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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Brownsville  and  the  Valley  Await  Us. — We 

are  informed  by  the  general  arrangement 
committee  that  all  details  pertaining  to  the 
annual  session  have  been  attended  to  and 
that  the  glad  hand  is  ready.  The  only  trouble 
is,  they  are  still  wanting  to  add  entertain- 
ment features,  and  there  is  no  room  for  any 
thing  else  of  the  sort.  In  fact,  since  publish- 
ing the  program  we  find  that  several  of  the 
entertainment  features  overlap,  and  one  of 
them  overlaps  a general  meeting,  which  is 
not  allowed.  These  discrepancies  will  be  cor- 
rected, as  nearly  as  possible,  of  course.  The 
point  we  are  trying  to  make  is  that  we  are 
going  to  be  the  most  welcome  people  in  the 
world  during  the  week  of  May  20.  Not  only 
that,  but  we  are  going  to  have  access  to  one 
of  the  most  interesting  scientific  meetings 
the  Association  has  ever  held,  if  we  may 
judge  from  the  program.  The  only  excuse  we 
can  see  for  any  member  remaining  away,  is 
sickness  and  shortage  of  medical  service  at 
home.  Of  course,  there  is  the  little  matter 
of  funds,  and  we  have  heard  of  doctors  who 
were  short  of  money,  but  we  are  trying  to 
be  pleasant  and  optimistic  in  this  editorial. 

Of  particular  interest  to  many,  no  doubt, 
is  the  matter  of  hotel  accommodations  at 
Brownsville.  We  have  it  from  the  hotel  com- 
mittee that  there  is  yet  room  to  be  had,  and 
all  of  it  good  room.  Those  ivho  have  not  yet 
secured  reservations  should  at  once  write  to 
Dr.  W.  E.  Spivey  at  Brownsville,  chairman 
of  the  hotel  committee,  telling  him  what  sort 
of  accommodations  they  want,  and  telling 


him  to  keep  going  until  he  gets  them;  and 
then  keep  writing  to  Dr.  Spivey  until  the  ar- 
rangements are  complete.  It  is  never  too 
late.  We  have  just  been  informed  by  a mem- 
ber of  the  Association,  a private  in  the  ranks, 
with  no  particular  pull  with  anybody,  that 
he  has  secured  reservations  for  himself  and 
wife,  at  one  of  the  leading  hotels  in  Browns- 
ville, within  the  past  few  days.  We  do  not 
prophesy  that  all  applicants  will  be  as  for- 
tunate, but  we  do  say  that  there  are  hotels 
accommodations  at  Brownsville  and  in  the 
Valley,  for  a much  larger  number  than  has 
so  far  applied  for  them.  And  there  is  going 
to  be  a crowd,  too,  no  doubt  about  that.  In 
fact,  we  anticipate  one  of  the  most  agreeable 
and  satisfactory  meetings  that  we  have  ever 
held. 

A word  about  transportation.  County  so- 
ciety secretaries  have  been  furnished  with 
identification  certificates,  to  be  used  by  mem- 
bers in  purchasing  reduced  fare  round-trip 
tickets  to  the  session.  Those  ivho  expect  to 
go  shoidd  secure  their  certificates  at  once, 
and  take  the  matter  up  at  once  tvith  their 
respective  railroad  ticket  agents — that  is,  if 
they  expect  to  travel  that  way.  There  are  no 
reduced  rates  on  busses  and,  of  course,  gaso- 
line and  hot  dogs  will  continue  to  sell  at  the 
regular  rates ; at  least,  there  is  no  chance  that 
we  know  of  for  a reduction  in  these  im- 
portant motorcade  supplies.  Likewise,  tire 
troubles  and  car  troubles  will  remain  the 
same,  in  all  probability.  But  back  to  the  sub- 
ject of  railway  rates.  There  is  a rate  of  one 
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and  one-half  fare  for  the  round  trip,  for  the 
movement  to  Brownsville.  In  order  to  take 
advantage  of  that  rate,  it  will  be  necessary  to 
secure  an  identification  certificate  from  the 
county  society  secretary — or,  if  more  con- 
venient, from  the  state  secretary,  present 
that  certificate  to  the  ticket  agent  and  pur- 
chase from  him  a round-trip  ticket.  In  no 
other  way  can  this  rate  be  secured.  It  will 
not  be  sufficient  to  pay  one  way  fare  and 
take  a certificate  from  the  agent,  stating  that 
such  has  been  done,  in  the  expectation  that 
a half  rate  ticket  will  be  sold  for  the  return 
trip.  There  are  ticket  agents  who  will  think 
that  is  the  plan  of  our  organization,  for  the 
reason  that  most  organizations  prefer  it. 
The  reason  they  prefer  it  is  that  the  cer- 
tificates on  the  plan  we  have  adopted  cost 
money,  and  are  a lot  of  trouble  to  the  organi- 
zation officers.  The  officers  of  our  associa- 
tion have  gladly  assumed  this  burden  in  order 
to  relieve  the  members  of  the  Association  of 
a troublesome  procedure. 

Incidentally,  there  are  reduced  rates  in 
certain  parts  of  the  state,  Saturday  and 
Sunday,  usually,  which  are  more  advan- 
tageous than  the  special  rates  allowed  for 
this  meeting.  Inquiry  should  be  made  con- 
cerning that. 

The  April  Journal  contained  full  an- 
nouncements pertaining  to  the  annual  ses- 
sion, and  the  complete  program.  There  were 
also  presumably  appropriate  editorial  refer- 
ences to  the  matter.  There  will  be  no 
changes  in  this  program,  except  such  as  are 
made  necessary  by  error,,  unless  a meeting 
of  the  general  body,  at  Brownsville,  orders 
them.  That  means  that  those  who  attend 
the  meeting  can  depend  upon  the  program 
that  will  be  handed  them  when  they  register, 
and  can  govern  their  time  accordingly.  That 
is  an  important  item  to  any  who  are  in  at- 
tendance on  a meeting  so  complicated  as  that 
of  our  Association. 

Let’s  go! 

There’s  Still  Time  to  Pay  Dues. — Those  of 
our  members  who  have  not  paid  their  dues 
for  this  year,  may  still  do  so  and  be  con- 
sidered as  in  good  standing,  and,  therefore, 
eligible  to  register  at  the  annual  session  at 
Brownsville.  However,  in  order  to  make 


sure  that  the  procedure  may  be  completed  in 
time  to  take  care  of  the  Brownsville  session, 
it  will  be  necessary  for  payment  to  be  made 
to  the  county  society  secretary,  in  time  for 
him  to  get  the  money  to  the  state  secretary  at 
Fort  Worth,  by  Friday,  May  17.  If  lack  of 
time  should  prevent  this,  the  county  society 
secretary  may  address  the  state  secretary  at 
Brownsville  so  that  the  letter  will  arrive  be- 
fore the  paying  member  expects  to  register. 
Or,  in  the  latter  contingency,  if  the  member 
will  bring  a letter  from  the  county  society 
secretary  to  the  state  secretary,  authorizing 
the  state  secretary  to  accept  the  state  associa- 
tion dues,  the  matter  may  be  arranged  at 
Brownsville,  and  quite  expeditiously.  We 
publish  this  information  repeatedly,  for  the 
reason  that  invariably  members  try  to  pay 
their  dues  at  the  place  of  meeting,  and  with- 
out authority  from  county  society  secretaries. 
The  state  secretary  has  no  authority  to  ac- 
cept dues  except  through  county  society  sec- 
retaries. 

Quite  aside  from  the  importance  of  paying 
dues  so  as  to  be  privileged  to  register  at  our 
annual  session,  let  us  urge  that  dues  be  paid 
without  further  delay  and  without  fail.  It 
should  not  be  forgotten  that  members  are  en- 
titled to  defense  at  the  hands  of  the  Associa- 
tion in  case  of  suit  for  medical  malpractice 
for  any  incident  which  occurred  while  they 
were  in  good  standing,  and  there  is  a grave 
question  as  to  whether  a member  may  be  con- 
sidered in  good  standing  between  January  1 
and  the  date  dues  were  actually  paid,  if  that 
date  is  at  a time  subsequent  to  the  filing  of 
the  county  society  annual  report. 

Our  Legislative  Program  May  Be  Revived. 

— It  may  be  remembered  that  our  last  account 
of  the  legislative  program  of  the  State  Medi- 
cal Association  was  to  the  effect  that  the  pro- 
gram had  failed,  temporarily  if  not  finally. 
The  two  measures  in  which  the  Association 
was  interested,  former  S.  B.  126,  providing 
for  annual  registration  of  practicing  physi- 
cians, and  former  S.  B.  127,  carrying  amend- 
ments for  the  Medical  Practice  Act,  failed  of 
passage  because  of  lack  of  time.  The  first 
named  was  passed  by  the  Senate,  as  it  stood. 
It  was  also  passed  by  the  House,  but  with  an 
amendment  which  would  have  made  it  a 
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straight  out  tax  measure,  which,  with  other 
amendments  of  minor  importance,  made  it 
quite  unsatisfactory  to  the  medical  profes- 
sion of  the  state-  The  Senate  refused  to  agree 
to  .these  amendments,  and  two  separate  and 
distinct  free  conference  committees  endeav- 
ored to  adjust  the  difference.  Finally  the  ef- 
fort seemed  to  result  in  a measure  more  sat- 
isfactory to  all  except  the  irreconcilables  in 
the  opposition,  but  by  that  time  there  was  no 
quorum  and  the  measure  failed  of  final  pas- 
sage. 

The  bill  carrying  amendments  to  the  Medi- 
cal Practice  Act  was  first  up  on  the  calendar 
for  several  days  prior  to  adjournment,  but  it 
never  reached  the  floor  of  the  House.  It  had 
been  passed  by  the  Senate,  almost  unani- 
mously. The  other  measures  in  which  we 
were  interested  all  failed,  for  lack  of  time,  ex- 
cept one  or  two  of  minor  importance.  Our 
great  problem  was  to  provide  for  the  reor- 
ganization of  the  State  Board  of  Medical  Ex- 
aminers, on  a basis  which  would  make  it  so 
effective  as  to  enable  the  medical  profession 
to  get  out  from  under  and  leave  the  very  dis- 
agreeable and  expensive  matter  of  enforcing 
the  Medical  Practice  Act  to  a permanent  and 
efficient  state  agency.  For  the  time,  our 
committee  has  had  to  neglect,  very  largely, 
other  legislative  problems  of  a public  health 
nature.  The  matter  of  financing  the  already 
provided  for  psychopathic  hospitals,  had  to 
be  left  to  a special  session,  to  be  called  by  the 
Governor. 

It  seems  now  that  the  Governor  will  sub- 
mit to  the  first  called  session  of  the  legisla- 
ture, anticipated  for  the  last  week  in  April, 
the  subject  of  public  health,  in  the  face  of  the 
absolute  necessity  of  revising  the  sanitary 
code  of  the  state,  which  is  sadly  out  of  date 
and  without  which  the  State  Health  Depart- 
ment is  seriously  handicapped  in  its  efforts 
to  function.  If  this  is  done,  quite  likely  the 
measures  pertaining  to  the  Medical  Practice 
Act,  mentioned  above,  which  are  undoubtedly 
public  health  measures  of  great  importance, 
will  be  introduced.  If  they  are  introduced, 
they  will  both  be  greatly  simplified,  and  no 
doubt  the  annual  registration  measure  will  be 
so  written  as  to  conform  as  nearly  as  possible 
to  the  version  prepared  by  the  second  free 
conference  committee,  which  version  seemed 


to  satisfy  most  of  the  opponents  of  the  bill. 
Of  course,  the  irreconcilables  would  not  agree 
to  any  modification  except  striking  out  the 
enacting  clause.  Quite  likely,  also,  the  chiro- 
practors will  reintroduce  their  bill,  and  no 
doubt  the  Christian  Scientists  will  be  on  hand 
for  the  purpose  of  securing  further  exemp- 
tion from  the  Medical  Practice  Act,  so  that 
they  may  enter  the  practice  of  medicine  as  a 
vocation  rather  than  as  a religion. 

Legislative  committees  of  county  so- 
cieties should  maintain  contact  with  their 
own  legislators.  An  important  item  in  our 
lack  of  success  during  the  regular  session  of 
the  legislature  was  the  failure  of  county  so- 
cieties to  keep  in  touch  with  Senators  and 
Representatives  at  Austin.  There  are  many 
instances  where  legislators  changed  their 
views  overnight,  because  of  the  great  pres- 
sure brought  to  bear  on  them  by  the  opposi- 
tion and  the  lack  of  support  they  had  from 
home.  No  doubt,  the  lack  of  pressure  from 
home  was,  in  many  instances,  due  to  the  feel- 
ing there  that  their  friends  in  the  legislature 
would  remain  favorable  to  their  contentions. 
This  did  not  aways  happen,  and  will  not  al- 
ways happen.  Of  course,  it  is  equally  as  true 
that  many  societies  did  maintain  contact,  and 
rally  to  the  calls  issued  by  the  state  legisla- 
tive committee.  Some  of  them  did  this  re- 
markably well.  In  this  connection,  it  should 
be  remembered  that  an  ounce  of  prevention 
is  worth  a pound  of  cure. 

Mr.  Ferguson  Still  Loose — Very. — Last 
month,  in  discussing  a regrettable  phase  of 
our  public  health  efforts,  we  had  occasion  to 
quote  Ex-Governor  Ferguson,  well  if  not  fav- 
orably known  to  all  of  our  readers.  We  know 
better  than  to  engage  in  a controversy  with 
a man  of  his  type.  A tirade  of  his  was  quoted 
because  it  illustrated  our  point.  Now  comes 
to  our  attention  an  additional  spasm  of  the 
same  sort.  It  occurred  in  an  editorial  in  the 
publication  Mr.  Ferguson  gets  out,  when  he 
deems  conditions  propitious,  politically  and  fi- 
nancially. First,  let  us  refer  briefly,  very 
briefly,  to  some  of  the  outstanding  charges  in 
this  editorial. 

If  any  of  the  “political  doctors”  and  “poli- 
tical liars”  complained  of  Mr.  Ferguson’s 
preachment,  as  he  charges,  we  do  not  know 
of  it.  Certainly  our  reference  to  the  matter 
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occurred  after  the  editorial  appeared.  And 
if  any  members  of  the  State  Medical  Associa- 
tion, to  which,  we  presume,  he  applies  the 
term,  “Medical  Trust,”  charged  that  Mr.  Fer- 
guson had  been  paid  anything  for  writing  his 
article,  or  “dared  him  to  run  for  office 
again,”  we  do  not  know  of  that.  We  rather 
fancy  that  the  medical  profession  pays  no  at- 
tention to  him,  either  as  to  his  editorials  or 
politics. 

Of  course,  the  medical  profession  is  mak- 
ing no  war,  either  “holy  or  unholy,”  on  any 
school  of  medicine.  We  will  join  Mr.  Fergu- 
son in  condemning  that  sort  of  thing.  As  a 
matter  of  fact,  and  he  knows  it,  all  of  the 
schools  of  medicine  at  present  represented  in 
Texas,  which  make  any  pretense  at  scientific 
education,  are  in  support  of  the  very  meas- 
ures so  violently  if  not  profanely  condemned 
by  Mr.  Ferguson.  All  of  these  schools  are  rep- 
resented on  the  present  board  of  medical  ex- 
aminers, and  one  of  them  professes  not  to 
administer  medicines  of  any  sort,  but  relies 
on  physical  means  of  treatment.  And  in  our 
efforts  the  welfare  of  the  medical  profession 
is  given  a rating  entirely  secondary  to  the 
interests  of  the  public  health,  which  we  pro- 
fess to  serve  and,  of  course,  which  Mr. 
Ferguson  is  sure  we  are  not  trying  to  serve. 

The  reference  to  the  “no-charge”  feature 
of  the  Christian  science  church  is  typical. 
Very  naturally,  the  medical  profession  knows, 
and  it  has  good  cause  to  know,  by  virtue  of 
its  experience,  that  Christian  science  “heal- 
ing” is  just  as  dangerous  without  as  with 
pay,  as  far  as  that  goes,  but  it  is  believed 
that  if  the  professional  healer,  the  one  who 
makes  a living  out  of  peddling  prayer,  is  not 
allowed  to  hold  himself  (or  herself)  out  as 
qualified  to  handle  alleged  sick  people  and  as- 
sume the  responsibility  for  life  and  death,  the 
harm  will  be  curtailed  immeasurably.  How- 
ever, quite  aside  from  that  fact,  the  medical 
profession,  and  all  other  vocations  for  which 
a standard  has  been  set  by  the  state,  has  a 
right  to  require  that  all  who  undertake  to  do 
the  same  thing  come  up  to  the  same  require- 
ments. And  the  fact  that  an  individual  does 
not  believe  in  the  requirements  set  by  law  is 
certainly  no  excuse  for  evading  or  violating 
the  law-  The  medical  profession  has  never 
sought  to  place  the  qualifications  for  the 
practice  of  medicine  upon  a money  basis;  it 
has  merely  contended  for  a reasonably  high 
scientific  standard,  in  order  that  the  public 
may  be  protected  in  a matter  concerning 
which  it  cannot  expect  to  be  fully  informed 
and  in  which  it  is  not,  as  a matter  of  fact, 
fully  informed. 

The  quotation  Mr.  Ferguson  makes  from 
the  much  maligned  Senate  Bill  126,  with  the 


intention  of  showing  that  the  medical  profes- 
sion desires  to  use  the  office  of  the  Attorney 
General  in  maintaining  itself  as  a medical 
trust,  is  misapplied,  of  course.  That  provision 
has  been  in  the  Medical  Practice  Act  since 
1907,  during  all  the  time  Mr.  Ferguson  was 
Governor,  and  he  must  have  known  it  was 
there.  It  does  no  more  than  to  call  attention 
to  one  of  the  uses  of  the  Attorney  General’s 
office  which  is  an  accepted  custom,  and  long 
since  established  by  law. 

The  provision  in  Senate  Bill  126  that  an 
office  be  furnished  for  the  State  Board  of 
Medical  Examiners,  in  the  capitol,  is,  indeed, 
a bugaboo.  The  State  Board  of  Medical  Ex- 
aminers has,  since  1907,  been  a department 
of  the  state  government,  as  much  so  as  the 
health  department,  or  any  of  the  other  de- 
partments, and  why  should  it  not  have  an 
office  in  the  state  capitol,  as  these  others  all 
have  ? The  assumption  that  the  office  would 
be  that  of  the  medical  trust,  meaning  the 
medical  profession  of  Texas,  shows  how 
superficial  the  whole  study  has  been.  The 
quotation  follows,  without  further  comment 
but  with  apologies  for  taking  up  so  much 
space  with  it,  and  the  reiterated  explanation 
that  it  is  published  because  it  really  repre- 
sents a problem  in  psychology: 

“More  About  the  Medical  Trust 

“Since  the  appearance  of  my  article  last  week  on 
the  medical  trust  and  political  doctors  in  Texas  the 
political  liar  has  resumed  business  and  the  calomel 
and  dovers  powder  pill  rolling  crowd  are  now  raising 
the  cry  of  Fergusonism. 

“Afraid  to  have  the  light  turned  on  this  political 
machine,  that  wants  to  control  politics,  one  or  two 
of  the  medical  trust  crowd  have  sneeringly  asked 
how  much  Jim  Ferguson  was  paid  to  write  last 
week’s  article.  Another  one  has  cried  out  that  he 
dares  me  to  run  for  office  again  so  the  State  Medical 
Association  can  show  the  people  of  Texas  how  little 
Jim  Ferguson  amounts  to. 

“I  have  heard  these  yells  before  and  if  these  medi- 
cal trust  doctors  will  just  continue  to  dodge  the  issue 
by  crying  Fergusonism,  they  will  show  to  the  people 
better  than  I can  that  the  state  medical  crowd  are 
really  in  politics. 

“It  is  not  my  intention  to  ever  run  for  office 
again,  but  if  I do,  I will  not  let  this  crowd  intimidate 
me  and  I shall  give  them  the  hottest  scrap  they  have 
yet  had  in  Texas. 

“There  is  no  use  in  this  pill  rolling  crowd  getting 
so  huffy  because  somebody  may  call  attention  to 
some  of  their  high-handed  methods.  I,  nor  anybody 
else,  am  not  making  any  war  on  their  school  of  medi- 
cine or  treatment  of  human  ills,  but  what  we  want  to 
do  is  stop  their  unholy  war  on  somebody  else  who 
wants  to  receive  other  kinds  of  treatment  from  a dif- 
ferent kind  of  practitioner  satisfactory  to  them. 

“This  aggregation  of  cutters  and  physicers  appear 
to  have  overlooked  the  public  and  the  rights  of  the 
individual  altogether.  It  must  not  be  forgotten  that 
when  we  go  to  passing  laws  on  any  particular  sub- 
ject, that  the  financial  interest  of  those  who  want  to 
make  money  out  of  the  subject  matter  of  legislation 
is  of  secondary  importance  to  the  good  of  the  public 
and  the  rights  of  the  individual. 
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“The  medical  trust  doctors  care  nothing  about  the 
practice  of  any  kind  of  physical  treatment  except  as 
it  may  affect  them  financially. 

“This  is  a broad  statement  and  I am  anxious  to 
prove  it. 

“Article  4504  of  the  bill  now  being  urged  in 
the  legislature  by  the  medical  trust  provides  as 
follows:  ‘Nothing  in  this  law  shall  be  so  con- 
strued as  to  discriminate  against  any  particular 
school  of  medical  practice,  nor  to  affect  or  limit 
in  any  way  the  application  or  use  of  the  principles, 
tenets  or  teachings  of  any  church  in  the  admin- 
istration to  the  sick  or  suffering  by  prayer, 
without  the  use  of  any  drug  or  material  remedy, 
provided  sanitary  and  quarantine  laws  and  regu- 
lations are  complied  with,’  and  that  no  charge  is 
made  therefor,  directly  or  indirectly. 

“In  other  words  they  say,  let  the  public  have  all 
the  chiropractors,  Christian  scientists  and  any  other 
kind  of  a doctor  they  want,  but  we,  the  self  appointed 
and  self  anointed,  are  the  only  crowd  that  is  to  be 
allowed  to  make  any  money  out  of  human  infirmity, 
and  everybody  else  must  work  free. 

“From  the  standpoint  of  the  public  and  of  justice 
and  fair  play,  it  would  be  just  as  consistent  for  the 
Christian  scientist  to  ask  the  passage  of  law  provid- 
ing that  the  pill  doctor  and  appendix  hunter  could 
not  charge  for  his  services  as  it  is  to  let  the  pill  doc- 
tor and  appendix  hunter  have  his  law  to  keep  the 
Christian  Scientist  from  receiving  pay  for  his  serv- 
ices. 

“Verily,  verily,  ‘money  is  the  root  of  all  evil’  and 
if  you  take  the  almighty  dollar  out  of  this  row  the 
medical  trust  doctors  will  have  no  further  interest 
in  the  dear  public. 

“I  am  reliably  informed  that  many,  many  of  these 
medicine  doctors  are  letting  the  drug  stores  pay  for 
their  telephones  to  order  drugs  from  their  drug  store, 
of  course.  It  is  also  charged  that  many  of  them  are 
getting  a commission  on  the  prescriptions  written  by 
them  on  blanks  furnished  by  certain  drug  stores.  It 
is  certainly  a fine  crowd  to  be  talking  about  ethics 
‘ain’t  it’? 

“Within  the  last  twelve  months  a statement  ap- 
peared in  a San  Antonio  paper  setting  forth  the 
schedule  of  fees  to  be  charged  by  the  doctors.  But 
whether  they  can  be  proven  guilty  of  violating  the 
anti-trust  laws  or  not,  if  the  legislature  passes  a law 
to  put  everybody  in  jail  except  the  pill  doctors  and 
appendix  hunters,  they  will  have  a trust  more  com- 
plete and  effective  than  any  agreement  that  they 
might  make  between  themselves. 

“To  show  the  people  how  brazen  and  bold  this 
crowd  are,  I call  attention  to  Senate  Bills  126  and 
127,  now  being  urged  in  the  legislature,  and  espe- 
cially Article  4508,  in  which  after  assessing  them- 
selves $2.00  each  to  create  the  office  of  Secretary- 
Treasurer  of  the  State  Medical  Board  of  Examiners 
at  $4,000  a year,  Article  4508  of  Senate  Bill  127  pro- 
vides as  follows: 

“ ‘Upon  the  application  of  the  board  of  medical 
examiners,  or  a majority  thereof  to  the  Attorney 
General,  setting  forth  that  the  County  or  Dis- 
trict Attorney  of  a county  or  district  has  failed 
to  prosecute  or  proceed  against  any  person  vio- 
lating the  terms  of  this  chapter,  and  that  ap- 
plication and  request  has  been  made  of  such 
county  or  district  attorney,  and  that  such  ap- 
plication or  request  has  been  refused,  the  Attor- 
ney General  shall  proceed  against  such  person 
violating  the  terms  of  this  chapter  in  the  county 
where  the  offense  may  have  been  committed  by 
either  civil  or  criminal  proceedings.  And  it  shall 
be  the  duty  of  the  Attorney  General  upon  the 
written  request  of  the  Texas  Board  of  Medical 


Examiners  to  assist  in  the  prosecution  of  any 
person  charged  with  the  violation  of  this  law; 
and  the  Texas  Board  of  Medical  Examiners  is 
hereby  authorized  to  employ  additional  counsel 
to  assist  in  such  prosecutions,  where  in  the  judg- 
ment of  the  Board  that  may  be  necessary.’ 


“Now  brother,  ain’t  things  coming  to  a hell  of  a 
pass.  Last  week  I showed  where  these  medical  trust 
doctors  want  to  set  themselves  to  tell  people  how  to 
run  the  plumbing  business  and  how  to  milk  cows,  and 
now  they  want  to  go  further  and  abolish  the  right 
of  local  self-government  and  tell  the  county  and  dis- 
trict attorneys,  elected  by  the  people,  where  to  head 
in,  under  pains  and  penalty  of  the  attorney  general’s 
department,  goaded  on  by  the  espionage  of  their  own 
private  prosecution. 

“The  question  at  once  arises  why  this  special  priv- 
ilege to  the  doctors.  Why  specially  prosecute  the 
violators  of  the  doctor  law  and  leave  out  the  laws 
made  for  other  people? 

“If  this  law  is  passed  by  this  legislature  at  the 
next  session  of  the  legislature,  they  will  want  a law 
passed  fixing  the  jurisdiction  of  these  cases  in  Travis 
county.  This  clearly  appears  because  Section  3 of 
said  Senate  Bill  126  provides  that  the  State  Board 
of  Control  shall  provide  an  office  in  the  State  Capi- 
tol for  the  Secretary- Treasurer  of  the  Texas  State 
Medical  Board  of  Examiners  and  that  he  shall  devote 
his  time  to  the  duties  of  their  law.  In  the  name  of 
common  decency,  why  should  the  State  Medical  trust 
be  provided  an  office  in  the  State  Capitol  any  more 
than  the  Secretary-Treasurer  of  the  Farmers  Union 
or  the  State  Federation  of  Labor? 

“I  don’t  think  all  the  pill  rollers  approve  what  is 
going  on  at  Austin  under  the  direction  of  the  politi- 
cal end  of  the  State  Medical  Association,  but  they 
are  in  the  minority  and  dare  not  open  their  heads 
for  fear  that  their  own  machine  may  be  turned*  on 
them. 

“It  looks  to  a man  up  a tree  like  the  medical  trust 
wants  all  the  candy,  and  wants  the  rest  of  us  poor 
devils  to  be  satisfied  with  sorghum  molasses.  ’Tain’t 
fair,  by  Goly.’ 

“JAS.  E.  FERGUSON.” 

In  The  Ferguson  Forum , February  28,  1929. 


Public  Sentiment  in  the  Enforcement  of 

Law. — This  is  a democratic  country.  In  demo- 
cratic countries  the  law  is  supposed  to  be 
made  by  the  people  and  for  the  people.  It  is 
supposed  to  be  enforced  by  the  people.  The 
public  is  tolerant  of  the  violation  of  the  Medi- 
cal Practice  Act  for  the  simple  reason  that  it 
knows  nothing  about  the  law,  and  is  not  in- 
terested. It  is  not  that  the  public  wants  ig- 
norant doctors,  or  that  the  public  is  willing 
to  have  one  group  of  doctors  meet  the  stan- 
dards made  by  law,  and  another  evade  them. 
The  public  does  not  know  what  constitutes 
the  practice  of  medicine,  and  is,  therefore, 
easily  deceived.  And  there  are  many  who 
profit  by  this  fact.  They  do  not  hesitate  to 
deceive  the  public  in  regard  to  such  matters. 
Our  experience  in  the  campaign  promoted  by 
the  State  Medical  Association  some  years 
ago,  seeking  to  popularize  the  Medical  Prac- 
tice Act,  was  that,  given  an  opportunity  to 
learn  the  truth,  any  audience  would  speedily 
and  enthusiastically  rally  to  the  support  of 
the  present  laws  governing  the  practice  of 
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medicine.  It  is  no  great  task,  as  a matter  of . 
fact,  to  make  any  reasonable,  thoughtful  in- 
dividual see  the  point,  given  the  opportunity 
to  present  the  case  fairly  and  fully. 

It  is  a favorite  procedure  of  those  under 
prosecution,  particularly  chiropractors,  to 
seek  to  make  of  their  trial  a combined  clinic 
and  experience  meeting,  and  demonstration 
of  sympathy,  in  order  to  impress  the  jury. 
This  is  all  beside  the  point,  of  course,  and 
should  not  be  allowed  in  court.  Indeed,  it  is 
rarely  the  case  now  that  courts  will  permit  it. 
Usually  the  accused  will  advertise  through 
the  daily  press  and  every  way  possible,  the 
alleged  fact  that  he  is  being  persecuted  and 
not  prosecuted,  and  so  forth  and  so  on.  We 
have  made  reference  to  this  matter  before, 
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A MAN  PERSECUTED 
On  Trial  Tomorrow 
April  25th 

In  Judge  Dave  McGee’s  County  Court  at  Law  No.  1 
in  tt^  Tarrant  County  Court  House  at  Fort  Worth,  Tar 
rant  County,  Texas. 

The  Public  is  invited  to  come  and  hear  the  facts  and 
learn  who  is  back  of  this  movement  to  deprive  you  of  the 
services  of  Chiropractors. 

Everybody  in  the  Country  knows  about  the  course  of 
persecution  which  has  been  carried  on  against  Henry  Clay 
Allison,  a Fort  Worth  Chiropractor,  for  the -past  few  years 
by  the  Political  Medical  Doctors  of  Texas.  Any  ten-year-old 
school  boy  can  reason  at  once  that  the  cause  or  motive  of 
this  persecution  is  JEALOUSY. 

ARRESTED  and  charged  with  "Practicing'  Medicine 
without  a License.”  What  a Charge!  Everybody  knows  that 
Henry  Clay  Allison  never  did  give  or  prescribe  any  Medi-  Chiropractic  Radio  Lecturer 
cine;  not  even  one  Pill,  nor  has  he  ever  fired  a single  shot  of  Dangerous  serum  at  any  Pa- 
tient. The  truth  of  the  matter  is:  Dr.  Allison  hates  and  despises  medicines  of  all  kinds 
because  they  are  foreign  to  Nature’s  Needs.  He  is  making  folks  well  without  medicines 
and  operations  and  thereby  cuts  off  the  fat  incomes, of  many  Doctors  who  give  treatment 
and  perform  operations  not  needed  by  the  patient. 

Can  you  blame  the  political  Doctors  from  employing  Stoolpigeons  to  file  false  charges 
against  a man  who  is,  by  Nature’s  Methods,  made  possible  by  the  Ever  Living  God,  bring- 
ing little  children  and  adults  back  to  health,  their  natural  birthright? 

Reproduction  of  a circular  evidently  intended  for  the  pur- 
pose of  influencing  decision  of  the  jury  in  a case  involving  the 
practice  of  medicine  without  a license. 

and  published  facsimiles  of  such  advertise- 
ments. 

We  have  recently  come  into  possession  of  a 
further  and  interesting  case  of  this  charac- 
ter. A man  by  the  name  of  Allison  was  un- 
der prosecution  in  Tarrant  county,  under  the 
charge  of  practicing  medicine  without  a li- 
cense. He  is  the  individual  who  formerly 
owned  radio  station  KFJZ  over  which  he 
broadcast  chiropractic  propaganda,  under  the 
auspices,  we  believe,  of  a so-called  "Chiro- 
practic Radio  Club.”  In  addition  to  this  ac- 
tivity, he  published  a sheet  known  as  "The 
Spinal  Column,”  which  carried  the  same  sort 
of  propaganda,  in  addition  to  which  he  had 


some  very  ugly  and  untruthful  things  to  say 
about  doctors,  and  particularly  "serums”  and 
“vaccines.”  Just  before  his  trial  under  the 
charge  above  referred  to,  he  issued  a single 
page  edition  of  his  publication.  We  reproduce 
this  page  here,  in  reduced  size,  of  course.  It 
will  be  noted  that  the  public  is  invited  to  at- 
tend the  trial ; that  the  political  medical  doc- 
tors are  charged  with  jealousy,  which  jeal- 
ousy caused  prosecution;  that  the  allegation 
that  he  practiced  medicine  is  vigorously  de- 
nied, on  the  ground  that  he  did  not  give  medi- 
cine, and  neither  did  he  give  dangerous 
serums ; that  his  wonderful  success  in  curing 
sick  folks  by  nature’s  means  has  cut  off  a lot 
of  the  fat  income  of  the  medical  profession, 
and  that  the  “ever  living  God”  is,  in  the  long 
run,  the  source  of  the  good  that  he  does- 

Incidentally,  the  accused  was  convicted  in 
this  case,  and  assessed  a penalty  of  fifty  dol- 
lar fine  and  ten  days  in  jail. 

Once  More  Our  Summer  Clinics. — Again  we 
present,  with  editorial  prominence,  the  pro- 
grams of  our  regular  summer  clinics,  con- 
ducted in  the  two  medical  colleges  of  the 
state.  It  will  be  recalled  by  most  of  our  read- 
ers, that  some  years  ago  the  State  Medical 
Association,  after  carefully  considering  the 
matter,  decided  that  one  of  the  most  prom- 
ising steps  it  could  take  in  its  efforts  to  keep 
the  medical  profession  of  Texas  up  to  date, 
was  to  establish  regular  courses  of  clinics  at 
home,  available  both  in  the  matter  of  expense 
and  time,  to  the  great  bulk  of  the  medical 
profession  of  the  state.  The  ideal  aimed  at 
was  to  establish  clinics  sufficiently  ex- 
tensive and  covering  time  enough,  to  give 
those  in  attendance  a definite  benefit,  and 
yet  not  so  extensive  and  not  so  expensive 
that  the  average  practitioner  could  not  afford 
them.  The  medical  colleges  of  the  state — the 
University  of  Texas  at  Galveston,  and  Bay- 
lor University  College  of  Medicine  at  Dallas, 
readily  consented  to  undertake  the  task  if  the 
State  Medical  Association  would  undertake 
to  popularize  the  clinics  and  make  them 
worth  while. 

The  bargain  was  quickly  made,  and  the 
clinics  were  a success  from  the  very  begin- 
ning. They  have  continued  to  grow  in  pop- 
ularity, and  so  enthusiastic  have  many  of 
those  who  attended  them  been,  that  on  sev- 
eral occasions  the  proposal  to  extend  the  clin- 
ics and  charge  for  them,  has  been  made.  How- 
ever, neither  the  faculty  of  the  schools  in- 
volved, nor  the  officers  of  the  State  Medical 
Association,  feel  that  the  time  is  yet  right 
for  expansion.  Therefore,  there  will  be  held 
clinics  this  year,  as  before,  and  they  will  be 
free,  as  before.  Those  who  desire  to  attend 
should,  without  delay,  write  to  either  Dr.  W. 
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H.  Moursund,  Baylor  University  College  of 
Medicine,  Dallas,  or  Dr.  George  E.  Bethel, 
Medical  Department  University  of  Texas, 
Galveston.  The  course  at  Galveston  will  ex- 
tend from  June  3 to  15,  and  that  at  Dallas 
will  run  from  May  27  to  June  8. 

The  Galveston  program  follows : 

June  3. — 8:00-8:30  a.  m.,  address  of  welcome;  an- 
nouncements, Dr.  Geo.  E.  Bethel,  Medical  College; 
8:30-11:00  a.  m.,  surgical  clinic — special  cases  of 
interest  in  general  surgery,  Drs.  A.  O.  Singleton,  N. 
Andronis  and  G.  W.  N.  Eggers;  11:00  a.  m.-12  m., 
bedside  discussion  and  demonstration  with  pre-  and 
post-operative  treatment  of  cases;  2:00-4:00  p.  m., 
lantern  demonstration  of  malaria-bearing  mosquitoes, 
Dr.  W.  B.  Sharp,  Medical  College;  4:00-5:00  p.  m., 
demonstration,  Dr.  E.  L.  Porter,  Medical  College. 

June  U- — 9:00-11:00  a.  m.,  medical  clinic,  Dr.  C.  T. 
Stone;  11:00  a.  m.-12  m.,  medical  ward  rounds;  3:00- 
5:00  p.  m.,  effect  of  ephedrine  and  digitalis  on  beat 
and  coronary  flow  of  the  excised  mammalian  heart, 
Prof.  W.  T.  Dawson,  Medical  College. 

June  5. — 9:00  a.  m.-12  m.,  obstetrical  and  gyne- 
cological clinic,  selected  cases,  Drs.  W.  R.  Cooke,  H. 
Reid  Robinson,  J.  L.  Jinkins  and  George  Lee;  3:00- 
5:00  p.  m.,  newer  aspects  of  the  vitamine  problem, 
Dr.  Marion  Fay,  Medical  College. 

June  6. — 9:00-10:30  a.  m.,  demonstration  of  com- 
mon dermatological  conditions,  Dr.  W.  F.  Spiller, 
Sealy  Hospital;  10:30  a.  m.-12  m.,  neurology  clinic, 
Drs.  T.  H.  Harris  and  A.  Hauser;  3:00-4:00  p.  m., 
post  menopausal  bleeding,  Dr.  W.  R.  Cooke;  4:00- 
5:00  p.  m.,  induction  of  premature  labor,  Dr.  H. 
Reid  Robinson. 

June  7. — 8:30-11:00  a.  m.,  urological  clinic,  Dr. 
R.  E.  Cone;  11 :00  a.  m.-12  m.,  ward  instruction,  upon 
various  surgical  cases,  Dr.  A.  O.  Singleton  and  staff ; 
3:00-5:00  p.  m.,  intestinal  surgery,  illustrated  by 
operations  on  lower  animals,  Dr.  W.  A.  Hyde. 

June  8. — 9:00-11:00  a.  m.,  medical  clinic,  Dr.  C. 
T.  Stone  and  staff ; neuropsychiatric  clinic,  Drs.  T. 
H.  Harris  and  A.  Hauser;  11:00  a.  m.-12  m.,  medical 
ward  rounds,  Dr.  C.  T.  Stone  and  staff. 

June  10.- — 8:30-11:00  a.  m.,  surgery  clinic,  selected 
cases  of  special  interest  in  general  surgery,  Dr.  A. 
O.  Singleton;  11:00  a.  m.-12  m.,  demonstration — 
treatment  of  fractures,  Dr.  A.  O.  Singleton;  3:00- 
4:00  p.  m.,  lecture,  Dr.  Edward  Randall,  Jr.,  Medical 
College. 

June  11. — 9:00-11:00  a.  m.,  medical  clinic,  Dr.  C. 
T.  Stone  and  staff;  neurological  clinic,  Drs.  T.  H. 
Harris  and  A.  Hauser;  11:00  a.  m.-12  m.,  medical 
ward  rounds,  Dr.  C.  T.  Stone  and  staff;  3:00-5:00 
p.  m.,  demonstration  of  Sloan’s  new  upper  abdominal 
ipcision,  Dr.  H.  O.  Knight,  Anatomy  Laboratory. 

June  12. — 0:00  a.  m.-12  m.,  obstetrical  and  gyne- 
cological clinic,  selected  cases,  Drs.  W.  R.  Cooke,  H. 
Reid  Robinson,  J.  L.  Jinkins  and  George  Lee;  3:00- 
4:00  p.  m.,  clinical  pathological  conferences,  Drs.  H. 
Hartman  and  J.  Kopecky;  4:00-5:00  p.  m.,  lecture 
with  demonstration  of  a;-ray  films  of  certain  disease 
entities,  Dr.  J.  B.  Johnson,  Medical  College. 

June  13. — 9:00-10:30  a.  m.,  common  dermatolog- 
ical diseases,  according  to  cases,  Dr.  W.  F.  Spiller; 
10:30  a.  m.-12  m.,  heart  clinic,  Dr.  J.  Kopecky;  3:00- 
4:00  p.  m.,  contraindications  of  the  use  of  radium 
in  gynecology,  Dr.  Geo.  T.  Lee;  4:00-5:00  p.  m., 
ectopic  pregnancy,  Dr.  J.  L.  Jinkins. 

June  H. — 9:00-11:00  a.  m.,  pediatric  clinic,  accord- 
ing to  available  cases,  Dr.  Boyd  Reading;  11:00  a. 
m.-12  m.,  intravenous  medication  of  syphilis,  Dr. 
Emil  Klatt;  3:00-5:00  p.  m.,  the  clinical  importance 


of  minor  brain  injuries,  such  as  head  injuries  with- 
out fracture,  and  cases  in  which  patients  live  and 
appear  to  be  convalescent  after  illuminating  gas  or 
automobile  exhaust  gas  poisoning,  Dr.  Wm.  Keiller. 

June  15. — 9:00-11:00  a.  m.,  report  of  one  hundred 
aortic  aneurisms,  staff  of  Department  of  Pathology; 
11:00  a.  m.-12  m.,  medical  ward  rounds,  Dr.  C.  T. 
Stone  and  staff. 

The  Dallas  program  follows : 

May  27. — 8:30  a.  m.-l:00  p.  m.,  medical  clinics— 
coronary  disease,  Dr.  C.  M.  Grigsby;  myocardial  dis- 
ease, Dr.  H.  M.  Winans;  valvular  disease,  Dr.  G.  L. 
Carlisle;  electrocardiography,  Dr.  R.  M.  Barton; 
2:00-3:00  p.  m.,  dermatology  and  syphilology  clinic, 
Dr.  Bedford  Shelmire;  3:30-4:00  p.  m.,  neuropsychia- 
try clinic,  Drs.  Guy  F.  Witt  and  Frank  Harrison; 
4:00-5:00  p.  m.,  pharmacology — newer  drugs,  Dr.  B. 
F.  Hambleton. 

May  28. — 8:30-11:00  a.  m.,  pediatric  clinic,  Drs. 
H.  Leslie  Moore,  May  Agnes  Hopkins  and  P.  E. 
Luecke;  11:00  a.  m.-l:00  p.  m.,  headache — medical 
aspects,  Dr.  H.  M.  Winans;  eye,  ear,  nose  aspects, 
Dr.  E.  H.  Cary;  gynecological  aspects,  Dr.  Elbert 
Dunlap;  neurological  aspects,  Dr.  Guy  F.  Witt; 
2:00-3:00  p.  m.,  use  and  abuse  of  transfusions,  Dr. 
C.  Frank  Brown;  3:00-4:30  p.  m.,  radiology,  Dr.  C. 

L.  Martin. 

May  29. — 8:30-11:00  a.  m.,  complications  and 
sequelae  of  influenza,  Dr.  J.  R.  Lehman;  10:00  a.  m.- 
1:00  p.  m.,  medical  clinics — pneumonia,  Dr.  W.  G. 
Reddick;  tuberculosis,  Dr.  E.  M.  Mendenhall;  bron- 
chiectasis and  lung  abscess,  Dr.  R.  B.  McBride;  2:00- 
3:00  p.  m.,  liver  treatment  in  pernicious  anemia,  Dr. 
J.  Shirley  Sweeney;  3:00-4:00  p.  m.,  neuropsychia- 
try clinic,  Drs.  Guy  F.  Witt  and  A.  J.  Schwenken- 
berg;  4:00-5:00  p.  m.,  clinical  pathological  confer- 
ence, Drs.  M.  L.  Richardson  and  H.  M.  Winans. 

May  30. — 8:30-11:00  a.  m.,  pediatric  clinic,  Drs.  H. 
Leslie  Moore,  Gordon  McFarland  and  J.  G.  Young; 
11:00  a.  m.-l:00  p.  m.,  medical  clinic — nephritis,  Drs. 
C.  M.  Grigsby  and  B.  R.  Buford;  2:00-4:00  p.  m., 
abdominal  pain — surgical  aspects,  Dr.  H.  M.  Doo- 
little; urological  aspects,  Dr.  A.  I.  Folsom;  gastro- 
enterological aspects,  Dr.  H.  G.  Walcott;  radiological 
aspects,  Dr.  C.  L.  Martin;  4:00-5:00  p.  m.,  Wasser- 
mann  vs.  Kahn  Test,  Dr.  Stuart  Wallace. 

May  31.- — 8:30-11:30  a.  m.,  medical  clinics— hypo- 
glycemia, Dr.  H.  M.  Winans;  diabetes,  Dr.  D.  W. 
Carter,  Jr.;  obesity  and  myxedema,  Dr.  Homer  Don- 
ald; 11:30  a.  m.-l:00  p.  m.,  gastro-enterology  clinic, 
Drs.  H.  G.  Walcott  and  Tate  Miller;  2:00-3:00  p.  m., 
dermatology  and  syphilology  clinic,  Dr.  Bedford  Shel- 
mire; 3:00-4:00  p.  m.,  behavior  problems  in  children, 
Dr.  E.  M.  Perry;  4:00-5:00  p.  m.,  bacteriology — 
recent  advances,  Drs.  W.  H.  Moursund  and  H.  A. 
Kemp. 

June  1. — 8:30-11:00  a.  m.,  pediatric  clinic,  Drs.  H. 
Leslie  Moore,  J.  Shirley  Hodges  and  Ramsey  Moore; 
11:00  a.  m.-l:00  p.  m.,  clinical-pathological  aspects 
of  jaundice,  Drs.  G.  M.  Underwood,  O.  T.  Woods 
and  S.  Wallace. 

June  3. — 8:30-11:00  a.  m.,  surgical  clinic,  Drs.  C. 

M.  Rosser  and  Curtice  Rosser;  11:00  a.  m.-l:00  p. 
m.,  gynecology  clinic,  Drs.  E.  Dunlap,  Minnie  L. 
Maffett  and  M.  S.  Seely;  2:00-3:30  p.  m.,  urology 
clinic,  Dr.  A.  I.  Folsom;  3:30-5:00  p.  m.,  surgical 
pathology,  Dr.  M.  L.  Richardson. 

June  A. — 8:30-11:00  a.  m.,  surgical  clinic,  Drs.  H. 
M.  Doolittle  and  C.  W.  Flynn;  11:00  a.  m.-l:00  p.  m., 
ophthalmology  and  otolaryngology  clinic,  Drs.  E.  H. 
Cary  and  D.  L.  Bettison;  2:00-3:30  p.  m.,  radiology, 
Dr.  C.  L.  Martin;  3:30-5:00  p.  m.,  orthopedic  clinic, 
Drs.  W.  B.  Carrell  and  J.  H.  McGuire. 
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June  5. — 8:30-11:00  a.  m.,  surgical  clinic,  Drs.  G. 
M.  Hackler  and  J.  H.  Dorman;  11:00  a.  m.-l:00  p. 
m.,  surgical  clinic,  Drs.  W.  W.  Shortal  and  G.  D. 
Mahon;  2:00-3:30  p.  m.,  obstetrics,  Drs.  C.  R.  Han- 
nah and  W.  E.  Massey;  3:30-5:00  p.  m.,  experi- 
mental study  of  physiological  effects  produced  in 
viscera  by  the  application  of  surface  heat,  Drs.  A. 

l.  Folsom  and  B.  F.  Hambleton. 

June  6. — 8:30-11:00  a.  m.,  surgical  clinic,  Drs. 
Sam  Webb  and  M.  E.  Lott;  11:00  a.  m.-l:00  p.  m., 
ophthalmology  and  otolaryngology  clinic,  Drs.  E.  H. 
Cary  and  D.  L.  Bettison;  2:00-3:30  p.  m.,  urology 
clinic,  Dr.  A.  I.  Folsom;  3:30-5:00  p.  m.,  clinical 
pathological  conference,  Drs.  M.  L.  Richardson  and 
H.  M.  Doolittle. 

June  7. — 8:30-11:00  a.  m.,  surgical  clinic,  Drs.  A. 
B.  Small  and  Sam  D.  Weaver;  11:00  a.  m.-l:Q0  p. 

m. ,  gynecology  clinic,  Drs.  E.  Dunlap,  Minnie  L. 
Maffett  and  M.  S.  Seely;  2:00-3:30  p.  m.,  obstetrics, 
Drs.  C.-  R.  Hannah  and  W.  T.  Robinson;  3:30-5:00 

m.,  orthopedic  clinic,  Drs.  W.  B.  Carrell  and  J.  H. 
cGuire. 

June  8. — 8:30-11:00  a.  m.,  proctology  clinic,  Drs. 
Curtice  Rosser  and  L.  C.  Ellis;  11:00  a.  m.-l:00  p. 
m.,  anesthetics,  Dr.  J.  G.  Poe. 

Extending  Our  Clinical  Teaching  Service. — 

The  plan  adopted  by  the  State  Medical  As- 
sociation when  our  regular  summer  clinical 
courses  were  decided  upon,  contemplated  the 
extension  of  this  service  to  communities  in 
the  state  large  enough  to  furnish  both  the  re- 
quired teachers  and  clinical  material.  It  was 
anticipated,  for  instance,  that  such  members 
of  the  teaching  staff  of  the  University  of 
Texas  as  might  be  required,  could  organize 
with  the  local  profession  in  Houston  and  San 
Antonio,  for  a few  days  teaching  in  each 
place.  The  same  thing  would  happen  from 
Dallas,  the  service  extending  into  Waco,  Fort 
Worth  and,  perhaps,  Wichita  Falls.  Eventual- 
ly, each  of  these  communities  might  organize 
to  take  over  this  service  entirely,  a quite 
feasible  project,  considering  the  location  in 
each  of  them  of  laboratories,  and  specialists 
of  every  variety. 

So  far  as  we  know,  no  effort  has  been  made 
toward  this  extension,  either  from  the  Uni- 
versity of  Texas  or  Baylor  University,  but 
the  medical  profession  of  Dallas,  Fort  Worth, 
Houston,  San  Antonio  and  El  Paso,  at  any 
rate,  have  quite  successfully  conducted  clinics 
on  several  occasions.  There  is  both  material 
and  talent  in  our  larger  cities,  and  it  only  re- 
mains for  some  group  of  individuals  locally 
to  take  charge  and  organize. 

We  are  not  informed  as  to  how  the  clinics 
are  conducted  in  any  of  these  cities,  except 
Fort  Worth  and  Dallas.  In  Fort  Worth  the 
clinics  are  conducted  by  a committee  of  the 
county  medical  society,  entirely  under  the 
jurisdiction  and  direction  of  the  society.  It  is 
our  impression  that  the  same  arrangements 
have  obtained  in  Dallas  heretofore,  and  quite 
probably  this  is  the  usual  procedure. 


Recently  the  Dallas  County  Medical  Society 
has  authorized  the  organization  within  its 
own  ranks  of  an  independent  clinical  society, 
independent  except  that  members  of  the 
same  must  be  members  of  the  Dallas  County 
Medical.  Society.  Such  an  organization  has 
been  perfected  under  the  name,  “Dallas 
Southern  Clinical  Society.”  This  organization 
has  a paid-up  membership  of  one  hundred, 
and  a full  set  of  officers,  committees  and  the 
like.  Extensive  arrangements  are  being  made 
for  several  clinics  each  year,  at  least  one  of 
them  to  extend  over  several  days’  time.  We 
are  informed  that  these  clinics  will  be  en- 
tirely separate  and  distinct  from  the  Baylor 
clinics,  and  that  any  member  of  the  Dallas 
County  Medical  Society  may  join  and  be  iden- 
tified with  them  in  every  respect.  The  first 
clinical  meeting  under  the  new  regime  will  be 
held  May  8.  Dr.  Edward  H.  Skinner  of 
Kansas  City,  Missouri,  is  to  be  the  guest  of 
honor.  The  numerous  clinics  to  be  presented 
during  the  day  will  be  presented  by  Dallas 
physicians. 

We  recall  the  time  when  our  doctors  felt 
called  upon  to  go  to  New  York,  when  they  de- 
sired clinical  training  of  any  character.  New 
Orleans  and  a few  other  large  medical  teach- 
ing centers,  have  shared  with  New  York  the 
reputation  of  being  sources  of  supply  of  clin- 
ical teaching.  Later,  St.  Louis  and  Kansas 
City  began  to  advertise  clinical  teaching  for 
sale,  at  a most  nominal  fee,  of  course,  the  idea 
being  that  in  this  manner  the  effort  could  be 
centralized  and  emphasized.  There  is  not  any 
reason  why  at  least  our  larger  Texas  cities 
should  not  do  the  same  thing.  It  may  be 
urged  that  we  do  not  need  so  many  clinics. 
We  do  not,  so  far  as  the  mere  fact  of  teaching 
in  concerned,  but  it  must  be  considered  that 
no  single  clinic  is  available  to  the  whole  pro- 
fession, for  reasons  of  both  time  and  money. 
The  enterprise  is  entirely  worth  while,  both 
from  the  standpoint  of  the  teacher  and  the 
student. 


SOLUTION  OF  PITUITARY  AND  RUPTURED 
UTERUS. 

A.  M.  Mendenhall,  Indianapolis  ( Journal  A.  M.  A., 
April  20,  1929),  asserts  that  solution  of  pituitary  is 
a valuable  drug  for  postpartum  hemorrhage.  It  is 
probably  safe  in  the  third  stage  of  labor.  It  is  prob- 
ably safe  in  the  induction  of  labor  if  used  cautiously 
and  in  properly  chosen  cases.  It  is  never  safe  in  the 
first  stage  of  labor.  It  is  rarely  if  ever  safe  in  the 
second  stage  of  labor.  Its  chief  value  is  to  the 
accoucher  instead  of  to  the  mother  or  the  baby.  Other 
obstetric  procedures  are  nearly  always  safer.  There 
can  be  no  rule  as  to  the  treatment  of  ruptured 
uterus,  but  the  attendant  must  remember  that  con- 
servatism may  save  many  patients  when  more  rad- 
ical procedures  may  prove  fatal. 
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EUROPEAN  POST-GRADUATE 
PROCTOLOGY.* 

BY 

CURTICE  ROSSER,  M.  D.,  F.  A.  C.  S„ 

DALLAS,  TEXAS. 

The  difficulty  in  determining  in  advance 
the  location  and  comparative  value  of  avail- 
able European  post-graduate  facilities  in  any 
special  field,  leads  me  to  submit  this  report, 
based  on  observation  in  some  European  med- 
ical centers  during  the  summer  of  1924  and 
the  winter  of  1927-1928,  together  with  in- 
formation gained  through  correspondence 
with  other  clinics.  Because  the  majority  of 
American  proctologists  include  abdominal 
surgery  in  their  work,  reference  is  also  made 
to  that  field. 

In  many  respects,  American  proctology  is 
far  in  advance  of  anything  that  can  be  seen 
in  Europe.  In  the  surgery  of  common  anal 
pathologic  conditions,  in  the  employment  of 
infiltration  anesthesia,  in  the  use  of  newer 
forms  of  general  anesthesia,  as  instances,  re- 
finements have  appeared  in  this  country 
without  counterpart  in  European  clinics. 
Acquaintance,  therefore,  with  the  work  being 
done  by  many  of  the  Fellows  of  this  society 
should  be  a prerequisite  to  study  abroad. 

ENGLAND. 

The  St.  Marks  Hospital  for  cancer,  fistula, 
and  other  diseases  of  the  rectum,  situated  on 
the  City  Road  of  London,  within  a stone’s 
throw  of  Wesley’s  Chapel,  has  been  the 
Mecca  of  the  proctologist  of  every  country 
for  93  years,  and  within  its  walls  the  Al- 
lighams,  father  and  son,  laid  the  foundations 
of  the  modern  treatment  of  many  rectal  dis- 
orders. 

Mr.  P.  Lockhart  Mummery,  our  Honorary 
Fellow,  is  the  chief  surgeon  at  this  time.  It 
may  be  remarked  that  there  are,  strictly 
speaking,  no  rectal  specialists  in  England. 
These  gentlemen  are  all  general  surgeons, 
with  a special  interest  (and  consequent  skill) 
in  the  surgery  of  the  region.  In  England, 
however,  the  operator  is  usually  an  expert  in 
proctoscopy,  which  is  not  ordinarily  the  case 
on  the  Continent. 

The  ligature  operation  is  favored  for 
hemorrhoids,  although  I was  surprised  here, 
as  elsewhere,  to  see  either  general  or  regional 
anesthesia  used  in  preference  to  infiltration 
in  minor  anal  pathologic  conditions.  It  might 

♦From  the  Department  of  Proctology.  Baylor  University  Col- 
lege of  Medicine,  Dallas. 

♦Read  before  the  American  Proctologic  Society,  at  Minneapolis 
Minnesota,  June  12,  1928. 


be  mentioned,  also,  that  injections  of  solu- 
tions of  phenol  for  internal  piles  are  advo- 
cated by  a number  of  British  surgeons. 

Mr.  Mummery,  who  was  one  of  the  earliest 
surgeons  in  England  to  perform  the  abdom- 
ino-perineal  operation  for  cancer  of  the  rec- 
tum, found  it  objectional  as  a routine  pro- 
cedure, chiefly  because  of  its  high  mortality. 
He  states  that  as  most  of  the  patients  are  old 
and  often  stout,  it  is  both  difficult  and  dan- 
gerous, although  still  used  in  St.  Marks,  when 
the  growth  is  situated  high  or  extensive  re- 
moval is  indicated.  His  present  plan  is  a 
two-stage  operation,  the  first  consisting  of  a 
very  high  epigastric  colostomy  to  avoid  sub- 
sequent strain,  followed  in  one  week  by  ex- 


Fig.  1.  St.  Mark’s  Hospital  for  cancer,  fistula  and  other  dis- 
eases of  the  rectum,  in  London,  England. 


tensive  perineal  extirpation  under  spinal 
anesthesia. 

In  this  clinic,  as  in  most  others  in  England, 
the  operators  wore  rubber  boots,  to  avoid 
tetanus,  to  offset  slippery  floors,  and  for  per- 
sonal comfort. 

St.  Marks  Hospital  probably  offers  the 
best  facilities  for  those  Americans  who  de- 
sire to  spend  one  or  more  months  participat- 
ing in  the  routine  work  of  a proctologic  serv- 
ice. In  addition  to  the  one  week’s  intensive 
course  offered  in  conjunction  with  the  Post- 
Graduate  Medical  Association  of  London 
(this  year’s  courses  begin  July  9 and  Novem- 
ber 12,  respectively,  the  fee  being  three 
guineas),  post-graduates  are  admitted  to  the 
operations,  ward-rounds  and  out-patient  ses- 
sions, upon  payment  of  three  guineas  per 
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month.  Occasionally  the  hospital  appoints 
short-time  clinical  assistants  in  the  out- 
patient department,  the  term  being  from  one 
to  three  months.  Mr.  W.  B.  Gabriel,  of  the 
staff,  is  secretary,  and  appointments  may  be 
arranged  through  him. 

The  Cancer  Hospital,  Fulham  Road,  Lon- 
don, was  founded  in  1851.  While  the  institu- 
tion bears  the  designation  “free,”  the  infor- 
mation has  become  rather  gratuitous  in  mod- 
ern England,  where  all  hospitals,  by  process 
of  evolution  not  yet  manifested  in  the  United 
States,  are  patronized  exclusively  by  the 
poor ; the  nursing  home,  often  a recon- 
structed dwelling  house,  serves  those  able  to 
pay. 

Mr.  Earnest  Miles,  the  chief  surgeon,  an 
honorary  Fellow  of  our  society,  has  been  an 
advocate  for  some  years  of  the  one-stage,  ab- 


Fig.  2.  The  Algemeinen  Krankenhaus,  at  Vienna,  Austria, 
largest  hospital  and  the  center  of  Viennese  medical  activity. 

domino-perineal  operation  for  all  rectal 
malignancy,  high  or  low,  and  his  operation 
serves  as  a basis  for  most  of  the  combined 
procedures  in  use  in  this  country. 

Although  the  Cancer  Hospital  has  perhaps 
the  largest  amount  of  radium  in  London,  Mr. 
Miles  expressed  himself  as  pessimistic  as  to 
any  cures  in  rectal  or  breast  cancer  from 
radiation.  His  own  operative  procedure  is 
based  on  a desire  to  remove  not  only  what 
he  terms  the  lateral  and  downward  zones  of 
spread,  but  the  upward  zone,  including  the 
pelvic  mesocolon  and  glands — tissues  which 
in  his  opinion  correspond  to  the  axilla  in 
breast  cancer.  By  increased  speed,  and  by 
the  substitution  of  regional  anesthesia 
(spinal  and  caudal  used  jointly),  and  nitrous 
oxide  analgesia  for  ether,  Mr.  Miles  has  been 
able  to  reduce  the  mortality,  originally  above 
20  per  cent,  to  around  10  per  cent,  since  the 
war. 

The  Gordon  Hospital,  London,  was  found- 
ed in  1884  for  the  exclusive  treatment  of 
rectal  diseases,  being  named  after  General 
C.  G.  (Chinese)  Gordon,  hero  of  the  cam- 
paigns in  China  and  Egypt.  It  is  located  on 


the  Vauxhall  Bridge  Road  in  Western  Lon- 
don. The  institution  is  comparatively  small, 
having  only  38  beds,  but  its  operating  rooms 
are  constantly  busy. 

The  ligature  operation  for  hemorrhoids 
seems  to  be  favored  by  the  majority  of  the 
staff. 

The  Hempstead  General  Hospital,  London, 
houses  the  clinic  of  Mr.  George  Waugh, 
whom  I found  to  be  an  affable,  skillful  and 
enthusiastic  surgeon.  Upon  two  occasions  I 
was  privileged  to  see  his  work,  including  a 
demonstration  of  his  technique  in  restoration 
of  the  right  colon.  The  anesthesia  he  em- 
ploys in  abdominal  work  consists  of  inter- 
costal nerve  infiltration,  accompanied  by  gas 
analgesia.  A long,  rectus  incision  is  used  as 
a routine,  the  muscle  being  retracted  away 
from  the  midline. 

His  colon  technique  has 
been  described  in  the  British 
Journal  of  Surgery,  and  I 
found  it  most  simple  in  dem- 
onstration, the  prolapsed  gut 
being  placed  in  a prepared 
bed  in  the  right  paracolic  gut- 
ter. It  is  interesting  to  know 
that  a number  of  surgeons  in 
America  (for  example,  Cof- 
fey of  Portland,  and  Small 
and  Beall  of  Texas),  are  do- 
ing the  same  type  of  colonic 
This  is  the  world's  restoration,  with  considerable 
optimism. 

The  comparatively  short 
distance  between  the  cities  of  England  makes 
it  possible  to  make  London  a permanent  base 
and  visit  all  of  its  surgical  centers  with  ease, 
Edinburgh  requiring  a rail  journey  of  nine 
hours  from  London;  Leeds,  the  home  of  Sir 
Berkley  Moynihan,  only  four,  and  Newcastle, 
five  hours. 

The  Royal  Victoria  Infirmary , New-Cas- 
tle-on-the-Tyne. — Rutherford  Morison  was 
for  many  years  chief  of  the  surgical  staff  of 
the  Royal  Victoria  Infirmary,  having  retired 
in  1913.  Surgical  literature  contains  a 
wealth  of  contributions  from  his  pen  and 
genius — a description  of  Bipp  Paste  for  ex- 
ample, the  Tama-Morison  omentapexy,  the 
oft-quoted  dissertation  on  the  activities  of 
the  “policeman  of  the  abdomen,”  and  so 
forth.  An  elaborate  bronze  tablet  in  the  sur- 
gical amphitheatre,  modelled  after  that  to 
Fenger  in  the  Cook  County  Hospital,  bears 
tribute  to  the  affectionate  regard  of  his  for- 
mer house  officers.  Mr.  Gray  Turner  ar- 
ranged a splendid  clinic  for  visitors,  and  I 
was  fortunate  enough  to  see  him  perform  a 
number  of  operations,  including  the  resection 
of  a sigmoidal  growth,  and  a number  of  ab- 
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dominal  procedures.  The  resection  was  done 
through  a Morison  muscle-cutting  (trans- 
verse) incision,  an  end-to-end  anastomosis 
being  made,  and  the  appendices  epiploicae  be- 
ing tacked  over  the  suture  line. 

Afterwards,  Mr.  Turner  permitted  us  to 
inspect  a series  of  patients  previously  op- 
erated on,  among  whom  was  a case  in  which 
a huge  megacolon  had  been  removed,  with  re- 
covery ; a carcinoma  of  the  rectum  which  had 
been  excised  from  below,  thirteen  years  pre- 
viously, and  in  which  a perineal  anus  was 
functioning  to  the  satisfaction  of  the  patient. 
A series  of  43  cases  of  rectal  cancer  was  dem- 
onstrated by  lantern  slides,  the  majority  of 
the  tumors  having  been  removed  by  the 
perineal  route.  Twelve  of  the  patients  were 
alive  without  recurrence  after  5 years  and, 
in  addition,  two  had  lived  over  12  years  from 
the  time  of  operation. 

PARIS. 

At  several  Parisian  hospitals  may  be  seen 
the  work  of  splendid  surgeons  devoting  much 
of  their  time  to  operative  surgery  of  the  in- 
testine. The  dean  of  this  group  is  Dr.  Henri 
Hartmann,  who  works  Monday,  Wednesday 
and  Friday  mornings  at  the  Hotel  Dieu.  Dr. 
Hartmann’s  special  concern  is  rectal  neo- 
plasm; like  many  of  his  professional  asso- 
ciates, he  has  a much  better  knowledge  of 
English  than  his  visitor  usually  has  of 
French,  and  time  in  his  ampitheatre  is  well 
spent. 

Among  his  former  assistants  is  Lecene  at 
the  Hospital  St.  Louis,  and  his  work,  as  well 
as  that  of  Dr.  J.  H.  Huet,  and  of  Dr. 
Lardemois  at  Hospital  Menage,  is  interesting 
to  any  one  desiring  to  learn  French  opera- 
tive technique.  Victor  Pauchet  at  the  Hos- 
pital St.  Michael,  has  a large  volume  of  gas- 
tric surgery  on  Monday,  Wednesday  and  Fri- 
day, at  2 p.  m.,  favoring,  as  do  most  of  the 
Continental  operators,  resection  over  gastro- 
enterostomy for  gastric  ulcers,  and  using 
with  some  success  posterior  splanchnic  anes- 
thesia (Kappis),  in  the  majority  of  his  cases. 

Hospital  Saint  Antoine. — The  out-patient 
clinic  here  offers  the  most  valuable  oppor- 
tunity in  France  for  observation,  examina- 
tion and  medical  treatment  of  every  variety 
of  rectal  and  colonic  lesion.  Dr.  R.  Bensande, 
who  conducts  the  clinic,  has  a splendid  com- 
mand of  English,  and  is  an  enthusiastic 
teacher.  Several  score  of  patients  are  seen 
at  each  daily  morning  session;  the  examina- 
tion is  thorough,  and  every  variety  of  med- 
ical therapy  is  shown.  Surgical  cases  are 
referred  elsewhere  for  treatment,  after  the 
diagnosis  is  made. 

In  France,  a letter  of  introduction  is  al- 
most essential,  and  serves  to  assure  every 


courtesy  in  the  operative  amphitheatre  and 
ward  rounds.  An  American  physician  desir- 
ing to  spend  some  time  in  Paris,  should  com- 
municate with  Dr.  Hure,  secretary  of  the 
Association  Pour  Le  Developpement  Des  Re- . 
latio?is  Medicates,  at  12  Rue  de  L ’Ecole  de 
Medicine,  Paris  (VI).  Dr.  Hure  assures  me 
that  the  French  profession  welcomes  Ameri- 
can post-graduates,  and  that  one  of  two  ar- 
rangements may  be  made  through  him  in  ad- 
vance. For  example,  any  foreign  doctor  may 
be  an  “assistant”  in  the  clinics  by  private  ar- 
rangement with  the  chief  of  the  clinic,  with 
no  payment  except  100  francs  for  registra- 
tion at  the  faculty.  As  an  alternate  he  may  be 
appointed  as  an  “official  assistant,”  for  a 
period  of  from  three  months  to  one  year, 
upon  presentation  of  a letter  from  the  dean 
of  the  Condidate’s  Faculty,  agreement  of  the 
chief  of  the  clinic,  and  acceptation  by  a com- 
mission composed  of  all  the  clinic  professors. 

BERLIN. 

The  clinics  of  Berlin  offer  a wealth  of 
material,  although  there  is  no  special  accent 
on  proctology.  The  lack  of  organization  has 
been  a distinct  impediment  to  post-graduate 
endeavor,  but  at  this  time  an  American  Med- 
ical Association  of  Berlin,  modelled  after 
that  at  Vienna,  is  in  formation.  A letter  ad- 
dressed to  it,  or  to  the  director  of  Kaiserin 
Friedrich-haus  for  Post-graduate  Medical 
Education  at  Luisenplatz  2,  will  bring  infor- 
mation concerning  short  courses  available. 

BUDAPEST. 

At  a number  of  European  centers,  the 
privilege  of  doing  operative  work  on  the  liv- 
ing may  be  purchased  by  the  case  or  by  the 
month.  Budapest  is  perhaps  the  best  exam- 
ple. While  there  is  a fair  amount  of  ma- 
terial available,  it  is  at  this  time  largely  con- 
tracted for  in  advance,  and  it  is  quite  desir- 
able for  those  who  feel  that  they  may  be 
benefited  by  this  type  of  work  to  make  all 
arrangements  before  arriving.  The  Ameri- 
can Medical  Association  of  Budapest  is  not 
in  existence  at  this  time,  and  information 
must  be  obtained  from  Dr.  Joseph  Balo,  sec- 
retary of  the  Hungarian  Medical  Post-Grad- 
uate Committee. 

VIENNA. 

For  many  centuries  Vienna  has  instructed 
Americans  in  medicine,  and  although  eco- 
nomic conditions  disorganized  post-graduate 
study  for  several  years  following  the  war, 
twenty-five  hundred  English-speaking  doc- 
tors have  enrolled  for  courses  during  the  last 
five  years.  To  illustrate  the  astonishing  re- 
covery of  the  post-graduate  clinics  of  Vienna, 
at  this  time  five  hundred  and  fifty  different 
courses  in  various  specialties  are  offered  by 
two  hundred  and  seventy-nine  instructors,  in 
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eighty-eight  separate  clinics.  The  great  ma- 
jority of  these  courses,  which  cover  every 
conceivable  subject,  are  given  in  the  English 
language.  The  American  Medical  Associa- 
tion of  Vienna,  which  has  existed  since  1904, 
maintains  at  No.  9 Alserstrasse,  permanent 
club  rooms,  with  paid  employees,  and  here 
the  visiting  physician  may  arrange  his 
courses,  receive  his  mail,  exchange  his 
American  money,  enjoy  the  companionship 
of  his  fellows,  eat  and  even  drink.  The  cost 
of  instruction  depends  entirely  upon  the 
courses  taken,  the  average  fee  being  $5.00  an 
hour,  divided  among  those  enrolled. 

The  American  specialty  of  proctology  has 
no  counterpart  in  Vienna,  nor  for  that  mat- 
ter on  the  Continent.  For  instruction,  an 
American  proctologist  must  go  for  the  diag- 
nostic and  medical  phases  to  a gastroenterolo- 
gist, and  for  operative  work  he  must  consult 
a general  surgeon.  The  American  surgeon, 
regardless  of  his  specialty,  is  offered  in 
Vienna  a unique  and  unlimited  opportunity 
to  familiarize  himself  with  fresh  pathology 
and  improve  his  operative  technique  under 
the  supervision  of  such  excellent  surgical 
anatomists  as  Plenk.  The  foreigner  who  en- 
joys these  two  privileges  in  Vienna  does  so 
as  the  result  of  a splendid  Austrian  law  of 
nearly  two  hundred  years  standing.  By  its 
terms  an  autopsy  is  performed  on  every  pa- 
tient who  dies  in  a public  hospital ; the  body, 
moreover,  is  held  for  forty-eight  hours  as 
material  for  instruction  in  operative  surgery. 

One  who  enters  the  surgical  amphitheatres 
of  Vienna  is  disappointed  in  some  respects; 
the  patient  is  not  always  the  prime  consid- 
eration; the  operation  is  often  tedious,  the 
antiseptic,  anesthetic,  and  the  suture,  are  se- 
lected with  a view  to  economy  rather  than 
safety.  But  the  surgeon  one  sees  working 
there  is  a worthy  exemplar  for  two  reasons — 
he  was  equipped  with  an  accurate  knowledge 
of  anatomy  and  pathology  before  he  offered 
himself  to  the  public,  and  he  first  perfected 
himself  in  the  steps  of  the  procedure  one 
sees  him  perform,  on  the  cadaver  or  the  ani- 
mal, and  not  by  the  “tomb-stone”  route. 

710  Medical  Arts  Building. 


Ergosterol  and  Cathode  Rays. — It  has  been  shown 
that  the  high  voltage  cathode  rays  developed  by  Cool- 
idge  also  may  transfer  anti-rachitic  potency  to  er- 
gosterol and  substances  containing  it.  The  experi- 
ments showed  that  this  sterol  exposed  to  cathode 
rays  is  not  rendered  as  potent  as  when  subjected 
to  ultraviolet  irradiation  from  a mercury  vapor 
quartz  lamp.  These  experiments  indicate  that  the 
antirachitic  properties  produced  by  cathode  rays 
are  not  due  to  exposure  to  ultraviolet  radiation  pro- 
duced by  the  rays  themselves. — Jour.  A.  M.  A., 
March  9,  1929. 


CARCINOMA  OF  THE  KIDNEY: 
CASE  REPORT. 

' BY 

R.  S.  MALLARD,  M.  D„ 

FORT  WORTH,  TEXAS. 

Carcinoma  of  the  kidney  is  comparatively 
rare,  and  it  always  presents  an  interest- 
ing diagnostic  problem.  Swan  states  that 
about  2 per  cent  of  tumors  of  the  kidney 
are  carcinomas.  The  percentage  varies  with 
different  essayists.  Carceau  reports  three 
in  forty-two  cases;  Israel,  eight  in  forty- 
three  cases,  and  Morris,  forty-three  in  one 
hundred  and  fifty-four  cases,  or  27  per  cent. 
I am  reporting  the  following  case  because  it 
is  especially  interesting  from  a differential 
diagnostic  standpoint,  and  my  discussion 
shall  deal  principally  with  this  feature. 

CASE  REPORT. 

E.  F.  B.,  a man  aged  81,  was  referred  to  me  by 
Dr.  K.  H.  Beall,  January  6,  1927.  The  chief  com- 
plaint was  blood  in  the  urine  and  nervousness.  Both 
parents  of  the  patient  had  lived  to  an  old  age.  There 
was  no  history  of  tuberculosis  or  cancer  in  the  fam- 
ily. The  patient  had  had  nocturia  for  twenty  years, 
and  had  had  to  get  up  four  or  five  times  each  night 
to  pass  urine.  Two  years  ago,  he  had  inflammation 
of  the  bladder.  There  had  been  blood  in  the  urine  for 
the  past  three  years  at  intervals,  always  more  after 
exercise. 

Present  illness. — For  the  last  month  the  patient 
had  had  blood  in  the  urine  constantly.  When  voiding, 
the  blood  would  appear  equally  in  all  parts  of  the 
urine.  He  complained  of  no  pain,  except  across  the 
small  of  the  back  after  stooping.  There  had  been 
no  dysuria.  The  urine  was  passed  freely  with  no 
straining,  only  slight  hesitancy,  and  no  dribbling. 
He  had  lost  probably  10  pounds  in  weight.  His 
strength  was  not  up  to  par,  but  he  stated  that  he  felt 
well. 

Physical  examination  showed  a fairly  active  old 
man,  with  apparently  good  general  condition.  There 
were  many  natural  teeth,  worn  but  apparently 
sound.  There  was  no  glandular  enlargement.  Chest 
examination  was  negative.  The  heart  sounds  were 
clear  and  distinct,  and  there  were  no  murmurs.  The 
blood  pressure  was  160/80.  The  abdomen  was  rather 
large  and  protuberant.  There  was  no  abdominal  ten- 
derness, and  no  masses  palpable  in  either  the  ab- 
domen or  kidney  region.  There  was  no  tenderness 
in  the  lumbar  region,  elicited  by  percussion.  The 
penis,  testicles  and  epididymes  were  normal  in  size, 
shape,  and  contour.  The  prostate  was  about  six  times 
the  normal  size,  firm  and  smooth,  with  a medium 
deep  groove.  The  membranous  urethra  was  normal. 

Laboratory  findings. — The  first,  second  and  third 
glasses  of  urine  contained  an  equal  amount  of  blood. 
Urinalysis  showed  albumin,  3 plus;  sugar,  negative; 
a few  leukocytes,  and  no  bacteria.  Roentgen  exam- 
ination showed  a small,  irregular  shadow  in  the 
bladder  region,  which  was  not  present  in  a subse- 
quent plate. 

Cystoscopic  examination. — The  cystoscope  entered 
fairly  easily.  There  was  no  residual  urine,  and  the 
bladder  capacity  was  about  300  cc.  The  bladder  wall 
was  trabeculated  and  the  trigone  hypertrophied.  The 
mucous  membrane  was  normal.  There  were  no 
tumors,  ulcers  or  stones  in  the  bladder.  The  ureteral 

♦Read  before  the  Cook  County  Medical  Society,  Gainesville, 
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meati  were  clearly  visible.  There  was  some  intra- 
vesical enlargement  of  the  prostate,  but  no  visible 
bleeding  points  were  seen  in  the  bladder.  Both 
ureters  were  catheterized,  the  left  with  a great 
deal  of  difficulty.  Thirty  cc.  of  clear  urine 
were  obtained  from  the  right  catheter  in  15  minutes; 
only  a few  drops  of  urine  came  from  the  left 
catheter.  The  phenolsulphonephthalein  test  showed 
the  appearance  of  the  dye  from  the  right  kidney  in 
four  minutes,  with  10  per  cent  output  in  15  minutes; 
none  was  excreted  from  the  left  kidney  in  20  min- 
utes. A pyelogram  of  the  left  kidney  showed  marked 
deformity  of  the  calices  and  the  pelvis,  only  a part 
of  the  upper  and  one  of  the  middle  calices  being 
present.  The  pelvis  was  almost  obliterated.  The 
shadow  of  the  kidney  was  about  twice  the  normal 
size. 

A diagnosis  of  tumor  of  the  left  kidney  was  made. 

On  account  of  the  patient’s  age,  the  family  would 
not  consent  to  an  operation,  which  I did  not  insist 
upon.  I saw  the  patient  at  intervals  until  his  death, 
July  17,  1928.  The  hematuria  would  diminish  or 
cease  altogether  for  several  days  at  a time.  He 


Fig.  1.  Pyelogram  of  left  kidney  showing  filling  defect  of 
pelvis  and  calyces,  caused  by  carcinoma. 

gradually  lost  weight  and  strength  until  the  time  of 
his  death.  A partial  autopsy  was  obtained  and  the 
kidney  was  removed  with  some  of  the  retroperi- 
toneal glands,  which  were  very  large  and  hard.  The 
kidney  was  firmly  adherent,  and  was  very  difficult 
to  remove  from  its  fossa. 

In  order  to  economize  in  space  a detailed  descrip- 
tion of  the  autopsy  specimen  will  be  given  in  the 
consideration  of  the  differential  diagnosis. 

DIFFERENTIAL  DIAGNOSIS. 

History  and  Clinical  Findings. — The  his- 
tory in  the  preceding  case  did  not  help  much 
in  making  a diagnosis,  except  the  history  of 
hematuria  which  is  always  suggestive  of  a 
tumor  and  demands  a thorough  examination 
to  determine  its  origin.  After  reviewing  the 
history,  clinical  data  and  x-ray  findings, 
there  was  no  doubt  that  the  patient  had  a 
renal  tumor,  but  it  was  impossible  to  be 


certain  about  the  kind  of  tumor.  In  the 
pyelogram,  the  dragon  or  spider-like  picture 
that  one  often  sees  in  hypernephroma  and 
polycystic  kidneys  was  not  evident,  but  these 
findings  are  not  typical  by  any  means.  In 
a man  of  his  age,  a malignant  tumor  would 
naturally  be  suspected.  The  fact  that  the 
patient  gave  a history  of  hematuria  at  in- 
tervals for  three  years,  without  any  appre- 
ciable loss  of  weight  or  strength,  until  four 
months  before  death,  was  misleading.  It  was 
necessary  to  wait  for  an  autopsy  to  learn  the 


Fig.  2.  Photograph  of  kidney  showing  entire  replacement  of 
kidney  substance  by  carcinomatous  infiltration. 

exact  pathologic  lesion  present.  A polycystic 
condition  of  the  kidney  is  usually  bilateral, 
is  more  often  found  in  middle-aged  patients, 
and  probably  should  have  been  promptly  dis- 
missed in  this  case.  Papillomata  of  the  renal 
pelvis  cannot  be  ruled  out  from  a study  of  the 
pyelogram,  but  the  fact  that  the  patient  had 
long  intermissions  of  bloodless  urine,  espe- 
cially in  his  early  history,  is  proof  against 
papillomata  of  the  pelvis,  which  bleed  more 
or  less  constantly.  Hypernephroma  should 
have  been  and  was  one  of  the  first  considera- 
tions, because  it  heads  the  list  of  kidney 
tumors  in  the  adult.  Israel  reports  39  per 
cent  in  his  series,  and  Binney,  36.5  per  cent 
in  a collection  of  cases  from  the  literature  be- 
tween 1909  and  1921. 

Gross  Pathology. — The  involved  kidney 
was  symmetrically  enlarged,  and  weighed 
1,260  grams.  The  surface  was  generally 
smooth  and  firm.  In  contrast  to  this,  hyper- 
nephroma gives  an  irregularly  shaped  tumor 
with  nodular  surface.  After  sectioning  it 
was  evident  that  the  kidney  was  not 
polycystic.  The  cut  surface  was  light  gray, 
with  a hemorrhagic  discoloration  in  the  re- 
maining portion  of  the  pelvis  and  adjacent 
tissue.  The  tumor  invaded  the  pelvis  and 
was  generally  solid,  with  three  or  four  soft 
necrotic  areas.  The  entire  kidney  tissue  was 
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replaced  by  the  tumor  growth.  The  capsule 
was  thick  and  adherent.  There  was  a large 
amount  of  fat  beneath  the  capsule,  and  be- 
tween the  lobes  of  the  tumor.  The  origin  of 
the  tumor  seemed  to  be  from  the  kidney  sub- 
stance and  not  from  the  pelvis,  because  pelvic 
tumors  usually  do  not  invade  the  kidney  sub- 
stance extensively. 

Microscopic  Findings. — Section  of  the 
tumor  showed  no  kidney  substance,  the  latter 
being  replaced  by  diffusely  invading  tumor 
cells  with  large  deeply-staining  nuclei,  which 
almost  filled  the  cell,  leaving  very  little 
cytoplasm.  There  were  a number  of  mitotic 
figures.  The  cells  were  arranged  in  masses, 
and  in  some  places  showed  a slight  tendency 


Fig.  3.  Microscopic  section  of  carcinoma  of  the  kidney.  Note 
the  deeply-staining  nuclei  of  the  cells  and  the  diffuse  infiltra- 
tion of  the  tissues  by  the  cells.  No  normal  kidney  substance  is 
in  evidence,  being  entirely  replaced  by  the  carcinoma  and  fibrous 
tissues. 

to  form  papillary  projections  and  alveoli. 
From  these  findings,  a diagnosis  of 
carcinoma  was  made.  In  contrast,  hyper- 
nephroma cells  are  large  with  very  small 
nuclei,  and  a great  deal  of  cytoplasm  which 
often  show  vacuoles.  The  cellular  structure 
is  supported  by  a delicate  stroma  of  capillary 
blood  vessels.  In  papillary  adenocarcinoma, 
we  find  the  typical  papillary  formations  and, 
also,  the  cells  arrange  themselves  in  the  form 
of  acini.  This  was  not  the  picture  found  in 
this  case.  No  cyst  formation  was  evident  in 
the  specimen ; hence,  cystadenoma  can  be 
ruled  out. 


I want  to  express  my  gratitude  to  Drs.  T. 
C.  Terrell  and  May  Owen,  of  Terrell’s  Lab- 
oratory, for  their  valuable  cooperation  in  the 
pathologic  investigation  in  this  case. 

Cook  Memorial  Hospital. 


PRIMARY  CARCINOMA  OF  THE  LIVER, 
WITH  REPORT  OF  FOUR  CASES. 

BY 

HERBERT  HILL,  M.  D., 

SAN  ANTONIO,  TEXAS. 

In  choosing  a subject  of  such  rare  occur- 
rence as  primary  carcinoma  of  the  liver,  I 
realize  that  space  is  being  consumed  which 
might  be  devoted  to  the  consideration  of 
some  of  the  more  common  diseases,  as  well 
as  many  that  are  more  or  less  amenable  to 
treatment.  The  fact  that  this  condition  is 
rare  seems  in  itself  to  justify  discussion,  be- 
cause of  its  resemblance  of,  and  association 
with,  certain  other  conditions  which  are 
more  commonly  encountered. 

A report  of  four  cases,  which  it  has  been 
my  privilege  to  observe  clinically  and  at 
postmortem  examination,  is  given  in  an- 
other part  of  the  paper. 

PATHOLOGY. 

In  discussing  the  pathology  of  the  disease, 
no  attempt  will  be  made  to  go  extensively 
into  the  possibilities  and  probabilities,  but  I 
will  endeavor  to  give  a short  but  more  or  less 
clear  picture  of  the  disease  as  shown  at 
necropsy.  As  stated  before,  primary  carci- 
noma of  the  liver  is  very  rare,  Von  Glahn  of 
the  Presbyterian  Hospital,  New  York,  being 
able  to  collect  only  six  cases  in  1,800  necrop- 
sies, a percentage  of  0.33  per  cent;  Goldzier 
and  V.  Bokay  about  the  same  per  cent  in  a 
series  of  6,000  necropsies,  while  Orth  found 
only  0.028  per  cent.  Griffith  collected  from 
the  literature  57  cases  in  children  under  the 
age  of  16.  In  150  autopsies  performed  at 
the  Medical  Department  of  the  University 
of  Texas  in  1924,  three  cases  were  found, 
which  was  recognized  as  a high  percentage. 

The  liver  in  cases  of  primary  carcinoma  of 
the  organ  is  practically  always  greatly  en- 
larged, sometimes  extending  three  fingers 
breadth  below  the  umbilicus.  Palpation  re- 
veals an  irregular,  nodular  surface,  the  dis- 
tribution of  the  nodules  being  more  or  less 
over  the  entire  organ,  but  having  a tendency 
to  be  more  marked  on  the  anterior  and  in- 
ferior surfaces  of  the  right  lobe.  The  nodules 
are  variable  in  size,  ranging  from  the  size  of 
a pea  to  that  of  a grapefruit.  They  also 
show  a marked  variability  in  consistence 
from  soft,  cystic-like  tumors  to  those  re- 
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sembling  cirrhotic  masses,  depending  upon 
the  amount  of  degeneration  present.  If  the 
latter  is  not  marked,  there  is  an  umbilica- 
tion  of  the  nodules  which  is  a valuable  diag- 
nostic point.  In  color,  they  are  grey,  yellow- 
ish if  bile-stained  or  having  undergone  fatty 
degeneration,  or  pinkish  if  there  has  been 
degeneration  with  hemorrhage.  These 
carcinomatous  areas  tend  to  become  con- 
fluent in  some  cases,  while  in  others  they 
remain  discrete  and  resemble  a pyemic 
process  in  distribution.  Frequently  the 
branches  of  the  hepatic  and  portal  veins  will 
be  found  to  contain  thrombi  which  micro- 
scopically will  show  carcinomatous  tissue. 

Strange  to  say,  mestastases  in  this  condi- 
tion are  comparatively  rare.  The  usual  find- 
ing is  an  invasion  of  the  portal  or  hepatic 
veins  by  the  growth,  the  latter  having  been 
reported  as  extending  even  along  the  inferior 
vena  cava  into  the  right  auricle  of  the  heart. 
If  metastases  do  occur  they  are  found  in  the 
regional  lymph  nodes,  lungs,  and  spleen  in 
the  order  named. 

Primary  carcinoma  arises  from  the 
parenchyma  or  the  epithelial  lining  of  the 
bile  passages.  Those  arising  from  the 
parenchyma  are  far  more  frequent,  and  tend 
to  spread  in  the  direction  of  least  resistance, 
which  is  toward  the  surface,  hence  the  char- 
acteristic nodular  liver. 

It  is  extremely  uncommon  to  find  a case 
without  the  presence  of  an  interlobular  cir- 
rhosis either  specific  or  non-specific,  it  hav- 
ing been  found  in  90  per  cent  of  the  cases 
reported  in  the  literature.  This  accompany- 
ing condition  is  much  less  frequent  in  cases 
in  which  the  tumor  arises  from  the 
epithelium  of  the  ducts,  such  origin  having 
been  present  in  only  50  per  cent  of  the  cases. 
The  theory,  and  it  seems  to  be  well  founded, 
is  that  the  cirrhosis  is  primary  and  the 
carcinomatous  change  follows ; also  that  these 
tumors  are  unicentric  and  become  multiple 
by  invasion  of  the  veins,  with  secondary  de- 
posits throughout  the  organ. 

The  pancreas  and  spleen,  in  the  majority 
of  cases,  are  the  seats  of  a chronic  fibrotic 
change  similar  to  that  seen  in  the  liver,  and 
the  spleen  is  practically  always  enlarged. 

MICROSCOPIC  PATHOLOGY. 

In  making  a histological  examination,  one 
is  at  once  struck  by  the  fibrosis  throughout 
the  organ.  In  the  main,  this  proliferation 
is  in  the  portal  regions,  and  is  distributed 
even  in  those  portions  not  affected  by  the 
tumor  growth.  Frequently,  obliteration  of 
and  the  presence  of  newly  formed  bile  pas- 
sages is  seen.  Another  rather  constant  find- 
ing and  one  favoring  the  uniqeptric  theory  of 
these  tumors,  is  the  accumulation  and  growth 
of  masses  of  tumor  tissue  in  branches  of  the 


hepatic  and  portal  veins  and  even  in  new- 
formed  blood  spaces. 

The  cells  in  primary  hepatic  carcinoma  are 
usually  arranged  in  masses,  sometimes 
anastomosing  groups,  and  not  in  cords  as  we 
find  in  liver  tissue.  The  central  portions  of 
these  masses  often  show  necrosis  and  degen- 
eration. Fibrous  tissue  separates  the  masses, 
but  there  is  no  regular  arrangement  into 
lobules  as  is  normally  found  in  the  liver. 

The  individual  cells  of  the  tumor  have 
nuclei  that  are  round  or  oval,  slightly  larger 
and  containing  a little  more  chromatin  than 
those  of  the  liver  tissue.  The  cytoplasm  is 
less,  as  compared  with  the  size  of  the  nucleus, 
than  that  of  the  liver  cell,  and  takes  a faint 
basic  stain  occasionally.  Mitotic  figures  are 
not  common,  but  multinucleated  cells  are 
found  throughout  the  sections.  There  is  a 
sharp  line  between  the  tumor  and  liver  tissue. 

CLINICAL  COURSE. 

Primary  cancer  of  the  liver  like  other 
carcinomata  is  a disease  of  later  life,  mainly 
after  the  fortieth  year,  but  this  is  by  no 
means  constant.  One  of  the  cases  reported 
here  was  in  a negro  man  twenty-five  years  of 
age,  and,  as  noted,  Griffith  collected  57  cases 
in  patients  under  the  age  of  16.  Men  are 
more  frequently  afflicted  than  women. 

Primary  hepatic  carcinoma  is  rather  acute 
in  its  onset  and  runs  a rapid  course  to  a fatal 
termination.  In  reviewing  the  clinical  his- 
tory of  eleven  cases,  I found  that  an  average 
of  nine  and  one-half  weeks  intervened  be- 
tween the  appearance  of  the  first  symptoms 
and  the  inevitable  end. 

In  attempting  to  record  the  symptoms  of 
the  disease  in  chronological  order,  one  at 
once  finds  himself  in  a difficult  situation. 
Therefore,  the  following  discussion  is  not 
given  as  a characteristic  picture  but  more  as 
a clinical  course  in  primary  carcinoma  of 
the  liver.  ~ 

The  first  symptom  that  the  patient  notices 
is  a sharp  pain  in  the  epigastrium,  which 
later  subsides  and  resolves  itself  in  a distinct 
soreness  and  tenderness  on  pressure.  On 
palpation,  this  tenderness  can,  in  the  ma- 
jority of  cases,  be  localized  to  the  area  of  a 
tumor  mass.  Following  or  accompanying 
this  seizure  of  pain,  there  are  attacks  of 
vomiting,  the  vomitus  often  containing  blood. 
Soon  after,  there  is  noticed  a gradual  but 
progressive  enlargement  of  the  abdomen, 
usually  on  the  right  side,  due  to  the  increase 
in  the  size  of  the  liver. 

Diarrhea  is  sometimes  seen,  with  or  with- 
out blood  in  the  stool.  As  seen  in  one  of  the 
cases  j reported  here,  this  symptom  was  the 
first  and,  really  the  only  one  complained  of, 
and  "there  was  no  noticeable  enlargement  of 
the  abdomen  or  evidence  of  ascites. 
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Dyspnea  is  frequently  met  with,  due  either 
to  increased  abdominal  pressure  from  the 
enlarged  liver  or  ascites,  or  to  secondary  de- 
posits in  the  lungs  with  pleural  effusion. 
About  two  weeks,  as  an  average,  after  the 
onset  of  the  disease,  edema  of  the  lower 
extremities  and  signs  of  venous  congestion 
develop. 

Jaundice,  next  to  pain  and  enlargement  of 
the  liver,  is  the  most  constant  finding,  it 
having  been  present  in  61  per  cent  of  cases 
reported  in  the  literature.  Its  extent  varies, 
ranging  from  a mild  discoloration  of  the 
sclera  to  that  of  a cholemia.  Bile  salts  are 
found  in  the  urine,  and  pigmentation  of  the 
various  organs  of  the  body. 

Ascites  is  present  in  58  per  cent  of  cases, 
and  usually  follows  swelling  of  the  lower 
extremities.  The  fluid  may  be  clear,  straw- 
colored,  or  bloody,  and  shows  microscopically 
an  increased  cell  count  with  a preponder- 
ance of  lymphocytes.  The  presence  of  a 
bloody  ascitic  fluid  is  a great  diagnostic  aid, 
but  is  not  conclusive  proof  unless  the  cancer 
cells  are  found. 

Along  with  these  common  symptoms,  there 
are  other  signs  of  gastro-intestinal  disturb- 
ances as  anorexia,  hemorrhage  and,  at  times, 
constipation.  The  patients  run  a down-hill 
course  showing  loss  of  weight,  energy  and 
strength,  but  there  does  not  seem  to  be  the 
discomfort  usually  accompanying  carcinoma 
in  other  portions  of  the  body.  The  charac- 
teristic hepatic  facies  is  present  in  the  ma- 
jority of  cases.  It  is  not  infrequent  to  find  a 
positive  Wassermann  test  in  cases  of  hepatic 
carcinoma;  in  fact,  over  50  per  cent  show  a 
reaction  varying  from  a one  to  a four  plus 
positive  reaction.  There  is  a mild  secondary 
anemia,  with  a normal  or  slightly  increased 
leukocyte  count. 

CASE  REPORTS. 

Case  1. — A.  M.  H.,  a white  man,  aged  44,  pre- 
sented himself  with  the  chief  complaint  of  diarrhea, 
and  pain  in  the  right  side.  There  had  been  no  blood 
in  the  stools.  He  had  had  attacks  of  vomiting  but 
there  had  never  been  any  blood  in  the  vomitus. 
There  had  been  jaundice,  but  no  edema  or  ascites. 
On  palpation  the  liver  was  found  to  be  nodular, 
tender  and  enlarged.  A blood  count  showed:  r.  b.  c., 
4,480,000;  hgb.,  95  per  cent,  and  leukocytes,  9,000. 
The  Wassermann  reaction  was  one  plus. 

Necropsy  Findings. — Great  emaciation;  syphilitic 
aortitis  and  valvulitis;  primary  carcinoma  of  the 
liver  with  multiple  nodules;  metastases  to  regional 
lymph  nodes  and  spleen;  syphilitic  cirrhosis  of  liver. 

Case  2. — A.  R.,  a negro  man,  aged  25,  gave  as  the 
the  chief  complaint  swelling  of  the  abdomen,  vomit- 
ing after  meals  and  pain  in  the  epigastrium.  The 
appetite  was  good.  He  also  complained  of  dys'pi'ea. 
The  duration  of  the  condition  was  14.  weeks.  He 
had  lost  from  20  to  30  pounds  in  weight.  The  liver 
was  enlarged  to  two  fingers  breadth  below  the  um- 


bilicus. There  was  one  large  mass  about  the  size  of 
a grapefruit  in  the  right  side,  with  several  smaller 
nodules  over  the  liver.  There  was  pain  on  deep  pres- 
sure over  the  liver.  There  had  been  no  jaundice, 
ascites  nor  swelling  of  the  feet.  The  spleen  was  en- 
larged. The  blood  and  urine  were  normal. 

Necropsy  Findings. — A well  nourished  negro  man; 
cirrhosis  of  the  liver;  primary  carcinoma  of  the 
liver,  multiple  nodules  all  stages;  metastases  to  the 
regional  lymph  nodes;  passive  congestion  of  the 
spleen.  (The  organ  was  4 times  the  normal  size). 

Case  3. — S.  C.,  a Mexican  man,  aged  59,  was  ad- 
mitted to  the  Robert  B.  Green  Hospital,  with  the 
complaint  of  pain  in  the  stomach  and  gradual  en- 
largement of  the  abdomen.  Pain  had  been  the  first 
symptom  noted  by  the  patient.  The  duration  of  the 
condition  was  3 months.  He  had  had  attacks  of  vom- 
iting from  one  to  three  times  daily.  He  had  first 
noticed  the  enlargement  of  the  abdomen  one  and  one- 
half  months  prior  to  entering  the  hospital,  at  which 
time  he  vomited  bright  red  blood.  Since  then  the 
vomiting  attacks  with  blood  in  the  vomitus  had 
continued,  and  occurred  soon  after  taking  food.  The 
abdomen  had  grown  steadily  larger,  and  dyspnea 
had  been  marked.  There  had  been  no  decrease  in 
the  mount  of  urine.  The  jaundice  had  been  first 
noted  one  month  previously,  and  the  feet  had  be- 
come swollen  one  week  before  entering  the  hos- 
pital. He  had  lost  15  pounds  in  weight.  He  had 
been  thirsty  all  the  time  and  had  gradually  grown 
weaker.  The  temperature  was  subnormal.  Ascites 
was  present.  There  were  dilated  veins  over  the 
abdominal  wall.  The  urine  was  normal.  The  blood 
Wassermann  reaction  was  4 plus  positive.  A blood 
count  showed:  r.  b.  c.,  3,950,000;  leukocytes,  6,400, 
and  hgb.,  100  ( ? ) per  cent. 

Necropsy  Findings. — Great  emaciation;  liver 
twice  the  normal  size;  primary  carcinoma  of  the 
liver  with  multiple  nodules  in  all  stages;  syphilitic 
cirrhosis  of  liver  and  pancreas  (microscopic  sec- 
tions); one  small  metastatic  nodule  in  the  left  lung; 
tuberculous  adenitis  (bronchial);  healed  tuberculous 
area  in  the  right  lung;  spleen  greatly  enlarged; 
marked  generalized  jaundice;  no  luetic  aortitis  nor 
glandular  involvement  in  the  abdominal  cavity. 

Case  U- — The  history  in  this  case  was  lost.  On 
admission  the  pulse,  respiration  and  temperature 
were  normal.  The  blood  Wassermann  reaction  was 
4 plus.  The  leukocyte  count  showed  17,500,  with 
81  per  cent  polys.,  and  hgb.,  92  per  cent.  Examina- 
tion of  the  urine  showed  albumin,  and  epithelial  and 
granular  casts. 

Necropsy  Findings. — The  body  was  that  of  a fairly 
well  nourished  man.  The  lungs  showed  slight  edema. 
The  liver  was  enlarged  below  the  umbilicus,  and 
there  was  a small  amount  of  brownish  fluid  in  the 
peritoneal  cavity.  Many  yellowish  masses  were 
found  in  the  liver,  varying  in  size  and  consistency; 
some  were  elevated,  and  others  were  umbilicated. 
The  postmortem  diagnosis  was  primary  circinoma 
of  the  liver  with  no  metastases;  chronic  diffuse 
nephritis;  congestive  edema  of  the  lungs. 

DIAGNOSIS. 

In  considering  a case  of  likely  carcinoma 
of  the  liver  from  a differential  viewpoint, 
the  first  thing  that  enters  one’s  mind  is 
whether  or  not  the  condition  may  be  an 
hepatic  cirrhosis  only.  Taking  into  consid- 
eration that  the  latter  condition  is  present 
ip  90 "per  cent  of  the  cases,  it  is  realized  that 
an  early  lin'd  of  qerparcation  is  difficult.  The 
majority  of  “symptoms  seen  in  primary 
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carcinoma  of  the  liver  are  also  applicable  to 
a cirrhosis.  There  are,  however,  three  points 
upon  which  we  can  rely  in  the  majority  of 
cases.  First,  a liver  which  is  damaged 
enough  to  give  the  symptoms  as  we  have 
seen  them  in  the  cases  reported,  would,  in 
cirrhosis,  be  either  normal  in  size  or  mark- 
edly smaller  than  normal;  while  in  primary 
carcinoma,  the  organ  is  practically  always 
greatly  enlarged.  Secondly,  pain  in  cir- 
rhosis is  rather  uncommon,  while  it  is  the 
rule  in  the  disease  under  discussion.  Thirdly, 
the  nodules  in  cirrhosis  are  numerous, 
usually  of  about  the  same  size,  very  firm,  and 
small,  which  is  not  the  case  in  carcinoma  in 
which  the  palpable  masses  are  not  so  numer- 
ous, variable  in  size,  softer  in  character,  and 
rather  large. 

In  gumma  of  the  liver,  we  have  even  a 
more  perplexing  problem.  I know  of  no  way 
by  which  a clear-cut  differential  diagnosis 
can  be  made.  Since  the  Wassermann  reac- 
tion is  so  frequently  positive  in  primary 
carcinoma  of  the  liver,  reliance  cannot  be 
placed  in  this  otherwise  valuable  test.  There 
are,  however,  several  points  that  can  be  em- 
ployed on  a percentage  basis.  In  gumma  of 
the  liver,  the  organ  is  not  so  markedly  en- 
larged; the  nodules  are  not  so  large,  fre- 
quently single  and  usually  firmer;  the  onset 
is  more  insidious,  the  course  more  chronic, 
and  signs  of  portals  obstruction  are  not  so 
often  seen.  Again,  cachexia  and  emaciation 
are  not  so  pronounced  as  in  carcinoma. 

In  metastatic  carcinoma,  symptoms  arising 
from  the  primary  growth  far  overshadow 
those  arising  from  involvement  of  the  liver. 
Considering  that  75  per  cent  of  secondary 
deposits  in  the  liver  come  from  a primary 
focus  in  the  stomach  or  pancreas,  and  with 
our  modern-day  mechanical  and  laboratory 
diagnostic  aids,  the  diagnosis  can  usually  be 
easily  made. 

SUMMARY. 

1.  Primary  carcinoma  of  the  liver  is  very 
rare. 

2.  The  pathologic  findings  are  definite. 

3.  Distant  metastases  are  unusual. 

4.  Cirrhosis  is  present  in  90  per  cent  of 
the  cases. 

5.  The  onset  is  acute  and  the  course 
rapid— nine  and  one-half  weeks  being  the 
average  duration. 

6.  Signs  of  gastro-intestinal  upsets  and 
portal  obstruction  are  common. 

7.  Jaundice  is  present  in  61  per  cent  and 
ascites  in  58  per  cent  of  cases. 

8.  Portal  cirrhosis,  gumma  of  the  liver, 
and  secondary  carcinoma  must  be  differ- 
entiated. 
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FACTORS  OF  IMPORTANCE  IN  THE 

SURGICAL  TREATMENT  OF  BENIGN 
PROSTATIC  OBSTRUCTION.* 

BY 

VERNE  C.  HUNT,  M.  D., 

ROCHESTER,  MINNESOTA. 

Constant  effort  is  being  directed  toward 
improvement  in  methods  of  treating  patients 
with  prostatic  disease,  with  the  purpose  in 
view  of  decreasing  mortality  rates  and  im- 
proving ultimate  functional  results.  Not  all 
patients,  unfortunately,  survive  the  most 
painstaking  preoperative  preparation  and 
skillful  surgery,  chiefly  on  account  of  pre- 
existing or  coexisting  organic  disease.  There 
are  many  factors,  however,  which  have 
significant  bearing  on  mortality  and  func- 
tional results. 

Of  first  importance  is  the  recognition  of 
the  fact  that  the  patient  with  benign  pro- 
static obstruction  is  primarily  a medical  pa- 
tient. Even  though  a surgical  condition 
exists,  it  should  not  be  regarded  as  of  inter- 
est only  to  the  urologist  in  terms  of  disease 
of  the  urinary  tract,  or  to  the  surgeon  who 
may  view  the  lesion  entirely  from  the  stand- 
point of  surgery.  The  patient  is  usually  not 
a good  subject  for  operation;  by  virtue  of  the 
age  at  which  prostatic  obstruction  occurs,  he 
usually  manifests  degenerative  changes  in 
vital  organs  which  may  be  best  understood 
by  the  clinician.  Only  through  the  coopera- 
tion of  the  clinician,  urologist  and  surgeon 
may  the  patient  have  the  greatest  assurance 
of  recovery. 

In  my  experience  benign  surgical  disease 
of  the  prostate  occurs  rarely  before  the  age 
of  fifty;  less  than  2 per  cent  of  the  patients 
observed  at  The  Mayo  Clinic  were  less  than 
fifty.  The  average  age  of  patients  is  sixty- 
four;  however,  48  per  cent  of  the  patients 
observed  at  the  clinic  were  more  than  sixty- 
five;  59  per  cent  of  the  deaths  occurred  in 
this  group,  as  opposed  to  41  per  cent  in  the 
52  per  cent  of  patients  less  than  sixty-five. 

A review  of  1,973  cases  of  suprapubic  pro- 
statectomy at  The  Mayo  Clinic  from  January 
1,  1918,  to  January  1,  1928,  showed  there 
had  been  100  deaths,  a mortality  rate  of  5 
per  cent.  The  rate  was  3.9  per  cent  in  pa- 
tients less  than  sixty-five  as  opposed  to  6.4 

*Read  before  the  Panhandle  District  Medical  Society,  Amarillo, 
Texas,  April  10,  1928. 

*From  the  Division  of  Surgery,  The  Mayo  Clinic,  Rochester, 
Minnesota. 
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per  cent  in  patients  more  than  sixty-five. 
This  does  not,  however,  represent  the  rapid- 
ly elevated  mortality  rate  of  advanced  age, 
since  many  of  the  patients  who  were  more 
than  sixty-five  were  in  the  last  half  of  the 
seventh  decade  (sixty-five  to  sixty-nine). 
With  each  decade  after  the  seventh  the 
mortality  rate  doubled,  until  in  the  ninth 
decade  (eighty  to  ninety)  it  was  17  per  cent. 

A review  of  the  clinical  course  in  all  cases, 
and  the  observations  made  at  necropsy  in 
ninety-eight  cases  in  which  death  occurred, 
showed  that  the  causes  of  death,  in  order  of 
frequency,  were  infection,  pulmonary  embo- 
lism, pneumonia,  and  cardiovascular  lesions. 
The  infections  were  those  limited  largely  to 
the  urinary  tract  in  37  per  cent  of  the  cases ; 
they  were  generalized  in  18  per  cent.  When 
the  infection  was  limited  to  the  urinary 
tract  the  clinical  manifestations  were  those 
of  pyelonephritis,  renal  insufficiency  and 
uremia.  These  appeared  at  necropsy  in  the 
form  of  various  degrees  of  cysto-uretero- 
pyelonephritis ; generalized,  the  lesions  were 
those  of  embolic  distribution.  It  is  obvious 
that  infection  was  the  chief  cause  of  death 
in  approximately  55  per  cent  of  the  cases. 
I have  previously  reported  the  high  incidence 
of  urinary  retention  and  infection  of  the 
urinary  tract  found  at  the  primary  examina- 
tion. More  than  50  per  cent  of  the  patients 
at  the  clinic  had  had  urinary  retention  re- 
quiring catheterization,  varying  from  one 
acute  attack  to  chronic  or  continuous  reten- 
tion requiring  constant  catheterization.  A 
third  of  the  patients  at  the  time  of  coming 
to  the  clinic  or  on  admission  to  the  hospital 
had  either  complete  retention  or  were  re- 
taining urine  to  the  full  capacity  of  the  blad- 
der, many  with  involuntary  leakage  of  the 
overflow.  Obstruction,  unless  to  the  degree 
of  complete  retention,  usually  results  in  only 
a moderate  amount  of  residual  urine;  how- 
ever, any  appreciable  amount  leads  to  infec- 
tion. Rarely  is  obstruction  by  prostatic  en- 
largement, which  results  in  residual  urine, 
unaccompanied  by  some  infection,  the 
amount  and  extent  usually  being  dependent 
on  the  duration  of  the  obstruction,  catheter- 
ization, and  so  forth.  Continued  obstruction 
and  residual  urine,  however,  lead  to  ascend- 
ing infection  with  varying  degrees  of  pyelo- 
nephritis and  renal  insufficiency. 

In  general  it  may  be  stated  that  infection 
of  the  urinary  tract  is  present  in  most  pa- 
tients at  the  time  of  examination.  The 
amount  of  renal  injury  and  renal  insuffi- 
ciency is  usually  dependent  on  the  duration 
of  the  obstruction  and  the  amount  of  infec- 
tion, but  in  many  cases  is  very  severe,  as 
shown  by  repeated  tests  of  renal  function. 
Necropsy  has  shown  that  in  most  instances 


the  infection  resulting  in  death,  has  been  an 
acute  exacerbation  of  a previously  existing 
pyelonephritis.  The  kidneys  are  often  se- 
verely injured  incident  to  the  preexisting 
pyelonephritis,  and  the  margin  of  renal  re- 
serve is  often  very  narrow.  It  is  obvious 
that  the  control  of  pyelonephritis  is  of  great 
importance  in  the  management  of  prostatic 
obstruction,  and  preoperative  treatment  is 
necessary  in  all  cases.  Although  pyelo- 
nephritis is  a factor  at  all  ages  in  the  mortal- 
ity rate  in  prostatic  obstruction,  it  exacts  its 
greatest  toll  after  the  age  of  seventy. 

Cardiovascular  disease  directly  or  indirect- 
ly was  responsible  for  11  per  cent  of  the 
deaths.  If  one  bears  in  mind  the  deleterious 
effect  of  cardiovascular  disease  on  the -kid- 
neys and  renal  function  in  the  absence  of 
prostatic  obstruction,  it  is  clear  that  the 
incidence  of  prostatic  observation,  simulta- 
neous with  the  presence  of  cardiovascular 
disease,  jeopardizes  the  cardiovascular-renal 
reserve.  Willius  noted  the  presence  of  vari- 
ous forms  of  cardiovascular  disease  in  42  per 
cent  of  cases  of  prostatic  obstruction  and 
concluded  that  the  incidence  of  cardiovascu- 
lar disease  is  higher  in  prostatic  obstruction 
than  in  many  other  diseases  during  similar 
decades,  which  indicates  that  cardiovascular 
disease  is  aggravated  by  persistent  urinary 
obstruction.  Arteriosclerotic  disease  occur- 
red most  frequently,  and  coronary  sclerosis 
was  the  predominating  cause  of  death  when 
attributed  to  the  cardiovascular  system. 

Pneumonia  accounted  for  9 per  cent  of  the 
deaths  and  occurred  most  frequently  be- 
tween the  ages  of  sixty-five  and  seventy-five. 
The  avoidance  in  recent  years  of  the  inhala- 
tion types  of  anesthesia  has  eliminated  many 
pulmonary  complications,  but  bronchopneu- 
monia still  occurs  even  though  regional  anes- 
thesia is  used. 

PREOPERATIVE  TREATMENT. 

It  would  seem  that  the  patient  who  has 
continued  his  work  and  who  appears  on  ex- 
amination to  be  in  good  physical  condition 
with  adequate  cardiovascular  function,  and 
little  or  no  demonstrable  renal  injury  result- 
ing from  a moderate  degree  of  obstruction 
and  urinary  retention,  should  not  experience 
any  particular  hazard  in  immediate  opera- 
tion. This,  however,  is  not  the  case.  Some 
time  ago  in  a review  of  the  relationship  of 
preliminary  treatment  to  mortality  rate  in 
the  operation  of  prostatectomy  I presented 
data  showing  that  the  rate  in  the  group  of 
cases  in  which  the  surgical  risk  apparently 
was  relatively  slight,  and  in  which  operation 
was  performed  without  preoperative  prepa- 
ration, approached  very  nearly  that  in  the 
group  of  cases  in  which  the  general  condition 
was  poor,  and  that  there  was  definite  renal 
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insufficiency,  infection  of  the  urinary  tract, 
and  grave  cardiovascular  disease  in  cases  in 
which  operaton  was  performed  only  after 
adequate  preoperative  treatment.  The  merits 
of  preliminary  treatment  in  all  cases  have 
been  definitely  established,  and  it  may  be  as- 
serted that  prostatectomy  should  never  be 
performed  without  a period  of  preoperative 
treatment.  Drainage  of  the  bladder  is  most 
important  and,  unless  there  are  good  reasons 
for  cystostomy,  should  be  established  by  a 
permanent  indwelling  urethral  catheter  and 
continued  until  the  cardiovascular-renal  re- 
serve has  been  restored  to  a point  of  relative 
safety  for  operation. 

During  the  last  three  years,  the  principle 
of  preliminary  treatment  in  all  cases  for  a 
minimum  of  ten  days  has  been  utilized  in  The 
Mayo  Clinic.  A period  of  from  ten  to  twelve 
days  of  urethral-catheter-drainage  was  insti- 
tuted for  patients  who  were  in  relatively 
good  condition — a group  that  was  formerly 
operated  on  without  preparation,  and  the 
result  has  been  a marked  reduction  in  the 
mortality  rate.  Permanent  urethral-catheter- 
drainage  of  the  bladder  is  the  method  of 
choice,  since  it  facilitates  the  nne-stage  vis- 
ualized operation.  Suprapubic  drainage  is 
necessary  under  the  conditions  of  associated 
vesical  lesions,  such  as  stones  which  occur  in 
from  10  to  12  per  cent  of  the  cases,  and 
diverticula  in  approximately  5 per  cent,  and 
in  those  cases  of  marked  renal  insufficiency 
in  which  prolonged  drainage  is  necessary 
preliminary  to  prostatectomy.  In  certain 
cases,  intolerance  to  the  urethral  catheter 
likewise  requires  suprapubic  drainage.  Su- 
prapubic drainage  as  such  provides  excellent 
preparation  and  insures  the  greatest  safety 
in  the  treatment  of  patients  in  poor  general 
condition,  since  the  procedures  are  divided 
into  stages  that  are  not  of  sufficient  magni- 
tude to  deplete  the  reserve.  Because  of  the 
apparent  lack  of  physical  fortitude,  the 
divided  operation  is  justifiable  in  the  aged, 
its  disadvantages  being  accepted  in  favor  of 
safety.  I believe  that  the  disadvantages  of 
the  relatively  inaccurate  subsequent  pros- 
tatectomy eliminates  it  as  a method  of 
choice  for  patients  in  good  condition,  instead 
of  urethral  - catheter  - drainage  with  the 
subsequent  one-stage  visualized  operation. 
Under  careful  clinical  and  urologic  super- 
vision during  the  period  of  drainage,  much 
may  be  accomplished  in  combating  the  in- 
fection of  the  urinary  tract  and  improving 
the  general  condition  of  the  patient. 

The  adoption  on  January  1,  1925,  of  the 
principle  of  such  preoperative  treatment  in 
all  cases,  resulted  in  a reduction  of  the 
mortality  rate  immediately  to  2.3  per  cent 
for  that  year.  The  length  of  the  period  dur- 


ing which  drainage  is  carried  out  preliminary 
to  prostatectomy  is  variable  and  depends  en- 
tirely on  the  general  condition  of  the  patient 
and  the  extent  of  renal  injury  incident  to  the 
obstruction.  The  tests  of  renal  function  are 
of  inestimable  value  in  determining  the  time 
and  method  of  procedure.  The  phenolsul- 
phonephthalein  test  is  of  importance  not  nec- 
essarily in  the  amount  of  dye  excreted  within 
a given  period,  but  chiefly  in  the  rate  of  its 
excretion.  Delay  in  excretion  is  more  signif- 
icant in  determining  what  the  kidneys  are 
capable  of  doing  than  ascertaining  the  total 
amount  of  the  dye  excreted  for  a given  pe- 
riod. Estimation  of  blood  urea  is  indispensa- 
ble; however,  it  is  not  to  be  entirely  relied 
on  in  determining  the  time  at  which  opera- 
tion may  be  undertaken  with  safety.  The 
value  of  the  renal  functional  tests  rests  in 
their  frequent  repetition,  for  only  by  repeat- 
ed estimations  is  it  possible  to  determine  the 
patient’s  progress.  Difference  of  opinion 
exists  regarding  the  relative  merits  of  the 
phenolsulphonephthalein  test  and  the  estima- 
tion of  blood  urea.  Each  becomes  of  more 
value  when  used  in  conjunction  with  the 
other.  From  the  standpoint  of  tests  of  renal 
function  it  is  questionable  whether  pros- 
tatectomy should  be  undertaken,  except 
under  most  unusual  circumstances,  when  the 
blood  urea  is  more  than  50  mg.  for  each  100 
cc.  or  the  phenolsulphonephthalein  return  is 
less  than  20  per  cent  in  two  hours.  Tests  of 
renal  function,  however,  should  not  be  per- 
mitted to  supersede  the  clinical  observations 
and  general  condition  of  the  patient. 

SURGICAL  CONSIDERATIONS. 

Attention  has  frequently  been  directed  to 
the  deleterious  effect  of  suddenly  emptying 
a bladder  which  is  acutely  or  chronically  dis- 
tended as  the  result  of  prostatic  obstruction. 
The  slow  withdrawal  of  urine  as  accomplish- 
ed by  the  method  of  gradual  decompression 
may  usually  be  accomplished  preferably  by 
a permanent  urethral  catheter,  or  by  supra- 
pubic cystostomy  in  case  the  urethra  is  im- 
passible. Even  though  a two-stage  operation 
is  contemplated  for  various  reasons,  gradual 
decompression  by  the  urethral  catheter 
should  be  employed  as  a preliminary  step  in 
the  presence  of  retention. 

Certain  limitations  should  be  placed  on 
the  operation  of  prostatectomy.  In  view  of 
the  relatively  high  mortality  rate  in  patients 
more  than  eighty  years  of  age,  the  question 
of  the  advisability  of  prostatectomy  should 
be  carefully  considered.  Palliation  is  readily 
obtained  by  simple  suprapubic  cystostomy, 
and  while  restoration  of  the  urethral  channel 
may  be  greatly  desired  by  the  patient, 
greater  assurance  of  prolongation  of  life 
with  minimal  risk  may  be  provided  by  supra- 
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pubic  drainage  than  by  prostatectomy,  un- 
less the  patient  is  unusually  robust  and  pos- 
sesses considerable  organic  reserve.  Like- 
wise, palliation  by  suprapubic  cystostomy  is 
sometimes  necessary  for  younger  patients  in 
whom,  as  a result  of  long-continued  urinary 
obstruction,  irreparable  injury  to  the  kid- 
neys has  occurred,  thus  placing  renal  reserve 
on  a narrow  margin.  Malignant  hypertension 
and  cardiac  decompensation  are  distinct  con- 
traindications to  prostatectomy. 

In  approximately  75  per  cent  of  cases, 
urethral-catheter-drainage  of  the  bladder  in 
preparation  for  prostatectomy  may  be  ac- 
complished and  is  a desirable  procedure 
since  it  facilitates  the  one-stage  visualized 
operation  which,  because  of  accurate 
hemostasis,  adds  to  safety,  and  is  pro- 
ductive of  better  functional  results  than  the 
two-stage  operation.  Accurate  control  of 
bleeding  is  most  important  not  only  from  the 
standpoint  of  the  immediate  risk  of  the  op- 
eration, but  in  the  reduction  of  resistance  to 
infection.  In  many  instances  the  acute 
exacerbations  of  chronic  pyelonephritis,  en- 
tirely .controlled  by  preoperative  treatment, 
may  be  attributed  to  undue  loss  of  blood  dur- 
ing or  following  operation.  Curiously  enough 
even  with  slight  loss  of  blood,  the  resistance 
to  infection  is  not  materially  increased  by 
subsequent  transfusions.  Operative  bleeding 
which  comes  from  the  neck  of  the  bladder 
and  the  interior  of  the  prostatic  capsule 
should  be  fully  controlled.  Interrupted 
sutures  at  the  neck  of  the  bladder  and  the 
use  of  the  Pilcher  bag  in  the  prostatic  cap- 
sule, allowing  it  to  impinge  on  the  neck  of 
the  bladder,  have  proved  to  be  the  most  ef- 
fective methods  of  hemostasis.  The  one- 
stage  operation  affords  opportunity  for  using 
both  methods,  while  in  the  two-stage  opera- 
tion complete  reliance  must  be  placed  on 
the  bag. 

The  two-stage  operation  is  necessary 
under  certain  conditions  in  which  the  dis- 
advantages of  inaccuracy  in  the  operation 
must  be  accepted.  By  inaccuracy  I mean  in- 
complete removal  of  adenomas  and  tags  of 
mucous  membrane.  A clean-cut  circumfer- 
ence of  the  neck  of  the  bladder  and  smooth 
interior  of  the  prostatic  capsule  is  desirable 
at  the  conclusion  of  prostatectomy,  and  if 
secured  the  prospects  of  subsequent  stric- 
ture and  tortuosity  of  the  prostatic  urethra 
are  diminished  materially.  This  is  readily 
accomplished  by  the  one-stage,  visualized 
operation.  Although  the  two-stage  operation 
is  necessary  in  certain  cases,  often  for  the 
purpose  of  dividing  the  operation  into  stages 
commensurate  with  the  patient’s  ability  to 
withstand  operation,  it  is  not  entirely  with- 
out risk.  Improper  preliminary  cystostomy 


may  endanger  the  peritoneum  for  the  sub- 
sequent suprapubic  prostatectomy.  The 
greatest  hazard  in  the  second  stage  of  the 
operation  is  the  possibility  of  accidental 
opening  of  the  peritoneum;  if  it  is  imme- 
diately recognized  and  closed  before  con- 
tamination has  occurred  it  may  be  of  little 
consequence,  but  deaths  from  peritonitis  re- 
sulting in  this  manner  have  occurred.  The 
second  stage  of  the  operation  is  materially 
facilitated  and  the  danger  of  opening  the 
peritoneum  is  obviated  if  the  preliminary 
cystostomy  is  made  high  in  the  dome  of  the 
bladder  and  the  tube  is  brought  out  of  the 
abdominal  wound,  several  inches  above  the 
symphysis.  At  the  second  stage  the  sinus 
may  be  enlarged  downward  toward  the  sym- 
physis, thus  avoiding  the  peritoneum  en- 
tirely. 

The  changes  in  the  type  of  anesthetic  used 
in  this  field  of  surgery  have  exerted  much  1 
influence,  not  only  on  the  respiratory  sys-L^ 
tem,  but  on  the  cardio-vascular-renal  reserve. 
Ether,  as  a general  anesthetic,  presents  the 
greatest  hazards  in  cases  of  prostatic  ob- 
struction, not  in  its  administration,  during 
which  there  is  a wider  margin  of  safety 
than  in  the  administration  of  other  general 
anesthetics,  but  in  the  subsequent  renal 
depression  and  acute  pulmonary  complica- 
tions. When  renal  insufficiency  has  been 
present,  even  though  reduced  by  established 
methods  of  preoperative  treatment,  the  pa- 
tient is  particularly  susceptible  to  such  de- 
pression. At  the  age  when  prostatic  obstruc- 
tion occurs,  patients  are  susceptible  to  the 
inhalation  type  of  pneumonia,  to  acute 
bronchitis,  and  to  pulmonary  edema.  The  va- 
rious gas  anesthetics  have  much  to  commend 
them;  however,  except  under  the  conditions 
of  skillful  administration,  they  often  pro- 
duce cyanosis  when  anesthesia  is  carried  to 
the  point  of  complete  relaxation.  Lundy  has 
called  attention  to  the  deleterious  effect  of 
repeated  cyanosis.  Regional  anesthesia  ap- 
proaches the  ideal  in  this  field  of  surgery. 

There  are  many  phases  of  the  treatment 
of  prostatic  obstruction  worthy  of  considera- 
tion, but  it  has  been  my  purpose  here  to  dis- 
cuss mainly  the  hazards  of  the  obstruction 
and  its  management,  and  present,  in  general, 
principles  that  have  been  instrumental  in 
the  reduction  of  the  mortality  rate  and  im-' 
provement  of  ultimate  functional  results.  I 
wish  to  emphasize  the  point  that  the  case  of 
prostatic  obstruction  is  largely  medical;  a 
surgical  condition  is  present,  but  there  are 
aspects  which  may  best  be  appreciated  by 
the  clinician.  Only  through  the  combined  in- 
terest and  cooperation  of  the  internist,  urol- 
ogist and  surgeon  can  the  patient  be  operated 
on  with  the  minimal  risk  and  the  assurance 
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of  the  best  functional  result.  The  surgical 
principles  involved  in  prostatectomy  are  im- 
portant, but,  so  far  as  mortality  is  concerned, 
better  a poor  operation  after  thorough  med- 
ical and  urologic  consideration  and  adequate 
preoperative  preparation,  than  a skillful  op- 
eration without  such  measures. 


INJURIES  TO  THE  URETERS  AND 
THEIR  REPAIR.* 

BY 

JOHN  T.  MOORE,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

Injury  of  the  ureter  occurs  now  and  then 
in  train  accidents,  both  to  railway  employees 
and  passengers.  While  these  injuries,  for- 
tunately, are  not  very  frequent,  yet  they  are 
present  in  a suffcient  number  of  cases  to 
justify  their  discussion  before  a group  of 
railway  surgeons,  as  well  as  before  an  as- 
sembly of  general  surgeons  and  practitioners 
of  medicine. 

Injuries  that  are  of  frequent  occurrence 
are  likely  to  be  better  cared  for  than  those 
occasionally  acquired.  Then,  again,  injury 
to  one  or  both  ureters  may  occur  during  cer- 
tain abdominal  and  pelvic  operations.  In- 
juries to  the  ureters  of  this  class  are  far 
less  frequent  than  they  were  a number  of 
years  ago,  because  surgeons  are  better 
trained  in  anatomy,  and  use  a much  im- 
proved and  safer  technique. 

The  discussion  of  injuries  of  the  ureters 
and  their  repair  may  be  considered  under 
the  following  general  headings: 

1.  Accidental  injury  to  the  ureter  during 
abdominal  and  pelvic  operations; 

2.  Traumatic  injuries  of  various  kinds,  as 
in  train  and  automobile  accidents,  and  so 
forth ; 

3.  Injury  by  gunshot  or  stab  wounds  in 
war  or  in  civil  life; 

4.  Congenital  malformations  of  the 
ureter ; 

5.  Compression  of  the  ureters  by  tumors, 
contracting  bands,  and  the  like; 

6.  Obstruction  of  the  ureter  by  a stone 
or  a stricture,  requiring  operative  work  upon 
the  ureter; 

7.  Injuries  to  the  ureters  during  labor; 

8.  Injuries  of  the  ureter  caused  by 
catheterization,  and  by  treatments. 

It  is  well,  I think,  to  refer  briefly  to  the 
anatomic  relations  of  the  ureters,  before  con- 
sidering their  injury  and  repair.  It  will  be 
remembered  that  these  muscular  tubes  pass 
from  the  kidney  pelvis  downward  a distance 
of  from  25  to  30  cm.,  to  enter  the  urinary 
bladder.  The  abdominal  portion  of  the  ureter 
begins  about  the  transverse  process  of  the 

♦Read  before  the  Texas  Railway  Surgeons  Association,  Gal- 
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first  lumbar  vertebra,  and  extends  down- 
ward to  the  brim  of  the  pelvis.  After  pass- 
ing over  the  brim  of  the  pelvis  it  is  known 
as  the  pelvic  ureter.  It  is  covered  in  and 
about,  through  its  whole  course,  by  peri- 
toneum and  subperitoneal  fat.  The  abdom- 
inal ureter  runs  along  the  internal  border  of 
the  psoas  muscle,  being  directed  medially  in 
its  course,  to  cross  the  iliac  vessels  and  be- 
come the  pelvic  ureter.  About  midway  in  its 
course  it  is  crossed  by  the  spermatic  or 
ovarian  vessels,  from  which  part  of  its  blood 
supply  is  derived. 

At  the  crossing  of  the  iliac  vessels  the 
ureters  are  about  6 cm.  apart.  After  crossing 
these  vessels  the  ureters  run  rather  toward 
the  side  of  the  pelvis,  and  then  turn  toward 
the  median  line  and  enter  the  bladder  about 
4 cm.  apart.  They  enter  the  muscular  coat 
of  the  bladder  and  run  in  a slanting  direction 
through  the  muscle  and  between  the  muscle 
and  mucous  membrane  a distance  of  from 
three-fourths  to  one  inch. 

The  ureter  has  three  coats : the  fibrous,  or 
outer  coat ; the  muscular,  or  middle  coat,  and 
the  mucous  or  inner  coat.  The  middle  or 
muscular  coat  is  by  far  the  thickest  one,  and 
it  has  an  outer,  incomplete  longitudinal  bun- 
dle; a thick,  circular  coat,  and  then,  a com- 
plete longitudinal  coat.  The  fibrous  coat  is 
a continuation  of  the  fibrous  covering  of  the 
kidney  and  pelvis,  and  is  reinforced  by  some 
fibrous  tissue  from  the  broad  ligaments. 

The  tube  is  provided  with  a definite  blood 
supply  system  of  arteries  and  veins,  a 
lymphatic  system  and  a nerve  supply.  The 
nerve  supply  probably  consists  of  its  nodal 
points,  which  control  the  rhythmical  action 
or  peristalsis ; the  fibers  of  nutrition,  and  the 
fibers  carrying  impulses  from  the  sympa- 
thetic and  nodal  points.  The  beautiful 
rhythmic  movements  of  the  ureter  may  be  ob- 
served at  any  time,  by  gently  stroking  its 
walls  or  the  overlying  peritoneum.  It  is 
rather  important  to  remember  that  while  the 
ureter  is  fairly  well  supplied  with  blood 
through  the  periurethral  or  fibrous  coat  ves- 
sels, which  richly  anastomose,  it  cannot  be 
too  roughly  handled  or  stripped  of  its  blood 
supply  for  too  great  a distance. 

There  are  four  distinctly  narrowed  points 
in  the  ureter:  the  first,  at  the  junction  of 
the  pelvis  with  the  ureter ; the  second,  where 
the  ureter  crosses  the  iliac  vessels ; the  third, 
in  the  broad  ligament  in  the  female,  and  the 
fourth,  where  the  ureter  enters  and  passes 
through  the  bladder  wall.  These  points 
should  be  kept  in  mind  by  the  surgeon  at  all 
times. 

Having  in  a general  way  outlined  the 
anatomy  and  location  of  the  ureters  and 
mentioned  the  most  usual  types  of  injuries 
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and  how  sustained,  the  repair  of  the  dam- 
aged ureter  will  now  be  considered. 

The  general  principles  of  repair  of  the 
ureters  may  be  laid  down  as  being  much  the 
same,  regardless  of  how  the  damage  was  sus- 
tained. Should  there  be  a break  in  the  con- 
tinuity of  the  tube,  either  by  accident  or  by 
intention,  then  any  method  employed  must 
provide  drainage  extraperitoneally,  as  well 
as  repair  of  the  ureter. 

Slight  perforations  in  the  ureter  or  slits 
made  for  the  removal  of  stones  need  very 
little  more  than  drainage  after  the  injured 
parts  have  been  placed  outside  the  peritoneal 
cavity.  In  the  case  of  wounds  that  destroy  a 
part  of  the  ureter,  or  when  a section  of  the 
tube  requires  removal,  one  needs  to  think  of 
the  problem  of  getting  the  ends  near  enough 
together  to  effect  such  a repair  as  to  secure 
a continuous  tube,  without  causing  too  great 
narrowing  of  its  lumen. 

The  structure  of  the  ureters  is  such  that 
they  may  be  repaired  quite  successfully  in 
most  cases  even  if  an  interval  of  more  than 
one  inch  exists  between  severed  ends,  as  the 
ureteral  tissues  will  grow  and  fill  in  such  a 
gap.  This  fact  has  been  determined  by  ani- 
mal experimentation.  It  matters  very  little 
what  type  of  operation  is  done,  provided  the 
proximal  is  united  to  the  distal  end,  or  is  in- 
troduced into  a viscus  in  such  a way  that  the 
least  amount  of  narrowing  of  the  lumen  of 
the  ureter  takes  place. 

Traumatism  to  the  ureter,  then,  is  to  be 
avoided  as  much  as  possible.  The  blood  and 
nerve  supply  must  be  preserved,  hence  the 
ureter  must  not  be  freed  from  its  bed  for  too 
great  a length.  Three  or  four  inches  of  the 
ureter  may  be  lifted  out  of  its  surrounding 
tissues,  provided  the  peri-urethral  sheath  is 
not  damaged  too  much,  as  there  is  a fairly 
free  blood  supply  through  this  covering. 
Rough  handling  tends  to  block  the  small 
blood  vessels  which  anastomose  so  freely  in 
this  sheath. 

As  stated  before,  it  has  been  demonstrated 
that  an  end-to-end  union  is  not  necessary  in 
order  to  secure  a useful  ureter,  as  the  defect 
will  be  filled  in,  provided  support  is  given  to 
the  structure,  and  the  urine  is  not  allowed  to 
flow  over  the  united  ends.  Even  a flow  of 
urine  over  the  injured  point  does  not  pre- 
vent regrowth  of  the  tissues  but  a fistula  is 
likely  to  result,  unless  the  continuity  can  be 
established  through  the  growth  of  the  ureter 
along  a catheter  as  a support  to  the  new  tis- 
sue growth,  establishing  a new  channel.  It 
is  found  that  the  tissues  uniting  the  ends  be- 
come lined  with  epithelium  and  that  the  new 
channel  is  a very  good  one,  rarely  causing 
sufficient  narrowing  to  do  harm. 

Medical  Arts  Building. 


ABSTRACT  OF  DISCUSSION. 

Dr.  Frank  L.  Barnes,  Houston:  I have  been  much 
interested  in  Dr.  Moore’s  paper  since  reading  the 
title.  I have  had  my  mind  centered  on  injuries  to 
the  ureters  that  might  occur  in  railway  accidents 
and  have  been  wondering  if  such  things  could  oc- 
cur. I have  observed  a number  of  cases  of  rupture 
of  the  urinary  bladder,  associated  with  fracture  of 
the  pelvis,  caused  by  falls,  automobile  wrecks,  gun- 
shot wounds,  and  so  forth,  but  I have  never  seen  an 
injury  to  a ureter  independent  of  other  serious  in- 
juries. In  the  event  such  an  injury  should  be  en- 
countered I think,  perhaps,  I should  content  myself 
with  establishing  proper  drainage. 

The  operative  injuries  are.  of  course,  likely  to 
occur  in  a great  many  situations,  and  Dr.  Moore  has 
demonstrated  the  best  methods  of  dealing  with  them. 
In  opening  the  ureter  for  the  removal  of  stones,  I 
think  we  should  always  institute  drainage,  regard- 
less of  whether  or  not  we  suture  the  ureter.  The 
urine  may  carry  infection.  The  drains  should  be  of 
rubber  tissue  in  order  to  avoid  pressure-necrosis  of 
the  iliac  vessels.  Also,  there  is  not  much  danger  of 
gangrene  resulting  from  lifting  the  ureter  out  of  its 
bed.  I have  dissected  the  ureter  free,  from  the  pelvic 
brim  to  the  urinary  bladder,  removed  multiple  stones 
and  dropped  it  back  and  have  observed  no  untoward 
symptoms  therefrom. 


SURGICAL  TREATMENT  OF  DISEASES 
OF  THE  CHEST.* 

BY 

F.  P.  MILLER,  M.  D„ 

EL  PASO,  TEXAS. 

For  many  years  the  practitioner  has  de- 
sired sincerely  that  the  surgeon  should  assist 
in  the  treatment  of  diseases  of  the  chest. 
Our  first  attempts  to  directly  attack  these 
diseases  were  attended  with  poor  success. 
Complicated  apparatus  to  prevent  collapse  of 
the  lung  were  devised  and  very  ingenious  op- 
erations advocated.  However,  surgery  of  the 
chest  was  not  in  general  favor  until  indirect 
methods  of  attack  were  found  to  yield  fair 
results. 

Pulmonary  tuberculosis  was  considered  be- 
yond the  surgical  field  until  1906,  when  in- 
duced pneumothorax  as  a surgical  thera- 
peutic measure  earned  its  place  in  well  se- 
lected cases. 

However,  it  was  found  that  certain 
pathological  changes  prevented  a satisfactory 
collapse  of  the  lung.  Surgery  has  further  ex- 
tended its  usefulness  by  the  additional  opera- 
tions of  phrenic  avulsion,  pneumolysis  and 
thoracoplasty.  Lesions  at  the  base  of  the  lung 
can  frequently  be  assisted  in  healing  by  in- 
hibiting the  movement  of  the  diaphragm. 
The  paralyzed  diaphragm  will  give  further 
compression  by  the  pressure  from  below. 
The  phrenic  nerve  is  easily  exposed  in  the 
neck,  under  local  anaesthesia.  I have  per- 
formed this  operation  in  110  cases  of  pul- 
monary disease  without  a fatality.  Its  most 
frequent  application,  in  about  50  per  cent  of 

♦Read  before  the  Frisco  Railway  Medical  Society  Meeting, 
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the  cases  coming  under  my  observation,  has 
been  in  assisting  other  measures  in  arresting 
hemorrhage.  This  operation  was  used  in  25 
cases  as  an  adjuvant  to  intrapleural,  para- 
vertebral thoracoplasty  for  unilateral,  pul- 
monary tuberculosis.  It  was  used  in  4 cases 
of  intrapleural  thoracoplasty,  as  an  aid  in 
closing  empyema  cavities.  It  has  been  used 
in  10  cases  of  pulmonary  tuberculosis  to  im- 
prove the  general  condition  by  limiting  in- 
spiratory effort.  The  operation  was  used  in 
2 cases  of  pneumothorax  in  which  frequent 
“refills”  had  been  required. 

A bilateral  phrenicotomy  was  used  in  one 
case  of  uncontrolable  hiccough.  The  opera- 
tion was  thought  advisable  in  6 cases  of 
abscess  of  the  lung,  2 cases  of  bronchiectasis, 
2 cases  of  spontaneous  pneumothorax  and  in 
2 cases  of  impaired  cardiac  function  to  relax 
adhesions  of  the  pericardium. 

Table  1. — Number  and  Types  of  Cases  in  Which 
Phrenic  Avulsion  Has  Been  Used. 

NoT 

Cases 


As  an  aid  to  intrapleural  thoracoplasty 25 

As  an  aid  in  intrapleural  thoracoplasty 4 

To  aid  in  improving  general  condition  of  patient..  10 

Pneumothorax  with  frequent  “refills” 2 

Uncontrollable  hiccough 1 

Abscess  of  lung 6 

Bronchiectasis  2 

Spontaneous  pneumothorax 2 

Impaired  cardiac  function 2 

Total 54 


Recently  the  J.  Jacobson  operation  for  the 
cutting  of  pleural  adhesions  (internal 
pneumolysis),  has  been  of  value  in  convert- 
ing an  unsatisfactory  into  a satisfactory 
pneumothorax.  Dr.  Ralph  Matson  has  intro- 
duced an  improved  chorascope  for  cutting 
pleural  adhesions. 

In  two  cases,  I have  successfully  used  ex- 
trapleural pneumolysis  to  compress  cavities 
at  the  apex  of  the  lung  that  had  failed  to 
yield  to  other  measures.  In  these,  Archibal’s 
operation  of  muscle  transplants  was  done  to 
maintain  the  collapse.  In  my  series,  27  pa- 
tients with  unilateral  pulmonary  tuberculosis 
were  operated  on  by  extra-pleural  thoraco- 
plasty. Twenty-six  patients  were  operated  on 
in  two  or  more  stages.  In  20  cases,  the  first 
stage  operation  began  at  the  apex,  and  in  six 
cases  at  the  base,  the  sixth  to  eleventh  ribs 
inclusive  being  removed  at  the  first  opera- 
tion. 

I attempted  a one-stage  operation,  remov- 
ing the  first  to  tenth  ribs  inclusive  in  only 
one  case.  The  patient  improved  and  was  in 
fair  health,  doing  light  work  for  one  year. 
He  later  died  of  tuberculous  enteritis  which 
was  not  a clinical  factor  at  the  time  of  op- 
eration. Of  the  27  cases,  representing  52 


major  operations,  24  two-stage,  1 one-stage, 
and  1 three-stage  operation,  6 patients  are 
dead,  a mortality  of  22  plus  per  cent.  One 
patient  died  24  hours  after  a second-stage  op- 
eration ; one  died  of  unrecognized  myocardial 
degeneration,  12  hours  after  a second  stage 
operation;  one  on  the  seventh  day,  of  pul- 
monary tuberculosis  in  the  good  lung ; one  on 
the  fourteenth  day,  of  cerebral  embolus ; one 
after  2 years,  of  tuberculous  meningitis,  and 
one  after  1 year,  of  tuberculous  enteritis. 
One  patient  was  not  benefited;  he  is  grad- 
ually declining  after  2 years  (3.7  per  cent). 
Two  patients  are  improved  but  unable  to  do 
any  class  of  labor  (7.4  per  cent).  The  re- 
maining 18  patients,  or  66.66  per  cent,  are 
improved  to  such  a degree  that  they  are 
either  earning  a living  or  could  do  so. 

Lung  abscess  and  bronchiectasis  are  not 
infrequent  conditions  and  give  the  physician 
and  the  surgeon  serious  concern.  As  a rule 
parenchymatous  lung  abscess,  non-tubercu- 
lous,  is  the  result  of  bacteria  transmitted 
through  the  blood  stream.  The  post- 
operative lung  abscess  of  this  type  results 
from  embolism.  The  thrombus  comes  from 
infected  tissue  and  is  dislodged  at  the  time 
of  operation.  These  are,  as  a rule,  single  ab- 
scesses ; the  infection  occurring  during  a 
pneumonia  or  influenza  may  be  multiple.  In 
my  series,  the  cases  have  all  been  chronic  and 
conservative  and  postural  treatment  had 
been  tried.  The  puncture  of  an  abscess  by 
an  aspirating  needle,  for  diagnostic  purposes, 
is  a dangerous  procedure. 

In  my  experience,  the  peripheral  lung  ab- 
scess near  the  base  gives  a fair  promise  of 
cure.  The  multiple  abscesses  and  those  nearer 
the  hilus,  are  difficult  of  approach  and  are 
more  likely  to  be  accompanied  by  complica- 
tions, such  as  the  extension  of  the  inflamma- 
tion to  neighboring  viscera,  of  which  peri- 
carditis is  an  example.  Brain  abscess  fre- 
quently follows  operation  on  deep  abscess  of 
the  lung.  The  operations  on  lung  abscess  in- 
clude a combination  of  many  of  the  opera- 
tions described:  stabilizing  the  diaphragm 
by  phrenicotomy ; the  compression  of  the 
lung  by  pneumothorax;  partial  thoracoplas- 
ties, and  cautery  excisions  of  lung  tissue  and 
drainage. 

Anesthesia. — The  operations  have  been 
performed  under  novocain  nerve  and  field 
block.  The  anesthesia  has  been  sufficient  for 
relief  of  pain  and  satisfactory  to  the  opera- 
tor. No  idiosyncrasies  to  the  novocain  have 
been  encountered.  Morphin  has  been  given 
as  a preliminary  narcotic.  The  majority  of 
the  experts  on  tuberculosis,  near  me,  prefer 
that  novocain  anesthesia  be  used.  The  sur- 
geons, as  a rule,  do  not  seem  to  distrust 
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ether  but  are  gradually  using  novocain  more 
and  more. 

It  certainly  seems  logical  to  assume  that 
the  patient  is  given  the  full  benefit  of  the 
doubt  if  regional  anesthesia  is  used  in  place 
of  ether,  and  it  suffices.  In  rare  instances, 
nitrous  oxide  may  be  used  to  reinforce  the 
novocain. 

Tuberculous  patients  are  below  par  and, 
obviously,  the  same  preoperative  and  post- 
operative care  should  be  chosen  as  in  any 
other  substandard  risk.  Several  of  my  pa- 
tients have  had  blood  transfusion  prior  to 
operation. 

CONCLUSIONS. 

1.  Patients  with  pulmonary  tuberculosis 
formerly  regarded  as  lost  or  doomed  to 
chronic  invalidism,  can  be  saved  by  surgical 
collapse  of  the  lung. 

2.  Phrenic  avulsion  alone  is  of  decided 
benefit  in:  (a)  Tuberculosis  at  the  base  of 
the  lung  in  which  it  may  be  the  determining 
factor  in  the  control  of  severe  pulmonary 
hemorrhage;  (b)  in  alleviating  the  piteous 
condition  in  advanced  pulmonary  tubercu- 
losis, and  (c)  in  promoting  improved  cardiac 
function. 

3.  Phrenic  avulsion  is  an  adjuvant  to 
thoracoplasty,  artificial  pneumothorax,  and 
in  lung  abscess. 

4.  The  incidence  of  lung  abscess  may  be 
reduced  by  the  elimination  of  operative 
trauma  in  infected  areas. 

5.  Chronic  lung  abscess  can  best  be 
treated  by  a combination  of  surgical  pro- 
cedures: pneumothorax,  thoracoplasty,  cau- 
tery pneumectomy  and  drainage. 

6.  Surgery  of  the  chest  may  be  satisfac- 
torily performed  under  nerve  block  with 
novocain. 

1200  First  National  Bank  Building. 


TUBERCULOSIS  INFECTION  AMONG 
SCHOOL  CHILDREN. 

The  records  of  42,000  school  children  in  Massa- 
chusetts examined  and  tested  by  the  Massachusetts 
Department  of  Public  Health  during  a recent  three- 
year  period,  indicate  that  over  one-fourth  of  them 
were  infected  with  tuberculosis.  No  difference  in 
susceptibility  was  found  among  children  of  various 
nationalities,  but  approximately  twice  as  many  with 
a history  of  exposure  to  pulmonary  tuberculosis 
showed  infection  as  those  who  had  no  such  history. 
The  school  children  of  Framingham  showed  a mark- 
edly lower  rate  of  infection  in  1926  than  had  been 
found  in  a former  investigation  in  1917 ; since  which 
a nine  years’  intensive  tuberculosis  campaign  had 
been  carried  on  in  that  city.  The  reduction  cor- 
responds to  the  substantial  reduction  in  the  death 
rate  from  the  disease  in  Massachusetts. — The 
World’s  Children. 


SPINAL  ANESTHESIA.* 

BY 

W.  H.  BENNETT,  M.  D., 

LAMESA,  TEXAS. 

The  problem  of  selecting  the  most  desir- 
able anesthesia  in  surgery  is  a fascinating 
one,  and  always  elicits  discussion  when  sur- 
geons meet.  There  has  been  disagreement 
since  the  beginning  of  the  use  of  anesthesia, 
more  than  eighty  years  ago,  when  ether, 
chloroform  and  nitrous  oxide  were  discov- 
ered. The  addition  of  new  anesthetic  agents 
and  methods  seems  only  to  increase  the  dis- 
sension, as  to  the  relative  merits  of  each. 
Stanton,  in  1927,  sent  questionnaires  to  1,000 
Fellows  of  the  American  College  of  Surgeons 
and  received  answers  from  640  of  them.  Of 
these,  85  per  cent  use  ether  for  general  ab- 
dominal surgery.  Simultaneously  there  ap- 
peared papers  from  surgeons  representing 
several  of  the  leading  clinics,  where  ethylene 
had  been  used  routinely,  each  enthusiastic, 
and  predicting  its  general  adoption.  Other 
equally  prominent  surgeons  depended  largely 
on  novocain  in  combination  with  gas  anes- 
thesia. Only  a relatively  small  per  cent  used 
spinal  anesthesia  and  of  those  using  it,  90 
per  cent  did  so  only  in  special  bad-risk  cases. 
Only  3 per  cent  used  it  routinely.  The  atti- 
tude of  the  surgical  profession,  as  a whole, 
toward  spinal  anesthesia,  is  one  of  apathy, 
or  opposition.  Those  using  it  routinely  are 
enthusiastic,  for  the  following  excellent  rea- 
sons : 

(1)  From  the  standpoint  of  safety,  the 
major  consideration  in  any  anesthetic.  Bab- 
cock has  reported  a series  of  20,000  cases, 
without  a death  due  to  the  anesthetic.  Yount 
reports  5,160  cases  in  which  the  anesthetic 
was  administered  by  25  different  anes- 
thetists, with  no  deaths  except  in  one  case 
in  which  the  patient  died  before  any  anes- 
thetic solution  was  injected.  The  latter  series 
I consider  more  remarkable,  because  some 
very  incompetent  surgeons  have  attempted 
the  technic,  as  evidenced  by  the  report  of 
one  surgeon  who  advanced  the  injecting 
needle  through  into  the  abdominal  cavity  and 
withdrew,  not  spinal  fluid,  but  that  from  an 
ovarian  cyst. 

(2)  From  the  standpoint  of  effective- 
ness. While  most  operators  report  a small 
percentage  of  cases  in  which  the  anesthesia 
is  only  partial,  or  incomplete,  it  is  consid- 
ered that  the  fault  is  due  to  failure  to  inject 
the  solution  properly  in  the  dural  sac.  There- 
fore, I always  reinject  when  anesthesia  is 
imperfect,  and  now  do  not  have  even  the 

♦Read  before  the  Lubbock-Crosby  Counties  Medical  Society, 
at  Lubbock,  July  3,  1928. 
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small  per  cent  of  failures  formerly  encoun- 
tered. 

(3)  From  the  standpoint  of  complica- 
tions due  to  the  anesthetic.  I believe  that 
with  proper  technic  there  should  be  none. 
One  surgeon  abandoned  the  anesthetic  after 
using  it  in  1,056  cases,  only  because  of  head- 
aches which  he  could  not  avoid  in  his  cases. 
In  my  patients  headache  is  an  exceedingly 
rare  symptom,  and  when  present  is  tran- 
sitory and  easily  controlled. 

(4)  From  the  standpoint  of  ease  of  ad- 
ministration, it  excels  all  other  anesthetics, 
for  both  physician  and  patient.  I have  used 
it  repeatedly  in  small  children  with  complete 
satisfaction. 

The  preceding  reasons  alone  might  not  be 
sufficient  to  cause  one  to  adopt  spinal  anes- 
thesia, but  there  are  others.  I would  like  to 
emphasize  that  the  designating  term  is  liter- 
ally incorrect,  since  the  spinal  cord  itself  is 
not  anesthetized.  The  sensory  and  some- 
times the  motor  branches  after  they  have 
left  the  cord,  but  before  they  have  left  the 
dural  sac,  are  anesthetized.  The  anesthesia 
in  question  is  definitely  a regional  one,  and 
only  that.  All  afferent  impulses  arising  in 
the  anesthetized  area  distal  to  the  anesthetic, 
are  blocked.  Consequently  the  nerve  centers 
of  the  unconscious  patient  are  not  bombarded 
with  pain  impulses  during  the  operation, 
thereby  relieving  one  of  the  most  effective 
causes  of  shock  during  operative  procedures. 
Furthermore,  there  is  not  the  reduction  in 
the  carbon-dioxide  combining  power  of  the 
blood  incident  to  an  inhalation  anesthetic, 
thereby  preventing  an  increase  in  the  acido- 
sis so  often  already  present  in  surgical  pa- 
tients. Kidney  and  liver  damage  is  also  pre- 
vented, as  well  as  postoperative  pulmonary 
complications.  Postoperative  gas  and  vomit- 
ing are  considerably  reduced. 

One  of  the  most  remarkable  evidences  of 
the  superiority  of  spinal  anesthesia  in  abdo- 
minal surgery  is  the  “cadaveric  abdomen” 
which  obtains.  The  intestines  are  contracted 
and  fall  away  from  the  abdominal  wall, 
largely  doing  away  with  one  of  the  most 
common  causes  of  adhesions,  gas  pains,  and 
so  forth,  namely,  the  use  of  gauze  packs  in 
the  abdominal  cavity.  It  is  difficult  to  real- 
ize until  it  is  experienced  how  much  a com- 
pletely flaccid  abdominal  wall  simplifies  most 
surgery  in  this  region. 

It  is  especially  desirable  in  cases  of  ap- 
pendicitis in  which  rupture  and  peritonitis 
have  occurred,  to  have  as  “silent”  an  abdo- 
men as  possible.  This  may  prevent  dissem- 
ination of  the  infection  due  to  the  respiratory 
excursions  of  the  more  or  less  distended  in- 
testines, in  their  effort  to  leave  the  abdominal 
cavity  through  the  incision,  especially  if  the 


anesthesia  is  not  rather  deep.  Spinal  anes- 
thesia is  ideal  in  such  cases,  and  will  be  the 
means  of  saving  lives.  The  immediate  post- 
operative comfort  of  the  patient  should  be 
considered.  After  spinal  anesthesia,  there  is 
rarely  vomiting,  and,  unless  otherwise  con- 
traindicated, fluids  may  be  taken  immedi- 
ately. 

There  are  two  definite  contraindications  to 
spinal  anesthesia,  namely,  low  blood  pressure, 
and  shock  from  whatever  cause.  Patients 
with  high  blood  pressure  do  better  than  any 
others,  but  those  with  a systolic  pressure  of 
100,  or  even  90,  may  safely  be  operated  upon 
under  spinal  anesthesia,  with  precautions, 
especially  in  low  abdominal,  or  pelvic  work. 
Patients  in  a state  of  shock  should  not  have 
spinal  anesthesia  on  any  occasion. 

The  following  are  the  contraindications 
given  by  Babcock:  When  the  operation  en- 
tails desperate  risk;  the  patient  shocked  and 
nearly  pulseless;  septic,  cyanotic,  collapsed, 
senile,  asthenic,  and  starved;  distended  and 
dyspenic ; and  in  cases  of  extreme  myocardial 
degeneration  with  obesity.  In  other  words,  if 
it  is  a case  requiring  caution  with  any  anes- 
thetic or  procedure,  then  one  should  be  cau- 
tious in  the  use  of  spinal  anesthesia. 

The  dangers  of  spinal  anesthesia  are  large- 
ly of  the  past.  For  instance,  25  or  30  years 
ago,  cocaine  was  the  drug  used;  blood  pres- 
sure instruments  were  found  only  in  labora- 
tories of  physiology ; adrenalin  and  ephedrine, 
very  important  when  needed  for  combatting 
shock,  were  unknown;  intravenous  medica- 
tion was  unknown,  and  the  technic  of  spinal 
puncture  seemed  difficult.  Dr.  L.  F.  Barney 
of  Kansas  City,  states  that  he  can  remember 
when  nearly  every  member  of  the  staff  had 
failed  on  the  same  patient  to  obtain  spinal 
fluid,  and  when  one  did  succeed,  he  received 
the  most  commendatory  laudation.  In  the 
face  of  such  difficulties,  it  is  no  wonder  that 
the  method  was  not  generally  used  at  that 
time. 

TECHNIC. 

In  considering  the  technic  of  spinal  anes- 
thesia, it  would  be  well  to  bear  in  mind,  first, 
what  the  surgeon  is  attempting  to  do,  name- 
ly, deposit  the  anesthetic  in  the  dural  sac  at 
some  predetermined  level,  and  have  it  re- 
main where  placed  until  it  is  totally  absorbed 
by  the  sensory  nerve  roots  at  that  level. 
Second,  the  three  physical  laws  governing 
the  diffusion  of  one  fluid  in  another  fluid  in 
a closed  vessel  must  be  given  consideration. 
These  are  as  follows: 

(1)  The  diffusion  is  inversely  proportion- 
al to  the  concentration  of  the  solution  in- 
jected: with  a strongly  hypertonic  solution, 
it  is  very  weak;  with  an  isotonic  solution,  it 
extends  for  five  or  six  roots,  and  if  repeated 
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withdrawals  and  injections  are  practiced,  dif- 
fusion is  greatly  increased. 

(2)  The  diffusion  is  inversely  proportion- 
al to  the  pressure  of  the  cerebrospinal  fluid, 
that  is,  the  more  fluid  one  withdraws  before 
injection,  the  more  the  anesthetic  solution 
diffuses. 

(3)  The  diffusion  is  directly  proportional 
to  the  speed  of  injection.  Therefore,  with- 
out aspirating  any  spinal  fluid,  a con- 
centrated solution  should  be  very  slowly  in- 
jected, using  every  precaution  to  prevent 
diffusion. 

I do  not  think  it  advisable  to  discuss  the 
anesthetic  with  the  patient  before  the  opera- 
tion, if  it  can  be  avoided.  When  required  to 
do  so,  it  is  merely  referred  to  as  a nerve- 
blocking method.  Some  term  other  than 
spinal  anesthesia  would  be  less  disturbing 
to  the  patient  and  family. 

The  patient  receives  one-two  hundredths 
grain  of  hyoscin  and  one-sixth  grain  of  mor- 
phin,  45  minutes  before  going  to  the  operat- 
ing room.  The  injection  is  made,  in  all  cases, 
with  the  patient  on  the  right  side.  The  table 
should  be  level,  or  with  a decided  dip  just 
beneath  the  part  of  the  body  at  the  level  at 
which  the  injection  is  to  be  made,  thereby 
attempting  to  produce  a low  place  in  the 
spinal  canal.  The  knees  of  the  patient  are 
drawn  up,  and  the  back  is  arched  backward. 
The  entire  back,  including  the  crest  of  the 
left  ilium,  is  painted  with  picric  acid-alcohol 
solution,  and  the  spinous  processes  are  identi- 
fied. The  injection  is  made  at  the  level  in- 
dicated by  the  operation  to  be  performed. 
Any  operation  may  be  done  in  the  upper  ab- 
dominal cavity  when  the  injection  is  made 
between  the  twelfth  dorsal  and  first  lumbar 
vertebrae.  For  surgical  procedures  below  the 
umbilicus,  anesthesia  may  be  obtained  by  an 
injection  between  the  second  and  fourth  lum- 
bar vertebra. 

A wheal  is  made  in  the  skin,  if  necessary 
with  the  aid  of  ethyl  chloride  spray,  at  the 
predetermined  level,  and  the  tissues  down  to 
the  dura  are  anesthetized.  Before  making 
the  spinal  injection,  three-fourths  of  a grain 
of  ephedrin  is  given  subcutaneously,  after 
anesthetizing  the  skin  and  subcutaneous 
tissues.  A three-inch,  20-gauge  needle,  with 
short  bevel  and  stylet  is  used  for  the  spinal 
injection.  With  the  cutting  edge  parallel 
with  the  spinal  canal,  the  needle  is  inserted 
perpendicularly  or  slightly  upward,  in  the 
midline.  The  needle  may  be  felt  to  pene- 
trate the  dura,  when  the  stylet  is  with- 
drawn and  a few  drops  of  spinal  fluid 
are  allowed  to  escape.  The  stylet  is  rein- 
serted, and  to  insure  that  the  needle  is  en- 
tirely through  the  dura,  it  is  passed  very 
gently  the  least  bit  further  in.  For  anesthe- 


sia, I use  Metz’  novocain  crystals  in  am- 
poules, using  120  mg.,  in  all  cases  except  in 
children.  The  ampoule  is  previously  boiled 
with  the  needles  and  syringes  in  distilled 
water.  It  is  opened  previous  to  the  injection 
and  the  novocain  is  dissolved  in  5 minims  of 
distilled  water. 

As  soon  as  the  spinal  needle  is  in  place, 

1 then  inject  the  solution  of  novocain  very 
gently,  attempting  to  prevent  diffusion  as 
much  as  possible.  In  children  the  dose  is 
reduced  in  proportion  to  the  size  of  the  pa- 
tient, except  that  relatively  larger  doses  are 
used  than  in  adults.  The  blood  pressure 
should  be  watched  throughout  the  operation, 
and  adrenalin  should  be  at  hand  for  intrave- 
neous  administration  in  case  it  is  needed. 
In  my  cases,  it  has  never  been  needed.  It 
has  usually  sufficed  to  lower  the  head  of 
the  operating  table,  when  signs  of  low  pres- 
sure were  noticed.  Nausea  may  be  reduced 
by  oxygen  administered  constantly  through 
a nasal  catheter.  Sponging  the  face  and 
forehead  with  cool  water  is  appreciated  by 
the  patient  in  such  cases. 

The  patient  is  turned  on  the  back  and  told 
to  expect  a tingling  of  the  feet  and  legs.  It 
might  be  stated  that  this  is  usually  the  only 
disagreeable  sensation  mentioned  by  the  pa- 
tient during  the  operation.  Anesthesia  is 
complete  in  six  minutes,  and  it  is  stated  that 
the  anesthetic  is  all  absorbed  in  eight  min- 
utes. It  is  my  custom  to  refrain  from  the 
Trendelenberg  position  for  a few  minutes 
longer,  but  not  long  enough  to  delay  the 
operative  procedure.  For  combined  opera- 
tions, one  may  divide  the  dose  into  two 
parts,  injecting  in  the  second  and  fourth  in- 
terspaces respectively,  this  being  termed 
“split”  spinal  anesthesia. 

For  the  drop  in  blood  pressure  that  oc- 
curs when  the  anesthetic  solution  is  de- 
posited high  in  the  sac,  or  diffuses  there, 
adrenalin  hypodermically  is  used,  being 
given  when  needed.  If  a satisfactory  reac- 
tion does  not  occur  in  two  or  three  minutes, 

2 or  3 minims  of  adrenalin  may  be  injected 
intravenously.  Since  I have  adopted  the 
practice  of  giving  ephedrin  before  introduc- 
ing the  anesthetic  solution  into  the  spinal 
canal,  adrenalin  has  not  been  found  neces- 
sary. The  head  of  the  table  is  also  lowered, 
and  when  this  is  once  done,  it  should  not  be 
raised  until  the  effects  of  the  anesthetic  have 
worn  off  and  the  blood  pressure  has  returned 
to  normal. 

The  anesthesia  will  last  for  more  than 
an  hour,  and  if  the  operation  requires  a 
longer  period,  ether  or  ethylene  is  given  as 
needed  without  complicating  the  procedure, 
and  this  cannot  be  construed  as  a serious 
disadvantage  of  the  method.  A nervous  or 
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neurotic  patient  who  shudders  at  the 
thought  or  sight  of  an  operating  room  is  not 
a suitable  subject  for  spinal  anesthesia. 
However,  if  the  preliminary  hyoscin-mor- 
phine  injection  is  made  two  hours,  and 
again  one-half  hour  before  the  operation,  it 
will  usually  suffice  to  relieve  such  a patient 
of  the  psychic  shock  incident  to  an  operation 
while  awake.  When  these  measures  are  not 
sufficient,  gas  is  given  only  to  the  point  of 
confusion,  when  all  the  benefits  to  be  de- 
rived from  spinal  anesthesia  may  be  made 
to  obtain. 

If  an  inexperienced  surgeon  expects  to  use 
the  method,  he  will  learn  a great  deal  about 
the  behavior  of  the  anesthetic  solution,  if 
he  will  reconstruct  as  nearly  as  possible  a 
spinal  canal  from  glass  and  rubber  tubing, 
and  inject  a colored  solution,  duplicating  as 
nearly  as  possible  the  technic  on  the  patient. 
If  he  uses  in  turn  the  technics  described  by 
the  various  authorities,  namely,  withdraw- 
ing large  quantities  of  fluid,  and  forcible  in- 
jection, barbatage,  and  so  forth,  he  will  un- 
derstand why  some  get  better  results  than 
others,  and  why  unpleasant  symptoms  may 
follow  any  but  the  simplest  technic.  I be- 
lieve that,  as  with  all  other  surgical  proce- 
dures, the  more  simple  the  technic  can  be 
made,  the  more  satisfactory  it  will  be. 

For  several  years  urologists  have  used 
spinal  anesthesia  successfully  in  the  poor  risk 
prostatic  cases  in  which  there  is  deficient  kid- 
ney function,  with  a great  improvement  in 
their  mortality  rates.  Recently,  Wells  has 
reported  a series  of  557  general  surgical 
cases  in  which  spinal  anesthesia  was  used, 
96  per  cent  of  which  were  unsuited  for  gen- 
eral anesthesia.  This  series  included  as  pa- 
tients alcoholics,  drug  addicts,  all  types  of 
arteriosclerosis,  the  extremely  obese,  and  all 
grades  of  intoxications,  including  diabetics, 
and  advanced  cardiac  and  pulmonary  condi- 
tions. In  this  series  one  death  occurred  in 
a patient  whom  he  described  as  moribund 
and  not  suitable  for  operation  in  any  in- 
stance. Wells’  technic  is  radically  different 
from  the  one  described  here,  but  neverthe- 
less he  employed  spinal  anesthesia.  The 
field  in  which  this  method  is  the  anesthetic 
of  choice,  if  not  a necessity,  has  been  ex- 
tended to  include  pre-eclamptic  conditions 
requiring  cesarean  section,  in  which  it  again 
saves  lives.  Of  course  in  some  of  the  con- 
ditions enumerated,  local  anesthesia  can  be 
used,  but  in  many  of  them  spinal  anesthesia 
is  superior. 

Having  seen  some  of  Wells’  patients,  I 
venture  the  opinion  that  with  no  other  an- 
esthetic or  method  could  they  have  been 


carried  successfully  through  operation.  If 
the  spinal  method  is  the  best  anesthetic  for 
such  handicapped  patients,  it  is  because  a 
general  anesthetic  adds  to  the  burden  the 
patients  are  already  carrying.  Then  why 
not  use  an  anesthetic  of  such  proven  worth 
in  all  cases  when  it  is  desirable  to  do  so, 
and  it  is  not  contraindicated  ? Why  not  give 
all  patients  the  benefit  of  an  anesthetic  that 
does  not  encourage  shock,  acidosis,  put  a tax 
on  the  kidney  and  liver,  and  make  possible 
pulmonary  complications,  at  the  same  time 
making  the  surgery  easier  of  accomplish- 
ment for  both  patient  and  surgeon? 

It  is  worthy  of  note  that  one-half  of  the 
Fellows  of  the  America  College  of  Surgeons 
answering  Stanton’s  questionnaire,  switch 
from  ether  in  their  bad-risk  cases.  I cannot 
see  the  logic  of  using  an  anesthetic  in  the 
average  case  that  admittedly  reduces'  the 
chances  of  recovery  in  the  bad  case.  Is  not 
a good  risk  entitled  to  the  same  protection 
that  is  given  to  a poor  risk?  Who  knows 
when  a good  risk  patient  may  be  converted 
into  a bad  one  through  some  unforeseen  de- 
velopment, and  need  all  the  recuperative 
power  at  his  command  in  order  to  get  well? 

Our  employment  of  spinal  anesthesia  fol- 
lowed two  years  use  of  ethylene,  given  by 
an  anesthetist  of  eight  years  experience, 
who  did  nothing  else  except  give  anesthetics. 
Therefore,  we  are  in  a position  to  compare 
spinal  anesthesia  in  our  hands  with  ethylene 
at  its  best.  Of  course  no  one  wrould  advo- 
cate a strict  adherence  to  any  one  anesthetic 
to  the  total  exclusion  of  all  others.  There  is 
a place  for  every  anesthetic  agent.  I believe 
that  each  case  should  be  considered  individ- 
ually, with  the  patient’s  condition  and  all 
the  anesthetics  in  mind.  When  that  is  done, 
in  my  opinion,  spinal  anesthesia  is  usually 
the  choice.  Since  adopting  this  method,  I 
have  used  it  routinely  when  not  contraindi- 
cated, in  a hundred  cases  of  general  surgery, 
most  of  which  were  abdominal  operations. 
Of  course  that  is  not  a large  enough  series 
to  be  of  interest  from  that  standpoint,  but 
it  is  large  enough  to  allow  one  to  form  some 
very  definite  conclusions  as  to  its  value.  I 
have  used  it  with  an  increasing  apprecia- 
tion of  its  worth,  and  constant  wonder  as 
to  why  it  is  not  used  by  others. 

Possibly  it  is  not  as  near  “fool  proof”  as 
ether  given  by  the  open  method,  but  if  it 
requires  caution  in  its  use,  so  does  any  an- 
esthetic or  operative  procedure.  That  should 
not  be  an  argument  against  the  anesthetic, 
since  it  has  been  demonstrated  to  be  safe 
in  the  hands  of  those  who  use  proper  care 
in  its  administration. 
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TO  SUMMARIZE. 

For  operative  procedures  below  the  di- 
aphragm, spinal  anesthesia  has  the  follow- 
ing advantages: 

1.  Safety; 

2.  Facility  of  induction  for  the  operator, 
and  pleasant  and  painless  induction  for  the 
patient  ; 

3.  Absence  of  any  effect  of  the  anes- 
thetic on  brain,  heart,  lungs,  liver,  kidneys 
or  any  other  organ  of  the  body — a point  of 
special  importance,  when  any  organ  is  al- 
ready damaged  by  disease. 

Further : 

4.  It  facilitates  technic  and  speeds  up 
the  operative  procedure  in  abdominal  sur- 
very,  because  of  the  complete  and  perfect 
relaxation  and  contracted  condition  of  the 
intestines. 

5.  It  adds  to  postoperative  comfort,  by 
subtracting  the  vomiting  and  allowing  the 
patient  to  take  fluids  immediately. 

6.  Considering  all  of  these  points  it  con- 
tributes to  safe,  pleasant  and  comfortable 
preoperative,  operative  and  postoperative 
periods  and  is  a welcome  anesthetic  to  a 
patient. 


DIAGNOSTIC  SIGNIFICANCE  OF 
ABDOMINAL  PAIN.* 

BY 

WILLIAM  M.  BAILEY,  M.  D., 

FORNEY,  TEXAS. 

Pain  is  so  predominant  a symptom  of  dis- 
ease, that  its  proper  interpretation  becomes 
the  first  purpose  of  the  diagnostician.  In 
fact,  it  is  the  predominating  symptom  in  95 
per  cent  of  cases  of  abdominal  conditions  pre- 
senting themselves  for  diagnosis.  Pain  has 
been  defined  as  a disagreeable  sensation,  due 
to  the  stimulation  of  some  portion  of  the 
cerebrospinal  system,  and  referred  ta  the 
peripheral  distribution  of  the  cerebrospinal 
sensory  nerves  of  the  external  body  wall 
(MacKenzie) . If  this  be  a true  definition,  it 
necessitates  intimate  knowledge  of  the  fac- 
tors that  go  to  make  up  this  complex. 

Confining  the  discussion  to  disease  condi- 
tions within  the  abdominal  cavity,  a few 
fundamental  embryologic  and  anatomic  facts 
will  be  stated  to  clear  the  way  to  a better 
understanding  of  this  all-important  cavity. 
The  gastro-intestinal  tract  develops  from  a 
straight  tube  occupying  the  midline,  and 
divided  into  foregut,  midgut,  and  hindgut. 
From  the  foregut  is  developed  all  of  the  or- 
gans that  have  to  do  with  digestive  elabora- 
tion of  food ; the  midgut  is  largely  concerned 
with  the  completion  of  digestion  and  partial 

♦Read  before  the  North  Texas  District  Medical  Society, 
Waxahachie,  June  26,  1928. 


absorption  of  foodstuffs,  and  the  hindgut 
with  the  completion  of  absorption  and  evac- 
uation of  waste  products. 

The  sympathetic  system  of  the  abdomen  in 
the  embryo  occupies  the  same  mesial  line  as 
the  embryonic  gut  tube,  and  lies  immediately 
posterior  to  it.  As  the  embryonic  develop- 
ment approaches  completion,  the  organs  are 
arranged  in  their  natural  positions  in  the 
abdominal  cavity,  yet  the  autonomic  nerve 
center  of  all  these  structures  remains  in  its 
original  position  in  the  midline. 

Abdominal  pain  falls  into  two  great 
phases,  depending  on  the  exciting  causes  of 
its  development.  There  is,  first,  the  pain  of 
irritation,  characterized  by  deranged  func- 
tion, and  secondly,  exudative  or  inflam- 
matory pain,  with  suspended  function.  In 
the  first  phase,  two  important  factors  in  pain 
interpretation  are  explained  by  the  embryo- 
logic  facts:  first,  the  mesial  character  of 
subjective  pain  (the  primary  area  of  irrita- 
tive-pain interpretation  is  the  midline  from 
the  ensiform  to  the  symphysis),  and  second, 
the  “law  of  average  localization.”  In  con- 
sidering the  first  fact,  if  the  midline  from 
the  ensiform  to  the  symphysis  is  divided 
into  three  sections,  that  portion  behind  the 
ensiform  represents  the  subjective  pain 
referable  to  the  esophagus ; the  section  from 
the  ensiform  to  a point  two  inches  above  the 
umbilicus,  the  stomach ; from  this  point  mid- 
way to  the  symphysis,  the  small  intestine; 
and  the  lowest  section  of  the  line,  the  large 
intestine.  The  second,  the  “law  of  average 
localization,”  meaning  that  the  brain  de- 
velops a sense  of  interpretative  location  for 
efferent  nerve  impulses  as  belonging  to  one 
definite  locality ; for  example,  irritation  of  a 
section  of  the  small  intestine,  whatever  its 
position,  will  have  its  sense  of  pain  trans- 
mitted to  the  region  of  the  umbilicus.  This 
explains  the  more  accurate  localization  of 
pain  for  fixed  organs  and  less  accurate,  for 
freely  movable  ones. 

It  has  been  definitely  established  that  or- 
gans which  do  not  contain  non-striated  mus- 
cle fibers  are  incapable  of  inherent  pain 
sense,  and  it  is  not  until  their  capsules  or 
the  surrounding  tissues  are  impinged  upon 
or  involved,  that  they  transmit  a pain  symp- 
tom. Those  structures,  however,  that  con- 
tain 'non-striated  muscle  fibers  are  capable 
of  evincing  pain  when  their  muscular  func- 
tion is  deranged.  For  example,  extensive 
changes  in  the  liver,  as  in  cirrhosis,  may  oc- 
cur without  sensation,  and  extensive  disease 
of  the  kidney  is  symptomless  as  regards  pain, 
until  the  capsules  of  these  organs  are  im- 
pinged upon.  The  stomach  and  intestines,  on 
the  contrary,  will  transmit  undoubted  evi- 
dence of  inherent  distress  when  over-stretch- 
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ed  or  otherwise  disturbed  in  their  normal 
motor  function. 

In  the  main,  however,  a pain  must  be  in- 
terpreted through  reflex  manifestations  in 
the  periphery.  Let  us  follow  MacKenzie  over 
the  route  of  a reflex  impulse.  An  irritation 
within  the  abdominal  cavity  is  transferred 
by  the  afferent  autonomic  nerves  to  one  or 
all  of  the  three  types  of  efferent  nerve  cen- 
ters, namely,  the  viscero-sensory,  viscero- 
motor, or  viscero-secretory.  The  interpreta- 
tion of  the  impulse  is  considered  and  trans- 
ferred to  the  efferent  branches  for  action  at 
their  peripheral  distribution,  and  results  in 
these  nerves  carrying  out  either  one  or  all 
three  of  their  specific  functions  of  hyper- 
sensibility (pain),  hypermotility,  or  hyper- 
secretion. 

Reflex  or  referred  pain  finds  its  simplest 
demonstration  in  a violation  of  the  “law  of 
the  intestines,”  called  by  Meltzer,  the  “lawT 
of  contrary  innervation,”  which  states  that 
in  a tube  containing  non-striated  muscle 
fibers,  contraction  is  followed  by  relaxation 
above  the  point  of  contraction.  Violation  of 
this  law  causes  a sense  of  distress.  For  ex- 
ample, closure  of  the  pylorus  is  coincident 
with  relaxation  of  the  ilio-cecal  valve,  but 
stimulation  of  the  pylorus  causes  closure  of 
the  ilio-cecal  valve  and,  contrarily,  the  intro- 
duction of  irritants  into  the  cecum  causes 
spasm  of  the  pylorus. 

One  additional  point  of  diagnostic  value, 
depending  upon  this  “law  of  the  intestine,” 
is  that  irritation  of  the  non-striated  muscle 
tube  causes  exaggeration  of  the  normal  func- 
tion of  that  tube  above  the  point  of  irrita- 
tion and  cessation  below,  as  exemplified  in 
the  hypermotility  and  hypersecretion  in  the 
first  stages  of  appendicitis.  All  of  these  fac- 
tors are  consistent  with  nature’s  desire  to 
remove  an  offending  object  by  exaggerated 
function,  the  three  hypers — hypermotility, 
hypersecretion,  and  hypertonicity. 

The  second  phase  of  pain  is  concerned  with 
inflammation  and  its  products  (inflammatory 
exudate).  The  primary  object  of  inflamma- 
tion is  the  dissemination  of  its  products  be- 
yond the  point  of  inception.  It  chooses,  by 
physical  law,  the  line  of  least  resistance  so 
that  it  remains  merely  irritative  until  the 
natural  channel  for  its  drainage  is  occluded, 
when  it  selects  the  next  best,  without  con- 
sideration of  anatomical  barriers.  Therefore, 
confined  products  of  inflammation  will  per- 
meate through  muscular  layer  and  capsule  to 
find  an  outlet,  soon  reaching  the  peritoneal 
covering  of  the  affected  part  either  by  per- 
foration through  the  part  or  dissemination 
upon  its  surface. 

The  peritoneum  represents  an  area  greater 
than  that  of  the  skin.  Its  ability  to  absorb 


increases,  from  below  up,  in  direct  propor- 
tion to  the  peritoneal  sensibility,  namely,  ab- 
sorption and  sensibility  in  the  pelvis  are 
slight,  increasing  until  the  maximum  is 
reached  at  the  diaphragm.  Peritoneal  irrita- 
tion has  its  pain-interpretive-area  in  three 
structures:  the  pre-peritoneal  layer  of  the 
parietal  peritoneum,  the  voluntary  muscles, 
and  the  skin,  all  of  which  are  supplied  with 
afferent  and  efferent  nerve  endings.  An  im- 
pulse is  carried  from  the  peritoneum  to  its 
interpreting  centers  by  the  autonomic 
nerves,  transferred  to  the  efferent  sensory 
nerves  of  the  preperitoneal  layer  to  be  in- 
terpreted in  the  part  immediately  surround- 
ing the  inflammation  as  localized  tenderness, 
and  to  the  motor  and  sensory  nerves  supply- 
ing the  muscles  and  skin  to  be  distributed  to 
their  filamentary  endings  over  a more  dis- 
seminated area,  thus  accounting  for,  and  rep- 
resented by,  muscular  rigidity  and  hyper- 
sensibility of  the  skin,  and,  in  the  main,  af- 
fecting the  parts  contiguous  to  the  point  of 
peritoneal  irritation. 

Therefore,  with  the  involvement  of  the 
peritoneum  by  inflammatory  exudate,  the 
whole  picture  changes.  Nature’s  endeavor  to 
remove  the  offending  elements  by  making 
use  of  the  violation  of  “law  of  average  local- 
ization,” “the  law  of  the  intestines,”  hyper- 
activity and  exaggeration  of  normal  func- 
tion, changes  to  one  of  segregation  and  lim- 
itation; all  hyperactivity  ceases,  the  pain  is 
localized  in  the  part  intimately  related  to, 
or  the  area  of,  the  inflammation  and  there 
is  immobility  and  cessation  of  the  three 
“hypers,”  nature’s  entire  armament  being 
directed  toward  localization  and  protection 
of  the  offended  part.  The  muscles  of  the  area 
become  rigid  and  the  pain  changes  to  a lo- 
calized tenderness,  with  anxiety  rather  than 
acute  distress,  and  agglutination  of  the  in- 
jured peritoneum  attempts  to  wall  off  the 
irritated  area. 

To  recapitulate,  the  pain  of  irritation  is 
one  of  colicky  character,  intermittent,  dis- 
seminated, attended  by  hypermotility  and 
hyperactivity,  not  only  of  the  part  affected 
but  of  the  subject  as  well,  the  patient  mov- 
ing around,  exerting  pressure  over  the.  ab- 
domen and  complaining  of  the  discomfort.  In 
contradistinction,  the  pain  of  inflammatory 
exudate  is  of  constant  character,  with  im- 
mobility, rigidity,  and  cessation  of  activity, 
not  only  of  the  part  affected  but  of  the  sub- 
ject as  well.  With  the  latter  pain  the  patient 
lies  down,  anxiously  and  rigidly  protects  the 
affected  part  from  outward  pressure,  not 
complaining  of  the  pain  per  se,  although  the 
slightest  vibration  will  elicit  complaint. 

By  virtue  of  understanding  the  fun- 
damentals of  the  production  of  pain  and  the 
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usual  distribution  of  this  symptom,  it  is  pos- 
sible, with  a fair  degree  of  accuracy,  to  as- 
sign pain  to  a specific  organ  or  structure; 
however,  the  coincidence  of  secondary  or  con- 
fusing conditions  makes  exact  diagnosis  ex- 
tremely difficult.  According  to  Heyd,  18  per 
cent  of  all  cases  coming  to  laparotomy  have 
two  lesions,  either  of  which  is  an  operable 
indication.  One  needs  but  to  mention  the 
coincidence  of  69  per  cent  of  cases  of  gall- 
bladder disease  accompanied  by  appendices 
showing  pathological  changes ; 66  per  cent  of 
cases  of  duodenal  ulcer  showing  pathologic 
disease  of  the  appendix ; 81  per  cent  of  cases 
of  pancreatitis  showing  pathologic  change  in 
the  biliary  tract,  and  the  22  per  cent  of  cases 
of  duodenal  ulcer  accompanied  by  gallbladder 
disease.  So  it  becomes  our  duty  to  correlate 
symptoms  with  pathologic  conditions  and 
their  possible  secondary  complications. 

Let  us  consider  the  application  of  these 
principles  of  pain-interpretation  in  some  of 
the  more  common  surgical  diseases.  In  the 
right  upper  abdominal  quadrant,  the  inti- 
mate anatomic  relationship  accounts,  by  co- 
ordination of  function,  and  in  part  by  con- 
tinuity, for  the  symptomatic  relationship  in 
this  region. 

The  stomach  is  aptly  called  the  mouthpiece 
of  the  upper  abdominal  cavity,  and  yet  its 
principal  symptom  of  disorder,  indigestion 
or  dyspepsia,  finds  its  causative  factor  in  40 
per  cent  of  cases  outside  of  the  abdominal 
cavity,  namely,  in  diseases  of  the  heart,  tu- 
berculosis, and  so  forth;  in  40  per  cent  of 
cases  within  the  abdominal  cavity  but  out- 
side the  stomach,  such  as  gallstones  and  ap- 
pendicitis, and  in  only  20  per  cent  of  cases 
is  the  symptom  the  result  of  active  disease 
of  the  stomach  itself. 

As  an  ulcer  is  an  organic  change,  a defi- 
nite period  of  time  is  required  for  its  produc- 
tion. It  follows,  then,  that  once  an  ulcer  is 
established  and  is  producing  symptoms, 
these  symptoms  are  chronically  present  and 
are  repeated  daily,  with  almost  unvarying 
precision.  While  it  is  true  that  there  are 
certain  definite  an,d  special  characteristics  of 
certain  types  of  tilcer  which  enables  us  to 
localize  roughly  their  location,  yet  the  three 
types  of  ulcer,  those  anterior  to  the  pylorus, 
those  in  the  pyloric  region,  and  those  of  the 
duodenum,  are  essentially  the  same,  insofar 
as  their  principal  symptoms  are  observed. 
The  following  features  are  characteristic 
of  ulcer:  (1)  the  patient  complains  of  pain; 
(2)  the  onset  of  the  pain  bears  a certain 
definite  relationship  to  the  time  of  inges- 
tion of  food,  and  (3)  these  symptoms,  under 
the  same  conditions  of  food  intake,  are  re- 
peated in  almost  unvarying  precision  day 
after  day.  If  on  Monday  the  usual  break- 


fast at  8 o’clock,  produces  pain  at  11  o’clock, 
it  will  produce  the  same  pain  at  11  o’clock 
on  Tuesday,  after  the  same  breakfast  at  8 
o’clock.  These  features  are  present  day 
after  day,  and  occur  in  95  per  cent  of  cases. 
And  it  is  this  regularity  of  symptoms  that 
differentiates  the  condition  from  chronic  ap- 
pendicitis. The  loss  of  regularity  of  symp- 
tomatology is  a strong  factor  in  the  pre- 
sumptive diagnosis  of  malignancy ; for  a 
cessation  of  symptoms  of  ulcer,  according  to 
the  Mayos,  is  present  in  99  per  cent  of 
malignancies  of  the  stomach. 

That  pancreatitis  occurs  more  frequently 
that  the  symptomatology  referred  to  it  would 
indicate,  is  undoubtedly  true.  Its  occurrence 
may  explain  many  vague  conditions  referred 
to  as  stomachic  and  biliary  disturbances. 
The  close  anatomic  association  of  the  pan- 
creas to  the  common  duct  (the  common  duct 
running  through  the  substance  of  the  gland 
in  67  per  cent  of  cases  and  being  posterior 
to  in  32  per  cent,  and  having  a common  res- 
ervoir of  outlet  into  the  duodenum),  ac- 
counts for  the  great  percentage  of  pancre- 
atitis occurring  coincidentally  with  biliary 
infection,  as  well  as  gastro-duodenal  ulcera- 
tion and  pancreatitis.  Reflux  from  the  duo- 
denum and  irritation  from  infection  con- 
veyed to  the  gland  through  its  complicated 
blood  supply  or  lymphatics,  has  been  a dem- 
onstrated cause  of  this  condition.  It  is  sel- 
dom that  we  realize  the  potentialities  of  an 
acute  inflammatory  disease  of  this  gland  un- 
til the  condition  is  encountered.  There  is 
agonizing,  generalized  abdominal  pain,  in- 
tractible  and  uncontrolled  vomiting,  anxiety, 
cyanosis — a most  terrifying  picture,  the 
whole  gut  tube  above  the  large  intestine  en- 
gaging in  a chaotic  spasm  of  hyperactivity. 
The  clinical  picture  is  so  extreme  that  a diag- 
nosis is  seldom  made  before  operation  or 
autopsy.  Morrison  says  that  if  “the  symp- 
toms, history  and  signs  do  not  exactly  fit 
acute  intestinal  obstruction,  or  stomach  or 
duodenal  perforation,  or  acute  cholecystitis, 
and  yet,  have  a resemblance  to  each  of  them, 
pancreatitis  is  probably  the  cause.”  This  is 
explained  by  the  anatomic  position  of  the 
pancreas,  lying  as  it  does,  retroperitoneally, 
in  direct  continuity  to  the  solar  plexus,  so 
that  all  of  the  efferent  impulses  of  this  cen- 
ter are  set  in  violent,  chaotic  commotion. 

The  inaugural  symptom  of  gallbladder  dis- 
ease is  gaseous  indigestion.  The  patient  com- 
plains particularly  of  “gas  on  the  stomach” 
following  an  ordinary  meal,  but  more  partic- 
ularly after  a large  one.  The  gas  usually 
bears  a very  distinct  relationship  to  the  char- 
acter and  quality  of  food,  being  most  usually 
elicited  after  fried  food  of  any  type,  after 
sweets,  cheese,  apples,  and  so  forth.  There  is 
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usually  a sense  of  fullness  or  oppression,  or 
a stitch  in  the  right  side  beneath  the  costal 
margin.  There  is  also  tenderness  in  this  area. 
The  patient  usually  gives  a history  of  taking 
soda  to  “break  the  gas,”  relief  ordinarily 
following  belching.  A not  uncommon  history 
is  that  of  inducing  vomiting  which  is  fol- 
lowed by  a complete  cessation  of  symptoms 
when  the  stomach  is  emptied.  Many  patients, 
after  a variable  period  of  time,  experience  a 
change  in  the  character  of  their  symptoms. 
There  is  a sudden  acute  attack  of  agonizing 
pain,  that  has  a predilection  for  nocturnal 
occurrence,  usually  occurring  about  mid- 
night. The  pain  is  colicky  in  character,  of 
agonizing  intensity,  is  associated  with  rest- 
lessness and  movement,  and  is  usually  so 
severe  as  to  require  an  opiate  for  relief, 
which  is  then  only  partial.  The  pain  may 
last  for  a variable  period  of  time  and  dis- 
appear as  suddenly  as  it  came,  a perfect 
picture  of  nature’s  effort  to  remove  an  ob- 
structing object,  namely,  a calculus  obstruct- 
ing the  cystic  duct.  Should  the  calculus  enter 
the  common  duct,  there  is  a repetition  of  the 
sudden  onset  of  pain,  nausea  and  vomiting, 
with  the  additional  symptoms  of  jaundice, 
fever,  and  so  forth.  Thus,  the  picture  is  as 
the  one  portrayed  at  the  beginning  of  this 
paper:  disturbed  function,  the  three  “hy- 
pers” above  the  ampulla  of  Vater,  and  evi- 
denced by  the  clinical  symptoms  of  indiges- 
tion following  food  intake,  gaseous  eructa- 
tions and  epigastric  distress. 

There  is  no  abdominal  condition  in  which 
the  sequence  of  symptoms  follow  more  ex- 
actly the  theories  of  irritative  and  exudative 
pain-production  than  appendicitis.  In  the 
first  phase,  the  inflammatory  changes  in  the 
appendix  of  an  acute  nature  are  confined  to 
the  lumen,  with  irritation  of  the  non-striated 
muscle,  due  to  the  retention  of  the  products 
of  inflammation  under  pressure.  What  are 
the  symptoms  that  parallel  or  correspond  to 
this  pathological  state?  First,  there  is  pain, 
colicky  in  type,  located  in  the  general  area 
of  the  umbilicus,  of  maximum  intensity  and 
showing  periods  of  intermittency.  This  pain 
is  due  to  hyperactivity  of  the  small  intestine 
and  is  essentially  a small  intestine  cramp, 
due  to  the  fact  that  below  the  ileo-cecal  valve 
there  is  an  infective  irritation  and  the  small 
intestine  is  participating  in  an  exaggeration 
of  its  normal  function.  The  pain  is  followed 
by  or  associated  with  nausea  and  vomiting, 
or  both,  an  evidence  of  hypersecretion.  There 
is  no  right-sided  pain  or  tenderness.  Such 
tenderness  as  there  might  be  is  in  the  nature 
of  a general  abdominal  tenderness  and  sensi- 
bility. These  three  symptoms — pain,  nausea, 
and  vomiting,  and  general  abdominal  tender- 
ness— are  followed  by  fever  and  leukocytosis. 


This  is  the  status  quo  for  a variable  period 
of  time,  and  from  the  symptomatology  the 
diagnosis  of  acute  appendicitis  should  be 
made. 

At  the  end  of  a more  or  less  arbitrary  in- 
terval of  time,  one  of  three  things  happens 
to  the  appendix:  there  is  drainage  of  the 
products  of  infection  back  into  the  cecum 
with  a cessation  of  symptoms,  there  is  per- 
foration, or  gangrene  occurs.  In  the  event 
that  either  of  the  latter  two  takes  place, 
there  develops  the  onset  of  a periappendicitis, 
with  the  development  of  a localized  peritoni- 
tis, and  an  entire  change  in  the  sequence  of 
the  symptomatology  ensues.  Pain  is  present 
but  it  is  constant  and  not  colicky.  It  is  con- 
fined to  the  right  abdominal  quadrant,  with 
tenderness  in  the  right  lower  quadrant,  mus- 
cular rigidity  of  the  right  side,  a tender  skin 
over  the  involved  area,  and  a condition  of 
general  anxiety  of  the  patient.  This  is  the 
stage  in  which  the  inflammatory  exudate  has 
reached  the  peritoneum.  A later  stage  may 
occur  in  which  the  exudate  has  attacked  a 
larger  area  of  the  peritoneum,  with  increased 
muscular  rigidity,  peritoneal  adhesions  striv- 
ing to  wall  off  the  inflamed  area,  and  the 
presence  of  a palpable  tumor  may  be  noted. 

Chronic  appendicitis  may  be  defined  as  a 
condition  in  which  the  appendix  is  habitually 
infected  and  subject  to  recurrent  inflamma- 
tion. In  studying  the  records  of  the  New 
York  Post  Graduate  Hospital,  Heyd  made  the 
following  classification  of  patients  suffering 
from  chronic  appendicitis:  First,  patients 
with  symptoms  that  were  purely  local  and 
confined  to  the  right  lower  quadrant;  sec- 
ond, patients  with  symptoms  that  were  man- 
ifestly reflex,  and  referred  to  the  stomach, 
and  third,  patients  with  symptoms  of  right 
lower  quadrant  pain,  plus  an  irritable  colon. 
An  occasional  expression  of  a chronically  dis- 
eased appendix  is  an  irritable  colon,  the  pa- 
tient having  a bowel  movement  immediately 
after  the  ingestion  of  food,  due  to  a hyper- 
sensibility and  hyperactivity  of  the  colon 
with  a loss  of  the  normal  retardation  of  food 
at  the  ilio-cecal  valve.  That  there  is  a type 
of  low-grade  inflammation  of  the  appendix, 
associated  with  fibrous  or  obliterative 
changes  in  the  organ,  is  an  established  fact. 
Pain  confined  to  the  region  of,  and  due  to 
inflammatory  changes  in,  the  appendix  will 
depend  primarily  upon  the  degree  of  vir- 
ulence and  the  amount  of  retention  of  ap- 
pendiceal contents.  The  retention  of  ap- 
pendiceal contents  may  be  due  to  inflamma- 
tion with  occlusion  as  a result  of  edema  or 
from  constriction  as  a result  of  previous  in- 
flammation. A very  common  cause  of  par- 
tial retention  of  appendiceal  contents  is  from 
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angulation  or  kinking  associated  with  low 
grade  typhlitis  or  periappendicitis. 

It  is  surprising  to  note  that  fully  one-third 
of  the  patients  in  Heyd’s  cases,  complaining 
of  upper  abdominal  distress,  had  had  pre- 
vious attacks  of  abdominal  pain  of  rather  an 
acute  nature,  which  could  be  reasonably  in- 
terpreted as  due  to  a previous  attack  of  ap- 
pendicitis. Local  pain  in  the  area  of  McBur- 
ney’s  point  was  either  present  or  given  in 
the  history  in  approximately  80  per  cent  of 
all  cases,  and  when  present  at  the  time  of 
examination,  was  almost  invariably,  asso- 
ciated with  tenderness  on  deep  pressure.  The 
upper  abdominal  pain  of  appendicitis  is  more 
frequently  in  or  around  the  umbilicus  than 
above.  It  is  a pain  of  variable  intensity,  more 
often  a complaint  of  distress,  with  a definite 
radiation  downward  and  to  the  right  lower 
quadrant.  The  patient,  in  indicating  the  site 
of  the  pain,  will  ordinarily  place  the  entire 
hand  with  the  center  of  the  palm  over-riding 
the  umbilicus.  The  pain  is  made  manifestly 
worse  by  the  ingestion  of  food  and  fully  50 
per  cent  of  the  patients  will  indicate  that  cer- 
tain articles  of  food  are  capable  of  increasing 
the  distress.  There  is  no  constancy  in  these 
articles  of  diet  and,  depending  upon 
the  patient’s  memory  and  observation,  an 
article  of  food,  which  can  be  eaten  with  com- 
parative freedom  at  one  time,  will,  on  an- 
other occasion,  produce  a greater  degree  of 
pain. 

There  is  no  periodic  or  rhythmic  recur- 
rence of  pain  in  relation  to  fixed  hours  of 
eating.  There  are  periods  of  days  when  there 
is  no  distress  whatever,  and  symptoms  which 
might  be  present  on  one  day  will  be  absent 
the  following,  and  thereafter  for  a variable 
period  of  time  from  one  week  to  ten  days  or 
six  weeks.  Throughout  the  entire  history 
there  is  a capriciousness  at  all  times  as  to 
the  time  of  onset  of  symptoms  and  their  rela- 
tion to  the  time  of  food  ingestion.  In  general 
there  is  exhibited  a variability  of  symptoms 
that  it  is  not  present  in  cases  of  ulcer.  Vomit- 
ing is,  after  all,  a rare  sign  of  ulcer  in  the 
gastroduodenal  segment,  yet  in  appendicitis 
dyspepsia,  it  is  the  most  constant  of  all. 

CONCLUSIONS. 

1.  The  embryologic  development  of  or- 
gans in  the  midline  accounts  for  the  midline 
character  of  pain  reflex. 

2.  Abdominal  pain  is  of  two  classes  (1) 
the  pain  of  irritation,  causing  deranged  func- 
tion, and  (2)  the  pain  of  inflammatory 
exudate,  causing  suspended  function. 

3.  Pain  impulse  is  absent  in  organs  con- 
taining no  muscle  fibers,  and  is  present  in 


those  containing  non-striated  muscle  fibers 
when  balance  between  contraction  and  re- 
laxation is  disturbed. 

4.  The  pain  of  irritation  is  characterized 
by  hypermotility,  hypersecretion,  and  hyper- 
tonicity. 

5.  The  pain  of  inflammatory  exudate  is 
characterized  by  segregation,  localization, 
spasticity,  and  permeation  of  anatomical  bar- 
riers. 

6.  Confusion  of  symptomatology  is  prin- 
cipally caused  by  coincidence  of  two  or  more 
conditions. 

7.  Gastroduodenal  ulceration  is  charac- 
terized by  pain,  with  a definite  relationship 
to  the  intake  of  food,  periodicity  and 
chronicity,  and  the  time  interval  depending 
upon  the  position  of  the  ulcer. 

8.  Signs  of  biliary  disease  of  infective 
origin  are  divided  into  three  types,  according 
to  the  sites  of  occurrence:  (1)  reflex  gastric 
symptoms,  when  the  disease  is  confined  to 
the  gall-bladder ; (2)  colic,  when  in  the  cystic 
duct,  and  (3)  colic,  plus  jaundice,  plus  fever, 
when  in  the  common  duct. 

9.  Appendicitis  in  the  first  stage,  an  ir- 
ritation within  the  non-striated  muscle  tube, 
is  characterized  by  the  three  “hypers”  above 
the  point  of  irritation;  in  the  second  stage, 
by  localized  tenderness,  rigidity  and  a cessa- 
tion of  the  three  “hypers.”  Because  of  its 
mobility,  inflammation  of  the  appendix  may 
cause  conflicting  symptoms  by  extension  of 
irritation  to  the  ureters,  right  upper  quad- 
rant, fallopian  tubes,  and  so  forth. 

10.  Pancreatitis  is  probably  a frequent 
cause  of  reflex  biliary  and  gastro-intestinal 
disturbances.  The  symptomatology  of  acute 
hemorrhagic  pancreatitis  is  caused  by  the 
activation  of  its  secretions  on  and  impinge- 
ment upon,  the  solar  plexus. 

Forney  Sanitarium. 


CARE  OF  THE  TEMPORARY  TEETH. 

Many  parents  believe  that  because  children’s  tem- 
porary teeth  are  soon  to  come  out  it  is  not  necessary 
to  keep  them  in  good  repair.  Decay  of  the  temporary 
teeth  is  of  the  utmost  importance  because  if  these 
teeth  are  lost  prematurely  they  fail  to  hold  the 
spaces  needed  for  the  permanent  teeth,  Dr.  F.  H. 
Richardson  explains  in  an  article  on  the  teeth  of  the 
runabout  child  in  Hygeia. 

Especially  is  this  true  of  the  first  permanent  or 
six  year  molars.  If  spaces  for  these  important 
teeth  are  not  held  or  if  after  they  come  in  they  are 
allowed  to  decay  and  to  go  untreated  under  the  im- 
pression that  they  are  temporary  rather  than  per- 
manent teeth,  the  whole  “bite”  of  the  child’s  mouth 
is  deranged.  The  painful  results  that  ensue  from 
this  necessitate  the  expensive  and  long  drawn  out 
efforts  of  the  orthodontist  if  there  is  not  to  be  per- 
manent deformity  of  the  face,  the  physician  warns. 
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TETANUS.* 

BY 

ROBERT  L.  HARRIS,  M.  D., 

HOUSTON,  TEXAS. 

CASE  REPORT. 

On  January  5,  1928,  a man  aged  45  years,  entered 
the  hospital  under  my  service.  He  was  having  ter- 
rifically severe  convulsions,  lasting  from  three  to 
four  minutes  each,  with  about  three  or  four  min- 
ute intervals  between  them.  His  face  showed  the 
typical  sardonic  grin.  He  was  semi-conscious  at  all 
times.  The  diagnosis  was  tetanus,  undoubtedly  a 
desperate  case.  It  was  necessary  to  immediately 
put  into  effect  heroic  measures  if  there  was  to  be 
any  hope  of  his  recovery.  He  was  given  20,000  units 
of  tetanus  antitoxin  intrathecally,  20,000  units  in- 
travenously, and  10,000  units  intramuscularly.  The 
site  of  the  original  wound  was  laid  wide  open, 
thoroughly  cleaned  and  10,000  units  of  antitoxin  in- 
jected into  the  surrounding  tissues.  He  was  then 
put  to  bed,  given  1,000  cc.  of  a physiologic  solution 
of  sodium  chloride  by  hypodermoclysis,  and  large 
doses  of  morphin  at  frequent  intervals.  On  three 
succeeding  days  he  was  given  20,000  units  of  tetanus 
antitoxin  intrathecally,  and  20,000  intravenously. 
Following  the  last  of  these  injections  he  had  a very 
severe  serum  reaction.  He  went  to  the  bad  rapidly; 
his  pulse  became  too  weak  and  rapid  to  count,  and 
his  temperature  went  above  105°  F.;  but  the  respira- 
tion, while  embarrassed,  remained  comparatively 
better  than  the  pulse  and  temperature.  He  was 
given  stimulants,  and  fluids  were  forced. 

In  about  twelve  hours  he  had  recovered  from  the 
reaction  and,  of  course,  was  given  no  more  serum. 
His  recovery  from  this  point  on  was  rapid  and  un- 
eventful. On  the  tenth  day  following  his  admis- 
sion, he  was  given  10,000  units  of  tetanus  antitoxin 
into  the  surrounding  tissues  at  the  site  of  the 
original  injury.  This  made  a total  of  180,000  units 
of  tetanus  antitoxin  the  patient  received  during  the 
treatment.  He  made  a complete  recovery,  with  no 
resulting  permanent  or  partial  disability;  however, 
the  recovery  was  hastened  during  the  latter  part  by 
diathermia  and  massage,  for  the  relief  of  the  general 
muscular  soreness.  It  is  interesting  to  note  that  the 
patient  had  been  under  the  care  of  his  family  physi- 
cian, a negro,  for  several  days,  before  coming  to 
the  hospital.  The  negro  doctor  had  given  as  his 
opinion,  that  the  patient  was  probably  having  “a 
little  touch  of  lockjaw,”  and  was  using  liniment  ex- 
ternally and  epsom  salts  internally  for  treatment, 
while  waiting  for  symptoms  to  develop  from  which 
he  could  make  a positive  diagnosis. 

Tetanus  is  a specific  infectious  disease 
caused  by  the  toxin  elaborated  and  set  free 
by  the  Bacillus  tetani.  It  is  characterized  by 
more  or  less  severe  spasms  of  the  voluntary 
muscles,  in  the  majority  of  cases  those  first 
involved  being  the  masseters — hence  the 
popular  term,  lockjaw.  The  muscular  spasms 
characteristic  of  the  disease  vary  a great 
deal,  according  to  the  severity  of  the  intoxi- 
cation, all  the  way  from  barely  perceptible 
twitching  to  actions  so  forcible  as  to  cause 
fractures  of  the  vertebral  processes  and 
crushing  of  the  teeth  by  the  forceful  closure 
of  the  jaws.  Also,  all  these  variations  may 
be  seen  in  the  same  case,  if  closely  observed 
from  the  actual  onset  to  the  termination.  As 

♦Read  before  the  Texas  Railway  Surgeons  Association,  Gal- 
veston, May  7,  1928. 


a rule,  the  intellect  remains  unaffected. 
Usually  the  temperature  does  not  attract 
very  much  attention  although  occasionally  it 
goes  to  104°F.,  or  even  higher.  I think  that 
in  these  days  of  serum  therapy  the  rise  in 
temperature  is  more  frequently  a manifesta- 
tion of  a serum  reaction  than  a symptom  of 
the  disease  itself.  The  mortality  rate  is  quite 
high.  Death  from  asphyxia  is  probably  the 
most  frequent  occurrence,  although  exhaus- 
tion and  cardiac  failure  sometimes  terminate 
the  case. 

Tetanus  was  formerly  spoken  of  as 
idiopathic  and  traumatic,  but  it  is  now 
known  that  the  bacillus  enters  the  body  only 
through  injured  cutaneous  or  mucous  sur- 
faces. Hence,  all  tetanus  is  traumatic,  even 
though  the  injury  may  have  been  so  slight 
as  not  to  have  been  noticed  at  the  time  of  its 
occurrence. 

Tetanus  has  been  recognized  as  a definite 
entity  since  the  days  of  the  Greek  and  Roman 
Empires.  It  was  described  by  Hippocrates, 
Galen  and  other  Greek  and  Roman  au- 
thorities, and  its  high  mortality  rate  noted. 
It  was  also  described,  unmistakably,  by  some 
of  the  Arabian  physicians  of  the  ninth  and 
tenth  centuries. 

There  were  numerous  early  theories  con- 
cerning its  cause.  Chief  among  these  was 
sudden  changes  in  the  weather  with  exposure 
to  wet,  and  chilling  of  the  body.  The  Bacillus 
tetani  was  discovered  and  described  by 
Nicolaier  in  1884,  but  was  accepted  generally 
by  the  medical  profession  only  after  rather 
prolonged  and  bitter  controversy.  In  1886, 
Hirsch1  wrote  as  follows:  “Chill  was  given 
as  a frequent  cause  of  tetanus  by  ancient  and 
medieval  physicians  such  as  Hippocrates, 
Auretaeus,  and  Avicenna ; and  although 
opinions  have  fluctuated  a great  deal  as  to 
the  nature  and  genesis  of  the  disease,  that 
experience  has  been  substantiated  to  the 
fullest  extent  by  observers  in  all  subsequent 
periods,  including  those  of  the  present  time.” 

It  was  about  the  middle  of  the  nineteenth 
century  when  the  idea  of  tetanus  being  an 
infectious  disease  began  getting  a foothold. 
In  1854,  Simpson  believed  that  a strychnine- 
like substance  was  formed  in  the  wound  and 
absorbed  from  there  into  the  general  circu- 
lation2. In  1859,  Betoli  agreed  with  Simpson 
and  suggested  that  this  substance  might  be 
the  product  of  fermentation3. 

For  several  years  after  this,  many  investi- 
gators tried  and  failed  to  produce  tetanus 
experimentally.  In  1884-1885,  Nicolaier4  in- 
noculated  animals  with  garden  soil  and  pro- 
duced tetanus.  From  the  pus  of  the  infected 

1.  Epidemiology  and  Public  Health,  2 :726. 

2.  Epidemiology  and  Public  Health,  2 :726. 

3.  Epidemiology  and  Public  Health,  2 :726. 

4.  Nicolaier : Inaug.  Diss.  Gottingen,  1885. 
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animals  he  was  able  to  demonstrate  the 
drumstick-shaped  bacillus  and,  a year  or  so 
later,  these  experiments  were  confirmed  by 
Rosenbach  in  Germany  and  Nocard  in 
France.  In  1889,  Kitasato5  recognized  the 
spore  in  the  tetanus  bacillus,  and  by  making 
use  of  it  obtained  a pure  culture.  In  1890, 
he  and  Behring  prepared  an  antitoxin  and 
experimentally  demonstrated  its  value. 

There  is  very  little  for  me  to  say  in  regard 
to  the  bacillus  of  tetanus  that  would  be  ap- 
propriate in  this  paper,  except  a reminder  or 
two.  While  the  organism  is  an  absolute 
anaerobe  and  is  relatively  easily  destroyed, 
the  spore  takes  the  other  extreme.  It  is  not 
harmed  by  a five  per  cent  solution  of  carbolic 
acid  nor  a 1:1000  solution  of  bichloride  of 
mercury.  The  spores  will  resist  a tempera- 
ture of  80°  centigrade  for  six  hours,  and  even 
boiling  for  from  four  to  five  minutes.  Their 
full  virulence  has  been  demonstrated  after 
being  kept  dried  on  splinters  of  wood  for  two 
and  one-half  years. 

Most  writers  have  emphasized  tetanus  in 
war  wounds  as  evidence  of  its  greatest  de- 
struction of  life.  This  is  not  necessarily  true. 
Tetanus  neonatorum  has,  in  times  past,  prob- 
ably accounted  for  ten  or  more  deaths  for 
every  war  victim  of  the  disease.  There  have 
been  times  on  the  Island  of  Cayene  when  the 
majority  of  infants  died  during  their 
first  week  or  two  of  life,  of  tetanus.  Fear- 
fully destructive  epidemics  of  tetanus  neo- 
natorum occurred  among  the  negroes  of  the 
southern  states  during  slavery  times.  Nor 
was  it  confined  to  negro  babies.  In  1856, 
four  per  cent  of  all  deaths  in  New  Orleans 
were  due  to  tetanus  neonatorum.  Many 
parts  of  South  America  and  many  of  the 
lying-in  hospitals  of  Europe  reported  fear- 
ful death  rates  from  it.  Thanks  to  civiliza- 
tion and  the  progress  of  scientific  knowledge, 
tetanus  neonatorum  rarely  occurs  today,  ex- 
cept possibly  in  some  very  isolated,  remote 
parts  of  the  world,  among  dirty  and  ignorant 
people. 

I have  stated  previously  that  all  tetanus  is 
traumatic,  but  we  must  take  a very  liberal 
interpretation  of  the  word  to  include  altered 
tissue  as  well  as  that  actually  wounded.  In 
tetanus  neonatorum,  the  infection  evidently 
enters  at  the  point  of  separation  of  the 
umbilical  cord.  It  took  the  World  War  to 
more  forcibly  bring  to  our  minds  this  broad 
interpretation.  In  the  early  part  of  the  war, 
the  orders  in  regard  to  administration  of  the 
prophylactic  antitoxin  to  wounded  soldiers 
were  very  evident,  but  the  trench-foot  was 
not  considered  a wound.  It  was  soon  dis- 
covered that  quite  a number  of  cases  of 
tetanus  developed  in  soldiers  who  had  trench- 

5.  Kitasato:  Deutsche  med.  Wchnschr.  No.  21,  1889. 


foot,  but  no  actual  wounds.  The  tissues  were 
sufficiently  altered,  however,  to  allow  en- 
trance of  the  bacilli. 

Regarding  the  incidence  of  tetanus  in  dif- 
ferent wars,  reliable  statistics  are  scarce. 
Tetanus  has  been  reported  on  in  many  wars 
since  the  time  of  Napoleon,  and  while  the 
mortality  rates  given  have  always  been  high, 
the  incidence  rate  has  varied  considerably.  I 
think  this  is  largely  influenced  by  the  lo- 
cality in  which  the  wounds  occurred.  It  is 
well  known  that  the  soil  of  certain  places  is 
much  richer  in  tetanus  spores  than  in  others. 
Farming  districts  that  have  been  highly  cul- 
tivated for  many  years  with  animal  manure 
used  as  a fertilizer,  stand  out  in  this  respect. 
There  is  another  condition  of  the  soil  that 
influences  the  incidence  of  tetanus.  The  dis- 
ease is  difficult  to  produce  where  a pure 
culture  of  tetanus  gains  entrance  and  no 
other  bacteria  are  present.  When  there  is  a 
mixed  infection,  and  the  other  organism  is 
the  one  that  produces  local  destructive 
changes  with  a lowering  of  local  resistance 
or  vitality,  the  disease  usually  develops.  The 
soil  of  some  localities  is  much  richer  than 
others  in  staphylococci,  streptococci,  and 
more  important,  B.  Welchi  and  Vibrion 
Septique.  It  has  been  shown  by  Courmont 
and  Doyan6,  that  as  many  as  2,500  tetanus 
spores,  freed  from  their  toxin  and  all  other 
bacteria,  could  be  injected  into  a guinea  pig 
with  no  resulting  harm.  They  came  to  the 
conclusion  that  the  spores  were  destroyed  by 
the  phagocytes  when  they  were  without  the 
protection,  of  their  own  toxin  or  the  presence 
of  other  bacteria.  This  brings  out  an  im- 
portant point  in  the  treatment,  both  prophy- 
lactic and  curative,  which  I will  mention 
later. 

In  the  World  War,  both  the  incidence  and 
mortality  rate  varied  considerably  from  the 
beginning  to  the  close.  Much  was  learned 
after  the  war  began.  To  refer  to  a former 
statement,  patients  with  trench-foot  were  not 
given  prophylactic  doses  of  antitoxin  during 
the  early  part  of  the  war.  Later,  they  were 
given  it,  and  tetanus  from  this  source  was 
almost  eliminated.  When  the  war  began,  the 
antitoxin  was  not  used  prophylactically  by 
any  of  the  armies.  Consequently,  the  inci- 
dence and  mortality  rates  were  very  high. 
The  highest  rate  was  among  those  wounded, 
late  in  1914,  in  the  Battle  of  Mons  and  the 
Battle  of  the  Marne.  The  rates  were  also 
notably  high  among  those  wounded  at  La 
Bassee  and  Ypres.  The  above  refers  to  the 
English  Army.  Following  this,  the  antitoxin 
was  given  all  wounded,  and  three  resulting 
facts  became  prominent,  namely:  a marked 
decrease  in  the  incidence,  a marked  decrease 

6.  Courmont  et  Doyan : Arch,  de  Phys.,  1893. 
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in  the  mortality  rate,  and  a marked  increase 
in  the  incubation  period.  Bruce7  says  that  the 
mortality  rate  was  lowered  from  about 
eighty-five  per  cent  to  about  forty-three  per 
cent,  and  the  incidence  rate  from  thirty  to 
thirty-two  per  one  thousand  wounded  to 
about  two  per  one  thousand  wounded,  and 
the  average  period  of  incubation  was  in- 
creased from  thirteen  to  fourteen  days  to 
about  forty-five  days.  This  meant  that  those 
patients  developing  tetanus  in  spite  of  hav- 
ing received  the  antitoxin,  had  the  disease 
at  a later  date  in  a milder  form  and  were 
more  amenable  to  treatment. 

It  soon  became  evident,  however,  that  too 
large  a number  of  wounded  men  were  de- 
veloping tetanus,  anyway.  A study  of  the 
cases  showed  that  most  of  them  occurred  in 
wounds  from  which  foreign  bodies  were  not 
removed,  or  where  the  devitalization  of  the 
soft  tissues  was  great,  as  a result  of  either 
trauma  or  infection.  Among  the  infectious 
organisms  most  violently  accused  were  the 
Bacillus  Welchi,  and  Vibrion  Septique.  Con- 
sequently, Bull  and  Pritchett  began  working 
on  an  antitoxin  against  these  organisms. 
They  were  successful  in  this  and  experi- 
mentally demonstrated  its  value.  Their  fin- 
ished product  was  a triple  serum,  the  prophy- 
lactic dose  containing  1,500  units  of  tetanus 
antitoxin,  250  units  of  B.  Welchi,  and  2,500 
units  of  Vibrion  Septique.  In  the  meantime, 
the  surgeons  had  got  busy  and  were 
thoroughly  cleaning  up  the  wounds.  They 
had  recognized  the  fact  that  putrefactive 
tissue  provided  the  ideal  home  for  anaerobic 
organisms  and  that,  on  the  other  hand,  these 
organisms  were  unable  to  make  the  grade 
in  clean,  healthy  tissue.  Therefore,  all 
wounds  were  thoroughly  excised,  and  dead 
or  devitalized  tissue  removed,  and,  fre- 
quently, tissue  that  had  the  suspicious  ap- 
pearance of  having  lost  its  vitality;  also,  at 
this  time,  the  immortal  Carrel-Dakin’s  so- 
lution came  into  use.  Even  with  all  the  credit 
that  has  been  given  it,  I feel  there  is  still 
more  credit  due.  Beyond  a doubt,  it  played 
a large  part  in  the  prevention,  indirectly,  it 
is  true,  of  tetanus,  a fact  that  is  not  generally 
thought  of. 

By  the  time  Bull  and  Pritchett  had  their 
triple  serum  ready  for  use,  the  surgeons  were 
doing  their  part  of  the  work  so  thoroughly, 
that  there  was  little  use  for  the  serum.  The 
manner  of  administration  of  the  straight 
tetanus  antitoxin  was  also  improved  upon. 
This  improvement  came  as  the  result  of 
further  observation  of  the  disease.  It  had 
been  demonstrated  that  no  matter  how  much 
antitoxin  might  be  given  at  one  dose,  it  is 
practically  all  gone  from  the  body  in  one 

7.  Bruce.  D. : J.  Hyg.  19:1  (July)  1920. 


week,  and  it  is  well  known  that  tetanus 
spores  under  certain  conditions  will  lie  dor- 
mant in  the  tissues  a much  more  extended 
period  of  time  than  this.  This  fact,  of  course, 
explains  those  cases  that  develop  later  in 
spite  of  a prophylactic  dose  given  in  the  be- 
ginning. This  does  not  include  those  rare 
cases  that  become  infected  later,  their  man- 
ner of  infection  usually  remaining  an  un- 
solved mystery.  So  a routine  was  begun  in 
which  only  the  cases  of  minor  wounds  and 
of  those  healing  rapidly  and  cleanly,  were 
given  the  one  dose  in  the  beginning.  The 
patients  with  more  serious  or  extensive  ones 
were  given  500  units  of  antitoxin  every  week, 
sometimes  until  the  wounds  were  completely 
healed.  This  procedure  also  proved  to  be 
highly  beneficial. 

At  this  point  I wish  to  call  attention  to 
two  or  three  instances  during  the  war  that 
emphasize  the  importance  of  the  antitoxin  as 
a prophylactic  measure.  Bazy  reported  on 
two  hundred  wounded  men  from  the  same 
engagement ; to  one  hundred  of  these  he  gave 
the  serum,  and  one  developed  the  disease;  to 
the  other  hundred  he  gave  no  serum,  and 
eighteen  developed  tetanus.  Columbino  had 
under  his  care  two  hundred  wounded  in  the 
same  battle.  He  gave  the  serum  to  one  hun- 
dred and  ninety-eight,  and  none  of  them  de- 
veloped tetanus.  The  other  two  received  no 
serum  and  both  developed  the  disease. 
Fredet  had  under  his  care  at  one  time,  a 
large  number  of  wounded  French  soldiers 
and  twelve  wounded  Germans.  He  gave  anti- 
toxin to  all  of  the  French  soldiers.  Among 
the  twelve  Germans  was  a surgeon  who  ob- 
jected to  his  comrades  being  given  a French 
preparation  of  antitoxin.  Consequently, 
they  did  not  receive  if.  Six  of  them  de- 
veloped tetanus,  while  the  disease  did  not 
occur  among  the  French. 

The  fact  that  tetanus  spores  will  live 
dormant  in  the  tissues  for  extended  periods 
of  time  was  greatly  reemphasized  during  the 
war.  The  disease  would  occasionally  develop 
following  a secondary  or  a plastic  operation, 
long  after  the  initial  wound  had  healed,  or 
even  following  manipulation,  such  as  mas- 
sage, passive  motion,  or  the’ breaking  up  of 
adhesions,  and  occasionally  a case  would  oc- 
cur when  there  was  no  explanation  for  it. 

In  civil  practice,  the  administration  of 
tetanus  antitoxin  as  a prophylactic  measure 
is  a different  proposition.  It  is  obviously 
impractical  to  give  it  in  all  cases  of  injury. 
The  selection  of  the  cases  in  which  it  should 
be  given,  must  be  largely  an  individual  prob- 
lem for  the  attending  surgeon.  Certain  fac- 
tors must  be  taken  into  consideration,  how- 
ever, namely:  the  character  of  the  wound, 
whether  minor  or  extensive,  clean-cut  or 
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ragged,  punctured  or  open,  and  so  forth ; the 
place  in  which  the  injury  was  received,  that 
is,  whether  in  an  office  building,  factory,  on 
the  street,  in  the  barnyard,  or  field,  and  the 
previous  experience  as  regards  the  develop- 
ment of  tetanus  in  that  particular  locality, 
having  in  mind  the  fact  that  spores  are  very 
abundant  in  the  soil  of  some  localities  and 
almost  absent  from  others.  It  is  my  routine 
practice  to  give  the  usual  1,500-unit  dose  in 
all  cases  of  punctured  wounds,  in  all  exten- 
sive wounds  of  other  nature,  and  in  all  cases 
of  wounds  caused  by  gunshot  and  fireworks. 
I am  adding  to  this  routine  the  administra- 
tion of  500  units  once  a week  in  all  cases 
of  extensive  wounds  until  they  are  completely 
healed,  and  giving  1,500  units  preceding  all 
secondary  operations  or  manipulations  on 
parts  that  have  been  previously  extensively 
injured.  Those  cases  in  which  tetanus  de- 
velops from  injuries  that  do  not  fall  under 
the  above  classification,  and  those  in  which 
it  develops  from  ulcers,  bed-sores,  burns,  and 
the  like,  I am  forced  to  regard  as  unavoid- 
able misfortunes,  in  which  we  must  rely  on 
curative  measures. 

TREATMENT. 

As  to  the  treatment  of  tetanus,  much  has 
been  said.  I will  not  go  into  all  that  has 
been  recommended,  but  will  confine  my  re- 
marks to  the  conclusions  at  which  I have 
arrived  after  having  studied  many  series  of 
reported  cases  treated  by  various  methods, 
both  in  civil  and  military  practice. 

My  own  personal  experience  is,  of  course, 
too  limited  to  compile  any  figures  of  value 
from  it.  The  treatment,  as  I see  it,  falls 
into  three  natural  phases:  (1)  The  admin- 
istration of  antitoxin;  (2)  local  treatment  at 
the  site  of  infection,  and  (3)  supportive 
measures.  I will  take  these  up  in  the  order 
named.  It  is  unnecessary  for  me  to  stress 
the  importance  of  early  diagnosis  and  treat- 
ment, as  it  is  well  known  that  every  hour 
counts.  It  is  not  necessary  for  opisthotonos 
and  the  risus  sardonicus  to  be  present  to 
make  a diagnosis. 

There  are  four  methods  of  choice  in  the 
administration  of  the  antitoxin : intra- 
thecally,  intravenously,  intramuscularly,  and 
subcutaneously.  I have  discarded  the  last 
named  entirely,  on  account  of  slowness  of 
absorption.  The  procedure  I recommend  is 
the  immediate  intravenous  administration  of 
from  fifteen  to  thirty  thousand  units.  This 
can  be  repeated  from  every  eight  to  sixteen 
hours  until  the  patient  shows  improvement, 
or  until  from  one  hundred  and  fifty  to  two 
hundred  thousand  units  have  been  given.  I 
believe  it  is  useless,  in  most  cases,  to  give 
more  than  this,  and  it  may  do  more  harm 
than  good.  If  the  patient  shows  improvement 


before  such  a large  amount  has  been  given,  it 
is  well  to  give  from  five  to  ten  thousand  units 
intramuscularly,  once  each  twenty-four 
hours,  for  several  days,  until  satisfied  that 
the  patient  is  relatively  safe  and  well  on  the 
road  to  recovery. 

Many  authors  recommend  the  intrathecal 
administration  of  tetanus  antitoxin,  also. 
I agree  with  Wainwright8  who  advises 
against  this  method.  In  all  the  statistical 
reports  I have  been  able  to  obtain,  the 
mortality  rate  was  highest  in  cases  treated 
by  this  method,  whether  it  was  used 
alone  or  in  combination  with  one  or  more  of 
the  others.  The  lowest  mortality  rates  were 
reported  in  those  cases  treated  intravenously 
and  supported  later  by  intramuscular  injec- 
tions. It  has  been  demonstrated  that  the 
spinal  fluid  contains  no  toxin  during  the 
course  of  the  disease.  The  toxin  that  is  al- 
ready in  combination  with  nerve  tissue  can- 
not be  influenced,  even  though  the  nerve 
cells  themselves  be  bathed  in  antitoxin,  and 
as  the  toxin  is  not  brought  to  the  nerve  cells 
through  the  spinal  fluid,  why  use  a procedure 
that  is  without  justification  and  fraught  with 
danger  to  the  extent  of  considerably  increas- 
ing the  mortality  rate?  Wainwright  says, 
“The  argument  for  the  spinal  canal  is  that 
of  a geographer  based  on  propinquity,  not 
that  of  a physician  based  on  physiology9.” 

The  second  phase  in  the  management  of 
tetanus  is  the  local  treatment  at  the  site  of 
the  infection.  The  wound,  if  closed,  must  be 
laid  wide  open,  or  thoroughly  excised.  All 
necrotic  or  devitalized  tissue  must  be  re- 
moved. Active  efforts  must  be  made  toward 
the  elimination  of  all  secondary  infection 
while,  at  the  same  time,  being  careful  not  to 
produce  chemical  irritation  by  the  use  of  the 
strong  antiseptics.  Iodine  and  alcohol  may 
be  used  with  a certain  degree  of  caution ; also 
solutions  of  potassium  permanganate,  per- 
oxide of  hydrogen,  mercurochrome,  bichlo- 
ride of  mercury,  and  even  a physiologic  so- 
lution of  sodium  chloride  or  chlorazene  if 
necessary.  The  wound  must  be  kept  clean. 
I advise  against  the  injection  of  carbolic  acid 
into  the  surrounding  tissues,  even  though  im- 
mediately followed  by  alcohol,  and  against 
the  injection  of  any  other  irritating  sub- 
stance. It  is  highly  recommended,  however, 
that  from  five  to  ten  thousand  units  of 
tetanus  antitoxin  be  injected  into  the  sur- 
rounding tissues.  It  is  well  to  repeat  this 
injection  in  from  three  to  five  days  and,  if 
the  patient  recovers,  again  about  the  tenth 
or  twelfth  day. 

8.  Wainwright,  Jonathan  M. : Arch.  Surg.  12:1062-1079 
(May)  1926. 

9.  Wainwright,  Jonathan  M. : Arch.  Surg.  12:1062-1079 
(May)  1926. 
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The  third  phase  of  treatment  is  the  use  of 
supportive  measures.  Taken  for  granted  that 
the  nerve  tissue  with  which  the  toxin  is  al- 
ready combined  is  not  sufficient  to  cause 
death  in  itself,  and  that  the  antitoxin  injected 
will  neutralize  all  the  remaining  free  toxin, 
there  is  still  the  problem  of  tiding  the  pa- 
tient over  the  distressing  symptoms _ and  of 
preventing  death  possibly  from  cardiac  fail- 
ure, exhaustion,  or  asphyxia.  The  patient 
must  be  kept  in  an  absolutely  quiet  and  dark- 
ened room,  as  the  slightest  disturbance  is 
sufficient  to  bring  on  or  aggravate  the  mus- 
cular spasm.  Various  drugs  are  recom- 
mended for  this.  Personally,  I am  inclined 
to  rely  mainly  on  morphin.  Wainwright  ad- 
vised against  it  on  the  grounds  that  it  has 
a tendency  to  close  the  avenues  of  elimina- 
tion, and  recommends  the  use  of  chlor- 
butenol10.  I have  yet  to  be  convinced  that  his 
objection  to  morphin  is  a serious  one.  Other 
drugs  recommended  are  chloretone,  chloral- 
hydrate,  the  bromides,  amyl  nitrite,  chloro- 
form, and  magnesium  sulphate.  I shall  con- 
tinue to  rely  mainly  on  morphin.  I cannot 
recommend  the  use  of  magnesium  sulphate, 
as  I do  not  believe  it  to  be  of  any  more  value 
in  the  relief  of  muscular  spasm  than  some 
of  the  others,  while,  on  the  other  hand,  there 
have  been  some  unhappy  results  reported 
from  its  use. 

The  patient  must  be  given  an  abundance 
of  fluids  and  kept  nourished.  It  may,  at 
times,  become  necessary  to  resort  to  forced 
feeding  by  nasal  tube  or  per  rectum.  The 
mortality  rate  in  the  small  number  of  cases 
we  have  treated  has  been  about  fifty  per 
cent.  Our  records  do  not  show  a case  of 
tetanus  developing  after  the  patient  had 
been  given  the  usual  1,500-unit  prophylactic 
dose  when  the  injury  was  received. 

CONCLUSIONS. 

1.  The  administration  of  a prophylactic 
dose  of  tetanus  antitoxin,  though  not  one 
hundred  per  cent  effective,  is  of  unquestion- 
able value.  It  is  practical  in  selected  cases 
only. 

2.  A dose  of  five  hundred  units  should  be 
given  once  each  week  in  all  cases  of  exten- 
sive wounds,  until  healing  is  complete. 

3.  A prophylactic  dose  of  1,500  units 
should  be  given  preceding  all  secondary  op- 
erations or  manipulations  at  the  site  of  a 
previous  extensive  wound. 

4.  The  above  outlined  treatment  will  re- 
duce the  mortality  rate  of  tetanus  from 
eighty  to  ninety  per  cent  to  from  forty  to 
sixty  per  cent. 

5.  While  these  results  are  not  all  that  is 
desired,  they  are  sufficiently  encouraging  to 
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warrant  continuing  along  these  lines  for  the 
present,  and  to  strive  for  greater  improve- 
ment. The  last  word  is  far  from  being  writ- 
ten on  tetanus.f 

Main  at  Pease. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Win.  P.  Coyle,  Orange:  In  the  past  twenty- 
two  years  I have  treated  many  thousand  industrial 
injury  cases.  In  that  time  there  has  not  been  a 
single  case  of  tetanus  in  my  community  which  fol- 
lowed an  industrial  injury.  Among  industrial  work- 
ers the  casualties  are  confined  to  a relatively  small 
per  cent  of  the  whole,  certain  men  seeming  to  have 
a “special  knack”  for  getting  hurt.  The  result  is 
that  the  same  man  will  frequently  be  injured  from 
one  to  twelve  times  within  the  year.  I will  be 
pleased  if  Dr.  Harris  will  tell  us  if  it  would  be 
safe  to  give  such  a patient  a prophylactic  injection 
of  tetanus  antitoxin  each  time  he  receives  an  in- 
jury. 

Dr.  S.  A.  Woodward,  Fort  Worth:  At  the  Harris 
Clinic-Hospital,  we  have  a standing  order  for  every 
case  of  injury,  regardless  of  how  insignificant  the 
wound  appears,  to  have  a prophylactic  dose  of 
tetanus  antitoxin.  I have  had  no  cases  of  tetanus 
to  occur  in  my  private  or  industrial  work,  and  I 
attribute  this  successful  record  to  the  protection  af- 
forded by  the  routine  practice  of  the  prophylactic 
injection.  I am  sure  that  even  in  clean  wounds  the 
injection  hastens  repair. 

Dr.  T.  C.  Terrell,  Fort  Worth:  A recent  survey  in 
one  of  our  larger  Texas  cities  has  shown  that  anti- 
toxins improperly  kept  are  valueless.  Every  physi- 
cian should  demand  that  his  druggist  properly  keep 
all  biologicals  that  he  sells;  for  a physician  may 
use  a prophylactic  dose  of  tetanus,  or  diphtheria 
antitoxin  and  think  immunity  is  being  conferred, 
when,  as  a matter  of  fact,  the  patient  did  not  get 
a prophylactic  dose  of  antitoxin,  but  merely  a dose 
of  horse  serum.  It  is  impossible  to  determine  when 
and  when  not  to  use  the  prophylactic  treatment. 
It  is  my  belief,  unless  there  is  some  contraindica- 
tion for  giving  horse  serum,  the  prophylactic  dose 
should  be  given  in  all  cases  of  injury,  for  minor 
abrasions  are  sometimes  dangerous.  In  cases  of 
severe  injury,  subsequent  doses  of  from  500  to  1,500 
units  may  be  given  every  seven  days,  until  at  least 
three  doses  are  given.  When  this  procedure  is  fol- 
lowed, the  incidence  of  tetanus  is  practically  nil. 

Dr.  A.  E.  Chase,  Texarkana:  I question  the  ad- 
visability of  routine  injection  of  the  prophylactic 
dose  of  tetanus  antitoxin.  The  Committee  of  the 
American  Railway  Association  on  Industrial  Dis- 
eases and  Hazards,  after  spending  one  year  study- 
ing this  subject,  did  not  recommend  the  routine 
prophylactic  treatment;  the  committee  did  recom- 
mend its  use  in  certain  types  of  wounds. 

Dr.  N.  A.  Poth,  Seguin:  The  experience  I have 
had  in  the  treatment  of  tetanus  has  been  unpleasant. 
In  a case  I observed  fifteen  years  ago,  death  fol- 
lowed in  twenty-four  hours.  I have  treated  unsuc- 
cessfully three  or  four  cases  since  that  time.  I pre- 
fer the  intravenous  method  of  administering  the 
antitoxin  treatment.  I believe  that  larger  prophy- 
lactic doses  should  be  given  in  certain  wounds,  and 
that  prophylactic  doses  should  be  given  in  all  cases 
of  industrial  wounds.  I have  not  observed  a case 
of  tetanus  in  the  last  ten  years,  due  to  the  use  of 
the  prophylactic  treatment  in  all  cases  of  suspicious 
wounds. 

fl  am  indebted  to  E.  G.  Stewart,  M.  D.,  of  the  Biological  Divi- 
sion of  Eli  Lilly  & Company,  for  assistance  in  obtaining  much 
of  the  historical  data  included  in  this  paper. 
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Dr.  Ross  Trigg,  Fort  Worth:  A prophylactic  in- 
jection should  be  given  in  all  cases  of  industrial 
wounds,  and  should  be  recommended  in  private  prac- 
tice. Tetanus  seems  to  be  more  prevalent  in  the 
South,  and  we  cannot  afford  to  follow  the  recom- 
mendations of  our  northern  colleagues.  We  have 
been  taught  to  fear  the  punctured  wound,  but  I wish 
to  emphasize  the  danger  in  superficial  or  shallow 
wounds,  if  they  are  necrotic  or  foul  in  character. 
The  necrosis  following  gunshot  wounds  is  the  reason 
why  tetanus  so  frequently  follows  this  character  of 
injury. 

Dr.  D.  M.  Higgins,  Gainesville:  In  the  Charity 
Hospital  at  New  Orleans,  I noticed  that  a prophy- 
lactic dose  of  tetanus  antitoxin  was  given  in  every 
case  of  injury,  with  no  regal'd  to  previous  injuries 
or  injections.  I fear  anaphylaxis  when  repeating  the 
antitoxin,  and  I have  adrenalin  ready  to  use.  A case 
under  my  observation  recently,  came  near  resulting 
fatally  after  the  injection  of  a prophylactic  dose  of 
tetanus  antitoxin. 

Dr.  M.  W.  Sherwood,  Temple:  I would  like  to 
ask  the  essayist  to  state  his  choice  for  sites  of  elec- 
tion for  the  prophylactic  injection,  and  to  advise  if 
it  is  necessary  to  increase  the  amount  of  the  pro- 
phylactic dose  in  proportion  to  the  period  of  time 
elapsing  after  the  injury  has  been  received. 

Dr.  C.  L.  Maxwell,  Myra:  The  only  trouble  I have 
experienced  following  the  use  of  large  doses  of 
tetanus  antitoxin  was  when  a 2 cc.  ampoule  of  a 
solution  of  25  per  cent  magnesium  sulphate  was 
given  at  about  the  same  time  that  50,000  units  of 
tetanus  antitoxin  were  given  intravenously.  I think 
that  the  intraspinal  injection  is  harmful.  It  has 
been  shown  that  it  cannot  be  beneficial.  I have  seen 
ten  cases  of  tetanus  in  the  past  nine  years,  and  have 
given  an  initial  dose  of  50,000  units.  In  some  cases, 
I gave  from  one  hundred  and  eighty  to  five  hundred 
thousand  units,  altogether.  One  cannot  determine 
which  cases  are  dangerous,  and  I recommend  the 
routine  prophylactic  injection  of  1,500  units  in  all 
cases  of  wounds. 

STATE  HOSPITALS  AS  PSYCHIATRIC 
TRAINING  CENTERS.* 

BY 

C.  W.  CASTNER,  M.  D., 

WICHITA  FALLS,  TEXAS. 

At  the  outset  of  this  paper,  I desire  to 
state  that  I have  not  included  consideration 
of  mental  hygiene,  which  subject  is  prop- 
erly placed  in  the  program  of  psychopathic 
hospitals  and  organizations  specializing  in 
the  prevention  of  mental  illness  and  in  edu- 
cating the  public  in  the  prevention  and  early 
detection  of  incipient  mental  cases. 

State  hospitals  being  created  for  the  pur- 
pose of  giving  proper  care  and  treatment  to 
developed  mental  diseases,  it  has  always 
been  desired  to  have  a personnel  interested 
in  the  work,  who  would  improve  their  knowl- 
edge along  with  their  service,  and  thereby 
become  more  proficient  in  their  duties.  In 
other  words,  it  is  very  highly  desired  that 
the  hospital  personnel  be  trained.  If  statis- 
tics prove  to  us  that  the  college  or  university- 
trained  man  does  succeed  in  far  more  in- 

*Read  before  the  first  meeting  of  The  Texas  Neurological  So- 
ciety, Austin,  October  19,  1928. 


stances  than  the  man  who  is  not  so  trained, 
then  it  stands  to  reason  that  he  who  is 
trained  in  neuropsychiatry  is  better  fitted  to 
extend  a helping  hand  to  sick  humanity. 

Because  of  the  low  salaries  paid  hospital 
attendants,  it  is  practically  impossible  to 
secure  the  services  of  graduate,  registered 
nurses  for  this  service.  Recognizing  this 
fact,  along  with  the  apparent  need  for 
trained  nursing-personnel,  we  organized  the 
Wichita  Falls  State  Hospital  Training  School 
for  Psychiatric  Nurses,  in  1927.  This  school 
offers  a one  year’s  course  of  class-room  lec- 
tures, demonstrations,  and  practical  psychia- 
tric instruction  and  hospital  nursing  man- 
agement. It  includes  the  fundamentals  of 
anatomy,  physiology,  bacteriology,  pathol- 
ogy, chemistry,  dietetics,  psychology  and 
psychiatry.  The  majority  of  lectures  are 
illustrated  with  life-size  charts,  and  by  black- 
board drawings.  Psychology  and  psychiatry 
are  brought  before  the  class  by  using  the  pa- 
tient as  an  illustration.  The  patients  are  di- 
rectly under  the  nursing  care  of  the  sev- 
eral members  of  the  class,  and  the  enthu- 
siasm the  students  have  for  the  course  is 
gratifying,  indeed.  Books  treating  on  each 
subject,  which  are  by  the  leading  authorities, 
are  used.  We  have  been  using  Mrs.  Bailey’s 
book  on  Nursing  Mental  Diseases,  and  we  ex- 
pect to  add  Dr.  Irving  Sands’  Nursing  Nerv- 
ous and  Mental  Diseases,  this  year;  the  lat- 
ter book  has  not  come  from  the  press  as  yet. 
These  books  contain  about  the  right  subject 
matter  for  the  course  we  offer. 

Our  classes  are  made  up  entirely  of  ward 
attendants,  who  have  the  educational  qualifi- 
cations for  the  study,  and  who  have  shown 
by  their  devotion  to  duty,  that  they  are  spe- 
cially fitted  for  the  work  among  the  men- 
tally sick.  Our  instructors  are  the  members 
of  our  medical  staff.  Although  the  work  con- 
stitutes an  added  labor  on  the  part  of  all 
those  connected  with  the  training  school 
activities,  for  which  they  receive  no  addi- 
tional compensation,  it  is  an  interesting  labor 
and  one  which  we  cheerfully  perform. 

The  results  of  the  school  have  been  most 
gratifying.  Of  the  last  year’s  graduating 
class  of  twelve,  ten  remain  in  our  service. 
Our  class  this  year  is  considerably  larger 
than  last  year,  and  there  is  no  doubt  what- 
ever, that  the  character  of  service  rendered 
by  these  trained  nurses  is  superior  to  that 
of  the  untrained. 

During  the  years  1925,  1926,  1927  and 
1928,  we  have  had  associated  with  us  during 
the  summer  months — June  1st  to  September 
15th,  a junior  medical  student,  whom  we  are 
pleased  to  designate  as  an  externe.  The  duty 
of  the  externes  has  been  outlined  in  such  a 
manner  that  they  make  the  ward  rounds 
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with  the  members  of  the  medical  staff,  tak- 
ing histories,  making  notes  on  the  progress 
of  specific  cases  which  have  been  assigned 
them,  making  physical  examinations  and  re- 
examinations. The  summer  just  closed,  the 
student  just  referred  to  performed  duty  on 
all  of  our  wards,  sixteen  in  number,  did  the 
usual  routine  laboratory  work,  giving  spe- 
cial attention  to  diagnostic  work  in  serology. 
He  also  did  some  work  in  the  x-ray  depart- 
ment and  in  the  use  of  the  physiotherapy 
equipment,  under  the  supervision  of  the 
physician  in  charge. 

We  have  adopted  the  Kahn  test  for  the 
serologic  diagnosis  of  syphilis.  We  reached 
this  decision  after  thorough  investigation 
into  the  various  medical  organizations’  rec- 
ords of  the  test.  We  frequently  check  the 
Kahn  test  against  the  Wassermann  reaction, 
and  we  are  pleased  with  the  results  of  the 
former.  It  is  more  quickly  and  easily  made. 
I mention  this  here,  to  point  out  that  the 
externe  is  given  every  opportunity  to  carry 
on  with  his  scientific  work.  We  have  always 
suggested  to  these  young  medical  students 
that  they  pursue  a psychiatric  reading  course 
while  with  us,  and  we  recommend  such  books 
as  Bower’s  Practical  Psychiatry ; White’s 
Outline  of  Psychiatry,  and  Strecker  and 
Ebaugh’s  Clinical  Psychiatry.  Upon  comple- 
tion of  their  service,  we  grant  a certificate 
to  them  showing  that  they  have  faithfully 
performed  the  duties  assigned  them. 

With  these  efforts  meeting  with  some  de- 
gree of  success,  I then  turned  to  a course  of 
action  looking  toward  qualifying  our  institu- 
tion for  acceptance  by  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  Ameri- 
can Medical  Association.  To  become  a hos- 
pital accepted  for  offering  a Residency  in 
Neuropsychiatry,  it  was  found  that  the 
American  Medical  Association  had  set  up  a 
well-organized  schedule  of  requirements  to 
be  met  before  this  recognition  would  be 
granted.  I might  add,  just  here,  that  my 
desire  to  standardize  our  hospital  was  based 
upon  a two-fold  reason.  First,  I felt  that  our 
experience  as  teachers  of  neuropsychiatry, 
which  we  think  has  been  successful,  would 
make  it  possible  to  assist  the  young  physi- 
cian who  might  seek  to  specialize  in  psy- 
chiatry, or  to  give  something  to  those  who 
had  completed  a year  of  internship  in  a gen- 
eral hospital,  and  desired  some  work  in  nerv- 
ous and  mental  diseases  before  entering 
active  practice. 

My  second  reason  was  that  to  be  able  to 
offer  this  training  in  a manner  approved  by 
our  national  medical  organization,  certain 
standards  would  have  to  be  met.  This  made 
every  member  of  the  staff  work  hard  in  his 
line,  furnished  us  with  logical  argument  to 


present  to  our  legislature  for  an  appropria- 
tion for  equipment  to  come  up  to  the  stand- 
ard, and,  thereby,  after  all,  making  us  no 
worse  for  the  service  we  proposed  to  render. 

Among  the  requirements  of  the  Council 
on  Medical  Education  and  Hospitals,  for  ac- 
ceptance for  approval  for  Residency  in 
Neuropsychiatry,  are  the  following: 

General. — (1)  Only  a hospital  in  which  the  en- 
tire plant  and  personnel  constantly  function  pri- 
marily in  the  interest  of  the  patient  is  acceptable 
for  the  training  of  a physician  in  this  specialty. 
(2)  The  hospital  shall  have  enough  patients  with 
certain  types  of  ailments  to  afford  the  resident  phy- 
sician opportunity  for  instruction,  observation  and 
experience  in  the  specialty  of  neuropsychiatry. 

Staff. — (1)  There  must  be  an  organized  staff  of 
ethical  physicians  who  hold  the  degree  of  doctor  of 
medicine,  of  unquestioned  professional  and  moral 
integrity,  who  are  proficient  in  the  fields  to  which 
they  devote  themselves,  who  give  personal  attention 
to  the  patients  under  their  charge,  and  who  pro- 
vide adequate  facilities,  instruction  and  that  sym- 
pathetic cooperation  without  which  graduate  stu- 
dents cannot  obtain  practical  training  for  which 
they  are  serving  the  hospital. 

(2)  The  hospital  must  not  only  confine  member- 
ship on  its  staff  to  reputable  practitioners  who  have 
received  the  degree  of  doctor  of  medicine  from 
schools  acceptable  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical  Asso- 
ciation, but  also  must  apply  this  ruling  to  every 
person  permitted  to  treat  or  prescribe  for  the  sick 
in  the  hospital  or  in  any  of  its  departments.  This 
ruling  does  not  apply  to  nurses,  and  other  like 
assistants,  when  acting  under  the  orders  of  a physi- 
cian on  the  staff. 

(3)  It  is  expected  that  there  shall  be,  at  least 
monthly,  clinical-pathologic  conferences  or  other 
regular  staff  meetings  at  which  histories  and  clin- 
ical findings  in  selected  cases  may  be  reviewed,  and 
particularly  where,  in  the  death  of  patients,  spe- 
cial study,  including  necropsy  findings  when  possi- 
ble, shall  be  undertaken. 

Equipment  of  the  Hospital. — (1)  Laboratory. 
There  must  be  a clinical  laboratory  in  charge  of  a 
pathologist  of  attainments  and  standing,  at  least 
equal  to  those  of  other  members,  who  shall  be  in 
charge,  and  supervise  the  work.  (2)  The  roentgen- 
ray  department  must  be  in  charge  of  a roentgenol- 
ogist whose  attainments  are  at  least  equal  to  those 
of  other  staff  members,  and  who  shall  supervise  all 
the  essentials  of  roentgenology.  This  department 
must  be  equipped  to  do  roentgenographic,  fluoro- 
scopic and  therapeutic  work.  (3)  The  third  re- 
quirement relates  to  the  supervision  of  anesthetics 
by  a staff  member.  (4)  There  must  be  a working 
medical  library,  containing  a useful  selection  of  late 
editions  of  standard  text  and  reference  books,  and 
current  files  of  not  less  than  ten  of  the  better  med- 
ical journals.  The  library  should  be  inside  the  hos- 
pital building  where  it  is  readily  accessible  to  the 
resident  and  other  staff  members.  Collections  of 
choice  reference  books  in  pathology  and  clinical 
diagnosis  and  roentgen-ray,  should  be  found  respec- 
tively, in  the  laboratories. 

Histories  and  Records. — (1)  There  must  be  com- 
plete histories  giving  the  patient’s  complaint,  phys- 
ical examination  at  time  of  admission,  preliminary 
diagnosis,  laboratory  findings,  final  diagnosis  and 
end-results.  (2)  The  histories  should  show,  by 
signatures  or  initials,  all  persons  writing  them  or 
parts  of  them,  as  well  as  staff  members  by  whom 
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the  histories  are  verified.  (3)  The  records  should 
be  in  charge  of  a competent  person,  preferably  a 
trained  office  secretary;  they  should  be  kept  com- 
plete and  should  include  an  alphabetical  index  of  the 
patients. 

Although  physiotherapy  has  not  been  in- 
corporated as  one  of  the  requirements,  the 
fact  that  the  Council  on  Medical  Education 
and  Hospitals  this  year  sent  out  question- 
naires on  this  equipment  leads  those  of  us 
keeping  in  touch  with  this  work,  to  believe 
it  will  be  required  in  the  near  future.  This 
is  because  there  has  been  such  rapid  prog- 
ress made  along  this  line,  and  some  suc- 
cesses reported. 

In  elaboration  on  the  requirements  by  the 
Council,  and  our  efforts  to  meet  them,  I may 
add  that  we  were,  of  course,  easily  within 
the  requirement  of  operating  constantly  in 
the  interest  of  the  mental  patient,  and  we 
had  a sufficient  variety  of  cases  of  the  vari- 
ous mental  diseases  to  furnish  clinical  mate- 
rial for  observation.  Our  staff  members  were 
all  from  schools  listed  as  recognized,  and 
while  we  had  no  available  funds  for  adding 
an  interne  in  neuropsychiatry,  it  is  our  aim 
to  require  of  these  applicants  the  standards 
prescribed  by  the  Council.  As  to  our  equip- 
ment, we  have  supplied  a sufficient  amount 
to  meet  the  requirements.  Our  roentgen-ray 
department  is  equipped  with  new,  modern 
apparatus  for  doing  all  that  is  required.  We 
have  rather  specialized  in  making  more  or 
less  routine  stereoscopic  head  plates.  Re- 
cently, by  this  means,  we  discovered  a con- 
dition that  lead  to  the  diagnosis  of  pituitary 
tumor,  in  a case  of  manic-depressive  psycho- 
sis, and  the  pituitary  trouble  is  probably  the 
exciting  cause.  Our  clinical  laboratory  is 
equipped  with  apparatus  for  doing  all  routine 
examinations  of  blood,  urine,  stomach  con- 
tents, and  chemical  examination  of  the  spinal 
fluid.  The  roentgen-ray  and  clinical  labora- 
tory is  under  the  direct  supervision  of  one  of 
our  staff  members,  who  has  had  several  years 
experience  in  both  departments,  and  we  also 
have  a thoroughly  trained  technician,  who 
has  become  very  proficient  in  this  work.  In 
our  library  we  have  most  of  the  late  books  on 
the  specialty,  and  the  following  journals: 
The  Journal  of  the  American  Medical  Asso- 
ciation; Texas  State  Journal  of  Medicine; 
Southern  Medical  Journal;  American  Jour- 
nal of  Psychiatry ; The  Journal  of  Nervous 
and  Mental  Disease;  Psychiatric  Quarterly; 
Archives  of  Neurology  and  Psychiatry ; 
Archives  of  Dermatology  and  Syphilology ; 
Mental  Hygiene;  Archives  of  Pathology ; 
Occupational  Therapy  and  Rehabilitation; 
Dental  Digest;  Hygeia;  Modern  Hospital; 
Industrial  Arts. 

During  the  past  year,  we  have  added  an 
electro  - physiotherapy  department.  The 


equipment  consist  of  an  arc  lamp;  combina- 
tion water  and  air  cooled  Alpine  Sun  and 
Kromayer  mercury  quartz  lamp;  a Victor 
diathermy  machine,  with  all  electrodes,  and 
a heavy  duty  vibrator  with  all  the  usual 
vibratrodes,  and  the  new  spinal  vibratrode. 
A large  number  of  neurologic  conditions  are 
successfully  treated  with  the  above  equip- 
ment, and  we  believe  this  department  will 
be  required  of  accepted  hospitals  next  year. 

We  are  preparing  to  strengthen  our  stand- 
ardization next  year  by  seeking  approval  by 
the  legislature  of  our  affiliation  with  a patho- 
logical laboratory  in  our  city,  which  has  been 
standardized  by  the  American  Medical  Asso- 
ciation. The  laboratory  would  act  as  a check 
on  our  own  at  the  hospital,  and  would  con- 
tinue to  make  Wassermann  reactions,  water 
and  milk  supply  analyses  for  us,  as  it  does 
now,  except  that  the  financial  arrangement 
would  be  different,  and  it  would  become  a 
part  of  the  hospital  system,  technically,  re- 
inforcing our  position  very  materially. 

Hospitals  that  want  to  be  accredited  for 
the  training  of  residents,  in  the  sixth  or 
other  advanced  years  in  medicine,  and  there- 
by secure  approval  by  the  Council  on  Medical 
Education  and  Hospitals,  should  apply  to  the 
Council,  535  North  Dearborn  Street,  Chi- 
cago, Illinois.  There  are  only  a few  hospitals 
in  this  list  so  far,  but  as  we  secure  sufficient 
appropriations  from  the  legislature,  we  will 
be  enabled  to  come  to  the  prescribed  sched- 
ule, and  all  function  alike  and  for  the  best 
interest  of  the  most  romantic  and  interesting 
branch  of  medicine. 

Wichita  Falls  State  Hospital. 


A SUGGESTED  MEDICAL  TREATMENT 
FOR  HYPERTHYROIDISM. 

BY 

I.  L.  VAN  ZANDT,  M.  D„ 

FORT  WORTH,  TEXAS. 

This  is  to  be  an  interpretation,  in  the  light 
of  the  present  day,  of  a case  of  hyperthyroid- 
ism successfully  treated  by  the  writer  four- 
teen years  ago.  A report  of  the  incompleted 
case,  as  then  made  and  published  in  Ameri- 
can Medicine,  April,  1914,  a number  devoted 
exclusively  to  Internal  Secretions,  will  be 
quoted  first: 

“From  my  reading  I had  concluded  that  there  was 
an  antagonism  between  the  thyroid  and  adrenals  in 
that  the  one  diminished  blood  pressure  and  the  other 
increased  it:  the  lack  or  degeneration  of  the  one 
causing  the  symptoms  of  old  age  with  accompanying 
arteriosclerosis,  the  other  by  its  excessive  use  caus- 
ing the  same  end-result,  arteriosclerosis. 

“It  seemed  to  me  that  the  excessive  action  of  the 
thyroid  in  exophthalmic  goitre  might  be  controlled, 
and  possibly  cured,  by  the  use  of  adrenalin.  There- 
fore I gave  it  in  the  following  case: 
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“Mrs.  S.,  aged  about  30,  mother  of  one  child,  aged 
10,  no  miscarriages.  Had  generally  good  health  un- 
til four  and  a half  years  ago,  when  she  developed 
exophthalmic  goitre.  She  has  had  but  little  treat- 
ment and  had  steadily  refused  surgery.  On  March 
3rd  I was  called  in  a hurry  to  see  her,  and  found 
her  almost  dead  from  ‘heart  failure,’  pulse  very  fee- 
ble and  intermittent,  beating  only  about  60  to  the 
minute.  I gave  her  a hypodermic  of  strychnia  at 
once,  and  followed  it  with  strychnia  and  cactus 
grandiflora  and  she  rallied  by  the  next  day.  This 
depression  I think  followed  a severe  spell  of 
vomiting. 

“Her  condition  at  this  time  was  as  follows:  Eyes 
protruding  so  that  lids  would  not  meet.  Goitre  large 
and  pulsation  perceptible  to  the  eye.  Pulse  very 
rapid.  She  was  very  nervous,  feeling  as  though 
something  terrible  was  expected.  She  had  constant 
headache,  with  occasional  paroxysms  of  great 
severity,  sometimes  requiring  a hypodermic  of 
morphine  for  relief. 

March  12,  I began  giving  her  solution  adrenalin 
chloride,  six  drops,  four  times  a day,  at  7,  11  a.  m., 
and  3,  7 p.  m.  This  was  dropped  into  a spoon,  and 
a few  drops  of  water  added,  not  enough  to  cause 
swallowing,  and  taken  into  the  mouth  to  be  absorbed 
therefrom.  This  is  next  to  a hypodermic  in  rapidity 
and  certainty  of  action,  because  it  is  not  swallowed 
to  be  mixed  with  the  food,  and  perhaps  changed  by 
the  digestive  process.  In  a half  hour  from  the  first 
dose,  the  visibility  of  pulsation  had  ceased  and  the 
flush  of  her  face  mitigated.  The  pulse  was  steady 
at  120. 

“I  examined  her  twenty-eight  days  from  that  time. 
The  goiter  was  very  much  reduced.  The  exoph- 
thalmos was  reduced  so  that  the  lids  closed  readily 
and  completely.  When  looking  down,  the  upper  lid 
followed  so  as  to  entirely  hide  the  ball  from  one 
sitting  a few  feet  in  front.  After  having  escorted 
me  upstairs  and  answered  the  phone,  she  sat  down, 
and  her  pulse  was  then  108.  Her  nervousness  was 
all  gone,  and  she  said  she  never  felt  better  in  her 
life.  Her  continuous  headache  had  left  her  after 
the  first  dose  of  adrenalin,  and  had  not  returned. 
She  had  had  one  very  moderate  headache  following 
a shopping  trip,  while  menstruating. 

“From  the  amount  of  medicine  consumed,  I esti- 
mate that  the  dose,  six  drops,  would  not  have  meas- 
ured more  than  four  minims.  I do  not  consider  this 
patient  cured.  I have  thought  that,  perhaps,  if  this 
active  thyroid  was  held  down  to  something  of  a nor- 
mal action  for  a time,  it  might  drop  into,  or  rather 
stay  in,  the  old  groove,  and  do  its  work  properly. 
Also,  I am  not  unmindful  of  the  fact  that  too  long 
continuance  of  the  treatment  may  induce  arte- 
riosclerosis. These  things  will  have  to  be  learned 
by  trial.  I will  say,  however,  that  if  this  action  of 
adrenalin  is  at  all  uniform  in  exophthalmic  goitre, 
it  will  furnish  an  excellent  preparatory  treatment 
for  surgical  intervention.” 

I will  supplement  this  old  report  by  saying 
that  the  patient’s  improvement  was  uninter- 
rupted to  a complete  recovery,  except  for  a 
slight  recrudescense  following  a premature 
discontinuance  of  the  remedy. 

About  two  years  from  the  beginning  of 
this  medication  she  had  an  attack  of  ap- 
pendicitis, the  first  she  had  had.  After  the 
operation  her  pulse  became  very  rapid,  and 
other  symptoms  of  hyperthyroidism  ap- 
peared. These  continued  for  only  a short 
period  of  time.  Her  health  was  good  after 


this  until  her  death  from  an  automobile  ac- 
cident some  years  later. 

In  the  report  of  this  case  I failed  to  men- 
tion the  fact  that,  for  a number  of  years,  the 
patient  had  been  subject  to  occasional  attacks 
of  tonsillitis,  and  that  this  trouble  had  been 
cured  by  operation  after  the  thyroid  disturb- 
ance was  in  progress.  I had  not  then  learned 
to  look  upon  focal  infections  as  possibly 
culpable  in  such  cases. 

For  fourteen  years  I have  wondered  how 
my  medication  cured  the  patient  in  the  pre- 
ceding case.  As  a step  in  the  elucidation  of 
this  question  we  will  first  look  at  the  scheme 
of  the  normal  circulation.  Each  heart-beat 
discharges  into  the  arterial  sac  a quantity  of 
blood.  The  mitral  valve  closes.  The  blood 
is  then  under  pressure  in  an  elastic  sac  en- 
tirely closed  but  for  the  capillaries,  which  are 
continually  discharging  it.  When  by  this 
drainage  the  pressure  is  reduced  to  the  re- 
quired point,  information  of  this  fact  is 
transmitted  to  the  heart.  It  then  sends  for- 
ward another  supply  to  go  through  the  same 
routine,  and  so  on.  Thus  normal  systolic  and 
diastolic  pressures  are  maintained. 

Why  is  there  a low  diastolic  pressure  in 
hyperthyroidism?  My  belief  is  that  it  is 
caused  by  the  dilated  capillaries,  which,  by 
their  more  rapid  discharge  of  the  blood,  re- 
duce the  intra-arterial  pressure.  This  makes 
more  frequent  the  calls  on  the  heart,  hence 
the  rapid  pulse. 

Change  in  the  frequency  of  the  pulse  due 
to  change  in  pressure,  is  vividly  illustrated  by 
a case  of  arteriovenous  aneurism  in  the 
thigh,  reported  to  me  by  Dr.  F.  C.  Beall.  The 
pulse  of  150  was  immediately  brought  to  nor- 
mal by  stopping,  through  pressure,  the  out- 
flow of  arterial  blood;  the  rapid  pulse  re- 
turned upon  withdrawal  of  this  pressure.  So 
may  not  the  rapid  pulse  of  hyperthyroidism 
come  from  the  increased  rapidity  of  the 
blood-flow  through  dilated  capillaries? 

Dilated  capillaries  will  account  for  the 
florid  skin,  the  pulsating  thyroid,  the 
exopthalmos,  the  pulsating  hands  and  the 
visible  pulsation  of  the  veins  on  the  back  of 
the  hands.  This  same  cause  will  also  account 
for  the  overworked  heart  that  is  a feature 
of  hyperthyroidsim. 

What  cause  or  causes  may  induce  capillary 
dilatation?  Sajous1  gives  two  classes  of 
causes  for  the  disease.  He  calls  these  “the 
toxic  or  infectious  and  the  nervous,  the  for- 
mer embracing  both  bacterial  toxins  and  the 
products  of  protein  decomposition  in  the 
bowels.”  He  further  says,  “Ether  anes- 
thesia and  violent  prolonged  physical  labor 

1.  Sajous,  C.  E.  de  M.,  and  Sajous,  L.  F.  de  M. : Quoted 
by  John  C.  Da  Costa,  Jr.,  in  the  Handbook  of  Medical  Treat- 
ment, 1919. 
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have  also  been  causative.  In  the  nervous 
group  belong  anger,  fright  and  other  emo- 
tions, traumatic  shock,  and  so  forth.  Such 
causes  may  be  held  operative  through  dis- 
turbance of  the  sympathetic,  which  governs 
the  caliber  of  the  arterioles  of  the  thyroid.” 

As  to  the  modus  operandi  of  the  first  of 
his  two  classes,  I would  state  that  of  all  the 
proteolytic  poisons,  histamin  alone  is  known 
to  dilate  the  capillaries  and  also  to  be  fre- 
quently responsible  for  itching.  The  fre- 
quent association  of  itching  and  dilatation  of 
the  capillaries  in  hyperthyroidism,  is  at  least 
suggestive  of  this  common  origin. 

Whether  this  dilatation  comes  from  within 
or  from  without,  whether  it  be  of  “vessels,” 
arterioles  or  capillaries,  it  has  come  to  be 
recognized  as  the  great  symptom  or  condition 
to  be  combatted  in  hyperthyroidism.  Da 
Costa  says:  “An  important  feature  of  the 
medical  treatment  is  to  promote  contraction 
of  the  dilated  vessels,  especially  those  of  the 
thyroid  gland  and  of  the  post-orbital  region.” 
He  then  says  that  other  clinicians  have  used 
for  this  purpose  ergot  and  quinine,  anterior- 
pituitary  extract,  and  pituitrin.  I agree 
with  this  idea  and,  based  on  my  experience 
of  fourteen  years  ago,  supplemented  by  sub- 
sequent study,  I have  concluded  that  the  so- 
lution of  adrenalin  is  the  proper  medicine  to 
contract  the.  capillaries.  But  adrenalin  is  an 
agent  of  power  for  evil  as  well  as  for  good. 
It  should  be  given  with  utmost  caution,  with 
a definite  knowledge  as  to  its  purpose  and 
its  manner  of  action. 

As  a racer,  whether  on  a thoroughbred 
horse  or  in  a high-powered  automobile,  would 
not  dare  to  bring  his  mount  to  a sudden  stop 
lest  disaster  befall  him,  so  this  speeding  hu- 
man organism  must  not  be  checked  too 
abruptly.  In  the  case  of  a patient  with  a 
rapidly  pulsating  thyroid,  ten  minims  of  a 
solution  of  adrenalin  thrown  into  the  circu- 
lation might  be  disastrous. 

I gave  four  minims  (six  drops)  of  solu- 
tion of  adrenalin  to  a patient  whose  normal 
weight  was  about  140  pounds,  and  this 
amount  seemed  to  be  admirably  adapted  to 
the  demands  of  the  case.  This  dose  was 
given  every  four  hours,  for  four  times,  daily. 
This  dosage  was  continued  for  three  or  four 
months,  when  the  trouble  was  entirely  gone. 

During  the  administration  of  the  solution 
of  adrenalin,  the  blood  pressure  should  be 
watched  carefully.  The  diastolic  pressure 
must  not  be  raised  above  normal,  for  con- 
tracted capillaries  have  a danger  of  their 
own.  The  patient  should  be  rid  of  all  infec- 
tions and  of  colonic  putrefaction.  The  dura- 
tion of  the  treatment  and  the  dosage  for 
each  case  must  be  determined  by  its  own 
necessities.  When  the  circulation  has  be- 


come normalized,  nature  will  take  care  of 
the  toxicity  and  loss  of  iodine. 

I cannot  think  this  case  was  unique. 
There  must  be  many  other  similar  cases  in 
which  this  treatment  would  bring  relief, 
either  absolute,  as  in  the  case  reported,  or 
providing  mitigation  in  preparation  for  an 
operation. 

658  South  Henderson  St. 


VINCENT’S  INFECTION.* 

BY 

J.  E.  MEADOR,  D.  D.  S., 

DENISON,  TEXAS. 

When  H.  Vincent,  a Paris  physician, 
discovered  the  germs  of  the  disease  that 
bears  his  name,  is  a question  that  is  still 
undecided.  It  is  claimed  they  were  dis- 
covered by  him  in  1894,  when  Plaut  also  dis- 
covered their  presence.  Some  dispute  this, 
and  say  it  was  not  until  1896,  when  they  were 
described  in  certain  cases  of  hospital  gan- 
grene seen  in  Africa.  Still  others  report  it 
was  not  until  1898,  that  Vincent  and  Bern- 
heim,  working  independently,  both  reported 
the  same  germs  found  in  pure  growth  in  ton- 
sil ulcers  of  a peculiar  appearance.  It  has  also 
been  stated  that  Bernheim  reported  thirty 
cases  as  early  as  1897. 

The  nomenclature  of  the  disease  has  per- 
sisted, however,  and  except  for  synonyms 
such  as  ulcero-membranous  stomatitis,  an- 
gina, diphtheroides,  and  others,  only  one 
modification  of  the  term  Vincent’s  angina 
has  in  any  way  been  officially  accepted.  Orig- 
inally this  term  was  used  to  indicate  the  in- 
fection in  the  tonsils.  Later  it  was  extended 
to  include  the  invasion  of  the  mouth  and 
gums. 

During  the  World  War,  the  disease  became 
epidemic  and  was  generally  known  as  “trench 
mouth.”  Many  dentists  at  this  time  found 
the  infection  prevalent  in  the  oral  cavity, 
without  involving  the  tonsils,  with  the  organ- 
isms easily  seen  in  smears  from  the  diseased 
areas.  Much  work  was  done  to  learn  more 
about  the  condition,  and  it  became  a subject 
of  interest  to  the  dentists,  with  numerous 
and  greatly  varying  treatments  suggested. 

The  Committee  of  Nomenclature  of  the 
National  Dental  Association  then  proposed 
the  use  of  the  term  Vincent’s  angina,  when 
the  infection  is  found  in  the  throat  as  well 
as  the  oral  tissues.  When  the  oral  cavity 
alone  is  involved,  the  terminology  adopted  is 
Vincent’s  infection. 

*Read  before  the  Grayson  County  Medical  Society,  October 
9,  1928. 

Author’s  Note. — This  paper  is  not  altogether  original.  Much 
credit  is  due  the  work  of  Drs.  Dee  J.  Brown,  of  Los  Angeles ; 
Frederick  McKay,  of  New  York,  and  more  particularly  an 
article  by  Dr.  Mark  Newgarden,  of  Brooklyn,  which  appeared 
in  the  Pacific  Dental  Gazette  in  September,  1928. 
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Vincent’s  infection  is  described  in  a stan- 
dard dental  dictionary  as,  “the  ulcero-mem- 
branous  stomatitis  caused  by  Vincent’s  Spir- 
illum and  fusiform  bacillus,  in  preference  to 
Vincent’s  angina,  the  latter  being  more  ap- 
plicable to  the  throat  infection.”  The  deriva- 
tion of  the  word  “angina”  seems  to  bear  the 
committee  out  in  its  modification  of  the  term. 

For  the  purposes  of  classification  and  dis- 
cussion, Vincent’s  infection  may  be  consid- 
ered in  three  classes : (1)  potential;  (2)  sub- 
. acute,  and  (3)  acute.  Before  considering 
these  stages  of  the  disease,  it  might  be  well 
' to  mention  its  occurrence,  symptomatology, 
etiology,  and  treatment  in  general.  Little  has 
been  written  about  Vincent’s  infection,  as  it 
is  now  known  to  dentists,  and  the  literature 
on  Vincent’s  angina  has  been  limited  to  a 
few  paragraphs  in  most  textbooks,  and  the 
recital  of  cases  in  pamphlets  and  magazine 
articles  is  of  rare  occurrence.  The  division 
into  stages  is  prompted  by  the  desire  to  dis- 
cuss the  infection  as  it  frequently  occurs  in 
dental  practice,  and  in  clinics,  with  the  urge 
for  more  research  work  in  this  field. 

Vincent’s  infection  has  no  respect  for  age. 
I have  found  it  to  be  most  prevalent  from  the 
seventeenth  to  the  twenty-fifth  year.  The 
great  many  cases  of  oral  Vincent’s  infection 
in  men  of  this  age  during  the  War,  and  the 
great  number  seen  at  the  time  of  eruption 
of  the  third  molars,  strengthens  this  view, 
although  it  is  not  uncommon  to  find  the  con- 
dition in  small  children,  or  in  adults  over 
fifty  years  of  age.  Neglected  mouths  present 
the  condition  more  frequently  than  clean 
mouths,  and  the  disease  seems  to  be  favored 
by  diabetes,  scurvy,  phosphorus,  lead  or  mer- 
curial poisoning,  syphilis  (although  its  pres- 
ence in  no  way  implies  lues),  dental  caries, 
inflamed  gums,  and  sharp  edges  of  teeth  act- 
ing as  irritants  to  the  mucosa.  Cigarette 
smokers  seem  to  be  very  susceptible. 

SYMPTOMS. 

The  symptoms  vary  with  the  degree  of  in- 
fection. There  is  a marked  fetor  ex  ore.  The 
gingival  margin,  especially  in  the  interprox- 
imal  spaces,  is  painfully  inflamed.  This  is 
characterized  by  sudden  onset  and  the  ap- 
pearance of  ulcers,  covered  by  a dirty  gray 
slough,  most  frequently  at  the  gingival  bor- 
der and  in  the  muco-buccal  folds  of  the 
membrane,  opposite  the  molars  and  behind 
the  anterior  teeth.  This  slough  can  be  re- 
moved by  a swab,  or  a sharp  instrument, 
exposing  a red  hemorrhagic  surface,  often 
bleeding  during  sleep.  As  the  disease  is  in- 
fectious, contamination  should  be  carefully 
avoided. 


In  severe  cases,  there  is  constant  drooling 
of  the  saliva.  The  sublingual  and  submaxil- 
lary glands  may  be  swollen  and  painful.  The 
patient  has  a feeling  of  malaise,  and  the  tem- 
perature may  range  from  99°  to  102°  F.,  or 
more,  although  fever  is  not  common,  even  in 
severe  cases.  The  pulse  rate  often  increases 
considerably,  and  the  patient  frequently 
complains  of  sleeplessness.  The  tongue  may 
be  heavily  coated,  painful,  and  tender.  Swal- 
lowing* is  made  difficult.  Mental  depression 
usually  accompanies  severe  cases.  Peridon- 
ticlasia  is  evident ; the  interseptal  tissues 
stand  away  from  the  teeth,  which,  being 
loosened,  are  painful  to  touch  and  mastica- 
tion. 

DIAGNOSIS. 

The  microscopic  examination  in  Vincent’s 
infection  reveals  large  number  of  Vincent’s 
spirilla,  accompanied  by  fusiform  bacilli. 
These  anaerobic  organisms  are  always  found 
together  in  Vincent’s  infection. 

Vincent’s  spirillum  may  be  differentiated 
from  the  Spirochaeta  regrigens  in  that  the 
latter  is  not  pathogenic,  stains  blue  with 
Giemsa’s  stain  and  not  a pale  rose  color,  and 
is  also  coarser,  thicker,  more  blunt  at  the 
ends,  and  has  fewer  undulations.  The 
Spirochete  dentium  are  also  thicker,  shorter 
and  more  blunt,  but  are  found  only  on  the 
surface.  It  is  important,  therefore,  to  remove 
the  surface  layer  of  a lesion,  that  the  serum 
from  beneath  may  be  examined  for  diag- 
nosis. The  Bacillus  fusiformis  is  from  five 
to  ten  microns  long,  slightly  curved,  thickest 
in  the  middle,  and  pointed  at  the  ends.  It  is 
anaerobic  and  gram-negative,  staining  read- 
ily with  basic  aniline  dyes.  It  often  presents 
marked  morphological  variations  and  appears 
in  many  sizes,  in  pairs,  and  sometimes  beaded 
because  of  the  granules  present  in  the  proto- 
plasm. Both  anaerobes  of  Vincent’s  infection 
are  difficult  to  cultivate,  and  the  fact  that 
they  cannot  be  isolated  in  pure  form  has  no 
doubt  hindered  their  study. 

Smears  will  help  differentiate  Vincent’s 
infection  from  a severe  case  of  gingivitis  be- 
cause although  a smear  in  the  latter  case  may 
show  both  microorganisms,  the  cocci  pre- 
dominate. Diphtheritic  membranes  are  more 
tenacious  and  the  tissues  of  the  mouth  are 
not  involved.  Syphilitic  ulcers  are  less  ten- 
der to  the  touch  and  .not  so  superfical  as  the 
lesions  of  Vincent’s  infection.  Enlargement 
of  the  glands  anatomically  related  to  the  area 
of  infection,  is  lacking  in  syphilis ; and  while 
a positive  Wassermann  test  does  not  rule  out 
Vincent’s  infection  (because  this  condition 
may  be  co-existent  with  syphilis),  a nega- 
tive test  with  spirilla  in  great  numbers  may 
rule  out  syphilis. 
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PROGNOSIS. 

Although  the  prognosis  in  Vincent’s  in- 
fection is  favorable,  neglect  may  result  in  a 
serious  outcome,  as  the  microorganisms  re- 
sponsible for  the  condition  have  been  isolated 
from  cases  of  meningitis,  peritonitis,  noma 
and  other  conditions  resulting  fatally.  Tun- 
necliffe  and  Weaver  reported  cases  of  noma, 
in  which  Vincent’s  anaerobes  had  been 
isolated,  and  more  recently  Green  and  others 
have  reported  similar  findings.  Cahan  re- 
cently reported  a case  of  pneumonitis  which 
presented  interesting  clinical  manifestations. 
The  presence  of  Vincent’s  microorganisms  in 
the  smear  from  the  larynx  before  treatment, 
the  fact  that  neoarsphenamine  was  employed 
to  cure  the  condition,  and  the  absence  of  Vin- 
cent’s anaerobes  after  treatment,  caused  him 
to  believe  that  the  lung  condition  was 
brought  about  by  the  same  organisms. 

ETIOLOGY. 

The  etiology  of  Vincent’s  infection  is  a 
moot  question.  Most  writers  contend  that 
lowered  bodily  resistance,  diseased  tonsils, 
teeth  and  gums,  act  as  predisposing  factors. 
Pressly  writes  that  manifestation  of  the  dis- 
ease is  due  to  a lowered  resistance  of  the 
oral  tissues,  accompanied  usually  by  a gen- 
eral systemic  weakening.  Bercher  claims 
that  the  organisms  play  a secondary  role  and 
that  the  lowering  of  the  resistance  of  the 
buccal  mucous  membrane  is  due  to  a gen- 
eral infection,  an  infection  accompanying  the 
eruption  of  a third  molar,  or  to  a trophic 
disorder  of  the  mucosa  due  to  chronic 
alveolodental  irritation.  Puig  stated  that  the 
decreased  resistance  of  the  mucosa  to  fuso- 
spirochete symbiosis,  is  caused  by  some  gen- 
eral disease  in  only  five  per  cent  of  cases, 
and  in  the  other  95  per  cent  by  malevolution 
of  the  first  or  third  molars.  His  treatment 
consists  in  building  up  the  general  condition 
and  extracting  the  tooth  involved. 

Of  these  opinions,  I tend  to  agree  with 
that  of  Bercher,  with  the  addition,  however, 
of  another  factor — unclean  mouths.  In  a 
general  infection,  diabetes,  scurvy,  lead  and 
mercurial  poisoning,  Vincent’s  infection  has 
been  widely  observed.  The  great  number  of 
pericoronal  infections  accompanying  Vin- 
cent’s infection,  observed  by  many  dentists, 
is  also  worthy  of  note.  Chronic  inflamma- 
tion of  the  mucosa  has  been  seen  in  many 
cases  of  the  disease,  the  removal  of  the  cause 
of  which  afforded  much  relief,  and  in  some 
cases  resulted  in  complete  cure. 

That  these  microorganisms  may  be  recov- 
ered in  small  numbers  in  mouths  apparently 
free  of  the  disease,  gives  strength  to  the 
theory  that  they  are  but  secondary  to  the 
lowering  of  tissue  resistance,  or  to  unclean- 


liness which  may  increase  fertility  of  the 
field.  The  latter  condition  may  be  regarded 
as  the  causative  factor  in  many  unclean 
mouths  affected  by  Vincent’s  infection, 
when  these  mouths  present  no  apparent  gen- 
eral infection,  pericoronitis,  or  constant  irri- 
tation. 

TREATMENT. 

The  methods  of  treating  Vincent’s  infec- 
tion are  more  numerous  than  the  theories  of 
its  etiology.  Local  applications  of  many 
kinds  have  been  suggested  and  highly  recom- 
mended. During  the  war,  a 3 per  cent  solu- 
tion of  chromic  acid  applied  locally  was  re- 
ported to  be  a specific.  Since  then,  as  high 
as  30  per  cent  has  been  used.  Argyrol, 
Lugol’s  solution,  hydrogen  peroxide — all 
have  their  followers.  Trichloracetic  acid  and 
other  caustics  have  been  reported  efficacious, 
but  usually  an  oxidizing  agent  is  employed, 
which  may  be  given  much  credit  for  the  cure. 
Salvarsan  is  losing  favor  as  a dusting  pow- 
der, as  it  causes  sloughing.  Favorable  re- 
ports have  been  received  on  some  of  the 
dyes,  especially  gentian  violet  and  mercuro- 
chrome,  and  Moore  claims  great  success  for 
acri-violet  applied  locally  in  a 1 per  cent  so- 
lution. 

More  recently  Hartzell,  Larsen,  Halvor- 
son,  Jones,  and  others  have  favored  the  use 
of  a solution  of  sodium  ricinoleate,  and  have 
achieved  good  results  in  many  cases.  A 
glycerinated  paste  of  stovarsol  is  applied  lo- 
cally with  success,  and  no  painful  reaction. 
Ehrlich,  in  1910,  noted  rapid  healing  in  a 
case  after  one  intravenous  injection  of 
arsphenamin,  and  many  have  since  claimed 
similar  results.  In  severe  cases  showing  deep 
tissue  necrosis,  many  advocate  this  as  the 
best  treatment. 

In  treating  these  cases,  suitable  prophy- 
lactic measures  should  be  observed.  The 
mouth  washes  prescribed  are  too  numerous 
to  mention.  Regardless  of  the  agent  em- 
ployed, however,  most  clinicians  agree  on 
certain  features  of  treatment.  A few  of 
these  are:  (1)  Local  application,  daily,  or 
more  often;  (2)  no  unnecessary  irritation  or 
instrumentation  during  the  acute  stages 
(scaling  should  be  light  if  any)  ; (3)  the  use 
of  a mouth  wash  at  least  3 times  daily  by 
the  patient;  (4)  abstinence  from  condiments, 
tobacco,  and  alcoholic  beverages;  (5)  good 
habits  and  hygienic  conditions  during  the 
acute  stages;  and  (6)  observation  of  proper 
precaution  against  contaminating  others. 

CLASSIFICATION  OF  VINCENT’S  INFECTION. 

Potential  Infection. — Assuming  that  the 
organisms  are  the  secondary  cause  of  the 
disease,  this  classification  would  merely  in- 
clude the  cases  in  which  both,  or  either  of 
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the  microorganisms,  are  found  in  the  mouth 
with  none  of  the  typical  symptoms  present. 
They  have  been  reported  found  in  the  mouths 
of  many  apparently  normal,  healthy,  patients. 
Berkeley  states  that  the  spirillum  has  been 
noticed  for  a long  while  past,  unaccompanied 
by  the  bacillus,  in  the  hollows  of  carious 
teeth. 

With  the  advent  of  a source  of  irritation, 
or  of  uncleanliness,  the  disease  might  mani- 
fest itself  by  the  usual  symptoms,  accom- 
panied by  a great  number  of  spirilla  of  Vin- 
cent and  fusiform  bacilli.  The  prevalence  of 
trench  mouth  in  the  Army  during  the  World 
War,  and  the  fewer  cases  seen  in  the  Navy 
where  a higher  standard  of  cleanliness  could 
be  and  was  maintained,  lends  strength  to 
this  theory ; although  contagion  probably  re- 
sulted in  the  acquiring  of  the  disease  by 
many  persons  at  that  time.  Under  this 
classification,  also,  may  be  included  mild 
cases  of  gingivitis  in  which  smears  show  the 
anaerobes  of  Vincent  in  small  numbers. 
This,  then,  I shall  call  potential  Vincent’s  in- 
fection. No  treatment  is  necessary  during 
this  stage  except  prophylaxis  and  care  of  the 
gums  and  teeth. 

Subacute  Infection. — This  type  would  in- 
clude cases  in  which  both  microorganisms  ap- 
pear in  large  numbers.  The  patient  has 
pain.  The  gums  are  spongy  and  hemor- 
rhagic, generally  bleeding  during  the  night. 
The  breath  may  be  fetid,  and  the  clinical  pic- 
ture is  one  of  a foul  mouth,  smears  from 
which  show  Vincent’s  infection  microscopic- 
ally. These  cases  can  usually  be  cured  in 
from  3 to  14  days. 

Acute  Infection.  — This  classification 
would  include  cases  of  Vincent’s  angina  in 
which  the  lesions  are  restricted  to  the  oral 
cavity,  presenting  ulcerated  areas  and  all,  or 
many  of  the  more  severe  symptoms,  such  as 
pain  on  swallowing,  increased  pulse  rate, 
fever,  sleeplessness,  drooling  of  saliva, 
marked  swelling  of  the  glands,  periodonti- 
clasia,  and  even  perforating  ulcers  (for  ex- 
ample, ulcers  of  the  hard  palate  as  described 
by  Barber  and  Miller  in  a case  of  supposedly 
tertiary  syphilis). 

The  cases  showing  marked  constitutional 
symptoms  are  not  often  seen  in  the  office 
of  the  average  dental  practitioner,  and  are 
less  amenable  to  treatment,  often  proving 
stubborn  and  requiring  a careful  differential 
diagnosis  and  constant,  unremitting  effort 
on  the  part  of  the  physician  or  dentist  treat- 
ing the  case. 

The  treatment  accorded  the  patient  during 
these  stages  of  Vincent’s  infection,  varies. 
In  potential  Vincent’s  infection,  as  previously 
stated,  prophyaxis  and  care  will  suffice.  In 


subacute  Vincent’s  infection,  most  of  the  lo- 
cal applications  mentioned  will  result  in 
cure,  although  escharotics  and  astringents 
are  losing  in  favor.  While  iodin  is  still  used 
by  many  in  throat  infections,  it  has  proven 
of  little  value  in  the  mouth.  I find  that  a 
7 per  cent  aqueous  solution  of  potassium 
dichromate  yields  splendid  results,  when  ap- 
plied locally,  no  cases  classed  as  subacute 
Vincent’s  infection  failing  to  respond  to  this 
treatment,  when  accompanied  by  simple 
home  care. 

SUMMARY  AND  CONCLUSIONS. 

1.  Vincent’s  disease  includes  Vincent’s 
angina  and  Vincent’s  infection.  Both  pre- 
sent the  bacillus  fusiformis  and  the 
spirochete  of  Vincent,  the  first  mentioned 
term  being  restricted  to  lesions  of  the  throat 
and  tonsils,  the  latter  indicating  lesions  in 
the  oral  cavity  only. 

2.  Both  causative  microorganisms  are  al- 
ways present  in  cases  of  Vincent’s  infection. 
The  organisms  are  anaerobic,  gram-negative, 
and  take  the  ordinary  stains.  The  French 
writers  accept  the  presence  of  both  organ- 
isms as  a peculiar  “symbiosis.”  Others 
claim  they  are  morphologic  variants  of  the 
same  germ.  The  disagreement  is  due  to  the 
difficulty  in  making  successful  pure  cultures. 

3.  Vincent’s  infection  must  be  differ- 
entiated from  gingivitis,  syphilis,  tubercu- 
losis, gonorrheal  infection  and  pyorrhea 
alveolaris. 

4.  The  disease  is  both  contagious  and  in- 
fectious. 

5.  The  lesion  of  Vincent’s  infection  ap- 
pears as  a gray  ulcerative  area  at  the  gum 
festoons  of  the  incisor,  or  molar  teeth,  or 
both,  on  the  inner  surface  of  the  cheek, 
usually  near  the  orifice  of  the  parotid  duct, 
and  in  the  mucobuccal  fold  adjacent  to  the 
lower  molars.  It  may  also  appear  on  the 
hard  or  soft  palate,  or  on  the  tongue.  The 
gray  surface  of  the  ulcer  is  easily  removed 
to  reveal  an  ulcerated  hemorrhagic  area. 

6.  Early  diagnosis  is  important,  and 
grave  complications  may  result  from  neglect. 
The  prognosis  is  good  if  the  disease  is  de- 
tected early. 

7.  The  microorganisms  may  be  the  pri- 
mary cause  of  the  disease,  as  some  believe, 
or  secondary  to  systemic  or  oral  conditions, 
causing  lowered  resistance  or  favoring  the 
growth  of  the  organisms,  such  as  (a)  a gen- 
eral infection;  (b)  pericoronal  infection, 
usually  accompanying  the  eruption  of  a third 
molar;  (c)  chronic  irritation  of  the  mucosa, 
and  (d)  an  unclean  mouth. 

8.  The  infection  may  be  potential,  sub- 
acute, or  acute.  The  potential  Vincent’s  in- 
fection may  become  a subacute  or  acute  in- 
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fection  because  of  a lowered  resistance,  or 
through  uncleanliness  favoring  the  growth  of 
the  microorganisms  already  present.  By 
neglect  the  subacute  type  may  also  become 
acute  and  result  in  much  discomfort  to  the 
patient,  in  some  cases  even  terminating 
fatally,  or  by  being  complicated  by  more 
severe  disturbances. 

9.  The  treatment  varies,  subacute  infec- 
tions generally  responding  readily  to  local  ap- 
plications (potassium  dichromate  being  espe- 
cially effective  in  these  cases),  and  home 
treatment.  Many  cases  have  been  cured  by 
removal  of  the  cause  of  the  irritation  when, 
by  so  doing,  the  surgical  interference  may 
not  be  considered  likely  to  spread  the  infec- 
tion. The  more  acute  type  is  generally 
treated  by  injecting  neosalvarsan,  and  more 
recently  sulpharsphenamine,  intravenously. 
These  measures  have  been  productive  of  good 
results. 

10.  Cleanliness,  care  and  abstinence  from 
alcoholic  beverages,  tobacco,  and  condiments 
are  essential  during  the  course  of  the  infec- 
tious process. 


MISCELLANEOUS 


TEXAS  VITAL  STATISTICS. 

The  Director  of  the  Bureau  of  Vital  Statistics  of 
the  State  Health  Department  reports  that  there  were 
six  deaths  per  hour  in  Texas  in  1928,  or  one  death 
every  ten  minutes.  The  average  mortality  per  day 
was  144.  These  statistics  are  not  complete  and  when 
all  deaths  are  made  a public  record,  the  number  will 
be  increased  to  a more  alarming  figure. 

According  to  authorities  on  preventive  medicine, 
one-half  of  the  deaths  occurring  are  preventable.  Of 
the  number  reported  there  were  more  than  1,000 
deaths  ascribed  to  four  diseases,  diphtheria,  small- 
pox, typhoid  fever,  and  malaria,  or  three  deaths  a 
day  due  to  these  four,  commonly  known,  preventable 
diseases.  Every  day  in  1928  there  were  more  than 
10  deaths  from  tuberculosis,  not  to  mention  the 
nine  deaths  each  day  in  babies  under  2 years  of  age, 
who  died  from  diarrhoea  or  dysentery.  From  these 
six  diseases  there  were  more  than  8,000  deaths,  and 
if  the  mortality  was  only  10  per  cent  in  Texas  in 
1928,  there  were  80,000  cases  of  the  six  preventable 
diseases.  Good  health  is  purchasable  within  certain 
limitations  and  these  diseases  and  deaths  may  be 
prevented  when  the  public  is  properly  educated  to 
seek  protection,  and  is  willing  to  pay  the  cost  of  it. 

Report  of  Births  and  Deaths  in  Texas  for 
March,  1929. 

Estimated 


Cities 

Population 

Births 

Deaths 

Houston  

250,000 

399 

327 

Dallas  

217,800 

282 

239 

San  Antonio  

213,000 

374 

304 

Fort  Worth  

170,600 

207 

183 

El  Paso  

117,800 

227 

202 

Beaumont  

65,000 

101 

61 

Waco  

57,000 

52 

61 

Galveston  

50,600 

92 

63 

Austin  

45,133 

54 

94 

Wichita  Falls  

45,000 

39 

36 

Amarillo  

39,200 

57 

33 

Port  Arthur  

37,000 

71 

36 

Laredo  

30,000 

100 

72 

Abilene  - 

25,000 

23 

18 

Corpus  Christi  

25,000 

37 

38 

Cities  with  an  estimated  population  from  10,000 
to  25,000: 


Cities 

Population 

Births 

Deaths 

Borger  

20,000 

5 

11 

Brownsville  

20,000 

6 

24 

Cleburne  

20,000 

11 

14 

Corsicana  

20,000 

11 

23 

Denison  

20,000 

6 

10 

Marshall  

20.000 

9 

16 

Paris  

20,000 

22 

24 

Sherman  

20,000 

11 

18 

Brownwood  

18,000 

9 

1 

Greenville  

18,000 

10 

10 

San  Angelo  

18,000 

18 

6 

Tyler  

17,000 

13 

9 

Palestine  

16,000 

16 

8 

Temple  

16.000 

14 

18 

Texarkana 

16,000 

8 

18 

Breekenridge  

15,000 

10 

13 

Del  Rio  

14,000 

19 

13 

14,000 

5 

1 

McAllen  

14,000 

6 

14 

Mexia  

14,000 

0 

0 

Cisco  

10,000 

3 

0 

Denton  

...  10,000 

8 

7 

Gainesville  

10,000 

11 

3 

Harlingen  

10,000 

19 

5 

McKinney  

10,000 

8 

14 

Ranger  

10,000 

9 

5 

San  Benito  

10,000 

16 

11 

Vernon  

10,000 

17 

11 

Waxahachie  

10,000 

9 

18 

Wink  

10,000 

0 

0 

, SUMMER  CLINICS,  CHICAGO  MEDICAL 
SOCIETY. 

The  Chicago  Medical  Society  will  hold  a two  weeks’ 
clinic  at  Cook  County  Hospital  June  17  to  29,  in- 
clusive. Members  of  the  hospital  staff  will  give 
these  clinics  on  the  following  schedule:  8 to  10  a.  m., 
medical  and  surgical  clinics  in  amphitheatres;  10  to 
12,  noon,  ward  walks;  12,  noon,  to  1 p.  m.,  luncheon; 
1 to  3 p.  m.,  medical  and  surgical  clinics  in  amphi- 
theatres; 3 to  5 p.  m.,  ward  walks.  The  amphi- 
theatre work  will  be  devoted  to  medical  and  surgical 
dry  clinics  and  lectures.  Two  amphitheatres  will  be 
used  simultaneously,  one  for  medical  and  one  for 
surgical  clinics.  The  period  of  time  given  to  each 
clinic  will  be  one  hour,  thus  giving  four  medical  and 
four  surgical  clinics  daily.  Operative  work  will  be 
done  during  the  hours  devoted  to  ward  walks.  The 
clinical  work  will  be  confined  largely  to  general 
medicine  and  surgical  subjects. 

It  is  planned  to  hold  six  meetings  at  which  speak- 
ers other  than  members  of  the  hospital  staff  will 
make  addresses  on  such  subjects  as  heart  disease, 
tuberculosis,  obstetrics,  physiotherapy,  gastrointes- 
tinal disorders  and,  possibly,  diabetes.  A registra- 
tion fee  of  ten  dollars  will  be  charged  to  cover  the 
cost  of  preparing  for  and  conducting  the  clinics.  For 
further  information  apply  to  the  Chicago  Medical 
Society,  185  N.  Wabash  Ave.,  Summer  Clinics  Com- 
mittee. 


DEDUCTIBILITY.  OF  TRAVELING 
EXPENSES  CONFIRMED. 

The  Commissioner  of  Internal  Revenue  has  acqui- 
esced1 in  the  decisions  of  the  Board  of  Tax  Appeals- 
in  which  the  board  held  that  a physician  in  com- 
puting his  federal  income  taxes  may  deduct  as  a 
professional  expense  the  reasonable  cost  of  travel, 
including  railroad  fares,  Pullman  accommodations, 
room  and  board,  incident  to  attendance  at  meetings 
of  medical  organizations  of  which  he  is  a member. 
The  commissioner’s  acquiescence  marks  the  end  of 
the  controversy  by  a decision  in  favor  of  the  medical 
profession.  To  those  physicians  who  in  1926  and 
thereafter  paid  increased  federal  income  taxes  be- 
cause of  the  decision  of  the  Commissioner  of  Inter- 
nal Revenue  in  1922  denying  the  deductibility  of 

1.  Internal  Revenue  Bulletin  8:12-1  (March  25)  1929. 

2.  Cecil  M.  Jack  v.  Commissioner,  13  B.  T.  A.  726;  J.  Bent- 
ley Squier  v.  Commissioner,  13  B.  T.  A.  1223. 
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traveling  expenses,  the  way  is  now  open  to  obtain 
refunds  of  the  excess  paid.  Presumably,  however, 
the  amount  claimable  as  a refund  will  ordinarily  be 
too  small  in  individual  cases  to  warrant  the  trouble 
incident  to  obtaining  repayment.  If  the  amount 
involved  is  sufficiently  large  to  justify  a physician 
in  applying  for  a refund,  he  should  obtain  from  the 
collector  of  internal  revenue  to  whom  the  excess 
taxes  were  paid  a copy  of  form  number  843,  execute 
it  before  a notary  public  or  other  officer  authorized 
to  administer  oaths,  and  file  it  with  the  collector  to 
whom  payments  were  made.  No  application  should 
be  made,  however,  unless  the  physician  is  prepared 
to  verify  his  claim  by  adequate  evidence,  in  addition 
to  his  own  affidavit,  if  called  on  to  do  so.  It  is  pre- 
sumed that  the  Commissioner  of  Internal  Revenue 
will  exercise  a reasonable  discretion,  with  respect  to 
such  demands,  but  nothing  will  be  gained  by  sub- 
mitting claims  that  cannot  be  reasonably  well  veri- 
fied.— Jour.  A.  M.  A. 


TEXAS  STATE  BOARD  EXAMINATIONS. 

The  Texas  State  Board  of  Medical  Examiners 
examine  applicants  for  license  to  practice  medicine 
and  surgery  in  this  state,  at  the  capitol,  Austin, 
Texas,  June  18,  19,  20,  1929.  Applications  for  ex- 
aminations must  be  made  on  a special  form,  which 
may  be  secured  from  the  secretary  on  request.  The 
fee  for  the  examinations,  $25.50,  must  be  sent  with 
the  application  to  the  secretary,  Dr.  T.  J.  Crowe, 
Mercantile  Bank  Bldg.,  Dallas,  Texas,  not  later  than 
June  15.  Only  cash,  postoffice  or  express  money 
orders,  or  certified  checks  will  be  accepted.  If  an 
applicant  is  unable  to  appear  for  examinations, 
a refund  will  be  allowed. 

Medical  students  who  present  certified  credit  for 
completion  of  the  freshmen  and  sophomore  years 
from  a reputable  medical  college,  mav  take  the  ex- 
aminations in  anatomy,  physiology,  histology,  bac- 
teriology, pathology,  and  chemistry.  The  fee  for  this 
examination,  $15.00,  must  be  sent  with  the  applica- 
tion to  the  secretary,  not  later  than  June  15.  If 
an  applicant  is  unable  to  appear,  a refund  will  be 
allowed.  Examinees  who  make  a general  average 
of  75  per  cent  on  the  subjects  mentioned  above,  and 
not  below  50  on  any  subject,  shall  not  be  required 
to  repeat  them  in  their  final  examination  for  license. 

A general  average  of  75  per  cent  is  required  for  a 
license.  But  regardless  of  the  general  average  made, 
a grade  of  less  than  50  on  any  subject  constitutes 
conditional- failure,  subject  to  review  by  the  board. 
Examinees  who  make  less  than  50  per  cent  on  two 
or  more  subjects,  shall  be  required  to  be  re- 
examined in  all  of  the  statutory  subjects.  A failed 
examinee  may  be  re-examined  at  any  subsequent 
session  of  the  board.  Ten  questions  in  each  subject 
for  examination  shall  be  given  to  the  class. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATIONS. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  positions 
in  the  service  of  the  United  States  Veterans  Bureau, 
as  follows:  Physician;  Associate  Physician.  The 
entrance  salaries  are  $3,800  and  $3,200  per  year,  re- 
spectively. A probationary  period  of  six  months  is 
required,  after  which  advancement  depends  upon 
individual  efficiency,  increased  usefulness,  and  the 
occurrence  of  vacancies  in  higher  positions.  The 
associate  physicians  after  three  years  of  satisfactory 
service,  may  be  promoted  automatically  to  the  grade 
of  physician,  at  the  minimum  salary  of  $3,800  per 
year.  Physicians  after  five  years  of  satisfactory 
service  in  that  grade  may  be  promoted  to  the  grade 
of  senior  physician,  at  the  minimum  salary  of  that 
grade,  $4,600  per  year,  provided  there  are  vacancies 


to  which  they  may  be  promoted.  If  quarters  and  sub- 
sistence are  furnished,  a deduction  of  $570  will  be 
made  from  the  salary.  The  examinations  are  open 
to  all  citizens  of  the  United  States,  who  meet  the 
requirements.  Applications  will  be  rated  as  received 
and  certificates  made  as  the  needs  of  the  service  re- 
quire. Competitors  will  not  be  required  to  report 
for  examinations  at  any  place,  but  will  be  rated  on 
(1)  education  and  training,  and  (2)  experience.  The 
ratings  will  be  upon  competitors’  sworn  statements 
in  their  applications  and  upon  corroborative  evi- 
dence. Claims  of  general  or  special  experience  must 
be  corroborated  by  persons  competent  to  judge,  or 
from  appropriate  officers  of  institutions  or  organ- 
izations in  the  event  the  applicant  has  received  spe- 
cialized experience.  Application  blanks  (forms  2600 
and  2398)  which  are  required,  may  be  secured  from 
the  United  States  Civil  Service  Commission,  Wash- 
ington, D.  C. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

Lipoiodine-Ciba  (New  and  Nonofficial  Remedies, 
1928,  p.  215.) — In  the  form  of  Lipoiodine-Ciba,  Diag- 
nostic, it  is  used  as  a contrast  medium  in  the  local- 
ization of  bronchial  and  pulmonary  lesions,  as  a 
diagnostic  aid  in  gynecology  and  myelography,  for 
detecting  urethral  strictures,  and  in  cavities  where 
intensification  of  the  roentgen  ray  shadows  is  de- 
sired. The  dosage  for  diagnostic  work  is  from  5 to 
20  cc.  of  Lipoiodine-Ciba,  Diagnostic,  as  determined 
by  the  extent  of  the  field  to  be  investigated.  Ciba 
Co.,  Inc.,  New  York. 

Lipoiodine-Ciba  Diagnostic. — A 60  per  cent  solu- 
tion of  Lipoiodine-Ciba  (New  and  Nonofficial  Rem- 
edies, 1928,  p.  215)  in  sesame  oil.  Ciba  Co.,  Inc., 
New  York. 

Ampules  Lipoiodine-Ciba  Diagnostic  5 cc. — Each 
ampoule  contains  5 cc.  of  a 60  per  cent  solution  of 
Lipoiodine-Ciba  (New  and  Nonofficial  Remedies, 
1928,  p.  215)  in  sesame  oil.  Ciba  Co.,  Inc.,  New 
York. 

Acidophilus  Bacillus  Liquid-Mulford. — A whey 
culture  of  B.  acidophilus  (Moro)  in  a whey  medium, 
which  contains  50  million  viable  organisms  per  cc. 
at  the  time  of  sale.  For  a discussion  of  the  actions 
and  uses  of  bacillus  acidophilus  preparations  see 
Lactic  Acid  Producing  Organisms  and  Preparations, 
New  and  Nonofficial  Remedies,  1928,  p.  228.  H.  K. 
Mulford  Co.,  Philadelphia. — Jour.  A.  M.  A.,  March 
2,  1929. 

Dial-Ciba. — Diallylbarbituric  Acid. — Dial-Cibi  dif- 
fers from  barbital  (diethylbarbituric  acid)  in  that 
both  of  the  ethyl  groups  of  the  latter  are  replaced 
by  allyl  groups.  The  actions  and  uses  of  Dial-Ciba 
are  essentially  similar  to  those  of  barbital,  but  Dial- 
Ciba  is  more  active  than  barbital  and  it  is  used  in 
correspondingly  smaller  doses.  Fractional  doses  are 
used  as  a sedative  and  larger  doses  as  a hypnotic. 
The  hypnotic  action  is  induced  within  one-half  to 
one  hour.  As  a sedative  the  dosage  is  0.02  to  0.04 
Gm.  two  or  three  times  daily;  as  a hypnotic  0.1  to 
0.3  Gm.  one-half  to  one  hour  before  sleep  is  desired. 
The  product  is  supplied  in  powder,  in  Tablets  Dial- 
Ciba,  0.1  Gm.  and  as  Elixir  Dial-Ciba  containing 
0.05  Gm.  per  4 cc.  Ciba  Co.,  Inc.,  New  York. — Jour. 
A.  M.  A.,  March  23,  1929. 

PROPAGANDA  FOR  REFORM 

Reduc-it,  A Nostrum  for  Reducing  High  Blood 
Pressure. — The  Denver  Research  Laboratory  of  Den- 
ver, Col.,  put  out  a preparation  which,  it  was 
claimed,  would  reduce  high  blood  pressure.  It  was 
called  “Reduc-it.”  It  was  claimed  that  the  prepara- 
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tion  would  “Prevent  apoplexy,  paralysis,  Bright’s 
disease,  rheumatism,  eczema,  boils,  pimples  and 
many  other  diseases  caused  from  high  blood  pres- 
sure and  impure  blood.”  The  post  office  authorities 
have  issued  a fraud  order  excluding  the  Denver 
Research  Laboratory  from  the  use  of  the  mails.  The 
“Denver  Research  Laboratory”  was  not  a laboratory 
at  all.  It  was  a trade  name  adopted  by  one  Gilliard 
W.  John,  who  conducted  the  business  from  a “one- 
room  and  bath  apartment”  occupied  by  himself  and 
his  wife.  The  preparation,  Reduc-it,  was  made  up 
of  equal  parts  of  cream  of  tartar,  epsom  salt  and 
magnesium  carbonate. — Jour.  A.  M.  A.,  March  2, 
1929. 

Vaccines  for  Prevention  of  Meningitis. — The  use 
of  vaccines  for  the  prevention  of  epidemic  menin- 
gitis has  not  been  extensive  enough  to  establish  any 
definite  general  medical  opinion  in  regard  to  its 
value. — Jour.  A.M.A.,  March  23,  1929. 

Medical  Prescriptions  of  Alcohol. — During  1928, 
68,951  physicians  used  prescription  books  as  con- 
trasted with  48,097  in  1927.  The  number  of  licensed 
physicians  in  those  states  which  permit  the  use  of 
liquor  for  medicinal  purposes  is  116,756,  so  that  a 
little  more  than  one-half  the  total  number  of  physi- 
cians permitted  to  prescribe  alcoholic  liquors  avail 
themselves  of  the  opportunity.  Slightly  more  than 
10  per  cent  of  all  the  physicians  who  might  prescribe 
alcoholic  liquors  used  the  total  number  of  prescrip- 
tions afforded  them  by  the  government.  The  total 
number  of  prescriptions  issued  during  the  year  in- 
creased from  more  than  eight  million  in  1922  to 
approximately  thirteen  and  a half  million  in  1925 
and  then  decreased  to  less  than  twelve  million  in 
1927.  At  the  close  of  the  year  the  number  of  out- 
standing permits  of  this  kind  had  increased  to  101,- 
052 .—Jour.  A.  M.  A.,  March  30,  1929. 


NEWS 


The  Texas  Public  Health  Association  met  March  18, 
in  San  Antonio.  Dr.  J.  B.  Rawlings,  of  El  Paso,  was 
elected  president,  and  Dr.  R.  B.  Homan,  of  El  Paso, 
was  elected  a member  of  the  board  of  directors  of 
the  association,  according  to  the  El  Paso  Herald. 

American  Heart  Association  Meeting. — The  Scien- 
tific Session  of  the  American  Heart  Association, 
will  be  held  in  Portland,  Oregon,  July  9,  1929,  dur- 
ing the  meeting  of  the  American  Medical  Associa- 
tion, according  to  advice  received  from  Dr.  I.  C. 
Riggin,  Executive  Secretary  of  the  Association. 

Latham  Hospital  Holds  Formal  Opening. — Accord- 
ing to  the  Caldwell  News,  the  Latham  Hospital  at 
Caldwell,  owned  and  operated  by  Dr.  W.  W.  Latham, 
was  formally  dedicated  and  opened  to  the  public, 
March  18.  The  hospital  is  the  first  institution  of 
its  kind  in  Burleson  county.  Approximately  500 
persons  attended  the  opening,  which  was  in  the  form 
of  open  house,  from  1:00  to  6:00  p.  m. 

Oak  Cliff  Medical-Dental  Building  held  its  formal 
opening  April  3,  and  thousands  of  residents  of  Oak 
Cliff  visited  the  building  for  its  first  public  inspec- 
tion, according  to  the  Dallas  News.  All  floors  of 
the  structure  and  establishments  on  the  ground  floor 
were  visited.  The  new  building  was  visualized  as 
the  center  of  future  downtown  Dallas,  by  a group 
of  speakers  during  the  formal  opening  exercises. 

Waco  Medical  Arts  Building  Completed. — The 
Waco  Medical  Arts  Building,  a $450,000  structure  at 
Ninth  and  Austin  Avenufes,  opened  its  doors  April 
4,  according  to  the  Waco  Times  Herald.  Because  of 
delay  in  delivery  of  the  building  to  its  owners,  dis- 
appointment was  brought  to  a large  number  who 
had  expected  to  move  into  their  new  offices  at  an 
earlier  date.  The  eleventh  and  twelfth  floors  of  the 


building  are  leased  to  the  Waco  City  Club  for  a 
number  of  years.  The  management  has  expressed 
its  desire  to  furnish  every  convenience  to  the  physi- 
cians and  dentists  who  office  in  the  building. 

The  League  of  American  Citizens  to  Secure  Just 
Reduction  of  Taxes  on  Earned  Income  has  received 
the  full  endorsement  of  the  Bexar  County  Medical 
Society,  according  to  the  San  Antonio  Light.  It  is 
stated  that  250  members  of  the  society  passed  a reso- 
lution backing  the  movement,  without  a dissenting 
vote.  The  resolution  was  drawn  by  Dr.  Homer  T. 
Wilson,  president  of  the  society,  who  declared  that 
the  matter  would  also  be  brought  to  the  attention  of 
the  House  of  Delegates  of  the  .State  Medical  Asso- 
ciation, at  its  meeting  in  Brownsville,  by  the  dele- 
gates from  the  Bexar  County  Medical  Society.  The 
league  had  its  origin  in  San  Antonio,  about  March 
1.  It  is  said  that  it  began  when  inequalities  in  re- 
gard to  the  federal  taxes  on  incomes  were  brought  to 
light. 

Dallas  Southern  Clinic  Society  Organized. — Ac- 
cording to  the  Dallas  News,  at  a meeting  of  one  hun- 
dred Dallas  physicians,  at  the  Dallas  Athletic  Club, 
on  April  9,  an  organization  was  formed  under  the 
auspices  of  the  Dallas  County  Medical  Society,  which 
will  be  called  the  Dallas  Southern  Clinic  Society. 
Drs.  D.  L.  Bettison,  chairman;  John  G.  Young,  and 
Thomas  J.  Calhoun  were  appointed  members  of  a 
committee  to  work  out  a constitution  and  by-laws 
for  the  new  organization.  The  first  clinic  to  be  held 
by  the  society  will  probably  be  in  May,  to  which 
Texas  physicians  will  be  especially  invited.  Later,  it 
is  intended  to  hold  one,  two  and  three-day  clinics, 
extending  invitations  to  physicians  of  Southern 
States.  The  officers  of  the  new  organization  were 
elected  as  follows:  President,  Dr.  O.  M.  Marchman; 
vice-president,  Dr.  T.  C.  Gilbert;  secretary,  Dr.  Cur- 
tice Rosser,  and  treasurer,  Dr.  G.  E.  Brereton. 

Chiropractic  Legislative  Plans.  — If  Governor 
Moody  opens  the  health  question  at  the  special  ses- 
sion of  the  Legislature,  concerted  action  will  be 
taken  by  the  chiropractors  of  Texas  to  introduce  and 
pass  a bill  creating  a Chiropractic  Board  of  Exam- 
iners in  Texas.  Dr.  F.  Lee  Lemly,  secretary  of  the 
Texas  Chiropractic  Association,  said  April  24. 

Dr.  Lemly  says  that  there  are  600  chiropractors 
practicing  in  Texas.  The  chiropractic  profession  in 
Texas  has  grown  numerically  from  six  chiropractors 
in  1915  to  600  in  1929. 

The  chiropractors  will  strenuously  oppose  any 
amendments  to  the  present  medical  practice  act, 
which  will  require  chiropractors  to  take  an  exam- 
ination under  a medical  board  of  examiners. 

Representative  chiropractors  from  all  parts  of 
Texas  will  go  to  Austin  and  put  forth  every  possible 
effort  to  obtain  the  passage  of  a law  legalizing  the 
profession  in  Texas. — Dallas  News. 

Contract  Let  for  Sweetwater  Hospital. — Accord- 
ing to  the  Sweetwater  Reporter,  a contract  for  work- 
ing up  plans  and  specifications  for  a $60,000  hos- 
pital, at  Sweetwater,  has  been  let.  It  is  hoped  to 
have  the  hospital  completed  within  the  next  eight 
months.  It  will  be  located  on  a lot  just  northeast 
of  the  new  Municipal  Building.  The  hospital  will 
be  a four-story  structure,  about  70  by  80  feet.  The 
building  will  be  so  arranged  as  to  permit  the  addi- 
tions of  wings  on  each  side  and  a large  extension  in 
the  rear,  when  expansion  becomes  necessary.  Pro- 
vision will  be  made  in  the  first  unit  of  the  hospital 
for  30  or  more  beds,  with  arrangements  so  that 
later  contemplated  expansion  would  allow  for  150 
beds.  It  is  stated  that  the  whole  structure  will  be 
fire-proof,  of  steel  and  concrete  construction 
throughout.  The  operating  rooms  will  be  on  the 
fourth  floor,  which  will  also  house  the  nurses’ 


1929 


SOCIETY  NEWS 


49 


quarters.  The  building  will  be  served  by  an  ele- 
vator. 

The  Texas  Interurban  Club,  an  association  of  in- 
ternists, convened  in  annual  session  at  Waco,  March 

29,  according  to  the  Marlin  Democrat.  On  March  30, 
the  organization  attended  a clinic  held  at  the  Ar- 
lington Hotel,  at  Marlin,  clinical  cases  being  pre- 
sented by  the  Buie  Clinic.  In  accordance  with  the 
custom  of  the  organization,  that  some  outstanding 
authority  on  internal  medicine  be  invited  to  attend 
each  session,  Dr.  L.  G.  Rowntree,  of  the  Mayo  Clinic, 
was  the  honorary  guest  at  this  meeting.  The  local 
arrangements  committee  was  composed  of  Drs.  Carl 
Loveless  and  M.  G.  Colgin  of  Waco,  V.  M.  Longmire  of 
Temple,  and  N.  D.  Buie  of  Marlin.  The  membership 
of  the  organization  is  limited  to  30,  and  26  were  in 
attendance  at  this  meeting.  Dr.  K.  H.  Beall,  of  Fort 
Worth,  is  the  president  of  the  organization,  and  Dr. 
C.  T.  Stone  of  Galveston,  is  the  secretary-treasurer. 

Dr.  and  Mrs.  N.  D.  Buie,  Marlin,  entertained  the 
visiting  and  local  physicians  with  a luncheon,  March 

30,  at  the  Marlin  Country  Club. 

Creation  of  a Hospital  Zone  Proposed  for  John 
Sealy  Hospital. — According  to  the  Galveston  Tri- 
bune, the  Board  of  Commissioners  of  the  city  of  Gal- 
veston has  been  petitioned  by  the  Sealy- Smith 
Foundation  and  the  Board  of  Regents  of  University 
of  Texas,  to  create  a hospital  zone  in  the  area  sup- 
rounding the  John  Sealy  Hospital,  by  closing  several 
streets.  The  plans  of  the  combined  hospital  and 
medical  college  unit  and  the  foundation,  call  for 
the  construction  of  a group  of  buildings  inter-con- 
nected over  an  area  of  half  a dozen  square  blocks. 
An  ordinance  was  presented  to  the  Board  of  Com- 
missioners which,  if  placed  in  effect,  would  close  to 
the  public  Avenue  B from  the  east  side  of  Tenth 
street  to  the  sea-wall  boulevard;  Ninth  street  north 
of  Avenue  C to  the  north  side  of  Avenue  B,  and 
Eighth  street  north  of  Avenue  C to  the  north  side 
of  Avenue  B.  It  is  stated  that  the  Board  has  studied 
the  question  of  closing  the  streets,  and  that  it  is 
hoped  to  effect  this  “if  the  streets  can  be  legally 
closed.”  The  attention  of  the  Board  was  called  to 
the  fact  that  all  of  the  property  abutting  on  the 
streets  to  be  closed  is  owned  either  by  the  Sealy- 
Smith  Foundation  or  the  University,  and  that  fur- 
ther improvements  would  create  a necessity  of  tak- 
ing in  the  entire  territory.  The  purpose  of  creating 
a hospital  zone  is  to  promote  the  comfort  of  the 
patients  in  the  hospital,  and  for  the  convenience  of 
convalescents  passing  from  one  building  to  another, 
which  structures  will  be  interconnected  with  over- 
head and  ground  passageways.  It  is  stated  that  the 
expansion  plans  call  for  a duplication  of  the  pres- 
ent nurses’  home,  which  now  provides  accommoda- 
tion for  75  or  80  nurses,  so  that  there  may  be 
accommodation  for  175  nurses.  It  is  also  planned  to 
enlarge  and  renovate  the  building  housing  the  ne- 
gro patients.  It  is  believed  that  future  needs  will 
require  a duplication  of  the  present  main  John  Sealy 
Hospital  building,  on  the  site  directly  south  of  the 
present  structure. 

Texas  Approved  Hospitals. — The  high  standard  of 
proficiency  maintained  at  many  Texas  hospitals  has 
won  them  a ranking  place  on  the  1929  list  of  ap- 
proved and  recognized  hospitals  following  a survey 
of  hospitals  in  the  United  States  by  the  American 
College  of  Surgeons  and  National  Hospital  Council 
of  the  American  Medical  Association. 

Those  Texas  hospitals  that  have  been  approved 
unconditionally  by  the  American  College  of  Sur- 
geons, whose  requirements  are  met  only  by  the  lead- 
ing American  surgical  hospitals,  are  as  follows:  St. 
Anthony’s  Sanitarium,  Amarillo;  Hotel  Dieu,  Beau- 
mont; Spohn  Hospital,  Corpus  Christi;  Burns  Hos- 
pital, Cuero;  Baylor  Hospital,  Dallas;  Dallas  Metho- 


dist Hospital,  Dallas;  Parkland  Hospital,  Dallas; 
St.  Paul’s  Hospital,  Dallas;  Texas  Scottish  Rite  Hos- 
pital for  Crippled  Children,  Dallas;  El  Paso  Ma- 
sonic Hospital,  El  Paso;  Hotel  Dieu  Sisters’  Hos- 
pital, El  Paso;  William  Beaumont  General  Hospital, 
El  Paso;  All  Saints’  Episcopal  Hospital,  Fort 
Worth;  Harris  Hospital,  Fort  Worth;  St.  Joseph’s  In- 
firmary, Fort  Worth;  John  Sealy  Hospital,  Galves- 
ton; St.  Mary’s  Infirmary,  Galveston;  Baptist  Hos- 
pital, Houston;  Hermann  Hospital,  Houston;  Jeffer- 
son Davis  Hospital,  Houston;  the  Methodist  Hos- 
pital, Houston;  St.  Joseph’s  Infirmary,  Houston; 
Southern  Pacific  Hospital,  Houston ; Mercy  Hospital, 
Laredo;  United  States  Veterans’  Hospital,  Legion; 
Texas  & Pacific  Railway  Employees’  Hospital,  Mar- 
shall; McKinney  City  Hospital,  McKinney;  Inter- 
national-Great Northern  Railway  Employees’  Hos- 
pital, Palestine;  St.  Joseph’s  Infirmary,  Paris;  San- 
itarium of  Paris,  Paris;  Robert  B.  Green  Memorial 
Hospital,  San  Antonio;  Santa  Rosa  Infirmary,  Sta- 
tion Hospital,  Fort  Sam  Houston;  St.  Vincent’s 
Sanitarium,  Sherman;  Wilson  N.  Jones  Hospital, 
Sherman;  Gulf,  Colorado  & Santa  Fe  Hospital,  Tem- 
ple; King’s  Daughters’  Clinic  Hospital,  Temple; 
Scott  and  White  Hospital,  Temple;  Texarkana  Hos- 
pital, Texarkana;  Central  Texas  Baptist  Sanitarium, 
Waco;  the  Colgin  Hospital  and  Clinic,  Waco;  Provi- 
dence Sanitarium,  Waco;  Wichita  Falls  Clinic  Hos- 
pital, Wichita  Falls;  Wichita  Falls  State  Hospital, 
Wichita  Falls,  and  Wichita  Falls  City  Hospital, 
Wichita  Falls. 

Honor  recognition  is  based  on  the  efficiency  of 
the  hospital  and  among  the  most  important  factors 
considered  are  the  following  qualifications:  A staff 
of  qualified  physicians  who  are  graduates  of  reput- 
able medical  schools;  an  able  and  ethical  manage- 
ment; a competent  pathologist  to  study  tissues  re- 
moved at  all  operations;  competent  nurses,  and  reg- 
ular staff  conferences.  Finally,  the  institution  shall 
not  be  conducted  for  profit,  but  for  the  purpose  of 
securing  better  medical  service  for  the  community. 
— Dallas  News. 
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Bexar  County  Society. 

March  7,  1929. 

Moving  Pictures  of  Microscopic  Views  of  Living  Cancer  Cells ; 
Moving  Picture  Demonstrating  Proper  Treatment  of  Rat- 
tlesnake Bites,  Dudley  Jackson,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  March  7,  with 
100  members  and  20  visitors  in  attendance.  Dr. 
Homer  T.  Wilson,  president,  presided,  and  the  scien- 
tific program  as  indicated  above  was  carried  out. 

Moving  Pictures  of  Microscopic  Views  of  Living 
Cancer  Cells;  Moving  Picture  Demonstrating  Proper 
Treatment  of  Rattlesnake  Bites. — A moving  picture 
film  made  at  Cambridge,  England,  and  brought  to 
the  United  States  by  Dr.  Ellis  McDonald,  head  of 
Cancer  Research,  University  of  Pennsylvania,  was 
shown.  A second  moving  picture  was  shown  of  work 
done  at  the  Robert  B.  Green  Memorial  Hospital,  on 
the  treatment  of  rattlesnake  bites.  The  pictures  were 
discussed  by  Drs.  B.  F.  Stout,  C.  F.  Lehmann,  and  R. 
M.  Crockett. 

Bexar  County  Society. 

March  14,  1929 

Acute  Rheumatic  Fever  in  Children,  Capt.  David  L.  Robeson, 
M.  C„  U.  S.  A.,  Fort  Sam  Houston. 

Dementia  Praecox,  E.  W.  Burroughs,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  March  14,  with 
49  members  and  five  visitors  present.  Dr.  Homer  T. 
Wilson,  president,  presided,  and  Dr.  Sidney  R.  Kal- 
iski,  program  chairman,  presented  the  scientific  pro- 
gram as  indicated  above. 
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Acute  Rheumatic  Fever  in  Children. — The  im- 
portance of  infected  tonsils,  accessory  nasal  sinuses 
and  teeth  roots  as  etiological  factors  of  acute  rheu- 
matic fever  in  children  was  stressed.  Attention  was 
invited  to  the  pre-rheumatic  stage,  in  which  the  pa- 
tients suffer  from  frequent  colds  and  a state  of  gen- 
erally poor  health. 

Col.  Roger  Brooke,  M.  C.,  U.  S.  A.,  in  discussing 
the  paper,  stated  that  acute  endocarditis,  chorea,  fre- 
quent colds,  and  growing  pains  are  closely  allied  con- 
ditions. It  has  not  yet  been  determined  whether  ery- 
thema nodosum  and  Schonlein’s  disease  have  a simi- 
lar relationship.  It  is  generally  agreed  that  the 
streptococcus  is  the  causative  organism  in  rheumatic 
fever,  although  no  definite  specific  proof  has  been 
brought  forward.  Focal  infection  is  present  in  nearly 
all  cases.  Since  rheumatic  fever  is  not  common,  there 
must  be  considerable  immunity  to  the  disease.  Damp- 
ness in  itself  is  not  a factor,  as  acute  rheumatic 
fever  rarely  occurs  in  the  tropics.  Humidity,  cold 
climates,  and  overcrowding  are  probably  important 
factors  as  the  disease  is  more  common  in  England 
and  New  England  than  in  other  parts  of  the  United 
States.  The  salicylates  and  alkalies  have  proven  to 
be  the  best  remedial  agents.  Tonsillectomy  is  in- 
dicated in  rheumatic  children,  if  tonsillar  infection 
can  be  demonstrated. 

Dr.  Mary  Burnham  stated  that  she  believed  acute 
rheumatic  fever  occurs  more  ■commonly  in  the  South 
than  is  reported.  Cases  of  polyarthritis  are  seldom 
seen,  the  most  frequent  manifestation  being  myalgia. 

Dr.  J.  A.  Nunn  said  that  tonsillectomy  is  indicated 
when  there  are  even  mild  symptoms  of  rheumatism, 
such  as  growing  pains.  He  held  that  poor  results 
following  tonsillectomy  are  occasioned  by  the  fact 
that  the  operation  is  delayed  too  long,  until  damage 
to  the  heart  and  joints  has  already  occurred.  After 
the  subsidence  of  an  attack  of  acute  rheumatic  fever, 
the  continued  presence  of  a rapid  pulse  indicates  car- 
diac damage. 

Dr.  Walter  Shropshire,  of  Yoakum,  agreed  that  the 
source  of  the  infection  in  rheumatic  fever  is  com- 
monly found  in  the  oral  cavity.  He  stated  that  acute 
endocarditis  may  occur  without  joint  symptoms,  and 
that  severe  cardiac  involvement  may  exist  without  a 
history  of  rheumatism,  as  a result  of  bacteremia.  In 
these  cases,  the  hemolytic  streptococcus  has  been 
isolated  from  the  blood.  Infected  tonsils  or  other 
foci  of  infection,  are  not  necessarily  the  causative 
factors. 

Dementia  Praecox. — Dr.  J.  A.  McIntosh,  in  dis- 
cussing the  paper,  called  attention  to  the  frequent 
difficulty  in  making  a differential  diagnosis  in  cases 
of  dementia  praecox.  The  principal  fact  to  keep  in 
mind  is  that  the  disease  causes  mental  deterioration. 
A careful  history  is  of  much  value.  The  patients  are 
frequently  talkative,  and  smile  and  laugh  to  them- 
selves when  there  is  apparently  nothing  to  cause 
merriment.  The  opportunity  of  adjusting  the  patient 
to  normal  life  must  be  taken  advantage  of  in  the 
pre-psychotic  period. 

Dr.  W.  J.  Johnson  said  that  dementia  praecox  pa- 
tients may  recover  with  a loss  of  a certain  amount 
of  the  mental  faculties.  During  the  period  of  hos- 
pitalization, while  everything  is  planned  and  ar- 
ranged for  them,  they  will  appear  well;  but  if  again 
placed  under  the  strain  of  ordinary  modern  life,  they 
show  their  lack  of  ability  to  cope  with  the  situation. 
Stress  was  placed  upon  the  advantage  of  understand- 
ing the  patient  rather  than  the  type  of  mental  dis- 
ease with  which  he  is  afflicted;  when  this  is  accom- 
plished more  can  be  done  for  him.  Practically  all 
dementia  praecox  cases  give  a history  of  faulty 
heredity  basically.  As  a rule,  few  of  the  patients 
commit  suicide.  The  dementia  praecox  patient  has  a 
loss  of  emotional  control  and  loss  of  will-power.  The 
judgment  is  faulty,  but  it  is  difficult  to  convince  a 


jury  that  the  patient  is  insane  because  he  can  still 
remember  dates,  names,  and  so  forth.  A larger  per- 
centage of  patients  with  this  type  of  mental  disease 
are  found  in  the  city  than  in  the  rural  districts, 
which  is  at  least  partially  explained  by  the  fact  that 
there  is  more  stress  and  strain  in  city  life. 

New  Members. — Drs.  Robert  E.  Parrish  and  Tay- 
lor P.  Spring  were  elected  to  membership. 

Bexar  County  Society. 

March  21,  1929. 

Congenital  Absence  of  the  Interventricular  Septum  in  an  Adult 
Laborer,  Edgar  M.  McPeak,  M.  D.(  San  Antonio. 

The  Colon,  Lee  Rice,  M.  D.,  San  Antonio. 

The  Use  of  Oxygen  in  Pneumonia,  Professor  W.  T.  Dawson, 
Austin. 

Bexar  County  Medical  Society  met  March  21,  with 
75  members  and  10  visitors  in  attendance.  Dr. 
Homer  T.  Wilson,  president,  presided,  and  Dr.  Boen 
Swinney,  program  chairman,  presented  the  scien- 
tific program  as  indicated  above. 

Congenital  Absence  of  the  Interventricular  Septum 
in  an  Adult  Laborer. — Dr.  W.  S.  Hansen,  in  discuss- 
ing the  paper,  said  that  the  condition  was  very  in- 
frequently encountered.  It  is  most  commonly  seen 
in  still-born  infants,  or  infants  who  live  two  or  three 
years  only.  The  electrocardiogram  in  cases  of  this 
type  is  very  confusing.  The  case  may  be  mistaken 
with  one  or  two  types  of  gas  poisoning,  or  with  cer- 
tain kinds  of  metallic  poisoning  or  polycythemia. 

Dr.  W.  W.  Maxwell  referred  to  the  case  of  a child 
who  had  lived  three  days  only,  and  had  exhibited  the 
single  symptom  of  cyanosis.  At  necropsy,  no  atrial 
or  interventricular  septums  were  found. 

Dr.  H.  Herbert  Hill  stated  that  the  origin  of  the 
condition  is  more  easily  understood  when  considera- 
tion is  given  to  the  embryologic  development  of  the 
aorta  and  pulmonary  arteries. 

Dr.  W.  T.  Dawson  said  that  the  patients  with  con- 
genital heart  disease  may  live  for  a number  of  years 
without  exhibiting  cyanosis.  A possible  explanation 
is  that  the  cardiac  muscle  is  so  arranged  within  the 
ventricle  to  shift  the  venous  and  arterial  blood  with- 
out mixing  them. 

The  Colon.-r- -Dr.  0.  J.  Potthast,  in  discussing  the 
paper,  stated  that  he  had  frequently  observed  in 
roentgenographic  investigation,  that  the  colon  was 
dilated  in  cases  of  low  obstruction,  caused  by  can- 
cer of  the  rectum,  fibroid  tumors  or  chronic  consti- 
pation. In  such  cases,  the  dilatation  of  the  colon 
had  been  accompanied  with  symptoms  attributable  to 
it.  When  there  is  leakage  of  the  ileocecal  value  in 
cases  of  this  type,  symptoms  are  evident.  Frequent- 
ly sypmtoms  indicating  an  unstable  nervous  mechan- 
ism, can  be  explained  by  pathologic  conditions  with- 
in the  abdominal  cavity. 

Dr.  Homer  T.  Wilson  stressed  the  fact  that  the 
roentgenologist  and  the  internalist  should  consider 
together  the  diagnosis  in  case  of  dilatation  of  the 
colon  rather  than  attempting  to  evaluate  the  condi- 
tion independently.  In  his  opinion,  the  symptoms 
caused  by  the  condition  result  from  a pull  on  the 
mesenteric  artery  where  it  crosses  the  duodenum. 

Dr.  E.  V.  DePew  held  that  many  cases  of  dilated 
colon  will  yield  to  medical  treatment,  and  those  that 
are  not  thus  benefitted  should  have  the  advantage  of 
surgery.  The  spastic  type  of  colon  can  be  corrected 
to  a large  extent  by  influencing  the  mental  attitude 
of  the  patient. 

The  paper  was  also  discussed  by  Drs.  Victor  C. 
Tucker  and  W.  W.  Wolf. 

The  Use  of  Oxygen  in  Pneumonia. — While  oxygen 
is  expensive,  it  has  been  determined  that  it  is  of 
decided  value  in  the  treatment  of  certain  cases  of 
pneumonia  in  which  cyanosis  is  a marked  feature. 
The  benefits  from  oxygen  therapy  are  immediately 
noticeable.  When  the  supply  is  cut  down,  the  cyan- 
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osis  immediately  reappears,  the  eyes  dim,  and  the 
hearing  becomes  dull.  Anoxemia  may  be  present 
without  cyanosis.  Oxygen  has  been  used  with  good 
results  in  cases  of  pulmonary  congestion.  The  es- 
sayist stated  that  he  had  used  it  in  71  cases  of  post- 
operative lobar  pneumonia,  39  of  which  resulted 
fatally.  It  was  his  opinion  that  12  of  the  patients 
who  recovered  had  possibly  been  saved  by  the  oxygen 
therapy. 

Dr.  C.  S.  Venable  said  that  in  postoperative  pneu- 
monia, there  is  massive  congestion  of  the  right  lower 
lobe  of  the  lung.  The  condition  occurs  in  from  12  to 
24  hours  after  operation  with  symptoms  of  cyanosis, 
and  so  forth.  Frequently  the  use  of  a mixture  of 
carbon  dioxide  and  oxygen  will  clear  up  the  condi- 
tion. 

Dr.  F.  P.  Herff  stated  that  he  had  observed  cases 
of  pneumonia  in  which  oxygen  had  been  used,  and 
he  had  noted  that  it  markedly  relieves  the  distress 
and  air  hunger  of  the  patient.  It  also  permits  the 
administration  of  more  opiates. 

Bexar  County  Society. 

March  28,  1929. 

Raising  the  Standard  of  the  Practice  of  Obstetrics,  Minnie  C. 

O’Brien,  M.  D„  San  Antonio. 

Bexar  County  Medical  Society  met  March  28,  with 
30  members  and  two  visitors  present.  Dr.  Homer  T. 
Wilson,  president,  presided,  and  Dr.  W.  W.  Maxwell, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Raising  the  Standard  of  the  Practice  of  Obstetrics. 
— Dr.  B.  H.  Passmore,  in  discussing  the  paper,  stated 
that  among  the  preventable  causes  of  death  in  ob- 
stetrical cases,  toxemia  was  responsible  in  30  per 
cent,  and  surgical  interference  in  10  per  cent  of  the 
cases.  Attention  was  called  to  the  fact  that  primary 
repair  of  perineal  lacerations  will  rarely  hold,  unless 
the  vaginal  mucosa  is  thoroughly  closed. 

Dr.  W.  E.  Luter  advanced  the  opinion  that  no 
branch  of  medicine  is  so  neglected  as  obstetrics.  The 
after  care  of  the  parturient  woman  is  most  impor- 
tant. Three  or  four  months  after  delivery,  the  pa- 
tient should  be  examined  and  cervical  and  perineal 
tears  and  subsequent  subinvolution  of  the  uterus,  if 
present,  should  be  treated.  In  his  opinion,  patients 
are  permitted  to  get  out  of  bed  too  soon  after  de- 
livery, and  he  thought  it  advisable  to  keep  the  par- 
turient patient  in  bed  for  three  weeks.  Prenatal  care 
is  not  given  the  attention  that  it  warrants.  The  ex- 
penditure of  time,  necessary  for  the  proper  super- 
vision during  the  period  of  pregnancy,  labor  and  the 
postpartum  period,  is  not  compensated  for  in  the 
usual  fee  charged  for  delivery. 

Dr.  John  D.  Gleckler  mentioned  the  injurious  ef- 
fects that  may  be  caused  by  pressure  in  holding  the 
head  back  during  labor,  which  may  result  in  brain 
injury  to  the  infant. 

Dr.  H.  0.  Wyneken  said  that  two  important  fea- 
tures in  raising  the  standard  of  obstetrics  are:  (1) 
the  better  training  of  the  younger  physicians  by  ex- 
perienced obstetricians,  and  (2)  the  education  of  the 
public  in  regard  to  prenatal  care. 

Dr.  W.  W.  Maxwell  held  that  improvement  in  the 
standard  in  obstetrics  must  start  in  the  medical  col- 
leges. He  stressed  the  advantage  of  pelvimetry,  the 
diagnosis  of  obstetrical  positions  before  the  begin- 
ning of  labor,  and  the  proper  application  of  forceps 
in  prolonged  labor,  as  a means  of  preventing  intra- 
cranial damage  to  the  new  born.  Since  about  33  per 
cent  of  hospital  cases,  in  which  diagnosis  has  been 
made  in  advance,  show  the  posterior  position,  this  in- 
dicates that,  in  many  instances,  the  posterior  posi- 
tion could  be  changed  to  an  anterior  one  before  labor 
begins. 

Dr.  Minnie  C.  O’Brien,  in  closing  the  discussion, 
agreed  that  the  diagnosis  of  posterior  position  before 


the  beginning  of  labor  is  very  important.  She  dis- 
agreed with  Dr.  Luter  that  the  parturient  patient 
should  be  kept  in  bed  for  three  weeks  after  delivery. 
It  was  her  opinion  that,  if  the  perineum  is  in  good 
condition,  the  patient  should  be  allowed  to  be  up  part 
of  the  time  in  9 or  10  days  after  delivery.  When  con- 
fined to  the  bed  for  an  extended  period,  subinvolu- 
tion and  retroversion  may  occur. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  the  mother  of  Dr.  Minnie  C. 
O’Brien,  and  of  the  son  of  Dr.  W.  B.  Russ. 

El  Paso  County  Society 
March  25,  1929. 

Clinical  Findings  and  Surgical  Aspect  of  Cancer  of  the  Breast, 
W.  L.  Brown,  M.  D.,  El  Paso. 

The  Value  of  X-Ray  and  Radium  Treatment  in  Cancer  of  the 
Breast,  J.  W.  McCamant,  M.  D.,  El  Paso. 

Pathology  and  Lymphatic  Drainage  of  Cancer  of  the  Breast,  W. 
W.  Waite,  M.  D.,  El  Paso. 

Report  of  a Case  of  Syringomyelia,  F.  Ahumada,  M.  D.,  El  Paso. 
Report  of  Two  Cases  of  Butyn  Poisoning,  W.  R.  Jamieson,  M. 
D.,  El  Paso. 

El  Paso  County  Medical  Society  met  March  25,  at 
the  Del  Norte  Hotel,  with  30  members  present.  The 
scientific  program  as  indicated  above  was  carried 
out. 

Clinical  Findings  and  Surgical  Aspect  of  Cancer 
of  the  Breast. — The  importance  of  viewing  with  sus- 
picion every  lump  in  the  breast  and,  in  cases  in  which 
it  is  indicated,  complete  and  radical  removal  includ- 
ing the  pectoralis  minor  and  major  muscles,  was 
called  attention  to.  Lantern  slides  were  shown  il- 
lustrating the  lymphatic  drainage  from  the  mam- 
mary glands.  It  was  held  that  patients  in  advanced 
cases  of  breast  cancer  lived  longer  if  not  operated 
upon,  but  that  surgical  treatment  gives  them  more 
comfort  physically  and  mentally.  The  operative  tech- 
nic was  described  fully. 

The  Value  of  X-Ray  and  Radium  Treatment  in 
Cancer  of  the  Breast. — The  effect  of  r-ray  and  ra- 
dium on  cancer  cells  was  detailed.  Preoperative  and 
postoperative  irradiation  in  cases  of  breast  cancer 
was  advised.  Caution  was  urged  that  radium  should 
not  be  applied  in  close  proximity  to  a large  nerve, 
because  of  the  danger  of  neuritis.  The  advantages 
of  collodial  gold  and  lead  treatment  in  cases  of  can- 
cer were  outlined.  A case  of  cancer  in  which  there 
had  been  many  subcutaneous  nodules,  was  shown. 
The  nodules  had  melted  away  considerably  under 
X-ray  and  radium  therapy. 

Pathology  and  Lymphatic  Drainage  of  Cancer  of 
the  Breast. — The  early  and  complete  removal  of  all 
breast  cancers  was  urged.  Borderline  cases  can  be 
diagnosed  by  microscopic  examination  at  the  time  of 
operation,  and  the  surgeon  must  be  prepared  to  do  a 
radical  removal  of  the  breast  if  cancer  is  found.  The 
opinion  was  advanced  that  cancer  can  be  transmitted 
from  inoculation  from  one  person  to  another. 

Report  of  a Case  of  Syringomyelia. — The  condi- 
tion had  first  been  noted  by  the  patient  with  the 
formation  of  painless  blisters  on  the  fingers  and 
toes  which  later  became  ulcerated.  The  patient  had 
further  noticed  that  burns  were  unaccompanied  by 
pain.  Examination  showed  that  the  muscles  of  the 
hands  were  atrophied  and  that  the  hands  were  claw- 
like. However,  no  nodules  were  present  and  no  Han- 
sen’s bacilli  were  present  in  the  nasal  secretion. 

Falls  County  Society. 

April  8,  1929. 

Vomiting  in  Infancy,  Roscoe  Etter,  M.  D.,  Waco. 

Focal  Infection  from  the  Viewpoint  of  the  Laryngologist,  E.  P. 
Hutchings,  M.  D„  Marlin. 

Fractures  of  the  Long  Bones : Case  Report,  Drs.  H.  O.  Smith 
and  Rudolph,  Marlin. 

Treatment  of  Asthma  with  Nasal  Packs  of  Argyrol : Case  Re- 
ports, J.  I.  Collier,  M.  D.,  Marlin. 

Falls  County  Medical  Society  met  April  8,  in  the 
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Buie  Clinic,  at  Marlin.  Dr.  J.  H.  Barnett,  program 
chairman,  presented  the  scientific  program  as  indi- 
cated above. 

Treatment  of  Asthma  with  Nasal  Packs  of 
Argyrol:  Case  Reports. — A series  of  cases  of 

asthma,  which  had  been  treated  by  packing  the  nose 
with  10  per  cent  argyrol  was  reported.  It  was  stated 
that  there  had  been  prompt  relief  of  symptoms  and 
interruption  of  the  course  of  the  disease. 

Guadalupe  County  Society. 

March  5,  1929. 

Mitosis  in  Living  Tissue  of  Cancerous  Areas  (Moving  Pictures)  ; 
Treatment  of  Snake  Bites  (Lantern  Slides),  Dudley  Jack- 
son,  M.  D.,  San  Antonio. 

Prostatectomy  (Lantern  Slides),  A.  McJohnson,  M.  D„  San  An- 
tonio. 

Guadalupe  County  Medical  Society  met  March  5, 
at  Seguin,  with  the  following  members  and  visitors 
present:  Drs.  W.  F.  Karbach,  Marion;  C.  Williamson, 
C.  W.  Raetzsch,  A.  M.  Stamps,  R.  B.  Anderson,  M. 
B.  Brandenberger  and  N.  A.  Poth,  Seguin;  Dudley 
Jackson  and  A.  McJohnson,  Jr.,  San  Antonio.  The 
following  dentists  were  also  present:  Drs.  W.  H. 
Campbell,  T.  W.  Baxter  and  T.  B.  Tegner,  all  of 
Seguin. 

Dr.  C.  W.  Raetzsch,  president,  presided,  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Grayson  County  Society. 

March  12,  1929. 

Mental  Symptoms  in  Relations  to  General  Medicine,  A.  S.  Mc- 
Bride, M.  D„  Greenville. 

Differential  Diagnosis  in  Appendicitis,  Joe  Becton,  M.  D.,  Green- 
ville. 

Grayson  County  Medical  Society  met  March  12,  in 
the  Y.  M.  C.  A.,  at  Denison,  with  the  following  mem- 
bers and  visitors  present:  Drs.  C.  D.  Price,  Whites- 
boro;  G.  E.  Henschen,  Geo.  F.  Brown,  0.  C.  Ahlers, 
J.  S.  Dimmitt,  E.  F.  Etter,  Wilbur  Carter,  F.  F.  Lau- 
tenschlager,  D.  C.  Enloe,  C.  D.  Strother,  Sherman; 
Alex  W.  Acheson,  Arthur  Gleckler,  A.  A.  Blassin- 
game,  J.  E.  Meador,  T.  J.  Long,  D.  K.  Jamison,  E.  L. 
Hailey,  A.  G.  Sneed,  and  W.  A.  Lee,  Denison;  N.  J. 
Slaughter,  Pottsboro,  and  Joe  Becton  and  A.  S.  Mc- 
Bride, of  Greenville. 

Dr.  C.  D.  Price,  president,  presided,  and  the  scien- 
tific program  as  indicated  above  was  carried  out. 

Mental  Symptoms  in  Relation  to  General  Medi- 
cine.— Among  the  more  common  mental  and  nervous 
conditions  encountered  by  the  general  practitioner 
are  general  paresis,  dementia  praecox,  anxiety  neu- 
roses, and  infectious  exhaustive  psychoses.  The  ap- 
pearance of  symptoms  of  confusion,  delirium  and 
hallucination  during  the  course  of  pneumonia,  ty- 
phoid fever,  thyroid  disease,  intestinal  toxemia,  ure- 
mia, alcohol  and  drug  addiction,  is  a danger  signal 
calling  for  prompt  and  drastic  treatment.  General 
paresis  in  its  early  stages  is  usually  seen  by  the 
general  practitioner,  and  it  is  very  important  that 
early  symptoms  of  this  condition  be  recognized. 
Among  the  early  symptoms  may  be  mentioned  those 
simulating  hysteria  and  neurasthenia,  but  the  moral 
deterioration  is  a strong  point  of  differentiation  from 
these  conditions.  There  may  be  wild  business  schemes 
and  disgraceful  escapades,  followed  by  complete 
change  of  character.  The  diagnostic  physical  signs 
include  the  Argyle-Robertson  pupil,  abnormal  re- 
flexes, and  various  muscular  tremors. 

Dementia  praecox  cases  constitute  from  30  to  40 
per  cent  of  admissions  to  psychopathic  institutions. 
This  type  of  mental  disease  begins  in  adolescence 
and  produces  an  extreme  opposite  of  personality.  The 
timid  become  bold,  and  the  kind  become  cruel.  The 
patient  is  full  of  contradictions;  he  is  odd,  unusual 


and  erratic;  he  may  commit  crimes  before  the  true 
condition  has  been  suspected.  The  acute  onset  of 
dementia  praecox  often  begins  with  physical  dis- 
turbances, such  as  anorexia,  vertigo,  rapid  heart  ac- 
tion and  fainting  attacks. 

Anxiety  neuroses  are  usually  brought  about  by 
emotional  reactions  to  unbearable  situations.  The 
contradictory  picture  presented  in  dementia  praecox 
is  usually  absent.  Undue  stress  is  “laid  on  trivial 
matters;  fright  follows  imaginary  injustice  or  in- 
juries to  the  character  or  body. 

Dr.  C.  D.  Price,  in  discussing  the  paper,  stressed 
the  importance  of  careful  consideration  of  appar- 
ently non-essential  symptoms.  He  referred  to  sev- 
eral cases  in  which  symptoms  considered  trivial  later 
became  serious. 

Dr.  C.  D.  Enloe  called  attention  to  the  similarity 
of  the  symptoms  of  toxic  psycoses  and  dementia 
praecox.  He  stressed  the  value  of  obtaining  the 
confidence  of  the  patient  in  cases  of  anxiety  neu- 
roses. 

Dr.  Arthur  Gleckler  enumerated  among  the  ad- 
vantages of  recognizing  early  mental  symptoms,  by 
the  general  practitioner,  the  prevention  of  the  loss 
of  confidence  by  the  public  in  the  medical  profession 
in  general,  with  the  result  that  patients  seek  aid 
from  pseudo-scientific  healers. 

Dr.  C.  D.  Ahlers  said  that  the  average  physician 
does  not  devote  sufficient  study  to  the  so-called 
nervous  patient,  and  is  inclined  to  miss  the  diagnosis 
in  such  cases  because  of  incomplete  examinations. 

Differential  Diagnosis  in  Appendicitis. — Five 
types  of  appendicitis  were  described  as  follows:  ca- 
tarrhal, ulcerative,  perforative,  suppurative  and  gan- 
grenous. The  absence  of  pain  in  an  attack  of  ap- 
pendicitis is  no  criterion  that  the  appendix  is  not 
dangerously  and  seriously  infected.  Gangrenous  ap- 
pendicitis may  be  accompanied  by  a normal  pulse  and 
temperature,  with  rigidity  of  the  right  rectus  mus- 
cle as  the  only  symptom;  even  the  leukocyte  count 
may  be  normal.  In  children,  abdominal  pain  in  ap- 
pendicitis is  usually  referred  to  or  around  the  um- 
bilical region  and  rigidity  of  the  right  rectus  muscle 
is  not  marked,  because  the  cecum  does  not  descend 
into  the  pelvis  until  the  tenth  year.  The  infection 
spreads  more  rapidly  in  children,  since  the  protective 
omentum  is  not  fully  developed.  The  following  con- 
ditions are  occasionally  necessary  to  differentiate 
from  appendicitis:  pneumonia  and  pleurisy,  in  which, 
in  the  beginning,  there  is  often  pain  over  McBur- 
ney’s  point;  typhoid  fever,  in  which  there  is  fever 
before  pain,  where  the  reverse  is  true  in  appendi- 
citis; renal  calculi  and  pyelitis,  in  cases  of  which 
there  is  a history  of  lumbar  pain  extending  from  the 
umbilicus  to  the  bladder;  Dietl’s  crisis,  in  which 
there  is  usually  no  fever  and  a normal  blood  count; 
disease  of  the  fallopian  tubes  and  ovaries;  which  can 
be  ruled  out  usually  by  vaginal  examination,  and  a 
careful  history.  Chronic  appendicitis  must  sometimes 
be  differentiated  from  disease  of  the  stomach  and 
gallbladder. 

Dr.  A.  G.  Sneed,  in  discussing  the  paper,  empha- 
sized the  fact  that  the  appendix  may  be  acutely  in- 
flamed without  elevation  of  the  leukocyte  count,  and 
cited  a number  of  cases  in  which  mistaken  diagnoses 
had  been  made. 

Dr.  C.  D.  Strother  urged  the  importance  of  a com- 
plete physical  examination  in  every  case  of  suspected 
appendicitis  in  order  to  prevent  errors  in  diagnosis. 
He  considered  a differential  leukocyte  count  impor- 
tant, expressing  the  opinion  that  in  many  cases  it 
would  be  the  deciding  point  in  the  diagnosis. 

Dr.  W.  A.  Lee  cited  a case  in  which  the  clinical 
symptoms  of  appendicitis  were  present,  and  at  oper- 
ation an  infarct  of  the  mesentery  was  found. 
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Harris  County  Society. 

March  6,  1929. 

Complete  Dislocation  of  the  Knee : Report  of  a Case,  Neal  Davis, 
M.  D.,  Houston. 

Metastases  in  Bone  in  Breast  Cancer,  E.  H.  Lancaster,  M.  D., 
Houston. 

Harris  County  Medical  Society  met  March  6,  with 
56  members  present.  The  scientific  program  as  in- 
dicated above  was  carried  out. 

Complete  Dislocation  of  the  Knee;  Report  of  a 
Case. — In  complete  dislocation  of  the  knee,  the 
anterior,  posterior,  internal  and  lateral  crucial  liga- 
ments are  the  principal  structures  torn  or  displaced. 
The  anatomical  attachments  of  the  ligaments  of  the 
knee,  with  their  positions  and  functions,  were  de- 
scribed. The  case  of  a man  whose  left  knee  was  in- 
jured in  a fall  from  a running  horse  was  reported. 
The  patient  struck  the  ground  on  his  left  knee  with 
the  joint  in  a flexed  position.  When  he  attempted  to 
stand  on  the  leg,  the  knee  joint  gave  way  like  a free- 
swinging  ball  and  socket  joint.  Emergency  treat- 
ment was  given  by  a physician,  who  placed  a fiber 
splint  very  firmly  about  the  knee.  The  patient  was 
first  seen  by  the  essayist  on  the  morning  following 
the  accident.  Examination  showed  the  knee  swelled 
to  about  three  times  its  normal  size.  Fluctuation 
was  present  and  there  was  a large  amount  of  fluid 
in  the  capsule  over  the  knee  joint.  The  leg  below 
the  bandage  was  swelled  to  about  twice  the  normal 
size.  A roentgenogram  showed  a posterior  displace- 
ment of  the  tibia  and  a strip  fracture  of  the  spine 
of  the  tibia.  The  semilunar  cartilages  were  intact. 
The  splint  was  removed  and  the  leg  was  placed  at 
rest,  and  held  in  position  with  sand  bags,  with  the 
knee  slightly  flexed  and  the  foot  elevated.  Six  hours 
later,  after  the  circulation  in  the  leg  had  become 
somewhat  adjusted,  Buck’s  extension  was  applied, 
with  the  knee  slightly  flexed  and  the  leg  supported 
by  sand  bags.  It  required  12  days  of  extension,  ele- 
vation and  massage  before  it  was  felt  safe  to  apply 
a plaster  cast.  The  first  cast  became  loose  24  days 
after  it  was  applied,  and  a second  circular  cast  was 
put  on.  At  this  time,  38  days  after  the  injury  was 
received,  the  patient  was  advised  to  wear  a shoe  and 
place  some  weight  on  the  injured  leg.  The  second 
cast  was  allowed  to  remain  on  for  23  days,  when  it 
was  removed  and  replaced  by  a knee  brace  which  had 
a lateral  support  of  firm,  thick  leather,  and  a di- 
agonal support  from  two  heavy  canvas  straps  which 
came  from  above  medially  and  laterally  to  the  op- 
posite sides  below.  An  additional  support  was  given 
just  above  and  below  the  knee.  The  knee  itself  was 
encased  in  an  elastic  support.  Ninety  days  after 
the  accident,  the  patient  could  walk  well  enough  to 
go  hunting  and  tramp  across  uneven  ground  for 
hours  at  a time.  The  knee  could  be  flexed  to  about 
65  or  70  degrees. 

Roentgenograms  of  the  knee-joint  in  the  preceding 
case  were  discussed  by  Dr.  R.  K.  McHenry. 

Metastases  in  Bone  in  Breast  Cancer. — Dr.  I.  E. 
Pritchett,  in  discussing  the  paper,  referred  to  a case 
of  neglected  carcinoma  of  the  breast,  in  which  there 
was  axillary  glandular  involvement.  A radical  oper- 
ation of  the  breast  was  done  and  two  courses  of 
radium  were  given.  The  patient  was  seen  two  years 
later,  and  at  that  time  appeared  well  and  felt  well. 
Three  years  after  the  operation,  spontaneous  frac- 
tui’e  of  the  femur  had  occurred.  A second  case  of 
cancer  of  the  breast  in  a school  teacher,  aged  50, 
who  had  a slowly  growing  nodule  in  the  breast,  was 
reported.  Radical  amputation  of  the  breast  and  ra- 
dium were  used.  Several  months  later  the  patient 
complained  of  pain  in  the  back  and  several  meta- 
static nodules  were  in  evidence  on  the  head,  as 
shown  in  roentgenograms.  Spontaneous  fracture  of 
the  humerus  later  developed,  followed  by  cachexia. 


In  neither  of  the  cases  referred  to  had  there  been 
any  local  recurrence  at  the  site  of  removal. 

Dr.  B.  T.  Vanzant  said  that  spontaneous  fracture 
is  often  the  first  evidence  of  metastatic  deposits  in 
bones  from  cancer  elsewhere  in  the  body.  He  referred 
to  a recent  case  in  a woman,  aged  60,  who  had  been 
apparently  cured  of  squamous  cell  carcinoma,  15 
years  previously.  He  is  of  the  opinion  that  the 
spontaneous  fracture  occurred  in  a metastatic  deposit 
in  the  bone  from  the  original  tumor.  In  his  experi- 
ence, flat  bones  are  the  usual  sites  of  metastases.  He 
stated  that  he  had  never  seen  a case  in  which  bone 
metastases  had  occurred,  that  had  resulted  in  re- 
covery. 

Dr.  R.  K.  McHenry  emphasized  the  point  that  it 
is  well  to  make  roentgenograms  of  skeletal  struc- 
tures before  operation  in  cases  of  breast  cancer. 
Metastatic  cancer  of  the  bone  may  be  confused  with 
Paget’s  disease,  which,  however,  may  be  ruled  out 
by  roentgenograms  of  the  skull. 

Dr.  J.  E.  Hodges  stated  that  he  had  observed  a 
case  very  similar  to  those  reported  by  Dr.  Lancas- 
ter. In  this  instance,  preoperative  radiation  had 
been  employed,  the  growth  removed,  and  postoper- 
ative radiation  instituted.  The  patient  had  later  de- 
veloped sacro-iliac  pain  and  a roentgenogram  showed 
multiple  metastases. 

Dr.  Frank  Barnes  said  that  his  experience  had  led 
him  to  believe  that  metastases  occur  by  way  of  the 
lymphatics,  and  when  found,  the  primary  focus 
should  be  diligently  searched  for.  If,  for  example, 
when  rectal  examination  reveals  cancer,  the  primary 
growth  should  be  suspected  in  the  stomach,  and  so 
forth. 

Harris  County  Society. 

March  13,  1929. 

Symposium  on  Heart  Disease. 

Heart  Disease  in  Children,  Lane  Mitchell,  M.  D.,  Houston. 
Heart  Disease  in  the  Adult,  Fred  Lummis,  M.  D„  Houston. 
Heart  Disease  in  Pregnancy,  Frank  Iiams,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  March  13, 
1929,  with  50  members  present.  Dr.  F.  J.  Slataper, 
president,  presided  and  the  scientific  program  as 
indicated  above  was  carried  out. 

Heart  Disease  in  Children. — The  differences  in 
the  anatomical  position  of  the  heart  during  the 
years  of  infancy  and  childhood,  were  called  atten- 
tion to.  During  infancy,  and  up  to  two  years  of  age, 
the  right  border  of  the  heart  is  2 cm.,  and  the  left 
border  6 cm.,  from  the  midsternal  line,  with  the  im- 
pulse in  the  fourth  intercostal  space,  outside  of  the 
nipple  line.  From  2 years  to  6 years  of  age,  the 
right  border  is  3 cm.,  and  the  left  border  7 cm.,  from 
the  midsternal  line,  with  the  impulse  under  the 
fifth  rib.  From  6 to  12  years  of  age,  the  right  bor- 
der is  4 cm.,  and  the  left  border  8 cm.,  from  the  mid- 
sternal line,  with  the  impulse  inside  the  nipple  line, 
in  the  fifth  intercostal  space.  The  normal  pulse  rate 
in  infancy  and  childhood  varies  according  to  the 
age,  as  follows:  from  6 months  to  one  year,  from 
105  to  112  per  minute;  from  2 years  to  6 years,  from 
90  to  105  per  .minute;  from  7 to  10  years,  from  80  to 
90  per  minute,  and  from  10  to  14  years,  from  75  to 
85  per  minute.  Sinus  arrythmia  is  fairly  frequent 
in  childhood.  The  irregularity  is  most  likely  to  be 
present  during  rest  and  disappears  during  activity. 
It  may  disappear  and  reappear  from  time  to  time. 
McKenzie  states  that  the  appearance  of  this  irregu- 
larity after  an  illness  may  be  looked  upon  as  evi- 
dence that  the  heart  muscle  is  healthy.  In  estimat- 
ing the  blood  pressure  in  infants  and  children,  al- 
lowance must  be  made  for  the  normal  rate  for  that 
age. 

Many  of  the  cardiac  murmurs  heard  in  the  pre- 
cardial  region  in  childhood  originate  outside  of  the 
heart;  these  are  usually  heard  at  the  apex  along  the 
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left  border,  are  practically  always  systolic  in  time 
and  of  a soft  murmuring  quality.  They  are  usually 
definitely  localized  and  vary  with  respiration.  They 
are  also  influenced  by  the  position  of  the  patient, 
sometimes  disappearing  when  the  child  lies  on  the 
back,  or  during  deep  breathing  or  holding  the  breath. 
These  characteristics  differentiate  them  from  or- 
ganic murmurs.  Functional  murmurs  are  occasional- 
ly present  in  anemic  children  and  are  manifestations 
of  lowered  muscular  and  nervous  tone.  They  are 
more  commonly  encountered  at  or  a little  before 
puberty,  at  a time  when  the  heart  does  not  increase 
in  size  as  rapidly  as  the  body,  and  is  less  able  to 
meet  the  demands  upon  it.  Care  must  be  taken  not 
to  confuse  the  murmur  of  a venous  hum  which  is 
heard  through  the  entire  heart  cycle  over  the  in- 
ternal jugular,  with  the  aortic  diastolic  murmur  or 
that  of  a patent  ductus  arteriosus. 

In  considering  congenital  heart  disease,  attention 
was  invited  to  the  fact  that  in  a large  series  of  cases, 
25  per  cent  showed  no  cyanosis.  In  this  series,  45 
per  cent  of  the  patients  were  blue  babies,  the  cyan- 
osis being  present  at  birth  or  developing  within  the 
first  three  days  of  life.  Eleven  children  of  the  series 
became  cyanotic  during  the  first  year.  In  five  cases 
there  developed  intense  terminal  cyanosis,  when  pal- 
lor had  been  an  invariable  feature  previously.  In  97 
per  cent  of  the  cases,  electrocardiograms  showed  ab- 
normal curves.  It  was  stated  that  the  failure  to  ob- 
tain results  with  digitalis  in  cases  of  heart  disease 
in  children,  may  probably  be  explained  by  the 
fact  that  too  small  doses  are  given.  Children  re- 
quire from  10  to  100  per  cent  more  digitalis  per 
pound  of  body-weight  than  do  adults,  to  accomplish 
digitalization,  according  to  McCulloch  and  Rupe. 

Heart  Disease  in  Adults. — Statistics  from  reliable 
sources  indicate  that  heart  disease  is  on  the  increase. 
It  has  been  estimated  that  something  like  $100,000,- 
000  is  spent  yearly  for  the  care  of  patients  with 
heart  disease.  Heart  disease  in  the  third  decade  of 
life  consists  of  the  cases  inherited  from  the  period 
of  childhood  and  adolescence.  Approximately  20  per 
cent  of  the  heart  cases  are  first  seen  in  patients 
from  20  to  40  years  of  age,  about  the  same  percent- 
age as  in  the  first  two  decades.  In  this  period  of 
life  the  most  common  causes  of  heart  disease  are 
acute  rheumatic  fever  and  related  conditions.  About 
60  per  cent  of  the  cases  occur  in  patients  from  the 
fortieth  year  on,  in  which  the  degenerative  processes 
are  largely  the  etiological  factors.  When  it  is  pos- 
sible to  eliminate  the  occurrence  of  rheumatic  fever, 
scarlet  fever  and  other  infectious  diseases,  heart  dis- 
ease will  decrease  not  only  in  the  young  but  the  in- 
cidence of  degenerative  processes  will  be  markedly 
lowered.  The  rheumatic  heart  patient  is  usually  seen 
four  years  after  the  infection  has  occurred,  the  con- 
dition then  continuing  for  seven  years,  until  decom- 
pensation sets  in,  which  is  usually  followed  by  death 
within  four  years.  The  syphilitic  cardiac  patient 
presents  himself  with  heart  symptoms  from  10  to 
25  years  after  the  infection  has  occurred,  and  death 
may  then  follow  in  two  years.  The  arteriosclerotic 
heart  disease  patient  develops  cardiac  symptoms  so 
near  the  time  of  his  death  that  the  economic  use- 
fulness of  his  life  is  little  interfered  with.  The  most 
common  extrinsic  cause  of  heart  disease  is  hyper- 
tension. 

While  a diagnosis  of  heart  disease  is  usually  read- 
ily made,  there  are  many  instances  in  which  patients 
present  cardiac  symptoms  without  demonstrable 
cardiac  lesions.  Not  infrequently,  especially  since 
the  institution  of  the  periodic  health  examination, 
an  erroneous  diagnosis  of  heart  disease  is  made  in 
a patient  who  has  presented  himself  probably  as  a 
matter  of  routine  and  who  is  suffering  no  symptoms. 
Because  of  inconsequential  murmurs,  cardiac  arryth- 


mias  and  premature  beats,  psychical  acceleration 
of  the  pulse  or  increase  in  the  systolic  blood  pressure, 
the  examinee  is  labeled  with  the  diagnosis  of  cardiac 
disorder.  The  patient  may  be  told  that  he  is  suf- 
fering from  a heart  affection  and  his  activity  un- 
necessarily curtailed  at  a time  when  his  family  needs 
his  full  working  capacity.  His  diet  may  be  restricted ; 
exercise  may  be  prohibited  when  what  he  needs  is 
more  of  it.  This  criticism  is  not  directed  at  the  pe- 
riodic health  examination,  which  is  of  inestimable 
value,  but  it  illustrates  the  need  for  the  exercise  of 
particular  care  in  the  interpretation  of  cardiac  find- 
ings in  the  performance  of  the  examination.  On  the 
other  hand,  when  a patient  presents  symptoms  sug- 
gestive of  cardiac  disorder,  such  as  attacks  of  pal- 
pitation, pain  in  the  pericardium,  and  so  forth,  it 
must  be  definitely  established  that  these  symptoms 
are  not  the  result  of  extrinsic  factors  rather  than  of 
disease  of  the  heart  itself.  The  safest  criterion  of 
organic  heart  disease  is  cardiac  enlargement.  This 
may  be  determined  by  physical  examination,  sub- 
stantiated by  roentgenographic  findings. 

Heart  Disease  in  Pregnancy. — It  must  be  remem- 
bered that  cardiac  disease  in  the  pregnant  woman  is 
the  primary  condition,  and  pregnancy  is  the  compli- 
cation. The  patients  may  be  classified  as  follows: 
(1)  those  who  have  a mild  heart  condition,  which, 
under  ordinary  prenatal  care,  will  not  cause  severe 
disturbance;  (2)  those  with  a definitely  suspected 
condition  of  the  heart,  requiring  continued  care  and 
observation,  and  (3)  patients  who  exhibit  unmistak- 
able evidence  of  severely  damaged  hearts.  The  prin- 
cipal symptoms  of  patients  of  the  first  classification 
are  tachycardia,  breathlessness,  heart  pain  or  faint- 
ing attacks.  Some  may  show  systolic  murmurs  of 
the  respiratory  type,  or  faint  murmurs  at  the  base 
of  the  heart.  Such  patients  suffer  with  cardiac 
neurosis  or  neurocirculatory  asthenia,  and  will  go 
through  labor  without  any  difficulty,  if  treated  hy- 
gienically  and  given  the  proper  assurance.  In  the 
second  classification  of  patients  with  signs  of  doubt- 
ful heart  disease,  not  considered  serious,  there  are 
found  systolic  murmurs  moderately  loud;  doubtful 
enlargement  of  the  heart,  and  paroxysmal  tachy- 
cardia occurring  infrequently.  The  prognosis  in 
these  cases  is  good,  under  proper  prenatal  care  and 
observation  of  the  patient.  Patients  in  the  third 
classification  may  show  a gross  enlargement  of  the 
heart,  diastolic  murmurs,  significant  disorders  of  the 
heart  beat,  signs  or  history  of  congestive  heart  fail- 
ure, or  a combination  of  these  signs.  Such  patients 
should  be  hospitalized  and  given  careful  observation 
and  treatment.  In  certain  cases  of  decompensation, 
an  early  interruption  of  pregnancy  is  advisable,  with 
sterilization  when  practicable.  This  class  of  cases 
usually  shows  signs  of  early  failure,  indicating  the 
small  likelihood  of  the  patient  going  to  term.  Pa- 
tients with  cardiac  failure  occurring  after  the  sixth 
month  period,  with  proper  hospital  care,  may,  in  se- 
lected cases,  be  carried  on  until  the  child  is  viable. 

Statistics  show  that  in  cases  of  pregnancy  com- 
plicating heart  disease,  decompensation  occurs  more 
often  after  the  mid-term,  more  often  in  the  earlier 
pregnancies,  and  more  often  in  mitral  stenosis.  The 
majority  of  cases  of  heart  disease  in  pregnant  wom- 
en is  caused  by  rheumatic  fever.  Abortions,  prema- 
ture labor  and  normal  labor  terminate  pregnancy  in 
more  than  50  per  cent  of  cases  of  cardiac  disease. 
When  it  is  necessary  to  terminate  pregnancy  be- 
cause of  cardiac  disease,  cesarean  section  with  ster- 
ilization under  ether  anesthesia,  is  probably  the 
best  procedure,  because  it  is  the  quickest  and  least 
detrimental  to  the  patient.  However,  the  condition 
of  the  patient  is  the  principal  factor  in  determining 
the  proper  treatment. 

Dr.  B.  P.  York,  in  discussing  heart  disease  in  chil- 
dren, stressed  the  importance  of  considering  separ- 
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ately  functional  and  organic  murmurs.  In  some 
cases  of  sinus  arrthymia,  there  may  be  such  a long 
pause  that  the  patient  suffers  syncope.  Digitalis 
should  be  used  only  in  non-febrile  cases. 

Dr.  Herman  Johnson,  in  discussing  heart  disease 
in  pregnancy,  stated  that  if  the  patient  is  able  to 
carry  on  household  duties  without  discomfort  during 
this  period,  she  may  he  expected  to  go  to  term  and 
through  labor  satisfactorily.  When  the  pregnant 
woman  is  unable  to  accomplish  household  duties 
without  symptoms,  the  prognosis  is  not  as  good. 

Dr.  Ghent  Graves,  in  discussing  heart  disease  in 
the  adult,  detailed  the  causal  factors,  and  stressed 
the  importance  of  discouraging  heart  phobia.  He  said 
that  digitalis  is  too  frequently  used  in  insufficient 
dosage.  In  certain  cases  in  which  the  pulse  rate  is 
from  70  to  80  per  minute  and  irregular,  digitalis  is 
of  no  value,  and  caffein  should  be  substituted.  Treat- 
ment was  considered  under  the  following  heads:  (1) 
rest;  (2)  diet;  (3)  digitalis;  (4)  stimulants;  (5) 
bleeding;  (6)  morphine. 

Dr.  M.  D.  Levy  called  attention  to  the  undue  alarm 
of  most  patients  suffering  from  heart  disease,  and 
stated  that  angina  pectoris  patients  frequently  live 
many  years  after  a diagnosis  has  been  made.  Rest 
before  and  after  meals  is  often  helpful  in  cardiac 
cases.  It  is  important  to  advise  the  patient  to  eat 
what  he  knows  will  agree  with  him.  He  said  that 
he  had  often  found  that  hypertensive  cardiac  pa- 
tients were  unable  to  utilize  carbohydrates  proper- 
ly. Such  patients  usually  show  blood  sugar  without 
sugar  in  the  urine.  They  do  well  on  a limited  car- 
bohydrate diet. 

Dr.  F.  H.  Lancaster,  in  discussing  cardiac  disease 
during  infancy  and  childhood,  agreed  with  Dr.  Mitch- 
ell that  cyanosis  does  not  by  any  means  occur  con- 
stantly in  cases  of  congenital  heart  disease,  and  that 
the  congenital  cardiac  patient  is  not  infrequently 
given  too  pessimistic  a prognosis. 

Dr.  A.  H.  Kilgore,  in  discussing  the  pathologic 
findings  at  necropsy,  called  attention  to  the  frequency 
of  pathologic  changes  of  the  coronary  arteries  in 
many  cases  in  which  no  pre-mortem  diagnosis  of  car- 
diac disease  had  been  made.  He  advanced  the  opin- 
ion that  coronary  disease  frequently  goes  unrecog- 
nized. 

Dr.  A.  Axelrod  emphasized  the  importance  of  eval- 
uating evidences  of  peripheral  vascular  disturbance 
in  cases  of  heart  disease,  and  advanced  the  opinion 
that  the  good  effects  of  strychnin  in  cases  which  do 
not  respond  to  digitalis,  is  due  to  its  effect  on  the 
peripheral  circulation.  He  stated  that  muscular  mas- 
sage has  been  recommended  in  such  cases,  and  that 
1 cc.  of  pituitrin  intraspinally  is  of  benefit  in  some 
cases. 

Dr.  C.  U.  Patterson  stated  that,  in  his  experience, 
strychnin  had  been  of  distinct  value  in  treating  heart 
disease.  The  symposium  was  also  discussed  by  Drs. 
Hooker,  Fitch  and  Iiams. 

Harris  County  Society. 

March  20,  1929. 

Case  Reports,  W.  C.  Spaulding,  M.  D.,  Houston. 

Appendectomy  Under  Local  Anesthesia,  I.  E.  Pritchett,  M.  D., 
Houston. 

Cranial  Injuries,  W.  B.  Thorning,  M.  D„  Houston. 

Harris  County  Medical  Society  met  March  20,  with 
59  members  present. 

Dr.  F.  J.  Slataper,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Case  Reports. — ( Case  1 ). — The  first  patient  was 
a man,  aged  35,  whose  complaint  was  dyspnea  and 
loss  of  weight.  The  present  trouble  had  begun  with 
a cough,  three  months  ago,  which  had  lasted  for 
seven  weeks.  During  this  time  there  had  been  copious 
expectoration  which  was  whitish  and  foamy  in  char- 


acter. He  had  also  suffered  pain  in  the  chest  at  the 
time  of  the  beginning  of  his  present  trouble.  He  had 
had  no  fever,  and  the  appetite  and  digestion  were 
good.  He  had  lost  20  pounds  of  weight  during  the 
past  three  months.  The  blood  pressure  was  102/56 
and  the  pulse,  114.  The  mother  of  the  patient  died 
suddenly  at  the  age  of  50,  and  the  father  was  living 
at  the  age  of  85. 

At  the  present  time  the  patient  has  an  occasional 
dry,  hacking  cough  but  seldom  raises  sputum.  Phys- 
ical examination  showed  dullness  on  percussion  mid- 
way between  the  scapula.  The  chest  was  poorly  de- 
veloped and  nourished,  and  there  were  marked  de- 
pressions below  and  above  the  clavicles,  most  marked 
on  the  left  side.  The  apex  beat  of  the  heart  was  in 
the  sixth  interspace,  about  three-fourths  of  an  inch 
to  the  left  of  the  nipple  line.  The  mobility  of  the 
left  side  of  the  chest  was  considerably  diminished. 
Palpation  showed  atrophy  of  the  subcutaneous  and 
muscular  tissues  of  the  chest.  Mobility  was  de- 
creased on  the  left  side.  Auscultation  showed  ex- 
aggeration of  the  breath  sounds  on  the  right  side,  due 
to  compensatory  changes.  On  the  left  side  of  the 
chest,  the  breath  sounds  were  absent  on  ordinary 
respiration.  On  forced  breathing,  bronchial  breath 
sounds  were  audible  in  the  upper  fourth  of  the  lung, 
while  the  remainder  of  the  chest  revealed  rather 
feeble  breath  sounds  upon  prolongation  of  both  in- 
spiration and  expiration.  There  was  also  increased 
conduction  of  whispered  voice,  but  no  rales. 

A tentative  diagnosis  was  made  of  tumor  of  the 
mediastinum,  compressing  the  main  left  bronchus, 
and  malignant  growth  involving  the  upper  lobe  and 
the  main  bronchus  of  the  left  lung. 

(Case  2). — The  patient  was  a man,  aged  32,  whose 
chief  complaint  was  lassitude  for  the  past  year  in 
the  afternoons,  and  a paroxysmal  cough  for  the  past 
month,  during  which  time  there  had  been  expectora- 
tion of  a greenish,  bloody  sputum  with  a foul  odor. 
The  patient  had  been  hoarse  for  two  days  but  had 
no  fever.  He  had  experienced  a sensation  of  chilli- 
ness for  one  month.  There  had  been  general  sore- 
ness of  the  chest,  and  considerable  loss  of  weight 
during  the  past  month.  He  stated  that  he  slept 
poorly.  The  patient  had  had  measles,  frequent  colds, 
and  pneumonia  twice,  at  the  ages  of  2 and  5 years, 
respectively.  He  had  pleurisy  in  1925,  which  had 
recurred  at  intervals  since  that  time,  in  the  right 
upper  chest.  He  had  influenza  in  1918,  from  which 
he  recovered  in  two  months.  He  had  had  malaria  at 
the  age  of  10,  and  gonorrhea  in  1925.  In  January, 
1929,  he  had  an  attack  of  influenza,  but  was  sick  for 
only  two  days.  Two  weeks  after  his  illness,  general 
aching  had  begun,  and  he  had  had  a cough  for  the 
past  month,  with  fever  at  times. 

On  examination  the  temperature  was  101.4  F.,  and 
the  pulse,  102.  The  blood  pressure  was  128/60.  The 
chest  was  fairly  well  developed,  with  moderate  de- 
pressions above  and  below  the  clavicles,  more  mark- 
ed on  the  right  side.  There  was  limited  motion  of 
the  right  chest,  and  a wasting  of  the  subcutaneous 
and  muscular  tissues.  Percussion  showed  slight  im- 
pairment of  resonance  over  the  middle  lobe  of  the 
right  lung.  Whispered  voice  was  increased  over  the 
upper  and  middle  lobes  of  the  right  lung,  with  scat- 
tered rales  over  the  middle  lobe  anteriorly,  and  just 
below  the  angle  of  the  scapula  posteriorly.  The 
sputum  was  negative  for  tubercle  bacilli  on  two  ex- 
aminations. A diagnosis  of  abcess  of  the  middle  lobe 
of  the  right  lung  in  the  region  of  the  hilus  was  made. 

Dr.  Louis  Daily  presented  roentgenograms  of 
mediastinal  tumor,  of  abscess  of  the  lung,  and  one 
showing  a whistle  in  the  bronchus  of  a child,  the 
removal  of  which  had  been  followed  by  complete  re- 
covery. 

Appendectomy  Under  Local  Anasthesia. — The  in- 
dications for  the  use  of  local  anesthesia  in  ap- 
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pendectomy  were  detailed,  among  which  were  men- 
tioned cases  complicated  by  acute  respiratory  infec- 
tion, cases  in  which  patients  dread  a general  anes- 
thetic, and  so  forth.  The  forced  requirement  of 
gentleness  in  handling  the  tissues,  when  operating 
under  local  anesthesia,  and  the  employment  of  sharp- 
knife  dissection,  was  stressed  as  excellent  training 
for  the  surgeon.  The  routine  procedure  employed 
in  the  use  of  local  anesthesia  was  described  in  detail, 
such  as  a preliminary  dose  of  morphine,  the  con- 
sideration for  the  patient  in  having  all  preparations 
necessary  for  the  operation  completed  before  bring- 
ing the  patient  into  the  operating  room,  and  so 
forth.  The  advantage  of  having  an  anesthetist 
present  to  engage  the  attention  of  the  patient  dur- 
ing the  operation  was  called  attention  to.  It  is  wise 
to  advise  the  patient  when  he  may  expect  to  ex- 
perience a small  amount  of  pain,  as  occurs  when  lift- 
ing the  cecum  into  view. 

The  details  of  injecting  the  anesthetic  solution 
were  described  fully.  A modification  of  the  Battle 
or  Kammerer  incision  was  the  one  advocated  by  the 
author.  The  skin  incision  is  nearly  vertical,  run- 
ning parallel  and  just  internal  to  the  outer  border  of 
the  rectus  muscle.  The  skin  and  subcutaneous  tis- 
sues are  first  well  infiltrated  with  a 1 per  cent 
solution  of  novocaine,  down  to  the  rectus  fascia. 
The  incision  is  then  made,  exposing  the  fascia  of 
the  muscle  for  almost  the  entire  length  of  the  in- 
cision. Small  blood  vessels  are  clamped  but  not 
tied  at  this  time.  The  rectus  fascia  and  sheath,  and 
rectus  muscle  itself,  is  then  injected  freely,  with  es- 
pecial attention  to  the  outer  margin  of  the  sheath 
and  the  loose  tissues  under  the  muscle,  so  that  an 
anesthetic  area  the  width  of  the  rectus  muscle  is 
produced.  While  this  is  being  effected,  the  small 
vessels  in  the  skin  and  subcutaneous  tissue  may  be 
tied.  The  incision  into  the  rectus  sheath  is  made 
parallel  to  the  fibers  of  the  rectus  muscle,  about 
two  and  one-half  inches  internal  to  its  outer  border. 
The  cut  edges  of  the  outer  margin  of  the  fascia  are 
caught  by  2 or  3 forceps  and  retracted  outward  and 
upward.  With  a few  light  strokes  of  the  knife,  the 
outer  edge  of  the  muscle  will  be  freed  so  that  it  can 
be  easily  retracted  inward.  Care  must  be  taken  not 
to  injure  the  deep  epigastric  artery  and  veins  which 
lie  close  beneath  the  muscle  about  an  equal  distance 
from  the  external  and  internal  borders. 

With  the  muscle  well  retracted  inward,  and  the 
loose  subjeritoneal  tissue  blocked  by  the  anesthetic 
solution,  an  incision  into  the  peritoneum  is  made 
parallel  with  an  between  the  branches  of  the  twelfth 
dorsal  nerve,  which  run  diagonally  downward  and 
inward.  This  incision  divides  the  fascia  transversalis 
and  the  peritoneum.  With  the  peritoneum  open,  the 
small  triangular  tag  of  fat,  called  the  ileocecal  fold, 
can  usually  be  seen  in  sharp  contrast  to  the  blue- 
white  cecum.  The  first  band  on  the  cecum  external 
to  this  fold,  leads  directly  to  the  base  of  the  ap- 
pendix, which  may  be  grasped  with  Allis  forceps 
and  carefully  lifted  up.  The  mesentery  of  the  ap- 
pendix is  then  injected  well  back  towards  its  base, 
after  which  the  appendix  can  be  removed,  in  the 
usual  way.  In  cases  of  retrocecal  appendix,  or 
when  it  is  firmly  fixed  deep  in  the  wound,  it  is  better 
to  give  the  patient  a little  gas  while  extracting  the 
appendix.  In  a series  of  50  cases,  the  operator  had 
had  to  resort  to  general  anesthesia  in  only  3 or  4 
instances.  Among  the  advantages  of  local  anes- 
thesia may  be  mentioned  the  following:  (1)  the  pa- 
tient is  spared  the  discomfort  and  damage  to  the 
tissues  of  a general  anesthetic;  (2)  postoperative 
nausea  and  vomiting  is  done  way  with;  (3)  there  is 
less  postoperative  pain  and  gas  than  after  a gen- 
eral anesthetic;  (4)  there  is  very  little  constitutional 
disturbance. 


Cranial  Injuries.— Dr.  C.  M.  Aves,  in  discussing 
the  paper,  divided  intracranial  injuries  into  mild  and 
severe  types.  In  many  of  the  mild  cases,  particu- 
larly those  treated  medically,  the  patients  return 
with  signs  of  chronic  intracranial  pressure.  He 
stated  that  he  had  seen  three  cases  of  intracranial 
injuries  in  which  Cheyne-Stokes  respiration  had  been 
present,  in  which  the  patients  recovered.  He  said 
that  he  did  not  believe  that  it  is  best  to  wait  for  the 
disappearance  of  shock  before  operating  in  cases  of 
cranial  injury.  He  mentioned  the  value  of  noting 
fundus  changes  in  determining  the  amount  of  intra- 
cranial pressure. 

Dr.  William  Lapat  held  that  the  importance  of 
fundus  examination  is  over-estimated  in  the  type 
of  case  reported  by  the  essayist.  In  cases  of  frontal 
sinus  injury,  it  is  important  to  probe  the  fronto- 
nasal duct  to  determine  its  presence  and  patency. 
If  the  duct  is  open,  ther  necessity  of  drainage  of  the 
frontal  sinus  is  done  away  with. 

Dr.  Frank  Barnes  said  that  brain  injury  may  oc- 
cur without  fracture  or  tearing  of  the  dura,  which 
cases,  as  a rule,  have  a favorable  prognosis.  The 
ultimate  results  of  injuries  depends  upon  the  site  at 
which  the  brain  is  injured.  All  patients  sustaining 
injuries  of  the  brain  are  in  a state  of  shock,  and 
early  symptoms  are  not  always  trustworthy.  When 
edema  of  the  brain  is  present,  it  is  necessary  to  use 
care  in  performing  a spinal  puncture. 

Harris  County  Society. 

March  27,  1929. 

The  Comparative  Anatomy  and  Probable  Function  of  the  Vermi- 
form Appendix,  William  Keiller,  M.  D.,  Galveston. 

Harris  County  Medical  Society  met  March  27,  with 
81  members  present.  Dr.  F.  J.  Slataper,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  Comparative  Anatomy  and  Probable  Function 
of  the  Vermiform  Appendix. — Dr.  R.  W.  Knox,  in 
discussing  the  paper,  emphasized  the  fact  that  the 
appendix  may  be,  in  part  at  least,  a vestigial  organ 
and,  therefore,  doubts  the  wisdom  of  its  conservation 
in  an  abdominal  operation,  as  a practical  procedure. 

Dr.  Frank  Barnes  advanced  the  opinion  that  if  the 
appendix  is  a functional,  subendothelial  lympth  tis- 
sue, the  prevention  of  appendicitis  may  not  be  far 
off.  It  may  be  that  a properly  selected  diet  may 
have  a great  deal  to  do  with  the  prevention  of  ap- 
pendicitis. The  paper  was  also  discussed  by  Dr. 
P.  H.  Scardino. 

Dr.  S.  C.  Red,  chairman,  reported  for  the  Legis- 
lative Committee. 

New  Members. — The  following  physicians  were 
elected  to  membership  by  transfer:  Drs.  James  M. 
Stucki,  from  Limestone  County;  Coral  A.  Armen- 
trout,  from  Lee  County,  Iowa;  R.  H.  Bell,  from  An- 
derson County;  M.  M.  Huffman,  from  Houston  Coun- 
ty, and  Dr.  Theo.  Lawrence  Holland. 

Jefferson  County  Society. 

March  11,  1929i 

The  Removal  of  Hemorrhoids  by  the  Ligature  Method  (Moving 
Picture  Demonstration),  Herbert  T.  Hayes,  M.  D.,  Houston. 
Unusual  Ulceration  of  the  Throat : Case  Report,  W.  A.  Smith, 
M.  D.,  Beaumont. 

Jefferson  County  Medical  Society  met  March  11, 
with  47  members  and  two  visitors  present.  The  sci- 
entific program  as  indicated  above  was  carried  out. 

Removal  of  Hemorrhoids  by  the  Ligature  Method 
(Moving  Picture  Demonstration). — The  essayist 
stated  in  the  outset  of  the  paper  that  each  operator 
must  select  the  particular  type  of  operation  for  a 
given  condition  that  gives  the  best  results  in  his 
hands.  In  the  description  of  the  ligature  operation 
as  done  by  him,  the  following  points  were  stressed: 
infiltration  of  the  hemorrhoidal  masses  separately 
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to  make  them  more  prominent;  avoidance  of  divul- 
sion  of  the  sphincter  ani,  eliminating  trauma;  the 
removal  of  any  excess  of  skin  about  the  anus;  the 
division  of  the  anal  sphincter  when  it  is  contracted 
and  fibrosed,  extending  the  incision  well  posteriorly; 
ligation  of  the  hemorrhoidal  masses;  the  avoidance 
of  sutures  when  possible,  and  the  employment  of  a 
laxative  on  the  second  post-operative  day. 

Dr.  John  A.  Hart,  in  discussing  the  paper,  cau- 
tioned against  the  removal  of  skin  because  of  the  re- 
sulting postoperative  pain  from  such  procedure. 

Dr.  W.  E.  Tatum  held  that  divulsion  of  the  anal 
sphincter  is  of  great  aid  in  the  operation,  and  stated 
that  he  had  not  noted  any  postoperative  complications 
resulting  therefrom. 

Dr.  J.  R.  Bevel  expressed  favor  of  the  practice  of 
divulsion  of  the  sphincter,  and  stated  that  it  would 
be  advantageous  to  divide  the  sphincter  muscle  by 
inserting  a sharp  pointed  knife  through  the  sound 
skin  at  a safe  distance  from  the  anus,  thus  making  a 
smaller  incision  to  heal. 

Dr.  Dru  McMickin,  city  health  officer  of  Beau- 
mont, addressed  the  society  concerning  birth  regis- 
tration. 

New  Member. — Dr.  James  Long  of  Port  Arthur, 
was  elected  to  membership. 

McCulloch  County  Society. 

April  15,  1929. 

McCulloch  County  Medical  Society  held  a call 
meeting  April  15,  for  the  purpose  of  discussing  legis- 
lation pertaining  to  the  public  health.  The  follow- 
ing members  were  present:  Dr.  P.  A.  Baze,  and 
Oscar  Huff,  of  Mason;  J.  S.  Anderson  and  Guy,  of 
Brady;  Dr.  W.  M.  Land  of  Lohn,  and  Dr.  Conrad 
Frey  of  Melvin. 

The  secretary  laid  before  the  society  several  let- 
ters that  had  been  received  from  the  State  Secretary, 
and  abstracts  of  editorials  from  the  JOURNAL  refer- 
ring to  Senate  Bills  126  and  127,  which  had  been 
introduced  into  the  Senate  and  House.  Following  a 
general  discussion  of  the  proposed  legislation,  the 
secretary  was  instructed  to  send  telegrams  to  Rep- 
resentative James  Finlay  and  Senator  Walter  Wood- 
ward, requesting  active  support  of  the  two  bills. 

Navarro  County  Society. 

April  1,  1929. 

Physiology  of  Liver  and  Gallbladder  and  Its  Relationship  to 
Gallbladder  Surgery,  W.  T.  Shell,  M.  D.,  Corsicana. 

Navarro  County  Medical  Society  met  in  the  rooms 
of  the  Chamber  of  Commerce,  at  Corsicana,  April  1. 
The  following  physicians  were  present:  Drs.  R.  C. 
Curtis,  W.  T.  Shell,  J.  J.  Hamilton,  E.  B.  Ellis,  H.  B. 
Jester,  W.  K.  Logsdon,  H.  H.  Panton,  H.  R.  McMul- 
len, Dan  B.  Hamill,  W.  W.  Carter,  W.  R.  Sneed,  S. 
H.  Burnett,  W.  D.  Cross,  G.  H.  Sanders,  C.  L.  Tubb, 
J.  R.  Dickson,  J.  Wilson  David,  J.  A.  Jones,  W.  O. 
McDaniels,  E.  H.  Newton,  and  Hill. 

Dr.  G.  H.  Sanders,  vice-president,  presided,  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

Physiology  of  the  Liver  and  Gallbladder  and  Its 
Relationship  to  Gallbladder  Surgery. — A resume  of 
recent  work  done  on  the  physiology  of  the  gallblad- 
der and  liver  was  given.  The  importance  of  early 
removal  of  the  gallbladder,  when  disease  is  definite- 
ly established  by  functional  tests  and  roentgen- 
ographic  findings,  was  stressed. 

Dr.  Curtis  exhibited  roentgenograms  illustrating 
the  findings  in  gallbladder  disease. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  W.  W.  Halbert,  presi- 
dent of  the  society. 

A motion  by  Dr.  W.  D.  Cross,  that  the  delegates 
to  the  annual  session  at  Brownsville  be  instructed 


to  vote  in  favor  of  a reduction  of  annual  dues  to 
the  State  Medical  Association,  was  passed. 

Polk  County  Society. 

March  13,  1929. 

Polk  County  Medical  Society  met  March  13,  in  the 
office  of  Drs.  W.  W.  Flowers  and  R.  B.  Love,  at 
Livingston.  The  following  members  were  present: 
Drs.  W.  W.  Flowers,  R.  B.  Love,  Ivison  Grimes,  B. 
C.  Marsh,  and  John  Hunter. 

Dr.  John  Hunter,  president,  presided,  and  Dr.  W. 
W.  Flowers  acted  as  secretary  in  the  absence  of  Dr. 
E.  T.  Norman.  The  following  motions  were  made 
and  passed:  (1)  that  the  local  newspaper  be  paid 
for  the  publication  of  resolutions  of  condolence 
adopted  by  the  society  on  the  death  of  Dr.  W.  K. 
McCardell;  (2)-  that  the  monthly  meeting  date  be 
changed  from  the  second  Wednesday  to  the  second 
Friday  in  each  month;  (3)  that  every  member  of  the 
Society  be  requested  to  prepare  a list  of  delinquent 
patrons.  Drs.  H.  Bergman  and  B.  C.  Marsh  were 
appointed  as  members  of  a committee  to  draft  a cir- 
cular letter  to  be  sent  out  by  all  members  of  the  so- 
ciety to  delinquent  patrons. 

Tarrant  County  Society. 

March  5,  1929. 

Symposium  on  Syphilis. 

Primary  and  Secondary  Syphilis,  S.  J.  R.  Murchison,  M.  D„ 
Fort  Worth. 

Cerebrospinal  Syphilis,  W.  C.  Allison,  M.  D.,  Fort  Worth. 
Syphilis  of  the  Bone,  C.  F.  Clayton,  M.  D„  Fort  Worth. 
Visceral  Syphilis,  W.  S.  Barcus,  M.  D.,  Fort  Worth. 

Syphilis  Involving  the  Eye,  Ear,  Nose  and  Throat,  W.  R.  Thomp- 
son, M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  March  5, 
with  50  members  and  several  visitors  present.  Dr. 
E.  H.  Bursey,  program  chairman,  presided  and  the 
scientific  program,  as  indicated  above,  was  carried 
out. 

Primary  and  Secondary  Syphilis. — Attention  was 
invited  to  the  fact  that  recognition  of  early  syphilis 
is,  or  should  be,  a laboratory  procedure.  Only  in 
occasional  cases  is  one  justified  in  making  a diag- 
nosis from  the  clinical  findings  alone.  Dark  field 
examination  for  the  spirochete  is  an  invaluable  aid 
in  diagnosis,  and  is  positive  in  95  per  cent  of  un- 
treated primary  lesions  of  syphilis.  Syphilis  is  a 
systemic  disease  from  the  time  of  inoculation,  and 
the  appearance  of  the  chancre  is  the  tissue  reaction 
at  the  point  of  entry.  Until  the  management  of 
syphilis  is  considered  a scientific  problem  and  not  a 
moral  issue  the  disease  will  fail  of  adequate  control. 
There  exists  a necessity  of  individualized  treatment 
of  cases  of  syphilis  rather  than  a standardized  treat- 
ment. Adequate  and  persistent  medication  over  long 
periods  of  time  is  the  only  means  of  obtaining  a clin- 
ical cure. 

Cerebrospinal  Syphilis. — Cerebrospinal  syphilis 
may  be  considered  under  two  types:  (1)  the  specific 
lesion,  caused  by  the  action  of  the  spirochete,  and 
(2)  parenchymatous  degeneration  resulting  from 
the  toxemia  of  the  disease.  A great  variety  of 
symptoms  are  exhibited  in  cerebrospinal  syphilis, 
according  to  its  focal  involvement.  The  value  of 
tryparsamid  in  the  treatment  of  the  parenchymatous 
types  such  as  locomotor  ataxia,  was  discussed.  Ars- 
phenamin  is  productive  of  better  results  than  neors- 
phenamin.  Caution  was  urged  in  that  negative 
clinical  and  laboratory  findings  must  not  be  de- 
pended upon  as  criteria  of  cure  in  syphilis.  The 
treatment  must  be  continued  over  an  extended  period. 
The  value  of  spinal  puncture  in  the  treatment  of 
cerebrospinal  syphilis  was  called  attention  to.  In 
patients  past  the  age  of  35  years,  exhibiting  mental 
symptoms  for  the  first  time,  careful  investigation  is 
in  order  to  rule  out  the  possibility  of  syphilis. 
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Syphilis  of  the  Bone. — Syphilis  may  involve  any 
part  of  the  skeletal  system,  at  any  stage  of  the  dis- 
ease, but  bone  lesions  are  infrequent  until  from  18 
months  to  2 years  after  the  initial  infection.  They 
are  most  commonly  encountered  in  the  tertiary  or 
late  stages.  The  most  common  bone  lesion  in  hone 
syphilis  is  osteochondritis.  The  bone  is  attacked  at 
the  epiphyseal  line  and  the  separation  of  the  epiph- 
ysis may  result  in  the  so-called  psuedo.  paralysis 
of  syphilis.  There  is  marked  swelling  and  an  in- 
flammatory reaction  above  the  epiphysis.  Occa- 
sionally periostitis  ossificans  is  seen  in  congenital 
syphilis,  in  which  there  is  a diffuse  involvement  of 
the  diaphysis  and  the  periosteum. 

The  bone  lesions  of  congenital  syphilis  may  occur 
months  or  even  years  after  birth.  The  most  com- 
mon bone  lesion  in  acquired  bone  syphilis  is  the 
periostitic  node,  and  the  long  bones  are  usually  at- 
tacked. In  cases  receiving  early  treatment,  these 
lesions  disappear  without  leaving  a trace.  Diffuse 
osteoperiostitis  also  occurs  in  the  long  bones,  and  in 
children  may  cause  a lengthening  of  the  bone  from 
stimulation  of  a growth  center.  Such  cases  are 
characterized  by  aching  pains  which  are  worse  at 
night,  and  are  usually  promptly  relieved  by  anti- 
syphilitic therapy.  Gumma  of  the  bone  may  occur, 
which,  when  it  undergoes  degeneration,  may  produce 
a chronic  open  sore.  Gumma  in  the  center  of  a long 
bone  is  occasionally  confused  with  malignancy. 
Joint  lesions  are  infrequently  encountered  in  syphilis, 
Charcot’s  joint  being  an  example.  In  syphilis  of  the 
nose,  gummata  usually  form  and  break  through 
the  thin  plates,  destroying  the  bridge  and  parts  of 
the  turbinates  with  the  resulting  formation  of  the 
saddle-back  type  of  nose  so  characteristic  of  the 
disease. 

Visceral  Syphilis. — Syphilis  of  the  stomach  prob- 
ably occurs  more  frequently  than  is  generally  rec- 
ognized, and  may  be  confused  with  carcinoma. 
Syphilis  of  the  rectum  is  comparatively  more  com- 
mon and  more  easily  diagnosed.  Syphilis  of  the 
liver  may  occur  in  the  form  of  gumma,  but  is  more 
often  a cirrhosis.  Syphilis  occasionally  involves  the 
pancreas  and  through  destruction  of  the  Islands  of 
Langerhans  causes  glycosuria.  The  most  important 
form  of  visceral  syphilis  is  the  cardiovascular  type, 
more  especially  where  the  aorta  is  involved.  When 
syphilitic  lesions  of  the  aorta  are  the  direct  cause  of 
cardiac  decompensation,  death  usually  occurs  in 
from  two  to  three  years  following  their  appearance. 
Three  types  of  syphilitic  aortitis  may  be  recognized 
clinically,  as  follows:  (1)  the  aneurysmal  type,  with 
Or  without  aortic  regurgitation;  (2)  aortic  regurgi- 
tation without  aneurysm,  and  (3)  aortitis  associated 
with  aortic  stenosis.  The  best  hope  for  patients  with 
syphilitic  disease  of  the  aorta,  is  in  early  recognition 
of  the  condition  before  symptoms  arise.  A case  of 
aortic  aneurysm  was  presented  and  roentgenograms 
illustrating  the  condition  were  shown. 

Syphilis  Involving  the  Eye,  Ear,  Nose  and  Throat. 
— Syphilitic  manifestations  of  disease  may  be  exhib- 
ited in  the  eye,  ear,  nose  and  throat,  in  all  stages  of 
the  disease.  Interstitial  keratitis  occuring  between 
the  ages  of  from  6 to  20  years,  and  generally  the  re- 
sult of  inherited  syphilis,  is  commonly  encountered. 
Another  syphilitic  lesion  frequently  met  with  is  syph- 
ilitic iritis,  which  generally  occurs  in  the  second 
stage  of  acquired  syphilis,  although  it  may  occur  in 
the  tertiary  stage  of  either  acquired  or  hereditary 
syphilis.  The  advantage  of  using  mydriatics  in  the 
treatment  of  syphilitic  keratitis  and  iritis  was 
stressed.  The  optic  nerve  is  primarily  affected  in 
syphilis,  in  the  form  of  papillitis.  The  nerve  may 
be  secondarily  affected  by  gumma  of  the  brain,  and 
because  of  increased  intracranial  pressure,  atrophy. 
The  eustachian  tube  may  become  blocked  or  closed 
by  syphilitic  ulceration  of  the  nasopharynx.  Deaf- 


ness is  occasionally  met  with  in  syphilis,  as  a result 
of  the  invasion  of  either  the  middle  or  internal  ear. 
Mucous  patches  are  commonly  seen  involving  the 
pharynx  and  buccal  mucous  membrane,  while  the 
mouth,  nose,  pharnyx  and  larynx  are  frequently  the 
site  of  syphilitic  ulceration  and  necrosis.  Hoarseness 
is  a common  symptom  of  syphilitic  laryngitis  and  is 
usually  out  of  proportion  to  the  apparent  involve- 
ment of  the  organ.  The  prognosis  of  syphilitic  af- 
fections of  the  eye,  ear,  nose,  and  throat  is  favor- 
able when  the  disease  is  recognized  early,  and  prop- 
er treatment  instituted. 

Dr.  J.  D.  Bozeman,  in  discussing  cerebrospinal 
syphilis,  said  that  spinal  fluid  changes  are  evident 
in  the  primary  stages  of  syphilis  in  22  per  cent  of 
the  cases,  of  which  number  90  per  cent  clear  up 
without  the  occurrence  of  cerebrospinal  syphilis.  The 
prognosis  of  cerebrospinal  syphilis  depends  upon  the 
location  of  the  lesion  and  the  extent  of  involvement. 
Less  than  5 per  cent  of  all  cases  of  syphilis  develop 
the  destructive  or  parenchymatous  type  of  lesion. 

Dr.  Nelson  Dunn,  in  discussing  visceral  syphilis, 
disagreed  with  Dr.  Barcus  concerning  the  frequency 
of  myocarditis,  which  he  held  was  fairly  commonly 
encountered.  He  urged  caution  in  the  use  of  arsenic 
in  the  treatment  of  cases  of  syphilis  complicated  by 
cardiovascular  lesions. 

Dr.  Tom  Bond  called  attention  to  the  fact  that  in 
syphilis  of  the  bone,  the  new  formation  of  osseous 
tissue  is  parallel  to  the  shaft  of  the  bone,  while  in 
malignancy  the  proliferation  is  at  right  angles  to 
the  shaft. 

Dr.  Sidney  J.  Wilson  stressed  the  importance  of 
impressing  upon  the  syphilitic  patient  the  fact  that 
a few  injections  of  neosalvarsan  will  not  cure  the 
disease,  although  its  outward  manifestations  may 
promptly  disappear.  Unless  the  syphilitic  patient  is 
willing  to  undergo  an  extended  period  of  treatment, 
he  cannot  expect  to  be  cured. 

Dr.  E.  P.  Hall,  Sr.,  said  that  clinical  cures  of  syph- 
ilis were  evidently  secured  prior  to  the  discovery  of 
arsenical  preparations,  such  as  salvarsan,  neosal- 
varsan, and  so  forth.  He  cited  a case  which  had 
been  treated  with  the  older  methods  of  administering 
mercury  and  “mixed  treatment,”  25  years  ago.  The 
patient  had  had  repeated  Wassermann  tests,  made 
over  a number  of  years,  and  they  had  all  been  nega- 
tive. Furthermore,  the  patient  had  had  no  symp- 
toms and  careful  clinical  examinations  had  failed  to 
show  any  evidence  of  the  disease. 

Dr.  T.  C.  Terrell  referred  to  the  investigations 
of  Captain  Cox,  M.  C.,  U.  S.  A.,  Fort  Sam  Houston, 
who  demonstrated  through  a series  of  tests,  that 
the  ingestion  of  alcohol  had  no  effect  on  the  Was- 
sermann reaction.  He  stated  that  a single  negative 
provocative  Wassermann  test  was  of  no  value,  and 
that  at  least  three  intravenous  injections  of  arsenic 
should  be  given  at  intervals  of  one  week,  with  Was- 
sermann tests  made  concurrently. 

Dr.  X.  R.  Hyde  called  attention  to  the  fact  that 
syphilis  usually  involves  the  lower  part  of  the  lung, 
while  lesions  of  tuberculosis  are  more  commonly 
found  in  the  apices. 

Personals. — Dr.  C.  P.  Schenck  returned  recently 
from  the  University  of  Pennsylvania,  where  he  took 
postgraduate  work  in  bronchoscopy. 

Dr.  and  Mrs.  Porter  Brown  are  the  proud  parents 
of  a son,  Porter  Brown,  Jr.,  recently  arrived. 

Dr.  W.  S.  Barcus  was  married  to  Miss  Margaret 
White  of  Brady,  March  8.  Mrs.  Barcus  is  a sister 
of  Dr.  R.  J.  White,  of  Fort  Worth. 

Tarrant  County  Society. 

March  19,  1929. 

Amidoxyl  Treatment  of  Arthritis,  DeWitt  Neighbors,  M.  D., 
Fort  Worth. 

The  Treatment  of  Acute  Sinusitis,  R.  H.  Needham,  M.  D.,  Fort 
Worth. 
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Treatment  of  Carbuncles  with  Report  of  End-Results  in  Fifty 
Cases,  Charles  H.  Harris,  M,  Fort  Worth. 

Tarrant  County  Medical  Society  met  March  19, 
with  49  members  and  four  guests  in  attendance.  Dr. 
Charles  H.  Harris,  president,  presided,  and  Dr.  F.  H. 
Thomason,  program  chairman,  presented  the  scien- 
tific program  as  indicated  above. 

The  Treatment  of  Acute  Sinusitis. — The  anatom- 
ical positions  of  the  sinuses,  as  regards  their  drain- 
age, was  discussed.  The  action  of  the  cilia  of  the 
mucous  membrane  in  promoting  the  drainage  of  the 
sinuses  was  called  attention  to.  It  was  stated  that 
the  methods  ordinarily  used  in  shrinking  the  nasal 
tissues,  by  local  applications  of  epinephrin  and  co- 
caine were  of  temporary  value  only,  and  that  ephe- 
drin  in  oil  was  productive  of  little  better  results,  if 
any.  The  essayist  had  not  found  any  value  in  the 
use  of  icthyol  or  glycerine. 

An  original  method  of  shrinking  the  nasal  pas- 
sages, providing  for  a more  prolonged  effect,  was 
described  as  follows:  The  patient  is  placed  in  a 
reclining  position  on  a couch,  without  a pillow,  and 
with  the  chin  elevated,  after  the  nares  have  been 
packed  with  cotton  high  up  in  the  passages.  A 15 
per  cent  solution  of  neosilvol,  to  which  has  been 
added  about  an  8 per  cent  solution  of  adrephine,  is 
applied  with  a dropper  to  the  point  of  saturation  of 
the  cotton  in  the  nares.  A fresh  application  of  the 
solution  is  applied  every  8 or  10  minutes,  for  30  or  40 
minutes.  After  the  nasal  tissues  shrink,  the  orifices 
of  the  sinuses  are  opened  and  the  neosilvol  enters 
the  sinuses,  thus  promoting  drainage  and  permitting 
ingress  of  air.  If  suction  is  later  applied,  it  should 
be  gentle.  If  the  treatment  is  followed  by  headache, 
a moderate  inflation  of  the  sinuses  with  air  should 
be  used  to  restore  the  air.  Under  such  manage- 
ment the  orifices  to  the  sinuses  will  remain  open, 
and  the  cilia  will  revive  as  the  congestion  decreases. 
Codein  should  be  given  in  one-half  grain  doses  for 
the  headache,  during  the  acute  stages.  Rhinitis  tab- 
lets with  one-half  grain  of  extract  of  hyoscyamus, 
are  of  some  value.  The  strong  vacuum  pump  should 
not  be  used  in  the  treatment  of  acute  sinusitis. 

Travis  County  Society. 

April  4,  1929. 

Peroral  Administration  of  Colloidal  Contrast  Medium  in  Chole- 
cystography (Lantern  Slides),  Dalton  Richardson,  M.  D., 
Austin. 

Travis  County  Medical  Society  met  April  4,  at 
Austin.  The  scientific  program  as  indicated  above 
was  carried  out. 

Honorary  Member.- — Dr.  H.  W.  Harper,  of  the 
University  of  Texas,  was  elected  an  honorary  mem- 
ber of  the  Travis  County  Medical  Society,  and  the 
secretary  was  instructed  to  present  his  name  to  the 
state  secretary  for  consideration  as  an  honorary 
member  of  the  State  Medical  Association,  at  the 
meeting  of  the  House  of  Delegates,  at  Brownsville. 

Van  Zandt  County  Society. 

April  5,  1929. 

Van  Zandt  County  Medical  Society  met  April  5, 
at  Canton,  with  six  members  present.  Dr.  Marion  L. 
Cox,  vice-president,  presided.  Several  interesting 
clinical  cases  were  presented  and  discussed  generally. 

Webb  County  Society. 

Election  of  Officers. — Webb  County  Medical  So- 
ciety reports  the  election  of  the  following  officers 
to  serve  during  1929:  President,  Dr.  W.  E.  Lowry, 
Jr.;  vice-president,  Dr.  E.  R.  Boren;  secretary-treas- 
urer, Dr.  Wm.  R.  Powell;  delegate,  Dr.  Wm.  R. 
Powell,  and  alternate  delegate,  Dr.  S.  H.  Graham, 
all  of  Laredo. 


CHANGES  OF  ADDRESS. 

Dr.  C.  T.  Price,  from  Dallas  to  Shawnee,  Okla- 
homa. 

Dr.  J.  A.  Allison,  from  Mercedes  to  Grapevine. 

Dr.  Arthur  Gleckler,  from  Denison  to  Sherman. 

Dr.  Edward  O.  Fitch,  from  San  Antonio  to 
Houston. 

Dr.  J.  W.  Young,  from  Boyd  to  Chico. 

Dr.  B.  F.  McDonald,  from  Palestine  to  Neches. 

Dr.  George  Stephens,  from  Mt.  Vernon  to 
Mesquite. 

Dr.  A.  E.  Johnson,  from  Wichita  Falls  to  Waco. 

Dr.  W.  W.  Lowrey,  from  Mesquite  to  Hillsboro. 

Dr.  C.  A.  Poindexter,  from  Temple  to  Crystal  City. 

Dr.  J.  M.  Blackwell,  from  Cushing  to  Evadale. 

Dr.  G.  H.  Spivey,  from  McAllen  to  Albuquerque, 
New  Mexico. 

Dr.  J.  E.  Crawford,  from  Lubbock  to  Bartlesville, 
Oklahoma. 

Dr.  R.  C.  Hoover,  from  Cross  Plains  to  Pampa. 

Dr.  C.  L.  McClellan,  from  San  Antonio  to  Legion. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Joe  Gilbert,  Austin ; president- 
elect, Mrs.  Henry  Haden,  Houston ; honorary  life  president, 
Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president,  Mrs.  S.  D. 
Whitten,  Greenville ; second  vice-president,  Mrs.  J.  H.  Mar- 
shall, Dallas ; third  vice-president,  Mrs.  Preston  Hunt,  Tex- 
arkana ; fourth  vice-president,  Mrs.  Ralph  Jackson,  San  Antonio ; 
recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero ; corresponding 
secretary,  Mrs.  G.  M.  Graham,  Austin ; publicity  secretary, 
Mrs.  F.  F.  Kirby,  Waco ; parliamentarian,  Mrs.  J.  E.  Robinson. 
Temple ; treasurer,  Mrs.  V.  P.  Randolph,  Cibolo. 


AUXILIARY  NEWS 

Bell  County  Auxiliary  held  its  April  meeting  at 
the  Kyle  Hotel,  Temple,  with  23  members  present. 
Mrs.  R.  R.  Curtis  was  hostess.  A motion  was  passed 
that  members  failing  to  notify  a hostess  24  hours 
prior  to  the  time  of  meeting  as  to  whether  or  not 
they  will  attend,  should  be  fined  25  cents. 

The  following  officers  were  elected  to  serve  the 
Auxiliary  for  the  ensuing  year:  President,  Mrs.  G. 

V.  Brindley;  first  vice  president,  Mrs.  A.  E.  Moon; 
second  vice  president,  Mrs.  T.  F.  Bunkley;  recording 
secretary,  Mrs.  Barton  Leake;  corresponding  secre- 
tary, Mrs.  W.  A.  Chernosky;  treasurer,  Mrs.  P.  M. 
Bassel;  press  reporter,  Mrs.  G.  S.  McReynolds,  and 
parliamentarian,  Mrs.  Lee  Knight. 

At  the  conclusion  of  the  business  session,  Mrs. 

W.  B.  McCall,  program  leader,  presented  Mrs.  Few 
Brewster,  who  gave  a number  of  beautiful  solos. 
During  the  social  hour,  Mrs.  Curtis  served  delicious 
refreshments. 

Harris  County  Auxiliary  held  its  February  meet- 
ing at  the  Warwick  Hotel,  Houston.  Mrs.  J.  H.  Ag- 
new,  vice  president,  presided.  Reports  of  commit- 
tees indicated  activity  in  all  lines  of  auxiliary  work. 

Mrs.  Henry  C.  Haden,  chairman  of  the  Philan- 
thropic Committee,  made  an  appeal  for  books  to  be 
given  to  the  library  of  the  Recreation  Center  club- 
house. 

Mrs.  W.  A.  Toland,  state  chairman  of  Health  Ed- 
ucation, introduced  a new  phase  of  health  education 
for  consideration  by  the  auxiliary,  which  was  ap- 
proved. 

Mr.  M.  L.  Graves  introduced  Mrs.  Allen  Hutchin- 
son, who  made  an  interesting  and  informative  talk 
on  China.  Mrs.  Hutchinson  spoke  authoritatively, 
since  she  resided  in  the  country  for  20  years.  Dainty 
refreshments  were  served  during  the  social  hour 
by  the  following  hostesses;  Mesdames  J.  H.  Park, 
Jr.,  John  F.  Rader  and  S.  M.  Lister. 

Harris  County  Auxiliary  voted  at  its  March  meet- 
ing to  further  the  cause  of  health  education  by  plac- 
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ing  copies  of  Hygeia  in  rural  schools  and  health 
centers  throughout  the  county.  Mrs.  William  G. 
Priester,  president,  was  elected  delegate  and  Mrs. 
J.  J.  Devoti,  alternate  delegate  to  the  State  Meeting, 
at  Brownsville.  Mrs.  Henry  C.  Haden,  president- 
elect of  the  State  Auxiliary,  and  Mrs.  W.  A.  Toland, 
were  elected  delegate  and  alternate  delegate,  re- 
spectively, to  attend  the  district  meeting  at  Beau- 
mont, April  11. 

Mrs.  T.  H.  Compere,  program  leader,  presented  a 
beautiful  musical  program.  Miss  Miriam  Partlow, 
accompanied  by  Mrs.  James  Nye  Hyman,  gave  a 
group  of  exquisite  solos,  and  Mrs.  Louis  Kennan,  ac- 
companied by  Mrs.  T.  C.  Roe,  rendered  several 
beautiful  numbers.  The  following  ladies  acted  as 
hostesses  for  a delightful  social  hour:  Mrs.  John  T. 
Moore,  chairman;  and  Mesdames  F.  B.  Gooch,  W.  0. 
Williams,  M.  L.  Elliott,  R.  E.  Maresh,  Theo  S.  Tusa, 
D.  H.  Kendall,  and  M.  B.  Stokes. 

Mesdames  J.  M.  Stewart  and  Douglas  of  Katy, 
Mrs.  H.  Caplovitz  of  Liberty,  Mrs.  W.  T.  Brown  of 
Wallis,  and  Mrs.  J.  C.  Johnson  of  Richmond,  mem- 
bers at  large,  were  guests. 

Personal. — Mrs.  J.  J.  Devoti,  of  Houston,  an  of- 
ficer of  the  Harris  County  Auxiliary,  and  president 
of  the  Eleventh  District  Parent-Teachers  Associa- 
tion of  Texas,  is  successfully  coordinating  child  wel- 
fare work  in  the  Parent-Teachers  Association  with 
her  duties  in  the  Auxiliary.  On  February  11,  Mrs. 
Devoti  delivered  an  excellent  address  on  the  aims 
and  ideals  of  the  Parent-Teachers  Association,  at 
Richmond,  Texas.  At  this  meeting  Dr.  A.  H.  Flick- 
wir,  of  Houston,  gave  a very  instructive  and  help- 
ful address  on  school  health  problems.  Following 
the  conclusion  of  the  session  of  the  Parent-Teachers 
Association,  Dr.  and  Mrs.  J.  J.  Johnson  compli- 
mented Dr.  and  Mrs.  Flickwir  and  Mrs.  Devoti  with 
a lovely  Valentine  luncheon. 

McLennan  County  Auxiliary  met  April  24,  at  the 
Federated  Club  Rooms,  Waco,  with  Mesdames  H.  R. 
Dudgeon,  J.  L.  Kee,  N.  H.  Lanhm  and  J.  Z.  Sexton 
as  hostesses. 

Dr.  A.  J.  Armstrong  spoke  on  the  “Vignettes  of 
Youth.” 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Mrs.  I.  F.  Cannon;  first  vice- 
president,  Mrs.  H.  U.  Woolsey;  second  vice-president, 
Mrs.  R.  B.  Alexander;  third  vice-president,  Mrs.  P. 
C.  Murphy;  fourth  vice-president,  Mrs.  J.  L.  Kee; 
recording  secretary,  Mrs.  W.  G.  Trice;  corresponding 
secretary,  Mrs.  J.  Z.  Sexton;  treasurer,  Mrs.  J.  E. 
Quay;  publicity  secretary,  Mrs.  Lee  N.  Miles. 

During  the  social  hour,  following  the  business 
session,  Mrs.  J.  Z.  Sexton  gave  a vocal  solo,  and 
lovely  refreshments  were  served  by  the  hostesses. 

Jefferson  County  Auxiliary  Organized. — The  wives 
of  physicians  of  Jefferson  County  met  recently  at 
the  Y.  W.  C.  A.,  at  Beaumont,  and  effected  the 
organization  of  the  Auxiliary  to  the  Jefferson  Coun- 
ty Medical  Society.  Charter  members  of  the  auxil- 
iary include  the  following  ladies:  Mesdames  J.  M. 
Gober,  W.  H.  Brandau,  W.  G.  Wallace,  L.  C.  Powell, 
H.  E.  Alexander,  D.  A.  Mann,  W.  A.  Smith,  H.  J. 
Mixson.  W.  D.  Brown,  Joe  Record,  D.  S.  Wier,  Stuart 
Wier,  W.  F.  Thomson,  Dru  McMickin,  Guy  Reed, 
W.  C.  Middleton,  Felix  S.  Martin,  T.  H.  Brownrigg 
and  S.  B.  Lyons  of  Beaumont,  and  Mesdames  Ray 
Orrill,  George  Sladczyk,  J.  A.  Bledsoe,  B.  F.  Cham- 
bers, E.  W.  Matlock,  L.  C.  Heare,  S.  D.  Wall  and 
Ben  Vaughn  of  Port  Arthur. 

The  following  officers  were  elected  to  serve  for 
the  ensuing  year:  President,  Mrs.  J.  M.  Gober, 
Beaumont;  first  vice-president,  Mrs.  S.  D.  Wall,  Port 
Arthur;  second  vice-president,  Mrs.  W.  A.  Smith, 
Beaumont;  third  vice-president,  Mrs.  Ben  Vaughan, 
Port  Arthur;  treasurer,  Mrs.  W.  D.  Brown,  Beau- 
mont; recording  secretary,  Mrs.  Dru  McMickin, 


Beaumont;  program  chairman,  Beaumont,  Mrs. 
Hugh  Alexander;  program  chairman,  Port  Arthur, 
Mrs.  B.  F.  Chambers;  publicity  secretary  for  Port 
Arthur,  Mrs.  H.  G.  Orrill;  publicity  secretary  for 
Beaumont,  Mrs.  W.  H.  Brandau,  and  parliamenta- 
rian, Mrs.  Guy  Reed. 

The  members  of  the  new  auxiliary  are  enthusiastic 
and  many  interesting  meetings  and  activities,  cover- 
ing an  unlimited  field  of  social  work,  have  been 
planned.  The  regular  meeting  dates  decided  upon 
are  the  first  Tuesday  of  each  month,  and  will  be 
in  the  nature  of  a luncheon  at  12:30  p.  m.,  Beau- 
mont and  Port  Arthur  alternating  as  meeting  places. 

Nolan  County  Auxiliary  met  April  2,  at  the  home 
of  Mrs.  W.  F.  P’Pool,  with  Mrs.  H.  W.  McIntyre  as 
assistant  hostess. 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  President,  Mrs.  C.  A.  Rosebrough; 
first  vice-president,  Mrs.  A.  J.  Wimberly;  second 
vice-president,  Mrs.  R.  R.  Allen;  third  vice-president, 
Mrs.  W.  F.  P’Pool;  secretary-treasurer,  Mrs.  A.  H. 
Fortner;  corresponding  secretary,  Mrs.  C.  L.  Monk; 
parliamentarian,  Mrs.  H.  W.  McIntyre;  delegates  to 
the  annual  meeting  at  Brownsville,  Mesdames  R.  R. 
Allen  and  Thomas  Slayden,  and  alternate  delegates, 
Mesdames  A.  H.  Fortner  and  C.  A.  Rosebrough. 

Following  the  business  session,  the  hostesses 
served  a dainty  refreshment  plate  with  an  iced 
drink,  during  the  social  hour. 

Tarrant  County  Auxiliary  met  April  12,  in  the 
Auditorium  of  the  Tarrant  County  Medical  Society, 
at  Fort  Worth.  Mrs.  Edwin  Davis,  president,  pre- 
sided. 

Mrs.  Henry  B.  Trigg,  past  state  president,  and 
recently  elected  president  of  the  Fort  Worth  Garden 
Club,  addressed  the  auxiliary  on  health  education  in 
Fort  Worth. 

Misses  Evelyn  Woodward  and  Edith  Welsh  enter- 
tained with  violin  numbers  and  readings,  and  Miss 
Roberta  Dedmon,  of  Texas  Christian  University, 
played  a piano  number.  Luncheon  was  served  on  a 
long  table  decorated  with  spring  flowers  in  varie- 
gated colors,  with  the  place  cards  harmonizing. 

Travis  County  Auxiliary  met  April  11,  at  the  home 
of  Mrs.  Will  Watt,  at  Austin.  Mrs.  Claybrook,  of 
the  State  Department  of  Health,  reported  that  the 
vital  statistics  campaign,  conducted  by  the  auxil- 
iary, had  been  productive  of  good  results,  and  was 
still  being  carried  on.  She  also  gave  a report  of  a 
recent  visit  to  the  State  Deaf  and  Dumb  and  Blind 
institutes  for  negroes.  Mrs.  Claybrook  expressed 
her  appreciation  to  the  Auxiliary  for  its  co-opera- 
tion in  securing  the  removal  of  the  Dr.  McCoy 
articles  from  Austin  newspapers. 

Following  a discussion,  a committee  was  appointed 
to  investigate  the  need  and  advisability  of  the  Aux- 
iliary assisting  in  supplying  milk  for  the  Mexican 
School. 

Mrs.  Dalton  Richardson  and  Mrs.  W.  E.  Hudson 
were  elected  delegate  and  alternate  delegate,  re- 
spectively, to  the  State  Meeting  at  Brownsville,  and 
were  instructed  to  vote  for  the  proposed  change  in 
the  Constitution  requiring  the  payment  of  annual 
dues  not  later  than  December  15. 


DEATHS. 


Dr.  Murff  Franklin  Bledsoe,  aged  49,  of  Port  Ar- 
thur, died  March  16,  1929,  at  his  home,  after  an  ex- 
tended illness. 

Dr.  Bledsoe  was  born  in  Bossier  Parish,  Louisiana, 
near  Shreveport,  September  24,  1879.  He  was  the 
son  of  William  Henry  and  Sallie  Bledsoe.  His  early 
education  was  interfered  with  by  the  reconstruction 
period  in  the  South,  but  he  attended  such  schools  as 
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were  available  and  also  took  advantage  of  night 
schools.  At  the  age  of  19,  he  received  a first  grade 
certificate  to  teach  school,  which  served  as  his  edu- 
cational requirements  for  taking  up  the  study  of 
medicine.  Dr.  Bledsoe  obtained  his  medical  educa- 
tion in  the  Memphis  Hospital  Medical  College,  and 
the  Kentucky  School  of  Medicine,  at  Louisville, 
graduating  from  the  former  institution  with  the  de- 
gree of  Doctor  of  Medicine  in  1902.  He  then  located 
for  the  general  practice  of  medicine,  at  Rockland, 
Tyler  county,  Texas,  engaging  in  industrial  practice 
until  May,  1910,  when  he  removed  to  Port  Arthur, 
Texas.  The  latter  city  was  his  home  for  the  re- 
mainder of  his  life. 

Dr.  Bledsoe  was  married  to  Miss  Ella  Jackson,  of 
Lavaca  county,  Texas,  in  1903.  He  is  survived  by 
his  wife;  three  daughters,  Misses  Beulah  Floy,  Eliza- 
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beth  and  Ella  Lucile;  one  son,  Murff  Bledsoe,  Jr.,  all 
of  Port  Arthur,  and  three  brothers.  Dr.  J.  A.  Bled- 
soe, Port  Arthur,  B.  B.  Bledsoe  of  Shreveport,  Loui- 
siana, and  M.  C.  Bledsoe  of  Bossier  City,  Louisiana. 

Dr.  Bledsoe  was  a close  student  of  medicine,  both 
in  its  scientific  and  economic  aspects.  He  did  not 
fail  to  take  the  necessary  number  of  post  graduate 
courses  to  keep  abreast  of  medical  progress,  and  his 
library  was  said  to  be  one  of  the  most  extensive 
privately-owned  libraries  in  the  state.  He  was  a 
rather  prolific  contributor  to  medical  literature,  de- 
voting his  greater  attention  to  what  came  to  be  in 
his  late  professional  life,  his  specialty,  surgery  and 
surgical  gynecology.  Some  of  his  contributions  to 
medical  literature  were  noteworthy.  He  reported 
the  thirty-second  case  of  simultaneous  bilateral  tubal 
pregnancy,  to  appear  in  medical  literature.  This 
was  made  through  the  section  on  surgery  of  the 
Southern  Medical  Association,  in  1907,  and  the 
article  appeared  in  the  Journal  of  the  Southern  Med- 
ical Association.  A case  of  aneurism  of  the  abdom- 


inal aorta  causing  chronic  pylorospasm  with  cardio- 
spasm and  hiccough,  in  which  gastroenterostomy 
was  done,  with  complete  relief,  was  reported  to  the 
Texas  Surgical  Society,  and  the  report  published  in 
Surgery,  Gynecology  and  Obstetrics. 

Dr.  Bledsoe’s  connection  with  organized  medicine 
dated  from  the  year  of  his  graduation,  1902,  at 
which  time  he  joined  the  Tyler  County  Medical  So- 
ciety, soon  becoming  its  secretary.  Following  the 
reorganization  of  the  State  Association,  in  1903,  he 
joined  the  Jefferson  County  Medical  Society,  where 
his  membership  had  since  resided.  He  participated 
in  the  activities  of  the  early  reorganization  days, 
and  in  1912  was  elected  president  of  his  county  so- 
ciety. In  1914  he  was  made  president  of  the  South 
Texas  District  Medical  Society,  which  organization 
covers  the  eighth,  ninth  and  tenth  councilor  districts. 
In  1915,  he  became  vice-president  of  the  State  Med* 
ical  Association,  and  in  1917,  he  succeeded  Dr.  A. 
R.  Sholars  of  Orange,  as  Councilor  of  the  Tenth 
District,  which  district  he  served  as  vice-councilor 
for  several  years.  He  became  secretary  of  the 
Board  of  Councilors  in  1918,  and  chairman  in  1919, 
holding  the  latter  position  until  his  election  to  the 
presidency  of  the  State  Medical  Association  in  1923. 
In  the  early  months  of  the  World  War,  as  chairman 
of  the  Board  of  Councilors,  he  rendered  valuable 
assistance  to  the  Adjutant  General  of  Texas  in  or- 
ganizing the  district  medical  boards  for  the  control 
of  civil  and  military  medical  service.  As  soon  as 
this  work  had  been  concluded,  he  applied  for  and  re- 
ceived commission  in  the  Medical  Corps  of  the 
Army,  and  served  in  Camp  McArthur  at  Waco,  and 
later  as  chief  of  the  surgical  service,  General  Hos- 
pital No.  20,  Whipple  Barracks,  Arizona.  He  was 
discharged  as  Captain,  in  1919.  In  addition  to  his 
county,  district  and  state  medical  society  affiliations, 
he  was  a Fellow  of  the  American  Medical  Associa- 
tion and  of  the  American  College  of  Surgeons,  a 
member  of  the  Mississippi  Valley  Medical  Associa- 
tion, the  Southern  Medical  Association  and  the 
Texas  Surgical  Society. 

Dr.  Bledsoe  had  been  an  advanced  thinker  along 
the  line  of  medical  economics  for  several  years.  He 
served  the  State  Assocation  as  chairman  of  the  com- 
mittee appointed  to  give  special  consideration  to 
the  problems  arising  from  the  State  Compensation 
Act.  His  committee  inherited  the  problems  of  com- 
pensation, including  those  of  health  insurance.  The 
fact  that  Texas  is  believed  to  have  the  best  Com- 
pensation Act  in  the  country,  and  that  health  insur- 
ance has  been  successfully  warded  off,  speaks  vol- 
umes for  the  work  of  this  committee,  mainly  under 
the  leadership  of  Dr.  Bledsoe.  Recognizing  his  de- 
votion to  duty  and  his  knowledge  of  the  public 
health,  he  was  offered  the  position  of  State  Health 
Officer  soon  after  Governor  Neff  assumed  office.  He 
declined  the  appointment,  but  agreed  to  serve  on  the 
Board  of  Health,  which  he  did  throughout  the  Neff 
administration. 

Dr.  Bledsoe  did  not  confine  his  efforts  to  medi- 
cine. He  was  an  active  participant  in  most  of  the 
civic  affairs  of  his  community,  and  very  largely  of 
the  State.  He  was  for  six  years  a trustee  of  the 
Port  Arthur  public  schools,  the  last  three  of  which 
he  served  as  President  of  the  Board.  During  this 
time  there  was  established  in  Beaumont  what  is  gen- 
erally conceded  to  be  one  of  the  best  public  school 
systems  in  the  United  States.  He  was  also  a mem- 
ber of  the  Board  of  Directors  of  the  Port  Arthur 
Chamber  of  Commerce.  He  was  a Mason  of  high 
degree,  a member  of  the  Knights  of  Pythias,  an  Elk, 
past  president  of  the  Rotary  Club,  and  a member 
of  the  Methodist  Episcopal  Church,  South,  of  which 
church  he  was  one  of  the  trustees.  He  was  also  an 
honorary  member  of  the  Phi  Beta  Pi  Medical  Fra- 
ternity, and  had  served  as  chairman  of  the  staff  of 
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the  Mary  Gates  Hospital,  at  Port  Arthur,  which  po- 
sition he  held  for  a number  of  years. 

Dr.  Bledsoe  was  a man  much  loved  by  his  friends, 
not  only  his  lay  friends  but  his  professional  friends. 
His  funeral,  at  his  home  in  Port  Arthur,  was  largely 
attended.  His  county  medical  society  adopted  beau- 
tiful resolutions  deploring  his  death,  from  which 
we  quote  the  following: 

“Doctor  Bledsoe  possessed,  to  a high  degree,  those 
ennobling  traits  of  character  which  endeared  him 
not  only  to  his  brother  physicians,  but  to  all  who 
knew  him.  He  was  one  of  the  leaders  of  our  com- 
munity who  always  contributed  liberally  of  his  time 
and  material  substance,  to  the  end  that  the  medical 
profession,  as  well  as  the  civic  organizations  of  the 
community,  might  he  made  better ; and  especially  did 
his  untiring  efforts  for  organized  medicine  encour- 
age all  physicians  to  become  more  proficient  in  their 
service  to  humanity.” 

Dr.  W.  Walter  Bouldin,  aged  62,  of  Bay  City, 
Texas,  died  in  a Houston  hospital,  March  14,  1929, 
of  cerebral  hemorrhage,  following  an  illness  of  one 
month. 
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Dr.  Bouldin  was  born  March  25,  1866,  in  Austin 
county,  Texas,  the  son  of  Green  and  Alwilda  Comp- 
ton Bouldin.  His  father  died  when  he  was  seven 
years  of  age,  and  he  removed  with  his  mother  to 
Chappell  Hill,  Washington  county,  Texas,  where 
his  early  education  was  obtained  in  a private  school 
and  the  public  schools  of  that  community.  He  also 
attended  the  Soule  University,  a Methodist  institu- 
tion, from  which  he  graduated  in  1885.  His  medical 
education  was  obtained  in  the  Tulane  University  of 
Louisiana  School  of  Medicine,  from  which  he  gradu- 
ated with  the  degree  of  Doctor  of  Medicine,  in  1891. 
He  immediately  entered  the  general  practice  of  med- 
icine, at  Chappell  Hill,  Texas,  where  he  was  asso- 


ciated in  partnership  with  Dr.  P.  M.  Rayson,  for 
three  years.  At  this  time  Dr.  Bouldin  removed  to 
Bay  City,  where  he  had  continued  in  active  practice 
until  the  time  of  his  death. 

Dr.  Bouldin  had  been  a member  of  the  Matagorda 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  for  20  years, 
continuously  in  good  standing  until  the  time  of  his 
death.  He  was  also  a Fellow  of  the  American  Med- 
ical Association.  He  was  a member  of  the  Woodmen 
of  the  World.  He  was  an  earnest  Son  of  the  Con- 
federate Veterans,  being  Commander  of  the  Ninth 
Brigade,  Texas  Division  of  the  Southern  Confederate 
Veterans  and,  at  the  time  of  his  death,  Assistant 
Surgeon  on  the  staff  of  the  Division  Commander. 
Dr.  Bouldin  was  quiet  and  unassuming  in  character. 
He  was  scrupulously  honest  and  sincerely  respected 
the  code  of  medical  ethics  in  his  relations  with  his 
brother  practitioners.  He  had  been  the  means  of 
helping  more  than  one  boy  to  obtain  an  education. 
His  passing  is  regretted  by  many  friends  and  patrons 
who  valued  him  for  his  sterling  qualities. 

Dr.  Bouldin  had  never  married,  and  is  survived  by 
one  sister,  Miss  Florence  Bouldin,  of  Bay  City. 

Dr.  Wylie  Cheney  Cunningham,  aged  64,  of  Dex- 
ter, Texas,  died  March  9,  1929,  of  gunshot  wounds. 

Dr.  Cunningham  was  born  June  6,  1864,  at  Pleas- 
ant Hill,  Georgia,  the  son  of  James  W.  and  Mary 
Smith  Cunningham.  His  parents  died  when  he  was 
a small  boy,  and  he  was  adopted  by  A.  J.  and  Kittie 
Hill  Cheney,  of  Thomaston,  Georgia.  His  prelim- 
inary education  was  obtained  in  the  schools  about 
him,  and  he  graduated  from  the  R.  E.  Lee  College, 
at  Thomaston,  Georgia,  at  the  age  of  17.  His  med- 
ical education  was  obtained  in  the  Medical  Depart- 
ment of  the  University  of  Louisville,  Kentucky,  and 
in  the  Bellevue  Hospital  Medical  College,  New  York, 
from  which  latter  institution  he  received  the  degree 
of  Doctor  of  Medicine,  in  1897.  He  began  the  prac- 
tice of  medicine,  at  Mt.  Pleasant,  Texas,  where  he 
resided  until  1891.  He  then  removed  to  Dexter, 
Texas,  where  he  had  lived  and  practiced  for  the  re- 
mainder of  his  life.  He  had  taken  several  post- 
graduate courses  at  Atlanta,  Georgia,  and  the  Tulane 
University  of  Louisiana  School  of  Medicine,  at  New 
Orleans. 

Dr.  Cunningham  was  a member  of  the  Cooke 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  for  the  past 
several  years,  and  was  in  good  standing  at  the  time 
of  his  death.  He  was  a physician  of  marked  diag- 
nostic ability,  according  to  his  medical  confreres. 
He  was  greatly  beloved  by  his  community,  which  he 
had  served  since  the  time  of  Indian  raids  and,  like 
many  other  rural  physicians  of  the  earlier  days,  he 
had  ridden  hundreds  of  miles  on  horseback  in  the 
practice  of  his  profession.  Dr.  Cunningham  was 
known  as  an  exemplary  physician  and  a public  bene- 
factor. It  is  stated  that  he  had  many  times  extend- 
ed financial  assistance  to  young  men,  in  helping 
them  to  a start  in  life’  His  tragic  death  will  be  long 
regretted  not  only  by  his  immediate  community,  but 
in  all  parts  of  the  country  in  which  he  was  known. 
He  was  a member  of  the  Methodist  Church,  and  had 
been  Superintendent  of  the  Sunday  School  for  many 
years.  He  was  a Woodman  of  the  World,  and  a 
member  of  the  Woodman  Circle.  He  was  president 
of  the  First  Guarantee  State  Bank  of  Dexter,  until 
that  institution  merged  with  the  City  National  Bank 
of  Whitesboro,  Texas.  Dr.  Cunningham  died  a 
martyr  to  medical  science. 

Dr.  Cunningham  was  married  to  Miss  Annie  B. 
Slaughter,  at  Pilot  Point,  Texas,  May  3,  1891.  To 
this  union  were  born  four  children,  two  sons  and  two 
daughters,  who,  with  his  wife  and  one  grand- 
daughter, survive  him.  He  is  also  survived  by  one 
brother,  W.  I.  Cunningham,  of  Midland,  Georgia. 
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Dr.  William  Washington  Halbert,  aged  48,  of  Cor- 
sicana, Texas,  died  suddenly  March  12,  at  his  home. 

Dr.  Halbert  was  born  February  2,  1881,  in  Sabine 
county,  Texas,  the  son  of  A.  A.  and  Arletha  Halbert. 
His  preliminary  education  was  obtained  in  the  pub- 
lic schools  of  Shelby  county,  and  Geneva  High  School. 
He  attended  the  Sewanee  Medical  School  for  two 
years.  He  obtained  a degree  in  Pharmacy  from  a 
Fort  Worth  School  of  Pharmacy,  and  later  the  de- 
gree of  Doctor  of  Medicine  from  the  Medical  De- 
partment of  the  Fort  Worth  University  in  1910.  He 
had  practiced  medicine  at  the  following  locations: 
Cass  county,  Hughes  Springs,  and  Corsicana,  Texas. 
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He  had  practiced  general  medicine  and  surgery  suc- 
cessfully in  the  latter  city  from  1920  until  the  time 
of  his  death. 

Dr.  Halbert  was  married  March  28,  1907,  to  Miss 
Buena  Finley,  at  Marietta,  Texas.  To  this  union 
were  born  four  children,  Clyde,  Maurinne,  W.  W. 
Halbert,  Jr.,  and  James  Paul  who,  with  his  wife, 
survive  him.  He  is  also  survived  by  his  mother, 
one  brother,  and  two  sisters. 

Dr.  Halbert  had  been  a member  of  the  Navarro 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  for  15  years, 
continuously  in  good  standing  until  the  time  of  his 
death.  He  was  also  a Fellow  of  the  American  Med- 
ical Association.  He  had  always  exhibited  a sincere 
interest  in  the  betterment  of  the  medical  organiza- 
tions in  which  he  had  membership,  and  had  given 
unstintedly  of  his  time  and  talent  to  them.  At  the 
time  of  his  death,  he  was  President  of  the  Navarro 
County  Medical  Society.  He  was  a member  of  the 
Volunteer  Medical  Service  Corps  during  the  World 
War.  He  held  membership  in  the  Masonic  Lodge, 
Eastern  Star,  Knights  of  Pythias,  and  the  First 
Christian  Church.  His  untimely  death  is  universal- 


ly lamented  by  his  medical  confreres  and  a large 
circle  of  friends  and  patrons. 

Dr.  Bryant  M.  Harrison,  aged  64,  died  suddenly 
at  his  home  in  Appleby,  Texas,  March  8,  1929,  of 
acute  dilation  of  the  heart. 

Dr.  Harrison  was  born  March  1,  1865,  at  Wood- 
ville,  Tyler  county,  Texas.  His  preliminary  educa- 
tion was  obtained  in  the  common  schools  of  his  com- 
munity, and  his  medical  education  was  obtained  in 
Memphis,  Tennessee.  In  1896,  he  secured  a certifi- 
cate granting  him  the  right  to  practice  medicine  in 
Texas,  and  he  lived  and  practiced  at  the  following 
locations:  Rockland,  in  1897;  Etoile,  from  1898  to 
1903;  Swift,  from  1903  to  1906,  and  Appleby,  from 
1906  to  the  day  of  his  death,  March  8,  1929. 

Dr.  Harrison  was  married  June  9,  1890,  to  Miss 
Emma  Mahaffey,  of  Woodville,  Texas.  To  this 
union  were  born  six  children,  five  of  whom  with  his 
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wife  survive  him,  as  follows:  Mrs.  Willie  Potts  and 
Bryant  B.  Harrison,  Tulsa,  Oklahoma;  Mrs.  Dora 
Loyd,  Trinity,  Texas;  Mrs.  Daisy  Garrison,  Shreve- 
port, Louisiana,  and  Raymond  W.  Harrison,  Fort 
Worth,  Texas.  One  child  died  in  infancy. 

Dr.  Harrison  was  for  a few  years  a member  of 
the  Nacogdoches  County  Medical  Society,  the  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. He  was  greatly  beloved  by  the  community  in 
which  he  lived  and  practiced.  No  doubt  his  untimely 
death  was  the  result,  to  a certain  extent,  of  the 
unfailing  service  he  had  rendered  in  the  recent  in- 
fluenza epidemic,  during  which  he  had  worked  both 
night  and  day.  He  enjoyed  the  reputation  of  a splen- 
did citizen  in  addition  to  being  a capable  physician. 
He  was  a member  of  the  Baptist  Church  and  a Ma- 
son, having  served  the  Masonic  Lodge  of  Appleby 
as  Worshipful  Master  a number  of  times. 
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Dr.  Levingston  Lindsay  Shropshire,  aged  72,  died 
at  his  home,  in  San  Antonio,  April  18,  1929,  follow- 
ing an  extended  illness. 

Dr.  Shropshire  was  born  January  7,  1857,  at  La- 
grange, Texas.  His  preliminary  education  was  ob- 
tained in  the  common  schools  of  his  community,  and 
at  Trinity  University,  which  was  then  located  at 
Tehuacana,  Texas.  He  obtained  his  medical  educa- 
tion in  the  Tulane  University  of  Louisiana  School  of 
Medicine,  New  Orleans,  from  which  he  graduated 
with  the  degree  of  Doctor  of  Medicine  in  1885.  He 
entered  the  general  practice  of  medicine  at  Brown- 
wood,  remaining  in  that  city  until  1887,  when  he 
removed  to  San  Antonio,  where  he  had  continued  in 
the  practice  of  medicine  until  the  time  of  his  death. 
He  served  as  city  health  officer  of  San  Antonio,  dur- 
ing the  Brown  administration. 

Dr.  Shropshire  was  married  to  Miss  Ellen  Harris, 
of  Houston,  Texas,  in  1880.  His  first  wife  died  Oc- 
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tober  11,  1895.  On  November  27,  1905,  Dr.  Shrop- 
shire was  married  to  Miss  Agnes  James,  who  pre- 
ceded him  in  death  on  November  27,  1907.  He  is 
survived  by  the  following  children:  Mrs.  Thomas 
Mathis,  L.  L.  Shropshire,  Jr.,  and  Miss  Mallie  Shrop- 
shire. 

Dr.  Shropshire  had  been  a member  of  his  county 
medical  society,  the  State  Medical  Association  and 
American  Medical  Association  for  many  years,  and 
was  in  good  standing  at  the  time  of  his  death.  Dr. 
Shropshire  was  held  in  high  esteem  by  his  fellow 
physicians,  as  is  clearly  shown  by  the  following  me- 
morial unanimously  adopted  by  the  members  of 
the  Bexar  County  Medical  Society: 

“Dr.  Levingston  Lindsay  Shropshire  for  over  40 
years  was  one  of  the  outstanding  and  best  beloved 
men  in  the  medical  profession  of  the  Southwest.  Like 
all  really  strong  men,  he  was  brave,  gentle  and  kind. 
He  did  not  know  fear  and,  therefore,  anger,  jealousy 


and  cruelty  had  no  place  in  his  life.  A brave  and 
gentle  man,  he  seemed  to  trust  and  love  all  mankind. 
In  his  life  he  exemplified  the  principle  that  love  is 
the  greatest  force  in  the  world,  and  that  service  to 
others,  bom  of  love,  is  the  chief  end  of  man.  His 
strength  and  kindness  are  an  inspiration  to  the  mem- 
bers of  his  profession.  Medicine  to  him  was  never 
a business.  He  loved  his  work  because  it  furnished 
an  opportunity  to  serve  well  his  friends  in  their  dark- 
est hours;  because  in  no  other  work  is  there  such  an 
opportunity  for  brave  men  to  employ  their  strength 
in  the  service  of  their  kind.  When  he  was  young, 
in  love  with  life  and  full  of  the  joy  of  living,  he  was 
proof  against  the  meanness  and  malice  of  the  weak- 
lings who  hate  their  fellowmen  and  express  that  hate 
by  seeking  to  take  the  joy  out  of  the  lives  of  others 
under  the  pretense  of  reforming  them.  The  only 
great  sorrow  that  he  was  unable  to  meet  with  com- 
posure, occurred  in  his  old  age  when  he  was  cruelly 
and  unjustly  prosecuted  for  alleged  technical  viola- 
tion of  law  in  his  efforts  to  relieve  the  suffering  of 
some  of  the  poor  diseased  derelicts  and  paupers  un- 
der his  care,  as  a public  health  official.  The  prose- 
cution failed  to  show  him  guilty  of  any  wrongful 
act,  but  the  injustice  of  it  broke  his  heart  and  filled 
his  last  days  with  sorrow. 

“In  life  our  horizon  is  so  limited  that  it  is  not 
given  to  us  to  see  very  far  or  to  know  very  much 
of  the  Infinite  Power  in  whose  hands  we  are,  but  if 
to  attain  perfection  is  to  be  kind,  this  friend  of  ours, 
this  comforter  of  all  who  needed  a friend,  this  day 
rests  in  peace.” 

Dr.  G.  Daniel  Strickland,  aged  72,  of  Cleburne,  died 
March  14,  1929,  at  his  home,  following  a brief  ill- 
ness. 

Dr.  Strickland  was  born  September  5,  1856,  at  Dal- 
las, Georgia,  the  son  of  Solomon  L.  and  Elizabeth 
Austin  Strickland.  His  early  education  was  seriously 
interfered  with  by  the  Civil  War.  At  the  conclusion 
of  that  conflict,  he  attended  the  common  schools  and 
high  school  of  his  community.  He  then  attended  the 
Atlanta  Medical  College  and  after  successfully  pass- 
ing the  examinations  for  a license  to  practice  medicine 
in  Texas,  he  began  active  practice  in  Omaha,  Texas, 
in  1876.  Not  content  with  his  medical  education,  he 
entered  the  Memphis  Hospital  Medical  College,  from 
which  he  graduated  with  the  degree  of  Doctor  of 
Medicine  in  1885.  Prior  to  locating  in  Cleburne, 
Texas,  he  had  practiced  for  one  year  at  Omaha, 
Texas,  and  nine  years  at  Pixanna,  Georgia.  The  re- 
maining years  of  his  professional  life  were  spent  in 
Cleburne. 

Dr.  Strickland  had  been  a member  of  the  Johnson 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  for  many 
years.  Because  of  his  many  years  of  professional 
service  in  Cleburne,  he  was  widely  known  and  great- 
ly respected  in  that  section  of  the  State.  He  had 
maintained  an  active  interest  in  his  chosen  profes- 
sion and  had  taken  post-graduate  courses  at  the 
Medical  Department  of  the  University  of  Texas,  at 
Galveston,  and  the  New  Orleans  Polyclinic.  He  was 
a member  of  the  Baptist  Church,  which  institution 
he  had  served  as  a Deacon.  He  had  also  served  as 
a member  and  as  chairman  of  the  Board  of  Directors 
of  the  Cleburne  Y.  M.  C.  A.  He  was  a Royal  Arch 
Mason,  a Knight  Templar,  a member  of  the  Knights 
of  Pythias,  Woodmen  of  the  World  and  Knights  of 
Maccabees. 

Dr.  Strickland  was  married  to  Miss  Lenora  De- 
Pew,  of  Omaha,  Texas,  in  1883.  He  is  survived  by 
his  wife,  and  one  sister  who  resides  in  Georgia. 

Dr.  Ollie  Reed  Stewart,  aged  47,  of  San  Jose, 
Texas,  died  of  pneumonia,  in  a San  Antonio  hospital, 
February  19,  1929. 
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Dr.  Stewart  was  born  January  19,  1882,  near  Rip- 
ley, Tennessee.  His  preliminary  education  was  ob- 
tained in  the  public  schools  of  his  community.  After 
graduating  from  the  Ripley  High  School,  he  entered 
the  Valparaiso  University,  at  Valparaiso,  Indiana, 
graduating  with  a degree  in  pharmacy  in  1906.  He 
then  attended  the  Chicago  College  of  Medicine  and 
Surgery,  from  which  he  graduated  with  the  degree 
of  Doctor  of  Medicine.  After  several  years  of  prac- 
tice he  took  postgraduate  work  in  the  Illinois  Post- 
graduate Medical  School  of  Chicago.  He  practiced 
medicine  at  the  following  locations:  Cowlington, 
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Oklahoma;  Palatka,  Arkansas;  Victoria,  Texas,  and 
Terrell  Wells,  San  Antonio,  Texas,  at  which  place 
he  was  engaged  in  the  practice  of  medicine  up  to 
the  time  of  his  last  illness  and  death. 

Dr.  Stewart  had  been  a member  of  the  Bexar 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  many  years, 
and  was  in  good  standing  at  the  time  of  his  death. 
He  was  a member  of  the  Masonic  Lodge,  No.  630,  of 
Ripley,  Tennessee. 

Dr.  Stewart  was  married  to  Miss  Emma  Over,  of 
Clarion,  Pennsylvania,  December  1,  1907.  He  is  sur- 
vived by  his  wife,  one  daughter  ^nd  two  sons. 
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*The  Infant  and  Young  Child.  Its  Care  and  Feed- 
ing From  Birth  Until  School  Age.  A Manual 
for  Mothers.  By  John  Lovett  Morse,  A.  M., 
M.  D.,  Professor  of  Pediatrics,  Emeritus,  Har- 
vard Medical  School,  etc.;  Edwin  T.  Wyman, 
M.  D.,  Instructor  in  Pediatrics,  Harvard  Medi- 
cal School,  etc.,  and  Lewis  Webb  Hill,  M.  D., 

^Reviewed  by  C.  Pearre  Hawkins,  M.  D.,  Fort  Worth. 


Instructor  in  Pediatrics,  Harvard  Medical 
School,  etc.  Second  Edition,  revised.  Cloth, 
299  pages,  illustrated.  Price,  $2.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1929. 

There  is  an  ever  growing  demand  among  mothers 
for  a practical  manual  to  which  they  can  refer,  day 
after  day,  when  problems  arise  in  the  care  of  the 
baby  and  young  child.  The  authors  have  happily  sat- 
isfied this  demand  in  their  recent  edition.  The  most 
technical  subjects  of  child  growth  are  taken  up  with 
such  attractice  simplicity  that  the  eager  mother  will 
easily  understand  any  question  she  may  ask.  The 
chapters  on  home  modification  of  milk  and  artificial 
feeding  in  the  first  year,  deal  with  a subject  of  uni- 
versal interest  to  young  mothers,  and  a subject 
about  which  much  misinformation  has  been  prev- 
alent in  the  past.  In  this  age  of  education,  intelli- 
gent mothers  do  not  go  to  the  neighbors  and  friends 
for  advice  about  caring  for  their  babies.  They  look 
to  their  physician.  It  is  impossible  for  him  to  take 
the  time  to  go  into  all  the  details  required  in  meeting 
the  many  little  problems  that  arise  in  caring  prop- 
erly for  an  infant  and  child.  A book  of  this  type  is 
of  special  advantage  to  the  physician  and  will  relieve 
him  of  this  burden  of  instruction.  Special  attention 
is  called  to  the  chapters  on  training  and  education. 
Too  little  importance  is  placed  on  this  element  by 
physicians.  One  of  the  opening  statements  is  ex- 
tremely significant:  “Many  a child  has  died  that 
would  not  have,  if  it  had  been  taught  to  obey.”  The 
book  is  complete  and  should  be  a boon  to  the  busy 
doctor  and  the  conscientious  mother. 

The  Surgical  Clinics  of  North  America.  Febru- 
ary, 1929,  Volume  9,  Number  1.  Mayo  Clinic 
Number.  Cloth,  247  pages,  141  illustrations. 
Price,  cloth,  $16  per  year;  paper,  $12  per  year. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1929. 

This  is  the  first  number  of  the  ninth  volume  'of 
this  publication,  which  is,  or  should  be,  well  known 
to  our  readers.  There  are  six  numbers  included  in 
each  volume,  the  numbers  appearing  bi-monthly. 
These  volumes  have  a well  deserved  reputation  for 
presenting  interesting,  authoritative  and  instructive 
material  on  surgical  subjects,  condensed  to  prac- 
tical discussions,  devoid  of  frills  or  padding.  They 
are  well  edited.  The  numbers  may  be  secured  with 
either  the  paper  or  cloth  binding,  but  because  of 
their  value  as  a reference  work  the  latter  should  be 
given  preference,  so  that  they  may  be  preserved. 
While  they  are  of  special  interest  to  surgeons,  they 
will  materially  enhance  the  value  of  the  library  of 
the  general  practitioner  or,  indeed,  of  any  physi- 
cian regardless  of  the  specialty  in  which  he  may  be 
interested.  This  particular  volume  is  profusely  illus- 
trated, and  the  material  chosen  for  inclusion  covers 
a wide  range  of  subjects,  interestingly  presented. 

*Proctology.  A treatise  on  the  Malformations,  In- 
juries and  Diseases  of  the  Rectum,  Anus  and 
Pelvic  Colon.  By  Frank  C.  Yeomans,  A.  B., 
M.  D.,  F.  A.  C.  S.,  Professor  of  Proctology, 
New  York  Polytechnic  Medical  School;  Proc- 
tologist, The  New  York  Hospital,  etc.  Cloth, 
661  pages,  417  illustrations  and  four  colored 
plates.  D.  Appleton  and  Company,  New  York 
and  London,  1929. 

This  is  a new  book  on  a subject  that  is  rapidly 
coming  into  its  own.  It  is  written  by  a man  who  has 
had  26  years  of  activity  in  this  special  field,  with 
the  opportunity  of  observing  and  working  with  an 
unlimited  amount  of  clinical  material.  As  stated  in 
the  preface,  the  work  is  in  recognition  of  the  wide- 

♦Reviewed  by  Frank  G.  Sanders,  M.  D.,  Fort  Worth. 
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spread  interest  shown  by  practitioners  for  a single 
volume  adequately  covering  this  field.  In  the  review- 
er’s opinion  the  object  of  the  author  has  been  suc- 
cessfully accomplished.  The  first  chapter  is  devoted 
to  the  anatomy  and  physiology  of  the  subject  under 
discussion.  It  covers  31  pages,  and,  in  addition  to 
the  clearness  of  the  exposition,  the  illustrations  are 
universally  illuminating.  The  next  chapter  covers 
the  embryology  and  developmental  defects  which, 
for  obvious  reasons,  are  of  unusual  importance  in 
work  in  this  particular  region.  Chapter  III  could 
well  be  read  by  physicians  in  general,  as  it  covers 
diagnostic  methods,  history-taking,  and  so  forth.  As 
would  be  expected,  the  chapter  on  anesthesia  is  very 
complete.  It  is  largely  devoted  to  local  and  regional 
methods  and  profusely  illustrated.  Chronic  constipa- 
tion and  the  various  diseases  and  defects  of  the  colon 
are,  in  turn,  covered  in  a most  satisfactory  manner. 

The  chapter  on  hemorrhoids  is  an  excellent  presen- 
tation. The  author  begins  by  saying  that  it  is  esti- 
mated that  hemorrhoids  comprise  about  30  per  cent 
of  rectal  ailments.  In  keeping  with  a practical 
volume  of  this  scope,  he  does  not  discuss  a large 
number  of  operations  for  a particular  condition,  but 
gives  careful  consideration  to  those  found  most  suc- 
cessful in  his  personal  experience.  Both  palliative 
and  operative  measures  are  discussed,  and  due  notice 
is  made  of  the  injection  treatment  of  hemorrhoids. 
The  subject  of  fistula  is  considered  in  detail,  which 
condition  he  states,  is  responsible  for  about  one- 
fourth  of  the  cases  of  rectal  surgery.  Attention 
should  also  be  especially  called  to  the  chapter  on 
the  very  prevalent  condition,  fissure  of  the  anus, 
which  is  so  debilitating  and,  as  a rule,  so  completely 
relieved  by  a relatively  simple  operation.  The  other 
more  or  less  frequently  occurring  conditions,  such  as 
abscess — perianal,  perirectal  and  pelvirectal;  the  va- 
rious ulcerations;  stricture;  prolapse;  tuberculosis, 
and  so  forth  are  adequately  covered. 

As  one  progresses  in  the  book  the  very  complete 
chapters  on  non-malignant  tumors  of  the  rectum  and 
colon  are  met,  and  in  relation  to  developmental  de- 
fects is  encountered  the  work  on  sacrococcygeal  dim- 
ples, sinuses,  cysts  and  tumors,  and  so  forth.  The 
subject  of  malignant  tumors  is  presented  in  about 
120  pages.  In  connection  with  various  accepted  sur- 
gical procedures,  the  use  of  radium  emanation,  x-ray 
and  electro-surgery  are  considered.  The  last  two 
chapters  include  a discussion  of  wounds,  injuries  and 
rupture  of  the  rectum  and  sigmoid,  and  foreign 
bodies  in  the  rectum  and  sigmoid.  The  author  calls 
attention  to  the  great  advances  in  this  branch  of 
surgery  in  the  past  20  years,  which  progress  has 
been  largely  due  to  aseptic  technique,  to  improved 
methods  in  anesthesia,  and  to  more  intelligent  care 
in  after-treatment.  This  volume  is  a credit  to  the 
publisher  as  well  as  its  author,  and  should  be  wel- 
comed by  the  profession  at  large.  It  fittingly  de- 
serves a place  in  any  well  selected  medical  library. 

Imperative  Traumatic  Surgery.  With  Special  Ref- 
erence to  After-Care  and  Prognosis.  By 
C.  R.  G.  Forrester,  M.  D.,  F.  A.  C.  S.,  Con- 
sultant Teaching  Staff,  Illinois  Post-Graduate 
School,  Laboratory  of  Surgical  Technique, 
Chicago;  Attending  Staff,  West  Side,  Luth- 
eran Memorial,  and  West  Suburban  Hospi- 
tals, Chicago.  Cloth,  464  pages,  598  illustra- 
tions. Price,  $10.00.  Paul  B.  Hoeber,  Inc., 
New  York,  1929. 

This  is  an  excellent  woi’k  on  traumatic  surgery. 
It  is  not  a rehash  of  what  has  been  done  before, 
but  is  a presentation  of  the  methods  used  by  the 
author  in  his  own  work.  No  claim  is  made  that  these 
are  better  than  those  of  others,  but  that  the  con- 
clusions arrived  at  from  the  results  obtained  in  his 
own  experience  are  more  readily  evaluated  by  him. 


Particular  attention  has  been  given  to  the  imme- 
diate treatment  of  injuries  and  their  after-care, 
which,  perhaps,  have  not  received  the  consideration 
they  warrant  in  previous  works  on  this  subject. 
Also,  these  two  factors  influence,  to  a great  extent, 
the  outcome  in  all  cases  of  injury  regardless  of 
whether  excellent  or  mediocre  surgical  treatment  of 
the  case  has  been  given.  The  volume  is  adequately 
illustrated  with  roentgenograms,  original  drawings, 
charts  and  other  material  chosen  especially  for  its 
value  in  clarifying  the  text  and  in  setting  forth 
reliable  criteria  upon  which  the  surgeon  may  base 
a prognosis  in  various  types  of  injury.  A brief  but 
pertinent  discussion  of  roentgenology  in  general  in 
its  relation  to  traumatic  surgery  is  presented.  A 
special  consideration  of  roentgenologic  findings  in 
regard  to  various  types  of  fractures,  dislocations, 
and  the  like  is  incorporated  in  the  general  discus- 
sion allotted  to  these  various  subjects.  Injuries  to 
the  head  are  comprehensively  yet  concisely  dealt 
with  in  43  pages.  A fairly  brief  consideration  is 
given  to  traumatic  arthritis  of  the  shoulder.  The 
various  types  of  injuries  to  the  extremities  are  dis- 
cussed with  a systematic  description  of  symptoms, 
treatment,  prognosis,  and  complications  as  they  ap- 
ply to  each  particular  subject  under  consideration. 
Injuries  of  the  ribs,  spine  and  pelvic  region  are  dealt 
with  in  subsequent  chapters.  Especial  attention  has 
been  given  to  the  surgical  and  non-surgical  treat- 
ment of  injuries  to  the  peripheral  nerves,  a subject 
of  great  importance  in  traumatic  surgery.  The  final 
chapter  deals  with  osteomyelitis  in  the  acute  and 
chronic  forms,  setting  forth  clearly  the  author’s 
views  concerning  its  proper  management. 

The  Medical  Department  of  the  United  States 
Army  in  the  World  War. — Volume  IV,  Ac- 
tivities Concerning  Mobilization  Camps  and 
Ports  of  Embarkation.  By  Major  Albert  S. 
Bowen,  M.  C.  Prepared  under  the  Direction 
of  Major  General  M.  W.  Ireland,  the  Surgeon 
General.  Cloth,  494  pages.  United  States  Gov- 
ernment Printing  Office,  Washington,  D.  C., 
1928. 

This  volume  of  the  history  of  the  Medical  Depart- 
ment of  the  United  States  during  the  World  War, 
deals  specifically  with  the  activities  of  the  depart- 
ment in  the  various  National  Army  cantonments 
and  National  Guard  camps.  Two  great  embarkation 
ports,  that  of  Hoboken,  N.  J.,  and  Newport  News, 
Virginia,  are  considered  in  great  detail,  since  they 
presented  medical  problems  which,  while  similar  in 
character,  were  vastly  different  in  the  actual  expe- 
riences obtaining.  Texas  physicians  who  served  dur- 
ing the  World  War,  and  were  stationed  at  one  of 
the  Texas  camps,  will  find  very  interesting  the  de- 
scription of  conditions,  as  recorded  in  this  volume, 
at  Camp  Bowie,  Fort  Worth;  Camp  Logan,  Hous- 
ton; Camp  McArthur,  Waco,  and  Camp  Travis,  San 
Antonio.  It  is  interesting  to  note  that  it  is  stated 
in  the  discussion  of  conditions  as  they  existed  at 
Camp  McArthur,  that  the  temperature  varied  dur- 
ing the  year  from  5°  F.  below  zero  to  109°  F.  It 
will  be  readily  admitted,  at  least  by  Texans,  that 
a temperature  below  zero  is  unusual  in  this  state. 
It  also  seems  that  the  historians  are  universally 
impressed  with  Texas  mud  and  Texas  dust.  The 
history  of  each  camp  under  discussion  is  briefly 
related,  with  special  attention  given  to  the  sanitary 
conditions  prevailing,  the  occurrence,  incidence  and 
mortality  of  the  various  infectious  and  communicable 
diseases,  and  the  means  taken  to  improve  the  sit- 
uation. As  has  been  frequently  said  before,  these 
volumes  have  much  in  them  of  practical  scientific 
value,  in  addition  to  their  intrinsic  historical  interest. 
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Dr.  Joseph  Edward  Dildy,  the  sixty-second 
president  of  the  State  Medical  Association  of 
Texas,  was  born  in  Nashville,  Howard  coun- 
ty, Arkansas,  June  24,  1870,  the  son  of  E.  It. 
and  Nancy  Abbott  Dildy.  The  family  moved 
to  Gatesville,  Texas,  in  1883,  where  our  dis- 
tinguished president  received  his  early  edu- 
cation. During  the  time  of  his  schooling,  he 
found  it  necessary  to  teach  as  well  as  attend 
school,  and  for  five  years  he  was  engaged  in 
this  dual  enterprise. 

Dr.  Dildy  entered  Tulane  Medical  School, 
at  New  Orleans,  in  1893.  He  was  not  able  to 
continue  his  studies  because  of  lack  of  funds, 
hence  appeared  before  the  rather  liberal  dis- 
trict medical  board  of  that  day  and  was  li- 
censed to  enter  the  practice  of  medicine, 
which  he  did,  at  Grundyville,  Lampasas 
county,  Texas.  Because  of  the  scarcity  of 
funds,  which  was  not  merely  a personal,  but, 
it  seems,  a rather  general  matter  among  his 
people  at  that  time,  he  did  not  resume  his 
medical  studies  until  1896,  at  which  time  he 
entered  the  Memphis  Hospital  Medical  Col- 
lege, at  Memphis,  Tennessee,  now  a part  of 
the  University  of  Tennessee,  from  which  in- 
stitution he  graduated  in  1900. 

It  is  said  that  he  was  a distinguished  stu- 
dent in  his  class,  making  the  highest  grade  in 
obstetrics  of  any  of  its  one  hundred  and  sixty 
members. 

Dr.  Dildy  was  married  to  Miss  Emma  Tay- 
lor of  Grundyville,  in  March,  1896.  One  child 
was  born  of  this  union,  now  Mrs.  Ruth  R. 
Trimble  of  San  Angelo,  Texas.  Dr.  Dildy 
moved  from  Grundyville  to  Lampasas,  in 


1901,  where  he  resided  and  practiced  until 
1917,  at  which  time  he  moved  to  Brownwood, 
his  present  home.  During  all  of  this  time  Dr. 
Dildy  has  remained  in  general  practice,  a 
“family  physician”,  and  has  taken  great 
pride  in  the  almost  universal  accord  of  his 
professional  brethren  in  designating  him  the 
ideal  representative  of  this  ideal  type  of  phy- 
sician. As  evidence  of  this  trend  in  his  char- 
acter, witness  the  following  titles  of  some  of 
his  published  articles:  “Business  Side  of 
General  Medicine”1;  “The  Modern  Country 
Doctor”2;  “The  Country  Doctor  Moves  to 
Town”3;  “The  Opportunities  of  the  Family 
Physician.”4 

Dr.  Dildy  lost  his  first  wife  in  1926,  and 
married  Mrs.  Lida  P.  Carey  of  Brownwood, 
in  1927.  The  present  Mrs.  Dildy  has  two 
sons,  Clay  P.  and  Gus,  both  of  whom  reside 
with  their  parents,  in  Brownwood. 

Dr.  Dildy  has  always  been  a close  student 
of  medicine.  It  has  been  his  idea  that  the 
general  practitioner  should  be  as  highly  edu- 
cated and  as  scientific  in  his  knowledge  and 
practice  as  the  highest  rated  specialist  in  the 
profession.  While  the  professional  income  of 
a general  practitioner  is  not  usually  suffi- 
cient to  cover  extended  post-graduate  trips 
and  many  of  the  other  expedients  that  are 
necessary  during  this  day  and  time,  if  one  is 
to  keep  abreast  of  the  profession  of  medicine, 
Dr.  Dildy  managed  to  take  several  extended 
post-graduate  courses,  in  the  clinical  centers 

1.  Texas  State  J.  Med.,  Feb.,  1907. 

2.  Texas  State  J.  Med.,  May,  1916. 

3.  Texas  State  J.  Med.,  May,  1920. 

4.  Texas  State  J.  Med.,  Sept.,  1924. 
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of  the  country.  He  has  made  numerous  con- 
tributions to  medical  literature,  along  the 
line  of  his  specialty,  which  is  general  prac- 
tice. 

At  the  beginning  of  the  World  War,  Dr. 
Dildy  offered  his  services  to  his  government, 
but  his  offer  was  rejected  because  he  was 
overweight.  So  keen  was  his  desire  to  serve 
his  country  in  what  he  considered  its  hour  of 
need,  that  he  decided  to  reduce.  He  restricted 
his  diet  to  the  extent  that  he  lost  some  fifty 
pounds  of  weight  within  a short  time,  at  the 
expiration  of  which  he  reported  and  was 
commissioned  as  first  lieutenant  in  the  Medi- 
cal Reserve  Corps  of  the  Army.  This  was  in 
June,  1918.  He  was  placed  in  charge  of  the 
medical  service  of  the  S.  A.  T.  C.,  at  the  State 
University,  Austin,  in  September,  1918.  In 
December  of  the  same  year,  at  his  own  re- 
quest, the  war  being  over,  he  was  transferred 
to  the  United  States  Public  Health  Service, 
as  Acting  Assistant  Surgeon.  In  that  capac- 
ity he  served  under  Major  Holt,  at  Houston, 
until  May,  1919,  at  which  time  he  resigned 
and  returned  to  Brownwood,  and  to  his 
practice. 

Dr.  Dildy  has  been  active  as  a citizen  in 
his  home  community,  and  whenever  and 
wherever  opportunity  offered  to  better  the 
common  weal.  He  is  a Mason.  He  has  b6en 
local  surgeon  for  the  Santa  Fe  railroad  for 
twenty-five  years,  and  for  the  Frisco  rail- 
road since  1918. 

Dr.  Dildy  has  been  a member  of  the  State 
Medical  Association  continuously  since  its  re- 
organization, in  1903.  He  was  a charter  mem- 
ber of  the  Lampasas  County  Medical  Society, 
and  was  very  active  in  bringing  this  organi- 
zation to  a successful  status.  He  became 
president  of  the  Central  or  Twelfth  District 
Medical  Society,  in  1907.  When  Lampasas 
county  was  removed  to  the  Fourth  Councilor 
District,  he  became  president  of  the  society 
in  that  district.  He  soon  became  councilor  of 
this  district,  which  position  he  held  for  ten 
years.  He  was  appointed  a member  of  the 
Council  on  Medical  Defense  in  1927,  which 
position  he  held  until  he  was  elected  Presi- 
dent-Elect, in  1928. 

Dr.  Dildy  has  decided  to  ask  the  Associa- 
tion during  his  administration,  to  stress  the 


need  of  regular  and  frequent  physical  exami- 
nations for  the  apparently  well,  and  to  go  to 
the  public  with  the  story  of  scientific  medi- 
cine. He  is  a firm  and  outstanding  advocate 
of  publicity.  It  is  his  idea  that  the  public 
should  be  taken  into  the  confidence  of  the 
medical  profession.  He  appreciates  fully 
that  the  public  does  not  desire  anything  of 
the  sort,  for  the  main  reason  that  the  public 
does  not  know  what  it  is  all  about.  If  during 
his  administration  he  can  take  a step  for- 
ward in  convincing  the  public  that  it  needs 
to  know  something  of  the  science  of  medi- 
cine, from  the  viewpoint  of  the  ethical,  edu- 
cated doctor  rather  than  that  of  the  quack, 
he  will  feel  that  he  has  not  served  in  vain. 

He  proposes  first  to  call  the  whole  medical 
profession  into  conference,  in  such  group- 
ings as  may  be  feasible,  and  inspire  each 
member  to  do  a part,  such  part  as  he  may 
feel  qualified  and  disposed  to  do.  He  appre- 
ciates and  has  so  stated,  that  not  all  of  us 
can  make  public  speeches,  nor  can  all  of  us 
write  informative  articles  on  public  health 
needs  for  lay  consumption,  or  talk  over  the 
radio;  but  there  is  not  one  of  us  who  cannot 
help  get  an  audience  for  some  one  who  can 
speak,  or  call  attention  to  articles  written  by 
those  who  can  write,  or  to  addresses  made 
over  the  radio  by  those  who  can  speak  over 
the  radio.  Any  of  us,  by  our  enthusiasm,  can 
help  popularize  a campaign  of  this  sort.  This 
is  not  a sudden  conversion  on  the  part  of  Dr. 
Dildy.  I^or  years  he  has  talked  about  and 
written  on  this  problem.  In  1913,  he  wrote  a 
very  instructive  paper  on  the  subject,  “The 
Relation  of  the  General  Practitioner  to  Pub- 
lic Health”5,  and  in  1925,  he  wrote  on  the 
subject,  “The  Medical  Profession  Needs  More 
Publicity.”6  So  pleased  with  this  latter 
article  was  the  House  of  Delegates,  that  it 
ordered  the  article  reprinted  and  widely  cir- 
culated. 

We  feel  that  the  whole  medical  profession 
of  Texas,  from  the  humblest  practitioner  to 
the  highest  rated  specialist,  will  heartily  sup- 
port Dr.  Dildy  during  his  administration,  and 
were  that  not  true,  Dr.  Dildy  could  count 
among  his  personal  friends  a sufficient  num- 
ber to  make  his  administration  a success 

5.  Texas  State  J.  Med.,  Oct.,  1913. 

6.  Texas  State  J.  Med.,  June,  1925. 
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anyway.  We  congratulate  him  upon  the  high 
honors  that  have  come  to  him  and  for  the  op- 
portunity thus  given  him  to  serve. 

The  Brownsville  Session,  anticipated  with 
such  pleasure,  is  now  a matter  of  history. 
The  record  will  show  that  the  meeting  was 
attended  by  695  physicians  and  327  of  their 
women  folk.  Of  the  latter,  181  were  mem- 
bers of  the  Woman’s  Auxiliary.  The  total 
registration  was,  therefore,  1,022.  The  re- 
moteness of  the  meeting  place  from  the  cen- 
ters of  population  from  which  we  might  ex- 
pect to  draw,  makes  this  attendance  one  to 
be  proud  of,  indeed.  It  shows  two  things: 
First,  the  medical  profession  of  Texas  is  in- 
terested in  its  state  organization ; second,  the 
medical  profession  of  Texas  wanted  to  visit 
the  Magic  Valley  and  look  it  over.  There  are 
ample  reasons  why  such  should  be  true,  of 
course.  That  we  should  be  proud  of  our  or- 
ganization and  interested  in  attending  its 
meetings  is  to  be  conceded.  It  is  ours,  for  our 
own  benefit  and  the  benefit  of  those  who  de- 
pend upon  us,  and  not  the  least  of  the  bene- 
fits to  accrue  to  us  are  those  of  a social  na- 
ture. That  we  should  want  to  visit  Browns- 
ville and  the  Rio  Grande  Valley  is  also  to  be 
expected.  The  Valley  is  ours,  also,  although 
we  cannot  all  of  us  occupy  it.  There  are  many 
who  would  be  pleased  to  do  just  that  and 
right  now,  if  they  thought  they  could  get  by 
with  it.  Doubtless  some  of  us  will  make  a try 
at  it,  anyway,  but  we  have  all  been  warned 
that  we  had  better  not  get  too  far  out  on  the 
limb  if  we  must  depend  on  the  practice  of 
medicine  for  sustenance.  If  we  are  in  a po- 
sition to  depend  upon  the  marvelous  fruit  of 
the  citrus,  that  is  another  story. 

But  we  are  being  led  away  from  our  pur- 
pose, which  is  to  speak  briefly  of  the  high 
lights  of  the  meeting.  While  the  attendance 
was  not  as  large  as  it  usually  is,  doubtless  the 
attendance  from  a distance  was  greater  than 
usual.  Therefore,  from  the  standpoint  of  at- 
tendance, we  should  all  be  pleased.  And  in 
this  connection,  we  may  say  that  the  con- 
sensus of  opinion  that  there  would  not  be 
hotel  accommodations  sufficient  for  all  was 
slightly  in  error.  We  personally  know  of 
numerous  late-comers  who  were  quite  satis- 
factorily cared  for  in  this  particular.  It  is 


true  we  cannot  all  have  rooms  with  private 
baths  and  southern  exposure,  in  the  leading 
hotel,  but  that  usually  does  not  happen  one 
hundred  per  cent,  anyway,  and  a part  of  the 
reason  why  it  does  not  is  that  we  do  not  all 
want  to  pay  the  price  of  such  accommoda- 
tions. At  the  same  time,  we  feel  that  we 
have  a right  to  complain  if  such  accommoda- 
tions are  not  available.  As  a matter  of  fact, 
the  hotel  committee  is  entitled  to  much  cred- 
it for  the  manner  in  which  it  handled  a very 
difficult  situation  in  this  connection. 

The  only  trouble  we  saw  with  the  whole 
meeting,  was  the  difficulty  experienced  in 
participating  in  all  of  the  entertainment  of- 
fered. Everything  possible  in  this  connection 
was  done  for  us,  on  both  sides  of  the  river. 
And  it  would  not  be  amiss  to  say  right  here 


THE  SHIP  WE  FLEW  IN  AT  BROWNSVILLE. 

The  above  is  a good  photograph  of  one  of  the  large  planes  in 
which  some  of  us  rode  at  Brownsville,  the  guests  of  the  Mexi- 
can Aviation  Company.  It  is  a large,  fourteen-passenger  plane, 
beautifully  and  comfortably  furnished  and  equipped.  There  are 
three  425  horse-power  “wasp”  motors.  It  is  the  same  type  of 
ship  used  by  this  company  in  the  regular  passenger  service  be- 
tween Brownsville  and  Mexico  City. 

that  those  of  our  readers  who  have  it  in  mind 
that  we  went  to  Brownsville  in  order  to  cross 
the  river,  are  very  much  mistaken.  Some  of 
us  did,  no  doubt,  but  our  observation  is  that 
most  of  the  entertainment  took  place  on  our 
side  of  the  boundary.  We  do  not  seek  to 
minimize  the  pleasure  that  came  of  visiting 
the  delightful  little  city  of  our  neighbor  re- 
public. We  were  treated  with  every  consider- 
ation over  there,  and,  according  to  our  per- 
sonal observation,  there  was  no  abuse  on  our 
part  of  the  hospitality  extended  us.  So  far 
as  we  know  there  were  no  unseemly  develop- 
ments of  any  character. 
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The  Rio  Grande  Valley  and  its  prosperous 
and  hospitable  communities,  proved  to  be  a 
revelation  even  to  those  who  had  anticipated 
much.  Some  of  us  had  been  there  before,  and 
unless  within  very  recent  months  there  was 
yet  much  to  be  surprised  at.  The  climate 
which  some  of  us  had  feared  might  not  be  so 
satisfactory  as  the  hospitality  which  we 
knew  would  be  all  that  it  could  be,  turned  out 
to  be  delightful  throughout  the  meeting. 
There  was  always  the  wonderful  Gulf  breeze, 
the  bright  sunlight  and  the  dry  atmosphere. 
And  besides,  no  one  had  any  time  to  coddle 
discomfort. 

Among  the  outstanding  features  of  the  en- 
tertainment extended  us,  was  the  airplane 
ride  offered  each  member  and  visitor,  by  the 
Mexican  Aviation  Company.  As  a sort  of 
souvenir  of  this,  to  many  of  us  momentous, 
occasion,  we  are  publishing  a picture  of  the 
plane  in  which  we  rode.  It  was  a large 
cabin  plane,  with  three  motors,  and  elegantly 
fitted  out  for  passenger  service.  We  are  told 
that  it  is  one  of  the  several  ships  engaged  in 
regular  traffic  between  Brownsville  and 
Mexico  City.  The  Texas  representative  of 
the  company,  Mr.  Jack  McDermott,  did  all 
within  his  power  to  induce  those  of  us  who 
were  not  already  air-minded  or  air-curious, 
to  try  it  out,  and  then  bestirred  himself  in 
an  effort  to  make  things  pleasant  for  us.  The 
ride  covered  Brownsville  and  much  of  the 
surrounding  territory,  even  into  Mexico,  and 
each  ride  was  of  sufficient  duration  to  give 
everybody  an  idea  of  the  delightfulness  of 
travel  by  air.  We  talked  to  many  who  had 
made  the  trips,  and  met  with  nothing  but  the 
most  enthusiastic  appreciation. 

But  we  must  not  consume  all  of  our  space 
in  discussing  the  entertainment  features  of 
the  session.  Suffice  it  to  say  that  the  pro- 
gram as  published  was  carried  out  faithfully. 
The  President’s  Reception  and  Ball  was  held 
in  the  court,  dining  room  and  parlor  of  the 
El  Jardin  Hotel,  and  no  more  convenient  or 
beautiful  setting  for  such  an  event  could  pos- 
sibly be  expected.  It  was  well  attended  and 
delightfully  informal. 

The  meeting  places,  in  the  school  build- 
ings, proved  quite  convenient,  indeed.  All  of 
the  general  meetings  and  the  meetings  of 
scientific  sections  were  compactly  grouped, 
minimizing  confusion  and  increasing  attend- 
ance. Here,  too,  were  the  other  activities  of 
the  session  in  which  we  were  all  interested, 
except  the  entertainment:  the  registration 
office,  information  bureau,  scientific  and 
commercial  exhibits,  and  even  a well  con- 
ducted cafeteria.  The  inconvenience  of  the 
location  of  these  buildings  rather  remotely 
from  the  center  of  the  town,  was  minimized 


greatly  by  the  arrangements  for  prompt  and 
cheap  transportation.  We  heard  no  complaint 
about  the  location  of  the  meeting  places.  Cer- 
tainly, at  no  time  have  the  meeting  places 
for  the  sections  and  for  the  general  meet- 
ings, been  better  arranged  or  better  equipped. 
The  committees  in  charge  are  to  be  compli- 
mented. We  desire  to  make  special  mention 
of  the  service  rendered  by  a group  of  school 
girls.  There  were  two  good-looking,  bright 
and  cheerful  girls  at  each  meeting  place. 
They  knew  what  they  were  there  for  and 
were  on  the  job  every  minute  of  the  time.  We 
should  not  fail  to  mention,  either,  the  service 
rendered  through  the  bureau  of  information, 
by  the  women  in  charge.  They  were  well  in- 
formed, always  pleasant  and  knew  what  they 
were  about. 

The  general  meetings  of  this  year  were  of 
particular  worth,  but  the  attendance  was 
smaller  than  usual.  The  attendance  on  the 
opening  meeting  was  quite  satisfactory,  and 
the  president  had  the  desired  opportunity 
of  getting  his  splendid  address  before  the 
body  in  good  shape.  The  Memorial  Exercises, 
on  the  afternoon  of  the  same  day,  were  fairly 
well  attended.  There  were  not  so  many  pres- 
ent, however,  as  there  should  have  been.  The 
memorial  address,  delivered  by  Dr.  W.  F. 
Starley,  chairman  of  the  committee,  was  not 
only  eloquent  but  of  great  emotional  value. 
Short  eulogies  were  given  in  memory  of  our 
past  presidents,  Drs.  Foscue,  Boyd  and  Bled- 
soe, by  Drs.  John  0.  McReynolds,  C.  M. 
Rosser  and  M.  L.  Graves.  The  music  was 
beautiful.  Those  who  attended  felt  better  for 
it.  At  the  Wednesday  afternoon  meeting, 
two  addresses  of  scientific  merit  were  de- 
livered. Dr.  Lawrence  H.  Mayers  of  Chicago, 
spoke  on  “A  Concept  of  Arthritis,”  and  Dr. 
Benjamin  H.  Orndoff,  also  of  Chicago,  spoke 
on  “Electricity  in  Medicine  and  Surgery.”  On 
Thursday  afternoon,  Dr.  R.  C.  Connor  of 
New  York  City,  a Texas  bred  and  educated 
doctor,  now  a ranking  officer  in  the  medical 
service  of  the  great  United  Fruit  Company, 
delivered  an  interesting  and  quite  scientific 
discussion  on  “The  Problems  of  Malaria  Con- 
trol in  Tropical  America.” 

The  scientific  work  of  the  session  seems  to 
have  been  quite  satisfactory,  also.  The  meet- 
ings of  the  sections  were  well  attended  and 
the  programs  carried  out  as  published.  The 
scientific  exhibits  were  not  as  numerous  or 
as  varied  as  usual.  The  committee  did  not 
deem  it  expedient  to  undertake  to  ship 
pathological  specimens  such  distances  as 
would  have  been  necessary  in  this  case.  The 
noonday  luncheon  clinics  were  not  attempted. 
Conditions  were  not  propitious  for  them. 
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The  Kannaval  film,  “Diagnosis  and  Infec- 
tions of  the  Hand,”  was  exhibited  through- 
out the  meeting,  as  was  the  Canti  Cancer 
film,  loaned  by  the  American  Society  for  the 
Control  of  Cancer.  This  film  was  procured 
through  the  Texas  Dermatological  Society. 

The  film  prepared  by  Dr.  A.  C.  Scott,  Sr., 
to  illustrate  the  surgical  technique  in  the 
excision  of  breast  cancer  and  block  dissection 
of  the  axilla,  exclusively  with  the  cautery,  as ' 
practiced  in  his  clinic,  was  also  shown. 

The  Monday  preceding  the  opening  of  the 
session,  was  likewise  a busy  day.  Several  or- 
ganizations met  at  this  time,  and  the  attend- 
ance was  unusually  good  for  a preliminary 
day.  The  following  organizations  presented 
regular  programs : Texas  Radiological  So- 
ciety; Texas  Railway  Surgeons  Association; 
Texas  Neurological  Society,  and  the  Texas 
Dermatological  Society.  The  latter  organiza- 
tion conducted  a very  instructive  clinic. 
There  was  also  a conference  of  health  offi- 
cers and  those  interested  in  the  public 
health,  under  the  auspices  of  the  State 
Health  Department. 

The  meetings  of  the  Woman’s  Auxiliary 
were  held  at  the  same  time  those  of  our  own 
organization  were  held,  and  we  are  informed 
that  the  women  were  highly  successful  in 
their  several  enterprises.  On  other  pages  in 
this  number  of  the  Journal,  will  be  found 
the  complete  transactions  not  only  of  the 
State  Medical  Association  but  of  the  Wom- 
an’s Auxiliary.  We  have  long  published  our 
own  proceedings  in  this  manner,  but  the  pub- 
lication of  those  of  the  auxiliary,  along  with 
our  own,  is  new  and  perhaps  startling.  It  has 
finally  dawned  upon  those  of  us  who  have 
been  studying  the  Woman’s  Auxiliary  proj- 
ect, that  if  the  organization  is  worth  any- 
thing to  us,  beyond  the  realm  of  sociability, 
it  is  quite  worth  while  to  make  their  transac- 
tions of  permanent  record,  and  to  exert  our- 
selves to  coordinate  the  work  of  the  two  or- 
ganizations. A liaison  or  contact,  committee 
has  been  appointed,  and  it  is  hoped  that  we 
may  thus  be  in  a position  to  take  full  advan- 
tage of  the  opportunities  offered  us  through 
the  Woman’s  Auxiliary. 

The  pulpits  of  Brownsville  and  the  Valley, 
were  for  the  most  part  occupied  by  visiting 
physicians  on  the  Sunday  preceding  the  ses- 
sion, and  during  the  week  many  of  the  lunch- 
eon clubs  were  addressed  by  visiting  phy- 
sicians, on  public  health  subjects. 

The  following  officers  were  elected  for  the 
ensuing  year:  President-Elect,  Dr.  John  W. 
Burns,  Cuero;  vice  presidents,  Drs.  B.  0. 
Works,  Brownsville,  B.  T.  Vanzant,  Houston, 
and  D.  J.  Jenkins,  Daingerfield ; trustee,  Dr. 
M.  L.  Graves,  Houston;  councilors,  Drs.  P.  C. 


Coleman  of  Colorado,  A.  A.  Ross  of  Lock- 
hart, 0.  S.  McMullen  of  Victoria,  W.  B. 
Thorning  of  Houston  and  A.  E.  Sweatland  of 
Lufkin;  delegates  to  the  American  Medical 
Association,  Drs.  Holman  Taylor  of  Fort 
Worth,  and  Felix  P.  Miller,  El  Paso;  alter- 
nate delegates  to  the  American  Medical  As- 
sociation, Drs.  R.  B.  Anderson,  Fort  Worth, 
and  C.  A.  Gray,  Bonham ; Member  Council  on 
Medical  Defense,  Dr.  W.  A.  King,  San  An- 
tonio; Member  Council  on  Scientific  Work, 
Dr.  T.  R.  Sealy,  Santa  Anna;  Member  Legis- 
lative Committee,  Dr.  Edgar  Smith,  Lock- 
hart; Member  Committee  on  Collection  and 
Preservation  of  Records,  Dr.  J.  D.  Osborn, 
Cleburne. 

The  next  meeting  will  be  held  in  Mineral 
Wells,  at  a time  to  be  selected  by  the  board 
of  trustees. 

The  Business  Transacted  at  Brownsville  is, 

or  should  be,  of  prime  importance  to  all  of 
our  members.  We  present,  as  per  custom, 
in  this  number  of  the  Journal,  the  transac- 
tions of  the  session  in  full.  Any  member  who 
wants  to  know  what  happened  in  this  connec- 
tion may  rely  on  the  statement  that  the  trans- 
actions are  almost  verbatim  et  literatum. 
There  has  been  some  editorial  attention  given 
the  stenographic  report  of  the  meeting,  of 
course,  but  great  care  has  been  taken  to  pre- 
sent matters  exactly  as  they  happened.  Only 
by  reading  the  published  “Transactions”  can 
the  average  member  inform  himself  concern- 
ing the  State  Association  and  its  affairs.  In- 
deed, the  members  of  the  House  of  Delegates 
will  find  it  necessary  to  read  these  transac- 
tions over  carefully  if  they  expect  to  be  in- 
formed. The  published  transactions  repre- 
sent a large  expenditure  of  money,  not  to 
mention  the  time  and  trouble  incurred  in 
their  preparation  and  publication.  The 
trustees  feel  that  the  welfare  and  perpetuity 
of  the  Association  depends  on  the  interest 
that  its  members  take  in  the  organization, 
and  that  to  be  interested  they  must  be  in- 
formed. We  hope  the  transactions  will  be 
read  by  a large  proportion  of  our  members. 

As  per  custom  recently  established,  the 
House  of  Delegates  met  on  the  Monday  after- 
noon prior  to  the  opening  meeting  of  the 
Association,  and  by  night  most  of  the  routine 
reports  had  been  read  and  referred  to  ref- 
erence committees.  Most  of  the  reports  had 
been  printed  in  the  handbook  for  the  House 
of  Delegates,  and  could  be  studied  by  dele- 
gates in  the  meantime.  The  balance  of  the 
reports  were  all  introduced  on  Tuesday  aft- 
ernoon, and  Wednesday  was  given  over  to 
reference  committees  in  which  to  conduct 
hearings  and  hold  meetings.  The  members 
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of  the  House  of  Delegates  who  were  not  on 
reference  committees,  consequently,  had  a 
day  off.  Thursday  was  the  big  day,  at  which 
time  most  of  the  business  was  finally  trans- 
acted, and,  of  course,  officers  elected  and 
the  place  of  meeting  selected.  It  has  come  to 
be,  incidentally,  that  membership  in  the 
House  of  Delegates  is  not  so  burdensome,  ex- 
cept for  the  few  who  are  selected  by  the 
president  to  serve  on  reference  committees. 

The  six  reference  committees,  of  five  mem- 
bers each,  are  made  up  entirely  of  delegates 
elected  by  county  medical  societies,  again  a 
custom  which  has  practically  become  a 
policy.  It  will  be  remembered  that  all  re- 
ports, resolutions  and  matters  of  business 
which  require  any  discussion  at  all,  are  re- 
ferred to  appropriate  reference  committees 
for  investigation,  analysis  and  report.  In 
this  way  only  can  the  House  of  Delegates 
transact  the  large  amount  of  business  it 
must  transact  at  each  annual  session,  in  the 
time  limits  of  the  session.  The  desirability 
of  the  custom  of  appointing  these  committees 
from  elected  delegates  is  evident.  The  ex- 
officio  members  of  the  House  have  already 
given  long  and  faithful  consideration  to  most 
of  the  matters  that  the  reference  committees 
must  study.  It  is  advisable  to  get  new  light 
on  these  problems  before  they  are  discussed 
in  the  house.  There  should  then  be  no  great 
amount  of  trouble  in  the  house  coming  to  a 
satisfactory  conclusion  on  each  proposition. 

The  total  registration  in  the  House  of 
Delegates  was  109.  There  were  28  ex-officio 
members,  and  81  delegates  from  72  county 
societies.  For  the  first  time  in  the  history  of 
the  Association,  so  far  as  we  can  recall,  ex- 
cept in  the  early  days  of  the  reorganization, 
the  Board  of  Councilors  was  represented  by 
one  hundred  per  cent  attendance. 

State  of  Organization, — From  the  several 
reports  bearing  on  the  subject,  we  would  in- 
fer that  the  Association  is  in  good  condi- 
tion from  the  standpoint  of  medical  ethics 
and  organization.  The  complaint  was  voiced 
that  the  membership  was  not  as  large  as  it 
should  be,  and  the  Board  of  Councilors  has 
determined  to  see  what  can  be  done  about  it, 
in  which  determination  the  Board  of  Trustees 
has  joined.  If  the  expenditure  of  money  will 
help  increase  the  membership,  the  money 
will  be  requested  and  appropriated.  The  re- 
port of  the  state  secretary  at  Galveston, 
showed  a membership  of  3,424.  By  the  end 
of  the  year  (December  31,  1928),  the  mem- 
bership totaled  3,632,  a gain  of  some  200 
members  during  the  year.  The  secretary  re- 
ported this  year  a membership  of  3,483, 
which  is  a gain  of  59  over  the  report  of  the 
same  relative  time  last  year.  It  would  seem 


that  the  time  is  now  right  for  instituting 
proceedings  for  the  accession  of  new  mem- 
bers. There  is  certainly  room  for  improve- 
ment in  this  regard,  although  it  must  be  re- 
membered that  there  are  physicians  legally 
practicing  in  this  state  to  whom  membership 
may  not  safely  be  accorded.  It  is  said  that 
there  was  a dog,  once  upon  a time,  which  lay 
down  with  other  dogs  and  arose  with  a va- 
riety and  number  of  fleas  which  it  did  not 
before  possess.  It  is  all  very  nice  if  we  can 
relieve  the  other  dog  of  his  fleas,  but  it  isn’t 
always  advisable  that  we  assume  a share  in 
the  distribution  of  fleas,  without  any  imme- 
diate prospects  of  eradicating  these  pests  en- 
tirely. 

There  is  a slow,  steady  increase  in  hon- 
orary membership,  which  is  as  it  should  be. 
It  is  intended  that  the  honorary  member- 
ship classification  be  used  to  take  care  of 
those  members  of  the  profession  in  Texas, 
who  have,  in  fact,  a right  to  the  privilege 
and  the  honor.  It  is  not  altogether  a matter 
of  extending  high  honors,  and  neither  it  is 
a matter  of  providing  a softer  place  for  those 
of  our  members  who  cannot  stand  hard 
places.  It  is  an  effort  to  take  care  of  a very 
distinct  and  worthy  group.  The  by-laws  have 
now  been  amended  so  as  to  make  it  easy  for 
county  societies  to  keep  up  with  their  hon- 
orary memberships. 

Changes  in  Councilor  Districts. — It  will  be 
remembered  that  a motion  was  adopted  at 
the  El  Paso  meeting  of  the  Association,  two 
years  ago,  calling  for  a thorough  survey  of 
the  state  and  a report  on  the  advisability  of 
making  changes  in  the  territory  of  councilor 
districts.  The  matter  was  referred  to  the 
Executive  Council,  which  council  in  turn  re- 
ferred it  to  the  Board  of  Councilors.  The 
Board  of  Councilors  prepared  a very  elab- 
orate report,  which  report  was  adopted  by 
the  Executive  Council,  with  a few  changes. 
This  report  was  in  turn  placed  before  the 
House  of  Delegates  at  Galveston,  in  the  form 
of  an  amendment  to  the  by-laws,  and  the 
same  was  laid  on  the  table  for  consideration 
at  the  Brownsville  meeting.  In  the  meantime 
the  proposed  changes  were  laid  before  the 
county  societies  affected.  Some  of  these  so- 
cieties objected  to  the  proposed  changes  and 
others  agreed  to  them.  The  pending  amend- 
ment was  adopted  at  Brownsville,  after  hav- 
ing been  modified  according  to  the  desires 
of  the  societies  involved.  The  following 
changes  were  made: 

Crosby  and  Lubbock  counties  were  re- 
tained in  the  Third  District,  instead  of  going 
to  the  Second  District,  as  proposed. 

Foard  and  Wilbarger  counties  were  to  be 
removed  from  the  Thirteenth  District  and 


1929 


EDITORIAL 


73 


placed  in  the  Third  District,  but  Wilbarger 
remains  in  the  Thirteenth  and  Foard  is  as- 
signed to  the  Third,  as  intended. 

Crane,  Upton  and  Reagan  counties,  were 
removed  from  the  Second  District  and  added 
to  the  Fourth  District. 

San  Saba  and  Mason  counties,  were  re- 
moved from  the  Seventh  District,  and  as- 
signed to  the  Fourth  District. 

Polk  county  remains  in  the  Ninth  District. 
It  had  been  proposed  to  assign  this  county 
to  the  Tenth  District. 

Montague,  Tarrant  and  Wise  counties, 
were  taken  from  the  Fourteenth  District  and 
added  to  the  Thirteenth  District. 

Ellis  remains  in  the  Fourteenth  District, 
instead  of  being  assigned  to  the  Twelfth  Dis- 
trict, as  proposed. 

Wood  county  has  been  taken  from  the 
Fifteenth  District  and  added  to  the  Four- 
teenth District. 

Lamar  county  was  allowed  to  remain  in 
the  Fourteenth  District,  instead  of  being  re- 
moved to  the  Fifteenth  District,  as  proposed. 

Financially,  the  Association  is  also  doing 
nicely,  according  to  the  report  of  the  Board 
of  Trustees,  which  is  supported  by  the  re- 
port of  the  treasurer,  and  approved  by  a 
firm  of  certified  accountants. 

The  total  assets  of  the  Association  have  in- 
creased during  the  year  in  the  sum  of 
$4,731.39,  with  the  exception  of  two  or  three 
hundred  dollars  virtually  pledged,  which 
should  be  charged  up  to  last  year’s  business. 
This  represents  the  profit,  or  savings,  of  the 
Association.  We  now  have  total  assets  of 
$91,013.92.  Of  course,  much  of  this  is 
pledged  in  the  form  of  service  yet  to  be  ren- 
dered, and  may  not  be  said  to  be  ours.  Our 
net  surplus  is  $59,049.57.  If  the  Association 
can  continue  to  lay  up  from  $2,000  to  $5,000 
each  year,  eventually  it  will  be  sufficiently 
independent  to  reduce  its  dues  materially. 
No  sensible  business  man  would  advocate  a 
system  which  would  deny  privileges  and 
opportunities  that  the  money  would  buy  for 
the  present,  or  which  would  work  a hard- 
ship, merely  for  the  sake  of  assembling  a 
surplus,  but  any  successful  business  man 
would  advise  that  a reasonable  surplus  be 
laid  aside  each  year,  for  the  double  purpose 
of  insuring  against  lean  years  which  may 
come,  and  of  providing  a capital  of  sufficient 
amount  to  care  for  a large  part  of  the  over- 
head, through  accrued  interest. 

The  Journal,  on  the  face  of  the  auditor’s 
report,  lost  $542.08.  In  actuality,  the  loss 
was  $360.75,  the  difference  being  purely  a 
matter  of  bookkeeping.  During  the  year  the 
Journal  has  been  enlarged  and  its  makeup 


greatly  improved.  It  was  anticipated  that 
there  would  be  a loss  of  considerably  more 
than  was  incurred,  unless  the  income  from 
advertising  could  be  increased  to  a suffi- 
cient extent  to  offset  it.  The  advertising  did 
increase,  but  not  to  the  extent  hoped  for. 
Greater  loss  was  prevented  very  largely  by 
the  exercise  of  close  economy  and  by  close 
planning.  It  is  the  policy  of  the  trustees  to 
place  back  in  the  Journal  all  of  the  money 
that  it  makes.  If  our  readers  would  let  our 
advertisers  know  that  they  appreciate  their 
patronage,  and  are  reciprocally  inclined, 
there  would  never  be  a deficit  in  the  Journal 
fund.  Our  advertisers  are  much  interested 
in  the  medical  profession  and  its  affairs,  but 
they  are  not  essentially  philanthropists  in 
the  matter  of  their  advertising.  If  they  know 
that  their  advertising  with  us  pays,  they  will 
continue  it.  If  they  do  not  know  it,  they 
may  or  may  not  continue.  If  it  does  not  pay, 
we  do  not  want  their  money.  If  it  does  pay, 
we  do  want  their  money.  Further,  if  there 
are  those  with  whom  we  trade,  who  could 
profit  by  advertising  with  us,  we  think  they 
should  do  so.  It  is  up  to  our  readers  to  go 
on  with  the  story.  The  trustees  have  found 
it  necessary  to  increase  our  advertising 
rates,  but  the  increase  does  not  become  ef- 
fective until  next  year,  for  those  advertisers 
already  with  us.  The  increase  is  not  large 
and  won’t  add  greatly  to  our  income  for  a 
time,  but  it  became  necessary  to  make  it.  As 
a matter  of  fact,  our  advertising  rates  have 
all  along  been  notably  modest  and  moderate. 

Legislation. — We  have  discussed  legislative 
matters  to  such  an  extent  that  it  is  hardly 
necessary  to  again  speak  editorially  on  the 
subject.  Suffice  it  to  say  that  the  report  of 
the  Executive  Council  carries  a full  and 
complete  account  of  our  legislative  program 
to  date,  and  there  any  member  will  find  how 
his  representative  at  Austin  reacted  to  our 
requests  for  public  health  legislation.  A com- 
plete list  of  the  public  health  measures  intro- 
duced in  the  legislature  to  date,  is  also  given. 

The  question  of  legislative  policy  was 
given  full  and  free  consideration  at  Browns- 
ville, and  at  the  conclusion  of  the  discussion 
the  present  policy  was  upheld,  by  a unani- 
mous vote.  It  is  quite  interesting  to  learn 
from  Representative  Reader,  who  is  a phar- 
macist, and  Senator  Beck,  who  is  a physi- 
cian, just  how  legislators  have  reacted  to  our 
requests  for  perfection  of  the  Medical  Prac- 
tice Act,  through  the  two  measures  which 
have  been  continuously  before  the  Legisla- 
ture and  continuously  under  discussion  in 
these  editorial  columns.  Their  addresses  are 
worth  reading. 
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Psychopathic  Hospitals  and  Sterilization 
of  the  Unfit. — Our  committee  in  charge  of  the 
psychopathic  hospital  proposition  reported 
progress.  It  was  expected  that  the  state 
would  finance  at  least  one  institution.  At- 
tention was  called  to  the  confusion  in  the 
minds  of  many  in  regard  to  the  nature  of  the 
proposed  psychopathic  hospital  system.  Well- 
meaning  friends  of  the  medical  profession  in 
the  legislature  have  insisted  that  the  proper 
thing  to  do  is  to  enlarge  the  medical  service 
in  the  state  hospitals  for  the  insane,  to  use 
an  expression  we  all  understand  at  once.  We 
have  asked  that  the  enlargement  be  made, 
of  course.  Senator  Beck,  a physician,  has 
worked  hard  on  that  phase  of  the  situation, 
but  such  enlargement  will  not  accomplish 
the  purposes  of  the  proposed  psychopathic 
hospital,  not  at  all.  What  is  needed  is  to 
strike  at  the  source  of  supply  of  patients  for 
our  state  hospitals  for  the  insane,  rather 
than  to  depend  altogether  on  the  single  ele- 
ment of  cure.  Prevention  is  the  idea. 

Experience  has  demonstrated  that  proper- 
ly conducted  hospitals  of  this  sort  will  turn 
away  from  fifty  to  seventy  per  cent  of  the 
patients  destined  to  go  to  the  asylums  un- 
der the  present  system.  Our  insane  asylums 
were  not  originally  organized  for  the  pur- 
pose of  treating  mentally  sick  people.  They 
were  built  as  places  in  which  to  incarcerate 
a class  which  was  presumed  to  be  dangerous 
to  society  and,  therefore,  should  not  be  al- 
lowed to  remain  at  large.  Very  naturally, 
the  element  of  treatment  has  entered,  and  it 
should  enter  the  case.  The  psychopathic  hos- 
pital will  never  take  the  place  of  the  insane 
asylum.  It  can  only  help  to  keep  down  the 
population  of  these  institutions.  It  is 'hoped 
that  our  members  will  succeed  in  convincing 
their  legislators  of  the  advisability  of  fi- 
nancing a psychopathic  hospital  system,  as 
already  provided  by  law. 

Our  Committee  on  Care  and  Treatment  of 
the  Mentally  Sick  had  been  directed  to  study 
the  proposal  that  those  wards  of  the  state 
who  are  unfit  to  propagate  their  kind,  be 
sterilized.  The  committee  found  itself  some- 
what embarassed  by  the  fact  that  outside  in- 
terests espoused  the  cause  and  insisted  that 
legislation  be  put  through  accordingly.  A 
bill  carrying  out  the  project  was,  in  fact, 
passed  by  the  house,  but  it  failed  in  the  Sen- 
ate, without  any  particular  activity  on  the 
part  of  our  committee  in  support  of  the 
measure. 

Law  Enforcement. — Not  much  was  done  in 
this  connection  through  the  year,  apparently. 
The  Executive  Council,  which  has  charge  of 
our  activities  in  this  particular,  had  at- 
tempted to  carry  out  the  policies  of  the  Asso- 


ciation as  adopted  at  Galveston,  which  con- 
templated the  distribution  of  money  up  to 
the  amount  set  out  in  the  budget,  in  support 
of  the  State  Board  of  Medical  Examiners  in 
its  efforts  to  enforce  the  Medical  Practice 
Act,  but  always  upon  request  of  county  medi- 
cal societies.  It  was  required  of  county  medi- 
cal societies  that  they  make  application  for 
financial  assistance  in  any  campaign  of  the 
sort,  always  in  support  of  the  State  Board  of 
Medical  Examiners  or  the  local  enforcement 
officials,  setting  out  in  full  the  opportunities 
and  prospects  offered.  Support  would  then 
be  forthcoming  in  accordance  with  decision 
of  the  secretary  of  the  State  Board  of  Med- 
ical Examiners,  and  a committee  from  the 
Executive  Council.  In  a few  instances  only 
was  this  assistance  called  for,  and  in  each  in- 
stance it  was  freely  given.  There  apparently 
is  an  improvement  in  opportunities  for  suc- 
cessful prosecution.  During  the  year  there 
were  several  successful  prosecutions,  in  par- 
ticular of  an  individual  who  had  before  uni- 
formly been  able  to  beat  the  law.  The  council 
was  ordered  to  continue  to  cooperate  with 
the  State  Board  of  Medical  Examiners 
in  its  efforts  to  perfect  and  enforce  the  law. 

The  Woman’s  Auxiliary. — The  Association 
has  at  last  taken  the  Woman’s  Auxiliary  seri- 
ously. Some  of  us  have  always  been  serious 
about  it,  but  officially  we  have  managed  the 
situation  like  the  proverbial  widow  woman 
manages  her  farm.  The  auxiliary  itself  sug- 
gested that  it  should  have  some  means  of 
ascertaining  what  we  would  like  to  be  helped 
with,  and  how  we  should  be  helped.  Hereto- 
fore, there  has  been  no  fixed  policy  for  its 
members  to  pursue  in  their  efforts  to  help 
us,  and  no  machinery  through  which  to  de- 
termine a policy.  At  their  suggestion,  a 
liaison  committee  has  been  appointed.  The 
personnel  of  this  committee  is  as  follows: 
Dr.  Felix  P.  Miller,  El  Paso,  chairman;  Drs. 
Joe  Gilbert,  Austin;  John  0.  McReynolds, 
Dallas ; M.  L.  Graves,  Houston,  and  E.  V.  De- 
Pew,  San  Antonio.  It  is  anticipated  that 
through  this  group,  both  organizations  will 
be  able  to  formulate  a mutually  helpful  pro- 
gram. 

Upon  the  suggestion  of  the  auxiliary,  the 
trustees  have  decided  that  it  will  be  good 
business  to  publish  the  proceedings  of  the 
Auxiliary  by  the  side  of  our  own,  in  the  J une 
Journal.  In  this  way  some  expense  will  be 
saved  and  not  only  the  members  of  the  auxil- 
iary but  members  of  the  State  Medical  Asso- 
ciation as  well,  will  be  able  to  keep  informed 
on  matters  of  mutual  interest  and,  perhaps 
above  all,  a permanent  record  will  be  made 
of  these  important  transactions.  The  trus- 
tees would  be  pleased  to  know  what  the  mem- 
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bers  of  the  State  Medical  Association  think 
about  the  project. 

Medical  Defense. — Again  the  Council  on 
Medical  Defense  comes  with  a very  satisfy- 
ing report  covering  the  medical  malpractice 
damage  suit  situation  as  it  concerns  us. 
During  the  year  nine  new  cases  were  filed 
against  members  of  the  Association.  Seven 
of  these  were  disposed  of  to  the  satisfaction 
of  our  committee.  In  no  instance  has  judg- 
ment bben  assessed  in  a case  defended  by  the 
Association.  There  were  two  judgments  in 
the  lower  courts,  but  both  of  them  were  re- 
versed in  the  higher  courts  and  are  still 
pending.  Of  all  the  cases  that  remain  on  the 
dockets,  only  thirteen  may  be  considered  as 
active,  and  these  are  well  in  hand.  The  cost 
of  this  service  has  been  almost  negligible. 
This  is  quite  in  contrast  with  the  experience 
of  other  organizations  throughout  the  coun- 
try. 

The  medical  defense  fund  has  borne  a 
large  part  of  the  legal  expense  of  the  Asso- 
ciation, in  addition  to  which  is  has  carried 
on  all  of  the  medical  malpractice  defense.  To 
cover  this  work  an  assessment  of  $1.00  per 
year  has  been  made  for  the  past  sixteen 
years.  This  fund  now  has  to  its  credit  the 
very  satisfactory  balance  of  $15,207.34.  Out 
of  this  surplus,  however,  must  come  service 
for  a year.  The  cost  of  this  service  for  last 
year  amounted  to  $3,608.25.  It  may  amount 
to  double  that  sum  this  year,  or  less.  Be- 
cause of  the  nature  of  the  service  rendered, 
no  definite  figures  can  ever  be  placed,  ex- 
cept as  a matter  of  average.. 

The  council  reiterates  its  request  that 
when  members  are  threatened  with  suit,  they 
at  once  notify  some  member  of  the  council, 
or  the  general  attorney  of  the  Association, 
Mr.  C.-T.  Freeman  of  Sherman.  There  will 
be  time  for  employment  of  lawyers  and  for 
everything  else.  The  council  will  advise  fully 
and  completely,  and  at  once.  No  court  is 
going  to  permit  a physician  to  be  forced  into 
the  trial  of  such  a case  as  this,  without  ample 
opportunity  to  prepare  his  defense. 

Where  insurance  companies  are  involved, 
the  council  cooperates  and  does  not  direct. 
This  policy  is  in  protection  of  the  interests 
of  the  insured.  The  indemnity  companies  are 
always  glad  to  pay  the  expenses  of  suits  of 
this  sort  if  they  can  have  complete  control, 
and  as  they  are  due  to  lose  if  the  verdict  is 
finally  unfavorable  to  the  defendant,  they 
should  have  control.  Under  those  conditions, 
the  council  merely  advises  and  watches.  If 
the  interests  of  any  member  should  seem  to 
be  in  any  particular  jeopardy  at  any  time, 
the  council  will  intervene. 


It  is  through  careful  planning  and  close 
economical  attention,  that  the  council  has 
been  able  to  carry  on  so  successfully  for  such 
a long  time. 

Medical  Education. — We,  in  Texas,  have  be- 
come very  complacent  about  the  medical  col- 
lege situation.  There  are  two  splendid  teach- 
ing institutions  in  Texas,  and  we  are  satis- 
fied. In  truth,  there  is  not  much  for  us  to 
do  in  this  particular,  at  this  time,  except  to 
sit  on  the  lid,  or  on  the  watch-tower,  or 
what  have  you.  Our  committee  contented  it- 
self this  year  with  presenting  some  valuable 
statistical  information  and  a very  interesting 
summary  of  the  history  of  medical  educa- 
tion in  this  country.  So  impressed  was  the 
House  of  Delegates  with  this  report,  as  pre- 
sented by  its  chairman,  Dr.  M.  L.  Graves, 
that  it  was  ordered  brought  directly  to  the 
attention  of  each  county  society  in  the  state, 
with  the  request  that  it  be  read  before  the 
societies,  in  full. 

The  Council  on  Scientific  Work  evidently 
continues  to  keep  the  scientific  efforts  of 
the  Association  in  hand.  The  report  of  this 
council  is  worth  reading.  It  made  several 
suggestions,  all  of  which  were  approved  by 
the  House  of  Delegates,  some  with  slight 
modification.  It  is  planned  now,  as  soon  as 
it  seems  practicable  to  do  so,  to  purchase 
complete  equipment  for  the  scientific  sec- 
tions, including  curtains  for  darkening  win- 
dows, moving  picture  machines,  projecto- 
scopes  and  the  like.  The  council  warned 
against  unofficial  entertainments  which  con- 
flict with  the  scientific  work  of  the  Associa- 
tion. It  is  appreciated  that  our  hosts  desire 
to  extend  to  us  every  courtesy  possible,  but 
at  the  same  time  the  principal  purposes  of 
our  annual  session  are  business  and  scien- 
tific. There  is  little  time  for  entertainment, 
as  a matter  of  fact,  and  as  desirable  as  en- 
tertainment is,  it  should  not  be  allowed  to 
interfere.  One  of  the  most  important  steps 
the  Association  has  ever  taken  was  to  place 
its  scientific  work  in  the  hands  of  a per- 
manent, carefully  selected  committee. 

The  Alcohol  Question  was  given  a rather 
thorough  airing.  Resolutions,  offered  by  Dr. 
W.  B.  Russ  of  San  Antonio,  the  Texas  Repre- 
sentative to  the  National  Legislative  Council, 
and  in  support  of  his  very  excellent  report 
covering  national  legislation,  calling  upon 
state  and  federal  governments  to  relieve  the 
medical  profession  of  the  odium  of  distribut- 
ing alcoholic  liquors  under  the  guise  of  medi- 
cine, were  adopted  without  a dissenting  vote. 
The  resolutions  were  to  the  effect  that  no 
law-making  body,  federal  or  state,  has  any 
right  to  in  any  way  inhibit  the  practicing 
physician  in  the  matter  of  prescribing  for 
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his  patients.  As  a matter  of  fact,  the  law 
has  already  intervened,  selecting  a drug 
which  is  at  the  same  time  a beverage,  and  as- 
suming to  tell  the  prescribing  physician  how 
much  of  it  he  shall  prescribe  and  for  what 
purposes.  In  other  words,  the  government 
has  assumed  to  practice  medicine.  It  is  just 
as  logical  that  it  should  assume  that  alco- 
holic beverages  should  not  be  prescribed,  and 
certainly  the  medical  profession  and  the 
druggist  would  be  only  to  glad  to  be  rid  of 
the  charge  that  they  are  engaged  in  the 
business  of  bootlegging. 

Changes  in  the  Constitution  and  By-Laws. 
— Several  changes  in  the  constitution  and  by- 
laws were  made,  nearly  all  of  which  had  been 
pending  since  last  year.  With  the  exception 
of  the  amendment  changing  the  boundaries 
of  councilor  districts,  already  mentioned  else- 
where, the  only  important  amendments  were 
those  recommended  by  the  Council  on  Sci- 
entific Work.  Hereafter,  the  Section  on 
Pathology  will  be  known  as  “Section  on  Clin- 
ical Pathology.”  It  is  the  intention  of  the 
Council  on  Scientific  Work  and  those  inter- 
ested in  pathology,  to  eventually  make  of 
this  section  a place  where  clinical  cases  may 
be  presented,  with  special  emphasis  on  the 
important  part  pathology  plays  in  diagnosis 
and  treatment.  And  hereafter  the  scientific 
program  may  not  be  closed  until  January  15 
of  the  year  in  which  it  is  to  be  presented. 
The  profession  is  put  on  notice  that  the  pro- 
gram will  be  held  open  that  long,  in  order  to 
give  each  member  an  opportunity  to  make 
an  offer,  and  that  the  program  will  be  closed 
at  any  time  after  that.  Thus  the  council  and 
the  section  officers  will  have  a better  oppor- 
tunity to  plan  the  work  of  the  scientific 
sections.  Perhaps  we  should  say,  further, 
that  hereafter  county  societies  will  have  a 
convenient  way  of  terminating  honorary 
memberships,  and  also  that  hereafter  no 
physician  may  become  a member  of  a county 
medical  society  except  he  holds  the  degree 
of  Doctor  of  Medicine. 

Dr.  B.  T.  Vanzant,  delegate  for  Harris 
county,  submitted  an  amendment  to  the  con- 
stitution, which  amendment  will  lie  on  the 
table  until  the  next  annual  session,  at  which 
time  it  will  be  voted  upon.  The  amendment 
provides  that  the  ex-officio  membership  of 
the  house  of  delegates  shall  be  extended  all 
the  privileges  of  membership  except  the 
right  to  vote,  which  it  may  not  enjoy. 

We  might  continue  at  length  to  discuss  the 
numerous  problems  arising  and  their  deci- 
sion, but  space  does  not  permit.  Some  of 
these  isolated  items  may  eventually  prove  of 
considerable  importance,  but  we  cannot 
anticipate  the  future  to  such  an  extent  as  to 


pick  them  out  and  discuss  them  now.  For 
instance,  resolutions  were  adopted  at 
Brownsville  endorsing  Drs.  M.  L.  Graves  of 
Houston  and  E.  H.  Cary  of  Dallas,  as  suit- 
able material  for  the  presidency  of  the  Amer- 
ican Medical  Association,  should  it  transpire 
that  this  great  honor  may  become  available 
to  us.  A resolution  was  adopted,  inviting  the 
American  Public  Health  Association  to  hold 
its  next  annual  meeting  in  Texas,  the  guest 
of  such  community  as  may  care  to  assume 
the  responsibilities  of  extending  the  invita- 
tion and  of  entertaining  that  great  organiza- 
tion. The  Southwestern  Conference  on  Tu- 
berculosis was  endorsed.  And  so  on. 

President  Dr.  Dildy,  in  taking  over  the 
chair,  announced  that  the  major  theme  for 
his  administration  will  be  “Early  Diagno- 
sis,” which,  as  he  says,  involves  a campaign 
for  periodic  physical  examination  of  the  ap- 
parently well.  It  is  proposed' to  organize  the 
profession  throughout  the  state  first  to  per- 
fect itself  in  the  art  and  science  of  physical 
examination,  and  then  go  to  the  public  with 
the  story,  through  public  addresses,  news- 
paper articles,  radio  talks,  and  even  paid  ad- 
vertising. The  announcement  of  the  presi- 
dent in  this  regard  was  received  with  appre- 
ciative enthusiasm. 

The  Brownsville  Commercial  Exhibits  are 

deserving  of  special  mention.  Because  of  the 
distance  of  Brownsville  from  the  centers  of 
medical  population,  we  had  not  expected 
much  by  way  of  commercial  exhibits.  We 
were  agreeably  surprised  to  see  most  of  our 
old  friends  there,  and  were  pleased  to 
make  new  friends.  We  were  told  by  some  of 
the  old-timers  that  they  came  to  Browns- 
ville expecting  to  make  a considerable  sac- 
rifice in  time  and  money.  They  felt  that 
they  should  not  be  counted  among  the  miss- 
ing. This  disposition  pleased  us  very  much. 
It  is  a matter  of  pride  with  us  that  our  com- 
mercial exhibitors  feel  themselves  a part  of 
our  organization.  It  is  safe  to  say  that  they 
would  not  be  allowed  to  exhibit  were  they 
not  worthy  of  this  confidence  and  this  appre- 
ciation. They  lost  nothing  by  exhibiting  in 
Brownsville.  Business  was  good. 

As  we  have  said  before,  we  look  upon  these 
exhibits  more  as  an  educational  proposition 
than  we  do  as  a strictly  commercial  enter- 
prise. We  appreciate,  of  course,  that  with- 
out the  commercial  side  there  would  be  no 
exhibitors,  but  it  is  equally  as  true  that 
without  this  same  commercial  aspect  the 
medical  profession  would  be  using  drugs  and 
instruments  of  a sort  quite  different  from 
those  which  are  available  in  these  modern 
times.  We  heartily  join  those  who  feel  that 
they  should  decry  the  high-pressure  sales- 
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manship  which  seeks  to  sell  something  pure- 
ly for  the  sake  of  profit,  and  we  are  just  as 
critical  as  any,  of  those  concerns  which  seek 
to  exploit  the  medical  profession  and  its  de- 
pendent public.  But  we  are  quick  to  realize 
the  important  part  played  in  our  service  by 
the  manufacturer  of  pharmaceuticals,  sur- 
gical instruments  and  apparatus  of  the  great 
variety  that  we  require.  There  is  a commu- 
nity interest  here  which  we  must  under- 
stand. The  following  exhibitors  were  with 
us  at  Brownsville: 

American  Optical  Company,  Wellsworth  line  of 
instruments  and  optical  equipment,  Southbridge, 
Mass.  Represented  by  Messrs.  A.  M.  Rhodes,  D.  G. 
Anderson,  D.  Desmond,  E.  M.  Brooks  and  Geo.  S. 
Bruder. 

A.  S.  Aloe  Company,  surgical  instruments,  physi- 
cian’s supplies,  and  Super-X  White  Steel  hospital 
furniture,  St.  Louis.  Represented  by  Messrs.  Pat- 
rick, Walker  and  Raney. 

Acme  International  Sales  Company  (successors 
to  Johnson-North  X-Ray  Co.),  cc-ray  and  physio- 
therapy equipment,  Chicago.  Represented  by  Dr. 
Frederic  Johnson  and  Messrs.  Robt.  E.  King  and 
Carl  W.  Riggs. 

Bausch  and  Lomh  Optical  Company,  (Associated 
Optical  Co.,  Inc.  of  Texas),  optical  equipment, 
Rochester,  N.  Y.  Represented  by  Messrs.  Saparies 
and  John  H.  Schering.  Texas  representatives, 
Messrs.  0.  A.  Mason  and  H.  L.  Proctor. 

Cameron’s  Surgical  Specialty  Company,  electro- 
diagnostic and  operating  outfit  for  physician  and 
surgeon,  Chicago.  Represented  by  John  G.  Blech. 

Deshell  Laboratories,  Inc.,  Petrolagar,  Chicago. 
Represented  by  E.  L.  Dumas. 

The  Fox  Company,  Eastman  Black  and  White 
contrast  aj-ray  films,  chemical  illuminators  and  in- 
tensifying screens,  San  Antonio.  Represented  by 
Messrs.  J.  A.  Hill  and  M.  B.  Thompson. 

R.  P.  Kincheloe  Company,  ac-ray  and  physio- 
therapy equipment,  Dallas.  Represented  by  Mr. 
R.  P.  Kincheloe. 

Mead  Johnson  and  Company,  infants  foods, 
Evansville,  Indiana.  Represented  by  E.  M.  Fausset. 

E.  H.  McClure  Comphny,  surgical  instruments  and 
supplies.  Featuring  the  gastro-photor  apparatus  for 
photographing  the  interior  of  the  stomach,  Dallas. 
Represented  by  E.  H.  McClure  and  P.  B.  Grubbs. 

C.  V.  Mosby  Company,  medical  books  and  jour- 
nals, St.  Louis,  Missouri.  Represented  by  S.  G. 
Cooke. 

J.  A.  Majors  Company,  books  of  W.  B.  Saunders 
Co.,  and  other  publications,  New  Orleans  and  Dallas. 
Represented  by  Dr.  J.  A.  Majors,  and  Messrs.  Geo. 
Hensen  and  N.  R.  Shubert. 

Noa  Spears  and  Company,  surgical  instruments, 
office  furniture  and  McIntosh  Electrical  Corpora- 
tion’s complete  line  of  electrical  physical  therapy 
apparatus,  San  Antonio.  Represented  by  Bernard 
Ingram  and  D.  L.  Latson,  Jr. 

Pendleton  and  Arto,  surgical  instruments  and  sup- 
plies, Houston.  Represented  by  J.  H.  Kelter  and 
J.  W.  Reeves. 

The  A.  M.  A.  Meets  in  Portland,  Oregon, 
July  8-12.  The  House  of  Delegates  meets 
Monday  morning,  July  8,  in  the  Ball  Room  of 
the  Multnomah  Hotel,  and  thereafter  accord- 


ing to  its  own  free  will  and  pleasure.  The 
opening  meeting  will  be  held  in  the  ball  room 
of  the  Masonic  Temple,  Tuesday  night,  July 
9.  The  President’s  Reception  and  Ball  will 
take  place  in  the  ball  room  of  the  Masonic 
Temple  on  Thursday  night,  July  9.  The  Bu- 
reau of  Registration  will  be  located  in  the 
Portland  Auditorium,  in  the  midst  of  the  ex- 
hibits, both  scientific  and  commercial,  as 
usual.  The  scientific  sections  will  meet  in  a 
variety  of  well  selected  halls,  as  conveniently 
located  as  might  be  expected. 

The  Transportation  Committee  of  the 
State  Medical  Association  has  selected  and 
the  House  of  Delegates  has  approved,  the 
following  official  route  for  the  trip  to  Port- 
land : M.  K.  & T.  Railway  to  Kansas  City,  and 
the  Union  Pacific  Railway  from  Kansas  City 
to  Portland.  Departure  will  be  from  Fort 
Worth  and  Dallas  as  concentration  points,  at 
11:00  p.  m.,  July  4,  arriving  in  Portland 
early  Monday  morning,  in  time  for  the  ses- 
sion of  the  House  of  Delegates.  It  is  planned 
that  the  Texas  party  shall  join  with  a num- 
ber of  physicians  from  Missouri  and  sur- 
rounding states,  extending  into  the  eastern 
southern  states,  either  on  a special  train  or 
a special  section  of  a regular  train.  The  re- 
turn route  will  be  according  to  choice  of  the 
individual,  and  the  regulations  of  the  rail- 
roads, which  are  quite  liberal.  No  sightsee- 
ing diversion  is  provided  for  on  the  going 
trip. 

So  far  as  we  are  concerned  in  Texas,  the 
best  rate  is  the  summer  tourist  rate.  The 
regular  reduced  rates  allowed  for  the  move- 
ment, are  not  so  good,  either  as  to  price  or 
time  limit.  On  this  basis,  the  round  trip  fare 
from  the  principal  cities  in  Texas,  is  $94.50. 
If  the  return  trip  is  through  California,  the 
price  will  be  $103.05.  The  Pullman  fare  over 
the  official  route,  from  Texas  points  to  Port- 
land, is  $24.00  for  a lower  berth.  No  certif- 
icate is  necessary  for  the  purchase  of  these 
tickets. 

Probably  no  meeting  of  the  American  Med- 
ical Association  has  ever  offered  such  splen- 
did opportunities  for  combining  vacation 
with  business.  The  scenic  wonders  of  the 
northwest,  conceded  to  be  the  most  exten- 
sive and  most  beautiful  in  this  continent,  are 
tributary  to  Portland.  It  is  planned  to  give 
visitors  every  opportunity  to  view  this  won- 
derful country.  There  is  too  much  of  it  for 
us  to  undertake  to  describe  it  here. 

The  entertainment  to  be  extended  on  this 
occasion  involves  many  opportunities  to  see 
the  country.  There  will  be  the  usual  drives 
and  luncheons  and  fraternity  banquets.  A 
salmon  barbecue  luncheon  will  be  served  in 
one  of  the  parks  of  the  city,  on  Friday,  the 


78 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


last  day  of  the  meeting.  A special  trip  is 
planned  up  the  Columbia  River  Highway  for 
those  who  remain  over  through  Saturday.  A 
deep-sea  fishing  trip  is  also  planned  for  that 
day. 

Any  member  of  the  State  Medical  Associa- 
tion of  Texas  can  qualify  as  a Fellow  of  the 
American  Medical  Association  and  register 
for  the  meeting,  by  simply  filling  out  a blank 
and  presenting  his  state  association  member- 
ship card,  together  with  the  very  modest 
sum  of  $5.00.  For  this  money,  incidentally, 
will  be  received  the  greatest  medical  journal 
in  the  world,  weekly,  for  one  whole  year.  This 
is  the  biggest  bargain  in  medical  society 
membership  that  we  know  anything  about. 

The  trip  to  Portland  is  one  that  should  not 
be  missed  by  those  who  can  afford  to  take  it. 

The  Legislative  Situation. — The  two  meas- 
ures designed  to  strengthen  the  Medical 
Practice  Act  and  espoused  by  the  State 
Board  of  Medical  Examiners,  the  State  Med- 
ical Association  of  Texas  and  the  state  asso- 
ciations of  the  several  schools  of  medicine 
represented  on  the  state  board,  as  our  read- 
ers probably  all  know,  failed  of  passage  dur- 
ing the  first  called  session  of  the  present 
Legislature.  Failure  was  through  no  fault  of 
the  proponents  of  the  measures,  and  its  op- 
ponents can  take  credit  to  themselves  only 
in  the  light  of  the  confusion  and  the  legis- 
lative impasse  of  the  last  few  days  of  the 
session.  The  bills  have  both  been  introduced 
in  the  present  session,  and  our  committee 
feels  sure  that  they  will  pass  if  our  members 
will  impress  their  Senators  and  Representa- 
tives that  the  medical  profession  really 
wants  them  passed. 

The  bill  requiring  annual  registration  is 
S.  B.  70  (by  Moore,  et  al),  and  the  one  car- 
rying corrective  amendments  for  the  Med- 
ical Practice  Act  is  known  as  S.  B.  71  (by 
Moore,  et  al).  The  registration  bill  was  in- 
troduced in  the  House  by  Mr.  Duvall,  of  Tar- 
rant, but  so  far  the  other  measure  has  not 
been  introduced  there.  It  is  more  than  like- 
ly that  the  House  will  work  on  the  Senate 
bills  rather  than  their  own. 

The  chiropractic  bill  has  been  introduced 
in  the  House  by  Mr.  Reno  Eickenroht  of 
Seguin.  It  is  known  as  H.  B.  101.  The  Health 
Committee  of  the  House  reported  this  bill 
unfavorably  by  a vote  of  13  to  3,  one  member 
(Dr.  Sherrill)  present  and  not  voting. 
Messrs.  Renfro,  Eickenroht,  and  Baker  voted 
for  it.  The  bill  will  probably  be  brought  out 
on  a minority  report,  but  it  can  be  easily 
killed  if  our  members  will  take  the  matter 
up  with  their  representatives,  do  it  now  and 
do  it  emphatically. 
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MEMORIAL  ADDRESS.* 

BY 

W.  F.  STARLEY,  M.  D., 

GALVESTON,  TEXAS. 

Following  custom,  as  Chairman  of  the 
Committee  on  Memorial  Exercises,  I am  glad 
to  have  the  opportunity  of  addressing  you 
on  a subject  that  cogently  appeals  to  the 
hearts  and  minds  of  all  in  this  great 
audience. 

Almost  from  its  earliest  days  the  State 
Medical  Association  of  Texas,  with  fine  ap- 
preciation of  one  of  the  simplest  but  most 
noble  of  instincts,  has  followed  the  principle 
of  devoting  a part  of  the  busy  time  of  these 
annual  sessions  to  exercises  commemorating 
the  lives  and  labors  of  its  dead. 

I have  read  to  you  the  names  of  those  who 
have  passed  away  during  the  twelve  months 
just  ended.  All  of  them  were  faithful  dis- 
ciples of  our  profession.  We  know  no  classes 
or  distinctions.  All  worked  with  mind  and 
heart  and  hand  for  the  salvation  of  human 
bodies.  Theirs  was  a labor  of  love,  and  its 
beautiful  artistry  was  expressed  in  terras  of 
human  health  and  happiness.  Some  achieved 
high  rank  and  gave  greatly  of  their  time  and 
talents  in  molding  the  character  and  direct- 
ing the  destinies  of  this  organization. 

We  gather  here  today  for  these  devotions 
in  the  soft  accents  of  friendship  and  brother- 
ly love.  No  words  that  we  may  utter  can  add 
to  or  detract  from  the  simple  glory  of  these 
lives.  Rather  do  we  come  to  these  annual 
scenes  and  halls,  made  sacred  by  their  foot- 
steps, to  gather  from  their  matchless  exam- 
ples fresh  inspiration  to  warm  our  own 
hearts  in  the  struggle  toward  the  mastery 
of  the  arts  and  practices  of  useful  living. 

The  present  event,  if  you  will  pardon  a 
personal  allusion,  recalls  vividly  to  my  mind 
the  occasion  of  my  introduction  to  the  State 
Medical  Association  of  Texas.  I had  just  em- 
barked on  the  study  of  medicine  in  the  old 
fashioned  way  of  reading  in  a doctor’s  of- 
fice, when  the  association  convened  its  an- 
nual session  in  the  town  of  my  nativity, 
about  thirty-seven  years  ago.  I came  to  the 
auditorium,  where  all  the  sections  and  gen- 
eral meetings  were  held  in  rotation,  as  was 
the  custom  in  those  days,  on  an  errand  for 
the  lamented  Dr.  H.  A.  West,  then  secre- 
tary of  the  association.  The  day  was  speed- 
ing to  its  close  and  it  chanced  that  Memo- 
rial Exercises  was  the  last  order  of  busi- 
ness. Never  will  I forget  the  impression  made 
by  the  charm  of  that  occasion,  as  those 

♦Delivered  at  the  Memorial  Exercises  of  the  State  Medical 
Association  of  Texas,  Brownsville,  May  21,  1929. 
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earnest  men  spoke  eulogies  on  their  dead. 
Dr.  E.  P.  Becton,  long  since  gone  to  his  last 
reward,  a well  remembered  figure,  and  one 
of  a number  of  distinguished  orators  this 
association  has  possessed,  was  the  principal 
speaker.  Time  and  distance  have  not  dimmed 
the  music  of  his  voice  or  the  gift  for  words 
with  which  he  cast  the  spell  of  his  eloquence 
over  the  audience.  The  stage  was  festooned 
and  garlanded  with  flowers  of  early  spring, 
and  the  soft  rays  of  departing  day  lit  the 
countenances  of  his  hearers  with  the  play 
of  haunting  emotions,  as  he  deftly  swept  the 
strings  of  the  harp  of  love  and  ran  the  gamut 
of  appeal  to  the  tenderest  feelings  that 
might  ever  stir  the  hearts  of  men  and  wom- 
en. Trite  though  its  expression  may  appear 
to  you,  how  the  thought  crossed  my  mind,  as 
his  last  words  died  out,  and  I stood  behind 
the  scenes,  as  it  were,  and  watched  the  pro- 
ceedings, that  every  one  of  the  assembled 
host  must  some  day  answer  that  solemn  roll 
call  and  join  the  innumerable  caravan  which 
trails  the  sunset  skies.  Of  that  particular 
number  of  Texas  doctors  whom  I observed 
in  the  now  long  ago,  but  seven  remain.  Four 
of  them,  happily,  are  among  the  distinguish- 
ed ex-presidents  of  this  association. 

And  we  foregather  at  this  moment,  as 
other  souls  have  done  the  succeeding  years 
of  our  annual  sessions,  and  bring  to  the  altar 
of  our  love  the  memories  of  those  honorable 
men  and  women  who  have  walked  our  way, 
who  have  seen  life  as  we  have  seen  it,  who 
have  laughed  and  shed  tears  with  us,  and 
have  finally  laid  down  this  life  and  made 
the  rendezvous  with  death.  With  many  of 
us  the  departed  were  connected  by  the  most 
intimate  ties  of  friendship  and  kinship.  My 
own  sire  and  grandsire,  and  the  sires  and 
grandsires  of  many  who  are  within  the  range 
of  my  voice,  lie  sleeping  in  the  shadow  of 
the  cross  which  we  erect  to  their  memories 
for  this  brief  hour.  Blood  of  our  blood,  flesh 
of  our  flesh,  ineffably  dear  and  tender  the 
thoughts  that  tug  at  our  heart  strings,  mar- 
velous treasure  of  memory! 

The  doctors  of  Texas  have  written  an  im- 
perishable record  across  the  pages  of  the 
medical  history  of  the  state  from  the  days 
of  the  Republic.  For  the  old  patriots  among 
Texas  doctors,  we  feel  the  greatest  venera- 
tion and  respect,  and  publicly  acknowledge 
and  proclaim  the  obligations  of  posterity  for 
the  masterly  examples  their  well  known  ca- 
reers have  given  of  professional  and  civic 
virtue.  Cast  in  the  heroic  mould  of  a bygone 
day,  the  lives  of  Anson  Jones,  last  president 
of  the  Republic,  Ashbel  Smith,  Branch  T. 
Archer,  George  Cupples,  and  scores  of  their 
confreres,  are  filled  with  dramatic  appeal  and 


their  names  are  written  high  on  the  scroll 
of  fame  for  all  lovers  of  medical  lore  in 
Texas. 

These  medical  patriots  were  contemporary 
with  the  most  picturesque  period  in  the  an- 
nals of  Texas,  near  enough  to  our  own  to 
carry  the  conviction  of  authentic  narrative, 
and  yet  sufficiently  removed  to  breathe  a 
spirit  of  adventure  and  chivalry  unparalleled 
in  romantic  history.  On  our  president’s  gavel, 
which  was  made  from  a tree  that  helped  to 
shelter  Colonel  Ben  Milam’s  heroic  band  in 
1835,  is  inscribed  the  legend,  “As  I sheltered 
sentinels  for  Texas  liberty,  so  will  I guard 
this  Association.”  All  historians  are  agreed 
in  placing  a very  high  estimate  on  the  valor 
and  statesmanship  and  all  around  qualifica- 
tions of  the  adventurous  men  who  wrested 
Texas  from  the  Indian  and  from  the  rule  of 
Mexico.  In  their  veins  ran  the  red  blood  of 
the  centuries.  And  our  pride  may  be  par- 
doned when  we  contemplate  what  history 
and  biography  so  plainly  inform  us,  that  no 
insignificant  part  of  this  brilliant  company 
was  made  up  of  our  own  pioneer  doctors. 

These  doctors  of  nearly  a hundred  years 
ago,  despite  their  austerities  of  character, 
born  of  the  privations  and  hardships  of  the 
frontier,  were  none  the  less  broadly  human 
in  their  sympathies  and  felt  the  yearnings 
for  the  round  tables  and  companionship  of 
their  fellow  workmen.  Though  comparative- 
ly few  in  number  and  widely  separated  in 
the  settlements,  the  urge  for  organization 
and  cooperation,  with  all  the  terms  imply  in 
the  widest  sense  of  personal  satisfaction  and 
public  good,  was  compelling,  and  in  1853,  at 
Austin,  seventeen  years  after  the  fall  of  the 
Alamo,  there  was  laid  the  cornerstone  of  or- 
ganized medicine  in  Texas.  Under  a charter 
from  the  State  Legislature  this  association 
was  organized,  with  Dr.  George  Cupples  as 
president.  But  communications  were  diffi- 
cult, and  the  next  sixteen  years  went  by, 
during  which  time  was  also  bridged  the 
period  of  the  Civil  War,  of  which  there  is 
no  record  available  of  further  meetings, 
until  the  reorganization  in  Houston,  in  1869. 
And  from  that  year  until  now,  how- 
ever difficult  the  road  to  travel,  the  asso- 
ciation has  not  failed  to  convene  in  annual 
session.  And  while  rejoicing  in  its  colossal 
growth  and  power,  this  organized  body  has 
trodden  the  wine-press  of  humility  in  its 
fight  to  lessen  the  plight  of  human  woe  and 
suffering,  and  comes  today  to  the  foot  of 
the  cross  to  commemorate  its  honored  dead, 
“with  malice  toward  none,  with  charity  for 
all,”  supremely  confident  in  the  boundless 
mercy  which  chastens  our  souls  at  the  gates 
of  eternity.  Dr.  Cupples  was  again  president 
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in  1878,  the  only  man  on  record  as  having 
been  twice  honored  by  the  highest  office  in 
the  gift  of  Texas  doctors. 

Passing  on  down  the  years  to  those  re- 
cently gone  and  whom  we  more  intimately 
mourn  today,  those  whom  we  met  in  the 
daily  contacts  of  life  and  knew  directly  for 
their  worth  as  men,  our  comrades  in  the 
multilateral  tasks  of  medicine,  it  is  but  hu- 
man that  the  tenderest  feelings  of  love  and 
personal  loss  should  fill  our  breasts.  They 
were  our  friends  and  confidants  here  in  life. 
Aside  from  the  purely  personal  reactions  of 
friendship,  readily  we  recall  the  splendid 
moral  and  spiritual  examples  they  were  to 
us — how  we  were  heartened  along  our  own 
paths  of  duty  by  their  beckoning  and  encour- 
aging smiles  and  fine  words  of  approval,  and 
by  their  outstanding  careers  as  citizens  and 
doctors  of  medicine.  Cheerfully  these  men 
made  all  the  grades  of  life  and  met  its  trials 
and  claimed  its  recompense  of  blessings ; 
calmly  they  awaited  the  final  summons,  one 
of  them  after  the  seal  of  death  had  lain  on 
his  brow  for  four  weary  years,  and  their 
peerless  souls  passed  on  to  the  keeping  of  the 
angels  of  death.  Softly  we  closed  the  “tired 
eyelids  upon  tired  eyes”;  we  followed  the 
funeral  corteges  along  the  winding  trails  to 
the  fresh  made  mounds  on  the  hillsides, 
where  envious  earth  was  opened  to  receive 
the  poor  habiliments  of  clay ; and  tenderly  we 
covered  them  with  our  tears  and  the  soil  of 
the  Texas  they  loved  and  served  so  well. 

High  priests  in  the  temples  of  culture — 
largely  the  old-time  family  doctors  of  courtly 
mien  and  gentle  manners,  what  splendid  vic- 
tories have  been  won  in  Texas  since  the  days 
of  ’53  in  the  service  of  the  goddess  of  health ! 
But  we  turn  and  strain  our  gaze  in  vain  for 
monuments  that  will  proclaim  these  triumphs 
to  the  curious  throngs  which  press  along  the 
highways  of  time.  No  gleaming  shafts  reach 
to  the  skies  to  tell  where  our  heroes  lie 
buried ; no  mountains  of  granite  on  which 
their  figures  may  be  chiseled  in  bold  relief ; 
no  corridors  of  Westminster  to  echo  their 
ministry  and  devoted  labors  of  kindness  and 
sacrifice  to  legendary  fame;  no  Valley  of  the 
Kings  wherein  they  may  slumber  on  in 
triumphant  dreams,  entombed  in  the  barbaric 
splendor  of  gold  and  purple,  as  were 
Egvpt’s  ancient  Pharaohs — only  shrines  built 
in  hearts  of  love,  and  simple  slabs,  mark  the 
spots  in  the  starlight  where  gentle  breezes 
whisper  over  an  imperial  domain  the 
requiescat  in  pace. 

Doctors  of  medicine  acknowledge  to  no 
other  social  group  a greater  love  for  their 
calling,  or  a more  abiding  faith  in  the 
altruism  of  their  mission,  or  a greater 
obedience  to  its  forms  and  circumstances. 


From  time  immemorial,  the  destiny  of  our 
profession  has  been  guided  by  a single  star 
of  purpose,  a devoted  idealism  which  brings 
every  advance  of  our  art  and  practice  to  the 
service  of  mankind  without  evasion  or  reser- 
vation. But  without  ritual  and  with  no  secret 
forms  or  covenants  of  any  manner,  the  fol- 
lowers of  the  Hippocratic  creed  have  founded 
and  developed  a fraternity  of  the  highest  or- 
der. With  many  of  us  the  fraternal  feeling 
approaches  an  obsession,  and  no  greater 
pleasure  can  be  obtained  from  any  manner 
of  secular  gathering  than  when  we  meet  in 
our  conventions,  large  and  small. 

These  words  merely  touch  the  romantic 
and  spiritual  story  which  threads  the  life 
of  this  association,  but  time  and  your  pa- 
tience forbid  a longer  telling. 

It  is  not  strange  that  our  organization,  to 
which  our  departed  friends  pledged  their 
fealty  and  devotion,  should  pause  for  this  an- 
nual occasion  and  give  ourselves  whole- 
heartedly to  those  who  were  once  our  beacon 
lights,  and  the  many  who  were  our  com- 
panions and  co-workers  in  fact  and  deed. 
Their  well  known  voices  are  hushed  in  the 
long  night  of  death.  Not  again  will  they 
make  the  yearly  pilgrimage  over  the  fields 
and  cactus  trails  of  Texas,  to  this  Mecca  of 
the  faithful,  to  give  and  receive  our  values 
and  the  unctions  of  friendship  and  fra- 
ternity. Some  were  grown  old  and  gray  in 
the  practice.  Others  were  called  in  the  ap- 
parent prime  of  life,  as  they  rode  the  flood 
tides  of  honor  and  usefulness.  Ah ! the  seem- 
ing tragedy  of  it,  that  these  brave  argonauts 
in  search  of  the  golden  fleece  of  health  should 
themselves  fall  prey  to  the  dragons  of  un- 
timely disease. 

It  is  indeed  a happy  circumstance  in  our 
annual  rotation  of  visits  which  permits  this 
audience  of  Texas  doctors  and  their  wives  and 
friends,  to  gather  today  in  the  charming  city 
of  Brownsville,  in  the  gateway  to  the  heart 
of  old  Texas,  here  in  this  magic  valley  of 
the  Rio  Grande,  where  fortune  caresses  the 
hand  of  husbandry,  and  the  air  is  languid 
with  the  perfume  of  the  romances  of  the 
Caballeros  of  old  Spain,  and  bring  flowers 
from  our  gardens  of  love  to  strew  on  the 
ashes  of  our  dead. 

There  is  no  taste  of  bitterness  or  sense 
of  irreparable  loss  in  the  contemplations  of 
this  hour.  The  men  and  women  whom  we 
come  today  to  commemorate  and  encompass 
with  our  loving  memory,  were  not  born  to 
endless  oblivion.  In  a life  of  personal  sacri- 
fice in  this  sphere  of  existence,  with  the  in- 
struments at  their  command,  they  wrought 
the  gold  of  alchemy  from  the  baser  elements, 
and  held  up  to  nature’s  mirror  the  beautiful 
reflection  of  human  lives  made  sweeter  and 
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happier  by  their  ministry.  Good  men  and 
women  and  true,  they  loved  their  fellowman 
and  humbly  walked  in  the  paths  of  their 
Maker.  And  out  of  the  melting  pot  of  death, 
as  is  vouchsafed  us  in  inspired  writ,  shall 
their  reincarnate  souls  mount  on  the  magic 
rug  of  immortality,  far  beyond  the  gorgeous 
jewels  that  stud  the  dome  of  night,  to  reach 
the  domain  of  the  Great  Physician,  where 
knowledge  and  charity  transcend  the  limits 
of  human  understanding.  With  love  and 
smiles,  as  in  the  old  day,  perhaps  they  look 
back  to  us  and  beckon.  May  the  God  of  Hosts 
grant  us  the  same  safe  passage. 


FOCAL  INFECTION,  A MAJOR  SUBJECT 
FOR  STUDY.* 

BY 

FELIX  P.  MILLER,  M.  D.,  F.  A.  C.  S., 

EL  PASO,  TEXAS. 

We  are  now  opening  the  Sixty-Third  An- 
nual Session  of  the  State  Medical  Associa- 
tion of  Texas.  Seventy-six  years  ago  the 
Legislature  granted  this  association  a char- 
ter, thereby  legalizing  its  existence  and 
its  constitution.  The  objective  given  at  that 
time  was,  “The  organization  of  the  qualified 
practitioners  of  the  state,  for  the  purpose  of 
insuring  amity  of  design  and  concreted  ac- 
tion in  devising  and  carrying  into  execution 
such  measures  as  would  conduce  to  the  gen- 
eral welfare  and  improvement  of  the  profes- 
sion, and  the  exclusion  from  its  ranks  of  un- 
worthy and  unqualified  persons.” 

Our  first  President,  Dr.  George  Cupples, 
in  his  opening  address,  at  San  Antonio,  No- 
vember 16,  1853,  spoke  of  the  “elements  of 
progress  and  unparalleled  advance  in  every 
department  of  science  and  art.”  Let  us  glance 
at  our  progress  from  the  time  our  first  Pres- 
ident, in  1853,  dreamed  of  the  future  devel- 
opment of  the  organized  medical  profession 
of  Texas. 

Fifteen  physicians  organized  this  associa- 
tion, at  Austin,  Texas,  January  17,  1853. 

Our  present  membership  roll  contains  the 
names  of  3,483  physicians  legalized  to  prac- 
tice medicine  in  Texas. 

Financially,  the  Association  appears  to  be 
in  a very  satisfactory  condition.  The  total 
assets  are  $91,013.92. 

The  operations  for  the  year  left  a balance 
to  our  credit  of  $4,731.39. 

The  legislative  expense  for  the  year  was 
$3,254.17  as  compared  with  $2,291.74  for  the 
year  1927,  and  $1,627.18  for  1925,  the  two 
previous  legislative  years.  It  will  be  under- 
stood that  this  includes  the  salary  of  an  em- 
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ployee  of  the  Association  during  the  time  he 
devotes  himself  to  this  duty,  and  the  cost  of 
legal  services. 

The  administration  lived  within  the  budget 
prepared  by  the  Board  of  Trustees  last  year, 
by  a margin  of  $2,323.45. 

The  prospect  for  a State  Psychopathic 
Hospital  is  good.  The  Finance  Committees 
of  the  Legislature  have  tentatively  agreed 
to  make  the  appropriation  necessary  to  con- 
struct one  such  institution.  Only  a lack  of 
funds  at  the  disposal  of  the  state  can  pre- 
vent it. 

There  are  grave  defects  in  the  Workmen’s 
Compensation  Law  that  vitally  affect  the 
physician,  the  hospital,  the  nurse  and  the 
patient.  I suggest  that  each  county  medical 
society  give  one  meeting  this  year  to  the 
consideration  of  this  law,  under  the  advice 
of  our  Committee  on  Compensation  and 
Health  Insurance. 

The  result  of  the  past  year’s  performance 
of  your  President  and  the  other  officers  of 
the  Association,  will  be  found  in  the  printed 
reports  prepared  for  the  House  of  Delegates. 
These  reports  will  be  gladly  furnished  by  the 
Secretary,  Dr.  Holman  Taylor.  Anyone  who 
desires  to  know  what  this  organization  is 
doing,  may  do  so  by  consulting  these  re- 
ports, and  the  transactions  of  the  House  of 
Delegates,  which  will  be  printed  in  full  in 
the  June  Journal. 

There  are  a few  conditions  which  should 
be  of  general  interest  to  this  meeting.  There 
is  a very  pleasing  state  of  harmony  prevail- 
ing throughout  the  profession  of  this  state. 
No  professional  or  unethical  problems  of  any 
importance  have  been  referred  to  me.  There 
has,  however,  been  a certain  amount  of  crit- 
icism and  disapproval  of  my  administration, 
the  result  of  our  effort  to  carry  out  the  ex- 
pressed instructions  of  the  House  of  Dele- 
gates at  the  Galveston  session,  regarding 
legislation.  This  is  especially  true  of  our  at- 
tempt to  secure  the  passage  of  a bill  requir- 
ing practicing  physicians  of  this  state  to 
register  annually.  Under  the  proposed  law, 
those  so  registering  would  be  required  to 
contribute  the  sum  of  $2.00  per  annum  for 
the  purpose  of  bringing  about  the  enforce- 
ment of  the  Medical  Practice  Act. 

At  no  time  did  the  legislative  committee 
expect  a hundred  per  cent  of  its  membership 
to  support  these  measures.  Physicians  are 
not  so  easily  convinced  upon  any  matter  of 
policy.  We  were  greatly  handicapped  when 
even  a very  small  minority  of  our  members, 
voiced  their  opposition.  Our  enemies  in  the 
legislature  were  not  slow  to  take  advantage 
of  the  circumstance.  This  small  number  of 
the  profession,  and  the  opposition  of  the 
cults,  resulted  in  an  amendment  to  the  pro- 
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posed  bill  that  was  so  contrary  to  the  instruc- 
tions of  the  House  of  Delegates  that  the  Leg- 
islative Committee  could  not  further  advo- 
cate its  passage. 

I trust  that  the  present  House  of  Dele- 
gates will  instruct  the  succeeding  admin- 
istration to  continue  the  effort  to  so  modify 
our  present  law  that  it  will  be  enforceable. 

The  Council  on  Scientific  Work  presents 
for  your  consideration  at  this  annual  session, 
as  a major  subject,  “Focal  Infection.” 

Our  program  will  contain  many  papers 
upon  this  interesting  subject.  The  manifesta- 
tions of  focal  infection  are  not  new.  Erylin, 
in  1789,  appreciated  the  relationship  between 
disease  of  the  tonsil  and  rheumatism. 

In  1818,  Benjamin  Rush  reported  a case 
of  rheumatism  of  the  hip  cured  by  the  ex- 
traction of  a decayed  tooth. 

The  causative  factor  of  focal  infection  in 
the  role  of  acute  and  chronic  disease,  has  not 
been  fully  accepted.  Billings  defines  a focus 
of  infection  as  “A  circumscribed  area  of  tis- 
sue infected  with  pathogenic  organisms.” 
The  infected  tissue  may  be  located  anywhere 
in  the  body.  The  mouth  and  the  communicat- 
ing cavities,  are  most  frequently  the  sources 
of  infection. 

When  these  organisms  or  their  toxins,  are 
absorbed,  remote  systemic  diseases  are  pro- 
duced. If  the  infection  remains  undetected 
and  unrelieved,  it  may  for  a long  period  con- 
tinue to  be  the  agent  responsible  for  ill 
health. 

In  certain  cases,  such  as  diseased  tonsils 
or  abscessed  teeth,  the  direct  relationship  be- 
tween the  foci  of  infection  and  the  disease, 
such  as  rheumatism,  may  be  quite  clear.  Fre- 
quently the  relationship  is  not  so  clear  and 
the  clinician  must  consider  distant  organs  in 
order  to  locate  the  infection  responsible  for 
the  disease. 

In  other  cases,  the  treatment  of  septic  foci 
will  not  at  once  give  relief  from  symptoms, 
and  increase  in  general  symptoms  frequent- 
ly follows  the  removal  of  tonsils  and  infected 
teeth,  thus  destroying  the  patient’s  faith  in 
the  doctrine  of  focal  infection.  The  occur- 
rence of  fatal  septicemia  has  followed  opera- 
tions on  infected  organs. 

The  infection  about  a tooth  may  not  give 
rise  to  any  symptoms  of  which  the  patient 
is  conscious,  and  yet  to  the  physician  or  den- 
tist be  clearly  the  cause  of  even  remote 
symptoms. 

The  great  difficulty  in  tracing  cause  and 
effect  in  these  cases  has  also  caused  some 
physicians  to  distrust  the  principle  of  focal 
infection.  It  is  assumed  that  if  the  search 
is  thorough  and  extensive  the  offending  in- 
flammatory lesion  will  be  found.  If  the  lesion 


is  latent  and  obscure,  extra  precaution  is  nec- 
essary in  arriving  at  a diagnosis. 

In  the  realm  of  speculation  most  men  are 
equal.  I have  no  data  upon  which  I might 
base  a definite  conclusion  in  regard  to  the 
matter,  so  must  indulge  in  a bit  of  specula- 
tion in  regard  to  the  possibility  and  even 
probability,  of  focal  infection  being  a rather 
direct  causative  factor  in  the  development  of 
malignancies.  Chronic  irritation  has  long 
been  considered  a cause  of  cancer,  and  there 
would  seem  to  be  no  doubt  about  the  impor- 
tance of  this  particular  factor  in  the  causa- 
tion of  the  disease.  Most  assuredly,  focal 
infection  may  cause  chronic  irritations.  Can- 
cers occur  most  generally  late  in  life.  The 
irritating  effects  of  focal  infection  which  has 
thus  had  opportunity  for  long  and  continued 
irritation,  must  be  very  positive  and  definite 
in  this  connection.  The  freedom  from  cancer 
enjoyed  by  the  American  Indian,  and  by  all 
aborigines,  so  far  as  we  are  informed,  must 
be  significant  in  this  connection.  Not  until 
the  aborigine  has  become  a part  of  civilized 
life  does  the  element  of  focal  infection  be- 
come of  any  importance,  and  not  until  then 
does  he,  as  a rule,  become  a victim  of  cancer. 

It  is  not  a stretch  of  speculative  thought 
to  assume  a specific  effect  for  the  irritating 
principles  in  focal  infection,  thereby  account- 
ing for  cancer  in  different  parts  of  the  body, 
for  the  disease  in  children,  and  for  all  excep- 
tional circumstances  of  malignancy. 

Neither  is  it  a transgression  of  scientific 
thought  to  assume  that  the  effects  of  focal 
infection  upon  the  endocrines  might  be  that 
of  the  fulminating  cap  in  the  discharge  of 
powder.  Powder  is  a combination  of  very 
inactive  elements,  as  a matter  of  fact,  a 
chemical  combination  which  stays  fixed  and 
is  perfectly  harmless  until  something  hap- 
pens to  start  its  elements  on  the  rampage. 
Once  started  no  reasonable  physical  agency 
known  to  man  will  confine  them.  The  cells 
of  the  body  under  normal  conditions  develop 
in  an  orderly  manner,  and  do  no  harm.  In 
cancer  we  see  them  run  wild,  and  we  find 
that  they  can  be  controlled  only  as  exploding 
powder  is  controlled,  by  giving  them  an  out- 
let— in  other  words,  by  excising  them  or  de- 
stroying all  tissue  around  about  them. 

There  is  much  yet  to  be  learned  of  the 
chemistry  of  the  animal  body,  particularly 
that  of  the  human  animal.  Biologists  and 
chemists  are  combining  their  efforts  in  this 
particular. 

Not  many  physicians  who  must  follow 
their  profession  as  a vocation,  and  live  upon 
the  proceeds  of  practice,  may  do  a great  deal 
in  the  field  of  original  scientific  research,  but 
it  must  be  borne  in  mind  that  many  of  the 
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great  discoveries  not  only  in  medicine  but  in 
other  sciences  useful  to  man,  have  been  made 
by  busy  men,  men  who  found  it  necessary  to 
make  their  livelihood  in  other  directions  than 
those  of  their  respective  discoveries.  A con- 
tribution to  man’s  knowledge  of  malignant 
diseases  would  be  an  accomplishment  of 
which  any  physician  might  well  be  proud.  It 
is  to  be  hoped  that  there  may  be  those  of 
our  number  who  will  give  this  problem 
thought,  not  alone  along  the  lines  of  my 
humble  suggestion,  but  in  all  other  partic- 
ulars. 

The  field  of  focal  infection  is  so  broad  that 
our  program  could  in  any  instance  be  an  out- 
line only.  It  is  hoped  that  this  meeting  will 
be  an  incentive  to  the  profession  for  more 
detailed  study  of  the  disease  pictures  which 
focal  infection  produces.  The  solution  re- 
quires careful  histories,  painstaking  observa- 
tions, and  consultations  between  specialists 
in  all  lines,  including  dentists,  pathologists 
and  roentgenologists. 

To  the  end  that  we  may  enlarge  our  gen- 
eral knowledge  of  this  puzzling  disorder,  and 
that  our  profession  may  advance  toward  that 
goal  of  usefulness  that  was  visualized  by  our 
first  President,  Dr.  Cupples,  this  meeting  is 
dedicated. 


OPPORTUNITY  IN  THE  AUXILIARY. 

BY 

MRS.  JOE  GILBERT, 

AUSTIN,  TEXAS. 

The  Woman’s  Auxiliary  is  deeply  appre- 
ciative of  the  recognition  accorded  it  in  the 
sharing  of  this  program.  For  the  third  con- 
secutive year,  its  president  appears  before 
you  in  your  Opening  Exercises,  and  we  are 
most  happy  in  your  courtesy  and  in  the 
courtesy  of  these  delightful  people  who  are 
entertaining  us  in  this  interesting  part  of 
our  state. 

The  work  of  the  Auxiliary,  with  its  three- 
fold purpose — social,  educational  and  philan- 
thropic, was  so  ably  outlined  to  you  at  this 
time  last  year,  by  our  president,  Mrs.  Henry 
B.  Trigg,  that  I shall  not  go  into  detail.  No 
material  change  has  been  made.  We  have 
endeavored  to  carry  on  along  lines  so  wisely 
established  by  our  predecessors.  Various 
phases  of  health  work  have  been  furthered; 
Hygeia,  probably  one  of  the  best  weapons 
with  which  to  combat  the  influence  of 
spurious  health  magazines,  has  been  more 
widely  distributed.  This  wider  distribution 
was  in  accordance  with  a request  made  of  us 
by  the  American  Medical  Association.  Our 
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historian’s  department  has  been  fulfilling  a 
request  also,  this  one  from  the  secretarial 
office  of  our  own  State  Medical  Association, 
that  we  cooperate  in  the  collection  of  data 
pertaining  to  the  early  medical  history  of 
Texas.  The  new  task  of  the  year,  the  matter 
of  assistance  in  getting  Texas  from  among 
the  laggards  in  birth  registration,  has  been 
undertaken  with  progress.  Our  publicity, 
through  our  page  in  the  Journal,  has  kept 
us  in  touch  with  you  and  with  each  other. 
Council  women  have  tried  to  bring  scattered 
members  into  affiliation  with  the  remainder 
of  us. 

I wish  that  I might  tell  you  of  the  splendid 
work  that  has  been  done  by  all  officers,  chair- 
men and  members,  but  it  would  take  too 
long;  there  is  so  much  to  be  proud  of.  This 
hasty  summary  is  given  that  you  may  see 
that  our  organization  “lives,  moves  and  has 
its  being”  in  the  effort  to  be  what  its  name 
assumes  for  it,  an  auxiliary  to  your  organi- 
zation. To  each  county  unit  which  has  asked 
advice,  the  president  has  said : “Go  first  to 
your  county  medical  society  and  offer  your 
services,  asking  for  instruction.  Go  first  to 
it  and  come  back  to  it,  for  in  this  education 
for  health  that  we  are  fostering,  we  must 
have  authentic  information  given  by  the  doc- 
tors themselves.” 

As  an  aside,  we  may  say  that  it  is  a very 
wonderful  thing  to  have  these  sturdy  medical 
men  to  lean  upon,  to  consider  as  final  and 
authoritative,  even  for  their  wives,  some- 
times. 

One  of  the  first  and  best  fruits  of  the  or- 
ganized auxiliary  is  its  social  phase:  our 
contact  with  each  other.  I cannot  tell  you 
what  it  has  meant  to  me  to  go  up  and  down 
this  big  state  of  ours,  as  I have  been 
privileged  to  do,  and  to  know  these  worth- 
while women  who  are  your  wives.  Whether 
or  not  we  have  met  before  does  not  matter; 
there  is  an  unity  of  purpose,  a solidarity  in 
action  and  a kinship  in  feeling  that  is  in- 
spiring. 

In  connection  with  this  widespread  affilia- 
tion of  ours,  I shall  now  perhaps  offer  you 
a chance  to  smile.  In  doing  so,  I am  not 
trying  to  imitate  the  illustrious  incoming 
president  in  his  famous  rendition  of  “Sun- 
shine and  Shadows;”  neither  am  I poking 
fun  at  woman’s  proverbial  talkativeness. 
Giving  these  data  is  my  means  of  showing 
the  extent  of  our  activity. 

From  the  “Hunt  and  Peck”  typewriter  of 
the  president,  there  have  gone  out  approxi- 
mately 73,000  words  in  the  580  letters  and 
sundry  paragraphs  required  throughout  the 
past  year.  Before  you  laugh  that  off  at  the 
expense  of  woman’s  fluency  of  speech,  let 
me  remind  you  that  the  president  of  the  Aux- 
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iliary  is  not  only  the  “Dr.  Felix  P.  Miller”  of 
her  organization  but,  in  large  part,  the  “Dr. 
Holman  Taylor,”  also.  And  how  many  of 
you  have  had  correspondence  with  Dr. 
Taylor,  or  have  heard  him  speak?  ...  I need 
say  no  more. 

This  large  number  of  “words,  words, 
words”  (thus  to  twist  Shakespeare  to  my 
meaning),  is  indicative  not  so  much  of  the 
president’s  desire  to  be  heard,  but  of  the 
more  promising  fact  that  the  doctors’  wives 
of  Texas  are  interested  and  in  earnest.  They 
are  writing  letters  and  making  plans  that 
require  detailed  thought  in  answering.  And 
while  every  word  in  answer  has  not  been 
absolutely  necessary,  all  have  been  in  part  a 
duty  and  wholly  a pleasure. 

In  our  work  and  in  our  plans,  we  are 
striving  earnestly  toward  the  fulfillment  of 
our  duty  in  women’s  organizations  and  in 
our  communities,  our  duty  as  the  wives  of 
the  men  who  hold  within  their  keeping  the 
safe  and  tested  knowledge  of  medicine.  It 
is  our  hope  that  we  shall  come  to  fill  the 
position,  which  is  ours  by  right  of  relation- 
ship, so  well  that  it  will  be  the  natural  thing 
to  call  upon  us  for  service,  wherein — as  your 
wives — we  may  serve,  to  promote  the  spread 
of  authentic  information  through  the  chan- 
nels which  are  properly  ours. 

To  quote  my  own  words  to  the  Auxiliary : 
“It  is  a wonderful  work  that  we  have  and  a 
wonderful  opportunity.  The  vision  of  it  as 
a whole  comes  to  her  who  sits,  for  a short 
time,  at  what  may  be  termed  the  center,  in 
the  presidential  chair.  And  every  day  the 
vision  grows  for  all  of  us,  of  our  opportunity 
in  our  unique  place  as  the  wives  of  that  fine 
group  of  men  in  whose  hands  lies  the  healing 
of  body,  mind  and  soul.” 


Mouth  Washes  and  Dentifrices. — Nowhere  is  scien- 
tific thought  and  even  honesty  more  disregarded 
than  in  the  pseudobiochemical  propaganda  insepar- 
ably connected  with  the  exploitation  of  dentifrices 
and  mouth  washes.  Consider  for  instance  what  ad- 
vertising writers  are  pleased  to  term  “acid  mouth.” 
It  is  well  known  but  not  often  admitted  in  the  prop- 
aganda of  certain  dentifrice  manufacturers  that  the 
pH  level  of  the  saliva  is  maintained  regardless  of 
the  material  introduced  into  it.  Dentifrices  of  both 
acid  and  alkaline  nature  are  sold  with  the  claims 
that  they  will  correct  all  sorts  of  supposed  conditions 
in  the  mouth.  Many  of  the  alkaline  dentifrices,  pre- 
sumably designed  to  correct  mouth  acidity  (which 
in  a sense  is  the  normal  condition) , are  especially 
blatant  in  their  announcements.  If  an  abnormal 
acid  or  alkaline  condition  is  present  in  the  mouth, 
there  is  probably  an  underlying  constitutional  cause 
which  should  have  the  expert  attention  of  physician 
and  dentist.  Sooner  or  later,  manufacturers  of 
dentifrices  will  have  to  heed  the  results  of  scientific 
investigation.  The  chief  purpose  of  a dentifrice  is 
to  clean  the  teeth,  or  more  practically,  to  establish 
a healthy  habit.  The  balance  of  evidence  is  against 
the  view  that  dentifrices  can  be  used  for  so-called 
mouth  correction. — Jour.  A.  M.  A.,  March  16,  1929. 
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* MONDAY,  MAY  20,  1929. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

First  Meeting. 

The  House  of  Delegates  was  called  to  order  by 
President  Dr.  Felix  P.  Miller,  of  El  Paso,  at  1:30 
o’clock  p.  m.,  May  20,  1929,  in  Room  No.  46,  Junior 
College  Building,  at  Brownsville. 

President  Miller:  Gentlemen,  come  to  order.  We 
will  now  have  the  roll  call  and  announcement  of 
the  result. 

The  roll  was  called  by  the  Secretary,  from  the 
Report  of  the  Reference  Committee  on  Credentials. 

First  Report,  Reference  Committee  on 
Credentials. 

The  Reference  Committee  on  Credentials  reported 
the  list  of  accredited  members  of  the  House  of 
Delegates,  which  list  was  approved  by  vote  of  the 
House,  as  follows: 

Membership  of  the  House  of  Delegates.* 

Anderson — H.  R.  Link. 

Angelina — T.  A.  Taylor. 

Bell — J.  E.  Robinson. 

Bexar — R.  Stuart  Adams,  C.  E.  Scull,  C.  F. 
Lehmann. 

Bosque — J.  C.  Jarrett. 

Bowie — S.  A.  Collom. 

Brazoria — F.  R.  Winn. 

Brazos-Robertson — H.  W.  Cummings. 

Brown — J.  M.  Horn. 

Caldwell — Edgar  Smith. 

Cameron — N.  A.  Davidson. 

Camp — J.  K.  Bates. 

Cherokee — M.  E.  McClure. 

Childress  - Collingsworth  - Donley  - Hall — W.  N. 
Wardlaw. 

Coleman — R.  R.  Lovelady. 

Comal — A.  J.  Hinman. 

Cooke — L.  W.  Kuser. 

Coryell — D.  C.  Homan. 

Dallas — A.  I.  Folsom,  C.  M.  Rosser,  W.  W. 
Samuell. 

Delta — Samuel  F.  Blair. 

Denton — M.  L.  Martin. 

DeWitt — J.  W.  Burns. 

Ellis — S.  H.  Watson. 

El  Paso — Geo.  Turner,  T.  J.  McCamant. 

Erath — S.  D.  Naylor. 

Falls — S.  P.  Rice. 

Fannin — C.  A.  Gray. 

Fisher-Stonewall — W.  L.  Allen. 

Galveston — H.  0.  Sappington. 

Grayson — W.  A.  Lee. 

Hamilton — D.  B.  Beach. 

Harris — B.  T.  Vanzant,  J.  M.  O’Farrell,  S.  C.  Red, 
C.  C.  Cody. 

Hays — W.  C.  Williams. 

Hidalgo — Wm.  E.  Whigham. 

♦For  the  sake  of  convenience,  the  membership  of  the  House 
of  Delegates  as  developed  by  the  several  reports  of  the  Refer- 
ence Committee  on  Credentials,  is  here  recorded. — Secretary. 
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Hopkins — W.  E.  Connor. 

Hunt — M.  L.  Wilbanks. 

Jefferson — E.  D.  Mills,  B.  H.  Vaughn. 

Johnson — J.  D.  Osborn. 

Jones — F.  E.  Hudson. 

Kaufman — D.  H.  Hudgins. 

Kerr-Kendall-Gillespie- Handera — S.  E.  Thompson. 
Kleberg — H.  Allison. 

Lamar — T.  W.  Buford. 

Lavaca — E.  H.  Marek. 

Limestone — M.  M.  Brown. 

McCulloch — Conrad  Frey. 

McLennan — W.  A.  Wood. 

Matagorda — A.  S.  Morton. 

Milam — G.  B.  Taylor. 

Morris — D.  J.  Jenkins. 

Navarro — J.  W.  David. 

Nueces — H.  G.  Heaney. 

Orange — W.  P.  Coyle. 

Palo  Pinto — J.  H.  McCracken. 

Potter — R.  S.  Killough. 

Reeves-Ward-Pecos — W.  D.  Black. 

Runnels — J.  W.  Macune. 

Rusk — J.  G.  Motley. 

San  Patricio-Aransas-Refugio — Walter  Noble. 

San  Saba — A.  D.  Nelson. 

Smith — E.  D.  Rice. 

Tarrant — J.  F.  McVeigh. 

Taylor — Stewart  Cooper. 

Titus — T.  S.  Grissom. 

Tom  Green — A.  C.  DeLong. 

Victoria-Calhoun — J.  H.  Lander. 

Walker — L.  H.  Bush. 

Waller — H.  A.  Berry. 

Washington — G.  A.  L.  Kusch. 

Webb — S.  H.  Graham. 

Wichita — W.  P.  Lowry. 

Young — H.  E.  Griffin. 

EX-OFFICIO  MEMBERS. 

President — F.  P.  Miller,  El  Paso. 

President-Elect — Joe  Dildy,  Brownwood. 
Vice-President — D.  H.  Hudgins,  Forney. 
Vice-President — S.  D.  Naylor,  Stephenville. 
Vice-President — J.  L.  Hammond,  Paris. 

Secretary — Holman  Taylor,  Fort  Worth. 
Trustees— -John  T.  Moore,  Houston;  W.  R.  Thomp- 
son, Fort  Worth;  Jno.  S.  Turner,  Dallas;  W.  B.  Russ, 
San  Antonio;  M.  L.  Graves,  Houston. 

Council  on  Medical  Defense — W.  D.  Jones,  Dallas; 
Holman  Taylor  (Ex-Officio),  Fort  Worth;  A.  P. 
Howard,  Houston;  J.  K.  Smith,  Texarkana;  W.  A. 
King,  San  Antonio. 

Councilors — J.  W.  Laws,  El  Paso;  P.  C.  Coleman, 
Colorado;  H.  L.  Wilder,  Clarendon;  T.  R.  Sealy, 
Santa  Anna;  S.  P.  Cunningham,  San  Antonio;  C.  P. 
Yeager,  Corpus  Christi;  A.  A.  Ross,  Lockhart;  O. 
S.  McMullen,  Victoria;  W.  B.  Thorning,  Houston; 
A.  E.  Sweatland,  Lufkin;  R.  H.  McLeod,  Palestine; 
N.  D.  Buie,  Marlin;  W.  L.  Parker,  Wichita  Falls; 
A.  B.  Small,  Dallas;  J.  W.  E.  H.  Beck,  DeKalb. 

Secretary  Taylor:  There  are  forty-two  present. 
I will  say  that  is  a quorum.  The  by-laws  require 
that  a majority  of  the  registered  delegates  shall  con- 
stitute a quorum.  I have  not  an  actual  count  of 
the  registered  delegates,  but  I assume  that  this  is 
a majority,  unless  there  is  a question  about  it. 

President  Miller:  We  are  here  for  business.  We 
want  to  meet  every  day,  promptly.  I trust  that  those 
who  have  anything  to  say  will  say  it  fearlessly,  and 
when  they  are  through,  quit.  I hope  that  this 
woman,  Mattie  Morris,  won’t  interfere  too  much  with 
our  business.  Reading  of  minutes  of  previous 
meeting. 


Secretary  Taylor : I present  to  the  House  of  Dele- 
gates the  Minutes  of  the  previous  meeting,  as  pub- 
lished in  the  June,  1928,  Journal,  beginning  on  page 
84.  Shall  I read  the  minutes? 

Dr.  W.  A.  King,  of  San  Antonio:  I move  that 
the  reading  of  the  minutes  be  dispensed  with,  inas- 
much as  everybody  is  familiar  with  them,  and  that 
they  stand  approved  as  published  in  this  Journal. 

The  motion  was  seconded  by  Dr.  A.  A.  Ross,  of 
Lockhart,  put  and  duly  carried,  and  the  Minutes 
of  the  previous  meeting  of  the  House  of  Delegates, 
as  published  in  the  June,  1928,  Journal,  were  de- 
clared adopted. 

President  Miller : Appointment  of  Reference 
Committees. 

Secretary  Taylor:  The  list  of  Reference  Com- 
mittees as  furnished  me  by  the  President,  is  as 
follows : 

Reference  Committees. 

Reference  Committee  on  Credentials — M.  L.  Wil- 
banks, Hunt,  chairman;  D.  J.  Jenkins,  Morris;  H.  R. 
Link,  Anderson;  G.  A.  L.  Kusch,  Washington;  H.  0. 
Sappington,  Galveston. 

Reference  Committee  on  Reports  of  Officers  and 
Committees — Jno.  W.  Burns,  DeWitt,  Chairman;  S. 
H.  Watson,  Ellis;  W.  N.  Wardlaw,  Childress;  T.  J. 
McCamant,  El  Paso;  J.  F.  McVeigh,  Tarrant. 

Reference  Committee  on  Resolutions  and  Me- 
morials— S.  E.  Thompson,  Kerr.  Chairman;  C.  A. 
Gray,  Fannin;  A.  I.  Folsom,  Dallas;  S.  A.  Collom, 
Bowie;  G.  B.  Taylor,  Milam. 

Reference  Committee  on  Finance — A.  C.  DeLong, 
Tom  Green,  Chairman;  C.  C.  Cody,  Harris;  T.  W. 
Buford,  Lamar;  Stewart  Cooper,  Taylor;  J.  T. 
Krueger,  Lubbock. 

Reference  Committee  on  Amendments  to  Consti- 
tution and  By-Laws — H.  W.  Cummings,  Robertson, 
Chairman;  A.  D.  Nelson,  San  Saba;  W.  E.  Connor, 
Hopkins;  J.  H.  Lander,  Victoria;  J.  J.  Johns,  Wil- 
liamson. 

Reference  Committee  on  Scientific  Work — C.  M. 
Rosser,  Dallas,  Chairman;  C.  F.  Lehmann,  Bexar; 
W.  E.  Whigham,  Hidalgo;  J.  E.  Robinson,  Bell;  J.  M. 
Horn,  Brown. 

President  Miller:  That  is  a good  set  of  commit- 
tees for  any  House  of  Delegates.  I appointed  them 
myself.  The  last  named  on  each  committee  is  just 
as  important  as  the  first  one.  We  want  you  to  get 
together,  understand  and  know  one  another,  and 
work  on  the  matters  referred  to  you  whenever  you 
have  any  time  available. 

The  next  order  of  business  will  be  the  report  of 
the  Secretary. 

The  Secretary  then  read  his  annual  report,  as 
follows: 

Report  of  the  Secretary. 

My  last  report  showed  a membership  of  3,424. 
That  number  was  augmented  by  quite  a few  by  the 
time  the  annual  session  actually  convened.  The 
membership  by  the  end  of  the  Association  year 
(December  31,  1928)  totaled  3,632.  At  the  time 
this  report  is  written,  the  membership  is  3,483,  a 
gain  of  59  over  the  relative  time  last  year.  There 
will  be  further  accessions,  of  course,  before  the 
annual  session  convenes.  While  this  would  appear 
encouraging,  it  remains  a fact  that  membership  has 
not  even  approximated  the  possibilities.  I appreciate 
that  there  are  many  good  reasons  why  it  should 
not  do  so,  but  there  is  every  reason  why  we  should 
all  interest  ourselves  in  the  matter  and  endeavor  to 
get  into  the  organization  all  who  should  be  there. 
It  would  be  unfortunate,  of  course,  should  we  in  a 
campaign  of  membership-getting  take  into  the  or- 


86 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


ganization  physicians  of  shady  professional  reputa- 
tion, and  borderline  quacks.  We  had  better  be  un- 
der-manned than  over-manned,  if  there  is  danger  of 
this  sort. 

It  should  be  remembered,  however,  and  in  this 
connection,  that  county  societies  have  it  within  their 
power,  and  it  is  within  their  province,  to  withdraw 
fellowship,  through  orderly  procedures  as  prescribed 
in  our  by-laws,  of  those  members  who  offend  either 
from  an  ethical  or  professional  standpoint.  There 
should  be  no  hesitancy  on  the  part  of  county  socie- 
ties in  disciplining  members  when  they  require  it. 
It  is  unfortunate  but  true,  that  there  are  people  in 
all  walks  of  life  who  are  held  to  custom,  law  and 
order,  only  by  fear  and  through  the  herd  instinct. 
It  is  equally  true  that  in  our  efforts  to  discipline 
members,  we  should  adhere  strictly  to  the  provisions 
of  our  By-Laws,  which  are  very  carefully  designed  to 
insure  justice  to  all  concerned.  Indeed,  it  is  neces- 
sary if  unfortunate  developments  and  even  litigation 
in  the  courts,  are  to  be  avoided.  Of  course,  this  is 
all  a matter  of  concern  mainly  to  the  Board  of 
Councilors,  but  the  secretary,  I am  sure,  may  be 
permitted  to  make  reference  to  the  situation  because 
of  his  direct  interest  in  the  membership  list  and 
the  records  of  the  Association. 

The  list  of  honorary  members  has  accumulated 
somewhat  during  the  year.  Last  year  there  were 
eighteen  honorary  members;  this  year  there  are 
twenty-one.  The  Constitution  and  By-Laws  as  per- 
tains to  honorary  membership,  are  about  to  be 
amended,  but  already  their  provisions  in  this  regard 
are  clear  and  rather  satisfactory.  Our  principal 
concern  at  the  present  moment  is  that  it  be  un- 
derstood by  all  and  sundry,  that  the  only  difference 
between  honorary  membership  and  regular  member- 
ship, is  the  element  of  honor  which  the  county  so- 
ciety has  attempted  to  add.  In  other  words,  hon- 
orary membership  is  not  an  excrescence,  but  an  ac- 
tual, integral  thing.  This,  also,  is  a matter  of 
principal  concern  to  the  Board  of  Councilors;  but  it 
would  seem  that  there  are  many  worthy  physicians 
in  this  state,  coming  within  the  purview  of  our 
Constitution  and  By-Laws  as  pertains  to  honorary 
membership,  who  might  and  should  be,  thus  classi- 
fied. 

I have  received  official  nominations  for  honorary 
membership,  as  follows:  Harris  County — Drs.  G.  R. 
Gerson  (re-elected),  E.  Clinton  Murray,  C.  H.  Rob- 
inson, Frank  Ross,  and  J.  H.  Schnell  (re-elected), 
all  of  Houston;  Travis  County — Dr.  H.  W.  Harper, 
University  of  Texas,  Austin. 

The  following  county  societies  have  reported  less 
than  the  required  number  of  members  to  maintain 
a charter,  under  our  By-Laws:  Dawson-Lynn- 
Gaines,  one  member;  Hood-Somervell,  one  member; 
Camp,  four  members.  Of  these,  Camp  county  re- 
ported only  four  members  last  year,  but  an  addi- 
tional membership  was  secured  during  the  year. 

We  have  thus  far  received  no  remittance  and  no 
annual  report  from  the  following  societies:  Llano, 
Madison,  Red  River  and  Menard-Kimble.  Of  these, 
Llano,  Madison  and  Red  River,  made  no  report  up 
to  the  annual  session  last  year,  and  we  had  noth- 
ing from  them  during  the  year.  It  would  seem  that 
these  societies  are  defunct.  Last  year  Menard-Kim- 
ble reported  five  members.  This  society  paid  for 
three  members  in  1926,  and  made  no  report  at 
all  in  1927. 

There  have  been  no  new  societies  organized,  and 
no  charters  revoked,  during  the  past  year.  There 
are  several  movements  on  foot  for  new  combinations, 
and  doubtless  there  are  several  societies  the  char- 
ters of  which  will  have  to  be  revoked.  Doubtless 
delay  in  dealing  with  these  situations  is  largely  inci- 
dent to  the  proposed  more  or  less  general  rearrange- 
ment of  councilor  districts,  as  per  an  amendment  to 


the  By-Laws  now  pending.  No  changes  can  be 
made  in  county  societies  except  through  the  Coun- 
cilor of  the  district  concerned,  and  the  Board  of 
Councilors. 

The  following  amendments  to  the  Constitution  and 
By-Laws  are  on  the  table,  and  due  to  be  consid- 
ered during  the  present  annual  session: 

“Section  1,  Article  II,  of  the  Constitution  be 
amended  by  adding  to  the  last  line  of  the  present 
section,  on  page  3,  of  the  1925  reprint,  the  words 
‘Failure  to  so  report  honorary  membership  shall 
terminate  the  same,  as  in  the  case  of  other  mem- 
bership.’ ” 

“That  Section  3,  Chapter  I,  of  the  By-Laws,  be 
amended  by  adding  to  the  first  line  of  the  section, 
on  page  7 of  the  1925  reprint,  between  the  words 
‘members’  and  ‘who,’  the  words  ‘and  honorary  mem- 
bers.’ ” 

“Section  5,  Chapter  XI,  of  the  By-Laws  be 
amended  by  adding  to  the  last  line  in  the  para- 
graph, on  page  25  of  the  1925  reprint,  the  sentence, 
‘Honorary  membership  may  be  terminated  by  reso- 
lution adopted  by  the  component  county  society  in 
which  the  membership  is  held’.” 

“Amend  Section  2,  Article  III,  of  the  Constitu- 
tion, by  substituting  for  the  first  complete  sentence 
therein,  lines  1,  2 and  part  of  3,  of  the  1925  reprint, 
the  following:  ‘Section  2.  The  President  shall  auto- 
matically assume  office  at  the  expiration  of  his  term 
as  President-Elect.  The  President-Elect  and  Vice- 
Presidents,  shall  be  elected  for  terms  of  one  year 
each’.” 

“Amend  Section  2,  Article  II,  of  the  Constitution, 
by  adding  to  line  1 thereof,  on  page  3,  1925  reprint, 
following  the  word  ‘physicians’,  a comma,  and  the 
words  ‘holding  the  degree  of  Doctor  of  Medicine’.” 

Section  4,  Chapter  XI  (page  24,  reprint  of  By- 
Laws  of  1925),  be  amended  as  follows:  “Add  to  line 
8,  following  the  word  ‘jurisdiction’,  the  words  ‘hold- 
ing the  degree  of  Doctor  of  Medicine’.” 

The  matter  of  rearranging  the  councilor  districts 
of  the  Association,  it  will  be  recalled,  was  in  the 
hands  of  the  Executive  Council  prior  to  the  Galves- 
ton meeting.  The  Board  of  Councilors  had  sub- 
mitted to  the  Executive  Council  a plan  of  revision 
which  had  been  very  carefully  worked  out.  This 
plan  was  embodied  in  a proposed  amendment  to  the 
By-Laws,  and  submitted  in  due  form  at  the  Galves- 
ton meeting.  The  Reference  Committee  recom- 
mended, in  view  of  the  opposition  to  some  of  the 
changes,  that  the  entire  matter  be  deferred  until 
the  next  annual  session,  and  that  in  the  meantime 
the  proposed  changes  be  laid  before  county  medical 
societies,  with  the  request  that  they  communicate 
any  objections  they  might  have  to  the  plan,  to  the 
State  Secreary,  for  submission  to  the  House  of  Dele- 
gates when  the  matter  again  should  come  up  for 
consideration.  The  recommendation  was  adopted. 
The  Secretary  reports  that  each  county  society  has 
been  duly  and  properly  notified  of  these  proposed 
changes,  which  are  as  follows: 

Amend  Section  2,  Chapter  XIII  (page  30,  1925 
reprint  of  the  Constitution  and  By-Laws),  by  sub- 
stituting for  the  entire  section,  following  the  first 
two  lines  thereof,  the  following: 

“District  No.  1:  Brewster,  Culberson,  El  Paso, 
Hudspeth.  Jeff  Davis,  Loving,  Pecos,  Presidio, 
Reeves,  Terrell,  Ward,  and  Winkler. 

“District  No.  2:  Andrews,  Borden,  Cochran, 
Crosby,  Dawson,  Dickens,  Ector,  Fisher,  Gaines, 
Garza,  Glasscock,  Howard,  Hockley,  Jones,  Kent, 
King,  Lubbock,  Lynn,  Martin,  Midland,  Mitchell, 
Nolan,  Scurry,  Stonewall,  Taylor,  Terry,  and 
Yoakum. 
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“District  No.  3:  Armstrong,  Bailey,  Briscoe, 
Castro,  Carson,  Cottle,  Childress,  Collingsworth, 
Deaf  Smith,  Dallam,  Donley,  Foard,  Floyd,  Gray, 
Hale,  Hall,  Hardeman,  Hemphill,  Hutchinson,  Hans- 
ford, Hartley,  Lamb,  Lipscomb,  Motley,  Moore, 
Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Rob- 
erts, Sherman,  Swisher,  Wheeler,  and  Wilbarger. 

“District  No.  4:  Brown,  Coke,  Coleman,  Concho, 
Crane,  Crockett,  Irion,  Kimble,  Lampasas,  Mason, 
Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San 
Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green,  and 
Upton. 

“District  No.  5:  Atascosa,  Bandera,  Bexar,  Comal, 
Dimmit,  Edwards,  Frio,  Guadalupe,  Gillespie, 
Gonzales,  Karnes,  Kendall,  Kerr,  Kinney,  LaSalle, 
Maverick,  Medina,  Real,  Uvalde,  Val  Verde,  Wilson, 
and  Zavalla. 

“District  No.  6:  Aransas,  Bee,  Brooks,  Cameron, 
Duval,  Hidalgo,  Jim  Hogg,  Jim  Wells,  Kenedy,  Kle- 
berg, Live  Oak,  McMullen,  Nueces,  Refugio,  San 
Patricio,  Starr,  Webb,  Willacy,  and  Zapata. 

“District  No.  7:  Bastrop,  Blanco,  Burnet,  Cald- 
well, Hays,  Lee,  Llano,  Travis,  and  Williamson. 

“District  No.  8:  Calhoun,  Colorado,  DeWitt,  Fay- 
ette, Goliad,  Jackson,  Lavaca,  Matagorda,  Victoria, 
and  Wharton. 

“District  No.  9:  Austin,  Brazoria,  Burleson,  Fort 
Bend,  Galveston,  Grimes,  Harris,  Madison,  Mont- 
gomery, San  Jacinto,  Waller,  Walker,  and  Washing- 
ton. 

“District  No.  10:  Angelina,  Chambers,  Hardin, 
Jefferson,  Jasper,  Liberty,  Polk,  Nacogdoches,  New- 
ton, Orange,  Sabine,  San  Augustine,  Shelby,  and 
Tyler. 

“District  No.  11:  Anderson,  Cherokee,  Freestone, 
Henderson,  Houston,  Leon,  Panola,  Rusk,  Smith,  and 
Trinity. 

“District  No.  12:  Bell,  Bosque,  Brazos,  Comanche, 
Coryell,  Ellis,  Erath,  Falls,  Hamilton,  Hill,  Hood, 
Johnson,  Limestone,  Milam,  McLennan,  Navarro, 
Robertson,  and  Somervel. 

“District  No.  13:  Archer,  Baylor,  Callahan,  Clay, 
Eastland,  Haskell,  Jack,  Knox,  Montague,  Palo  Pinto, 
Parker,  Shackelford,  Stephens,  Tarrant,  Throck- 
morton, Wichita,  Wise,  and  Young. 

“District  No.  14:  Collin,  Cooke,  Dallas,  Delta, 
Denton,  Fannin,  Grayson,  Hopkins,  Hunt,  Kaufman, 
Rains,  Rockwall,  Van  Zandt,  and  Wood. 

“District  No.  15:  Bowie,  Camp,  Cass,  Franklin, 
Gregg,  Harrison,  Lamar,  Marion,  Morris,  Red  River, 
Titus,  and  Upshur.” 

The  following  communications  from  county  socie- 
ties have  been  received  by  the  State  Secretary,  in 
this  connection: 

The  Secretary  of  the  Lubbock-Crosby  County  Med- 
ical Society,  writes  as  follows: 

“No  resolutions  were  passed,  but  several  objections 
were  registered  and  a motion  was  made  and  passed 
that  the  secretary  notify  the  State  Secretary  of  the 
motion,  and  another  motion  that  the  delegate  from 
this  society  to  the  State  Meet  next  year  be  instructed 
to  vote  against  such  action,  was  made  and  passed. 

“The  reasons  stated  were  as  follows: 

“1.  We  have  been  for  several  years  in  the  Pan- 
handle district  and  have  become  familiar  with  the 
members  in  this  district. 

“2.  Lubbock  and  Crosby  counties  rightly  belong 
in  the  Panhandle  district,  because  they  are  strictly 
plains  counties,  Lubbock  being  ‘The  Hub  of  the 
Plains’,  and  most  of  the  Big  Spring  District  is  not 
considered  plains  territory. 

“3.  We  are  at  the  edge  or  outer  border  of  either 


district,  but  distances  mean  less  in  strictly  plains 
country  than  otherwise. 

“4.  The  unanimous  vote  of  the  society  was  to  re- 
main in  the  Panhandle  district,  rather  than  transfer 
to  District  Two.” 

The  President  of  the  Polk  County  Medical  Society 
makes  the  following  statement: 

“The  Polk  County  Medical  Society  has  rejected  the 
proposition  to  be  transferred  to  any  other  district.” 

The  Secretary  of  the  Wilbarger  County  Medical 
Society  states  that  “Our  wish  is  that  we  remain  as 
we  are  now.” 

The  Secretary  of  the  Lamar  County  Medical  So- 
ciety writes  as  follows: 

“The  question  was  presented  at  the  last  meeting  of 
the  organization  and  the  society  expressed  a desire 
to  remain  in,  the  14th  District,  since  the  North  Texas 
Medical  Society  was  organized  principally  by  mem- 
bers of  this  county  society.” 

The  secretary  of  the  Tarrant  County  Medical  So- 
ciety makes  the  following  statement: 

“At  our  last  meeting,  October  2,  1928,  this  matter 
was  laid  before  the  society  and  by  unanimous  vote, 
the  society  went  on  record  as  favoring  this  transfer 
to  the  Thirteenth  District.” 

The  official  call  for  the  Eightieth  Annual  Session 
of  the  American  Medical  Association,  to  be  held  in 
Portland,  Oregon,  July  8-12,  1929,  has  been  received, 
and  you  are  hereby  officially  notified  of  that  fact. 
Under  a new  assignment  of  delegates,  made  at  Min- 
neapolis last  year,  the  State  Medical  Association  of 
Texas  was  allotted  five  instead  of  six  delegates  to 
the  American  Medical  Association.  The  terms  of 
three  delegates  and  three  alternate  delegates,  expire 
during  this  session.  Two  delegates  and  two  alternate 
delegates  will  be  elected.  It  will  be  remembered,  in 
this  connection,  that  only  members  who  have  been 
Fellows  of  the  A.  M.  A.  during  the  past  two  years, 
may  be  seated  in  the  House  of  Delegates  of  the  na- 
tional organization.  It  should  also  be  considered,  in 
view  of  the  remoteness  of  the  place  of  meeting  this 
year,  that  not  every  member  eligible  to  this  office 
will  be  in  a position  to  make  the  trip.  Full  repre- 
sentation in  the  A.  M.  A.  House  of  Delegates  may  at 
any  time  become  a matter  of  great  importance  to  us. 

I desire  to  say,  in  closing  this  report,  that  I greatly 
appreciate  the  sympathy  and  support  of  the  officers 
and  members  of  the  Association  with  whom  I have 
had  to  deal  during  the  year.  I can  only  assure  this 
House  of  Delegates  and  our  membership  at  large, 
that  the  central  office  is  organized  and  administered 
for  the  benefit  and  service  of  the  entire  Association, 
and  no  request  for  service  is  so  unimportant  that  it 
will  not  receive  the  very  best  attention  of  those  of  us 
to  whom  it  may  be  referred.  If  service  requested  can 
be  rendered,  it  will  be  rendered,  and  gladly;  if  it 
cannot  be  rendered,  there  will  be  a reason,  and  the 
reason  will  be  communicated  to  those  most  directly 
concerned.  Doubtless  there  have  been  apparent  neg- 
lects, and  doubtless  also  some  mistakes  that  cannot 
always  be  avoided  in  an  office  dealing  with  such 
matters  as  our  office  must  deal  with,  but  I feel  that 
these  have  been  a minimum.  Certainly  if  there  is 
any  complaint,  I will  be  glad  to  know  of  it,  at  any 
time. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

The  report  of  the  Secretary  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees,  except  that  part  with  reference  to 
amendments  to  the  constitution  and  by-laws,  which 
was  referred  to  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws. 
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President  Miller:  Report  of  the  Treasurer. 

Secretary  Taylor:  Mr.  President,  the  Treasurer 
is  unavoidably  absent.  He  asked  that  I submit  his 
report  for  him.  It  will  be  found  on  page  9 of  the 
handbook. 

Treasurer’s  Report. 

The  facts  and  figures  pertaining  to  the  accounts 
of  the  treasurer  are  reflected  correctly  in  the  audi- 
tor’s report,  which  will  be  submitted  by  the  Board 
of  Trustees,  and  to  which  I respectfully  refer. 

There  is  in  the  treasury,  as  of  May  1,  1929,  in  the 
form  of  cash,  the  sum  of  $36,619.41,  of  which 
$34,890.81  is  on  deposit  with  the  Greenville  National 
Exchange  Bank  of  Greenville,  Texas.  The  sum  of 
$1,648.60  is  in  the  First  National  Bank  at  Fort 
Worth,  for  which  the  State  Secretary  is  responsible, 
and  $80.00  is  in  the  office  of  the  said  State  Secre- 
tary. 

During  the  year  there  was  received  in  the  form 
of  cash,  from  one  source  or  another,  as  shown  by 
the  auditor’s  report,  the  total  sum  of  $59,768.95.  The 
total  disbursements  through  my  office,  in  the  form 
of  vouchers  covered  by  checks,  were  $65,639.58,  of 
which  $51,676.98  was  used  for  operating  and 
$13,962.60  was  invested. 

The  securities  on  hand  consist  of  the  following: 
First  vendors  lien  notes  totaling  $15,000.00,  held  by 
the  State  National  Bank  of  Houston,  Texas;  a 
Fourth  Liberty  Loan  Bond  of  $5,000.00;  American 
Telephone  and  Telegraph  Company  Bonds,  par  value, 
$10,000.00;  97  shares  American  Telephone  and  Tele- 
graph Company  Stock,  and  61  shares  Anaconda  Cop- 
per Company  stock,  all  held  in  safe  deposit,  with  the 
Fort  Worth  National  Bank  of  Fort  Worth,  Texas. 

During  the  year  interest  and  dividends  in  the  total 
amount  of  $2,481.62  were  received  on  these  securi- 
ties. Interest  on  our  deposit  in  the  bank  totaled 
$699.05.  Altogether  the  Association  received  in  the 
form  of  interest  and  dividends,  the  sum  of  $3,180.67. 

Respectfully  submitted, 

K.  H.  Beall,  Treasurer. 

I certify  the  above  is  correct: 

Bouldin  S.  Mothershead, 

Certified  Public  Accountant. 

The  Report  of  the  Treasurer  was  referred  to  the 
Reference  Committee  on  Finance. 

President  Miller:  The  report  of  the  Board  of 
Trustees,  Dr.  John  T.  Moore,  chairman. 

Dr.  John  T.  Moore,  of  Houston:  I don’t  know  how 
much  of  this  report  I ought  to  read.  I think  probably 
it  will  pay  us,  as  the  preacher  says,  to  read  the  thing 
along  together. 

Report  of  Board  of  Trustees 

In  our  last  report  to  the  House  of  Delegates  we 
referred  at  length  to  the  advantages  accruing  from 
the  plan  of  the  Association  in  regard  to  the  manage- 
ment of  its  affairs  between  meetings  of  the  House 
of  Delegates,  wherein  the  Board  of  Trustees,  to- 
gether with  the  Board  of  Councilors,  the  Legislative 
Committee  and  officers  of  the  Association,  are  gath- 
ered into  a group  known  as  the  Executive  Council. 
We  think  there  need  be  little  additional  said  in  re- 
gard to  this  matter,  beyond  the  mere  comment  that 
the  plan  continues  to  work  to  most  excellent  ad- 
vantage, and  for  the  reasons  set  out  in  our  report  of 
last  year. 

We  also  referred  in  the  report  above  mentioned, 
to  the  disappointment  we  felt  in  the  matter  of  de- 
veloping the  full  possibilities  in  regard  to  member- 
ship of  the  Association.  The  report  of  the  State  Sec- 
retary this  year,  and  the  report  of  the  Auditor, 
which  you  have  before  you,  will  show  that  there  has 
been  no  material  progress  in  this  regard.  Indeed, 


these  reports  would  show  a falling  off  in  member- 
ship if  we  took  the  count  at  the  time  the  books 
were  closed  each  year,  but  the  fact  that  the  meeting 
is  some  two  weeks  later  this  year  makes  the  dif- 
ference. The  record  at  this  time  (May  11)  shows 
an  actual  gain  of  145,  and  there  is  still  time  in  which 
to  receive  membership  reports;  and  there  are  still 
reports  out  which  will  bring  the  membership  up 
materially,  perhaps  even  exceed  that  for  the  same 
comparative  period  of  last  year.  The  fact  remains, 
however,  that  we  are  not  doing  all  that  we  should 
do  by  way  of  increasing  our  membership.  Perhaps 
some  plan  might  be  arrived  at  by  consultation  be- 
tween the  Board  of  Trustees  and  the  Board  of  Coun- 
cilors, whereby  this  very  important  part  of  our  work 
may  be  looked  after  to  better  advantage.  Perhaps 
there  needs  to  be  some  expenditure  of  money  in  pro- 
moting a campaign  of  selling  the  Association  to 
the  reputable  medical  profession  of  Texas. 

The  matter  of  use  of  the  Woman’s  Auxiliary  in 
promoting  the  several  enterprises  of  the  Associa- 
tion is  still  one  of  concern.  There  is  no  doubt  but 
this  organization  may  be  utilized  to  a considerable 
extent  in  a number  of  particulars.  The  Auxiliary  is 
anxious  to  render  a service,  but  it  fears  to  proceed 
extensively  without  the  advice  and  consent  of  the 
organization  to  which  it  is  an  auxiliary.  One  of  the 
difficulties  in  this  work  lies  in  the  fact  that  the 
State  Medical  Association  does  not  itself  know  ex- 
actly what  it  wants  in  many  particulars.  Manifestly, 
under  those  conditions,  full  use  cannot  be  made  of 
its  auxiliary  organization.  Last  year  at  Galveston, 
the  Woman’s  Auxiliary  submitted  a resolution,  re- 
questing that  a liaison  committee  be  appointed  for 
the  very  purpose  of  bringing  together  the  two  or- 
ganizations and  making  the  most  of  the  situation  as 
it  exists.  This  resolution  was  received  too  late  for 
the  House  of  Delegates  to  take  other  action  than  to 
refer  the  matter  to  the  Executive  Council,  which  it 
did,  together  with  authority  to  act.  The  Executive 
Council  will  report  that  this-  committee  has  been  ap- 
pointed. The  Board  of  Trustees  will,  no  doubt,  serve 
the  two  organizations  working  in  cooperation  in  this 
manner,  with  such  funds  as  may  be  necessary  to 
carry  out  their  combined  and  joint  purposes. 

It  will  be  remembered  that  since  the  last  report  of 
the  Board  of  Trustees  covering  the  matter  of  pub- 
licity and  law  enforcement,  a new  policy,  new  so  far 
as  the  immediate  past  is  concerned,  at  least,  has 
been  adopted.  Under  this  plan,  the  money  available 
for  assisting  in  the  enforcement  of  the  Medical  Prac- 
tice Act  and  in  selling  the  idea  of  a single,  high  edu- 
cational standard  for  all  who  would  practice  medi- 
cine in  this  State,  is  to  be  spent  in  support  of  county 
medical  societies  in  their  efforts  to  carry  out  these 
purposes.  This  policy  has  been  published  widely  and 
the  greatest  publicity  given  in  the  Journal,  and  by 
circular  letters.  A new  department  was  created  for 
the  purpose  of  handling  these  problems,  and  the  leg- 
islative work  of  the  Association,  concurrently  or  in- 
dependently, with  an  employee  of  the  Association, 
Mr.  Reese,  in  charge.  The  monies  usually  appropri- 
ated for  these  several  purposes  were  consolidated 
into  the  “Public  Relations  Fund,”  which  fund  will 
be  found  accounted  for  in  the  report  of  the  auditors. 
It  will  be  noted  that  a very  small  proportion  of  the 
money  set  aside  by  the  budget  for  this  department 
last  year  has  actually  been  spent  for  publicity  and 
law  enforcement.  In  administering  the  new  plan, 
the  Executive  Council  appointed  a committee  to  ad- 
vise with  the  State  Secretary,  and  directed  the  com- 
mittee to  act  in  the  matter  of  law  enforcement  on  re- 
quest of  the  State  Board  of  Medical  Examiners.  All 
requests  for  appropriations  for  the  purpose  have 
been  handled  by  this  committee,  in  this  manner. 

The  sum  of  $846.94  has  been  actually  expended 
for  law  enforcement,  and  $162.50  for  publicity.  We 
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are  under  promise  to  contribute  less  than  $500.00  in 
addition  to  this,  all  of  which  may  not  be  called  for. 
In  its  budget  for  the  forthcoming  fiscal  year,  the 
Trustees  have  made  the  same  appropriations  for  the 
purposes  as  last  year.  If  the  State  Board  of  Medi- 
cal Examiners  takes  over  on  its  own  account  the 
matter  of  publicity  and  enforcement,  the  expense  of 
which  the  State  Medical  Association  has  heretofore 
very  largely  borne,  the  sum  thus  appropriated  will 
not  be  required.  On  the  other  hand,  should  this  not 
be  done,  an  extra  effort  can  be  quite  successfully 
put  forward  to  have  county  societies  call  for  the 
money  appropriated  and  prosecute  the  matter  of  law 
enforcement  and  incidental  publicity,  to  the  limit  al- 
lowed. 

In  this  connection,  the  Executive  Council  will  re- 
port that  the  legislation  proposed  by  the  State  Medi- 
cal Association,  designed  to  strengthen  the  State 
Board  of  Medical  Examiners  and  place  at  its  dis- 
posal the  money  and  give  it  the  authority  to  adopt 
a permanent  law  enforcement  and  publicity  policy, 
has  not  so  far  been  enacted,  but  that  it  is  quite 
likely  that  the  two  measures  concerned  will  pass 
during  the  present  called  session  of  the  legislature. 
In  the  instance  these  laws  are  passed,  and  the  legal- 
ized medical  profession  of  the  state  contributes  the 
$2.00  per  capita  called  for,  the  State  Medical  Asso- 
ciation will  be  relieved  of  practically  all  of  its  fi- 
nancial responsibilities  in  this  regard,  and  may 
safely  reduce  its  dues  accordingly.  The  Trustees 
should,  under  such  circumstances,  very  carefully 
readjust  the  finances  of  the  Association,  which  it 
can  do  in  its  next  report,  advising  the  House  of  Dele- 
gates just  how  much,  if  at  all,  the  dues  may  be  re- 
duced without  unfavorably  influencing  the  policies, 
aims  and  objectives  of  the  Association. 

The  Board  reported  last  year  on  the  new  equip- 
ment and  the  new  quarters  for  the  central  office  of 
the  Association,  and  the  cooperative  contract  which 
it  holds  with  the  Tarrant  County  Medical  Society. 
The  only  equipment  added  during  the  year  has  been 
that  necessary  to  care  for  a new  system  of  records, 
W'hich  system  it  is  believed  will  prove  more  efficient, 
more  economical  and  certainly  more  trustworthy 
than  the  old  system.  This  has  not  cost  a great  deal, 
and  there  will  need  to  be  no  more  expenditure  in  this 
regard  for  some  time  to  come.  The  cooperation  of 
the  Tarrant  County  Medical  Society  has  materially 
reduced  the  office  expenses  of  the  Association.  Just 
to  mention  one  item,  the  rent  has  been  reduced  from 
$140.00  per  month  to  less  than  $100.00  per  month. 
Certainly  much  more  attractive  and  convenient 
quarters  and  much  greater  facilities  are  provided. 

The  Journal  has  been  much  improved  in  appear- 
ance and,  it  is  thought,  in  value  of  its  content,  dur- 
ing the  year.  A better  grade  of  paper  has  been  pro- 
vided where  needed,  both  for  the  reading  pages  and 
for  the  cover  pages,  and  the  book  “side  stitched” 
rather  than  “saddle  stitched,”  as  before.  There  has 
been  much  favorable  comment  on  this  improvement. 
The  improvement  has  been  quite  expensive,  but  not 
quite  so  expensive  as  had  been  anticipated.  Through 
cooperation  with  the  printers,  ways  and  means  of 
curtailing  expense  of  publication  have  been  found 
and  utilized.  It  will  be  noted  that  the  budget  of  last 
year  set  aside  $28,500  for  the  support  of  the 
Journal,  and  that  the  sum  of  $29,042.08  was  actual- 
ly expended,  which  would  appear  to  make  a deficit 
of  $542.08.  However,  the  income  upon  which  the  al- 
lowance was  based  was  exceeded  by  $181.33,  which 
makes  an  actual  deficit  of  $360.75.  Against  this 
deficit  might  be  placed  the  cost  of  certain  space  in 
the  Journal,  utilized  for  extraneous  service  for 
which  the  Association  is  directly  responsible.  How- 
ever, the  deficit  is  so  small  in  comparison  with  the 
total  amount  of  money  spent  and  the  service  ren- 
dered that  even  more  might  well  be  incurred  with- 


out complaint.  This  all  is,  of  course,  a matter  of 
bookkeeping.  The  Trustees  could  easily  equalize  the 
budget  by  setting  aside  a few  dollars  by  way  of 
subsidy.  As  a matter  of  fact,  the  Trustees  antici- 
pated that  the  improvement  made  in  the  Journal 
this  year  would  cost  approximately  $1,500.00  The 
actual  profit  the  year  before  was  $1,078.88.  Figur- 
ing in  the  deficit  for  this  year,  of  $360.75,  it  will 
be  seen  that  the  net  additional  cost  of  the  improve- 
ment was  $1,439.63. 

It  was  thought  that,  with  the  help  of  our  mem- 
bers, in  view  of  the  improvements  made,  additional 
advertising  could  be  secured  to  very  largely  offset 
the  anticipated  increase  in  cost.  It  will  be  noted 
that  the  advertising  income  was  $58.17  above  the 
amount  set  aside  in  the  budget  as  likely  to  accrue 
from  that  service.  In  the  budget  last  year  it  was 
anticipated  that  there  would  be  an  increase  in  the 
advertising  income  and  this  item  was  fixed  accord- 
ingly. Therefore,  while  there  has  been  an  improve- 
ment in  advertising  income,  it  has  not  been  as  much 
as  had  been  expected.  It  is  felt  that  if  our  mem- 
bers would  give  just  a little  more  attention  to  this 
phase  of  the  business  of  the  Association,  much  could 
be  realized  in  this  regard  that  is  not  now  possible. 
The  Journal  is  the  best  advertising  medium  relating 
to  medical  matters  of  any  publication  circulating  in 
this  state,  no  doubt  about  that,  and  our  memoer 
can  in  all  good  faith  and  good  conscience  recommend 
it  accordingly.  And  it  is  the  policy  of  the  Trustees  to 
place  back  in  the  Journal  the  money  that  it  makes, 
and  to  add  what  money  is  necessary  to  make  the 
publication  what  it  should  be. 

In  this  connection  the  Trustees  might  report  that 
the  advertising  rates  have  been  increased  some- 
thing like  ten  per  cent — not  uniformly,  but  on  items 
where  it  was  felt  that  the  increase  would  be  fully 
justified.  The  truth  is,  the  Journal  has  all  along 
been  ultra-conservative  in  the  matter  of  charges  for 
advertising  space.  And  while  the  raise  is  not  all 
that  it  might  well  be,  the  Trustees  realize  that  the 
advertising  pages  of  the  Journal  represent  a part 
of  the  service  the  Association  is  trying  to  render  to 
its  members  and  to  those  who  serve  them.  It  is  not 
desired  to  enter  the  advertising  field  strictly  as  a 
business  proposition. 

The  work  of  securing  data  for  the  proposed  medi- 
cal history  of  Texas,  has  been  continued.  It  is  not 
possible  to  anticipate  the  time  when  active  work  in 
compiling  the  history  may  be  begun,  but  quite  likely 
the  matter  will  not  be  deferred  very  long.  As  the 
Association  is  relieved  of  obligations  involving  con- 
siderable activity  and  expense,  in  looking  after  mat- 
ters not  strictly  its  own  affairs,  money  and  time 
and  attention  may  be  accordingly  turned  to  such 
enterprises  as  this.  It  will  be  noted  that  the  sum  of 
$440.42  was  expended  during  the  year  in  this  man- 
ner. 

The  library  has  developed  slowly  but  surely,  dur- 
ing the  year.  The  sum  of  $295.99  was  spent  on  the 
library,  as  against  a budget  of  $300.00  set  aside  for 
that  purpose.  The  first  effort  is  to  provide  a work- 
ing library  for  the  Journal,  and  after  that,  for 
those  of  our  members  throughout  the  state  who  may 
have  need  of  such  services  and  to  whom  they  will  be 
more  immediately  available  than  similar  library 
services  from  other  sources.  Here,  as  in  the  case  of 
the  collection  and  preservation  of  data  for  a medical 
history,  more  time  and  money  will  be  available,  it 
is  hoped,  in  the  near  future. 

The  Auditor’s  report  is  a full,  detailed  and  complete 
exposition  of  the  finances  of  the  Association.  It  dis- 
closes a number  of  significant  facts.  First,  it  de- 
velops that  the  total  assets  of  the  Association  have 
increased  during  the  year  in  the  sum  of  $4,731.39. 
This  represents  a very  wholesome  state  of  affairs 
for  an  organization  such  as  ours.  The  State  Medi- 
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cal  Association,  not  being  a strictly  business  organi- 
zation, has  no  need  of  accumulating  large  sums  of 
money  and  any  profit  for  anybody.  At  the  same 
time,  no  organization  handling  as  much  money  as  the 
State  Medical  Association  does,  and  engaged  in  as 
many  enterprises  as  it  is  engaged  in,  can  afford  to 
run  much  closer  than  that  to  actual  cost  of  opera- 
tion and  actual  income.  The  increase  is  of  such 
amount  as  to  not  work  a hardship  on  any  one,  and 
at  the  same  time  it  makes  the  future  promise  a re- 
serve which  will  insure  the  Association  against  fail- 
ure through  any  combination  of  fortuitous  circum- 
stances, and  the  income  of  which  will  help  materially 
in  decreasing  the  amount  of  money  to  be  raised  in 
the  form  of  dues.  The  American  Medical  Association 
is  a shining  example  in  support  of  such  a policy. 
Fellowship  in  that  great  organization  may  be  had 
for  $5.00  per  year,  which  is  a very  moderate  sub- 
scription price  for  the  publication  received  as  a 
right  of  Fellowship.  The  same  development  may  be 
expected  in  our  Association,  on  a more  modest  basis, 
of  course. 

A comparison  of  receipts  and  expenditures  in  the 
budget  as  made  by  the  Board  of  Trustees  last  year 
and  approved  by  the  House  of  Delegates,  discloses 
a remarkable  state  of  affairs.  Reference  has  already 
been  made  to  some  of  the  items.  For  instance,  the 
estimated  income  of  the  Association  fund  was  ex- 
ceeded in  fact  by  just  $90.70,  and  the  anticipated  ex- 
penses for  which  this  fund  would  be  responsible,  was 
underestimated  by  exactly  $223.05.  In  other  words, 
we  received  for  this  fund  just  a few  dollars  more 
than  had  been  expected,  and  spent  a few  dollars 
less  than  had  been  expected.  It  will  be  remembered 
that  the  revised  by-laws  of  the  Association  require 
that  a budget  be  presented  to  the  House  of  Dele- 
gates each  year,  for  its  consideration,  even  though 
final  expenditure  of  money  is  left  entirely  with  the 
Board  of  Trustees.  It  is  felt  that  this  system  will 
enable  the  Board  to  better  distribute  the  money  of 
the  Association  in  accordance  with  the  will  of  its 
members  than  would  be  otherwise  possible.  A great 
effort  is  made  to  make  this  budget  as  comprehensive 
as  it  is  possible  to  make  it  under  the  circumstances. 

It  will  be  remembered  that  the  Board  reported  last 
year  that  through  a merger  of  our  bank  of  deposit 
with  another  bank,  the  sum  of  $1,263.07,  interest 
due  on  our  depqsit,  could  not  be  paid  because  of  the 
fact  of  the  existence  of  a special  contract,  the  de- 
tails of  which  need  not  be  discussed.  The  Trustees 
were  assured  that  this  money  would  ultimately  be 
paid,  so  that  amount  was  taken  up  by  the  auditor  as 
a part  of  the  assets  of  the  Association.  Since  that 
report  two  payments  have  been  made  on  this  ac- 
count, so  that  the  balance  due  us  now  is  $505.23, 
which  balance  will  be  paid  in  the  very  near  future. 
The  money  of  the  Association  is  now,  it  may  be  re- 
ported in  this  connection,  on  deposit  on  a regular 
time-deposit  contract,  at  3 per  cent  on  daily  balance. 

The  Trustees  might  report  that  for  the  past  two 
years  the  Association  has  been  defending  its  sec- 
retary against  a libel  suit  filed  by  Judge  C.  H.  Jen- 
kins of  Brownwood.  In  the  course  of  his  duties  as 
such,  the  State  Secretary,  had  mailed  letters  to  cer- 
tain physicians  in  Brown  and  Coleman  counties, 
giving  the  legislative  record  of  Judge  Jenkins,  who 
was  then  a candidate  for  the  legislature.  A report 
published  in  the  Journal  in  1907,  was  included  in 
the  letter.  The  State  Secretary  had  ascertained  by 
referring  the  matter  to  qualified  attorneys,  that 
there  was  no  libelous  material  included,  and  that  the 
letter  could  not  be  complained  of  in  court.  Suit  was 
filed,  however,  and  the  litigation  cost  the  Associa- 
tion considerable  money.  The  last  report  of  the 
Board  of  Trustees  showed  attorneys’  fees  of 
$1,000.00  in  that  case.  There  were  other  expenses  to 
which  it  is  not  necessary  now  to  refer.  The  verdict 


of  the  first  trial  of  this  case,  before  a jury,  was  that 
Judge  Jenkins  was  entitled  to  $1.00  exemplary  dam- 
ages, and  court  costs.  He  appealed  the  case  and  the 
findings  were  reversed.  It  was  therefore  necessary 
to  go  through  a new  trial.  A new  trial  would  cost 
as  much  as  the  former  one,  and,  what  to  the 
Trustees  was  more  important,  the  time  of  the  em- 
ployees of  the  Association  would  be  taken  up.  We 
could  hardly  afford  so  much  time  just  prior  to  the 
annual  session  when  no  precedent  at  law  was  in- 
volved. The  plaintiff  offered  to  withdraw  the  case 
if  the  Association  would  pay  the  court  costs  and  a 
part  of  his  personal  expenses  in  filing  the  same,  to 
the  amount  of  $500.00.  While  the  Board  of  Trustees 
did  not  feel  that  it  should  change  its  position  in  the 
premises,  and  while  it  was  convinced  that  its  secre- 
tary had  done  nothing  wrong,  rather  than  incur  this 
additional  expenditure,  and  go  to  this  additional 
trouble,  a compromise  on  that  basis  was  authorized. 
We  have  been  assured  that  this  action  will  establish 
no  precedent  and  can  have  no  possible  reaction  in 
the  service  the  Association  is  expected  to  render  the 
public  through  political  channels,  or  otherwise. 

Again  the  Auditor’s  report  is  caused  to  show  the 
exact  membership  of  each  component  county  medical 
society,  in  order  that  if  there  is  any  possible  error 
in  the  income  of  the  Association  from  this  source,  it 
may  be  detected  by  reference  to  this  list. 

The  Auditor’s  report  follows: 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
STATEMENT  OF  ASSETS  AND  SURPLUS 


AS  OF  MAY  1,  1929 
Assets 

Cash  in  Banks  and  on  Hand : 

Cash  with  Treasurer $34,890.81 

Cash  with  Secretary 1,648.60 

Cash  in  Secretary’s  Office 80.00  $36,619.41 


Investments : 

Liberty  Bonds 5,000.00 

First  Mortgage  Loans :.  15,000 

Commercial  Stocks  and  Bonds 26,698.96  46,698.96 


Other  Assets : 

Accounts  Receivable 2,246.29 

Notes  Receivable 508.50 

Prepaid  Expenses 76.30 

Accrued  Interest 505.23  3,336.32 


Furniture  and  Fixtures 5,599.62 

Less  Depreciation  Reserve 1,240.39  4,359.23 


Total  Assets — - $91,013.92 

Reserves  and  Surplus 

Reserves : 

Unearned  Dues — Association  Fund $ 9,579.00 

Unearned  Journal  Subscriptions — Mem- 
bers   9,579.00 

Unearned  Journal  Subscriptions  — Non- 

Members  34.35 

Unearned  Dues — Medical  Defense  Fund  ...  3,193.00 

Unearned  Dues — Public  Relations 7,982.50 

Unearned  Dues — -Special  Appropriations..  1,596.50  $31,964.35 


Surplus : 

Association  Fund 12,659.45 

Journal  Fund 8,284.76 

Medical  Defense  Fund 15,207.24 

Public  Relations  Fund 1,863.89 

Unappropriated  Funds 21,034.23  59,049.57 


Total  Reserves  and  Surplus $91,013.92 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


ANALYSIS  OF  SURPLUS 
May  1,  1929 

Association  Fund : 

Surplus,  April  27,  1928 $12,345.70 

Earnings,  1928-29  $11,790.70 

Expenses,  1928-29  11,476.95 


Increase,  1928-29  313.75 


Surplus,  May  1,  1929. 


$12,659.45 


1929 


TRANSACTIONS 
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Journal  Fund: 

Surplus,  April  27,  1928 8,645.51 

Earnings,  1928-29  28,681.33 

Expenses,  1928-29  29,042.08 


Decrease,  1928-29  360.75 


Surplus,  May  1,  1929 8,284.76 

Medical  Defense  Fund : 

Surplus,  April  27,  1928 14,440.13 

Earnings,  1928-29  4,375.36 

Expenses,  1928-29  3,608.25 


Increase,  1928-29  767.11 

Surplus,  1928-29  15,207.24 

Public  Relations  Fund : 


SPECIAL  APPROPRIATIONS : 


Income : Actual  Budget  Over  Under 

Membership  Dues  $ 1,808.00  $ 1,800.00  $ 8.00 

Interest  1,145.05  1,080.00  65.05 


$ 2,953.05  $ 2,880.00  $ 73.05 

Expenses : 

Educational  $ 69.25  $ 250.00  $ 180.75 

Collection  and  Preserva- 
tion of  Records  440.42  450.00  9.58 

Library  295.99  300.00  4.01 


$ 805.66  $ 1,000.00  $ 194.34 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
ANALYSIS  OF  EXPENSES 
April  27,  1928  to  May  1,  1929 
ASSOCIATION  FUND: 


Surplus,  April  27,  1928 

Earnings,  1928-29  9,127.50 

Expenses,  1928-29  7,263.61 

Increase,  1928-29  1,863.89 


Annual  Meeting  Expense: 

Badges  $ 246.31 

Reportorial  Expense,  etc 1,161.48 

Printed  Reports  and  Programs 331.39 

Scientific  Exhibits  438.27  $ 2,177.45 


Surplus,  May  1,  1929 1,863.89 

Special  Appropriation  Fund : 

Surplus,  April  27,  1928 18,886.84 

Earnings,  1928-29  2,953.05 

Expenses,  1928-29  805.66 


Increase,  1928-29  2,147.39 


Surplus,  May  1,  1929 21,034.23 

Total  Surplus,  May  1,  1929 $59,049.57 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
INCOME  AND  EXPENSES 
April  27,  1928  to  May  1,  1929 
ASSOCIATION  FUND: 


Income:  Actual  Budget  Over  Under 

Membership  Dues  $10,836.50  $10,800.00  $ 36.50  

Interest  Earned  954.20  900.00  54.20 


$11,790.70  $11,700.00  $ 90.70 

Expenses : 

Annual  Meeting  2,177.45  2,000.00  177.45 

Officers  Expense  273.81  900.00  626.19 

Salaries  7,220.00  6,820.00  400.00 

Administration  1,071.19  1,500.00  428.81 

Miscellaneous  734.50  480.00  254.60 


$11,476.95  $11,700.00  $ 223.05 

JOURNAL  FUND: 

Income : 

Membership  Subs $10,836.00  $10,800.00  $ 36.00 

Non-Member  Subs 58.70  58.70 

Sale  of  Journals  10.40  10.40 

Advertising  17,458.17  17,400.00  58.17 

Interest  Earned  318.06  300.00  18.06 


$28,681.33  $28,500.00  $181.33 

Expenses : 

Cost  of  Printing 

and  Distributing  $17,788.98  $17,000.00  $788.98 

Salaries  9,200.00  9,200.00 

Administrative  1,523.10  1,750.00  $ 226.90 

Miscellaneous  530.00  550.00  20.00 


$29,042.08  $28,500.00  $542.08 
MEDICAL  DEFENSE  FUND: 

Income : 


Membership  Dues  $ 3,612.00  $ 3,600.00  $ 12.00 

Interest  Earned  763.36  720.00  43.36 


$ 4,375.36  $ 4,320.00  $ 55.36 

Expenses : 

Attorney’s  Fees  $ 2,741.60  $ 3,600.00  $ 858.40 

Administrative  866.65  720.00  146.65 


$ 3,608.25  $ 4,320.00  $ 711.75 

PUBLIC  RELATIONS  FUND: 

Income : 

Membership  Dues  $ 9,027.50  $ 9,000.00  $ 27.50 

Contributions  100.00  100.00 


Officers’  Expenses : 

Traveling  $ 273.81  273.81 

Salaries : 

Secretary  $ 4,440.00 

Stenographers  and  Bookkeeper 2,380.00 

Extra  Work  400.00  7,220.00 


Administration : 

Rent  $ 270.00 

Office  Supplies  201.03 

Stationery  and  Printing 90.60 

Telephone  and  Telegraph 214.86 

Postage  and  Express 188.69 

Binding  Journals  18.00 

Auditing  50.00 

Bonds  and  Insurance 38.01  1,071.19 


Miscellaneous : 

Commissions  $ 162.00 

Journal  Space  292.50 

Depreciation  280.00  734.50 


Total  Association  Fund  Expense $11,476.95 

JOURNAL  FUND: 

•Cost  of  Printing  and  Distributing : 

Printing  $15,429.48 

Engraving  911.97 

Mailing  and  Delivery 540.98 

Commissions  on  Advertising 586.51 

Discounts  on  Advertising 320.04  $17,788.98 


Salaries : 

Editor  $ 2,820.00 

Assistant  Editor  4,000.00 

Stenographers  and  Bookkeeper 2,380.00  9,200.00 


Administrative  Expenses : 

Auditing  - $ 100.00 

Bonds  and  Insurance 62.99 

Stationery  and  Printing 105.61 

Telegraph  and  Telephone 214.97 

Rent  540.00 

Office  Postage  185.71 

Supplies  and  Expense 313.82  1,523.10 


Miscellaneous : 

Depreciation  $ 280.00 

Bad  Accounts  250.00  530.00 


Total  Journal  Fund  Expense $29,042.08 

MEDICAL  DEFENSE  FUND : 

Attorneys’  Fees : 

General  Attorney  $ 600.00 

Enforcement  Appeals  550.00 

Individual  Defense  Cases 1,591.60  $ 2,741.60 


Administrative  Expense : 

Rent  $ 90.00 

Secretary’s  Salary  240.00 

Stenographers  and  Bookkeepers 240.00 

Miscellaneous  Expense  296.65  866.65 


Total  Medical  Defense  Expense $ 3,608.25 


Expenses : 


$ 9,127.50  $ 9,000.00  $127.50 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
COUNTY  SOCIETY  MEMBERSHIP 


Salaries  $ 3,000.00  $ 3,000.00 

Legislative  Expense  3,254.17  3,000.00  $254.17 

Publicity  Expense  162.50  1,500.00  $1,337.50 

Law  Enforcement  846.94  1,500.00  653.06 


$ 7,263.61  $ 9,000.00  $1,736.39 


Paid  up  as  of  May  1,  1929 

County  1928  1929  County  1928  1929 

Anderson  18  18  Austin  13  12 

Angelina  22  19  Bastrop  10 

Atascosa  8 7 Baylor  7 5 
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County 

1928 

1929 

County 

1928 

1929 

9 

8 

16 

14 

Bell  

54 

65 

Knox-Haskell  

9 

10 

255 

211 

Lamar  

34 

31 

7 

7 

Lampasas  

„ 9 

12 

Bowie  

34 

26 

LaSalle-Frio-Dim- 

Brazoria  

10 

10 

mit-McMuIlen  

ii 

9 

Brazos-Robertson  .... 

17 

18 

Lavaca  

12 

11 

Brown  

29 

34 

Lee  

6 

6 

5 

5 

Leon  

11 

Caldwell  

14 

19 

Limestone  

10 

9 

Cameron  

42 

25 

Lubbock-Crosby  

38 

36 

Camp  

5 

4 

McCulloch  

11 

12 

7 

6 

88 

60 

17 

22 

Matagorda  

8 

10 

Childress-Collins- 

Medina-Uvalde-Mav- 

worth-Donley-Hall 

38 

39 

erick-Val  Verde- 

Clay  

9 

9 

Edwards  

26 

24 

16 

14 

Menard-Kimble  

5 

21 

17 

Milam  

20 

18 

8 

6 

Mitchell  

8 

8 

10 

9 

Montague  

11 

11 

Comanche  ...  

4 

Montgomery  

10 

6 

16 

13 

Morris  

8 

6 

Coryell  

12 

13 

Nacogdoches  

12 

14 

375 

243 

Navarro  

46 

41 

Dawson-Lynn-Gaines 

5 

1 

Nolan  

u 

u 

11 

11 

31 

39 

26 

18 

Orange  

10 

8 

Dewitt  

23 

23 

Palo  Pinto  

19 

22 

35 

35 

Parker  

9 

8 

Ector-Midland-Mar- 

Polk  

14 

9 

tin-Howard  

13 

6 

Potter  

70 

66 

Ellis  

41 

42 

Reeves-Ward-Pecos  .. 

11 

8 

108 

106 

Runnels  

17 

16 

13 

13 

Rusk  

12 

12 

Falls 

24 

24 

Sabine  

6 

7 

Fannin  

23 

19 

San  Patricio- Aransas 

Fayette  

8 

9 

Refugio  

8 

8 

7 

7 

San  Saba  

6 

5 

Fort  Bend  

7 

8 

Seurry-Dickens-Kent 

8 

7 

5 

Shelby  

11 

9 

9 

7 

Smith  

21 

23 

62 

33 

Stephens  

27 

23 

12 

10 

Tarrant  

190 

155 

38 

36 

Taylor  

40 

43 

11 

10 

Titus  

7 

7 

10 

9 

Tom  Green  

37 

34 

12 

9 

Travis  

67 

70 

Hale-Floyd-Briscoe- 

Trinity  

5 

5 

25 

23 

Upshur  

7 

6 

11 

11 

Van  Zandt  

12 

12 

Hardeman-Cottle  

20 

20 

Victoria-Calhoun  

15 

16 

287 

289 

Waller  

6 

4 

18 

20 

Walker  

14 

13 

11 

12 

Washington  

14 

14 

10 

9 

Webb  

18 

26 

37 

36 

Wharton  

13 

14 

Hill 

31 

30 

Wichita  

80 

70 

Hood-Somerville  

8 

i 

Wilbarger  

11 

11 

7 

8 

Williamson  

31 

29 

12 

12 

Wise  

11 

9 

36 

31 

Wood  

11 

11 

18 

14 

Young  

9 

8 



Jasper-Newton  

7 

5 

3633 

3213 

Jefferson  

85 

95 

Johnson  

20 

17 

1928 

1929 

Jones  

18 

15 

Regular  Membership  3612 

3192 

Karnes- Wilson  

19 

11 

Honorary  Membership  21 

21 

31 

22 

Kerr-Kendall-Gilles- 

3633 

3213 

pie-Bandera  

23 

21 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
PROPOSED  BUDGET 
Fiscal  Year  1929-30 
PROBABLE  INCOME: 

Dues  3600  Members $36,000.00 

Journal  Advertising  18,000.00 

Interest  on  Funds 3,000.00 


Total  Probable  Income $57,000.00 

BUDGET  APPROPRIATIONS: 

Medical  Defense  Fund : 

From  Dues  ($1.00  per  Member) $ 3,600.00 

From  Interest  ($60.00  per  Month) 720.00  $ 4,320.00 


To  be  applied  to: 

Attorneys’  Fees  $ 3,600.00 

Administration  720.00 


Journal  Fund : 

From  Dues  ($3.00  per  Member) $10,800.00 

From  Interest  ($25.00  per  Month) 300.00 

From  Advertising  18,000.00  29,100.00 


To  be  applied  to : 

Cost  of  Printing,  etc $17,800.00 

Administration  1,550.00 

Salaries  9,200.00 

Miscellaneous  550.00 


Association  Fund : 

From  Dues  ($3.00  per  Member) $10,800.00 

From  Interest  ($75.00  per  Month) 900.00  11,700.00 

To  be  applied  to : 


Annual  Meeting  $ 2,000.00 

Administration  1,500.00 

Salaries  6,820.00 

Officers’  Expense  900.00 

Miscellaneous  480.00 


Public  Relations  Fund : 

From  Dues  ($2.50  per  Member) $ 9,000.00  9,000.00 


To  be  applied  to : 

Salaries  $ 3,000.00 

Legislative  Expense  3,000.00 

Publicity  Expense  1,500.00 

Law  Enforcement  1,500.00 


Available  for  Special  Appropriations : 

From  Dues  ($0.50  per  Member) $ 1,800.00 


From  Interest  ($90.00  per  Month)  1,080.00  2,880.00 

Total  Appropriations  $57,000.00 


Fort  Worth,  Texas,  May  10,  1929. 
The  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen : 

In  accordance  with  the  instructions  of  your  State 
Secretary,  we  have  audited  the  accounts  of  the  State 
Medical  Association  of  Texas,  for  the  period  from 
April  27,  1928,  to  May  2,  1929.  We  submit  herein  a 
statement  of  the  financial  condition  of  the  Associa- 
tion as  of  May  1,  1929,  and  an  analysis  of  surplus 
for  the  period  covered,  together  with  supporting 
schedules  and  comparative  statements. 

All  receipts  and  disbursements  were  checked  in  de- 
tail and  found  to  be  properly  supported.  Cash  on 
hand  was  verified  against  information  secured  from 
the  depository  banks.  Securities  owned  by  the  As- 
sociation were  examined,  except  the  mortgage  loans 
which  are  held  for  collection  by  a bank  in  Houston, 
and  such  securities  were  found  in  proper  condition. 

The  Commercial  stocks  and  bonds  are  shown  at  a 
value  of  $26,698.96,  which  is  the  cost  price  of  the 
same.  However,  we  find  that  at  the  present  market 
values,  these  stocks  and  bonds  would  liquidate  at 
slightly  more  than  $40,000.00. 

The  other  assets  as  shown  were  found  to  be  in  good 
condition,  with  adequate  allowance  made  for  any 
losses  that  might  exist  therein. 

We  submit  herein  a tentative  budget  for  the 
operation  of  the  Association  for  the  ensuing  fiscal 
year,  based  on  past  experience  and  information  fur- 
nished by  your  secretary  as  to  the  activities  con- 
templated. 

We  hereby  certify  that  the  accompanying  state- 
ment of  condition  and  supporting  schedules  cor- 
rectly reflect  the  condition  of  the  State  Medical 
Association  of  Texas  as  of  May  1,  1929,  and  its 
operations  for  the  fiscal  year  ending  on  that  date. 

Respectfully  submitted, 

Airman,  Griffin,  Nauman  & Mothershead, 
By  Bouldin  Mothershead, 
Certified  Public  Accountant. 

It  will  be  noted  that  our  auditors  estimate  the 
value  of  our  commercial  stocks  and  bonds  to  be 
considerably  in  excess  of  their  cost  to  the  Associa- 
tion, which  is  the  amount  at  which  they  are  car- 
ried on  the  books.  Some  of  these  stocks  were 
worth  considerably  more  a few  months  ago  than 
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they  are  today.  The  Trustees  endeavored  to  dis- 
pose of  these,  but  the  broker  could  not  be  made  to 
understand  that  the  power  of  their  disposal  resided 
in  the  Trustees,  and  a resolution  authorizing  their 
sale  and  adopted  by  the  House  of  Delegates  of  the 
Association  was  required.  It  is  quite  likely  that 
an  opportunity  to  realize  worthwhile  profit  on  some 
of  these  securities  will  arise  again.  It  seems  ad- 
visable to  have  in  hand  the  required  resolution,  and 
we  recommend  the  adoption  of  the  following  reso- 
lution : 

“Resolved,  that  the  chairman  and  secretary  of  the 
Board  of  Trustees  of  the  State  Medical  Association 
of  Texas,  be  and  they  hereby  are  jointly  authorized 
and  empowered  to  sell,  assign  and  transfer,  any  and 
all  stocks,  bonds  and  other  securities  of  any  de- 
scription now  standing  or  that  may  hereafter  stand 
in  the  name  of  the  State  Medical  Association  of 
Texas,  and  to  execute  and  deliver  all  necessary  pa- 
pers for  that  purpose.” 

It  is  a pleasant  thing,  upon  our  visit  to  the  new 
offices,  to  find  the  same  loyal  and  efficient  office 
force  working  in  harmony  to  carry  out  the  plans 
of  the  Association.  To  this  loyal  force  the  Associa- 
tion owes  its  thanks,  and  we  desire  to  herewith  ex- 
press to  them  the  appreciation  of  the  Board  of 
Trustees.  Without  such  an  organization  the  work 
of  the  Association  could  not  go  forward  so  well. 

John  T.  Moore,  Chairman. 

W.  R.  Thompson,  Secretary. 

J no.  S.  Turner, 

W.  B.  Russ, 

M.  L.  Graves. 

President  Miller:  The  report  of  the  Board  of 
Trustees  will  be  referred  to  the  Reference  Commit- 
tee on  Finance. 

The  Secretary  then  presented  the  report  of  the 
Executive  Council,  as  follows: 

Report  of  the  Executive  Council. 

The  Executive  Council  has  continued  its  efforts 
to  carry  out  the  purpose  expressed  in  the  Consti- 
tution and  By-Laws  in  the  organization  of  the  Coun- 
cil. It  is  the  unanimous  opinion  of  the  Council  that 
the  plan  works  admirably,  and  through  this  agency 
the  Association  is  able  to  carry  on  between  meetings 
of  the  House  of  Delegates  very  much  better  than 
was  the  case  under  the  old  regime,  where  each 
official  group  worked  independently,  under  the  co- 
ordinating influence  of  the  president  and  the  secre- 
tary, uninfluenced  except  by  such  consultations  as 
they  might  choose  to  bring  about.  The  important 
function  of  coordinating  the  work  of  the  Associa- 
tion has  been  continued  by  the  president  and  the 
secretary,  but  these  officials  now  have  an  established 
group  of  confreres,  combining  all  who  have  to  do  with 
the  work  of  the  Association  during  the  year,  upon 
which  to  rely  for  advice  and  decision.  This  group 
is  particularly  desirable,  and,  in  fact,  necessary, 
during  legislative  years. 

co-operation  with  state  health  department. 

The  Council  was  directed  by  the  last  House  of 
Delegates  to  continue  in  co-operation  with  the  State 
Health  Department,  to  the  end  that  the  department 
may  be  perfected  in  its  organization,  and  that  the 
full  force  of  the  support  of  the  medical  profession 
of  the  state  might  be  forthcoming  in  any  of  its  en- 
deavors. 

A liaison  committee  has  been  appointed,  and  the 
State  Board  of  Health  assured  that  the  State  Medi- 
cal Association  is  ready  and  willing  at  all  times  to 
help  in  every  way  possible.  The  Council  has  not 
felt  that  it  should  force  suggestions  on  the  State 
Health  Department,  and  it  has  not  done  so.  It  is 
an  easy  matter  for  a department  of  the  state  gov- 


ernment to  be  made  to  feel  that  outside  influences 
are  trying  to  shape  its  policies  and  direct  its  work, 
and  while  we  do  not  feel  that  the  personnel  of  the 
present  State  Health  Department  would  hold  any 
such  thoughts  as  pertains  to  the  State  Medical  As- 
sociation, at  the  same  time  the  situation  is  sufficient- 
ly delicate  to  require  that  we  offer  aid  and  support 
where  aid  and  support  is  asked  of  us,  or  where  we 
see  that  it  must  be  forthcoming,  regardless.  It  has 
been  the  view  of  the  Council  that  the  two  special 
fields  for  the  coordination  of  effort,  as  between  the 
Health  Department  and  the  Association,  are  vital 
statistics  and  publicity.  We  have  rendered  some  as- 
sistance in  these  particulars  but,  unfortunately,  the 
Department  is  not  in  a position  to  stress  either  sub- 
ject, and  until  it  is  the  full  measure  of  our  support 
may  not  be  extended.  It  is  our  hope  that  the  neces- 
sary funds  may  be  soon  forthcoming,  with  which  to 
organize  the  Bureaus  of  Health  Education  and  Vital 
Statistics,  on  a satisfactory  basis. 

We  have  been  able  to  render  some  support  in  the 
matter  of  legislation,  but  not  to  the  extent  we  might 
have  rendered  it.  We  have  not  known  of  the  plans 
of  the  health  department  for  legislation,  fully,  but 
when  we  have  been  informed  we  have  done  what  we 
could,  in  the  light  of  the  instructions  of  the  House 
of  Delegates  to  push  the  measures  intended  to 
strengthen  the  Medical  Practice  Act,  the  burden  of 
which  effort  precluded  a great  deal  of  independent 
activities  we  might  have  engaged  in,  in  support  of 
any  Health  Department  measures.  We  have,  of 
course,  stood  four-square  behind  these  measures,  but 
we  were  not  sufficiently  informed  to  be  very  specific 
in  our  argument  and  very  insistent  in  our  support. 

co-operation  with  state  board  of  medical 

EXAMINERS. 

Our  legislative  instructions  were  four-fold:  (1) 
that  we  continue  in  co-operation  with  the  State  Board 
of  Medical  Examiners,  in  its  effort  to  protect  the 
public  health  in  its  most  important  aspect,  curative 
medicine;  (2)  that  the  Medical  Practice  Act  be 
strengthened  by  any  amendments  necessary  to  make 
it  effective,  and  that  the  principle  of  annual  registra- 
tion of  physicians  be  incorporated  in  the  legislation, 
in  order  that  the  Board  may  be  made  permanent  and 
be  furnished'  with  sufficient  funds  with  which  to 
operate;  (3)  that  opposition  to  any  special  legisla- 
tion for  the  exemption  from-  our  medical  laws  of 
chiropractic,  Christian  science  and  the  like,  be  con- 
tinued, and  (4)  that  support  be  given  our  Commit- 
tee on  Care  and  Treatment  of  the  Mentally  Sick,  in 
carrying  out  its  instructions  to  secure  appropriations 
for  the  establishment  of  a psycopathic  hospital  in 
this  state. 

We  have  earnestly  endeavored  to  carry  out  these 
instructions.  Our  legislative  committee  has  been 
most  active  and  devoted,  and  the  Council  as  a whole 
has  rendered  every  support  possible.  The  legisla- 
tion has  not  been  accomplished,  so  far,  but  through 
no  fault  of  our  legislative  committee  or  the  Coun- 
cil. The  measures  referred  to  have  been  carefully 
prepared  by  the  best  attorneys  in  the  State,  and  re- 
peatedly revised  in  the  light  of  opinion  of  those  who 
should  know  about  such  matters.  The  legislative 
campaign  has  been  made  very  carefully  and  directed 
satisfactorily  and,  in  short,  every  effort  possible  has 
been  put  forward  to  bring  about  successful  results. 
The  Council  appreciates  that  this  is  the  culmination 
of  an  effort  extending  over  twenty  years,  looking  to 
the  development  of  a proper,  adequate  and  protective 
law  for  the  safeguarding  of  the  public  against  in- 
competency and  ignorance  in  the  sick  room.  It  has 
been  appreciated  that  if  this  legislation  could  be 
perfected  at  this  time,  the  State  Medical  Association 
could  very  soon  rid  itself  of  a most  onerous  burden, 
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thereby  permitting  attention  to  other  matters  of 
more  direct  concern  to  the  medical  profession. 

The  fact  of  failure,  at  least  partial  failure,  lies 
mainly  in  lack  of  support  from  our  members  at 
large.  In  this  connection,  the  Council  would  like  to 
observe  that  in  a democratic  body  the  will  of  the 
majority  is  supposed  to  rule.  The  framers  of  our 
present  Constitution  and  By-Laws  endeavored  with 
might  and  main  to  provide  regulations  which  would 
insure  a truly  democratic  organization.  The  differ- 
ence of  opinion  in  the  matter  of  our  present  legisla- 
tion hinges  upon  the  plan  of  annual  registration. 
This  plan  was  given  the  greatest  possible  publicity 
in  the  Journal  for  two  or  three  years,  debated  at 
length  in  the  House  of  Delegates  and  decided  by  a 
large  majority  vote.  It  would  seem  the  proper  thing 
for  our  members  to  abide  by  the  will  of  the  majority 
as  thus  expressed,  and  we  are  happy  to  say  that  in 
the  great  majority  of  instances  this  has  been  the 
case.  However,  there  have  been  those  who  assume  to 
place  their  judgment  against  the  judgment  of  the 
House  of  Delegates  and,  presumably,  the  majority 
of  our  members,  in  fighting  the  proposed  law.  Two 
county  societies  have,  in  effect,  officially  petitioned 
the  Legislature  not  to  enact  this  legislation.  A few 
of  our  members  have  written  their  friends  in  the 
Legislature,  expressing  the  view  that  the.  legislation 
was  not  desired  by  the  great  majority  of  the  physi- 
cians in  Texas.  In  this  connection,  we  may  say  that 
we  have  had  the  experience  of  finding  opposition  of 
this  character  melt  rapidly  away  in  the  face  of  ex- 
planation by  some  one  who  understood  the  proposi- 
tion, and  in  its  place  warm  support  arise.  The  aver- 
age legislator  will  not  appreciate  the  difficulties  in 
our  way  of  making  a proposal  of  this  sort  under- 
stood, and  we  have  through  several  years  of  effort 
convinced  the  Legislature  that  the  medical  profession 
of  Texas  is  a unit  and  will  remain  a unit,  on  any  leg- 
islation they  advocate.  The  Council  desires  to  ex- 
press the  unanimous  opinion  that  if  some  such  plan 
as  this  is  not  adopted  there  cannot  be  any  control 
of  the  practice  of  medicine  in  this  State,  and  the 
medical  profession  will  be  chagrined  and  grieved 
through  many  years  to  come  by  the  spectacle  of  ig- 
norant and  vicious  groups  competing  with  educated 
men  and  women  for  the  privilege  of  rendering  to 
mankind  the  greatest  service  possible,  short  of  the 
salvation  of  souls. 

A full  account  of  our  efforts  to  amend  the  Medical 
Practice  Act  and  to  provide  for  a system  of  annual 
registration  of  physicians,  will  be  found  in  the  Jour- 
nal, both  editorially  and  otherwise  referred  to.  For 
that  reason,  and  because  the  Council  cannot  take  up 
all  of  the  time  of  the  House  of  Delegates,  this  report 
will  be  abbreviated  in  this  particular. 

Our  legal  advisors  advocated  the  separation  of  the 
plan  of  annual  registration  from  the  necessary 
amendments  to  the  Medical  Practice  Act,  and  the 
consequent  preparation  of  two  measures.  This  plan 
was  adopted,  the  former  becoming  eventually  S.  B. 
126,  and  the  latter  S.  B.  127,  both  by  Senator  Moore. 
Both  measures  were  introduced  in  the  Senate  early, 
as  their  respective  numbers  will  indicate.  They 
were  not  introduced  in  the  House.  The  Senate 
Health  Committee  speedily  voted  both  measures  out 
favorably,  and  the  Senate  almost  unanimously  passed 
them.  They  thus  secured  early  place  on  the  calendar 
of  the  House,  but  that  did  not  seem  to  mean  a great 
deal.  There  was  some  delay  on  the  part  of  the  health 
committee  of  the  House  in  taking  these  measures  up 
for  consideration.  In  the  meantime,  the  chiropractic 
bill  was  introduced  and  there  was  then  a joint  hear- 
ing before  the  health  committees  of  the  Senate  and 
the  House  on  this  bill  and  the  bill  carrying  amend- 
ments to  the  Medical  Practice  Act  (S.  B.  127).  This 
hearing  was  a disgrace  to  any  legislative  body.  It 
was  a combination  testimonial  meeting  and  clinic,  for 


the  most  part  designed  to  prove  the  wonderful 
powers  of  chiropractic  and  Christian  science  as  heal- 
ing agencies.  However,  the  measure  carrying  amend- 
ments to  the  Medical  Practice  Act,  advocated  by  the 
State  Board  of  Medical  Examiners  and  the  State 
Medical  Association,  was  reported  favorably  as  a re- 
sult of  the  hearing,  and  the  chiropractic  bill  (H.  B. 
604)  was  unfavorably  reported. 

The  health  committee  of  the  Senate  voted  unani- 
mously in  support  of  our  measure.  The  chiropractic 
bill  never  reached  the  Senate.  This  committee  con- 
sisted of  the  following:  Senator  (Dr.)  J.  W.  E.  H. 
Beck  of  DeKalb,  chairman;  Senators  (Dr.)  B.  F. 
Berkeley  of  Alpine;  Julian  Hyer,  Fort  Worth;  Carl 
C.  Hardin,  Stephenville ; T.  J.  Holbrook,  Galveston; 
J.  W.  Hornsby,  Austin;  Eugene  Miller,  Garner;  Joe 
Moore,  Greenville;  C.  C.  Small,  Wellington,  and  A.  J. 
Wirtz,  Seguin. 

The  Health  Committee  of  the  House  was  not  quite 
so  favorable  as  the  Senate  Committee,  but  for  all 
practical  purposes  its  decisions  were  quite  satisfac- 
tory. The  vote  on  the  annual  registration  bill  in 
this  committee  was  11  for  to  1 against.  It  is  under- 
stood that  Mr.  Renfro,  who  was  the  principal  cham- 
pion of  the  chiropractors,  voted  in  the  negative.  On 
the  amendment  to  the  Medical  Practice  Act  the  vote 
was  13  for  to  2 against.  It  is  understood  that  the 
negative  votes  were  cast  by  Representatives  Renfro 
and  Eickenroht.  The  Health  Committee  in  the 
House  consisted  of  the  following:  Representative 
John  C.  Rogers,  chairman;  Representatives  Joe  H. 
Baker,  W.  R.  Bounds,  E.  D.  Dunlap,  J.  C.  Duvall, 
R.  B.  Ewing,  Paul  Finn,  (Dr.)  W.  R.  Johnson,  W.  F. 
Keeton,  (Dr.)  R.  L.  Kincaid,  J.  R.  Long,  M.  E.  Mehl, 
(Mrs.)  Helen  Moore,  M.  E.  O’Neil,  R.  L.  Reader, 
(Dr.)  E.  P.  Shelton,  C.  J.  Sherrill,  J.  B.  Snelgrove 
and  J.  T.  Walters. 

The  registration  bill  (S.  B.  126),  eventually  came 
up  for  consideration  on  the  floor  of  the  House,  and 
was  passed,  but  with  several  amendments,  one  of 
which  was  considered  fatal.  Mr.  Pope,  of  Corpus 
Christi,  succeeded  in  securing  the  adoption  of  an 
amendment  which  would  make  of  the  bill  a straight 
out  tax  measure,  with  no  assurance  that  the  money 
collected  for  the  purpose  of  supporting  the  State 
Board  of  Medical  Examiners,  and  for  the  enforce- 
ment of  the  Medical  Practice  Act,  would  be  used 
for  this  purpose.  The  Senate  refused  to  agree  to 
this  particular  amendment  and  a free  conference 
committee  was  appointed.  This  committee  had  no 
trouble  in  re-arranging  the  bill  so  as  to  meet  the 
demands  of  Mr.  Pope  and  yet  retain  the  special  fund 
in  the  treasury  and  the  automatic  appropriation  of 
the  money  collected  as  a tax.  The  Senate  promptly 
adopted  this  report  but  the  House  demurred.  Mr. 
Purl  of  Dallas,  and  Mr.  Long  of  Wichita  Falls,  both 
until  then  accounted  as  friends  of  the  measure,  and 
who  now  insist  that  they  are  favorable  to  it,  joined 
the  enemies  of  the  profession  in  defeating  the  mo- 
tion to  adopt  the  report.  The  second  free  conference 
committee  came  in  with  a report  which  seemed  to 
meet  the  criticisms  of  the  opponents  of  the  measure, 
except  those  who  were  fixed  in  their  views  against 
the  Medical  Practice  Act  and  all  that  it  stands  for, 
but  the  passage  of  the  bill  as  thus  modified  was  pre- 
vented by  the  point  of  order,  made  by  Mr.  Renfro 
and  Mr.  Eickenroht,  that  there  was  no  quorum  pres- 
ent. 

Senate  bill  127  was  at  the  head  of  the  House  cal- 
endar for  several  days,  but  because  of  the  rush  of 
legislation  in  the  last  days  of  the  session,  it  could  not 
be  reached,  and  so  died  on  the  calendar. 

Directly  after  adjournment  of  the  regular  session 
of  the  Legislature,  our  Council  met  and  decided  to 
procure  the  reintroduction  of  these  bills,  with  suit- 
able modification,  in  the  forthcoming  called  session, 
if  opportunity  offered.  The  legislative  committee 
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was  directed  to  act  accordingly,  and  with  the  advice 
of  the  friends  of  these  bills  in  the  Legislature,  they 
were  re-written  to  meet  all  friendly  and  constructive 
criticism.  The  annual  registration  measure  was 
written  to  conform  with  the  second  free  conference 
committee  report,  above  referred  to.  Thus  it  was  a 
much  simpler  measure  and  several  unimportant  items 
around  which  much  of  the  opposition  centered,  were 
left  out.  The  Pope  amendment  has  been  so  modified 
that  it  is  not  particularly  objectionable.  In  fact, 
the  method  of  handling  the  funds  raised  by  the  as- 
sessment of  the  annual  fee,  is  exactly  in  accord  with 
the  State  Constitution,  and  it  could  not  satisfactorily 
be  otherwise.  As  it  stands,  the  money  paid  in  by 
the  medical  profession  will  go  into  a special  fund 
in  the  treasury  and  be  paid  out  upon  vouchers  by 
the  State  Board  of  Medical  Examiners  and  for  all 
of  the  purposes  set  out  in  the  measure.  All  of  the 
money  paid  in  during  the  first  two  years  is  auto- 
matically appropriated  for  that  purpose.  There- 
after, the  appropriations  will  be  made  upon  budget 
of  the  State  Board  of  Control,  automatically  but 
necessarily  passing  through  the  hands  of  the  appro- 
priations committee  of  the  Senate  and  House.  That 
is  the  manner  of  administering  all  other  laws  of 
this  character,  where  the  money  passes  through  the 
treasury  of  the  State.  It  is  true  that  money  col- 
lected by  way  of  the  annual  registration  fee,  in  sev- 
eral instances  is  handled  outside  of  the  treasury  and 
with  no  accounting  to  anybody.  Our  council  did  not 
think  that  such  a plan  would  be  desirable  under  the 
circumstances ; certainly,  with  the  opposition  chronic- 
ally placed  in  the  way  of  the  medical  profession, 
such  legislation  could  not  have  been  successful  in 
this  instance.  It  did  seem  strange  to  us,  however, 
that  so  much  disturbance  would  be  raised  to  our 
plan  when  no  particular  opposition  was  vouchsafed 
against  either  the  nurses,  or  the  pharmacists,  or  any 
of  the  other  groups  which  have  secured  legislation 
of  this  character. 

The  bill  carrying  amendments  to  the  Medical 
Practice  Act  (former  S.  B.  127),  upon  the  advice  of 
our  friends  in  the  Legislature,  has  also  been  modi- 
fied materially.  In  fact,  all  of  the  provisions  of  the 
former  measure  were  eliminated  except  the  two 
which  were  deemed  essential,  namely,  making  the 
term  of  office  six  years  and  on  an  overlapping  basis, 
and  clarifying  the  section  of  the  present  law  relating 
to  place  of  registration.  With  these  two  modifica- 
tions, a central  place  of  annual  registration  and 
money  to  operate  on,  the  Medical  Practice  Act  should 
be  easily  enforced,  and  the  day  of  audacious  illegal 
practice  and  quackery  will  be  passed  in  this  State. 
Otherwise,  we  cannot  predict  as  to  the  future,  be- 
yond the  estimate  that  there  will  be  confusion  worse 
confounded  in  the  field  of  the  practice  of  medicine. 

Both  of  these  measures  were  introduced  in  the 
called  session,  following  submission  by  the  Governor 
of  the  subject  of  public  health  legislation,  which  he 
did  when  he  submitted  the  Sanitary  Code,  and  they 
have  been  reported  out  favorably  by  the  health  com- 
mittees of  both  the  Senate  and  House,  unanimously, 
in  the  former  as  before,  and  in  the  latter  by  a vote 
of  9 to  2. 

The  opposition  is  on  hand,  as  it  has  been  all  along. 
It  consists  principally  of  chiropractors  and  Christian 
scientists,  although  other  elements  are  mixed  in  here 
and  there.  And  we  may  say,  in  passing,  that  never, 
since  1907,  when  the  present  Medical  Practice  Act 
became  a law,  has  opposition  been  so  active.  It 
would  be  impossible  for  us  to  convey  in  this  report 
an  adequate  idea  of  the  opposition  thus  offered. 
Suffice  it  to  say  that  there  has  been  little  regard 
for  fact  and  truth,  and  little  effort  to  practice  good 
sportsmanship.  On  the  one  hand,  those  who  are 
now  practicing  medicine  without  a license,  most  nota- 
bly the  chiropractors,  desire  to  continue  on  the  basis 


of  an  inadequate  law  and  an  inadequate  organiza- 
tion in  charge,  and  on  the  other  hand  the  Christian 
scientists,  and  all  who  would  heal  by  prayer,  desire 
to  legalize  their  practice  as  a vocation. 

The  only  vote  thus  far  taken  which  we  feel  like 
giving  as  a test  vote,  was  that  in  the  House  on  en- 
grossment of  Senate  Bill  126,  which  was  as  follows: 

Yeas  (for  the  bill)  : Ackerman,  Adkins,  Anderson, 
Beck,  Bounds,  Bradley,  Conway,  Cox  of  Limestone, 
Dunlap,  Duvall,  Finn,  Forbes,  Fuchs,  Gerron,  Gil- 
bert, Hardy,  Harrison,  Keaton,  Hefley,  Hogg,  Hol- 
der, Hubbard,  Jenkins,  Johnson  of  Scurry,  Justiss, 
Keller,  Kemble,  Kenyon,  Kincaid,  Lemens,  Long  of 
Wichita,  Loy,  Mankin,  McCombs,  Mehl,  Moore,  Mul- 
lally,  Murphy,  Negley,  O’Neill,  Patterson,  Petsch, 
Purl,  Reader,  Rogers,  Sanders,  Savage,  Shaver, 
Shelton,  Simmons,  Sinks,  Snelgrove,  Speck,  Thomp- 
son, Thurmond,  Van  Zandt,  Veatch,  Wallace,  Wal- 
ters, Westbrook,  Williams  of  Travis,  and  Young. 

Nays  (against  the  bill)  : Acker,  Albritton,  Baker, 
Baldwin,  Bateman,  Brice,  Brooks,  Carpenter,  Cox  of 
Lamar,  Davis,  DeWolfe,  Enderby,  Ewing,  Eicken- 
roht,  Finlay,  Gates,  Giles,  Graves  of  Williamson, 
Harper,  Hines,  Johnson  of  Dimmitt,  Johnson  of 
Smith,  Jones,  Keeton,  King,  Kinnear,  Land,  Lee, 
Long  of  Houston,  Mauritz,  Maynard,  McGill,  Mc- 
Kean, Mosely,  Olsen,  Palmer,  Pavlica,  Pope  of  Jones, 
Prendergast,  Renfro,  Richardson,  Rountree,  Sher- 
rill, Shipman,  Smith,  Stevenson,  Tarwater,  Tillot- 
son,  Turner,  Waddell,  Wiggs,  Williams  of  Sabine, 
Woodall  and  Woodruff. 

Present  and  not  voting : McDonald. 

It  will  be  borne  in  mind  that  there  are  always 
those  who  vote  without  knowing  exactly  what  it  is 
all  about,  and  that  some  of  the  opposition  to  this 
measure  was  incident  to  personal  opposition  on  the 
part  of  some  physician,  a friend  of  the  legislator 
voting.  It  will  also  be  remembered  that  some  of 
the  opposition  to  this  bill  was  because  of  sympathy 
with  the  chiropractors,  and  some  of  it  because  of 
sympathy  with  Christian  scientists. 

Our  legislative  committee  has  had  to  contend 
against  only  one  definite  effort  to  secure  exemption 
from  the  Medical  Practice  Act,  and  that  was  in  the 
matter  of  the  bill  to  provide  for  a special  board  of 
examiners  for  chiropractors,  which  bill  was  intro- 
duced by  Representatives  Williams  of  Travis,  Ren- 
fro of  Angelina  and  Eickenroht  of  Guadalupe,  and 
was  known  as  H.  B.  604.  We  have  already  referred 
to  the  matter  of  the  hearing  of  this  measure,  which 
was  jointly  with  the  hearing  on  our  S.  B.  127,  al- 
though the  bill  was  only  before  the  House  Commit- 
tee. The  vote  on  the  measure  in  the  House  Commit- 
tee was  5 for  and  11  against.  Consequently,  the  bill 
was  brought  out  on  minority  report,  and  it  was  or- 
dered printed.  We  made  no  effort  to  prevent  it 
from  being  printed,  although  many  of  our  friends 
in  the  House  voted  to  kill  it  on  the  spot.  This  bill 
took  a position  on  the  calendar  and  there  it  remained 
throughout  the  regular  session.  It  seems  that  its 
proponents  could  not  be  assured  of  enough  support 
to  warrant  its  consideration  on  the  floor  of  the 
House.  It  was  a foregone  conclusion  that  even 
should  the  unexpected  happen  and  the  bill  pass,  the 
House,  it  could  never  get  through  the  Senate. 

PSYCHOPATHIC  HOSPITAL. 

We  have  rendered  every  assistance  possible  to  the 
Committee  on  the  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick,  in  its  efforts  to 
finance  a psychopathic  hospital  for  the  State.  You 
will  receive  the  report  of  that  committee  direct,  and 
we  need  go  no  further  than  to  say  that  in  our  opinion 
the  committee  has  acted  vigorously  and  with  great 
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forethought.  There  would  be  no  doubt  concerning  its 
success  if  it  were  not  for  the  deplorable  condition  in 
which  the  State  finds  its  finances. 

STERILIZATION  OF  THE  UNFIT. 

In  this  connection,  the  Council  may  report  that 
it  has  refrained  from  endorsing  the  legislation  pro- 
viding for  sterilization  of  those  wards  of  the  state 
deemed  unfit  for  propagation,  for  the  reason  that 
the  Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick  was  instructed  by 
the  House  of  Delegates  to  study  this  problem  be- 
fore seeking  legislation  of  the  sort  involved.  How- 
ever, it  seemed  that  the  legislation  was  sought  by 
outside  sources,  and  that  our  committee  was  in  en- 
tire sympathy  with  it.  Under  those  circumstances, 
the  Council  let  it  be  known  that  it  did  not  oppose  the 
legislation,  and  that  it  refrained  from  comment  be- 
cause the  problem  was  still  under  study  by  the  State 
Association. 

BETTER  MEDICAL  SERVICE  IN  STATE  HOSPITALS. 

The  Executive  Council  joined  heartily  in  the  effort 
to  secure  appropriations  for  better  medical  service  in 
all  state  hospitals  and  institutions  requiring  this 
service.  Senator  (Dr.)  Beck  headed  a legislative 
committee  of  the  Senate  looking  into  such  matters, 
and  in  his  report  made  the  following  recommenda- 
tions, supporting  each  of  them  with  strong  argu- 
ment: 

“(1)  That  each  state  hospital  be  provided  with  a 
building  for  the  treatment  of  acute  infectious  and 
contagious  diseases. 

“(2)  That  provisions  be  made  for  the  immediate 
immunization  against  smallpox  and  typhoid  fever,  of 
all  patients  coming  to  these  institutions. 

“(3)  That  provisions  be  made  for  the  segrega- 
tion of  the  tuberculous  patients  in  these  institutions. 

“(4)  That  State  Psychopathic  Hospitals  be  con- 
structed at  Dallas  and  Galveston,  in  accordance 
with  the,  provisions  of  a law  now  existing  in  this 
state. 

“(5)  That  better  salaries  be  paid  to  the  medical 
staff,  including  the  dentists,  of  the  several  state 
hospitals,  and  that  more  and  better  equipment  be 
furnished  these  practioners  with  which  to  work. 

“(6)  That  a hospital  for  tuberculous  children, 
under  the  control  of  Dr.  J.  B.  McKnight  at  the 
present  time  in  charge  of  the  State  Tuberculosis 
Hospital,  be  constructed  for  the  care  and  treatment 
of  children  under  12  years  of  age. 

“(7)  That  a hospital  for  the  treatment  of  crip- 
pled children  be  constructed  in  connection  with  the 
State  Orphans’  Home,  at  Corsicana.” 

Learning  of  this  service,  the  Executive  Council 
adopted  specific  resolutions  in  support  of  the  recom- 
mendations made,  and  furnished  Senator  Beck  with 
a copy  of  the  same,  for  use  in  backing  up  his  efforts 
to  secure  more  competent  service  for  the  unfortunate 
wards  of  the  State.  We  feel  that  those  of  us  who 
appreciate  the  importance  of  this  situation  owe  a 
vote  of  thanks  to  Senator  Beck  and  his  committee. 

ELECTION  OF  LEGISLATORS. 

One  of  the  recommendations  of  the  House  of  Dele- 
gates last  year,  was  that  county  medical  societies 
should  interest  themselves  in  the  election  of  legisla- 
tors. Our  Council  has  offered  to  assist  county  so- 
cieties in  their  efforts,  and  in  several  instances  be- 
came quite  active  in  this  connection.  Our  legisla- 
tive committee  has  adopted  it  as  a policy,  that  our 
friends  in  the  Legislature  will  receive  the  support  of 
the  State  Medical  Association  through  constituent 
county  medical  societies,  and  those  who  have  opposed 


public  health  and  medical  legislation  will  have  their 
records  placed  before  county  medical  societies,  and, 
if  desired  by  county  medical  societies,  before  the 
doctors  of  the  districts  concerned.  We  believe  some 
good  was  accomplished  in  this  way. 

RADIO  BROADCASTING  AND  NEWSPAPER  PUBLICITY. 

The  Council  was  directed  to  create  a standing  com- 
mittee to  study  and  put  into  operation  a system  of 
radio  broadcasting  and  newspaper  publicity,  the  com- 
mittee to  act  under  the  direction  of  the  Council  and 
in  co-operation  with  the  State  Health  Department. 
We  beg  to  report  that  some  attention  has  been  given 
this  problem,  but  the  opportunity  has  not  seemed 
right  for  pushing  the  plan  to  any  definite  conclu- 
sion. The  Council  has  appointed  the  chairman  of 
the  committee,  and  one  member.  These  two  have 
been  requested  to  study  the  situation  and  recommend 
others  for  appointment  on  the  committee,  and  a plan 
of  action.  Thus  far  the  two  appointees  have  ad- 
vised that  the  problem  should  be  allowed  to  remain 
quiescent  for  the  present,  to  which  the  Council  has 
agreed.  Therefore,  there  can  be  no  report  except  one 
of  progress,  and  not  much  progress  at  that.  Dr. 
George  L.  Carlisle  of  Dallas,  has  been  appointed 
chairman  of  this  sub-committee,  with  Dr.  W.  F. 
Thomson  of  Beaumont,  a member.  In  this  connec- 
tion, upon  the  suggestion  of  Dr.  Carlisle,  the  Execu- 
tive Council  has  agreed  to  join  the  Dallas  County 
Medical  Society  in  support  of  the  Times-Herald  “Dr. 
KRLD”.  The  State  Secretary  was  directed  to  broad- 
cast this  information  at  the  beginning  of  the  present 
radio  season,  which  he  did. 

LAW  ENFORCEMENT  AND  PUBLICITY. 

The  law  enforcement  and  publicity  campaign, 
which  has  been  continued  now  for  some  years  with- 
out interruption,  under  the  direction  of  the  Execu- 
tive Council,  was  conducted  on  a somewhat  different 
basis  during  the  past  year.  Heretofore  the  Secre- 
tary of  the  State  Medical  Association  and  the  secre- 
tary of  the  State  Board  of  Medical  Examiners,  de- 
cided where  and  under  what  circumstances  the 
money  set  aside  for  enforcement  purposes,  should 
be  spent.  The  Council  provided  a committee  of 
three  to  assist  these  two  in  making  decisions  of  the 
sort.  Drs.  W.  R.  Thompson  of  the  Board  of  Trus- 
tees, A.  B.  Small  of  the  Board  of  Councilors,  and 
President-Elect  Dr.  Joe  Dildy,  were  appointed. 
County  societies  desiring  to  assist  in  the  prosecu- 
tion of  alleged  violators  of  the  Medical  Practice  Act 
and  which  felt  they  could  secure  the  necessary  co- 
operation, were  required  to  lay  the  facts  in  the  case 
before  the  secretary  of  the  State  Association,  who 
would  in  turn  communicate  with  the  secretary  of  the 
State  Board  of  Medical  Examiners.  If  these  two 
deemed  the  situation  sufficiently  promising  of  suc- 
cessful prosecution,  the  consent  of  the  majority  of 
the  three  committeemen  appointed  must  be  obtained 
before  the  money  could  be  spent  in  this  manner.  It 
was  also  decided  that  no  extensive  publicity  cam- 
paign would  be  attempted  until  opportunity  for  suc- 
cess offered,  either  by  way  of  a desire  on  the  part 
of  some  of  our  communities  for  information  con- 
cerning these  matters,  or  the  necessity  of  publicity 
in  support  of  prosecutions. 

The  report  of  the  Board  of  Trustees  will  show  that 
not  a great  deal  of  money  was  spent  in  this  way, 
although  there  has  been  no  hesitancy  on  the  part  of 
the  committee  in  charge  to  make  fair  appropriations 
in  practically  every  instance  when  requests  were 
made  for  such  assistance.  As  a matter  of  fact,  the 
sum  of  $846.94  was  spent  in  assisting  in  prosecu- 
tions, and  $162.50  spent  in  publicity  in  support  of 
this  effort.  Negotiations  are  in  progress  involving 
a tentative  promise  of  three  or  four  hundred  dollars 
in  addition  to  this. 
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We  are  not  fully  informed  as  to  the  results  of 
these  prosecutions,  but  it  seems  that  success  has 
been  more  uniform  lately  than  it  has  been  before. 
It  is  a fact  that  a chronic  offender,  who  has  evaded 
prosecution  on  numerous  occasions  before,  through 
one  pretext  or  another,  has  only  recently  been  con- 
victed, and  it  appears  that  there  are  several  other 
equally  as  good  cases  against  the  same  individual. 
While  the  law  under  which  prosecution  must  be 
made  is  extremely  deficient,  it  remains  a fact  that 
a vigorous  prosecutor,  acting  upon  evidence  secured 
by  a careful  investigator,  can  generally  secure  con- 
victions. We  believe  that  if  our  county  societies 
would  be  more  active  in  this  particular,  much  good 
would  be  accomplished.  Certainly  the  Council  stands 
ready  to  render  assistance  to  the  extent  the  appro- 
priations made  for  this  purpose  will  allow. 

The  Council  desires  to  make  of  record  in  its  ar- 
chives the  facts  pertaining  to  each  measure  in  re- 
gard to  public  health  matter  introduced  in  our  Leg- 
islature. Most  of  the  measures  mentioned  were  of 
no  great  consequence,  but  some  of  them  were  of  ex- 
treme importance,  and  received  the  hearty  support 
of  our  legislative  committee.  We  will  report  them 
in  the  order  of  their  introduction: 

PUBLIC  HEALTH  MEASURES  BEFORE  THE  LEGISLATURE. 

Pharmacy. — S.  B.  No.  49,  by  Williamson  (the  same 
as  H.  B.  No.  11,  by  Reader  and  others).  This  bill, 
in  its  original  form,  contained  several  provisions 
that  were  extremely  objectionable  to  many  of  the 
legislators,  and  some  of  them  were  objected  to  by 
our  committee.  However,  our  committee  had  no  dif- 
ficulty in  convincing  the  pharmacists  in  charge  that 
our  criticisms  were  good  and  the  objectionable  items 
were  speedily  corrected.  Our  legislative  committee 
joined  the  pharmacists  quite  heartily  in  support  of 
this  measure,  and,  we  desire  to  report,  the  pharma- 
cists rendered  great  assistance  to  our  committee  in 
its  efforts  to  secure  the  passage  of  the  measures  the 
State  Medical  Association  endorsed. 

„ Nursing. — S.  B.  No.  75,  by  Williamson.  There 
was  no  opposition  to  this  measure,  so  far  as  we 
could  learn,  and  there  were  no  objectionable  features 
so  far  as  the  medical  profession  was  concerned.  Our 
assistance  was  not  requested,  and  probably  not  need- 
ed. It  was  enacted  into  law. 

Barbering. — S.  B.  No.  102,  by  Hornsby.  This  bill 
at  first  contained  objectionable  features,  from  the 
standpoint  of  public  health.  Some  of  these  were 
eliminated,  and  some  were  not.  While  this  bill  was 
not  reduced  to  an  entirely  satisfactory  form,  it  did 
not  seem  necessary  for  our  committee  to  offer  any 
opposition.  It  was  reported  upon  favorably  by  the 
Committee  on  Public  Health,  but  was  never  acted 
upon  by  the  House. 

Optometry. — S.  B.  No.  105,  by  Woodall.  This  bill 
carried  several  corrective  amendments  to  the  Op- 
tometry Law.  None  of  them  were  objectionable 
from  the  standpoint  of  the  medical  profession,  and 
no  opposition  was  offered.  A few  amendments  were 
added  in  the  House,  but  the  Senate  concurred,  and 
the  bill  was  passed. 

Annual  Registration  of  Physicians. — S.  B.  No.  126, 
by  Moore.  We  have  already  discussed  this  measure 
at  length. 

Amendments  to  Medicod  Practice  Act. — S.  B.  No. 
127,  by  Moore.  This  measure  has  also  been  dis- 
cussed in  this  report. 

Labeling  Mattresses  and  Pillows. — S.  B.  No.  181, 
by  Woodward  and  Beck  (same  as  H.  B.  No.  299,  by 
Graves  of  Williamson).  This  bill  has  been  intro- 
duced in  nearly  every  session  of  the  Legislature  for 
several  years.  It  simply  provides  that  renovated 
bedding  be  so  labeled.  While  the  bill  probably  has 
a commercial  basis,  it  is  at  the  same  time  a sani- 


tary measure  of  importance.  It  passed  the  Senate 
but  died  on  the  calendar  of  the  House. 

Industrial  Accident. — S.  B.  No.  263,  by  Wirtz.  The 
purpose  of  this  bill  was  to  reorganize  the  State  In- 
dustrial Accident  Board,  giving  it  more  power  and 
more  definitely  defining  its  duties,  and  changing  its 
name  and  composition  somewhat.  The  bill  was  killed 
in  committee.  Our  legislative  committee  never  had 
occasion  to  give  it  any  considerable  thought.  In 
this  connection,  the  legislative  committee  warns  the 
medical  profession  that  industrial  medicine  and  sur- 
gery is  a rapidly  developing  field  in  the  practice  of 
medicine,  and  it  is  very  largely  under  the  control  of 
the  State.  Great  care  should  be  exercised  to  see 
that  in  the  framing  of  laws  pertaining  to  this  sub- 
ject, the  rights  of  the  patient  and  his  attending  phy- 
sician, are  given  thoughtful  and  just  consideration. 
S.  B.  No.  339,  by  McFarland;  H.  B.  No.  392,  by 
Loy;  H.  B.  No.  393,  by  Graves  of  Williamson,  and 
H.  B.  No.  572,  by  Storey  and  others,  all  pertain  to 
our  Industrial  Accident  Law,  and  these  four  bills 
represent  different  views  as  to  how  this  important 
work  should  be  handled.  They  were  all  killed  in 
committee. 

Anatomical  Law  Amendment. — S.  B.  285,  by  Hol- 
brook. This  bill  was  designed  to  enable  the  medical 
colleges  of  the  state  to  more  easily  take  charge  of 
the  unclaimed  dead  bodies  from  eleemosynary  insti- 
tutions to  which,  under  the  present  anatomical  laws, 
they  are  entitled.  There  was  no  particular  objection 
to  the  law,  and  our  committee  did  not  find  it  neces- 
sary to  do  much  about  it,  beyond  asking  the  Gover- 
nor to  sign  it,  in  the  face  of  what  seemed  to  be  an 
emergency,  to  which  the  Governor  readily  consented. 

Cancer  and  Pellagra  Hospital. — S.  B.  No.  314,  by 
Beck  and  others.  This  bill  provided  for  the  estab- 
lishment and  maintenance  of  a state  institution  for 
the  treatment  of  persons  suffering  from  cancer  and 
pellagra,  and  for  original  research  in  connection 
with  these  two  deplorable  diseases.  The  bill  became 
a law,  without  any  considerable  opposition,  but 
minus  the  appropriations.  Our  committee  rendered 
what  assistance  it  was  in  a position  to  render  in  the 
passage  of  the  measure. 

Sanitary  Code. — S.  B.  No.  330,  by  Beck  and  others. 
This  bill  was  submitted  to  our  committee  about  the 
time  it  was  introduced.  It  was  entirely  too  volumin- 
ous and  too  extensive  for  our  committee  to  handle 
off-hand.  We  could  do  no  more  than  give  it  passive 
support,  after  advising  concerning  some  changes 
which  seemed  desirable  following  a casual  study. 
It  soon  became  apparent  that  the  Legislature  would 
not  be  able  to  deal  with  the  measure  in  the  regular 
session,  and  its  consideration  was  postponed  until  the 
called  session. 

The  bill  has  been  reintroduced  in  the  called  ses- 
sion and  is,  at  this  writing,  before  the  health  com- 
mittee of  the  House.  It  has  received  the  approval 
of  the  health  committee  of  the  Senate.  It  was  upon 
the  submission  of  this  measure  that  the  subject  of 
public  health  was  opened  in  the  called  session,  and 
the  two  measures  of  the  State  Association  intro- 
duced. 

Communicable  Diseases  Among  Cattle,  etc. — S.  B. 
No.  363,  by  Beck  and  others.  This  measure  was 
passed  by  the  Senate  and  received  the  favorable  re- 
port of  the  health  committee  of  the  House,  but  died 
on  the  House  calendar.  It  merely  provided  for  the 
proper  control  of  communicable  diseases  among  the 
lower  animals,  which,  of  course,  was  a matter  of 
concern  to  our  legislative  committee,  in  view  of  the 
transmissibility  of  many  of  these  diseases  to  human 
beings.  The  bill  received  our  support. 

Prescribing  Alcoholic  Liquors. — H.  B.  No.  145,  by 
King  and  others.  This  bill  proposed  to  still  further 
restrict  physicians  in  their  right  to  prescribe  alco- 
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holic  liquors,  by  cutting  the  amount  allowed,  to  one 
and  one-half  pints  within  a period  of  ten  days.  The 
bill  was  reported  favorably  by  the  committee,  but 
died  on  the  calendar.  Our  legislative  committee  felt 
that,  while  it  had  a perfect  right  to  deal,  one  way  or 
another,  with  this  legislation,  the  time  was  not  op- 
portune for  the  Association  to  take  a stand  in  this 
matter.  The  committee  had  in  mind  the  discussion 
of  this  problem  in  our  House  of  Delegates  at  Gal- 
veston last  year.  It  was  the  opinion  of  many  that 
the  authors  did  not  push  the  measure  very  hard. 

Dental  Hygienists. — H.  B.  No.  170,  by  Duvall  and 
others.  This  bill  pertained  to  dentistry  and  dental 
assistants.  Its  consideration  was  postponed  in  com- 
mittee, and  it  was  never  printed.  Our  committee 
had  no  occasion  to  give  it  consideration. 

Privileged  Communications. — H.  B.  No.  171,  by 
Duvall  and  others.  This  bill  would  prevent  a physi- 
cian from  disclosing  any  communications  made  to 
him  by  a patient,  or  disclose  any  knowledge  that 
he  gained  through  the  examination  and  treatment  of 
a patient.  The  purpose  of  the  bill  was  doubtless 
good,  but  it  was  of  such  far-reaching  nature  that 
our  committee  would  have  felt  compelled  to  oppose 
it.  However,  the  bill  died  in  committee  and  there 
was  no  occasion  for  any  such  action. 

Vocational  Rehabilitation.- — H.  B.  No.  192,  by  Hol- 
der. This  bill  provided  for  the  vocational  rehabilita- 
tion of  physically  disabled  persons,  and  provided  for 
appropriations  of  $10,000  and  $15,000,  respectively, 
for  the  first  two  years.  The  same  measure  was 
passed  by  the  Senate,  but  it  died  on  the  calendar  of 
the  House. 

Cosmetologists. — H.  B.  No.  305,  by  Harding  and 
others.  This  was  the  usual  bill  to  regulate  beauty 
parlors  and  the  like.  It  contained  many  objection- 
able features  from  a public  health  standpoint,  and 
was,  of  course,  objected  to  by  our  committee.  Most 
of  the  really  objectionable  features  were  removed  by 
proponents  of  the  measure,  but  it  still  was  not  en- 
tirely satisfactory  to  us.  However,  it  did  not  be- 
come necessary  to  actively  oppose  the  bill.  It  re- 
ceived the  favorable  vote  of  the  committee,  but  died 
on  the  House  calendar. 

Health  Certificate  for  School  Teachers. — H.  B.  No. 
308,  by  Duvall.  This  bill  would  require  a health 
certificate  of  all  teachers  in  the  public  schools.  It 
died  on  the  calendar. 

Physical  Education. — H.  B.  No.  309,  by  Cox  of 
Navarro  and  others.  This  bill  became  a law,  but  not 
as  originally  introduced.  In  its  original  form  it 
provided  for  the  teaching  of  health  by  the  same  per- 
sons who  teach  physical  education,  which  was  ob- 
jectionable to  the  medical  profession,  on  the  ground 
that  so  many  of  those  who  specialize  in  physical 
education  attribute  to  exercise  and  the  like,  a power 
little  short  of  miraculous,  and  contend  against  re- 
sort to  more  specific  measures  in  prevention  and 
cure.  The  word  “health”  was  eliminated  wherever 
it  occurred  in  the  bill,  before  it  became  a law. 

Sexual  Sterilization. — H.  B.  No.  399,  by  Kincaid. 
This  bill  provided  for  the  sexual  sterilization  of  in- 
mates of  state  institutions  who  were  deemed  unfit  to 
propagate.  We  have  already  made  reference  to  this 
measure  and  the  attitude  of  our  legislative  commit- 
tee and  the  Council  toward  the  same.  It  is  suffi- 
cient now  to  report  that  the  bill  passed  the  House 
but  failed  before  the  Senate.  It  has  been  reintro- 
duced in  the  called  session,  and  may  pass. 

Vital  Statistics. — H.  B.  No.  429,  by  White  and 
others.  This  bill  simply  provided  for  the  correction 
of  the  present  vital  statistics  law  in  the  matter  of 
registrars  and  registration  of  vital  statistics.  At 
the  present  time  there  is  much  conflict  between  the 
State  Board  of  Health  and  county  authorities,  as  to 


many  of  the  provisions  of  this  law,  and  the  bill  re- 
ferred to  would  have  quite  satisfactorily  corrected 
these  difficulties.  The  bill  received  the  favorable 
report  of  the  committee,  but  died  on  the  calendar. 
Our  committee  did  what  it  could  in  support  of  the 
measure,  but  there  was  not  much  activity  on  the  part 
of  the  Health  Department,  and  it  died  on  the  cal- 
endar. 

Use  of  Memorial  Sanatorium  Fund. — H.  B.  No. 
419,  by  Cox  and  others.  This  bill  provided  that  the 
money  realized  from  the  sale  of  the  American  Legion 
Memorial  Sanatorium  of  Texas,  some  years  ago,  be 
utilized  in  building  National  Guard  armories.  The 
measure  interested  our  committee  only  because  of  the 
fact  that  it  was  a disposition  of  funds  with  the  rais- 
ing of  which  the  medical  profession  had  a great 
deal  to  do,  directly  after  the  close  of  the  World  War. 
We  could  offer  no  better  suggestion  for  the  use  of 
this  money,  unless,  indeed,  it  could  have  been  used 
in  building  medical  research  institutions  of  some 
character,  and  that  would  not  have  pertained  direct- 
ly to  the  Veteran.  The  bill  was  allowed  to  die  on  the 
calendar,  in  view  of  the  fact  that  appropriations 
would  not  be  taken  up  until  the  called  session. 

Dentistry. — H.  B.  No.  451,  by  Duvall  and  others. 
This  bill  would  have  rewritten  the  dental  laws  of 
the  state  entirely.  It  received  our  support,  after 
one  or  two  minor  provisions  were  changed,  and  we 
stood  by  to  render  such  assistance  as  we  might  prop- 
erly render  in  securing  its  passage,  but  it  received 
no  further  consideration  than  a favorable  report 
from  the  Health  Committee  of  the  House,  after 
which  it  died  on  the  calendar. 

Maternity  Homes. — H.  B.  No.  474,  by  Bradley  and 
others.  This  bill  provided  for  better  control  of  ma- 
ternity homes,  day  nurseries,  children’s  boarding 
homes,  and  the  like.  The  present  law  on  the  subject 
is  very  deficient,  and  it  seemed  highly  desirable  to 
place  further  restrictions,  particularly  on  maternity 
homes,  such  institutions  as  cater  to  illegitimate  preg- 
nancies. A similar  bill  was  introduced  in  the  Senate, 
but  the  House  bill  was  finally  passed.  The  bill  was 
amended  to  provide  more  liberal  treatment  for 
church  institutions  of  the  sort,  but  was  otherwise 
very  satisfactory.  It  was  a measure  of  the  State 
Health  Department,  and  received  our  support. 

Psychopathic  Hospitals. — H.  B.  No.  508,  by  Bond. 
This  measure  would  have  provided  psychopathic  hos- 
pitals in  connection  with  one  or  more  of  the  present 
state  hospitals  devoted  to  the  treatment  of  the  in- 
sane. It  would  have  completely  nullified  the  present 
psychopathic  laws  of  the  state,  and  for  that  reason 
it  would  have  been  opposed  by  our  committee.  How- 
ever, the  bill  did  not  get  out  of  committee.  Our  Com- 
mittee on  Investigation  of  the  Care  and  Treatment 
of  the  Mentally  Sick  conferred  with  the  author  of  the 
bill  and  others  interested  in  its  passage,  and  doubt- 
less such  conference  had  the  effect  of  suppressing 
the  measure  for  the  present.  Our  committees  agreed 
that  better  provisions  for  psychopathic  work  at  our 
state  hospitals  are  very  desirable,  but  the  first  re- 
quirement is  to  secure  a properly  installed  and  oper- 
ated psychopathic  hospital  proper,  in  order  to  stop 
the  flood  at  its  source.  Our  committee  approved  all 
proposals  to  improve  medical  service  at  the  several 
state  hospitals,  and  other  institutions  requiring 
medical  services. 

State  Pasteur  Hospital. — H.  B.  No.  550,  by  Con- 
way. This  bill  merely  provided  for  the  disposition 
of  fees  received  by  the  State  Pasteur  Hospital,  and 
provided  a slight  increase  for  the  medical  staff  of 
that  institution.  It  received  the  support  of  our  com- 
mittee, but  died  on  the  calendar,  after  having  been 
reported  upon  favorably  by  the  health  committee  of 
the  House. 
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Chiropractic. — H.  B.  No.  604,  by  Williams  of 
Travis,  Renfro  and  Eickenroht.  This  was  the  usual 
bill  providing  for  regulation  of  chiropractors  on  a 
special  basis,  provided  for  themselves  and  by  them- 
selves. It  has  already  been  referred  to  extensively 
in  this  report.  It  was  brought  out  on  minority  re- 
port from  the  health  committee  of  the  Hous'e,  and 
died  on  the  calendar. 

IN  APPRECIATION. 

Our  Legislative  Committee  desires  to  make  public 
expression  of  its  appreciation  of  the  services  ren- 
dered by  the  minor  schools  and  by  the  State  Board 
of  Medical  Examiners  in  its  efforts  to  strengthen 
the  Medical  Practice  Act.  Of  course,  the  commit- 
tee recognizes  that  the  whole  affair  was  in  support  of 
the  State  Board  of  Medical  Examiners,  and  that  the 
several  minor  schools  making  any  pretense  at  scien- 
tific education  and  practicing  in  Texas,  have  repre- 
sentation on  the  State  Board,  but  there  was  evi- 
dence of  rather  direct  interest  on  the  part  of  those 
gentlemen,  in  the  work  we  were  trying  to  do.  The 
Osteopathic  School  of  Medicine,  having  to  do  pri- 
marily with  mechanical  means  of  practice,  was  par- 
ticularly useful  to  our  committee,  and  its  representa- 
tives responded  to  all  requests  for  assistance  quite 
wholesomely. 

WOMAN’S  AUXILIARY. 

A resolution  was  presented  to  the  House  of  Dele- 
gates at  Galveston,  last  year,  by  the  Woman’s  Aux- 
iliary to  the  Association,  requesting  the  appointment 
of  a liaison  committee  for  the  purpose  of  coordinat- 
ing the  work  of  the  two  organizations.  This  reso- 
lution was  referred  to  the  Executive  Council,  with 
power  to  act.  The  Council  considered  the  plan  ex- 
tremely desirable  for  obvious  reasons.  It  seemed 
clear  that  if  the  Woman’s  Auxiliary  is  to  be  useful 
it  must  have  some  means  of  ascertaining  the  desires 
of  our  organization  in  regard  to  any  possible  or 
proposed  activities  on  their  part.  There  has  hereto- 
fore been  no  direct  channel  for  securing  such  infor- 
mation, and  through  which  guidance  might  be  forth- 
coming. The  following  committee  was  appointed: 
Dr.  Felix  P.  Miller,  El  Paso,  chairman;  Drs.  Joe  Gil- 
bert, Austin;  John  O.  McReynolds,  Dallas;  M.  L. 
Graves,  Houston,  and  E.  V.  DePew,  San  Antonio. 

RECOMMENDATIONS. 

1.  That  the  Executive  Council  and  Legislative 
Committee  be  directed  to  continue  to  support  the 
State  Health  Department  in  its  effort  at  reorganiz- 
ing this  Department  and  reviving  the  interest  of  the 
people  of  Texas  in  the  important  subject  of  public 
health.  In  these  endeavors  special  effort  should  be 
made  to  inaugurate  a publicity  and  educational  serv- 
ice, under  the  direction  of  the  State  Board  of  Health 
and  as  a part  of  the  State  Health  Department,  as 
the  law  provides. 

2.  That,  regardless  of  the  outcome  of  our  present 
legislative  endeavors  in  that  regard,  our  Council  be 
directed  to  continue  in  close  co-operation  with  the 
State  Board  of  Medical  Examiners,  in  its  efforts  to 
properly  administer  the  Medical  Practice  Act  and  en- 
force the  same. 

3.  That  the  Council  be  directed  to  continue  in 
active  and  insistent  opposition  to  any  efforts  to  lower 
the  present  standards  governing  the  practice  of 
medicine,  thereby  preventing  inadequately  educated 
persons  from  assuming  any  part  of  the  responsibili- 
ties of  such  practice. 

Respectfully  submitted, 

F.  P.  Miller,  Chairman. 
Holman  Taylor,  Secretary. 


The  report  of  the  Executive  Council  was  referred 
to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

President  Miller:  We  will  now  listen  to  the  re- 
port of  the  Council  on  Medical  Defense,  Dr.  W.  D. 
Jones,  of  Dallas,  chairman. 

Dr.  W.  D.  Jones,  of  Dallas,  chairman  of  the  Coun- 
cil on  Medical  Defense,  then  presented  the  report  of 
the  Council  as  follows: 

Report  of  Council  on  Medical  Defense. 

In  submitting  our  fifteenth  annual  report,  we  beg 
to  call  the  attention  of  the  House  of  Delegates  to 
the  fact  that  our  general  attorney,  Mr.  C.  T.  Free- 
man, of  Sherman,  has  filed  with  this  committee  and 
the  Secretary  of  the  Association,  a complete  list  of 
all  cases  filed  since  our  last  report.  His  report  is 
never  published,  for  two  reasons:  first,  it  would  not 
be  to  the  best  interest  of  the  Association,  and  sec- 
ond, some  of  it  could  not  be  considered  privileged. 

The  allegations  set  forth  in  the  petitions  in  these 
cases  show  that  no  special  field  in  medicine  is  ex- 
empt. In  one  case,  suit  was  entered  for  not  hav- 
ing made  use  of  the  x-ray  for  diagnosis,  and  in  an- 
other instance  for  using  the  x-ray  in  the  treatment 
of  skin  disease.  Among  other  things  alleged  was 
improper  diagnosis;  negligence  in  removing  tonsils; 
improper  advice  as  to  advisability  of  operations; 
“false  imprisonment,”  and  negligence  in  operation  for 
hernia.  Running  true  to  previous  statistics,  no  spe- 
cial field  is  exempt.  The  Council  found  it  neces- 
sary to  call  a special  meeting  last  fall  to  consider 
and  solve  questions  that  had  arisen  since  our  last 
annual  meeting.  Numerous  minor  problems  have 
been  adjusted  satisfactorily  by  correspondence. 

Again,  we  advise  that  it  is  unnecessary  for  any 
member  of  the  Association  to  get  excited  when 
served  with  a citation  for  malpractice  for,  as  a rule, 
the  citation  is  made  returnable  at  the  next  term  of 
court,  giving  ample  time  to  communicate  with  some 
member  of  this  committee.  Failure  to  do  this 
usually  entails  extra  expense.  On  one  or  two  occa- 
sions some  very  troublesome  questions  have  arisen 
regarding  fees  and  reimbursements  for  legal  talent 
employed,  and  while  the  Council  wants  to  render 
service  to  the  fullest  extent,  it  can  do  this  only  when 
members  who  are  notified  of  impending  suits,  co- 
operate by  immediately  notifying  the  committee  that 
citation  has  been  served,  and  furnish  information 
as  to  whether  the  defendant  is  protected  by  insur- 
ance. The  latter  is  important,  as  care  must  be  ex- 
ercised not  to  relieve  the  insurance  company  of  its 
liability  in  any  case.  We  urge  that  members,  when 
threatened  with  suit  for  malpractice,  immediately 
notify  the  State  Secretary,  giving  full  details  re- 
garding the  case.  The  State  Secretary  will  put  the 
case  in  the  proper  channels  which  may  result  in 
preventing  the  suit.  If  suit  has  already  been  filed, 
the  Secretary  will  see  that  the  defendent  is  fur- 
nished proper  legal  counsel. 

In  our  annual  reports  we  have  repeatedly  called 
attention  to  the  fact  that  our  general  attorney  can 
usually  make  better  contracts  for  legal  service  and 
save  money  for  the  Association,  if  the  member  be- 
ing sued  will  furnish  the  name  of  the  attorney  of 
his  choice  to  the  committee  or,  better,  to  Judge  C.  T. 
Freeman,  of  Sherman.  Judge  Freeman  will  make 
the  final  arrangements  and  adjustments  of  fees.  We 
have  a special  contract  for  attorneys  employed  to 
defend  these  suits,  which  specifies  the  limitation  as 
to  fees  the  State  Association  will  pay.  When  the 
defendant  makes  an  agreement  exceeding  our  limi- 
tations, it  is  apt  to  prove  embarrassing  to  the  Coun- 
cil in  the  final  adjustment. 

Nine  cases  have  been  filed  during  the  year,  seven 
of  which  have  been  disposed  of  to  the  satisfaction 


100 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


of  your  committee.  In  no  instance  has  a judgment 
been  collected  when  cases  were  tried.  Judgments 
were  obtained  in  two  cases  but  reversed  in  both  in- 
stances, and  the  cases  are  still  pending.  We  have 
thirteen  active  cases,  by  which  is  meant  cases  that 
may  be  called  for  trial  at  any  time  and  thereby  cause 
considerable  trouble  and  expense,  as  we  employ  de- 
fense attorneys  on  a sliding  scale.  In  addition  to 
these,  we  have  a group  of  cases  that  have  been 
pending  for  some  time  and  are  lying  dormant  and 
inactive.  Many  of  them  have  probably  been  dis- 
missed, but  we  cannot  get  a report  as  to  their  true 
status.  Three  years  ago  we  tried  to  find  out  what 
disposition,  if  any,  had  been  made  of  these  cases, 
but  were  unable  to  do  so.  Therefore,  we  must  carry 
them  in  our  report,  until  we  know  they  are  off  the 
docket,  for  which  reason  our  surplus,  as  shown  in 
the  Trustees’  report,  is  not  too  much. 

The  work  of  the  Council  has  attracted  the  atten- 
tion of  other  state  medical  associations  and  the 
American  Medical  Association.  We  are  pleased  at 
the  honor  coming  to  our  Association  in  this  manner. 

The  Council  again  calls  attention  to  the  splendid 
service  rendered  by  our  general  attorney.  Judge  C.  T. 
Freeman.  The  Association  owes  him  a debt  of  grati- 
tude for  his  services,  and  for  his  interest  in  our 
work. 

In  closing  this  report,  may  we  express  our  appre- 
ciation of  the  splendid  cooperation  furnished  this 
committee  by  the  members  of  our  Association. 

For  the  Council, 

W.  D.  Jones,  Chairman. 

The  report  of  the  Council  on  Medical  Defense  was 
then  referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

President  Miller:  The  report  of  the  Committee 
on  Transportation. 

The  Secretary  then  presented  the  report  of  the 
Committee  on  Transportation,  as  follows: 

Report  of  Committee  on  Transportation. 

Our  Committee  has  made  the  usual  arrangements 
for  reduced  fares  to  our  annual  session,  including 
the  established  one  and  one-half  fare  for  the  round 
trip,  and  such  selling  dates  as  will  permit  any  mem- 
ber in  the  State  of  Texas  to  leave  home  in  time  to 
arrive  in  Brownsville  as  early  as  Monday  morning 
and  as  late  as  Wednesday  morning.  In  this  connec- 
tion, we  desire  to  call  attention  to  the  favor  extended 
us  by  the  railroads  in  covering  selling  dates  two 
days  of  our  three-day  meeting.  That  is  rather  un- 
usual, we  believe.  It  is  necessary  in  our  case  to  ex- 
tend the  selling  date  period,  because  of  the  fact  that 
on  Monday,  the  day  prior  to  the  opening  of  our  own 
session,  several  independent  organizations  meet,  the 
members  of  all  of  which  are  necessarily  members  of 
our  organization.  That  really  makes  a four-day  ses- 
sion, but  in  view  of  the  fact  that  two-thirds  of  our 
members  are  not  interested,  we  cannot  afford  to 
count  it  as  such.  Hence,  the  necessity  of  asking  for 
some  exceptions  in  our  favor,  at  the  hands  of  the 
railroads. 

Tickets  will  be  on  sale  May  19  to  21,  both  days 
inclusive,  with  a return  limit  of  May  25.  In  certain 
portions  of  the  state,  tickets  will  go  on  sale  as  early 
as  May  18  and  close  May  20. 

The  usual  identification  certificate  plan  has  been 
followed.  This  is  a more  expensive  and  more  trouble- 
some plan  for  the  officials  of  our  Association  in 
charge,  but  it  simplifies  matters  considerably  from 
the  standpoint  of  the  member  who  is  served.  The 
most  common  plan  is  known  as  the  certificate  plan, 
wherein  a member  purchases  a full-fare  ticket  and 
secures  a certificate  from  the  selling  agent,  and  by 
the  use  of  this  certificate,  countersigned  at  the  place 


of  meeting,  provided  there  are  two  hundred  and  fifty 
in  attendance  who  have  filed  the  certificates,  return 
trip  tickets  over  the  same  routes  used  in  the  going 
trip,  may  be  purchased  at  half-fare.  Under  the  plan 
we  have  arranged  for,  the  county  society  secretary 
furnishes  the  member  with  an  identification  certifi- 
cate, and  the  member  buys  any  number  of  round- 
trip  tickets  he  may  want,  for  those  of  his  family 
or  dependent  upon  him,  at  the  reduced  rate,  which 
ends  the  matter  so  far  as  he  is  concerned. 

Our  committee  is  impressed  with  one  thing  in  con- 
nection with  this  whole  matter  of  reduced  rates  over 
the  railroads.  In  this  day  of  automobile  travel  and 
bus  competition,  the  railroads  are  finding  it  increas- 
ingly unprofitable  to  make  exceptions  in  favor  of 
organizations  holding  conventions.  We  are  told  that 
frequently  conventions  with  as  many  as  a thousand 
in  attendance  will  hardly  develop  two  hundred  and 
fifty  round-trip  tickets.  In  a state  as  large  as  Texas, 
particularly  when  meetings  are  held  near  the  bor- 
ders of  the  state,  reduced  rate  fare  is  of  consid- 
erable importance.  A member  living  near  the  place 
of  meeting  is  not  so  greatly  concerned.  He  can 
drive  to  the  meeting  place  in  his  own  car,  or  go 
on  the  competing  bus  lines,  but  the  member  more 
remotely  removed  cannot  advantageously  do  that. 
Our  committee  would  not  advocate,  of  course,  that 
our  members  travel  in  any  way  except  that  which 
is  most  convenient  and  desirable  for  them,  but  other 
things  being  equal,  it  would  seem  the  wisest  thing 
for  us  to  do  to  patronize  the  transportation  agencies 
which  favor  us,  and  which  are  in  a position  to  favor 
us  in  the  future. 

We  have  not  deemed  it  advisable  to  attempt  to 
select  an  official  route  from  any  part  of  the  state 
to  Brownsville.  Conditions  obtaining  in  the  dif- 
ferent parts  of  the  state  would  seem  to  make  it  im- 
possible to  serve  our  members  satisfactorily  in  this 
connection. 

MOVEMENT  TO  PORTLAND. 

Our  committee  has  had  some  difficulty  in  decid- 
ing what  to  advise  with  regard  to  the  trip  to  Port- 
land, for  the  annual  session  of  the  American  Med- 
ical Association.  The  possibilities  of  sightseeing  and 
the  combinations  which  might  be  made  to  advan- 
tage, are  so  varied  that  we  had  all  but  decided  not 
to  make  a recommendation.  On  the  one  hand,  there 
are  many  advantages  in  using  El  Paso  as  a gate- 
way, through  California  into  Oregon,  and  on  the 
other  hand,  there  is  the  advantage  of  using  Kansas 
City.  Probably  the  interests  of  our  members  who 
reside  in  the  different  parts  of  the  state  will  prompt 
the  selection  of  one  of  these  routes  regardless  of 
what  our  committee  recommends.  Our  decision  has 
been  made  because  of  two  factors.  In  making  the 
trip  by  way  of  Kansas  City,  we  can  join  in  with 
the  medical  profession  of  a number  of  southern  and 
central  western  states,  in  making  up  a special  train; 
and  it  so  happens  that  this  route  is  cheaper  than 
the  longer  one  through  the  El  Paso  gateway,  and 
California.  The  opportunity  will  be  offered  any  who 
desire  to  make  the  trip,  to  return  by  way  of  Cali- 
fornia, or  any  way  they  wish,  almost,  attending  to 
the  sightseeing  part  of  the  trip  on  this  leg  of  the 
journey,  and  the  expense  will  be  the  same,  according 
to  route  selected.  Therefore,  we  respectfully  place 
before  the  House  of  Delegates  and  our  members,  the 
following: 

Leave  Fort  Worth  or  Dallas,  via  M.  K.  & T.  R.  R., 
11:00  p.  m.,  July  4. 

Arrive  Kansas  City  1:40  p.  m.,  July  5. 

Leave  Kansas  City  via  Union  Pacific  R.  R.,  6:15 
p.  m.,  July  5. 

Arrive  Portland,  Oregon,  8:30  a.  m.,  July  8. 

The  regular  summer  tourist  fares  will  be  in  ef- 
fect. They  are  cheaper  than  the  reduced  rates  al- 
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lowed  for  the  occasion,  and  they  are  good  for  the 
entire  summer.  The  fare  from  the  principal  cities 
of  Texas,  over  this  route  and  returning  direct,  is 
$94.50.  Returning  through  California,  $103.05.  Pull- 
man fare  to  Portland  by  the  route  selected,  from  the 
principal  cities  in  Texas,  is  $24.00  for  a lower  berth. 

The  route  selected  for  the  going  trip  will  follow 
the  old  Oregon  Trail  by  way  of  Denver,  Colorado; 
Cheyenne,  Wyoming;  Pocatello,  Idaho,  and  the 
Columbia  River  highway  for  a distance  of  approx- 
imately 200  miles. 

The  following  diverse  routes  are  offered: 

(1)  Returning  Union  Pacific  to  Salt  Lake  City, 
with  a Yellowstone  Park  side  trip  from  Pocatello, 
Idaho,  leaving  Salt  Lake  City  via  D.  & R.  G.  W., 
through  the  Colorado  Royal  Gorge  to  Pueblo,  thence 
C.  & S.-F.  W.  & D.  C.  to  Fort  Worth  or  Dallas. 

(2)  Returning  via  Seattle  - Vancouver,  B.  C., 
through  the  Canadian  Rockies  via  the  Canadian 
Pacific,  Lake  Louise,  Banff,  Winnipeg,  Soo  Line, 
Minneapolis,  C.  G.  W.,  Kansas  City-M.  K.  T.,  at  a 
slightly  higher  fare  of  $97.75. 

Those  desirious  of  returning  through  California 
would  have  their  choice  of  the  following  routes  at 
a round  trip  fare  of  $103.05: 

(1)  From  Portland  or  Seattle  or  Portland  via 
Pacific  Coast  Steamship  Company  or  Southern  Pa- 
cific rail  lines  to  San  Francisco,  steamship  or  rail 
lines  to  Los  Angeles,  Santa  Fe  through  the  Grand 
Canyon  or  Southern  Pacific  lines  through  El  Paso. 

(2)  Returning  boat  lines  or  rail  lines  Portland  or 
Seattle  to  San  Francisco,  thence  Western  Pacific  or 
Southern  Pacific  to  Salt  Lake  City  (with  a low  fare 
side  trip  to  Yellowstone  Park)  thence  D.  & R.  G.  W. 
through  the  Colorado  Royal  Gorge  to  Pueblo  or 
Denver  and  C.  & S.-F.  W.  & D.  C. 

(3)  Boat  lines  or  rail  lines  Portland  to  San  Fran- 
cisco, thence  Los  Angeles,  Union  Pacific  System 
Lines  to  Salt  Lake  City  (with  low  side  trip  fare  to 
Zion-Grande  Canyon  National  Park),  thence  Union 
Pacific  or  D.  & R.  G.  W.  to  Denver  and  C.  & S.- 
F.  W.  & D.  C. 

Our  committee  made  an  effort  to  develop  a motor- 
cade to  Portland,  and  had  matters  well  under  way, 
but  the  party  principally  interested  in  the  movement 
found  that  he  could  not  attend  the  meeting  and  had 
to  abandon  the  planning.  We  were  not  able  to  find 
any  one  who  was  in  a position  to  arrange  the  de- 
tails of  such  a trip,  and  the  details  were  numerous 
and  quite  intricate.  It  is  not  out  of  the  question 
to  carry  out  such  a movement  now,  hut  some  one 
must  be  found  who  is  willing  to  plan  the  trip  and 
work  out  the  details,  providing  for  the  controls,  ac- 
commodations and  the  like,  en  route. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

R.  L.  Ramey, 

A.  J.  Caldwell, 

J.  D.  Dubose, 

Talma  W.  Buford. 

The  report  of  the  Committee  on  Transportation 
was  then  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

President  Miller:  Committee  on  Hospital  Stand- 
ardization. 

The  Secretary:  Mr.  President,  I have  a letter 
from  Chairman  Dr.  Rosser  in  regard  to  his  report, 
which  I will  read  in  lieu  of  the  report. 

Report  of  the  Committee  on  Hospital  Standard- 
ization. 

“Beg  to  advise  that  no  meeting  or  consultation  of 
the  Committee  on  Hospital  Standardization  was  held 
during  the  year. 


“Under  date  November  26,  1928,  I received  a letter 
from  Dr.  N.  P.  Colwell,  Secretary  Council  on  Hos- 
pital Standardization  of  the  American  Medical  As- 
sociation, in  which  he  pointed  out  function  expected 
of  the  state  committee: 

“ ‘(a)  To  advise  the  council  as  heretofore  regard- 
ing hospitals  that  apply  for  accredited  standing  for 
interns  and  resident  physicians.  A committee  like 
yours  will  have  important  information  that  cannot 
be  obtained  by  inspection. 

“‘(b)  To  advise  the  council  regarding  new  hos- 
pitals that  are  to  be  considered  for  registration. 
This  is  all  the  more  important  now  that  the  hos- 
pital register  is  definitely  established. 

“‘(c)  Obviously,  each  state  medical  association 
also  wants  to  keep  in  touch  with  the  hospital  sit- 
uation in  the  state,  which  can  be  done  through  the 
hospital  committee.’ 

“I  heard  nothing  further,  and  not  being  called 
upon  by  any  member  of  Dr.  Colwell’s  committee,  if 
in  the  state,  and  having  no  requests  for  specific  co- 
operation, I did  not  see  my  way  clear  to  any  atti- 
tude except  patient  waiting. 

“I  did  not  want  to  duplicate  the  work  of  the  su- 
perior committee  nor  to  appear  to  dictate  its  pro- 
cedure. 

“Very  truly, 

“C.  M.  Rosser,  Chairman.” 

The  report  of  the  Committee  on  Hospital  Stand- 
ardization was  referred  to  the  Reference  Committee 
on  Scientific  Work. 

President  Miller:  Committee  on  Health  Problems 
in  Education,  Dr.  Frazier,  chairman. 

Dr.  J.  M.  Frazier,  of  Belton,  then  submitted  the 
report  of  the  Committee  on  Health  Problems  in 
Education,  as  follows: 

Report  of  Committee  on  Health  Problems  in 
Education. 

As  chairman  of  your  Committee  on  Health  Prob- 
lems in  Education,  I beg  to  submit  the  following 
report : 

The  past  accomplishments  of  this  permanent  com- 
mittee are  matters  of  record  and  have  been  pub- 
lished annually  in  the  Transactions  of  the  House  of 
Delegates.  At  this  time  I wish  to  call  attention  to 
one  of  the  salient,  outstanding  results  of  the  patient, 
painstaking  efforts  of  this  committee.  I refer  to  the 
organization  of  the  Texas  Federation  for  Health 
Education,  at  Dallas,  November  25,  1925.  This  or- 
ganization was  fostered  and  founded  on  lines  laid 
down  by  the  American  Medical  Association  and  the 
National  Educational  Association,  and  brought  into 
active,  functioning  co-operation  more  than  forty  civic 
organizations  in  the  state. 

The  late  Dr.  C.  W.  Goddard  was  the  first  presi- 
dent of  the  Federation.  I am  personally  familiar 
with  the  tremendous  efforts,  brilliant  initiative,  and 
administrative  ability  exerted  by  Dr.  Goddard  in  the 
work  of  this  organization,  and  while  it  could  not 
have  been  expended  in  a more  worthy  cause,  it  was 
done  at  great  personal  sacrifice  and  without  the 
hope  of  fee  or  reward.  Considering  the  tragic  end- 
ing of  his  useful  career,  I now  take  the  liberty  of 
suggesting  and  recommending  that  the  present 
House  of  Delegates,  at  this  belated  hour,  extend 
posthumous  recognition  and  commendation  of  his 
great  service  to  the  medical  profession  and  to  hu- 
manity in  this  connection. 

The  first  meeting  of  the  Federation  was  held  at 
Houston,  with  an  elaborate  health  program  of  papers 
and  discussions,  subsequently  published  in  pamphlet 
form.  The  second  meeting  was  held  in  the  Senate 
Chamber  at  Austin,  November  23,  1926.  The  min- 
utes of  this  meeting  record  the  fact  that  Dr.  A.  C. 
Scott,  of  Temple,  was  elected  president  to  succeed 
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Dr.  Goddard,  and  Dr.  I.  A.  Wilkes  was  elected  sec- 
retary-treasurer, succeeding  Mrs.  L.  E.  Ledbetter, 
the  first  secretary.  Dr.  Wilkes  was  subsequently 
called  away  from  Texas,  and  the  Federation  has  ap- 
parently failed  to  function  since  that  date. 

The  purpose  of  recalling  the  history  of  the  achieve- 
ments of  this  organization,  an  outgrowth  of  this 
committee,  is  to  suggest  and  recommend  to  the  House 
of  Delegates  that  Dr.  A.  C.  Scott,  as  president 
de  facto,  be  invited  and  urgently  requested  to  revive 
the  “Texas  Federation  for  Health  Education,”  and 
that  Mrs.  Ledbetter,  who  is  familiar  with  the  whole 
history  and  potential  importance  of  the  organization, 
be  requested  to  act  as  its  secretary.  (For  this  pur- 
pose the  minutes  of  the  organization,  the  constitution 
and  by-laws,  as  well  as  a recent  letter  from  Mrs.  Led- 
better, will  be  submitted  to  the  Reference  Committee 
with  this  report.) 

The  State  Department  of  Education  and  the  State 
Department  of  Health  are  in  thorough  accord  in 
their  purpose  to  supply  every  school  child  with  in- 
formation essential  to  the  physical  well  being.  The 
success  of  our  entire  educational  system  is  funda- 
mentally dependent  upon  health. 

The  reorganized  State  Board  of  Health,  of  which 
the  chairman  of  your  committee  happens  to  be  a 
member,  is  very  desirous  of  establishing  and  main- 
taining a Bureau  or  Division  of  Health  Education 
in  the  State  Health  Department,  and  in  its  latest 
financial  budget  included  the  sum  of  $6,000  as  salary 
for  a competent  Director  of  this  Division  or  Bureau. 
The  State  Board  of  Control  seems  to  have  found  it 
necessary  to  cut  this  item  out  of  our  budget. 

The  very  great  importance  of  fostering  and  pro- 
moting health  education  in  Texas,  inspires  me  as 
chairman  of  your  committee,  to  suggest  and  urgently 
recommend  that  the  House  of  Delegates  authorize 
the  Trustees  of  the  State  Medical  Association  to 
finance  the  salary  of  a Director  for  this  Bureau  for 
one  year,  in  the  expectation  that  the  results  attained 
will  be  so  manifest  that  the  State  will  provide  cheer- 
fully for  future  maintenance. 

I would  further  suggest  that  your  Committee  on 
Health  Problems  in  Education  attempt  to  secure 
and  place  in  the  program  of  every  Teachers’  Insti- 
tute, competent  members  of  the  Association  to  ad- 
dress all  assemblies  of  teachers  on  health  problems 
in  education,  stressing  especially  the  importance  of 
entrance  examinations  of  school  children,  and  annual 
physical  examinations  of  all  adults. 

I regret  that  I have  been  unable  to  get  in  touch 
with  the  associate  members  of  my  committee,  and 
have  been  compelled  to  assume  the  responsibility  of 
formulating  this  important  report. 

Respectfully  submitted, 

J.  M.  Frazier,  Chairman. 

The  report  of  the  Committee  on  Health  Prob- 
lems in  Education  was  then  referred  to  the  Refer- 
ence Committee  on  Scientific  Work. 

President  Miller:  The  Committee  on  Medical 
Education. 

Dr.  M.  L.  Graves,  of  Houston,  then  presented  the 
report  of  the  Committee  on  Medical  Education,  as 
follows: 

Report  of  Committee  on  Medical  Education. 

On  April  10,  1606,  when  King  James  I of  England 
granted  the  first  charter  for  English  Colonies  in 
America,  to  Thomas  Gates,  George  Sommers,  et  al., 
and  authorized  “Adventurers”  to  establish  “planta- 
tions and  habitations”  in  the  New  World,  he  could 
have  had  little  knowledge  of  the  conditions  the  early 
settlers  of  America  would  encounter,  and  did  not 
seem  to  give  a thought  to  any  medical  or  surgical 
needs  of  the  colonists.  Doubtless  he  did  not  dream 


of  the  ultimate  influence  of  their  isolation  and  ig- 
norance, and  that  the  old  law  of  necessity  being  the 
mother  of  invention  would  establish  a system  of 
medical  practice  in  the  new  colonies,  known  as  the 
Preceptorial  System,  which  not  only  flourished  dur- 
ing the  170  years  of  Colonial  history  of  America,  and 
gave  to  America’s  early  inhabitants  their  first  pro- 
fessional attention,  but  also  projected  itself  and  its 
customs  into  the  whole  life  of  this  commonwealth. 
While  it  fell  into  disuse  in  the  last  fifty  years,  it  is 
now  being  revived  by  some  of  the  foremost  medical 
colleges  of  the  country,  adopting  it  for  undergrad- 
uates and  as  a real  interne  service. 

The  population  of  the  early  colonies  was  very 
poorly  supplied  with  physicians.  It  is  recorded  that 
Captain  John  Smith,  the  famous  explorer  of  Poco- 
hontas  fame,  was  wounded  in  1609,  and  had  to  re- 
turn to  England  for  treatment.  When  Manhattan 
Island,  on  which  New  York  stands,  was  purchased, 
for  $24.00,  by  Peter  Minnuit,  in  1626,  there  was  not 
a physician  on  the  Island,  and  it  Was  not  until  1637 
that  La  Montaguene,  a Huguenot  physician  of  ex- 
cellent education  and  marked  ability,  located  in  New 
York.  In  the  same  year,  Henry  Hooner,  a Chirur- 
geon,  came  to  Maryland  and  held  the  first  American 
inquest  and  performed  the  first  post-mortem  in  this 
country,  on  a man  killed  by  a falling  tree.  Many  of 
the  practitioners  at  this  early  period  and  in  much 
later  times,  combined  two  professions,  namely,  the- 
ology and  medicine,  and  law  and  medicine,  and  prac- 
ticed both.  Charles  Chauncey,  the  second  president 
of  Harvard  University,  graduated  in  Divinity  and 
in  Medicine,  and  educated  his  six  sons  in  both  pro- 
fessions. 

During  this  early  period  of  American  medicine, 
many  ambitious  young  men  went  abroad  to  Paris. 
London,  Edinburg,  Leyden  and  Padua,  to  perfect 
their  medical  knowledge  and  returned  to  stimulate 
America’s  interest  in  better  trained  and  better  edu- 
cated physicians.  No  educational  opportunities  ex- 
isted in  America  until  1765,  when  the  medical  de- 
partment of  the  College  of  Philadelphia  was  organ- 
ized by  Dr.  Wm.  Shippen  and  Dr.  John  Morgan.  Its 
first  class  was  composed  of  17  men,  who  graduated 
with  the  degree  of  M.  B.,  or  Bachelor  of  Medicine. 
This  college  was  subsequently  discontinued  for  ten 
years,  and  was  then  reorganized  and  reopened  and 
united  with  the  University  of  Pennsylvania,  which 
institution  had  been  organized  in  1779,  and  thus  the 
University  of  Pennsylvania  really  became  the  old- 
est medical  college  of  America.  It  is  interesting  to 
record  the  influence  of  this  great  institution  of 
learning  in  the  arts  and  sciences  and  its  foremost 
position  in  medical  education  to  the  present  day. 

The  Preceptorial  System,  above  alluded  to,  con- 
templated in  this  early  day  an  apprenticeship  of 
from  three  to  seven  years,  with  an  established  prac- 
titioner who  undertook  exactly  the  same  responsibili- 
ties as  those  undertaken  by  Hippocrates  in  teaching 
his  pupils  their  profession  400  years  B.  C. 

Rev.  John  Harvard,  an  English  clergyman,  had 
given  his  entire  fortune  of  $4,000.00,  and  his  whole 
library,  to  found  Harvard  College,  in  1638,  and  thus 
came  into  existence  an  institution  of  learning  des- 
tined to  expand  its  usefulness  until  it  affected  the 
medical  teaching  and  practice  of  the  North  Ameri- 
can Continent  and  spread  its  scientific  spirit  into 
far-flung  lands  of  foreign  countries. 

At  this  early  period  of  medical  history,  the  inven- 
tion of  the  microscope  by  Loewenhoeck  and  Harvey’s 
discovery  of  the  circulation  of  the  blood  in  1616,  and 
the  astonishing  revelation  that  the  Countess  of  Chin- 
con,  in  Spain,  had  been  cured  of  malaria  by  chin- 
chona  bark  and  these  facts  had  their  repercussion 
upon  the  population  of  America,  and  soon  began  to 
stimulate  additional  pilgrimages  to  England  and 
France  for  further  medical  knowledge. 
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We  sometimes  speak  lightly  of  the  culture  of  Mex- 
ico, but  it  must  be  remembered  that  the  Southern 
Republic  was  the  first  American  State  to  pass  a 
medical  practice  act,  and  it  established,  in  1646,  the 
first  examining  board  for  licensing  medical  prac- 
titioners. There  were  two  medical  men  on  this  board, 
and  up  to  1700,  it  examined  and  licensed  47  physi- 
cians, one  surgeon,  three  apothecaries  and  18  bar- 
bers. In  1742,  Mexico  forbade  surgeons  to  practice 
medicine  or  to  give  drugs,  and  even  apothecaries  were 
forbidden  to  put  up  prescriptions  for  surgeons.  In 
1719,  surgeons  were  required  to  have  hospital  ex- 
perience, and  in  1720,  all  practitioners  of  medicine, 
surgery,  anatomy  and  algebra,  were  required  to  pass 
examinations.  Algebra  meant  bone  setting.  The 
first  hospital  in  America  was  erected  in  the  City  of 
Mexico,  in  1524,  by  Cortez.  The  first  medical  book 
of  the  American  continent,  was  published  by  a Span- 
iard in  Mexico  City,  in  1570.  The  first  medical 
school  organized  in  North  America,  was  founded 
by  the  Spaniards  in  the  City  of  Mexico,  in  1578. 
Thus  our  sister  republic  foreshadowed  and  set  the 
example,  in  differentiating  the  training  and  public 
recognition  of  physicians  long  before  others  on  the 
American  Continent  attempted  it. 

No  medical  society  had  existed  in  America  until 
the  Medical  Society  of  Boston  was  formed,  in  1735, 
and  that  of  New  York  in  1749,  thus  giving  physicians 
an  opportunity  to  come  together  and  discuss  their 
joint  problems  and  extend  the  boundaries  of  • their 
knowledge. 

The  first  medical  library  in  the  United  States  was 
founded  at  Pennsylvania  hospital  in  1762,  and  the 
medical  men  of  the  period  before  that  time  were 
without  any  important  medical  books  or  literature. 

One  of  the  profoundest  influences  stimulating 
American  medicine  at  this  time  was  Jenner’s  dis- 
covery of  vaccination.  By  the  year  1800,  more  than 
6,000  persons  had  been  vaccinated  in  this  country. 
Vaccination  was  a public  sensation.  It  secured  great 
publicity  in  press  and  pulpit,  and  enormously  stimu- 
lated medical  thought.  With  the  founding  of  the 
College  of  Philadelphia,  in  1790,  which  subsequently 
became  the  University  of  Pennsylvania,  and  with  the 
opening  of  Kings’  College  in  New  York,  which  later 
became  the  Medical  Department  of  Columbia  Uni- 
versity, and  with  the  inauguration  of  Harvard  in  1782, 
and  Dartmouth  in  1798,  America  at  last  launched 
upon  a career  of  medical  education.  It  faltered  and 
staggered  somewhat  during  the  first  seventy-five 
years  of  the  19th  century,  as  proprietary  medical 
colleges  and  medical  journals  sprang  up  all  over  the 
United  States,  halting  the  progress  of  the  scientific 
spirit  of  medical  education.  But  when  Johns  Hop- 
kins University  adopted  the  German  System,  under 
the  leadership  of  Billings,  Welch,  Osier  and  their 
mighty  confreres,  the  pace  for  medical  training  was 
set  on  this  side  of  the  Atlantic. 

When  the  Council  on  Medical  Education  of  the 
American  Medical  Association  began  its  extensive 
study  of  the  educational  system  of  our  country,  and 
compelled  the  classification  of  medical  colleges  and 
started  the  decay  and  accomplished  the  death  of  the 
unfit,  America  took  another  notable  stride  in  medical 
education,  the  zenith  of  which  has  not  yet  been 
reached.  The  era  of  University  Medical  Education 
is  now  upon  us,  and  right  nobly  our  institutions  are 
rising  to  their  duty  and  responsibility.  No  longer  do 
“Class  C medical  schools  offer  hope  and  encourage- 
ment to  the  ignorant  and  untrained,  for  the  Council 
on  Medical  Education  and  Hospitals  refused  further 
recognition  of  the  four  “Class  C”  colleges  in  the 
United  States  in  1928. 

Federation  of  State  Boards. — The  report  of  the 
Federation  of  State  Examining  Boards  to  the  Con- 
ference on  Medical  Education,  in  Chicago,  February 
18,  19  and  20,  1929,  reflects  the  improved  status  of 


medical  licensure  throughout  the  American  common- 
wealth. The  progress  that  has  been  made  in  the  last 
quarter  of  a century  must  inspire  pride  in  the  hearts 
of  every  right  thinking  medical  man.  This  report 
reveals  that  5,538  candidates  were  examined  by 
state  boards  in  1928.  Of  these  candidates,  represent- 
ing the  work  of  the  existing  63  medical  colleges  in 
America,  only  6.4  per  cent  failed  to  pass. 

Foreign  Schools. — Last  year,  278  Canadian  grad- 
uates were  examined  in  32  American  states,  67  of 
them  in  New  York  and  52  in  Michigan,  and  7.2  per 
cent  failed. 

Of  doctors  from  foreign  countries,  the  record  of 
the  boards  for  1928,  shows  188  applied  for  licensure 
and  48.1  per  cent  failed  in  23  of  the  American  states, 
80  of  them,  with  55  per  cent  failures,  occurring  in  a 
single  state,  New  York.  During  1928  only  three  un- 
dergraduates were  licensed  by  the  boards,  thus  in- 
dicating that  this  practice  is  rapidly  passing  into 
the  discard. 

Reciprocity. — In  48  of  our  states,  the  state  boards 
registered  138  osteopathic  graduates,  with  about 
“Class  C”  college  requirements,  whose  teachers,  with 
few  exceptions,  had  little  or  no  training  in  differen- 
tial diagnosis.  Of  these,  95  were  licensed  in  Califor- 
nia, by  a separate  osteopathic  board,  27  in  Massa- 
chusetts, 12  in  Colorado  and  4 in  Texas,  by  single 
boards.  It  is  illuminating  to  learn  that  131  gradu- 
ates of  six  “Class  C”  colleges  were  examined  in  46 
American  states  during  the  past  year,  and  41.2  per 
cent  were  refused  licenses. 

The  medical  schools  in  the  United  States  gradu- 
ated 4,262  students  in  1928,  and  73  per  cent  of  these 
promptly  applied  for  licensure  before  the  state 
boards. 

Thirteen  of  the  American  states  require  an  interne 
year  for  licensure.  Thirty-seven  states  now  require 
a two  years’  college  course  of  premedical  standards. 

In  1928,  a grand  total  of  7,376  doctors  were  li- 
censed to  practice  by*  all  methods,  in  the  United 
States,  namely,  by  examination,  by  reciprocity,  etc., 
of  which  85  per  cent  came  from  “Class  A”  colleges, 
4 per  cent  from  “Class  B”  colleges,  3.9  per  cent  from 
nondescript  schools,  and  7.1  per  cent  from  miscel- 
laneous institutions.  The  credentials  of  the  state  li- 
censing boards,  or  the  National  Board  of  Medical 
Examiners,  are  accepted  in  14  states,  including 
Texas,  even  if  the  licensing  states  do  not  reciprocate, 

Gratifying  progress  is  being  made  in  many  states 
in  regulating  licensure  and  requiring  better  qualifi- 
cations for  its  practitioners  of  medicine.  Connecti- 
cut passed  a new  medical  practice  act,  known  as  the 
“Board  of  Healing  Acts,”  and  this  board  only  li- 
censed 9 low  grade  college  graduates  last  year,  as 
against  167  in  the  preceding  three  years.  Florida, 
in  1921,  replaced  its  three  boards  with  one  joint 
board,  and  thus  followed  the  example  set  by  Texas 
nearly  two  decades  ago. 

Hospitals. — This  subject  is  too  extensive  and  this 
report  already  too  long,  to  enter  upon  any  detailed 
discussion  of  these  rapidly  increasing  and  valuable 
institutions  in  our  medical  educational  system.  It 
will  suffice  to  call  your  attention  to  two  or  three  of 
the  most  salient  facts. 

First,  the  Duke  Foundation  Plan.  This  procedure 
grows  out  of  the  organization  of  the  enormous  Duke 
contribution  in  North  Carolina,  with  extension  into 
South  Carolina.  It  promises  to  revolutionize  medical 
education,  the  training  of  physicians  and  medical 
practice  in  these  states.  Its  reports  show  that  em- 
phasis is  placed  on  the  organization,  building  and 
equipment  of  rural  hospitals  for  the  accommodation 
of  the  public,  the  provision  of  scientific  methods  for 
the  benefit  of  rural  communities  and  as  rallying 
points  for  professional  cooperation  and  coordination 
in  a higher  standard  of  service  to  the  public.  Its  large 
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endowment  enables  the  foundation  to  do  so,  and  its 
policy  is  to  help  build,  equip  and  operate  these  hos- 
pitals, paying  about  one-third  of  the  operating  ex- 
pense. In  this  way  an  inspiring  beginning  has  been 
made  in  North  Carolina,  which  promises  to  put  the 
Tar  Heel  state  in  the  very  forefront  of  medical  serv- 
ice in  a very  few  years.  The  Duke  foundation  issues 
and  distributes  books  of  hospital  plans,  with  esti- 
mate of  costs  of  building,  equipment  and  operation 
expenses,  which  may  be  obtained  by  those  interested. 

Second,  the  Iowa  Plan.  Iowa  has  a great  univer- 
sity and  a great  medical  college.  It  has  now  erected 
a great  hospital  as  a part  of  this  educational  and 
public  service  equipment.  As  the  state  is  not  large, 
access  to  the  University  Hospital,  by  good  roads  and 
other  transportation,  is  easy  and  satisfactory.  It 
has  about  1,000  beds.  Eighty-five  per  cent  of  its 
patients  are  admitted  by  judicial  procedure,  in  the 
courts,  and  thus  have  the  sanction  of  legal  author- 
ity. Of  the  remaining  15  per  cent,  10  per  cent  are 
admitted  on  payment  of  the  actual  cost  of  main- 
tenance, with  no  professional  fees  to  physicians.  The 
remaining  5 per  cent  pay  their  hospital  and  profes- 
sional expenses.  As  the  number  is  so  small,  and  as 
private  patients  are  desirable  for  teaching  service, 
the  “Iowa  plan”  appears  to  go  a long  way  toward 
solving  the  problem  of  professional  care  of  private 
patients  by  university  professors  on  state  salaries, 
furnished  with  hospital  facilities  and  prestige  at 
the  expense  of  the  state  and  in  competition  with 
private  physicians  who  have  no  such  advantages. 

Third,  the  Five  Point  Program  of  the  Albany 
Medical  College.  In  closing  this  report,  it  may  not 
be  amiss  to  supplement  the  information  regarding 
the  Duke  plan  in  North  Carolina  and  the  Iowa  plan 
in  Iowa  by  a comment  upon  the  Union  University 
plan,  or  the  plan  originating  at  the  Albany  Medical 
College,  which  is  the  Medical  Department  of  the 
Union  University.  Dr.  Thomas  Ordway  gives  the 
following  explanation:  “To  njeet  the  medical  needs 
of  the  rural  districts  and  towns  which  are  vital  cen- 
ters of  such  areas,  Albany  Medical  College  has  de- 
veloped the  following  plan,  known  as  the  Five  Point 
Program:  1.  Preference  is  given  in  the  selection  of 
medical  students  to  those  whose  affiliations  are  in 
rural  districts.  2.  Students  are  primarily  trained  for 
general  practice,  and  are  properly  fitted  at  moderate 
cost  for  such  work.  3.  Its  graduates  and  other  hos- 
pital interns  are  provided  with  data  concerning  op- 
portunities and  locations  where  physicians  are 
needed.  4 There  is  cooperation  with  graduates  and 
other  physicians  in  the  large  district  served  by  the 
medical  college,  giving  them  an  opportunity  to  take 
graduate  work  and  review  and  advanced  courses, 
either  formally  or  informally,  as  well  as  special 
work  in  all  departments  of  the  medical  school.  5.  By 
suitable  publicity,  rural  communities  are  informed 
of  the  advantage  of  employing  their  local  physician, 
who  can  care  adequately  for  more  than  90  per  cent 
of  their  ills,  and  whose  cooperation  and  interest  are 
of  the  greatest  importance  in  the  care  of  the  remain- 
ing 10  per  cent  of  their  difficulties.” 

Many  other  important  and  engaging  problems  of 
medical  education  press  for  attention  and  solution. 
It  is  believed  the  great  altruistic  organizations  and 
institutions  of  the  country,  the  increasing  number  of 
wealthy  and  philanthropic  citizens,  interested  in  the 
public  welfare,  will  be  assisted  in  every  way  by  an 
unselfish  and  generous  medical  profession  and  these 
forces  will  ultimately  bring  these  problems  to  a suc- 
cessful conclusion  for  the  common  welfare. 

Respectively  submitted, 

M.  L.  Graves,  Chairman. 

Curtice  Rosser. 

W.  H.  Moursund. 

Geo.  Bethel. 

C.  T.  Stone. 


President  Miller:  This  report  will  be  referred  to 
the  Reference  Committee  on  Scientific  Work.  Next 
is  Committee  on  Revision  of  Constitution  and  By- 
Laws,  Dr.  McLeod,  chairman. 

Report  of  Committee  on  Revision  of  Constitution 
and  By-Laws. 

Dr.  R.  H.  McLeod,  of  Palestine:  We  have  no  writ- 
ten report  to  make,  as  there  wasn’t  anything  to  re- 
port. The  committee  made  a report  last  year,  and 
made  some  recommendations.  According  to  the  con- 
stitution and  by-laws,  those  recommendations  have 
to  lie  on  the  table  for  a year  before  they  can  be 
voted.  They  will  be  voted  on  at  this  meeting.  We 
had  no  further  work  to  do  this  year. 

President  Miller:  Reading  of  communications. 

Secretary  Taylor:  Mr.  President,  I have  a com- 
munication here  from  the  Southwestern  Tuberculo- 
sis Conference.  It  is  signed  by  the  secretary-treas- 
urer, Dr.  T.  O.  Booth,  of  Fort  Worth,  dated  Decem- 
ber 19,  1928. 

Southwestern  Tuberculosis  Conference. 

“Dear  Dr.  Taylor: 

“The  Southwestern  Tuberculosis  Conference, 
which  will  hold  its  second  annual  meeting  January 
22nd  and  23rd  at  Fort  Worth,  Texas,  was  organized 
to  represent  the  states  of  Texas,  Oklahoma,  Arkan- 
sas, Louisiana,  and  Mississippi,  and  a meeting  was 
to  be  held  each  year  in  one  of  the  five  states  until 
each  state  had  had  a meeting;  after  which  it  was 
proposed  that  the  agencies  comprising  the  confer- 
ence would  decide  whether  or  not  it  should  be  made 
a permanent  affair. 

“Oklahoma  had  the  first  conference.  Texas  is 
having  the  second,  and  Arkansas  is  desirous  of  se- 
curing the  third.  Primarily,  the  conference  is  an 
educational  proposition,  especially  with  reference 
to  the  eradication  of  bovine  tuberculosis  under  the 
accredited  area  system.  Inasmuch  as  the  eradication 
of  bovine  tuberculosis  concerns  the  different  profes- 
sional medical  groups  and  lay  organizations  inter- 
ested in  tuberculosis,  the  conference  includes  the 
live  stock  sanitary  officials  of  the  different  states, 
the  state  health  departments,  the  state  medical  as- 
sociations, the  state  veterinary  medical  associations, 
the  state  tuberculosis  societies,  public  health  offi- 
cials, nurses,  dairymen’s  organizations,  and  the  fed- 
eration of  women’s  clubs. 

“In  the  northern  and  eastern  states  of  the  United 
States,  where  bovine  tuberculosis  has  been  very 
prevalent,  a great  deal  of  money  has  been  spent  in 
its  eradication,  and  some  of  those  areas  which  were 
formerly  at  least  fifty  per  cent  infected  are  now 
practically  clean.  One  state,  North  Carolina,  is  now 
free  of  bovine  tuberculosis. 

“The  percentage  of  bovine  tuberculosis  in  Texas 
runs  about  four  per  cent;  however,  frequently  we 
find  dairy  herds  which  are  selling  raw  milk,  espe- 
cially in  the  smaller  cities  which  do  not  have  dairy 
ordinances  or  pasteurizing  facilities,  where  the  in- 
fection runs  as  high  as  50  per  cent  in  the  herd,  and 
it  is  not  uncommon  to  discover  generalized  cases  of 
tuberculosis  in  milk  cows  of  individual  families, 
these  animals  being  tested  generally  upon  the  ad- 
vice of  the  family  physician. 

“Inasmuch  as  this  work  is  so  closely  allied  with 
the  work  of  your  profession  and  association,  we 
would  appreciate  very  much  if  you  would  have  a 
resolution  passed  endorsing  this  conference  and  the 
work  we  are  attempting  to  do. 

“The  conference  does  not  have  a membership,  and 
the  officers  are  selected  from  the  state  in  which  the 
meeting  is  to  be  held,  and  anyone  interested  in  the 
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eradication  of  tuberculosis  is  a welcome  member 
of  the  association.” 

“Yours  very  truly, 

“T.  0.  Booth,  Secretary.” 

I move  you,  Mr.  President,  that  the  communica- 
tion be  referred  to  the  Committee  on  Resolutions 
and  Memorials. 

President  Miller:  It  is  so  ordered.  Reading  of 
Memorials  and  Resolutions. 

Dr.  W.  A.  King,  of  San  Antonio,  presented  a reso- 
lution inviting  the  American  Public  Health  Associa- 
tion to  hold  its  next  annual  convention  in  Texas, 
which  was  referred  to  the  Reference  Committee  on 
Memorials  and  Resolutions. 

First  Report,  Reference  Committee  on 
Credentials. 

The  Secretary:  Mr.  President,  the  Credentials 
Committee  recommends  that  all  those  whose  names 
are  checked  on.  this  roll  be  seated.  I will  call  the 
roll. 

The  Secretary  then  called  the  roll  from  the  report 
of  the  Credentials  Committee. 

Dr.  T.  W.  Buford,  of  Lamar:  I move  that  the 
delegates  listed  by  the  Credentials  Committee  be 
seated. 

The  motion  was  seconded  by  Dr.  W.  A.  King,  of 
San  Antonio,  put  and  carried,  and  the  delegates 
listed  by  the  report  of  the  Credentials  Committee 
were  declared  seated. 

On  motion  of  Dr.  J.  W.  Burns  of  DeWitt,  seconded 
by  Dr.  A.  I.  Folsom  of  Dallas,  the  House  adjourned 
to  meet  at  2:00  p.  m.,  Tuesday,  May  21,  1929. 


Tuesday,  May  21,  1929. 


Minutes  of  the  Opening  Exercises  and  First 
General  Meeting. 

The  Sixty-Third  Annual  Session  of  the  State  Med- 
ical Association  of  Texas  was  called  to  order  at 
10:30  a.  m.,  in  Hall  No.  1,  Main  Auditorium,  Junior 
College  Building,  at  Brownsville,  Texas,  May  21, 
1929,  by  Dr.  B.  O.  Works,  of  Brownsville,  chairman 
of  the  Arrangements  Committee. 

Dr.  Works:  Honorable  State  Officials,  Ladies  and 
Gentlemen:  As  chairman  of  the  General  Arrange- 
ments Committee,  it  is  my  duty  and  pleasure  to  call 
the  Sixty-Third  Annual  Session  of  the  State  Medical 
Association  of  Texas  to  order.  The  meeting  will  be 
opened  by  an  invocation  by  the  pastor  of  the  Epis- 
copal Church  of  Brownsville,  Reverend  R.  O.  Mack- 
intosh. 

Invocation. 

Let  us  all  join  in  the  Lord’s  Prayer:  “Our  Father, 
who  art  in  Heaven,  hallowed  be  thy  Name,  Thy 
Kingdom  come.  Thy  will  be  done  on  earth,  as  it  is 
in  Heaven.  Give  us  this  day  our  daily  bread.  And 
forgive  us  our  trespasses,  as  we  forgive  those  who 
trespass  against  us.  And  lead  us  not  into  tempta- 
tion; but  deliver  us  from  evil:  For  thine  is  the 
kingdom,  and  the  power,  and  the  glory,  forever  and 
ever.  Amen.” 

O,  God,  our  Heavenly  Father,  who  hast  constituted 
the  services  of  Angels  and  men  in  a wonderful  or- 
der, be  present,  we  pray  thee,  through  thy  Holy 
Spirit,  with  the  deliberations  of  this  body  of  men 
who  compose  the  State  Medical  Association  of 
Texas;  be  present  also  with  the  women  who  form 
the  auxiliary  of  the  same  association.  Grant  that 
their  deliberations  in  all  things  redound  to  thy 
Honor  and  Glory,  for  the  alleviation  of  the  suffer- 
ings of  body  and  soul  of  mankind  and  for  the  bring- 


ing in  of  thy  Kingdom,  through  skill  and  knowledge, 
through  mercy  and  pity,  through  kindness  and  self- 
sacrifice.  All  of  which  we  ask  in  the  name  of  Him 
who  is  the  Great  Physician  of  body  and  soul,  even 
Jesus  Christ,  our  Lord  and  Saviour.  Amen. 

Chairman  Works:  Although  you  have  journeyed 
from  afar  to  visit  this  section  of  the  Valley,  Browns- 
ville has  been  your  objective  point,  for  here  you  will 
do  the  association’s  work.  It  is  fitting  that  Browns- 
ville should  call  upon  one  of  her  most  esteemed  and 
highest  officials  to  welcome  you,  Mayor  Cole,  of 
Brownsville.  However,  the  mayor  asked  me  to  an- 
nounce that  official  business  prevented  him  attend- 
ing. In  his  absence  we  are  honored  with  another  of- 
ficial of  the  city  of  Brownsville,  our  city  attorney, 
who  is  not  only  a prominent  official,  but  an  orator, 
as  well.  I take  pleasure  in  introducing  Major  H.  B. 
Galbraith,  of  Brownsville. 

Address  of  Major  H.  B.  Galbraith. 

President  Miller,  Ladies  and  Gentlemen  of  the 
Convention:  In  order  that  there  may  be  no  mistake 
about  the  absence  of  Mayor  Cole,  let  me  correct  Dr. 
Works;  or  let  me,  rather,  correct  the  statement,  and 
tell  the  true  reason  why  the  mayor  is  not  here.  On 
Saturday  afternoon  he  walked  into  the  office  and 
said,  “Young  man,  I understand  the  whittlers  of 
Texas  are  going  to  assemble  here  on  Monday,  and 
you  know  that  I have  a congenital  antipathy  to  mak- 
ing a public  speech,  so  you  go  up  and  add  to  the 
glory  and  renown  of  our  far-famed  city.”  That  is 
the  real  reason  I am  here.  Mayor  Cole  is  of  the 
modest  violet  type  and  is,  of  course,  always  in  the 
background,  except  in  matters  of  public  benefit.  He 
pushes  forward,  as  he  says,  the  only  paid  employe 
of  the  city  government,  to  do  the  official  glad-hand- 
ing and  professional  greeting.  I might  say  that  in 
this  rapidly-growing  section  of  Texas,  we  are  called 
upon  as  professional  entertainers  to  welcome  so 
many  that  I am  satisfied  that  you  could  have  picked 
up  any  one  of  a hundred  men  from  among  the  city 
employees  at  the  light  and  water  plant,  up  to  the 
mayor  himself,  who  would  know  their  lines.  We  de- 
liver the  same  line  all  the  time,  to  practically  the 
same  sort  of  crowds. 

There  is  just  one  request  I have  to  make  before 
starting  to  welcome  you,  and  that  is  this:  There  is 
an  English-born  doctor  present  who  lived  here  for 
a number  of  years.  He  has  a green  monkey  that 
he  uses  on  his  delirium  tremens  patients.  While  I 
don’t  have  delirium  tremens  this  morning,  and  I 
hope  never  will  have  it,  I have  the  same  antipathy 
to  the  monkey  that  the  mayor  has  to  public  speak- 
ing. I will  ask  him  to  keep  his  monkey  in  the  back- 
ground during  this  brief  address. 

There  is  every  school  of  thought  represented  in 
your  profession,  the  preventive,  the  curative,  the 
alleviative  and  the  palliative,  the  homeopath  and 
the  allopath,  the  osteopath  and  the  orthopedic — I 
don’t  see  any  chiropractors — -the  pneumonopaths, 
and  the  psychiatrists,  and  all  the  rest  of  them — if  I 
have  missed  any,  pardon  me,  because  no  man  can 
tell  the  line  of  demarcation  that  separates  you  gen- 
tlemen in  your  different  professions,  any  more  than 
any  one  understands  the  theory  of  relativity  or  the 
fourth  dimension.  I had  intended  in  the  beginning 
to  be  serious  and  deliver  a profound,  erudite  speech. 
There  are  two  reasons  why  I am  not  doing  that.  It 
would  be  impossible  for  me  to  do  it,  and  there  are 
so  many  psychiatrists  who  can  take  a little  hammer 
and  knock  you  on  the  knee  and  tell  the  color  of  your 
grandmother’s  hair,  that  deception  is  impossible. 

There  is  on  the  south  bank  of  the  river  a fertile 
field  for  your  investigation.  I give  you  this  by  way 
of  alibi  and  excuse,  if  you  need  one.  There  are  in- 
dustrial and  sociological  and  anthropological  condi- 


106 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


tions  over  there  that  need  study.  There  are  stained 
glass  windows  in  the  cathedral,  also,  which  have 
been  a fertile  excuse  for  a visit,  and  in  case  you 
encounter,  after  the  assiduous  and  nerve-racking 
strain  of  your  studies,  any  of  your  suspicious,  low- 
minded  associates  who  think  you  were  over  there 
wining  or  dining,  simply  quote  me  on  that  subject, 
and  say  that  you  were  over  there  for  professional 
study  and  not  for  amusement. 

On  serious  business,  I don’t  suppose  I need  to 
touch.  American  medicine  has  reached  the  point  in 
the  confidence  of  the  American  public  that  is  al- 
most incredible.  We  believe  that  you  are  gifted  al- 
most with  the  power  to  raise  the  dead.  Panama  and 
the  Philippines,  and  Cuba,  have  measurably,  in  the 
popular  imagination,  increased  that  feeling.  I am 
going  to  tell  you  a story  which  illustrates  that  in 
all  probability  our  faith  is  well  founded.  Years  ago 
we  had  a very  unfortunate  situation  in  this  city,  in 
which  whenever  the  peace  officers  of  city  and  county 
encountered  each  other  there  was  a shooting  affray, 
and  we  had  pitched  battles  all  over  this  city.  A cas- 
ual greeting  at  the  market  place  was  not  “Good 
Morning,”  but,  “Who  was  killed  last  night?”  One 
night  a large  delegation  of  deputy  sheriffs  encoun- 
tered a large  delegation  of  special  police.  When  they 
got  through  shooting,  there  were  some  fifty  men 
involved  in  the  imbroglio,  and  a lieutenant  of  police 
was  hit  some  seventeen  times.  His  jugular  was  cut 
and  he  was  shot  several  times  through  the  head.  The 
sheriff  looked  him  over  and  decided  he  was  very 
thoroughly  dead.  They  all  walked  down  to  the  jail 
and  surrendered  themselves  to  themselves,  because 
the  jail  was  the  strongest  and  safest  place  in  the 
county.  Shortly  after  they  had  left,  someone  thought 
it  would  be  well  to  have  a dying  declaration,  al- 
though the  man  was  already  very  properly  dead. 
They  got  a local  physician — I hesitate  to  mention  his 
name,  I may  later,  however — and,  some  two  hours 
after  the  shooting,  took  him  down  there.  He  ex- 
amined the  man  and  took  the  declaration.  The  dep- 
uty sheriff  was  tried  eventually,  and  they  were  petri- 
fied with  horror  to  hear  Dr.  Harry  K.  Loew  take  the 
witness  stand  and  deliver  about  a two-hour  state- 
ment on  what  this  dead  man  had  said.  If  he  had 
been  believed,  the  sheriffs  would  have  been  con- 
victed and  there  would  have  been  a bunch  of  deputy 
sheriffs  dangling  at  the  ends  of  hempen  ropes. 
Speaking  about  our  local  physicians,  although  they 
are  able  men  personally,  they  are  more  or  less  of  a 
delusion  and  a snare.  Living  in  this  country,  with 
its  wonderful  climate  and  soil,  we  really  need  no 
doctors.  We  pay  them  on  this  basis:  They  come 
around  on  call,  regularly,  and  sit  down  and  tell  us 
all  the  diseases  that  are  suffered  by  the  snow  dig- 
gers in  Texas.  We  gladly  pay  them  their  fees. 

You  will  have,  no  doubt  to  consider,  the  question 
of  your  next  convention  city.  I want  to  tell  you  a 
story,  which  is  standard  here,  on  all  conventions. 
The  sheriffs  came  down  here  some  years  ago — and, 
by  the  way,  Mr.  McGinness,  will  you  kindly  expur- 
gate this  talk  so  that  Judge  Hutcheson  does  not  get 
all  of  it — the  sheriffs  came  down  here  and  had  a con- 
vention. Our  sheriff  secured  for  them  the  right  to 
go  over  to  Matamoros,  to  wear  their  guns,  their  five- 
gallon  hats,  and  their  spurs,  and  if  they  felt  a sud- 
den urge  or  a yen  to  shoot  out  a light,  the  author- 
ities there  were  quite  tolerant  and  understanding. 
They  had  several  days  of  that,  and  on  the  last  night 
of  the  convention  a Dr.  Bell,  of  beloved  memory,  a 
resident  here  for  many  years,  a physician  like  your- 
selves, was  coming  up  Elizabeth  Street  and  encoun- 
tered a sheriff  somewhat  the  worse  for  wear,  lean- 
ing up  against  an  iron  post  supporting  a gallery  on 
Main  Street.  The  sheriff  had  his  hat  cocked  over 
his  eyes  and  said,  “Partner,  do  you  live  here?”  The 


doctor  said,  “Yes,  I have  lived  here  for  twenty 
years.”  The  sheriff  asked,  “What  do  you  think  about 
this  place?”  The  doctor  replied,  “I  think  it  is  a 
pretty  good  place.”  “Well,”  said  the  sheriff,  “I  do, 
too;  I don’t  see  why  they  are  taking  the  convention 
next  year  to  Amarillo,  when  Matamoros  is  the  best 
town  in  Texas.”  (Laughter.) 

Gentlemen,  we,  as  I say,  have  become  a people  of 
professional  entertainers  down  here,  but  that  does 
not  detract  from  the  sincerity  of  our  welcome.  We 
are  delighted  that  the  people  from  the  rest  of  Texas 
can  come  down  and  see  the  progress  and  the  culture 
and  the  civilization  which  we  are  establishing  on 
this  frontier.  And  our  welcome  is  warm  to  you  be- 
cause of  the  profit  it  brings  to  us,  because  we,  all 
of  us,  feel  that  living  in  this  country  of  unrivalled 
and  marvelous  resources,  we  will  earn  according  to 
our  talent,  and  need  not  be  parasitic  in  any  sense. 
But  we  are  glad  to  have  you  here  for  our  sake,  be- 
cause it  is  very  doubtful  if  there  is  a section  in 
Texas  or  in  the  United  States,  where  the  atmosphere 
of  living  is  pleasanter  and  where  the  people  are 
more  cosmopolitan,  broader  and  more  tolerant,  and 
the  standard  of  citizenship  is  higher,  than  in  this 
section.  For  that  reason  we  feel  that  no  group,  in- 
cluding yourselves,  ever  comes  here  but  what  you 
depart  with  a new  faith  and  new  insight  into  the 
possibilities  of  this  faith.  In  behalf  of  the  city  of 
Brownsville,  I assure  you  of  every  courtesy.  You 
have  but  to  call  upon  us.  We  thank  you  for  being 
here,  and  during  this  period  of  your  visit  we  are 
your  hosts  and  at  your  service.  (Applause.) 

Chairman  Works:  The  Lower  Rio  Grande  Valley 
Medical  Society,  composed  of  Cameron  and  Hidalgo 
County  Medical  Societies,  has  labored  to  make  this 
meeting  the  most  profitable  and  entertaining  one 
that  has  ever  been  held.  We  have  many  members 
who  are  worthy  spokesmen  to  welcome  you  in  be- 
half of  the  Valley  doctors.  The  president  of  the 
Brownsville  Independent  School  District,  of  which 
these  buildings  are  a part,  is  a member  of  our 
County  Medical  Society;  the  president  of  the  largest 
wholesale  drug  company  in  South  Texas  is  one  of 
us;  our  members  are  on  boards  of  directors  of  the 
banks  of  the  Valley,  and  are  mayors  and  ex-mayors 
of  thriving  Valley  towns.  The  Valley  doctors  are 
not  only  able  physicians,  but  are  filling  important 
niches  as  citizens  in  many  other  ways.  We  have 
chosen  one  to  welcome  you  in  behalf  of  the  Lower 
Rio  Grande  Valley  Medical  Society,  who  is  a prom- 
inent physician,  an  ex-mayor,  secretary  of  the 
Valley  Medical  Society,  and  president  of  the  Hidalgo 
County  Medical  Society.  I take  pleasure  in  intro- 
ducing Dr.  W.  E.  Whigham,  of  McAllen. 

Address  of  Dr.  W.  E.  Whigham. 

Mr.  President,  Members  of  the  State  Medical  As- 
sociation of  Texas,  Ladies  and  Gentlemen:  If  it 
were  possible  for  me  to  live  up  to  the  reputation 
that  Dr.  Works  has  given  me,  I believe  you  would 
be  in  for  a pretty  good  speech  in  the  next  few  min- 
utes. After  hearing  Major  Galbraith,  I am  afraid  it 
is  going  from  a climax  to  an  anti-climax. 

It  is,  indeed,  an  honor  to  be  permitted  to  welcome 
the  State  Medical  Association  to  the  Lower  Rio 
Grande  Valley.  Major  Galbraith  has  told  you  of 
the  pleasure  of  the  city  of  Brownsville.  I want  to 
welcome  you  on  behalf  of  the  Valley  Medical  So- 
ciety. Representing,  as  you  do,  one  of  the  great- 
est, if  not  the  greatest,  profession  in  Texas,  we  are 
glad  to  have  you  with  us.  In  these  conventions  some 
thirty-seven  hundred  members  of  our  association 
consider  our  common  problems.  It  ip  not  necessary 
for  me  to  remind  you  of  the  magnitude  and  impor- 
tance of  these  problems,  problems  that  not  only  con- 
cern the  welfare  of  our  patients,  but  of  our  com- 
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munities  and  state  as  a whole,  for  the  progress  of 
our  state  and  nation  can  be  measured  by  the  growth 
and  progress  of  its  medical  profession. 

At  the  risk  of  being  considered  a real  estate 
agent,  which  I am  not,  I am  going  to  digress  just  a 
few  moments  to  tell  you  something  of  the  rapid 
growth  and  marvelous  development  of  the  Rio 
Grande  Valley.  In  the  first  place,  I would  like  to 
remind  you  that  you  are  now  in  the  most  southemly 
part  of  the  United  States,  except  Key  West,  Florida. 
You  are  some  four  hundred  miles  south  of  the  south- 
ern tip  of  California.  It  is  three  hundred  miles  south 
of  El  Paso.  The  city  of  Monterrey,  which  is  con- 
sidered to  be  away  down  in  Mexico,  is  almost  direct- 
ly west  of  us.  The  sun  shines  here  some  three  hun- 
dred and  forty  days  each  year,  and  yet  the  average 
mean  temperature,  as  given  by  the  government,  is 
only  about  73  degrees.  The  story  is  told  of  the 
traveling  salesman  in  the  Rio  Grande  Valley,  who, 
when  wired  by  his  house  from  Chicago  to  run  over 
to  Dalhart  and  see  some  customer  there  some  aft- 
ernoon, wired  back  to  Chicago  to  send  a man  from 
Chicago,  as  it  was  nearer.  As  a matter  of  fact,  the 
salesman  was  correct.  It  is  nearer  from  Chicago  to 
Dalhart  than  it  is  from  here  to  Dalhart.  It  is  nearer 
from  here  to  the  Tropic  of  Cancer  and  the  Torrid 
Zone,  than  it  is  back  to  San  Antonio  on  the  north. 
You  are  away  down  south  in  Texas. 

Twenty-five  years  ago  this  Valley  was  populated 
chiefly  by  Mexicans,  coyotes  and  rattlesnakes,  the 
city  of  Brownsville  then  being  the  largest  city  in  the 
Valley.  Its  voting  power  was  in  the  hands  of  the 
machitoes,  and  they  controlled  the  situation  here  for 
some  time.  There  were  no  public  schools,  no 
churches,  no  paved  streets  or  highways;  we  had  no 
public  health  organizations,  no  water  and  sewer  sys- 
tems. In  fact,  the  entire  Valley  was  covered  by  the 
huisache  and  the  willow,  the  cactus  and  the  cat-claw, 
from  one  end  to  the  other.  It  required  from  a day 
and  a half  to  two  days  to  make  the  trip  from  here 
to  the  upper  end  of  the  Valley,  and  it  required  an 
armed  guide  to  make  it  safely.  This  morning  I 
drove  it  in  an  hour  and  a half,  with  pleasure.  We 
had  only  two  banks  in  the  Valley  at  that  time,  with 
a total  valuation  of  about  $200,000.  Today  we  boast 
of  a population  of  some  hundred  and  seventy-five 
thousand  people.  We  have  some  thirty  banks,  the 
total  assets  of  which  amount  to  about  thirty  mil- 
lion of  dollars,  so  marvelous  has  been  the  growth. 
Our  schools  and  churches  are  second  to  none  any- 
where in  the  state,  and  still  the  building  program 
goes  rapidly  on.  Last  year,  in  this  Valley,  there 
was  spent  something  like  eight  hundred  thousand 
dollars  for  churches  alone,  and  practically  four  mil- 
lion dollars  was  spent  on  public  school  improve- 
ments. A casual  glance  at  the  public  school  build- 
ings of  Brownsville,  in  some  of  which  this  convention 
is  being  held,  will  give  you  some  idea  of  the  opin- 
ion of  the  people  in  the  Valley  on  public  education. 
When  I came  to  the  Valley,  less  than  ten  years  ago, 
there  wasn’t  a foot  of  paved  highway  here.  When 
our  public  road  improvement  program  is  completed 
some  time  next  year,  1930,  we  will  have  spent  some- 
thing like  sixteen  million  dollars,  and  will  have 
about  a thousand  miles  of  highway.  An  average  of 
almost  a hundred  miles  per  year  have  been  built 
for  the  past  ten  years. 

Last,  but  not  least,  ladies  and  gentlemen,  is  the 
type  of  citizenship  which  we  boast  of.  Thrifty,  ag- 
gressive, energetic,  Christian  people,  who  have  come 
here  to  build  homes  and  are  building  substantial, 
permanent  homes.  Indeed,  none  other  could  have 
wrought  the  marvelous  development  you  see  in  this 
Valley  except  that  class  of  people,  and  I would  like 
to  say,  if  I might  be  pardoned,  that  the  medical 
profession  of  the  Valley  has  kept  pace  with  this 


marvelous  progress.  Ten  years  ago  there  were  only 
a few  doctors  here,  with  very  meager  equipment  for 
handling  and  treating  disease.  Today  we  boast  of 
some  four  or  five  of  the  best  hospitals  in  the  state, 
with  well  equipped  laboratories,  hospitals  that 
would  be  a credit  to  any  city  in  Texas.  Just  a few 
years  ago  operations  were  being  done  in  Mexican 
hicals,  and  emergency  operations  under  mesquite 
trees.  Today  we  have  all  the  equipment  that  you 
have  upstate.  Physicians  have  come  here  who  were 
anxious  to  get  away  from  the  rigors  of  the  upstate 
climate,  who  are  qualified  to  treat  all  the  diseases 
that  we  fall  heir  to  down  here.  The  mayor’s  repre- 
sentative has  told  you  that  we  have  very  few  dis- 
eases. Maybe  there  are  too  many  doctors  here;  I 
think  sometimes  it  is  rather  hard  to  make  a living 
practicing  medicine  here.  It  is  from  this  class  of 
doctors  that  I bring  a welcome  to  you  this  morning. 
We  are  glad  you  are  here.  You  have  honored  us  by 
your  coming.  Last  year,  at  Galveston,  we  promised 
you  that  if  you  would  hold  this  convention  here  in 
1929,  we  would  do  all  in  our  power  to  make  it  pleas- 
ant and  profitable  for  you.  I am  here  this  morning 
to  reiterate  that  promise,  in  behalf  of  our  doctors, 
and  tell  you  that  we  are  willing  to  do  everything 
that  we  can  to  make  you  comfortable  and  happy. 

And  now,  in  the  language  of  the  radio  man,  we 
bid  you  welcome  to  the  Lower  Rio  Grande  Valley, 
away  down  in  the  southern  tip  of  Texas,  where  Mex- 
ico meets  Uncle  Sam  and  the  sunshine  spends  the 
summer  and  winter.  (Applause.) 

Chairman  Works:  The  State  Medical  Association 
of  Texas  has  a partner,  and  I hope  a perpetual  one, 
in  the  Woman’s  Auxiliary.  Their  organization  is  as 
complete  as  ours,  in  county,  district,  state,  and  na- 
tion. No  two  organizations  in  the  nation  are  as 
closely  associated  in  working  for  better  health  for 
our  citizenship.  The  Councilwoman  of  the  Sixth  Dis- 
trict, will  welcome  you  in  behalf  of  the  local  Wom- 
an’s Auxiliary.  I have  the  pleasure  of  introducing 
Mrs.  C.  M.  Cash,  of  San  Benito.  (Applause.) 

Address  op  Mrs.  C.  M.  Cash. 

Members  of  the  State  Medical  Association,  and 
Visitors:  In  behalf  of  the  Woman’s  Auxiliary,  it 
becomes  a great  pleasure  to  me  to  welcome  each 
and  every  one  of  you  to  our  Magic  Valley.  There 
has  been  one  impossible  thing  that  I have  wished 
for,  and  that  is  that  each  one  of  us  might  become 
personally  acquainted  with  each  one  of  you.  Dur- 
ing the  brief  time  you  are  here  we  know  that  can- 
not be  accomplished;  however,  let  us  not  be  stran- 
gers. Rather,  let  us  forget  that  word,  and  all  be 
old  acquaintances  while  you  are  with  us.  We  want 
you  to  be  so  happy  and  care-free  while  you  are  here, 
that  you  will  forget  for  the  time  being  that  part 
of  the  great  state  of  Texas  from  whence  you  came. 

To  the  vast  majority  of  us,  the  Valley  is  a new 
home.  You  know,  we  are  always  happy  to  show 
our  new  homes  to  our  friends.  There  is  a great  sat- 
isfaction in  being  able  to  say,  “This  is  my  new 
home,  come  and  enjoy  it  with  me.”  That  is  the  way 
we  feel  about  our  Valley. 

In  this  day  of  noise  and  hurry,  I ask  you  to  pause 
for  a moment  and  picture  to  yourselves  the  old- 
fashioned  motto  of  our  grandmothers’  day,  with  the 
word  “welcome”  embroidered  thereon.  In  those 
days,  when  one  heard  very  little  of  social  obliga- 
tions, there  was  a cordial  welcome  at  any  time  in 
the  day.  Such  a welcome  we  extend  to  you  today. 

During  the  last  few  months  we  have  been  plan- 
ning to  make  your  stay  as  pleasant  as  possible,  and 
when  you  go  back  to  your  homes  we  want  you  to 
look  back  upon  this  as  one  of  the  most  delightful 
visits  that  you  ever  made.  Old  acquaintances  will 
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be  renewed  and  new  ones  will  be  made  that  we  hope 
will  be  everlasting. 

During  this  meeting  you  will  discuss  many  ways 
and  means  for  the  prevention  of  diseases  and  the 
alleviation  of  suffering.  We  ask  you  not  to  forget 
that,  even  though  we  take  no  part  in  your  discus- 
sions, we  are  just  as  interested  as  are  you  and  we 
stand  ever  ready  and  anxious  to  help  you  in  every 
way  possible.  The  great  poet,  Tennyson,  has  said, 

“The  woman’s  cause  is  man’s;  they  rise  or  sink 

“Together,  dwarf  or  Godlike,  bond  or  free.” 

To  my  mind,  a welcome  to  our  Valley  is  not  quite 
complete  without  a little  reference  to  the  romantic 
history  of  the  region.  Father  Ryan  once  said,  “A 
land  without  memories  is  a land  without  history.” 
We  have  both,  I assure  you.  I am  sure  that  in  the 
short  while  you  have  been  here  you  have  been  able 
to  hear  a great  deal  about  our  wonderful  develop- 
ment, because  we  always  tell  everybody  about  that, 
but  I am  wondering  how  many  of  you  know  that 
Cabeza  de  Vaca,  in  his  travels  from  Florida  to  Mex- 
ico, about  the  year  1536,  crossed  the  Rio  Grande 
River  up  here  at  Pinetas,  where  the  Edinburg 
irrigation  pumps  are  located.  The  little  hamlet  of 
Saenz  between  Roma  and  Rio  Grande  City,  was  the 
first  European  settlement  in  the  great  state  of 
Texas.  Point  Isabel,  it  has  been  almost  conclusively 
proven,  had  the  honor,  or  the  dishonor,  which  ever 
way  you  wish  to  consider  it,  of  having  as  its  first 
settlers  the  famous  brothers,  LaFitte,  Jean  and  Paul, 
after  they  were  driven  from  Galveston  Island. 
Should  you  have  the  pleasure  of  a trip  up  the  Mili- 
tary Road,  an  old  ranch  road  widened  and  straight- 
ened by  Taylor  and  his  army,  you  may  see  the  old 
post  house  used  by  the  old  pony  express  that  car- 
ried all  winter  mail  to  Southern  California  during 
the  gold  rush. 

Not  many  miles  from  here  were  fought  two  bat- 
tles of  the  Mexican  war,  that  of  Palo  Alto  and  of 
Resaca  de  la  Palma,  and  it  was  during  this  time, 
strange  as  it  may  seem,  that  General  Robert  E.  Lee 
and  General  U.  S.  Grant,  were  stationed  at  Rio 
Grande  City.  And  now  I want  you  to  pay  particular 
attention  to  this,  because  I think  it  is  very  interest- 
ing. The  only  Confederate  colors  never  surrendered 
were  carried  at  a battle  fought  not  very  far  from 
Point  Isabel,  a battle  fought  more  than  a month 
after  the  war  was  over,  there  being  no  telegraph 
lines  south  of  New  Orleans  at  the  time.  It  was 
during  this  war  that  Major  General  Lew  Wallace, 
the  author  of  Ben  Hur,  was  stationed  at  Fort  Brown. 
You  who  have  read  “The  Heart  of  the  Sunset,”  by 
Rex  Beach,  may  be  interested  to  know  that  he  chose 
this  part  of  the  country  as  a setting  for  his  story, 
and  spent  a winter  in  Brownsville  gathering  mate- 
rial. 

Indeed,  this  Valley,  to  which  we  welcome  you,  is 
a land  of  romance,  a land  of  fruit  and  flowers,  a 
land  of  sunny  days  and  Venetian  nights,  a veritable 
layground  tucked  away  down  here  below  the  sand- 
ills. 

In  closing,  I wish  to  quote  an  anonymous  stanza, 
which  expresses  our  sentiments  most  perfectly: 

“What  is  it  makes  the  blossoms  fair 
And  all  things  lovely  everywhere  ? 

, What  is  it  makes  the  stars  so  bright 

When  they  climb  up  the  sky  at  night? 

What  makes  the  sky  of  noon  so  blue? 

It’s  knowing  a few  folks  like  you.” 
(Applause.) 

Chairman  Works:  The  president  of  the  auxiliary 
to  the  State  Medical  Association  of  Texas,  has  many 
duties  and  responsibilities  requiring  tact  and  intel- 
ligence. The  auxiliary  has  in  office  at  this  time  as 
president,  one  who  fulfills  these  requirements.  It  is 


my  pleasure  and  honor  to  introduce  President  Mrs. 
Joe  Gilbert,  of  Austin,  who  will  respond  in  behalf  of 
the  state  auxiliary.  (Applause.) 

Address  of  Mrs.  Joe  Gilbert.* 

Chairman  Works:  The  Rio  Grande  River  has  a 
long  course.  On  its  banks  far  away  from  here,  just 
across  from  old  Mexico,  lives  the  next  speaker.  I 
wonder  if  Brownsville  on  the  Rio  Grande,  was  chosen 
by  the  House  of  Delegates  for  this  Annual  Session 
so  that  he  would  feel  more  at  home?  We  have  the 
same  river,  and  the  same  Mexico  just  across,  but 
there  is  a difference.  At  El  Paso  the  river  is  nar- 
rower, swifter  and  more  turbulent,  with  whirlpools, 
just  like  the  busy  professional  career  of  a successful 
surgeon  with  his  hard  work,  worries  and  responsi- 
bilities. But  here,  the  gentleman  to  whom  I refer, 
may  exercise  those  capabilities  which  we  know  him 
to  possess,  to  direct  this  organization  to  a broader 
vision  with  energy  and  diplomacy,  as  the  Rio  Grande 
in  its  lower  stretches  here,  broadens  and  flows  with 
fullness  and  dignity. 

I have  the  honor  of  calling  upon  the  President  of 
the  State  Medical  Association  of  Texas,  who  will 
deliver  his  annual  address. 

President  Miller:  Mr.  Chairman,  Officers  of  the 
Association,  Ladies  and  Gentlemen:  It  is  indeed  a 
happy  opportunity  on  this  occasion  to  express  the 
gratitude  of  the  State  Medical  Association  of  Texas 
for  this  most  gracious  welcome.  Many  of  the  physi- 
cians of  Texas  have  already  purchased  land  in  this 
Valley,  and  upon  this  have  erected  the  home  of  their 
dreams.  Most  physicians  dream  of  a time  when  they 
can  retire  peacefully  and  become  agriculturists;  that 
is,  have  a home  in  such  a paradise  as  this. 

I desire  also  to  express  our  deep  appreciation  of 
the  invitation  of  your  county  societies  to  make  this 
city  the  place  of  meeting  of  the  Association  for  this 
year.  We  doubly  appreciate  the  efforts  that  have 
been  made  to  provide  for  our  entertainment  and  for 
the  housing  of  our  scientific  meetings.  We  who  have 
performed  a similar  duty  in  our  homes,  know  what 
great  exertion  and  constant  watchfulness  over  min- 
ute details,  is  necessary  in  order  to  provide  for  us. 
We  appreciate  deeply  the  action  of  your  Chamber 
of  Commerce  and  your  other  civic  societies,  and  of 
the  women  of  the  Auxiliary  of  this  Valley,  who  have 
so  wonderfully  contributed  and  planned  for  our  en- 
tertainment on  this  occasion.  We  owe  a deep  debt 
of  gratitude  to  the  school  board,  which  has  been  so 
gracious  in  supplying  us  with  such  an  ideal  place  in 
which  to  hold  our  meetings,  ample  and  sufficient  for 
all  our  purposes.  The  press  has  been  most  gracious 
in  allowing  us  space  for  notices  and  furnishing  us 
the  proper  publicity,  in  order  that  our  program  might 
reach  you  all  in  the  way  that  it  should  be  put  over. 

In  return  for  all  of  these  things,  we  pledge  to 
this  Lower  Rio  Grande  Valley  our  future  support  in 
furthering  your  interests,  especially  in  prescribing 
your  grapefruit.  We  will  never  admit  that  any 
valley  has  more  fertile  soil  or  that  any  people  can 
be  more  gracious  in  their  entertainment. 

Address  of  President  Miller.-)- 

Chairman  Works:  Before  turning  the  meeting 
over  to  the  President,  let  me  present  the  president 
of  the  School  Board  of  the  Brownsville  District.  This 
board  has  been  unanimous  in  offering  us  these  build- 
ings at  no  cost,  as  a public  service,  to  accommodate 
visiting  doctors  for  their  scientific  and  other  func- 
tions. I am  going  to  ask  Dr.  Lawrence,  who  is  presi- 
dent of  the  school  board,  to  make  an  announcement. 
(Applause.) 

♦The  address  of  Mrs.  Gilbert  will  be  found  in  the  “Original 
Articles”  section  of  this  number  of  the  Journal. — Secretary. 

tThe  address  of  Dr.  Miller  appears  in  the  “Original  Articles** 
section  of  this  number  of  the  Journal. — Secretary. 
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Dr.  0.  V.  Lawrence:  Mr.  President,  Ladies,  and 
Gentlemen:  In  behalf  of  the  Board  of  Education  of 
this  district,  let  me  say  that,  we  are  glad  to  have 
you  with  us.  It  gave  us  a great  deal  of  pleasure 
to  be  able  to  supply  this  building  and  these  rooms 
to  you.  I cannot  pass  without  mentioning  our  super- 
intendent, our  principal  of  the  high  school,  and  our 
dean  of  the  college,  who  assisted  so  ably  in  get- 
ting everything  ready.  If  there  is  anything  that 
does  not  entirely  supply  your  needs,  we  will  be 
pleased  to  furnish  it  if  it  may  be  had.  We  are  very 
glad  to  have  you.  (Applause.) 

Chairman  Works:  This  concludes  our  program  of 
welcome  and  announcements.  The  meeting  is  now 
ready  for  any  business  which  may  come  before  it. 
Our  President,  Dr.  Felix  Miller,  will  take  charge. 

President  Miller:  It  is  my  purpose  to  see  that 
this  organization  functions,  and  on  time.  We  want 
you  to  be  present  at  4:30  this  afternoon,  for  the  me- 
morial exercises.  Those  who  are  going  to  take  aero- 
plane rides  at  4:30,  or  a drive,  may  be  assured  that 
we  are  here,  the  officers,  anyway,  with  a number  of 
your  friends,  holding  our  memorial  exercises.  They 
will  begin  promptly  at  4:30,  and  your  place  should 
be  here. 

I am  sure  that  you  are  going  to  enjoy  that 
boxing  match;  boxing  is  a great  sport.  I cannot  put 
on  five  husky  demons,  but  I can  put  on  a pretty 
good  show  in  the  House  of  Delegates  this  afternoon 
at  2:00  o’clock.  That  is  real  sport. 

Is  there  any  business  to  come  before  the  General 
Meeting,  Mr.  Secretary? 

Secretary  Taylor:  None  on  the  Secretary’s  table. 

President  Miller:  If  there  is  no  further  business, 
Reverend  E.  W.  Marshall,  will  give  us  the  Bene- 
diction. 

Benediction. 

We  thank  Thee,  our  Father,  for  this  splendid  group 
of  men  and  women,  who  meet  in  our  city  today  and 
through  these  days,  and  we  pray  Thy  benedictions 
upon  them  as  they  are  here  in  our  midst.  We  pray 
that  Thy  blessings  may  be  upon  them  as  they  meet, 
and  we  pray  now  that  the  Grace  of  God  may  abide 
upon  each  one  of  us  today  and  all  our  days,  both 
now  and  forever  more.  Amen. 


Second  Meeting,  Tuesday,  May  21,  1929. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, at  2:00  o’clock,  Tuesday,  May  21,  1929,  with 
President  Felix  P.  Miller  in  the  chair.  The  Secre- 
tary called  the  roll  and  announced  that  seventy 
members  were  present,  and  the  chair  declared  a 
quorum. 

President  Miller:  We  are  going  to  change  the 
order  of  business,  in  order  to  allow  Dr.  Works  to 
make  his  report  as  chairman  of  the  Committee  on 
Arrangements  for  the  Annual  Session. 

Dr.  B.  O.  Works,  chairman  of  the  Arrangements 
Committee,  then  presented  the  Report  of  the  Com- 
mittee on  Arrangements  for  the  Annual  Session,  as 
follows : 

Report  of  the  Committee  on  Arrangements  for 
the  Annual  Session. 

At  Galveston,  in  May,  1928,  when  the  invitation 
was  extended  the  Texas  State  Medical  Association  to 
hold  its  1929  Annual  Session  in  Brownsville,  two 
questions  arose,  namely,  what  were  the  facilities  for 
taking  care  of  the  meetings,  and  what  were  the 
housing  facilities. 


At  that  time  the  School  Board  at  Brownsville,  con- 
trolling a group  of  two  high  school  buildings  and 
a junior  college  building,  all  connected  by  arcades, 
had  given  permission  for  the  use  of  these  buildings 
for  the  meetings.  This  group  of  buildings  affords 
the  most  compact  and  best  coordinated  arrangements 
for  all  of  the  functions  of  the  Association  that  could 
be  desired. 

The  Junior  College  has  an  auditorium  of  sufficient 
seating  capacity  for  all  the  general  meetings  and 
the  Memorial  Exercises.  The  auditorium  of  the 
Junior  High  School  and  Senior  High  School  build- 
ings, are  adequate  for  the  Sections  on  Surgery,  and 
Medicine  and  Diseases  of  Children,  and  the  smaller 
halls  are  adequate  for  the  meetings  of  the  other  sec- 
tions. The  House  of  Delegates  is  well  taken  care  of 
in  a quiet,  comfortable  and  commodious  hall,  on  the 
second  floor  of  the  Junior  College.  A press  room  is 
provided  near  the  registration  office. 

The  space  allotted  in  the  corridors  of  the  Junior 
College,  to  commercial  exhibitors,  places  them  in 
conspicuous  and  convenient  relation  to  all  activities 
of  the  Association.  The  scientific  exhibits  are  in 
convenient  and  spacious  halls  in  the  Junior  College 
building. 

The  housing  facilities  promised  were  that  Browns- 
ville, San  Benito  and  Harlingen,  would  cooperate, 
and  that  adequate  transportation  would  be  furnished 
to  and  from  Brownsville.  The  Hotel  Committee,  in 
cooperation  with  the  Brownsville  Chamber  of  Com- 
merce, has  available  sufficient  rooms  to  accommo- 
date all  visitors  to  the  convention.  Many  guests’ 
cars  will  furnish  free  transportation  to  those  housed 
away  from  Brownsville,  and  the  Missouri  Pacific 
Transportation  Company  will  give  half-fare  for 
round  trips,  to  all  Valley  towns  from  Brownsville,  on 
their  buses. 

President  Felix  Miller  and  Secretary  Holman 
Taylor,  met  with  the  General  Arrangements  Com- 
mittee and  the  chairman,  and  members  of  the  local 
subcommittees,  in  November,  1928,  in  Brownsville, 
and  gave  the  details  of  the  requirements  for  the  An- 
nual Session.  In  January  of  this  year,  Dr.  A.  C. 
Scott  met  with  the  committee  in  Brownsville.  These 
state  officials  gave  valuable  and  needed  advice  to  the 
local  committees,  and  detail  plans  were  developed. 

The  custom  of  entertaining  the  State  Association 
is  rather  fixed.  Only  specified  and  limited  time  is 
allotted  for  entertainment,  for  this  must  not  inter- 
fere with  the  scientific  program.  The  usual  hours 
are  taken  advantage  of  to  entertain  the  convention 
with  a lunch  in  Matamoros,  the  President’s  Recep- 
tion and  Ball,  drives,  and  so  forth.  In  addition  to 
the  customary  social  features,  our  committee  has 
cooperated  to  secure  more  novel  entertainment.  A 
“soldiers’  chow”  and  a boxing  match  at  Fort  Brown, 
and  a dinner  in  Matamoros,  are  unusual  features 
that  any  visitor  may  take  advantage  of  at  small  cost. 
A free  airplane  ride  in  Ford  trimotor  planes,  is  of- 
fered by  the  Pan-American  Aviation  Company  from 
the  Brownsville  Municipal  Airport,  to  all  the  visitors 
to  the  convention. 

Among  the  features  of  our  service  on  this  occa- 
sion, let  us  mention  the  Boy  Scouts  of  Brownsville, 
who  will  be  ready  with  information  and  assistance; 
the  Girl  Reserves  will  act  as  pages  at  all  scientific 
sections;  running  ice  water  is  in  all  the  school  build- 
ings, and  a cafeteria  is  in  the  Junior  College  build- 
ing, for  the  convenience  of  visitors.  There  will  also 
be  a stock  of  cigarettes,  cigars,  cold  drinks  and  daily 
newspapers  from  the  large  centers  of  the  state. 

The  sixteen  members  of  this  Association  secured 
to  fill  the  pulpits  of  the  various  churches  of  the 
Valley,  from  Edinburg  to  Brownsville  is  probably 
the  greatest  number  for  that  purpose  at  any  annual 
session  heretofore,  and  the  opportunities  these  speak- 
ers have  of  enlightening  the  public  on  health  mat- 
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ters  is  unprecedented.  And  to  reach  more  of  the 
people,  President  Felix  Miller’s  address  from  the 
pulpit  of  the  Brownsville  Baptist  Church,  is  to  be 
broadcast  by  the  Brownsville  Radio  Station. 

The  expenses  of  the  local  organization  in  enter- 
taining the  Association  was  estimated  at  $2,400.00. 
About  $1,000,  net,  will  be  secured  from  the  com- 
mercial exhibit  space  sold;  about  $900,  net,  from  a 
descriptive  booklet  containing  a great  deal  of  sold 
advertising  space,  and  the  balance  of  about  $500,  is 
assessed  against  the  members  of  the  Lower  Rio 
Grande  Valley  Medical  Society.  This  small  assess- 
ment will  be  no  hardship  on  our  members.  In  addi- 
tion to  the  above  estimates,  about  $500  has  been  ex- 
pended by  the  Brownsville  Chamber  of  Commerce, 
on  stationery,  stamps,  clerical  work,  and  so  forth. 

We  want  every  visitor  in  the  Valley  attending 
the  Annual  Session,  to  feel  that  his  trip  has  been 
worthwhile.  Not  only  will  the  members  of  the  Cam- 
eron and  Hidalgo  County  Medical  Societies,  make 
every  effort  to  make  the  Sixty-Third  Annual  Session 
a great  success,  both  scientifically  and  socially,  but 
there  is  a sentiment  among  all  of  our  citizens,  as 
shown  by  their  cooperation,  that  all  visitors  be  shown 
a grand  time. 

Respectfully  submitted, 

B.  O.  Works,  Chairman, 
Harry  K.  Loew, 

A.  J.  Pollard, 

W.  J.  Visant, 

W.  E.  Spivey. 

President  Miller:  This  report  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees.  Next  will  be  the  report  of  the  Coun- 
cil on  Scientific  Work,  Dr.  A.  C.  Scott,  chairman. 

Dr.  A.  C.  Scott,  of  Temple,  then  presented  the 
Report  of  the  Council  on  Scientific  Work,  as  follows: 

Report  of  Council  on  Scientific  Work. 

The  Council  on  Scientific  Work  has  held  two  gen- 
eral meetings  since  the  last  annual  session  in  Gal- 
veston. One  meeting  was  held  at  Temple,  in  Jan- 
uary of  this  year,  and  the  other  at  Brownsville,  on 
Tuesday,  May  21st.  Section  officers  for  the  1929 
meeting  were  brought  into  contact  with  section 
officers  who  conducted  the  1928  meeting,  at  a break- 
fast on  the  morning  of  the  opening  session  at  Gal- 
veston. This  was  for  the  purpose  of  giving  them 
an  opportunity  to  become  familiar  with  many  de- 
tails concerning  the  work  which  they  would  be  ex- 
pected to  do  in  preparation  for  the  program  for  the 
1929  meeting. 

In  pursuance  of  a policy  adopted  three  years  ago, 
to  select  and  emphasize  one  major  subject  in  each 
section,  the  subject  of  “Focal  Infection”  was  selected 
for  this  meeting,  and  it  will  be  noted  that  the  pro- 
gram contains  seventeen  papers  bearing  on  this  im- 
portant subject. 

It  has  been  noted  that  essayists  are  often  em- 
barrassed and  audiences  are  often  disappointed  be- 
cause of  the  difficulty  in  making  assembly  rooms 
dark  enough  for  efficient  use  of  lantern  slides  or 
movie  films,  and  that  similar  difficulties  occasion- 
ally rise  from  the  use  of  privately  owned  lanterns 
or  movie  projectors  which  are  faulty.  Sometimes 
electric  light  connections  are  inconveniently  located, 
and  hastily  secured  extension  cords  may  be  worn 
out,  or  possibly  may  be  fitted  with  improper  con- 
nections. To  avoid  these  difficulties,  the  Council  on 
Scientific  Work  believes  that  this  association  should 
purchase  its  own  projectors  and  all  other  equipment 
necessary  to  make  the  most  efficient  use  of  lantern 
and  movie  projectors.  A lantern  projector  for  each 
section  room,  equipped  with  a long  extension  cord, 


black  cloth  curtains  sufficient  to  darken  every  room 
used  for  section  work,  and  one  portable  movie  film 
projector,  may  be  had  at  a total  cost  of  $1,046.00,  as 
follows: 

250  yards  of  heavy  black  cloth  for  darken- 


ing the  rooms  at  40c  a yard $ 100.00 

7 lantern  projectors  at  $85.00  each 585.00 

1 Holmes’  film  projector 340.00 

6 fifty-foot  extension  cords  at  $3.50  each....  21.00 


Total $1,046.00 


The  council  will  request  the  Board  of  Trustees  to 
furnish  the  necessary  funds  for  these  purchases,  and 
will  from  year  to  year  arrange  for  proper  care  of 
the  equipment  between  meetings. 

Considerable  study  has  been  given  to  the  proper 
distribution  of  space  for  registration,  scientific  as- 
semblies and  exhibits,  and  it  is  believed  that  the 
best  possible  arrangements  have  been  made.  Cer- 
tainly the  meeting  facilities  at  Brownsville,  from 
the  standpoint  of  concentration  of  all  activities,  are 
exceptionally  good. 

A distinct  departure  from  the  routine  program  of 
presenting  scientific  papers  is  being  tried  out  in  the 
medical  section,  under  the  direction  of  its  chairman, 
Dr.  Leslie  Moore.  Reference  to  the  Wednesday  aft- 
ernoon program  of  the  medical  section  shows  a splen- 
did array  of  twelve  ten-minute  talks,  to  be  given 
without  discussion,  upon  a series  of  very  interesting 
subjects.  Should  this  prove  satisfactory,  the  council 
plans  to  extend  and  amplify  short  talks  in  at  least 
one  other  section  at  the  next  annual  session. 

An  attempt  was  made  to  re-establish  the  noon 
hour  luncheons,  at  which  scientific  addresses  would 
be  made,  in  the  cafeteria  of  the  school  building,  but 
on  account  of  the  location  in  the  basement,  and 
unusually  poor  acoustic  qualities,  it  was  decided  to 
abandon  this  feature  of  the  program  for  this  meet- 
ing. 

Upon  the  advice  of  the  chairman  of  Scientific  Ex- 
hibits, pathological  exhibits  have  been  eliminated 
from  the  Brownsville  meeting.  Among  the  reasons 
given  for  this  are: 

1.  The  meeting  date  of  the  association  conflicted 
with  the  chairman’s  teaching  duties  in  the  State 
University  Medical  College,  and  it  thus  became  im- 
possible to  depend  upon  his  attendance  at  the 
meeting. 

2.  The  high  cost  of  transportation  of  exhibits 
such  a long  distance  from  the  various  parts  of  the 
state. 

3.  Lack  of  response  to  appeals  for  pathological 
exhibits.  The  first  and  second  reasons  are  not 
likely  to  interfere  again.  The  third  reason,  pertain- 
ing to  contributions  of  pathological  specimens,  how- 
ever, should  be  given  serious  consideration  in  Texas, 
and  the  council  appeals  to  members  in  all  depart- 
ments of  scientific  work  to  make  contributions  to 
scientific  exhibits  next  year. 

The  council  is  anxious  that  a high  degree  of  ef- 
ficiency shall  be  reached  in  the  scientific  work  of  the 
association  at  each  of  its  annual  meetings.  To  do 
so  it  is  our  belief  that  essayists,  upon  whose  labors 
the  quality  of  scientific  programs  presented  must 
depend,  should  receive  all  possible  consideration  at 
the  hands  of  the  Council  on  Scientific  Work,  and 
also  at  the  hands  of  all  who  are  concerned  in  the 
entertainment  of  visitors.  The  council  is  fully 
cognizant  of  the  fact  that  many  members  of  the 
association  desire  to  make  the  annual  meetings  the 
occasion  of  a recreational  vacation,  and  we  have 
no  desire  to  interfere  with  their  wishes  in  this  mat- 
ter. However,  we  wish  to  call  attention  to  the  fact 
that  unofficial  social  engagements,  designed  to  at- 
tract members  of  the  profession,  when  arranged  for 
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hours,  for  the  presentation  of  scientific  programs, 
often  detract  from  the  value  of  the  scientific  pro- 
grams by  inducing  members  to  absent  themselves. 
The  result  is  no  doubt  often  detrimental  to  such 
absentees,  and  discouraging,  if  not  discourteous,  to 
essayists  who  deserve  to  be  heard.  The  council,  there- 
fore, recommends  that  local  members,  residents  of 
the  towns  in  which  meetings  are  held,  should,  so  far 
as  possible,  discourage  individual  social  features  of 
entertainment  which  may  in  any  manner  interfere 
with  attendance  of  members  and  guests  upon  the 
scientific  meetings. 

Arrangements  have  been  made  with  the  Kadascope 
Librarius,  Inc.,  Company,  for  rental  of  the  Kannaval 
film,  “Diagnosis  and  Infections  of  the  Hand,”  at  a 
cost  of  $40.00  for  the  first  exhibition  day  and  $20.00 
per  day  for  each  day  thereafter.  The  Board  of 
Trustees  will  be  asked  to  defray  this  expense. 

Two  other  films  will  be  exhibited  without  cost  to 
the  association.  The  first  of  these  is  the  Canti 
Cancer  Film,  loaned  by  the  American  Society  for 
the  Control  of  Cancer  and  exhibited  by  Dr.  Crutch- 
field before  the  Dermatological  Society.  The  other 
is  a film  showing  the  surgical  technique  of  excision 
of  breast  cancer  and  block  dissection  of  the  axilla, 
done  exclusively  with  the  cautery. 

These  films  will  be  shown  about  three  times  each 
day,  in  the  north  room  of  the  Junior  College  build- 
ing, which  is  the  central  building  of  the  group  in 
which  the  meetings  are  being  held. 

The  subject  selected  to  be  given  major  attention 
in  the  program  for  the  ensuing  year,  culminating  in 
the  annual  meeting  of  1930,  is  “Early  Diagnosis.” 
In  line  with  this  subject,  it  is  the  declared  pur- 
pose of  the  president-elect,  to  give  much  attention 
during  his  administration  to  the  education  of  the 
public  concerning  the  value  and  advisability  of  every 
one  submitting  to  a general  examination  once  each 
year. 

The  council  offers  for  amendments  to  the  By- 
Laws,  three  articles,  as  follows: 

1.  Amend  Chapter  X,  Section  1,  to  read — “Sec- 
tion on  Clinical  Pathology.” 

2.  Amend  Chapter  X,  Section  3,  to  read — “Sec- 
tion on  Clinical  Pathology,  18  papers.” 

3.  Amend  Chapter  X,  Section  4,  to  read — “The 
program  shall  not  be  closed  until  January  15  of 
the  year  in  which  it  is  to  be  presented.” 

Respectfully  submitted, 

A.  C.  Scott,  Chairman. 

E.  V.  DePew. 

H.  O.  Knight. 

S.  E.  Thompson. 

Gibbs  Milliken. 

President  Miller:  This  report  will  be  referred  to 
the  Reference  Committee  on  Scientific  Work.  As 
the  report  involves  matters  of  finance,  and  also  pro- 
poses changes  in  our  by-laws,  the  Reference  Com- 
mittee on  Scientific  Work  will  confer  with  ref- 
ence committees  on  Constitution  and  By-Laws  and 
on  Finance. 

Report  of  the  Committee  on  Memorial  Exercises. 
I think  the  report  is  printed  in  the  handbook,  and  if 
Dr.  Starley  is  not  present,  I am  going  to  ask  the 
Secretary  to  read  it. 

The  Secretary  then  presented  the  Report  of  the 
Committee  on  Memorial  Exercises,  as  follows: 

Report  of  Committee  on  Memorial  Exercises. 

Your  Committee  on  Memorial  Exercises  begs  leave 
to  report  that  we  have  acted  in  conjunction  with  the 
local  committee  on  Memorial  Exercises  at  Browns- 
ville, the  chairman  of  the  Committee  on  Arrange- 


ments for  the  Annual  Session,  and  with  the  Presi- 
dent and  Secretary  of  the  Association  and  the  chair- 
man of  the  Committee  on  Scientific  Work.  Com- 
plete arrangements  have  been  made  for  a program 
of  Memorial  Exercises  to  be  held  at  a general  meet- 
ing especially  intended  for  such  constitutional  pur- 
poses, in  the  Main  Auditorium,  Hall  No.  1,  from 
4:30  to  5:30  p.  m.,  following  the  adjournment  of  the 
Scientific  Sections,  on  Tuesday,  May  21st,  the  open- 
ing day  of  the  Annual  Session. 

Your  committee  believes  this  a convenient  and  ap- 
propriate place  and  hour  for  holding  the  Memorial 
Exercises,  arid  efforts  have  been  made  to  provide  as 
satisfactory  a program  as  possible. 

W.  F.  Starley,  Chairman. 

President  Miller:  That  will  be  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees. The  next  is  the  Committee  on  Publicity. 

Secretary  Taylor:  I have  the  report.  Dr.  B.  M. 
Works  is  the  chairman.  If  Dr.  Works  is  not  in  the 
house,  I will  read  this  report  for  him. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Publicity,  as  follows: 

Report  of  Committee  on  Publicity. 

The  following  has  been  accomplished: 

1.  With  the  assistance  of  the  Chambers  of  Com- 
merce of  the  several  towns  of  the  Valley,  prepared 
article  and  secured  pictures  for  the  April  Journal. 

2.  Abstracts  of  65  of  the  papers  to  be  read  at 
the  meeting  secured  and  given  to  the  Brownsville 
Herald,  which,  in  turn,  gave  them  to  the  Associated 
Press  before  the  meeting  began. 

3.  Secured  cuts  for  pictures  of  most  of  the  of- 
ficers, ex-presidents  and  guests,  which  have  been 
given  the  Brownsville  Herald,  which,  in  turn,  will 
give  same  to  the  Associated  Press. 

4.  Furnished  the  Brownsville  Herald  with  in- 
formation for  articles  to  be  published  in  that  paper. 

5.  The  Valley  doctors  prepared  a booklet  on  the 
Valley,  which  was  mailed  to  the  1928  membership 
of  the  Association. 

Further  work  to  be  done: 

1.  The  members  of  the  committee  are  to  attend 
the  meetings  of  the  several  sections  and  general 
meetings,  to  secure  further  items  of  interest  to  the 
public,  which  will  be  given  to  the  press. 

Respectfully  submitted, 

B.  M.  Works,  Chairman, 

E.  T.  Morris, 

N.  A.  Davidson, 

G.  W.  Edgerton, 

J.  A.  Crockett. 

President  Miller:  That  goes  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Committee  on  Scientific  Exhibits.  I will  ask  the 
Secretary  to  read  it. 

The  Secretary  then  presented  the  Report  of  the 
Committee  on  Scientific  Exhibits,  as  follows: 

Report  of  Committee  on  Scientific  Exhibits. 

Because  of  the  difficulties  experienced  in  shipment 
of  most  pathological  specimens  for  long  distances, 
and  the  cost  of  the  same,  the  committee  early  de- 
cided not  to  attempt  to  get  together  such  an  ex- 
hibit as  we  had  last  year  at  Galveston.  This  sug- 
gestion met  the  approval  of  the  Council  on  Scientific 
Work. 

An  effort  has  been  made,  however,  to  present  an 
exhibit  of  x-ray  plates,  photographs,  charts  and  the 
like,  as  will  prove  of  interest  to  our  members.  There 
will  be  at  least  one  moving  picture  exhibit  of  con- 
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siderable  interest.  Announcement  concerning  this 
exhibit  will  be  made  from  time  to  time  during  the 
session.  The  committee  attending  to  the  matter 
locally  is  not  in  a position  at  this  writing  to  announce 
the  final  arrangements  for  this,  and,  as  for  that, 
the  other  exhibits.  The  film  referred  to  was  one 
prepared  by  Dr.  A.  C.  Scott,  Sr.,  of  Temple,  illus- 
trating some  of  his  work  with  the  cautery.  It  was 
used  to  illustrate  an  address  made  by  him  to  the 
Southern  Surgical  and  Gynecological  Association. 

Of  special  interest,  we  are  sure,  will  be  the  set 
of  posters  from  the  American  Medical  Association 
with  reference  to  nostrums  and  quackery.  These 
posters  will  be  properly  exhibited,  and  the  committee 
trusts  they  will  receive  the  attention  not  only  of 
our  members  but  of  the  public  as  well. 

The  chairman  of  this  committee  will  not  be  able 
to  be  present  throughout  the  session,  particularly  in 
the  early  part  thereof.  Dr.  R.  L.  Works  of  Browns- 
ville, has  consented  to  take  charge  of  these  exhibits, 
to  whom  all  who  are  interested  should  be  referred. 

Respectfully  submitted, 

H.  0.  Knight,  Chairman, 

W.  W.  Waite, 

Geo.  T.  Caldwell, 

Truman  C.  Terrell, 

R.  H.  Eisaman. 

President  Miller:  This  goes  to  the  Reference 
Committee  on  Scientific  Work.  Next  is  the  report 
of  the  Committee  on  Cancer.  Dr.  Crutchfield  was 
called  home  this  morning  on  account  of  the  illness 
of  one  of  his  children.  I will  ask  the  Secretary  to 
read  the  report,  unless  some  other  member  of  the 
committee  is  present. 

The  Secretary  then  presented  the  Report  of  the 
Committee  on  Cancer,  as  follows: 

Report  of  Committee  on  Cancer. 

I beg  to  submit  the  following  report  of  the  cancer 
campaign  conducted  by  your  Committee  on  Cancer, 
for  the  year  now  closing: 

SCOPE. 

The  scope  of  the  campaign  for  this  year  has  been 
very  similar  to  that  of  last  year,  except  that  instead 
of  going  into  the  various  schools  of  the  country,  we 
have  cooperated  with  the  Parent-Teacher  associa- 
tions and  civic  clubs. 

We  have  found  that  the  Parent-Teacher  associa- 
tions have  been  most  cooperative,  and  we  have  been 
able  to  reach  the  class  of  people  who  more  or  less 
control  the  educational  ideals  in  the  various  com- 
munities. Again,  approaching  the  various  communi- 
ties through  the  civic  clubs,  we  have  been  able  to 
reach  the  class  of  men  most  interested  in  civic  de- 
velopment and  public  health  enterprises. 

PLAN. 

The  Cancer  Committee  has  addressed  communica- 
tions to  the  secretaries  of  county  medical  societies 
and  members  of  the  State  Medical  Association  in  the 
various  counties  in  the  state,  and  these  have  coop- 
erated in  securing  audiences  for  the  public  health 
lectures.  The  list  of  those  who  have  so  cooperated 
with  the  committee,  is  too  long  to  set  down  in  this 
brief  report,  but  the  committee  has  had  the  whole 
hearted  support  and  cooperation  of  the  physicians 
in  practically  every  community. 

RESULTS. 

The  Cancer  Committee  believes  that  thirty  thou- 
sand people  have  been  reached  through  the  cam- 
paign. This  number  of  people  have  been  told  what 
we  know  of  cancer,  and  some  of  the  gloom  and 
mysticism  surrounding  the  disease  have  been  dis- 
persed. The  early  signs  of  cancer  have  been  im- 


pressed upon  the  lay  minds.  The  possibilities  of 
prevention,  the  correct  procedure  in  selecting  a 
physician  have  been  stressed,  and  acceptable  meas- 
ures of  treatment  have  been  suggested.  We  have 
found  the  attitude  of  the  laymen  over  the  country 
to  be  extremely  receptive,  and  the  work  of  the  com- 
mittee has  been  eagerly  received  by  the  various 
communities  to  which  we  have  gone. 

RECOMMENDATIONS. 

Since  the  attitude  of  the  public  is  so  very  eager  in 
public  health  matters,  we,  as  a committee,  recom- 
mend that  the  campaign  be  carried  on  still  more 
vigorously  for  the  coming  year.  The  Cancer  Com- 
mittee desires  to  express  its  appreciation  of  the 
hearty  cooperation  of  the  officers  of  the  associations 
and  the  many  members  of  the  Association,  who  have 
cooperated  in  the  cancer  campaign  this  year. 

Respectfully  submitted, 

E.  D.  Crutchfield,  Chairman, 
Dalton  Richardson, 

J.  W.  Cathcart, 

Martha  Wood, 

J.  T.  Hutchinson. 

, President  Miller:  Dr.  Norsworthy  will  report  for 
the  Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick. 

Dr.  0.  L.  Norsworthy,  of  San  Antonio,  then  pre- 
sented the  Report  of  the  Committee  on  Investigation 
of  the  Care  and  Treatment  of  the  Mentally  Sick,  as 
follows : 

Report  of  Committee  on  Investigation  of  the  Care 
and  Treatment  of  the  Mentally  Sick. 

Your  committee  has  had  numerous  meetings  since 
June,  1928. 

Members  of  the  committee  visited  each  State  Hos- 
pital during  the  summer  of  1928,  and  made  the  per- 
sonal acquaintance  of  all  the  superintendents,  and 
many  of  the  assistant  superintendents.  The  commit- 
tee found  the  superintendents  to  be  courteous,  friend- 
ly and  hospitable,  and  was  convinced  that  they  were 
rendering  a.  grade  of  service  far  out  of  proportion 
to  the  salaries  they  were  receiving.  Lack  of  room 
was  found  to  exist  in  all  of  the  hospitals;  equipment 
was  found  to  be  limited  and  much  of  it  useless; 
laboratory  facilities  were  found  to  be  very  limited, 
except  in  the  Wichita  Falls  and  San  Antonio  hos- 
pitals. There  can  be  no  doubt  but  that  the  superin- 
tendents and  their  assistants  are  rendering  a su- 
perior grade  of  medical  service  for  the  State,  espe- 
cially so  under  the  present  conditions,  such  as  lack 
of  room,  lack  of  equipment,  lack  of  assistance,  and 
general  overwork. 

Your  committee,  joined  by  a similar  committee  ap- 
pointed by  the  Houston  Rotary  Club,  furnished  the 
material  for  a twelve-page  educational  folder,  2,000 
copies  of  which  were  printed  by  the  State  Medical 
Association.  One  of  these  folders,  accompanied  by  a 
personal  letter  signed  by  your  committee,  and  the 
committee  from  the  Houston  Rotary  Club,  was  placed 
in  the  hands  of  each  member  of  the  Forty-First  Leg- 
islature, about  the  time  it  convened.  Judging  from 
favorable  comments  members  of  the  committee  have 
received,  it  is  believed  that  many  of  the  folders  were 
read  with  interest. 

Although  the  Legislature  has  not  authorized  all 
of  the  appropriations  recommended  by  the  State 
Medical  Association  through  its  committee,  your  com- 
mittee feels  encouraged  in  the  belief  that  the  appro- 
priations will  be  made  during  the  second  called  ses- 
sion, if  not  reached  during  the  present  session. 

The  following  results  have  been  accomplished: 

1.  Enlargement  of  some  of  the  State  Hos- 
pitals, which  has  already  begun  at  Terrell. 
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2.  The  House  Appropriations  Committee  has 
recommended  the  appropriation  of  one  hundred 
sixty-five  thousand  dollars  ($165,000)  for  the 
establishment  of  one  State  Psychopathic  Hos- 
pital. The  Senate  Finance  Committee  has  rec- 
ommended the  appropriation  of  three  hundred 
thirty  thousand  dollars  ($330,000)  for  the  estab- 
lishment of  two  State  Psychopathic  Hospitals  to 
be  built  in  close  proximity  to  the  two  medical 
colleges  in  the  state. 

3.  The  committees  of  both  Houses  of  the  Leg- 
islature have  recommended  an  increase  in  the 
salaries  of  the  superintendents  of  State  Hos- 
pitals from  twenty-four  hundred  dollars  ($2400) 
to  four  thousand  dollars  ($4,000)  per  year,  and 
also  an  increase  on  a graded  scale,  for  the  as- 
sistant superintendents. 

4.  It  was  with  great  surprise  and  wonder- 
ment to  members  of  the  committee  that  a bill 
introduced  by  Representative  (Dr.)  Kincaid, 
providing  for  sterilization  of  the  unfit  in  our 
State  institutions,  came  so  nearly  becoming  a 
law  during  the  recent  session  of  the  Legislature. 
Your  committee,  in  its  educational  folder,  and  in 

all  of  its  talks,  advocated  studying  the  subject  of 
sterilization  as  a possible  preventive  measure  for 
mental  delinquency,  but  at  no  time  advocated  pass- 
ing such  a law,  during  the  recent  session  of  the 
Legislature.  Representative  (Dr.)  Kincaid,  of 
Crowell,  introduced  in  the  House,  during  last  Feb- 
ruary, H.  B.  No.  399,  a bill  to  be  entitled,  “An  act 
to  provide  for  the  sexual  sterilization  of  inmates  of 
State  institutions  in  certain  cases,”  prescribing  the 
method  of  procedure  and  fixing  the  duties  of  offi- 
cials concerned  therewith,  and  declaring  an  emer- 
gency. The  bill  passed  the  House  favorably,  almost 
four  to  one.  When  introduced  into  the  Senate,  H.  B. 
No.  399  came  very  nearly  passing,  and  was  defeated 
only  by  one  of  the  frequent  political  tricks  at  the 
last  moment.  This  committee  believes  that  with  more 
systematized  education  on  the  part  of  the  legalized 
physicians  of  Texas,  the  Forty-Second  Legislature 
will  pass  some  such  law. 

It  is  the  opinion  of  this  committee  that  the  legal- 
ized medical  profession  of  Texas  is  most  fortunate 
at  this  time  in  having  many  strong  friends  in  both 
the  Senate  and  in  the  House.  Senator  (Dr.)  J.  W. 
E.  H.  Beck,  of  DeKalb,  who  is  Councilor  of  the  Fif- 
teenth District  of  the  State  Medical  Association,  and 
Chairman  of  the  Public  Health  Committee  of  the 
Senate,  has  been  a friend  to  us  throughout  the  ses- 
sion. Dr.  Beck  is  the  leader  in  the  Senate  on  all 
matters  pertaining  to  the  public  health. 

Representative  John  F.  Wallace  of  Teague,  has 
also  been  loyal  and  interested  in  the  efforts  of  the 
medical  profession.  He  is  one  of  the  strong  leaders 
in  the  House,  and  was  author  of  the  bill  providing 
for  the  establishment  of  two  State  Psychopathic  Hos- 
pitals, which  was  passed  by  the  Thirty-Ninth  Leg- 
islature. 

Respectfully  submitted, 

O.  L.  Norsworthy,  Chairman, 
W.  L.  Allison, 

J.  A.  McIntosh, 

J.  J.  Terrill, 

F.  S.  White. 

President  Miller:  This  report  will  go  to  the 
Reference  Committee  on  Report  of  Officers  and 
Committees.  I would  like  to  brag  on  the  work  of 
every  committee,  because  they  have  all  worked  faith- 
fully. but  this  committee  has  been  specially  active 
at  all  times,  and  deserves  a great  deal  of  thanks, 
especially  from  me.  One  reason  the  committee  has 
been  so  successful  is  that  it  has  had  back  of  it  sev- 
eral organizations  and  civic  clubs.  And  please  bear 


in  mind  what  Dr.  Norsworthy  said:  Don’t  any  of 
you  start  propaganda  for  the  location  of  this  hos- 
pital until  after  we  get  the  appropriation.  You  can 
fight  it  out  then,  and  here  is  hoping  that  the  best 
wins.  There  will  be  two  of  them,  if  you  will  just 
bide  your  time. 

We  come  now  to  the  Report  of  Special  Delegates. 
The  Report  of  the  Texas  Member  of  the  National 
Legislative  Council,  Dr.  W.  B.  Russ. 

Dr.  W.  B.  Russ,  of  San  Antonio,  then  presented 
the  Report  of  the  Texas  Member  of  the  National 
Legislative  Council,  as  follows: 

Report  of  the  Texas  Member  of  the  National 
Legislative  Council. 

The  following  subjects  of  Interest  to  the  medical 
profession  have  been  considered  by  Congress  since 
the  last  session  of  the  House  of  Delegates,  and  the 
disposition  of  each  of  them  is  briefly  reported  as 
follows : 

1.  Deduction  of  Traveling  Expenses. — An  amend- 
ment to  H.  R.  1,  allowing  physicians  to  deduct  ex- 
penses incurred  in  attending  medical  meetings  from 
their  income  tax,  was  adopted  by  the  Senate,  but  the 
amendment  was  stricken  out  when  the  bill  went  into 
conference.  The  Board  of  Appeals  has  since  held 
that  physicians  may  deduct  expenses  incurred  in  at- 
tending medical  meetings,  in  computing  their  income 
tax.  Under  this  ruling,  physicians  would  seem  to 
have  the  right  to  claim  deduction  of  expenses  in- 
curred in  attending  clinics  and  medical  meetings. 

2.  Narcotics. — The  Senate  refused  to  adopt  an 
amendment  to  the  Harrison  Narcotic  Act,  increasing" 
the  tax  on  physicians  from  $1.00  to  $3.00  per  year. 
This  leaves  the  tax  as  heretofore  ($1.00  per  year), 
The  idea  of  imposing  any  tax  upon  physicians  for 
the  purpose  of  securing  funds  to  enforce  the  narcotic 
law  is,  in  our  judgment,  an  injustice  -to  the  medical 
profession.  The  burdensome  and  perhaps  necessary 
restrictions  upon  the  prescribing  of  narcotics  by  phy- 
sicians is  all  that  the  medical  profession  should 
have  to  bear.  The  expense  of  employing  agents 
to  enforce  these  restrictions  upon  doctors  should  be 
borne  by  the  State. 

3.  Sheppard-T  owner  Legislation.  — Three  bills 
were  introduced  to  perpetuate  the  principles  of  the 
Sheppard-Towner  Act.  For  various  reasons  none 
of  these  bills  was  enacted  into  law. 

4.  Free  Medical  Treatment  for  Veterans  and 
Others,  for  Nonservice  Disease  and  Disabilities. — 
About  thirty  bills  were  before  Congress  for  provid- 
ing free  medical  treatment  and  hospital  service  to 
veterans  for  nonservice  diseases  and  disabilities. 
None  of  them  passed. 

5.  Civil  Employees. — Four  bills  were  before  Con- 
gress, providing  for  medical  treatment  of  civil  em- 
ployees at  the  expense  of  the  federal  government. 
No  action  was  taken  on  any  of  these  bills. 

6.  Medicinal  Liquor. — Six  bills  were  introduced 
to  amend  the  National  Prohibition  Act  with  respect 
to  restrictions  now  imposed  upon  physicians  in  pre- 
scribing medicinal  liquor.  Five  of  these  proposed  to 
liberalize  the  existing  provisions  of  the  law,  and  the 
other  bill  was  designed  apparently  to  prevent  the 
use  of  liquor  for  medicinal  purposes.  The  bill  last 
referred  to  was  the  only  one  on  which  a hearing  was 
held,  and  the  bill  then  died  in  the  House  Committee 
on  the  Judiciary,  to  which  it  had  been  referred.  The 
other  bills  died  in  committee,  without  hearings. 

We  recommend  that  the  Legislative  Committee  of 
the  State  Medical  Association  be  requested  to  use 
every  possible  effort  to  have  the  Legislature  with- 
draw from  doctors  and  drug  stores  the  right  to  pre- 
scribe and  dispense  so-called  medicinal  liquor  for  the 
following  reasons: 
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(1)  There  is  no  real  difference  between  so-called 
medicinal  liquor  and  beverage  liquor.  The  vast  ma- 
jority of  the  patients  requiring  the  use  of  alcoholic 
liquors  for  medicinal  purposes  must  needs  take  such 
liquor  as  a beverage,  if  at  all.  Wine,  beer  and  even 
whiskey  have  always  been  prescribed  by  doctors  for 
the  old  and  infirm  and  for  chronic  invalids,  and  al- 
ways in  the  form  of  beverage  liquor. 

(2)  Patients  desiring  liquor  come  to  the  doctors 
for  the  purpose  of  securing  the  liquor  and  not  for 
professional  advice.  This  lowers  the  dignity  of  the 
medical  profession  and  the  service  is  non-profes- 
sional. 

(3)  Practically  all  doctors  and  drug  stores  en- 
gaged in  prescribing  and  dispensing  liquors  are  re- 
garded by  their  patients  and  by  the  public,  as  en- 
gaged in  a dishonest  practice,  and,  no  doubt,  some 
doctors  and  drug  stores  bring  discredit  upon  them- 
selves and  the  profession  by  frankly  entering  into 
the  bootlegging  business  under  the  pretense  of  pre- 
scribing and  dispensing  medicinal  liquor. 

(4)  It  is  a disgusting  and  an  intolerable  situation 
in  which  the  doctors  find  themselves  with  respect  to 
the  prescribing  of  alcoholic  liquors  for  the  old,  sick 
and  infirm.  They  are  required  to  take  Mr.  Volstead 
and  his  fanatics  into  the  sick  room  and  to  be  guided 
by  them  as  to  the  amount  of  liquor  to  be  prescribed 
and  the  conditions  under  which  it  is  to  be  prescribed. 
No  body  of  laymen  in  or  out  of  the  Legislature  is 
qualified  or  has  a right  to  say  what  shall  be  pre- 
scribed for  the  sick  by  a legally  qualified  physician. 
Mr.  Volstead,  the  W.  C.  T.  U.,  and  the  Anti-Saloon 
League  preach  that  all  alcoholic  liquor  is  poison,  and 
yet  presume  to  lay  down  rules  by  which  doctors  may 
prescribe  it.  If  they  are  honest  in  their  belief  that 
alcoholic  liquor  is  a poison,  and  that  it  injures  the 
old,  the  infirm  and  the  sick,  they  should  use  the 
power  they  claim  to  have  over  the  Legislature  to 
prevent  its  use  as  a medicine  or  in  any  other  way. 

Increase  in  Tariff  on  Surgical  Instruments. — The 
representatives  of  manufacturers  of  surgical  instru- 
ments have  asked  for  an  increase  in  the  tariff  on 
such  instruments.  The  new  tariff  bill  increases  the 
tariff  on  surgical  instruments  from  45  per  cent  to 
70  per  cent,  thus  placing  a heavy  burden  upon  hos- 
pitals and  doctors  who  use  surgical  instruments, 
to  protect  an  industry  that  practically  does  not  exist 
in  this  country.  Every  effort  should  be  made  to 
resist  this  injustice. 

Respectfully  submitted, 

W.  B.  Russ. 

President  Miller:  This  report  will  go  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees. Delegate  to  the  Association  of  American 
Medical  Colleges,  Dr.  Bethel.  I am  going  to  ask  the 
Secretary  to  present  the  report. 

The  Secretary  then  presented  the  report  of  the 
Texas  Delegate  to  the  Association  of  American 
Medical  Colleges,  as  follows: 

Report  of  Texas  Delegate  to  the  Association  of 
American  Medical  Colleges 

The  39th  annual  meeting  of  the  Association  of 
American  Medical  Colleges  was  held  in  Indianapolis, 
Indiana,  October  29,  1928,  with  headquarters  at  the 
Claypool  Hotel.  The  sessions  were  held  in  the  re- 
ception room  of  the  Nurses’  Home  of  the  University 
of  Indiana.  The  first  and  third  days’  sessions  were 
held  in  Indianapolis,  while  the  second  day’s  session 
was  held  in  Bloomington,  52  miles  distant,  where 
the  main  department  of  the  University  of  Indiana 
is  located. 

The  papers  read  dealt  with  freedom  for  experi- 
mentation in  medical  education  and  freedom  from 
standardization  as  it  exists  in  medical  curricula  to- 


day. The  co-ordination  in  teaching  of  the  funda- 
mental and  clinical  sciences  was  thoroughly  re- 
viewed. 

The  medical  student  of  today  has  had  a thorough 
course  in  general  chemistry,  organic  chemistry  and 
physical  chemistry.  He  has  performed  the  funda- 
mental experiments  with  his  own  hands.  He  has 
done  the  same  in  the  laboratory  of  physiological 
chemistry  and  of  physiology.  The  theoretical  as- 
pects have  been  well  covered  in  lectures,  quizzes 
and  examinations.  But,  he  usually  has  taken  these 
subjects  as  the  necessary  evils  of  a long  curriculum, 
and  by  the  time  he  enters  his  clinical  years,  they 
have  been  shed  from  his  cortex  like  water  from  a 
duck’s  back.  He  has  not  learned  to  correlate  them 
with  the  facts  of  the  bedside.  His  teachers  have 
not  intimated  their  practical  usefulness.  His  own 
mind  is  not  yet  provided  with  facts  to  reveal  this 
to  him.  They  have  seemed,  while  he  was  taking 
them,  to  be  useless  prerequisites,  and  it  is  only  rare- 
ly that  his  clinical  instructors  have  revived  them 
with  a definiteness  sufficient  to  bring  back  the 
hazy  recollections  of  early  training — or  to  lead  the 
upperclassmen  to  remind  the  lower  classmen  that 
these  are  facts  that  will  be  useful,  and  are  worth 
knowing.  The  more  a student  finds  that  things 
which  appear  purely  theoretical  have  practical  ap- 
plication, the  more  he  is  tempted  to  become  inter- 
ested in  the  theoretic,  the  more  he  is  tempted  to  look 
for  new  applications  whether  they  have  been  told 
to  him  or  not. 

In  the  last  analysis,  the  teachers  of  the  funda- 
mental sciences  may  very  correctly  take  refuge  in 
the  fact  that  if  the  clinical  teachers  do  their  duty 
and  bring  out  the  important  role  that  chemistry, 
physiology  and  pharmacology  play  in  the  under- 
standing and  treatment  of  patients,  this  conception 
will  soon  filter  down  to  the  lower  classes  and  to  the 
premedical  students,  and  many  of  the  difficulties 
in  teaching,  even  without  alteration  in  teaching 
methods,  would  spontaneously  disappear.  The  ten- 
dency is  certainly  to  take  refuge  behind  the  classi- 
cal answer  of  Pasteur,  who,  when  asked  what  was 
the  use  of  his  theories  of  the  bacterial  origin  of  dis- 
ease, answered,  “What  is  the  use  of  a new-born 
babe?”  And  yet  one  might  very  well  wonder  what 
would  become  of  the  new-born  babe  if  he  were 
kept  hidden  away  from  the  sunlight  in  the  unused 
garret  of  a cerebrum,  never  nourished  with  the  food 
of  interest  or  the  vitamins  of  enthusiasm,  and  never 
trotted  out  for  exercise  by  a fond,  enthusiastic  par- 
ent. Are  we  letting  our  new-born  babies  of  the- 
oretical instruction  die  of  inanition,  or  at  best  be- 
come very  puny,  rachitic  children,  even  though  with 
proper  hygiene  and  nourishment  we  could  have 
raised  them  to  robust  athletes?  And  so,  when  two 
recent  presidents  of  the  American  Medical  Associa- 
tion, in  their  presidential  addresses,  have  felt  com- 
pelled to  arraign  the  present-day  methods  of  teach- 
ing the  fundamental  sciences,  it  is  incumbent  on 
those  who  are  attempting  to  teach  these  branches 
to  take  stock  of  the  teaching  methods  and  results, 
and  to  see  whether  they  are  doing  their  full  duty, 
and  whether  they  can  do  anything  further  to  achieve 
the  best  results. 

Experiments  in  correlating  clinical,  laboratory 
and  didatic  instruction  in  Psvchiatrv  and  Thera- 
peutics, were  presented,  as  well  as  improvement  in 
medical  instruction.  The  correlation  of  Pharma- 
cology and  Therapeutics  with  the  establishment  of 
a special  treatment  clinic,  is  an  experiment  in 
Pharmacology  that  is  being  carried  out  in  the  Uni- 
versity of  Kansas  School  of  Medicine;  and  at  the 
University  of  Minnesota,  this  correlation  is  receiv- 
ing especial  emphasis  from  the  Pharmacology  De- 
partment. These  experiments  at  correlation  of  pre- 
clinical  and  clinical  subjects  which  make  for  con- 
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tinuity  of  fundamental  and  clinical  subjects,  are 
being  tried  in  various  medical  schools;  and  these 
experiments  in  medical  education  are  the  outward 
signs  of  the  trend  of  thought  in  the  experimental, 
which  is  best  summed  up  in  the  words  of  President 
Bryan  of  tjie  University  of  Indiana,  who  spoke  at 
the  meeting,  as  follows: 

“Something  more  than  twenty-five  years  ago  you 
saw  the  glaring  evils  in  medical  education  as  it 
then  was.  You  saw  scores  of  fraudulent  schools 
and  other  scores  of  schools  unforgivably  weak  and 
unable  to  give  proper  training  for  medical  practice. 
You  saw  the  central  duty  of  bringing  medical 
science  at  its  best  to  the  people  through  rightly 
trained  physicians.  You  went  to  war.  You  in- 
spected schools  with  relentless  thoroughness.  You 
published  the  worst  you  found* there  without  mercy. 
You  agreed  upon  ironclad  prescriptions.  And  then 
you  made  lists.  The  lists  did  the  work.  Your  black 
list  killed  the  weak  and  the  fraudulent  schools  by 
the  score.  Within  an  astonishingly  short  time  you 
have  wrought  a revolution  in  medical  education  in 
America,  great  and,  as  we  believe,  necessary  and 
inevitable. 

“But  now  that  you  have  won  your  war  you  have 
-begun  to  think  of  something  else.  You  discover 
that  most  of  the  other  schools  of  the  university 
have  a freedom  to  experiment  which  you  need  and 
must  recover.  The  colleges  of  arts  and  sciences 
though  citadels  of  educational  conservation  are  mak- 
ing  daring  experiments  all  across  the  land  with 
none  to  forbid,  not  even  Phi  Beta  Kappa  or  the 
American  Association  of  University  Women.  In 
many  colleges  the  student  reading  for  honors  is  now 
completely  free  from  the  teeth  of  the  collegiate  ma- 
chine. He  is  free  of  all  rules  except  the  one  we 
have  always  had  at  Indiana  University  that  no  stu- 
dent shall  shoot  at  a professor.  There  are  schools 
of  engineering  that  have  turned  away  from  the  us- 
ual engineering  curriculum  which  is  given  over 
largely  to  shop  practice  with  current  machines  and 
processes  and  have  adopted  a far  different  curricu- 
lum given  over  chiefly  to  the  underlying  sciences. 
They  can  do  that  without  fear  of  the  state  licensing 
boards. 

“The  schools  of  medicine  are  only  now  recover- 
ing the  liberty  to  make  such  experiments.  You  are 
imprisoned  by  the  rules  which  you  yourselves  have 
written  into  coercive  laws.  For  five  and  twenty 
years  you  have  fought  to  establish  these  laws.  You 
are  now  beginning  to  fight  for  the  recovery  of  nec- 
essary freedom  from  them. 

“I  excuse  myself  for  speaking  to  you  who  are  ex- 
perts in  medicine  because  I,  also,  in  this  and  in  some 
neighboring  fields,  have  had  to  be  in  the  thick  of 
the  fighting.  I have  tried  to  see  what  we  are  fight- 
ing toward.  I have  seemed  to  see  our  earlier  Amer- 
ican history  in  all  its  varied  chapters  as  part  of 
the  world  movement  through  recent  centuries  to- 
ward the  utmost  freedom  for  every  individual — - 
such  freedom  as  Daniel  Boone  went  farther  and 
farther  into  the  wilderness  to  get  and  keep.  I have 
seemed  to  see  our  late  and  especially  our  latest 
American  history  as  a rapid  and  irresistible  move- 
ment toward  more  and  more  social  control.  Does 
this  sound  abstract  and  remote?  Here,  then,  is 
something  which  is  neither: 

“The  freedom  of  our  wilderness  pioneer  is  gone! 

“Across  the  path  of  every  man  are  the  traffic 
cop,  the  health  officer  and  the  rest  of  the  police. 
What  is  infinitely  more  important,  across  the  path 
of  the  youth  are  the  schools  and  licensing  boards 
which  allow  him  or  forbid  him  to  make  his  living  at 
his  chosen  profession.  The  schools  and  the  licens- 
ing boards  are  here  to  stay.  But  they  must  not  stay 
still.  Like  every  human  institution  they  grow  stiff, 
moribund  and  presently  the  enemies  of  the  human 


needs  which  gave  them  birth.  As  in  the  case  of  ev- 
ery human  institution,  our  task  and,  if  necessary, 
our  fight  is  to  keep  the  school  and  all  standardizing 
agencies  in  continuous  living  adaptation  to  the 
needs  of  men.” 

On  the  recommendation  of  the  Executive  Council 
the  Association  empowered  the  president  to  appoint 
two  committees:  a committee  on  relation  of  train- 
ing schools  for  nurses  to  the  medical  school,  and  a 
committee  on  interne  relations.  The  first  named 
committee  is  charged  with  the  duty  of  studying  the 
responsibilities  which  the  medical  school  faculties 
must  assume  for  training  schools  for  nurses. 

President  Myers  appointed  on  this  committee, 
Dr.  Charles  P.  Emerson,  Dean,  Indiana  University 
School  of  Medicine,  chairman;  Dr.  A.  C.  Bach- 
meyer,  Dean,  College  of  Medicine,  University  of 
Cincinnati,  and  Superintendent  of  the  Cincinnati 
General  Hospital  (also  an  ex-president  of  the  Amer- 
ican Hospital  Association) , and  Reverend  Alphonse 
M.  Schwitalla,  Dean,  St.  Louis  University  School 
of  Medicine,  and  President  of  the  Catholic  Hospital 
Association. 

The  second  committee  is  asked  to  study  the  rela- 
tionship of  state  licensing  bodies  to  the  required  in- 
terne year;  the  administration  of  it;  types  of  hos- 
pitals which  schools  should  consider  adeauate  for 
interne  training;  what  teaching  is  actually  being 
done  by  them,  and  the  breaking  of  contracts  by  in- 
ternes, as  well  as  such  other  matters  as  it  may  deem 
necessary  to  consider. 

President  Myers  appointed  on  this  committee,  Dr. 
Irving  S.  Cutter,  Dean,  Northwestern  University 
Medical  School,  chairman;  Dr.  E.  P.  Lyon,  Dean, 
University  of  Minnesota  Medical  School;  Dr.  M.  H. 
Rees,  Dean,  University  of  Colorado  School  of  Medi- 
cine: Dr.  Richard  V.  Lamar,  University  of  Georgia 
Medical  Department,  and  Dr.  William  Darrach, 
Dean,  Columbia  University  College  of  Physicians 
and  Surgeons. 

Respectfully  submitted, 

George  E.  Bethel. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

President  Miller:  We  now  come  to  Reports  of 
Fraternal  Delegates.  Are  there  any  present? 

Secretary  Taylor  then  presented  the  Report  of 
the  Delegate  to  the  Arkansas  Medical  Society,  as 
follows: 

Report  of  the  Delegate  to  the  Arkansas  Medical 
Society. 

As  your  fraternal  delegate  to  the  Arkansas  State 
Medical  Society,  I wish  to  make  the  following  re- 
port: 

On  May  8,  1929,  I presented  my  credentials  to  the 
Arkansas  State  Medical  Society.  As  your  represen- 
tative, I assured  this  organization  of  our  profound 
friendship  and  desire  for  mutual  co-operation,  in  an 
effort  to  advance  the  interests  of  our  people,  our- 
selves and  our  country,  in  any  way  that  our  services 
might  be  of  value. 

Your  delegate  was  received  by  the  Arkansas  State 
Medical  Society  with  an  expression  of  deep  apprecia- 
tion, and  a feeling  of  mutual  interest. 

Thanking  you  for  the  distinction  accorded  me  in 
this  appointment,  I am, 

Sincerely  yours, 

Preston  Hunt. 

President  Miller:  The  report  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers 
and  Committes. 

We  come  to  the  fifteenth  order  of  business,  the 
presentation  of  Fraternal  Delegates,  and  I hold  in 
my  hand  a communication  from  the  Texas 


116 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Pharmaceutical  Association  saying  that  the  Honor- 
able R.  L.  Reader,  of  San  Antonio,  has  been  ap- 
pointed Fraternal  Delegate  to  the  State  Medical  As- 
sociation, to  be  held  at  Brownsville,  May,  1929, 
signed  by  Knox  Pittard,  president,  and  W.  D.  Adams, 
secretary.  The  Honorable  R.  L.  Reader,  who  is  a 
member  of  the  State  Legislature.  (Applause.) 

Address  of  Hon.  R.  L.  Reader. 

Mr.  Chairman  and  Dear  Friends:  I want  to  as- 
sure you  that  I consider  myself  honored  to  be  the 
Fraternal  Delegate  from  the  Texas  Pharmaceutical 
Association,  to  bring  greetings  to  the  doctors  as- 
sembled here  today.  (Applause.)  I feel  that  I am 
almost  a doctor  myself.  I see  Dr.  Rosser  here;  he 
is  possibly  aware  of  the  fact  that  I started  to 
study  medicine  in  Dallas,  and  I believe  I have  two 
years  to  my  credit;  I got  financially  embarrassed 
and  had  to  quit.  Of  course,  I know  that  doctors 
meet  with  these  financial  reverses  right  along. 
Most  of  you  have  had  that  experience. 

I have  been  very  much  interested  in  hearing  the 
report  of  your  Legislative  Committee.  I have  been 
stranded  in  Austin  for  the  past  four  months,  trying 
to  attend  to  legislative  matters.  I was  interested  in 
your  bills  S.  B.  126  and  S.  B.  127,  both  of  which 
were  defeated  in  the  regular  session  and  which  never 
came  before  the  House  in  the  called  session.  I may 
be  getting  just  a little  bit  off  the  subject,  but  I can- 
not get  away  from  bringing  to  your  attention  the 
reason  these  bills  were  defeated.  I can  see  where 
it  was  so  necessary  for  you  to  have  that  registration 
bill,  and  I can  see  no  reason  on  earth  why  it  should 
not  have  been  passed,  except  maybe,  you  haven’t 
enough  doctors  in  the  Legislature.  It  is  a sacrifice 
to  go  to  Austin  on  five  dollars  a day,  but  some  must 
do  it.  I made  up  my  mind  two  years  ago,  when 
the  pharmacy  bill  was  killed  that  I would  go  if  Dr. 
Russ  and  a few  of  the  San  Antonio  doctors  would 
help  me,  in  order  to  pass  a pharmacy  law,  and  we 
succeeded  in  getting  a very  good  one,  notwithstand- 
ing it  was  cut  to  pieces  in  one  or  two  places. 

The  weak  part  in  your  legislative  efforts  is  the 
home  doctor  and  sometimes  those  of  your  mem- 
bers in  the  Legislature.  Dr.  Kincaid,  one  of  your 
doctors  in  the  Legislature,  didn’t  seem  to  like  the 
idea  of  what  he  called  an  occupation  tax  on  doctors, 
and  while  he  didn’t  fight  this  measure,  I don’t  think 
he  supported  it  just  like  he  ought  to  have  done. 
Your  Dr.  Shelton  fought  hard  for  your  measures  in 
the  regular  session,  and  when  we  were  passing  the 
two  bills  around  to  be  signed  for  introduction  in 
the  called  session,  I went  to  Dr.  Shelton  to  get  him 
to  sign  them,  and  he  said,  “No,  sir,  I will  not  sign 
that.”  I said,  “What  is  the  trouble  now?”  “Why,” 
he  says,  “I  am  going  to  fight  that  bill.”  I said, 
“Why  are  you  going  to  fight  it,  Doctor?”  He  said, 
“I  have  a petition  from  my  doctors  to  vote  against 
it.”  I said,  “Let  me  see  that  petition,”  and  the  name 
of  every  doctor  in  Hays  county  was  on  it.  I don’t 
think  those  doctors  gave  the  matter  any  thought. 
I think  that  someone  got  scared  and  excited, 
and  they  all  signed  not  knowing  just  what  it 
was  all  about.  When  you  go  to  Austin  to  get 
any  legislation  through,  you  certainly  have  to  know 
what  it  is  all  about.  If  you  don’t  know  when  you 
start,  you  will  before  you  finish.  It  takes  hard  work. 
Don’t  think  for  a minute  you  can  simply  hand  in 
a bill,  and  the  Legislature  will  pass  it.  Many  leg- 
islators are  there  ready  to  kill  every  bill.  That  may 
be  a good  thing,  in  many  instances. 

I believe  the  six  druggists,  in  the  Legislature  this 
time,  cooperated  in  every  way  in  support  of  the  doc- 
tors’ measures.  I know  that  I lost  some  sleep  my- 
self trying  to  study  some  way  to  get  them  over. 
But  whenever  you  have  some  member  of  your  own 


profession  in  there  fighting  you,  you  cannot  get  very 
far.  I have  had  a number  of  representatives  tell 
me,  “Why,  your  doctors  don’t  want  that,”  and  pull 
out  a slip  from  Angelina  county,  or  some  other 
place  where  these  chiropractors  are  strong,  urging 
defeat  of  your  measures.  There  was  one  had  a slip 
signed  by  a bunch  of  doctors,  stating  that  they 
didn’t  want  this  bill,  simply  because  it  taxed  them 
two  dollars.  The  only  fault  that  I find  with  that 
two  dollars  charge  is  that  it  should  have  been  five. 
I don’t  believe  two  dollars  will  go  very  far  towards 
enforcing  the  law,  and  there  is  no  use  in  putting 
laws  on  the  books  unless  you  enforce  them.  And  it 
is  up  to  the  doctors  to  enforce  the  Medical  Practice 
Act.  It  is  up  to  the  druggists  to  enforce  the  Phar- 
macy Law.  Local  enforcement  officials,  I suppose 
for  fear  of  losing  a vote,  will  not  get  out  and  enforce 
these  laws  like  they  should,  and  we  have  to  make 
arrangements  and  provide  funds  to  do  that  with,  and 
I believe  that  it  will  take  at  least  five  dollars  for 
you  doctors  to  do  very  much  in  the  way  of  putting 
inspectors  in  the  field  and  enforcing  the  law. 

I don’t  know  just  how  it  fits  with  the  State 
Medical  Society,  but  I would  like  in  the  next  two 
years  for  us  to  figure  out  where  the  weak  places 
are  with  our  representatives,  and  try  to  get  more 
doctors,  and  if  not  doctors,  druggists,  to  make  the 
race.  You  would  be  surprised  how  many  you  could 
put  in  the  Legislature  if  you  tried,  and  if  you  put 
fifteen  or  twenty  doctors  and  druggists  in  the  Leg- 
islature I will  pass  any  kind  of  a health  law  that 
is  reasonable,  and  I know  that  is  the  only  kind  of 
a law  that  the  doctors  or  the  druggists  ever  try 
to  get  passed.  I know  that  the  grocery  stores  and 
dry-goods  stores,  and  practically  every  kind  of  busi- 
ness were  fighting  the  Pharmacy  Bill,  claiming  that 
it  was  not  necessary. 

You  were  fought  principally  by  the  chiropractors. 
There  happened  to  be  four  or  five  strong  chiropractic 
defenders  in  the  Legislature.  Representative  Renfro, 
of  Angelina  county  has  a daughter  who  is  a chiro- 
practor. She  was  lobbying  continually  on  the  floor 
of  the  House,  even  during  the  session,  in  the  inter- 
ests of  the  Chiropractic  Bill,  and  trying  to  kill  the 
Medical  Practice  Act,  and  I know  that  she  won 
lots  of  support  in  that  way.  Of  course,  she  could 
have  been  put  off  the  floor.  Finally  Mr.  Duvall  took 
the  matter  up  with  the  proper  authorities,  and  she 
didn’t  appear  so  conspicuously  in  the  last  session. 
It  is  really  a shame  that  the  doctors  must  procure 
the  passage  of  health  laws  and  then  enforce  them. 
It  looks  like  the  public  would  be  interested  enough 
to  do  that  on  their  own  account.  But  the  public  does 
not  seem  to  be  much  interested,  and  it  is  up  to  the 
doctors  to  enforce  the  Medical  Practice  Act;  and  it 
is  up  to  the  druggists  to  enforce  the  Pharmacy  Law, 
which  is  a public  health  measure  also;  and  we  might 
just  as  well  get  busy  and  see  if  we  cannot  have  a 
few  doctors  in  the  Legislature,  doctors  who  will 
know  what  it  is  all  about.  I thank  you.  (Prolonged 
applause.) 

President  Miller:  Reading  of  Memorials  and 
Resolutions. 

Dr.  A.  I.  Folsom,  of  Dallas,  introduced  a resolu- 
tion commending  Dr.  E.  H.  Cary  of  Dallas,  as  suit- 
able material  for  the  presidency  of  the  American 
Medical  Association,  which  resolution  was  referred 
to  the  Reference  Committee  on  Resolutions  and  Me- 
morials. 

Dr.  T.  R.  Sealy,  of  Santa  Anna,  introduced  a reso- 
lution commending  Dr.  M.  L.  Graves  of  Houston, 
for  the  presidency  of  the  American  Medical  Asso- 
ciation, which  resolution  was  referred  to  the  Ref- 
erence Committee  on  Resolutions  and  Memorials. 

Dr.  W.  B.  Russ,  of  San  Antonio,  presented  a reso- 
lution carrying  into  effect  the  recommendation  of 
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his  report  as  Texas  Member  of  the  National  Legis- 
lative Council,  setting  forth  the  reasons  why  it  is 
unprofessional  and  degrading  to  the  medical  profes- 
sion to  prescribe  liquor.  The  resolution  wqs  referred 
to  the  Reference  Committee  on  Resolutions  and  Me- 
morials. 

Dr.  B.  T.  Van  Zant,  of  Harris:  Under  the  head 
of  new  business,  I have  something  to  offer.  Read- 
ing from  the  Report  of  the  Executive  Council: 

“In  this  connection  the  council  would  like  to  ob- 
serve that  in  a democratic  body  the  will  of  the 
majority  is  supposed  to  rule.  Tne  framers  of  our 
present  Constitution  and  By-Laws  endeavored  with 
might  and  main  to  provide  regulations  which  would 
insure  a truly  democratic  organization.” 

There  is  at  least  one  clause  in  our  organic  law 
that  is  not,  a democratic  clau'se.  There  is  not  a 
democratic  nation  on  the  face  of  the  earth  where 
the  president  and  the  cabinet  are  permitted  to  vote 
in  the  legislative  affairs  of  the  government.  I de- 
sire to  present  the  following  amendment  to  the  Con- 
stitution of  the  State  Medical  Association  of  Texas: 

“To  the  President  and  House  of  Delegates:  Gen- 
tlemen, the  following  amendment  is  hereby  sub- 
mitted, for  action  at  the  next  annual  session  of  the 
House  of  Delegates:  Amend  Article  9,  Section  1, 
by  adding  the  following:  ‘The  ex-officio  members 
of  the  House  of  Delegates  shall  have  all  the  rights 
of  membership  except  that  of  voting.” 

President  Miller:  That  will  be  referred  to  the 
Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws,  Is  there  anything  else  to 
come  under  the  head  of  new  business?  ,If  not,  we 
will  have  the  report  of  reference  committees.  The 
first  is  the  Reference  Committee  on  Credentials,  Dr. 
M.  L.  Wilbanks,  of  Hunt,  chairman. 

Second  Report  of  Reference  Committee  on 
Credentials.* 

Dr.  M.  L.  Wilbanks,  of  Hunt,  then  presented  the 
second  report  of  the  Reference  Committee  on  Cre- 
dentials, recommending  the  seating  of  additional 
delegates,  which,  upon  motion,  duly  seconded,  was 
adopted. 

President  Miller:  Reference  Committee  on  Fi- 
nance. 

Dr.  A.  C.  De  Long,  of  Tom  Green,  then  presented 
the  report  of  the  Reference  Committee  on  Finance, 
as  follows: 

Report  of  Reference  Committee  on  Finance. 

The  report  of  audit  incorporated  in  the  report  of 
the  Board  of  Trustees  and  the  report  of  the  Treas- 
urer, is  believed  by  us  to  reflect  the  true  financial 
condition  of  the  State  Medical  Association  of  Texas. 

We  understand  that  the  Board  of  Trustees  plans 
to  invest  a substantial  part  of  the  current  income 
at  the  beginning  of  the  fiscal  year.  The  accrued 
interest  from  the  investment  will  show  a profit  over 
the  expended  interest  on  the  loan.  We  commend  this 
plan. 

We  call  attention  to  the  resolution  included  in  the 
report  of  the  Board  of  Trustees  on  page  26,  which 
restates  the  authority  of  the  Board  of  Trustees  to 
sell,  sign  and  transfer,  any  and  all  stocks,  bonds 
and  other  securities  of  any  description  owned  at 
present,  or  that  may  be  owned  in  the  future,  by  the 
State  Medical  Association  of  Texas.  We  recommend 
the  adoption  of  this  resolution. 

We  again  call  attention  to  the  fact  that  the  num- 
ber of  members  of  the  Association  has  remained  at 
substantially  the  same  figure  for  several  years.  The 

*For  convenience,  this  report  has  been  included  with  the 
committee’s  first  report. — Secretary. 


House  of  Delegates  approved  the  employment  of  a 
membership  secretary,  last  year,  at  Galveston,  but 
no  marked  increase  in  membership  is  recorded.  We 
recommend  that  this  condition  be  called  to  the  at- 
tention particularly  of  the  Trustees  and  the  Coun- 
cilors, to  the  end  that  an  effective  plan  be  placed 
in  operation  to  increase  the  income  of  the  Associa- 
tion from  membership  dues. 

Respectfully  submitted, 

A.  C.  De  Long,  Chairman, 
Stewart  Cooper, 

Claude  C.  Cody, 

T.  W.  Buford. 

President  Miller:  You  have  heard  the  report  of 
the  Reference  Committee  on  Finance. 

Dr.  C.  C.  Cody,  of  Harris:  I move  that  we  ap- 
prove the  committee’s  report  as  read.  It  affords  the 
delegates  from  Harris  County  a great  deal  of  pleas- 
ure to  announce  that  the  Harris  County  Society 
had  on  May  1st  the  largest  county  medical  society 
in  Texas.  (Applause.) 

The  motion  was  seconded  by  Dr.  J.  M.  O’Farrell 
of  Harris. 

Dr.  M.  L.  Graves,  of  Houston:  Mr.  President, 
the  resolution  submitted  by  the  Board  of  Trustees, 
to  conform  to  the  requirements  of  the  bond  brokerage 
houses  in  the  sale  of  our  investments  of  stocks  and 
bonds,  reads  as  follows: 

“Resolved,  that  the  chairman  and  secretary  of  the 
Board  of  Trustees  of  the  State  Medical  Association 
of  Texas  be  and  they  hereby  are  jointly  authorized 
and  empowered  to  sell,  assign,  and  transfer  any 
and  all  stocks,  bonds,  and  other  securities  of  any 
description  now  standing  or  that  may  hereafter 
stand  in  the  name  of  the  State  Medical  Association 
of  Texas,  and  to  execute  and  deliver  all  necessary 
papers  for  that  purpose.” 

If  this  resolution  is  passed  in  its  present  verbiage, 
it  will  permit  the  president  and  secretary  of  the 
Board  of  Trustees,  without  any  action  on  the  part 
of  the  Board,  to  take  all  of  these  securities  and  sell 
them  as  they  see  fit.  I wish  to  move  the  following 
amendment,  to  line  3:  “That  the  chairman  and  sec- 
retary of  the  Board  of  Trustees  of  the  State  Medical 
Association  of  Texas,  upon  authorization  by  the 
Board  of  Trustees.”  That  will  enable  the  Board 
of  Trustees  to  pass  upon  the  sale  of  these  securities 
and  authorize  its  chairman  and  secretary  to  proceed. 

Dr.  C.  C.  Cody,  of  Harris:  That  is  satisfactory. 

Dr.  John  T.  Moore,  of  Houston:  I wish  to  say 
that  the  amendment  is  heartily  concurred  in  by  the 
chairman  of  the  Board.  It  was  an  oversight  en- 
tirely that  the  resolution  gave  the  chairman  and  the 
secretary  the  right  to  dispose  of  our  holdings.  It 
was  intended  to  read,  “The  Board  of  Trustees,  to  be 
signed  by  the  chairman  and  the  secretary.”  I con- 
cur in  the  proposed  amendment. 

Secretary  Taylor:  This  is  a resolution  drawn  up 
by  the  bond  brokers.  All  they  are  interested  in  is 
getting  the  name  of  the  president  and  secretary  of 
the  Board  signed  to  the  authority  to  sell.  But  we 
are  interested  in  maintaining  the  authority  where 
it  lies,  in  the  Board  of  Trustees  and  not  in  its 
president  and  secretary  thereof.  The  Trustees  failed 
to  note  the  difference. 

The  motion  as  amended,  was  then  put  and  car- 
ried, and  the  report  of  the  Reference  Committee  on 
Finance,  as  amended,  was  adopted. 

Dr.  John  W.  Burns,  of  DeWitt:  I move  we  ad- 
journ until  8:30  Thursday  morning. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin,  and  duly  carried,  and  the  House  of  Dele- 
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gates  thereupon  adjourned  until  8:30  o’clock,  Thurs- 
day morning,  May  23,  1929. 

GENERAL  MEETING  AND  MEMORIAL 
EXERCISES. 

The  General  Meeting  convened  in  Hall  No.  1, 
Main  Auditorium,  Junior  College  Building,  at  4:30 
p.  m.,  with  Dr.  W.  F.  Starley,  of  Galveston,  chairman 
of  the  Committee  on  Memorial  Exercises,  in  the 
chair. 

Chairman  Starley:  We  will  have  the  invocation, 
by  Dr.  E.  P.  Day,  of  Brownsville. 

Invocation. 

Almighty  God,  our  Father,  it  is  in  the  attitude  of 
reverence  and  in  the  spirit  of  worship,  that  we 
quietly  pause  before  thy  Throne  of  Grace,  at  the 
opening  of  this  hour,  when  we  shall  have  called 
to  our  memories  those  who  have  lived  in  our  midst 
and  walked  amongst  us,  and  who  have  passed  home 
to  the  great  Beyond.  We  thank  thee,  our  Father,  for 
the  enrichment  of  fellowship;  we  thank  thee  for 
men  with  high  ideals  and  with  the  spirit  of  service; 
we  thank  thee  for  the  contributions  made  to  our 
individual  lives  and  to  the  profession,  by  men  who 
have  lived  and  given  of  their  best  that  they  might 
serve  their  profession,  that  they  might  be  a bless- 
ing to  humanity  and  that  they  might  find  their  part 
in  the  great  work  of  man.  And,  0,  Father,  as  we 
pause  in  this  afternoon  hour  and  our  minds  are 
called  to  those  whom  we  have  loved  and  lost,  we 
pray  that  there  may  come  to  us  a new  inspiration 
because  of  the  good  that  we  may  remember  in  their 
lives  for  the  contributions  that  they  have  made  to 
their  profession  and  to  the  work  of  relieving  suf- 
fering and  of  fighting  the  diseases  of  humanity. 
And,  0,  Father,  as  we  come  to  this  memorial  serv- 
ice, may  there  also  come  to  us  a realization  that 
all  of  our  days  are  numbered;  that  each  of  us  has 
his  time  here,  and  then  goes  on,  and  so  pick  out ' 
the  number  of  our  days  that  we  may  apply  our 
hearts  and  our  minds  to  wisdom;  may  we  live  wisely 
and  well;  may  we  serve  nobly  and  in  the  spirit  of 
self-sacrifice. 

Bless  those,  our  Father,  who  may  participate  in 
this  program.  Bless  this  Association  and  every  one 
that  is  here  represented,  in  all  of  their  various  ac- 
tivities and  in  their  daily  service.  And,  our  Father, 
we  would  especially  remember  those  this  afternoon 
of  the  broken  homes  and  circles,  of  the  hearts  who 
are  sad,  and  those  who  are  lonely  because  the  one 
has  passed  away  in  whose  memory  this  service  shall 
be  held.  Teach  us,  our  Father,  the  way  of  life. 
Lead  us  to  thy  place.  Forgive  us  our  every  trans- 
gression and  at  last  receive  us  to  thyself.  We  ask 
in  Jesus’  name,  Amen. 

A trio,  “Lift  Thine  Eyes”  (from  the  Elijah 
Mendelssohn),  was  then  rendered  by  Mesdames 
Tucker,  Sweeney,  and  Schmidt,  accompanied  by  Mrs. 
James  L.  Abney. 

Chairman  Starley:  Mr.  President,  Officers  and 
Members  of  the  State  Medical  Association,  Officers 
and  Members  of  the  Ladies’  Auxiliary,  Ladies  and 
Gentlemen:  It  becomes  my  duty  at  this  time  to 
call  the  roll  of  the  dead.  Following  our  established 
usages,  I will  first  call  the  names  of  members  of  the 
State  Medical  Association  of  Texas  who  have  passed 
away  since  our  last  Annual  Session.  I will  then  call 
the  roll  of  members  of  the  medical  profession  in 
Texas  who  have  been  deceased  since  our  last  An- 
nual Session,  and  who  were  not  members  of  the 
Association  at  the  time  of  passing.  If  there  are 
any  omissions,  and  there  usually  are  some  omis- 
sions, it  is  because  the  names  of  the  deceased  were 
not  available  in  the  office  of  the  State  Secretary, 
where  these  lists  were  compiled: 


Deceased  Members,  1928-1929. 

Alexander,  Dr.  Sidney  M.,  Abilene. 

Askew,  Dr.  T.  B.,  San  Antonio. 

Bailey,  Dr.  R.  H.,  Gainesville. 

Bardin,  Dr.  Jesse  S.,  Fort  Worth. 

Bassett,  Dr.  W.  M.,  San  Antonio. 

Bledsoe,  Dr.  M.  F.,  Port  Arthur. 

Bliem,  Dr.  M.  J.,  San  Antonio. 

Bouldin,  Dr.  W.  W.,  Bay  City. 

Boyd,  Dr.  F.  D.,  Fort  Worth. 

Boyd,  Dr.  F.  M.,  Wink. 

Burks,  Dr.  J.  M.,  Dale. 

Callan,  Dr.  W.  W.,  Rotan. 

Canseco,  Dr.  F.  R.,  Laredo. 

Chapman,  Dr.  M.  L.,  Temple. 

Chilton,  Dr.  P.  H.,  Texon. 

Church,  Dr.  James  G.,  Brownsville. 

Crouse,  Dr.  Hugh  W.,  El  Paso. 
Cunningham,  Dr.  W.  C.,  Dexter. 

Davidson,  Dr.  J.  S.,  Galveston. 

Dickey,  Dr.  E.  V.,  Dallas. 

Eastland,  Dr.  Doyle  L.,  Waco. 

Evans,  Dr.  Wm.  H.,  Maud. 

Fenelon,  Dr.  M.  P.,  Jourdanton. 

Ferriss,  Dr.  J.  H.,  Henrietta. 

Flinn,  Dr.  Joseph  F.,  Hutto. 

Foscue,  Dr.  Garland  B.,  Waco. 

Gilstrap,  Dr.  W.  P.,  Wheelock. 

Halbert,  Dr.  W.  W.,  Corsicana. 

Haley,  Dr.  W.  A.,  Houston. 

Hicks,  Dr.  F.  M.,  San  Antonio. 

Hill,  Dr.  H.  Phil,  San  Antonio. 

Holt,  Dr.  Joseph  H.,  Sherman. 

McBurnett,  Dr.  C.  W.,  Palmer. 

McCamish,  Dr.  E.  W.,  San  Antonio. 
McCardell,  Dr.  Wm.  K.,  Livingston. 
Magee,  Dr.  Wm.  J.,  Groveton. 

Menefee,  Dr.  E.  L.,  Muleshoe. 

Miller,  Dr.  J.  M..  San  Antonio. 

Morgan,  Dr.  T.  B.,  Bronson. 

Neathery,  Dr.  E.  J.,  Sherman. 

Pence,  Dr.  C.  P.,  Dallas. 

Peters,  Dr.  Otto  K.,  Galveston. 

Pistole,  Dr.  S.  W.,  Seymour. 

Rappold,  Dr.  Joseph  M.,  Bandera. 
Rayburn,  Dr.  J.  F.,  Bonham. 

Reagan,  Dr.  J.  H.,  Beaumont. 

Roberts,  Dr.  Turner  F.,  Paris. 

Schenck,  Dr.  C.  E.,  Sherman. 

Shropshire,  Dr.  L.  L.,  San  Antonio. 
Simmons,  Dr.  J.  W.,  Eastland. 

Sims,  Dr.  W.  P.,  Boz. 

Slater,  Dr.  T.  S.,  Corsicana. 

Stewart,  Dr.  0.  R.,  San  Jose. 

Tsukahara,  Dr.  Kinya,  Dallas. 

Tyson,  Dr.  W.  S.,  Wichita  Falls. 

Veatch,  Dr.  0.  E.,  Fort  Worth. 

Watters,  Dr.  E.  A.,  Fort  Worth. 
Whiteside,  Dr.  Thomas  F„  Timpson. 
Williams,  Dr.  A.  H.,  Childress. 
Williamson,  Dr.  J.  R.,  Brenham. 

Zvesper,  Dr.  J.  S.,  Schulenburg. 

Deceased  Non-Members,  1928-1929. 

Andrews,  Dr.  C.  F.,  Fort  Worth. 

Baldwin,  Dr.  B.  H.,  Marshall. 

Bell,  Dr.  S.  H.,  Brownsville. 

Blake,  Dr.  D.  B.,  Yorktown. 

Blank,  Dr.  0.  E.,  Perryton. 

Brown,  Dr.  J.  D.,  Arlington. 

Bruce,  Dr.  J.  S.,  Eagle  Lake. 

Bryant,  Dr.  J.  B.,  Mesquite. 

Cameron,  Dr.  K.  W.,  San  Antonio. 

Clark,  Dr.  I.  E.,  Schulenburg. 

Clifton,  Dr.  H.  P.,  Commerce. 
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Creamer,  Dr.  J.  D.,  Texarkana. 
Crowe,  Dr.  C.  J.,  Muldoon. 

Crume,  Dr.  W.  M.,  Rochester. 
Cunningham,  Dr.  S.  P.,  Houston. 
Daehne,  Dr.  F.  G.,  Flatonia. 

Davie,  Dr.  W.  J.,  Wrightsboro. 

Doss,  Dr.  Edward,  Ralls. 

Evans,  Dr.  S.  H.,  Anna. 

Fehrenkamp,  Dr.  B.  J.,  Frelsburg. 
Fowler,  Dr.  W.  W.,  Ballinger. 

French,  Dr.  W.  A.,  Athens. 
Fulbright,  Dr.  W.  M.,  Ralls. 
Guggenheim,  Dr.  Victor,  Dallas. 
Harrison,  Dr.  B.  M.,  Appleby. 

Harvey,  Dr.  John  W.,  Sunset. 

Havens,  Dr.  V.  R.,  Oakland. 
Hutchinson,  Dr.  G.  W.,  Ebony. 
Johnson,  Dr.  W.  R.  K.,  Mt.  Pleasant. 
Kelly,  Dr.  W.  P.,  Petrolia. 

Lasater,  Dr.  W.  S.,  Aledo. 

Lawrence,  Dr.  C.  W.,  Longview. 
Leach,  Dr.  R.  N.,  Big  Hill. 

Looney,  Dr.  A.  D.,  Oplin. 

Lorton,  Dr.  Thos.  S.,  Fort  Worth. 
Lucey,  Dr.  Wm.  E.,  Cleburne. 

Lytal,  Dr.  S.  W.,  Quinlan. 

McFadin,  Dr.  C.  S.,  Borger. 
Marchant,  Dr.  Juliet  E.,  La  Porte. 
Mathews,  Dr.  J.  W.,  Caldwell. 
Peeples,  Dr.  J.  W.,  Dodsonville. 
Pipkin,  Dr.  T.  P.,  Dallas. 

Pittman,  Dr.  J.  J.,  Tell. 

Poindexter,  Dr.  J.  G.,  Corpus  Christi. 
Price,  Dr.  R.  P.,  San  Antonio. 
Prideaux,  Dr.  R.  0.,  Graham. 
Ramsay,  Dr.  F.  L.,  Garland. 
Randolph,  Dr.  W.  T.,  Anahuac. 
Rappold,  Dr.  J.  M.,  Gonzales. 

Raysor,  Dr.  P.  M.,  Bryan. 

Redditt,  Dr.  R.,  Pearsall. 

Sarvis,  Dr.  A.  M.,  Hedley. 

Smith,  Dr.  A.  J.,  Sonora. 

Smith,  Dr.  A.  0.  L.,  Motley. 

Stepp,  Dr.  A.  L.,  San  Juan. 
Strickland,  Dr.  G.  D.,  Cleburne. 
Terry,  Dr.  B.  F.,  Rising  Star. 

Turney,  Dr.  M.  L.,  Alpine. 

Watkins,  Dr.  R.  0.,  Pinehill. 

White,  Dr.  M.  W.,  Denison. 

Williams,  Dr.  T.  U.,  Grigsby. 

Witte,  Dr.  Otto,  Shelby. 

Young,  Dr.  J.  H.,  Itasca. 

Youngkin,  Dr.  John  A.,  Yoakum. 


Memorial  Address. 

Dr.  Starley  then  delivered  the  Memorial  Address, 
which  will  be  found  in  the  Original  Article  Section 
of  this  number  of  the  Journal. 

A vocal  solo  entitled  “Ave  Maria”  (by  Millard), 
was  then  rendered  by  Mrs.  C.  H.  Tandy,  accompanied 
by  Mrs.  James  L.  Abney. 

Chairman  Starley:  The  Woman’s  Auxiliary  has 
rapidly  become  a vital  factor  in  the  affairs  of  our 
organization,  and  it  is  with  great  pleasure  that  we 
welcome  the  auxiliary  today  to  joint  participation 
in  our  Memorial  Exercises.  As  Mrs.  Gilbert  so  beau- 
tifully expressed  it  in  her  address  this  morning, 
though  in  different  language,  the  heart  of  woman 
beats  in  unison  with  every  pulse  of  this  organiza- 
tion, and  we  know  that  woman  brings  to  this  occa- 
sion the  same  love  and  the  same  tenderness  that 
are  our  joy  in  the  glad  time  and  our  strength  in 
the  hour  of  pain  and  sorrow.  May  I have  the  great 
honor  to  present  Mrs.  S.  H.  Watson,  who  will  call 


the  roll  and  deliver  the  Memorial  Address  on  behalf 
of  the  Woman’s  Auxiliary. 

Memorial  Address,  Woman’s  Auxiliary. 

Mrs.  S.  H.  Watson,  of  Dallas:  My  friends,  this 
memorial  service  is  no  idle  ceremony.  We  are  gath- 
ered together  in  the  hush  of  this  hour  to  pay  tribute 
to  women  dear  to  our  memory,  both  as  co-workers 
and  as  friends.  It  seems  to  me  the  observance  of 
this  simple,  loving  and  tender  ceremony,  should 
teach  lessons  of  great  value  to  all  of  us,  for  it  is 
true  that  “in  the  midst  of  life  we  are  in  death.” 

God’s  messenger  has  been  choice  in  his  selection 
during  the  past  year.  Some  of  our  most  beloved  and 
most  active  officers  and  members  have  been  taken 
from  us.  We  miss  them  much,  because  we  love  them 
much.  Some  have  left  constructive  work  for  us  to 
finish,  and  it  is  sweet  to  think  that  some,  having 
passed  their  allotted  time  of  this  life,  had  so  well 
performed  their  duties  here  that  the  new  life  await- 
ed them  with  peace  and  splendor.  The  placing  of 
these  flowers  of  love  that  have  grown  from  seeds 
of  sisterhood,  planted  by  our  grand  medical  frater- 
nity, will  serve,  I hope,  to  cement  stronger  the  ties 
that  bind  us.  With  our  hearts  steeped  in  deepest 
sorrow  and  in  reverence,  I place  these  flowers  in 
memory  of: 


Deceased  Members,  Auxiliary,  1928-1929. 
Mrs.  E.  L.  Goar,  Houston. 

Mrs.  J.  C.  Ellis,  Houston. 

Mrs.  J.  0.  Smith,  Abilene. 

Mrs.  George  Howard,  Dallas. 

Mrs.  W.  M.  Woodson,  Temple. 

Mrs.  C.  E.  Duve,  Weimar. 

Mrs.  Bertha  Russell  Pattillo,  Wichita  Falls. 
Mrs.  E.  L.  Dye,  Plainview. 

Mrs.  A.  H.  Neighbors,  Seguin. 

Mrs.  B.  B.  Richards,  Harlingen. 

Mrs.  L.  D.  Hill,  San  Antonio.  - 
Mrs.  Mary  Sewall,  Marlin. 

Mrs.  F.  W.  Lacy,  Austin. 

Mrs.  H.  L.  Hilgartner,  Austin. 


“You  have  left  us,  but  not  forever  ever  more. 

Just  gone  before  us  to  trod  the  path  of  the  Golden 
Shore. 

Though  your  body  is  dead,  your  spirit  may  be 
hovering  over  us  today, 

To  guide  us  and  teach  us  the  righteous  way.” 

Chairman  Starley:  When  I called  the  roll  of  our 
dead,  you  noted  the  names  of  three  past-presidents 
of  the  association;  three  mighty  voices  have  been 
hushed,  three  brave  forms  caught  in  the  sickle  of 
the  Grim  Reaper,  death.  While  these  exercises  are 
primarily  intended  for  the  entire  deceased  member- 
ship' of  the  profession  in  Texas,  and  are  so  dedi- 
cated, our  committee  has  deemed  it  appropriate  to 
have  said  a few  words  in  special  memory  of  these 
departed  Ex-presidents.  Their  lives  are  reflecting 
mirrors  that  reveal  the  great  soul  of  this  great  or- 
ganization, its  intellectual  and  cultural  life,  its  hopes 
and  ideals,  and  its  dreams,  and  when  you  have  view- 
ed them  you  have  seen  much  in  kind  that  adorns  the 
life  of  every  Texas  doctor. 

Dr.  John  0.  McReynolds  will  speak  in  memory  of 
the  life  and  character  of  Dr.  G.  B.  Fosque. 

Address  of  Dr.  John  0.  McReynolds. 

The  distinguished  speaker  has  said  that  the  sor- 
row following  death  is  the  only  sorrow  from  which 
we  refuse  to  be  turned.  Every  other  wound  we  seek 
to  heal,  every  other  affliction  to  forget;  but  this 
wound  we  consider  it  a duty  to  keep  open;  this  af- 
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fliction  we  cherish  and  brood  over  in  solitude.  Where 
is  the  mother  who  would  fain  forget  the  infant  that 
has  perished  like  a blossom  from  her  heart,  though 
every  recollection  be  a pang?  Where  is  the  child 
that  is  willing  to  forget  a tender  parent,  though  to 
remember  be  but  to  lament?  Where  is  the  friend 
who,  even  in  the  hour  of  the  agony,  would  forget  the 
friend  for  whom  he  mourned  ? There  is  a voice  from 
the  tomb  sweeter  than  song.  There  is  a remem- 
brance of  the  dead  to  which  we  would  turn,  even 
from  the  charms  of  the  living. 

I knew  our  deceased  friend,  Dr.  Fosque,  during 
my  entire  professional  life.  His  whole  history  can 
be  briefly  summed  up.  As  a thinker  he  was  accurate, 
resourceful,  and  profound;  as  a physician  and  sur- 
geon, he  was  always  ready  and  efficient  and  capable; 
as  a citizen  he  was  courageous  and  brave  and  re- 
sourceful; as  a friend  he  was  faithful  and  true.  As 
we  meet  today  in  reflection  and  in  memory  of  our 
leaders  who  have  passed  from  the  field  of  action, 
I confess  that  I do  not  know  what  to  say,  but  if 
those  silent  lips  could  speak  to  us  today,  I believe 
they  would  say  the  events  of  their  early  lives  and 
the  battles  of  their  strong  and  vigorous  manhood, 
were  mere  incidents  in  the  great  drama  of  life.  They 
would  say  to  us  that  their  enduring  victories  were 
wrapped  forever  in  the  great  purposes  that  animated 
their  lives.  The  world  will  move  on  in  its  increas- 
ing succession  of  storms  and  sunshine,  taking  little 
note  of  the  deeds  we  have  done;  but  the  world  can- 
not move  on  through  the  endless  cycles  of  eternity 
without  the  plans  and  the  purposes  of  that  great 
creative  mind,  and  without  the  plans  and  the  pur- 
poses of  the  creatures  He  has  made.  Deeds  may 
be  brilliant  and  helpful  to  the  race,  but  they  derive 
their  glory  and  their  imperishable  splendor  and  in- 
fluence, from  the  high  purposes  that  gave  them 
birth.  And  if  we  in  honoring  those  who  have  fallen 
in  the  battle  line  in  the  courageous  warfare  against 
disease,  if  we  could  see  them  today,  they  would  say 
to  us,  not  “Do  as  we  have  done,”  but,  “Strive  as  we 
have  striven.”  They  would  say,  “Fasten  your  affec- 
tions on  the  high  ideals  of  our  great  profession,” 
and  then,  whatever  might  be  the  material  result, 
lasting  laurels  would  have  been  won  through  the 
conquest  of  righteousness  in  our  own  hearts. 

A distinguished  thinker  once  said  that  life  is  a 
narrow  veil  between  the  peaks  of  two  eternities.  We 
strive  in  vain  to  look  beyond  the  veil.  We  cry  aloud 
but  no  answer  comes  but  the  echo  of  our  wailing 
cry.  From  the  voiceless  lips  of  the  unreplying  dead 
comes  no  word,  but  in  the  night  of  hope  sees  a star, 
and  listening  love  can  hear  the  rustling  of  a wheel. 
Let  us,  then,  weave  our  chaplets  of  flowers  and 
strew  the  beauties  of  nature  about  the  grave;  con- 
sole our  broken  spirits,  if  we  can,  with  these  ten- 
der, yet  futile,  tributes  of  regret,  and  take  warning 
from  the  bitterness  of  death  and  our  contrite  affec- 
tion over  the  dead,  and  henceforth  be  more  affec- 
tionately faithful  in  the  discharge  of  our  duties  to 
the  living. 

Chairman  Starley:  Dr.  C.  M.  Rosser  will  speak  in 
eulogy  of  the  life  and  labors  of  Dr.  Frank  G.  Boyd. 

Address  of  Dr.  C.  M.  Rosser. 

My  friends,  it  would  be  unseemly,  it  would  not  be 
right,  should  we  disturb,  this  afternoon,  in  the 
slightest,  that  vital  principle  of  equality.  Equal  in 
all  respects  to  our  affection  and  our  plaudits  is  the 
humblest  man  serving  in  the  great  army  of  human 
endeavor  to  lengthen  life.  But  in  all  armies  there 
are  distinctions  made  by  the  armies  themselves;  cer- 
tain men  are  made  generals,  certain  men  are  made 
colonels  and  majors,  down,  let  us  say,  to  the  pri- 
vate, who  must  many  times  answer  the  call  to  great 
sacrifice  and  glory.  Great  armies  of  physicians,  de- 


voted to  the  duty  of  defending  humanity  against  the 
enemy  of  all  life,  disease,  and  its  consequence,  death. 
So  we  have  today,  as  this  program  announces,  the 
privilege  of  speaking  specifically  of  three  men,  and 
it  is  my  melancholy  pleasure  to  express  my  appre- 
ciation of  the  life  as  I knew  it,  the  early,  the  long 
time  and  the  continuous  association  which  I had  with 
our  friend,  Frank  Boyd. 

I see  a man  in  the  audience  now,  distinguished 
friend  of  my  youth,  who  knew  him  as  I did,  behind 
the  counter  at  a drug  store,  when  he  was  nursing 
an  ambition  which  finally  he  found  fruit  for.  I talked 
with  Frank  Boyd  when  he  had  not  determined 
whether  or  not  he  would  be  a doctor.  It  was  my 
privilege  to  make  some  contribution  to  his  oppor- 
tunities, ' in  the  way  of  books  and  counsel,  little  of 
which  was  valuable  then,  maybe  not  very  valuable 
now,  but  I had  an  ambition  like  his.  His  was  bud- 
ding, mine  had  not  yet  bloomed.  We  were  rather 
young  men  together.  He  became  my  friend.  I loved 
him.  I think  of  him  now  as  I saw  him  then.  I think 
of  him  as  I saw  him  march  bravely  on  to  the  great 
work.  I think  of  him  as  the  manly  man  he  was  when 
disease  struck  him  down  and  the  good  man  he  was 
when  he  came  to  die. 

Frank  Boyd  was  a good  man.  He  needs  no  monu- 
ment. Such  men  do  not.  There  is  an  epitaph  writ- 
ten in  our  hearts.  We  have  but  to  pause  and  con- 
sult our  sentiments.  I think  of  sincerity,  and  I can- 
not forget  him;  he  was  always  sincere.  I think  of 
truth;  he  would  not  lie.  I think  of  courage;  he  was 
unafraid,  always  unafraid.  I think  of  justice;  he 
could  not  be  unkind,  he  could  not  be  ungenerous,  he 
could  never  be  unfair."  Frank  Boyd  was  sincere,  he 
was  earnest,  he  was  courageous,  he  was  true,  he 
was  just.  I loved  him;  you  loved  him.  Let  us  re- 
member him  for  the  happy  attributes  which  he  man- 
ifested always.  Shall  we  grieve  always?  Yes,  when 
we  pause  to  think  of  the  loss  we  have  sustained. 
Shall  we  in  this  material  moment  of  our  lives  think 
we  shall  not  see  him  again?  We  shall  see  him  again, 
for  there  must  be,  quoting  inimitable  Robert  Taylor, 
of  Tennessee — 

“There  must  be  a somewhere,  where  the  sweet  song- 
birds of  today  spend  the  endless  tomorrow. 

There  must  be  a somewhere,  where  the  flowers  of 
springtime  do  not  fade. 

There  must  be  a somewhere,  where  our  longing  for 
life  eternal  shall  be  satisfied, 

Where  tired  feet  may  find  a Heavenly  rest  and 
where  hapiness  is  immortal.” 

Chairman  Starley:  Dr.  M.  L.  Graves  will  speak  in 
eulogy  of  the  life  and  character  of  Dr.  M.  F.  Bledsoe. 

Address  of  Dr.  M.  L.  Graves. 

“I  hear  a voice  you  cannot  hear 
Which  says  I must  not  stay 
I see  a hand  you  cannot  see 
Which  beckons  me  away.” 

Life  is  a mystery  we  may  not  fathom,  and  death 
an  opportunity  we  may  not  comprehend.  It  comes 
without  our  volition  and  departs  without  our  per- 
mission. It  opens  a vista  of  developing  childhood, 
joyous  youth,  useful  maturity  and  respected  age, 
and  holds  before  our  wondering  gaze  innocence, 
temptation,  happiness,  pain,  work,  love  and  duty. 
It  sails  the  human  bark  upon  calm  as  well  as 
tempestuous  seas  and  holds  before  our  enraptured 
vision  a home  port  whose  harbor  is  resplendent  with 
hope  fulfilled  and  faith  justified. 

Among  the  choice  spirits  on  the  shining  shore 
walks  the  soul  of  Murff  F.  Bledsoe,  who  was  the 
fifty-seventh  president  of  the  State  Medical  Asso- 
ciation of  Texas,  who  died  at  his  home  in  Port  Ar- 
thur, Texas,  March  16,  1929,  surrounded  by  a de- 
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voted  wife  and  children,  and  the  loving  hearts  of  a 
host  of  friends.  He  had  borne  a long  and  distressing 
illness  with  calm  fortitude  and  Christian  resigna- 
tion. Seized  with  pulmonary  and  pleural  tuberculo- 
sis, which  fastened  upon  his  overworked  constitu- 
tion, and  activated  in  1924,  during  his  administra- 
tion of  the  presidency  of  this  association,  and  in  the 
very  midst  of  his  highly  successful  career  as  a sur- 
geon, he  fought  his  untiring  enemy  with  scientific 
skill  and  determination,  but  his  vital  reserve  had 
been  weakened  by  years  of  overwork,  and  with  all 
his  resourcefulness  and  optimism  he  succumbed  to 
the  disease.  In  his  death  organized  medicine  lost 
one  of  its  ablest  champions  and  most  valiant 
workers. 

Dr.  Bledsoe  came  of  Scotch  ancestry,  and  he  had 
their  persistence,  idealism  and  lofty  devotion  to 
duty.  He  taught  school  and  studied  medicine  as 
means  permitted,  and  in  1902  graduated  from  the 
Memphis  Medical  College.  He  located  for  practice 
in  East  Texas,  until  his  removal  to  Port  Arthur,  in 
1910,  where,  after  a few  years  of  general  practice, 
he  became  engrossed  in  surgery,  which  specialty 
continued  to  claim  his  enthusiastic  devotion  until 
his  death.  He  was  chief  surgeon  of  the  Mary  Gates 
Hospital,  and  enjoyed  a large  and  ever  increasing 
surgical  practice  until  compelled  by  illness  to  seek 
restoration  of  health  in  a sanitarium  of  the  West. 
He  was  studious  and  thoughtful,  and  exhibited  cour- 
aged  and  capacity  in  his  work.  He  wrote  many  med- 
ical articles  of  recognized  merit,  published  in  the 
medical  journals  of  the  country.  He  gave  to  organ- 
ized medicine  a wealth  of  active  leadership,  serving 
at  times  as  president  of  his  county  and  district  med- 
ical societies,  with  ability  and  distinction.  He  was 
drafted  as  councilor  for  his  district,  becoming  secre- 
tary and  chairman,  successively,  of  the  council  dur- 
ing the  war,  giving  unstintedly  of  his  time  and  talent 
to  its  labors. 

His  official  activity  in  behalf  of  the  State  Medical 
Association  culminated  in  1923,  in  his  election  to 
the  presidency  of  the  association,  at  the  Fort  Worth 
meeting.  It  was  my  happy  privilege  to  nominate 
him  for  this  exalted  office.  During  the  year  of  his 
incumbency  he  labored  in  season  and  out  of  season 
for  our,  welfare,  and  spared  neither  time  nor  money 
in  his  zeal  for  the  promotion  of  scientific  medicine, 
as  represented  in  the  organized  profession  of  the 
state.  He  was  always  upon  call,  and  never  absent 
from  duty,  A.  W.  0.  L.  When  his  country  called, 
he  enlisted,  and  never  considered  it  a sacrifice  to 
serve.  He  became  a Captain  in  the  Medical  Corps 
of  the  Army,  after  serving  as  chief  of  the  surgical 
service  in  a military  hospital  in  Arizona. 

While  most  active  in  medical  organizations,  Dr. 
Bledsoe  devoted  a large  part  of  his  time  to  civic 
problems.  He  served  with  great  usefulness,  as  a 
member  of  the  State  Board  of  Health  during  the 
Neff  administration.  During  all  of  his  life  in  Port 
Arthur,  he  took  an  active  part  in  public  work,  being 
at  one  time  president  of  the  board  of  trustees  of  the 
public  schools,  and  being  active  and  earnest  in  the 
labors  of  the  civic  clubs  of  his  city.  In  all  the  public 
services  and  official  positions  of  this  untiring  worker 
for  the  public  welfare,  he  displayed  inspiring  lead- 
ership and  secured  substantial  progress.  He  never 
thought  of  self  but  of  duty,  and  could  exclaim,  with 
Bishop  Heber:  “Then  on!  Then  on.  Where  duty 
leads.  My  course  be  onward  still.” 

His  high  ideals,  his  lofty  character,  his  unfalter- 
ing courage  and  his  sincere  devotion  to  the  public 
good,  marked  him  as  a man  among  men,  a citizen  of 
enduring  and  inspiring  influence,  a physician  who 
followed  the  precept  and  example  of  the  great  Phy- 
sician, in  that  he  went  about  doing  good. 

His  life,  his  faith,  his  work,  his  love,  his  duty, 


Oh!  my  comrades,  compel  the  thought  and  inspire 
the  conviction  and  belief  that 

“Death’s  but  a path  must  be  trod, 

If  man  would  ever  pass  to  God.” 

A vocal  solo,  “Teach  Me  to  Pray,”  was  then  ren- 
dered by  Mr.  George  DeShay,  accompanied  by  Mrs. 
James  L.  Abney. 

Chairman  Starley:  Mr.  President,  I wish  to  an- 
nounce that  our  Memorial  Exercises  have  been  con- 
cluded. 

There  being  no  further  business  to  be  considered, 
the  General  Meeting  adjourned. 


Wednesday,  May  22,  1929. 


GENERAL  MEETING. 

The  General  Meeting  was  called  to  order  at  4:30 
p.  m.,  in  Hall  No.  1,  Main  Auditorium,  Junior  Col- 
lege building,  by  President  Miller. 

President  Miller:  We  are  fortunate,  indeed,  to 
have  with  us  Dr.  Lawrence  H.  Mayers,  of  Chicago, 
who  will  give  us  a paper  on  “A  Concept  of 
Arthritis.”  (Applause.) 

Dr.  Lawrence  H.  Mayers,  of  Chicago:  Mr.  Presi- 
dent, Ladies,  and  Gentlemen,  I am  glad  to  take  this 
opportunity  to  express  to  you  my  appreciation  of 
the  cordial  way  in  which  you  have  entertained  me 
during  my  visit  to  the  Valley. 

Address  of  Dr.  Lawrence  H.  Mayers. 

(The  address  of  Dr.  Lawrence  H.  Mayers,  of 
Chicago,  will  be  published  in  the  Journal  as  an 
original  article.) 

President  Miller:  Our  next  paper  is  on  the  sub- 
ject, “Electricity  in  Medicine  and  Surgery,”  by  Dr. 
Benjamin  H.  Orndorff,  of  Chicago. 

Dr.  Benjamin  H.  Orndorff,  of  Chicago:  I feel 
that  before  I proceed  with  my  paper  I should  tell 
you  of  an  incident  that  occurred  in  my  life.  I was 
invited  to  present  something  to  a meeting  in  Lin- 
coln, Nebraska,  several  years  ago.  I was  not  told 
that  the  public  would  be  invited,  so  I prepared  my 
paper  with  very  little  regard  for  the  laity;  I did 
the  best  I could  on  the  subject  for  physicians.  When 
I looked  over  the  crowd  I could  not  recognize  many 
that  I took  to  be  doctors.  One  of  the  very  few 
relatives  that  I have,  happened  to  be  present,  with 
his  family,  perhaps  to  swell  the  crowd  for  me.  After 
it  was  all  over,  I asked  him  how  he  received  the 
paper.  He  said  he  did  not  understand  it  for  him- 
self, but  he  kept  pretty  close  watch  on  some  of  the 
doctors  that  he  knew,  and  he  was  of  the  opinion 
that  they  understood  it.  (Laughter.)  I thought 
I shpuld  not  make  that  mistake  this  time,  and  so 
prepared  my  remarks  largely  for  the  public.  If  you 
doctors  do  not  understand  it,  I am  sure  I will  hear 
from  the  public.  (Laughter.) 

Address  of  Dr.  Benjamin  H.  Orndorff. 

(The  address  of  Dr.  Orndorff  will  be  published  in 
the  Journal  as  an  original  article.) 

There  being  no  further  business,  the  meeting 
stood  adjourned. 


Thursday,  May  23,  1929. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  was  called  to  order  at 
8:30  a.  m.,  with  President  Miller  in  the  chair. 

President  Miller:  The  House  will  come  to  order. 
The  Reference  Committee  on  Credentials  will  report. 
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Third  Report  Reference  Committee  on 
Credentials. 

Secretary  Taylor:  Mr.  President,  the  Reference 
Committee  on  Credentials  recommends  the  seating 
of  those  members  checked  on  this  roll. 

The  roll  was  then  called  by  the  Secretary,  from 
the  list  furnished  by  the  Credentials  Committee. 
When  the  name  of  Dr.  A.  W.  Carnes,  of  Dallas, 
was  reached,  Dr.  A.  I.  Folsom,  of  Dallas,  asked 
whether  Dr.  Carnes  was  a duly  elected  delegate 
from  Dallas  County. 

Dr.  A.  B.  Small,  of  Dallas:  Dr.  Carnes  told 
me  yesterday  that  he  labored  under  a misapprehen- 
sion ; he  thought  he  was  a hold-over.  He  has 
found  that  he  was  not  and,  therefore,  will  not  at- 
tempt to  vote. 

On  motion  of  Dr.  C.  A.  Gray  of  Fannin,  seconded 
by  Dr.  S.  D.  Naylor,  of  Stephenville,  the  report  of 
the  Reference  Committee  on  Credentials,  as  amended, 
was  adopted. 

The  Secretary  announced  that  the  roll  call  showed 
sixty-two  delegates  present,  constituting  a quorum. 

President  Miller:  The  meeting  is  open  for  busi- 
ness. 

Secretary  Taylor:  Dr.  Bass  asked  me  to  report 
to  the  House  that  he  did  not  know  that  he  was  a 
delegate  to  the  Texas  Pharmaceutical  Association 
although  he  attended  the  meeting  of  the  Phar- 
maceutical Association  and  participated  in  the  pro- 
ceedings just  as  if  he  had  been  a delegate.  He  said 
it  was  a splendid  meeting  and  he  enjoyed  the  con- 
tacts. He  would  like  to  report  to  this  House  ac- 
cordingly. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  I 
would  like  to  ask  if  Dr.  Blankenmeyer  is  present. 
He  is  secretary  of  the  Texas  Eclectic  Society.  He 
was  here  Tuesday.  I would  like  to  invite  him  to 
come  forward. 

Secretary  Taylor:  Dr.  Blankenmeyer  was  here 
Tuesday  and  I invited  him  to  come  forward  and  be 
presented,  but  he  was  rather  diffident  and  felt  that 
he  would  perhaps  rather  sit  and  watch  the  pro- 
ceedings. We  extended  him  every  courtesy.  He 
was  not  a formal  fraternal  delegate,  else  we  would 
have  received  him  as  a guest. 

Dr.  Cummings:  May  I say  that  as  a member 
of  the  State  Board  of  Medical  Examiners,  Dr. 
Blankenmeyer  has  been  as  ardent  an  advocate  of 
high  standards  of  medicine  in  Texas  as  anyone  I 
have  ever  known.  He  has  been  ardent  in  his  sup- 
port of  our  efforts  to  perfect  the  medical  practice 
act.  (Applause.) 

President  Miller:  Reading  of  communications. 

Secretai'y  Taylor:  Mr.  President,  I have  the  fol- 
lowing telegram: 

Greetings  from  the  Southern  Medical 
Association. 

“Texas  State  Medical  Association,  in  Annual 
Meeting  Assembled,  Brownsville,  Texas.  Greetings 
and  best  wishes  for  a most  enjoyable  and  successful 
meeting.  Southern  Medical  Association.”  I move 
it  be  filed  with  appreciation. 

The  motion  was  seconded  by  Dr.  W.  B.  Russ,  of 
San  Antonio,  and  carried,  and  the  communication 
was  filed  with  appreciation. 

Secretary  Taylor:  I might  report  at  this  time 
that  I have  a very  recent  letter  from  a congress- 
man, giving  it  as  his  opinion  that  there  will  be 
no  chance  to  decrease  the  proposed  tariff  on  surgical 
instruments.  I will  explain,  in  this  connection,  that 
we  wired  all  of  our  congressmen,  including  the 


senators,  to  do  what  they  could  to  defeat  the  pro- 
posal to  increase  the  duties  on  surgical  instruments. 
I have  letters  from  all  of  them,  but  this  letter  just 
came  yesterday,  and  is  perhaps  the  last  word.  And 
that  is  the  information  for  you.  Mr.  Hoover,  the 
Hoover  Democrats  and  Republicans  have  it. 
(Laughter  and  applause.)  I notice  all  the  antis 
are  applauding. 

Dr.  G.  A.  L.  Kusch,  of  Washington,  acting  chair- 
man of  the  Reference  Committee  on  Credentials: 
Mr.  Chairman,  Dr.  S.  H.  Watson,  of  Ellis,  states 
that  he  has  no  credentials,  but  we  have  papers 
to  show  that  he  has  been  duly  elected  a delegate 
from  his  county  society. 

On  motion  of  Dr.  John  W.  Burns,  of  DeWitt,  sec- 
onded by  Dr.  W.  N.  Wardlaw,  of  Childress,  Dr. 
Watson  was  duly  seated. 

Secretary  Taylor:  Mr.  President,  I have  a com- 
munication from  Fort  Worth,  calling  attention  to 
a newspaper  clipping  stating  that  a chiropractor  by 
the  name  of  H.  C.  Allison,  has  made  application 
to  the  Federal  Radio  Commission  for  the  right  to 
establish  a broadcasting  station  at  the  Texas  Chris- 
tian University  campus  in  Fort  Worth.  The  letter 
suggests  that  this  Association  protest  the  extension 
of  a license  to  this  man,  on  the  ground  that  he 
has  used  the  station  that  he  has  heretofore  owned 
for  the  purpose  of  broadcasting  propaganda  for 
chiropractors  and  against  the  use  of  serums  and 
vaccines  in  disease,  and  other  such  misinforma- 
tion. I move  that  this  matter  be  referred  to  the 
Executive  Council,  with  direction  to  act. 

The  motion  was  seconded  by  Dr.  T.  W.  Buford,  of 
Lamar,  and  carried,  and  the  communication  was 
referred  to  the  Executive  Council. 

Dr.  S.  E.  Thompson,  of  Kerr,  moved  that,  by  a 
rising  vote,  the  House  express  its  sorrow  and  regret 
over  the  terrible  disaster  which  recently  visited  Dr. 
George  W.  Crile,  of  Cleveland,  and  that  the  Secre- 
tary be  directed  to  wire  Dr.  Crile  accordingly. 

Dr.  John  T.  Moore:  I second  the  motion,  and 
that  we  add  his  associates. 

The  motion  was  adopted  by  a rising  vote. 

President  Miller : Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

Dr.  J.  W.  Burns,  of  DeWitt,  then  presented  the 
Report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Committees,  as  follows: 

Report  of  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

We,  your  Reference  Committee  on  Reports  of 
Officers  and  Committees  beg  leave  to  submit  the 
following : 

Report  of  the  Secretary — The  report  of  the  Sec- 
retary indicates  a slight  gain  in  the  membership 
of  our  association  over  that  of  last  year,  which  is 
encouraging  but  far  from  the  goal  to  which  this  asso- 
ciation should  rightly  aspire.  We  commend  the 
report  as  a whole,  as  being  fully  and  intelligently 
presented,  and  would  again  take  opportunity  of  com- 
mending our  Secretary,  Dr.  Holman  Taylor,  on  his 
assiduous  efforts  and  splendid  interest  in  promot- 
ing the  welfare  of  this  association,  believing  that 
the  success  of  the  association  is  dependent  upon  the 
efforts  of  an  efficient  Secretary  more  than  any  other 
single  agency. 

At  the  last  meeting,  in  Galveston,  this  committee 
recommended  that,  in  view  of  the  opposition  to 
some  of  the  changes  called  for  in  redistricting  the 
state,  the  entire  matter  be  deferred  until  the 
convening  of  this  session  and  that  in  the  meantime 
the  proposed  changes  be  laid  before  the  county  so- 
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cieties  for  action,  with  the  request  that  they  com- 
municate any  objection  they  might  have  to  the  plan. 
Your  committee,  believing  that  the  views  of  the 
constituent  county  societies  should  be  given  very 
earnest  consideration  in  any  redistricting  program, 
recommend  that  no  changes  be  made  without  the 
consent  of  the  societies  involved. 

Mr.  Chairman,  I move  the  adoption  of  this  part 
of  the  report. 

Dr.  C.  A.  Gray,  of  Fannin:  I second  the  motion. 
Secretary  Taylor:  If  we  adopt  this  report,  does 
the  chairman  of  this  committee  understand  that 
the  changes  will  be  made  in  accordance  with  the 
expressed  views  of  the  societies,  given  in  the  hand- 
book ? 

Dr.  Burns:  Yes,  sir. 

Secretary  Taylor:  In  other  words,  we  don’t 
change  those  societies  which  do  not  want  to  be 
changed,  and  do  change  those  which  do  want  to  be 
changed,  and  those  which  have  expressed  no  ob- 
jections? 

Dr.  Burns : Correct. 

Dr.  S.  H.  Watson,  of  Ellis:  Ellis  County  Society 
has  not  communicated  with  the  Secretary,  but  it 
appeared  before  the  committee  and  asked  that  it 
be  left  in  the  Fourteenth  District.  We  will  ask 
that  the  request  be  incorporated  in  the  report. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  I will 
say,  in  advance,  that  the  requests  for  changes  that 
came  in  later  and  were  not  published  in  the  hand- 
book, have  been  recommended  by  the  Reference  Com- 
mittee on  Constitution  and  By-Laws. 

Dr.  Burns:  We  accept  the  corrections. 

With  that  understanding,  the  motion  was  put  and 
carried. 

Report  of  the  Executive  Council. — The  report  of 
the  Executive  Council  indicates  that  the  council 
has  been  active  in  promoting  the  best  interests  of 
this  association.  A great  deal  of  work  has  been 
done,  and  great  good  has  been  accomplished  in  their 
cooperation  with  the  State  Board  of  Medical  Exam- 
iners, in  their  endeavor  to  secure  legislation, 
strengthening  the  Medical  Practice  Act,  and  oppos- 
ing special  legislation  in  which  the  cults  are  in- 
terested, and  in  their  cooperation  with  the  Com- 
mittee on  the  Care  and  Treatment  of  the  Mentally 
Sick.  While  it  is  regretted  that  more  results  have 
not  been  accomplished,  we  feel  that  the  seed  that 
has  been  sown  by  the  educational  campaign,  among 
the  legislators,  will  eventuate  in  the  passing  of  de- 
sirable legislation  in  this  connection.  To  that  end, 
we  would  recommend  that  not  only  the  members 
of  this  House,  but  the  profession  at  large,  be 
stimulated  to  more  active  interest  in  our  legislative 
program,  and  that  they  bring  their  personal  influ- 
ence to  bear  upon  their  respective  state  senators  and 
representatives. 

We  commend  the  radio  broadcasting  and  news- 
paper publicity  activities  of  the  association,  under 
proper  supervision. 

We  commend  the  efforts  of  the  council  in  its 
promotion  of  public  health  measures. 

We  endorse  the  three  recommendations  of  the 
Executive  Council,  found  on  page  46  of  the  Hand- 
book, and  recommend  their  adoption. 

This  report  as  a whole  indicates  the  assiduous 
labor  and  untiring  energy  of  our  worthy  President, 
Dr.  Felix  Miller,  and  our  Secretary,  Dr.  Holman 
Taylor. 

Mr.  Chairman,  I move  the  adoption  of  this  sec- 
tion of  the  report. 


The  motion  was  seconded  by  Dr.  T.  R.  Sealy,  of 
Santa  Anna,  and  carried. 

Report  of  Council  on  Medical  Defense. — This  re- 
port indicates  that  the  council  has  functioned  ef- 
ficiently and  most  satisfactorily  in  behalf  of  a num- 
ber of  doctors  against  whom  malpractice  suits  for 
damages  have  been  filed.  Your  committee  wishes 
to  endorse  and  commend  the  work  of  Dr.  W.  D. 
Jones  and  his  council,  for  their  splendid  work. 

I move  the  adoption  of  this  part  of  the  report. 

Dr.  S.  C.  Red,  of  Harris:  I second  the  motion,  and 
in  seconding  it  I want  to  say  that  the  Council  on 
Medical  Defense  came  to  my  aid  in  a suit  filed 
against  me,  and  it  didn’t  cost  me  a cent. 

The  motion  was  put  and  carried. 

Report  of  Committee  on  Transportation. — The 
Committee  on  Transportation  has  secured  the  very 
best  rates  from  the  railways  of  our  state,  to  and 
from  Brownsville,  and  with  much  painstaking  effort, 
has  made  arrangements  for  the  movement  to  the 
A.  M.  A.  meeting,  at  Portland,  Oregon,  to  be  held  in 
July.  Not  only  has  the  committee  furnished  a source 
of  valuable  information,  but  its  efforts  have  resulted 
in  the  saving  of  a considerable  sum  of  money  from 
the  ordinary  transportation  tariff.  This  house  is, 
and  should  be,  grateful  for  their  efforts. 

I move  the  adoption  of  this  section  of  the  report. 

Dr.  A.  E.  Sweatland,  of  Lufkin:  I second  the 
motion. 

Dr.  John  T.  Moore,  of  Houston:  I heartily  agree 
in  all  except  one  particular  feature.  Through  the 
machinations  of  the  Committee  on  Public  Health 
Lectures,  I was  caught  in  its  group  of  preachers,  and 
I failed  to  get  either  a preacher’s  rate  or  a medical 
association  rate,  because  the  rates  did  not  go  on 
until  the  next  day,  so,  in  behalf  of  these  twenty 
preachers,  I want  the  next  committee  to  get  the 
selling  dates  fixed  so  these  preachers  may  take  ad- 
vantage of  them. 

Secretary  Taylor:  As  chairman  of  the  commit- 
tee, I rise  to  a point  of  personal  privilege.  We  have 
already  mooched  the  railroads  out  of  an  extra  day, 
and  I am  afraid  we  cannot  get  another  one.  Tickets 
now  go  on  sale  so  as  to  permit  any  doctor  from  any 
part  of  the  state  to  reach  the  point  of  meeting  a day 
ahead  of  the  opening  and  as  late  as  a day  ahead  of 
the  closing.  I have  never  heard  of  any  other  organ- 
ization getting  that  kind  of  service.  If  we  have  to 
take  care  of  this  handful  of  preachers,  I don’t  know 
what  we  will  do. 

The  motion  was  put  and  carried. 

Report  of  Committee  on  Arrangements  for  the 
Annual  Session. — We  recommend  that  we  give  ex- 
pression of  our  appreciation  of  the  energy  and  ef- 
forts of  our  local  Committee  on  Arrangements.  No 
better  places  for  the  meetings  have  ever  been  at 
the  disposal  of  this  association.  The  committee  has 
spared  neither  time  nor  energy  in  its  endeavors  to 
make  every  delegate  comfortable  and  happy  while 
in  Brownsville,  and  we  are  sure  that  we  shall  all 
return  to  our  respective  homes  with  gratitude  for 
and  appreciation  of  the  splendid  hospitality  that 
has  been  extended  and  accorded  us  by  Brownsville 
and  the  other  towns  of  the  Valley. 

I move  the  adoption  of  this  section  of  the  report. 

The  motion  was  seconded  by  Drs.  T.  R.  Sealy,  of 
Santa  Anna,  and  S.  D.  Naylor,  of  Stephenville,  and 
carried. 

Report  of  Committee  on  Publicity. — This  House  is 
appreciative  of  the  work  done  and  the  results  ob- 
tained, in  giving  our  meeting  due  publicity.  This 
committee  has  not  only  had  much  work  to  do,  but 
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results  could  not  have  been  attained  without  the 
expenditure  of  time  and  money. 

I move  the  adoption  of  this  section  of  the  report. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin,  and  carried. 

Report  of  Committee  on  Investigation  of  the  Care 
and  Treatment  of  the  Mentally  Sick. — We  most 
heartily  commend  the  assiduous  efforts  of  this  com- 
mittee in  behalf  of  the  unfortunate  class  of  our  citi- 
zenship with  which  it  deals.  We  believe  there 
should  be  no  abatement  of  efforts  by  this  associa- 
tion in  promoting  better  care  of  and  facilities  for 
these  unfortunates.  We  commend  the  energy  of  the 
committee  and  compliment  its  members  on  the 
results  obtained.  We  feel,  in  this  connection,  that 
our  report  would  be  incomplete  without  an  expres- 
sion of  appreciation  of  the  splendid  work  done  and 
the  results  attained  by  one  of  the  members  of  this 
house,  Dr.  (Senator)  J.  W.  E.  H.  Beck,  of  DeKalb. 
(Applause.) 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  I move  that  this 
house  give  Dr.  Beck  a rising  vote  of  thanks  for  his 
efforts. 

The  motion  was  variously  seconded,  and  without 
waiting  for  it  to  be  put  by  the  chair,  the  entire  body 
arose,  applauding  Dr.  Beck. 

President  Miller:  It  is  not  regular  but  it  is  all 
right. 

Dr.  Burns:  I have  not  finished  the  report.  We 
feel  that  it  is  greatly  due  to  his  ability  and  leader- 
ship in  the  state  senate,  that  many  things  have  been 
accomplished. 

We  would  most  heartily  recommend  that  this  com- 
mittee be  directed  to  continue  its  efforts  along  the 
lines  so  ably  laid  down  in  the  past. 

I move  the  adoption  of  this  section  of  the  report. 

The  motion  was  seconded  by  Dr.  A.  I.  Folsom,  of 
Dallas,  and  carried. 

Report  of  Committee  on  Memorial  Exercises. — 
The  Memorial  Exercises,  under  the  direction  of  Dr. 
W.  F.  Starley,  chairman,  of  Galveston,  was  one  of 
the  best  and  most  impressive  this  association  has 
ever  had.  The  musical  program  was  inspiring.  The 
address  of  Dr.  Starley  was  beautiful,  eloquent  and 
filled  with  pathos.  The  address  of  Mrs.  Watson,  in 
memory  of  the  departed  members  of  the  auxiliary, 
was  a beautiful  and  touching  tribute.  The  addresses 
of  Drs.  McReynolds,  Rosser  and  Graves,  were  beau- 
tiful tributes  to  the  three  past  presidents  who  died 
during  the  past  twelve  months. 

Mr.  Chairman,  I move  the  adoption  of  this  section 
of  the  report. 

The  motion  was  seconded  by  Dr.  S.  C.  Red,  of 
Harris,  and  carried. 

Report  of  Texas  Delegate  to  the  Association  of 
American  Medical  Colleges. — The  report  of  the 
delegate,  Dr.  Bethel,  is  full  and  compreherisive,  de- 
noting a familiarity  with  the  aims  and  purposes  of 
the  Association,  and  is  a masterful  presentation  of 
his  thoughts. 

I move  the  adoption  of  this  section  of  the  report. 

The  motion  was  seconded  by  Dr.  A.  A.  Ross,  of 
Lockhart,  and  carried. 

Report  of  Delegate  to  the  Arkansas  Medical  So- 
ciety.— We  congratulate  Dr.  Hunt  on  this  report.  Its 
brevity  and  incisiveness  must  have  challenged  the 
admiration  of  the  house.  He  must  not  have  known 
whether  he  was  going  or  coming,  as  he  does  not 
realize  on  which  side  of  the  river  he  lives,  whether 
in  Texarkana,  Arkansas,  or  Texarkana,  Texas. 

Secretary  Taylor:  “River?”  (Laughter.) 


Dr.  A.  E.  Sweatland,  of  Lufkin:  I move  that  the 
river  be  stricken  out. 

Secretary  Taylor:  Many  of  us  would  like  to  move 
the  river  over  a bit. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  I 
move  that  it  be  moved  oveT  to  the  eastern  border 
for  the  next  meeting. 

Dr.  Burns:  I had  been  to  Matamoros  the  night 
before  I dictated  this  report.  With  that  correction, 
I move  this  section  of  the  report  be  adopted. 

The  motion  was  seconded  by  Dr.  George  Turner, 
of  El  Paso,  and  carried. 

Report  of  Texas  Member  of  the  National  Legisla- 
tive Council. — This  committee  recommends  the  adop- 
tion of  the  recommendation  of  Dr.  Russ,  that  the 
Legislative  Committee  of  the  State  Medical  Associa- 
tion be  directed  to  make  an  effort  to  have  the  Leg- 
islature withdraw  from  doctors  and  drug  stores, 
the  right  to  prescribe  and  dispense  so-called  medic- 
inal liquors.  He  gives  several  cogent,  intelligent 
reasons  for  his  recommendation.  We  would  also  rec- 
ommend that  this  body  go  on  record  in  protest 
against  increasing  the  tariff  on  surgical  instruments. 
We  believe  that  our  representatives  and  senators 
should  be  apprised  of  this  protest  by  this  state  as- 
sociation, and  to  that  end  recommend  that  our  Secre- 
tary communicate  with  them.  This  has  already  been 
done,  as  announced  by  the  Secretary,  a few  moments 
ago.  He  has  anticipated  the  request.  Mr.  Chairman, 
I move  the  adoption  of  this  section  of  the  report. 

Dr.  C.  A.  Gray,  of  Fannin:  I second  the  motion. 

There  being  no  discussion,  the  motion  was  put  and 
carried. 

Dr.  Burns:  Now,  Mr.  Chairman,  with  the  correc- 
tions that  have  already  been  made,  I move  the  adop- 
tion of  the  report  as  a whole. 

The  motion  was  seconded  by  Dr.  D.  H.  Hudgins, 
of  Forney,  and  carried,  and  the  report  of  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Com- 
mittees, as  amended,  was  adopted  as  a whole. 

Dr.  S.  E.  Thompson,  of  Kerr,  then  presented  the 
report  of  the  Reference  Committee  on  Resolutions 
and  Memorials,  as  follows: 

Report  Reference  Committee  on  Resolutions  and 
Memorials. 

Your  committee  has  given  careful  consideration 
to  the  several  matters  referred.  Before  discussing 
any  of  these  items,  we  desire  to  present  the  follow- 
ing resolution  of  thanks: 

RESOLUTION  OF  THANKS. 

Resolved,  that  the  State  Medical  Association  of 
Texas,  in  regular  session  assembled,  go  on  record 
as  highly  appreciative  of  the  many  favors  extended 
the  medical  profession  and  its  guests,  on  the  occa- 
sion of  its  sixty-third  annual  session,  just  conclud- 
ing. It  seems  desirable  to  mention  particularly,  in 
this  connection,  the  members  of  the  county  societies 
in  Brownsville,  and  in  the  entire  lower  Rio  Grande 
Valley;  the  Woman’s  Auxiliary  to  these  organiza- 
tions; the  school  board,  for  the  use  of  the  splendid 
buildings  devoted  to  our  purposes  during  this  time; 
the  press,  for  the  publicity  given  the  meeting,  and 
the  evident  desire  on  the  part  of  its  representatives 
to  cooperate  with  our  publicity  committee  in  every 
particular;  the  churches  of  the  Valley  which  extended 
to  us  the  privileges  of  their  pulpits  for  public  health 
lectures,  and  to  the  other  organizations  which  ex- 
tended similar  courtesies;  to  the  Chamber  of  Com- 
merce of  Brownsville,  and  state,  federal  and  city 
officials  on  both  sides  of  the  river.  We  think,  also, 
that  special  mention  should  be  made  of  the  Mexi- 
can Aviation  Company,  and  the  complimentary  air 
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rides  provided  for  us  by  that  concern  on  this  occa- 
sion. 

I move  the  adoption  of  the  resolution. 

The  motion  was  seconded  by  Dr.  A.  B,  Small  of 
Dallas,  and  was  passed  unanimously. 

Dr.  Thompson:  The  committee  recommends  the 
adoption  of  the  following  resolution,  presented  by 
Dr.  W.  B.  Russ  of  San  Antonio,  pertaining  to  the 
matter  of  prescribing  alcoholic  liquors: 

RESOLUTION  PERTAINING  TO  THE  PRESCRIBING  OF 
ALCOHOLIC  LIQUORS. 

“Whereas,  liquor  prescribing  by  doctors  under  the 
Volstead  and  Dean  laws  is  degrading  to  the  medical 
profession  for  the  following  reasons: 

“1.  There  is  no  real  difference  between  so-called 
medicinal  liquor  and  liquor  for  beverage  purposes. 
The  pretense  that  liquor  intended  for  beverage  is  to 
be  used  as  a medicine  and  taken  under  the  doctor’s 
directions,  is  fraudulent  on  its  face. 

“2.  Patients  desiring  liquor  do  not  come  to  the 
doctor  for  professional  advice,  but  solely  for  the 
purpose  of  getting  a pint  of  liquor.  This  is  damag- 
ing to  the  physician’s  reputation  and  to  his  self- 
respect. 

“3.  The  doctor  is  treated  by  the  law  as  a po- 
tential criminal,  and  is  required  to  swear  that  he 
will  in  no  case  issue  a prescription  for  liquor  which 
he  thinks  might  be  used  for  beverage  purposes, 
when,  as  a matter  of  fact,  there  is  no  possible  way 
of  guarding  against  the  use  of  liquor  for  beverage 
purposes.  In  addition,  he  is  constantly  subject  to 
annoyance  by  government  agents,  who  behave  to- 
wards him  in  a way  that  suggests  that  he  requires 
watching. 

“4.  The  doctor  is  constantly  embarrassed  and  an- 
noyed by  the  attitude  of  his  friends  and  patients, 
who  take  it  for  granted  that  he  will  violate  the  law 
as  a matter  of  accommodation  to  them. 

“5.  No  body  of  laymen,  in  or  out  of  the  legis- 
lature, should  assume  the  right  to  dictate  to  a doc- 
tor the  conditions  under  which  he  may  prescribe  a 
medicine.  The  law  presumes,  or  should  presume, 
that  a doctor  is  honest  and  competent  and,  therefore, 
is  the  sole  judge  of  the  kind  and  amount  of  medi- 
cine to  be  prescribed  by  him,  and  of  the  conditions 
under  which  it  should  be  taken.  If  liquor  is  to  be 
used  as  a medicine,  the  doctor  should  have  unre- 
stricted right  to  prescribe  as  much  or  as  little  as 
he  thinks  his  patient  needs. 

“6.  The  method  of  prescribing  and  dispensing 
liquor  by  doctors  and  drug  stores,  is  a wretched 
farce,  encourages  open  and  flagrant  violations  of  the 
letter  and  the  spirit  of  the  law  by  both  doctors  and 
drug  stores  and  serves  no  good  purpose  whatsoever. 

“7.  Prescribing  and  dispensing  liquor  by  doctors 
and  drug  stores,  is  not  necessary  to  supply  those 
who  need  it  or  think  they  need  it.  Ordinary  bootleg 
liquor,  at  one-tenth  the  cost,  and  perhaps  no  worse 
in  quality,  is  available  everywhere,  and  is  being  used 
freely.  When  the  so-called  liquor  prescribing 
privilege  is  withdrawn,  the  people  will  continue  to 
get  their  liquor  without  involving  the  doctors  and 
drug  stores  in  the  dirty  business  of  bootlegging. 

“8.  The  objection  to  the  repeal  of  the  liquor 
prescribing  privilege  in  the  Dean  law,  upon  the 
ground  that  it  might  render  the  law  unconstitutional 
because  of  interference  with  the  practice  of  medi- 
cine, is  an  absurd  stand  for  the  prohibitionists  to 
take  in  the  face  of  the  fact  that  they  regard  as 
constitutional  the  part  of  the  law  which  limits  the 
doctor  as  to  the  amount  of  liquor  he  can  prescribe 
and  the  conditions  under  which  he  can  prescribe  it. 
If  it  is  constitutional  to  interfere  with  the  practice 


of  medicine  to  the  extent  of  limiting  the  doctor  to 
one-half,  or  one-fourh,  or  one-eighth  of  the  medicine 
needed  to  treat  the  disease,  then  it  certainly  is  not 
unconstitutional  to  deny  altogether  his  right  to  pre- 
scribe it.  Therefore,  be  it 

Resolved,  that  the  Legislative  and  Executive 
Committees  of  the  State  Medical  Association  of 
Texas,  are  hereby  directed  to  use  their  influence 
with  the  State  Legislature  and  the  Governor,  to 
have  the  liquor  prescribing  privilege  under  the  Dean 
law,  repealed  at  the  earliest  possible  moment. 

President  Miller:  The  motion  has  been  duly  made 
and  seconded  that  the  report  of  the  committee  with 
reference  to  the  resolution,  be  adopted.  Are  you 
ready  for  the  question? 

The  motion  was  put  and  carried,  and  the  resolu- 
tion adopted. 

Dr.  Thompson:  Your  committee  approves  the 
following  resolution,  and  recommends  its  adoption. 

RESOLUTION  OF  INVITATION,  AMERICAN  PUBLIC  HEALTH 
ASSOCIATION. 

“Whereas,  we  are  informed  that  the  1930  Annual 
Convention  of  the  American  Public  Health  Associa- 
tion, is  scheduled  to  be  held  in  a southwestern  or 
southeastern  state,  and 

“Whereas,  we  are  also  informed  that  invitations 
for  this  meeting  have  been  extended  from  the  four 
principal  cities  of  Texas,  through  regular  official 
channels,  including  the  respective  health  depart- 
ments, and 

“Whereas,  the  bringing  of  this  national  meeting 
to  Texas  would  be  an  unusual  opportunity  for  aiding 
us  in  advancing  our  program  of  Health  Education, 
therefore,  be  it 

“Resolved,  that  the  House  of  Delegates  of  the 
State  Medical  Association,  assembled  in  regular  ses- 
sion, this  twenty-third  day  of  May,  do  hereby  fully 
endorse  these  invitations,  and  further  pledge  our 
full  co-operation,  in  not  only  securing  the  conven- 
tion for  Texas,  but  also  the  city  selected,  in  making 
the  occasion  a success  in  every  way  possible.” 

I move  the  adoption  of  the  resolution. 

The  motion  was  seconded  by  Dr.  T.  W.  Buford,  of 
Lamar,  and  carried,  and  the  resolution  was  adopted. 

Dr.  Thompson:  The  following  resolution  was  ap- 
proved: 

RESOLUTION  ENDORSING  SOUTHWESTERN  TUBERCULOSIS 
CONFERENCE. 

“Whereas,  the  Southwestern  Tuberculosis  Confer- 
ence has  been  organized  for  the  purpose  of  sup- 
pressing and  eliminating  the  disease  of  tuberculosis 
in  the  Southwest,  including  the  states  of  Texas, 
Oklahoma,  Arkansas,  Louisiana  and  Mississippi,  and 

“Whereas,  the  Conference  is  a non-membership  or- 
ganization and  without  constitution  and  by-laws,  de- 
pending upon  public  interest  for  its  support  and 
for  carrying  out  its  purposes,  and 

“Whereas,  its  purposes  are  most  meritorious  and 
its  procedure  is  guided  by  those  taking  an  interest 
in  it,  and 

“Whereas,  the  State  Medical  Association  of  Texas, 
comprising  the  ethical,  regular  medical  profession 
of  Texas,  is  most  vitally  interested  in  all  proper 
efforts  to  eradicate  tuberculosis,  among  other  dis- 
eases; therefore,  be  it 

“Resolved,  that  the  House  of  Delegates,  in  regu- 
lar session  assembled,  heartily  endorses  the  South- 
western Tuberculosis  Conference,  and  the  President 
is  directed  to  appoint  a regular  delegate  to  the 
same,  with  authority  to  represent  the  State  Medical 
Association  and  whose  duties  shall  be  to  call  the 
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organization  and  its  recurrent  conferences  to  the  at- 
tention of  the  medical  profession  of  Texas,  at  the 
same  time  rendering  to  the  conference  such  aid  as 
may  be  possible  and  practicable  under  the  circum- 
stances.” 

I move  the  adoption  of  the  resolution. 

The  motion  was  seconded  by  Dr.  D.  H.  Hudgins,  of 
Forney,  and  carried,  and  the  resolution  was  adopted. 

Dr.  Thompson:  Your  committee  has  had  before 
it  two  resolutions,  endorsing  Drs.  M.  L.  Graves  and 
E.  H.  Carey,  for  the  presidency  of  the  American 
Medical  Association.  We  are  returning  these  reso- 
lutions without  any  recommendations.  We  have  un- 
limited faith  in  the  ability  of  the  House  of  Dele- 
gates to  act  with  intelligence,  and  to  do  the  wise 
and  best  thing  for  the  State  Medical  Association 
of  Texas.  Your  committee  doubts  whether  or  not 
these  resolution  would  come  within  its  province;  it 
doubts  whether  or  not  they  would  come  within  the 
province  of  the  House  of  Delegates;  it  doubts 
whether  or  not  they  are  in  order,  but  they 
were  presented  to  us.  I move  the  adoption  of  this 
part  of  the  report. 

Dr.  C.  A.  Gray,  of  Fannin:  I second  the  motion. 

The  motion  was  then  put  and  carried,  and  the 
report  of  the  Reference  Committee  on  Resolutions 
and  Memorials,  with  reference  to  the  two  resolu- 
tions endorsing  Drs.  M.  L.  Graves  and  E.  H.  Carey, 
for  the  presidency  of  the  American  Medical  Asso- 
ciation, was  adopted. 

Dr.  Thompson:  I move  the  adoption  of  the  re- 
port as  a whole. 

The  motion  was  seconded  by  Dr.  John  W.  Burns, 
of  DeWitt,  and  carried,  and  the  report  of  the  Ref- 
erence Committee  on  Resolutions  and  Memorials 
was  adopted  as  a whole. 

Dr.  H.  W.  Cummings,  of  Brazos,  then  presented 
the  report  of  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws,  as  follows: 

Report  of  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws. 

There  were  referred  to  this  committee  the  fol- 
lowing amendments  to  the  By-Laws: 

1.  Amend  Chapter  X,  Section  1,  to  read — “Sec- 
tion on  Clinical  Pathology.” 

2.  Amend  Chapter  X,  Section  3,  to  read — “Sec- 
tion on  Clinical  Pathology,  18  papers.” 

3.  Amend  Chapter  X,  Section  4,  to  read — “The 
program  shall  not  be  closed  until  January  15th  of 
the  year  in  which  it  is  to  be  presented.” 

We  recommend  that  the  amendments  be  adopted, 
and  I make  that  motion  accordingly. 

Dr.  W.  B.  Russ,  of  San  Antonio:  I second  the 
motion. 

The  motion  was  put  and  carried. 

We  recommend  the  passage  of  all  amendments  as 
printed  in  the  report  of  the  Secretary,  which  have 
lain  on  the  table  for  one  year  and  are  found  on 
page  5 of  the  handbook.  Practically  all  of  them 
are  simply  corrective,  and  involve  nothing  of  the 
fundamental  principles  of  this  organization.  The 
first  is:  “Section  1,  Article  2,  of  the  Constitution 
be  amended  by  adding  to  the  last  line  of  the  present 
section,  on  page  3,  of  the  1925  reprint,  the  words, 
‘Failure  to  so  report  honorary  memberships  shall 
terminate  the  same,  as  in  the  case  of  other  mem- 
berships’.” 

Where  a county  is  carrying  an  honorary  member 
and  it  sends  in  its  report,  it  is  supposed  to  include 
the  name  of  that  honorary  member  or  discontinue  it, 
like  it  would  any  other  member. 


Dr.  S.  C.  Red,  of  Harris:  I would  like  to  ask 
if  it  is  not  the  rule  that  the  society  bear  the  ex- 
pense of  the  honorary  membership. 

Dr.  Cummings:  Yes,  sir,  but  they  should  report 
their  honorary  members,  and  they  will  have  the 
right,  under  these  amendments,  to  drop  the  hon- 
orary members  if  they  so  desire. 

Secretary  Taylor:  May  I inform  Dr.  Red  that 
it  is  the  State  Association  that  assumes  the  expense ; 
the  county  society  does  not  pay  dues  for  honorary 
memberships. 

Dr.  Red:  That  is  what  I wanted  brought  out. 

President  Miller:  We  have  provided  a way  to 
get  them  in  but  no  way  to  get  them  out.  If  a county 
society  now  desires  to  get  rid  of  an  honorary  mem- 
ber, it  can  do  so  by  just  leaving  his  name  off. 

Dr.  Cummings:  The  next  amendment  is:  “That 
Section  3,  Chapter  1,  of  the  By-Laws,  be  amended 
by  adding  to  the  first  line  of  the  section,  on  page 
7 of  the  1925  reprint,  between  the  words,  ‘members’ 
and  ‘who,’  the  words,  ‘and  honorary  members’.” 

The  next  is:  “Section  5,  Chapter  11,  of  the  By- 
Laws,  be  amended  by  adding  to  the  last  line  in  the 
paragraph  on  page  25  of  the  1925  reprint,  the  sen- 
tence, ‘Honorary  membership  may  be  terminated  by 
resolution  adopted  by  the  component  county  society 
in  which  the  membership  is  held’.”  That  simply 
gives  the  county  society  an  opportunity  to  end  the 
honorary  membership  by  direct  resolution. 

The  next  are:  “Amend  Section  2,  Article  3,  of 
the  Constitution  by  substituting  for  the  first  com- 
plete sentence  therein,  lines  1,  2,  and  part  of  3,  of 
the  1925  reprint,  the  following:  ‘Section  2.  The 
President  shall  automatically  assume  office  at  the 
expiration  of  his  term  as  President-Elect.  The 
President-Elect  and  Vice-Presidents  shall  be  elected 
for  terms  of  one  year  each’.” 

“Amend  Section  2,  Article  2,  of  the  Constitution 
by  adding  to  line  1 thereof,  on  page  3,  1925,  reprint, 
following  the  word,  ‘physicians,’  a comma,  and  the 
words,  ‘holding  the  degree  of  Doctor  of  Medicine’.” 

Section  4,  Chapter  11,  (page  24,  reprint  of  By- 
Laws  of  1925),  be  amended  as  follows:  “Add  to 
line  8,  following  the  word,  ‘jurisdiction,’  the  words, 
‘holding  the  degree  of  Doctor  of  Medicine’.” 

We  recommend  the  adoption  of  these  amendments, 
and  I so  move. 

The  motion  was  seconded  by  Dr.  S.  C.  Red,  of 
Harris,  and  carried,  and  the  amendments  to  the 
Constitution  and  By-Laws  as  reported  by  the  com- 
mittee were  adopted. 

Dr.  Cummings:  We  recommend  that  the  changes 
in  the  Councilor  Districts,  referred  to  in  the  Sec- 
retary’s report  and  appearing  on  pages  6 and  7 of 
the  handbook,  be  adopted  after  first  being  amended 
to  comply  with  the  requests  of  the  several  county 
societies,  as  they  appear  on  page  7 of  the  handbook. 
We  have  two  other  requests  for  change.  Ellis  and 
Lamar  County  societies  desire  to  remain  in  the  Four- 
teenth District.  We  recommend  that  these  changes 
be  granted. 

I move  the  adoption  of  the  amendments  as  recom- 
mended by  the  committee. 

Dr.  T.  W.  Buford,  of  Lamar:  I second  that  mo- 
tion. 

Dr.  A.  I.  Folsom,  of  Dallas:  Just  one  question; 
does  that  mean  that  Lamar  County  and  Ellis  County 
are  left  in  the  Fourteenth  District? 

Dr.  Cummings:  Yes,  sir. 

Secretary  Taylor:  It  is  understood  that  if  this 
motion  of  Dr.  Cummings’  is  adopted,  the  changes 
as  recommended  on  pages  6 and  7 of  the  handbook 
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will  be  made  except  where  it  is  noted  that  the  so- 
cieties have  requested  otherwise. 

Dr.  Cummings:  Yes,  plus  the  two  counties, 
Lamar  and  Ellis. 

The  motion  was  then  put  and  carried,  and  Section 
2,  Chapter  13,  of  the  By-Laws  was  amended  by 
substituting  for  the  entire  section,  following  the 
first  two  lines  thereof,  the  following: 

“District  No.  1:  Brewster,  Culberson,  El  Paso, 
Hudspeth,  Jeff  Davis,  Loving,  Pecos,  Presidio, 
Reeves,  Terrell,  Ward  and  Winkler. 

“District  No.  2:  Andrews,  Borden,  Cochran,  Daw- 
son, Dickens,  Ector,  Fisher,  Gaines,  Garza,  Glass- 
cock, Howard,  Hockley,  Jones,  Kent,  King,  Lynn, 
Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall, 
Taylor,  Terry  and  Yoakum. 

“District  No.  3:  Armstrong,  Bailey,  Briscoe, 
Castro,  Carson,  Cottle,  Childress,  Collingsworth, 
Crosby,  Deaf  Smith,  Dallam,  Donley,  Foard,  Floyd, 
Gray,  Hale,  Hall,  Hardeman,  Hemphill,  Hutchinson, 
Hansford,  Hartley,  Lamb,  Lipscomb,  Lubbock,  Mot- 
ley, Moore,  Ochiltree,  Oldham,  Parmer,  Potter, 
Randall,  Roberts,  Sherman,  Swisher  and  Wheeler. 

“District  No.  4:  Brown,  Coke,  Coleman,  Concho, 
Crane,  Crockett,  Irion,  Kimble,  Lampasas,  Mason, 
Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San 
Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and 
Upton. 

“District  No.  5:  Atascosa,  Bandera,  Bexar,  Comal, 
Dimmit,  Edwards,  Frio,  Guadalupe,  Gillespie,  Gon- 
zales, Karnes,  Kendall,  Kerr,  Kinney,  LaSalle, 
Maverick,  Medina,  Real,  Uvalde,  Val  Verde,  Wilson 
and  Zavalla. 

“District  No.  6:  Aransas,  Bee,  Brooks,  Cameron, 
Duval,  Hidalgo,  Jim  Hogg,  Jim  Wells,  Kenedy,  Kle- 
berg, Live  Oak,  McMullen,  Nueces,  Refugio,  San 
Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

“District  No.  7:  Bastrop,  Blanco,  Burnet,  Cald- 
well, Hays,  Lee,  Llano,  Travis  and  Williamson. 

“District  No.  8:  Calhoun,  Colorado,  DeWitt,  Fay- 
ette, Goliad,  Jackson,  Lavaca,  Matagorda,  Victoria, 
and  Wharton. 

“District  No.  9:  Austin,  Brazoria,  Burleson,  Fort 
Bend,  Galveston,  Grimes,  Harris,  Madison,  Mont- 
gomery, Polk,  San  Jacinto,  Waller,  Walker  and 
Washington. 

“District  No.  10:  Angelina,  Chambers,  Hardin, 
Jefferson,  Jasper,  Liberty,  Nacogdoches,  Newton, 
Orange,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

“District  No.  11:  Anderson,  Cherokee,  Freestone, 
Henderson,  Houston,  Leon,  Panola,  Rusk,  Smith  and 
Trinity. 

“District  No.  12:  Bell,  Bosque,  Brazos,  Comanche, 
Coryell,  Erath,  Falls,  Hamilton,  Hill,  Hood,  Johnson, 
Limestone,  Milam,  McLennan,  Navarro,  Robertson 
and  Somervel. 

“District  No.  13:  Archer,  Baylor,  Callahan,  Clay, 
Eastland,  Haskell,  Jack,  Knox,  Montague,  Palo  Pinto, 
Parker,  Shackelford,  Stephens,  Tarrant,  Throckmor- 
ton, Wichita,  Wilbarger,  Wise  and  Young. 

“District  No.  14:  Collin,  Cooke,  Dallas,  Delta, 
Denton,  Ellis,  Fannin,  Grayson,  Hopkins,  Hunt, 
Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and 
Wood. 

“District  No.  15:  Bowie,  Camp,  Cass,  Franklin, 
Gregg,  Harrison,  Marion,  Morris,  Red  River,  Titus 
and  Upshur.” 

Dr.  Cummings:  The  following  proposed  amend- 
ment by  Dr.  B.  T.  Vanzant,  of  Harris  County,  has 
been  considered: 

“To  the  President  and  House  of  Delegates:  The 
following  amendment  is  submitted  for  action  at  the 


next  Annual  Session  of  the  House  of  Delegates: 
Article  9,  Section  1,  by  adding  the  following:  ‘The 
ex-officio  members  of  the  House  of  Delegates  shall 
have  all  the  rights  of  membership  except  that  of 
voting’.”  We  recommend  that  the  amendment  take 
the  course  provided  for  in  the  Constitution,  by  lay- 
ing on  the  table  until  the  next  meeting.  I move 
the  adoption  of  that  part  of  the  report. 

The  motion  was  seconded  by  Dr.  D.  H.  Hudgins, 
of  Forney,  put  and  carried,  and  the  proposed  amend- 
ment to  the  Constitution  was  placed  on  the  table, 
for  action  at  the  next  meeting. 

Dr.  Cummings:  Now,  Mr.  Chairman,  I move  the 
adoption  of  the  report  as  a whole. 

The  motion  was  seconded  by  Dr.  J.  W.  E.  H.  Beck, 
of  De  Kalb  and  carried,  and  the  report  of  the  Refer- 
ence Committee  on  Amendments  to  the  Constitution 
and  By-Laws,  was  adopted  as  a whole. 

Dr.  A.  B.  Small  of  Dallas,  then  presented  the  re- 
port of  the  Board  of  Councilors. 

Report  op  Board  of  Councilors. 

The  Board  of  Councilors  has  given  further  con- 
sideration to  the  proposed  changes  in  councilor  dis- 
tricts, as  recommended  by  the  Board  of  Councilors 
to  the  Executive  Council,  approved  by  that  body  and 
laid  on  the  table  by  the  House  of  Delegates,  to  be 
considered  at  this  annual  session.  These  proposed 
amendments  appear  on  pages  6 and  7 of  the  hand- 
book, with  expressions  of  desire  in  regard  to  the 
matter  from  several  county  societies  on  pages  7 and 
8 of  the  handbook.  The  council  recommends  that 
the  desires  of  the  societies  objecting  to  the  changes, 
be  taken  into  consideration  by  the  House  of  Dele- 
gates when  the  amendments  come  up  for  considera- 
tion, and  that  action  be  in  accordance  therewith.  It 
is  also  recommended  that  Ellis  and  Lamar  counties 
be  allowed  to  remain  in  the  Fourteenth  District,  as 
approved  in  the  above  mentioned  amendment  to  the 
by-laws. 

The  Council  recommends  that  the  following  nom- 
inations for  honorary  membership  be  approved,  and 
the  nominees  elected  to  that  status:  Harris  County, 
Drs.  G.  R.  Gerson  (re-elected),  E.  Clinton  Mur- 
ray, C.  H.  Robinson,  Frank  Ross,  and  J.  H.  Schnell 
(re-elected),  all  of  Houston;  Caldwell  County , Dr. 
W.  M.  Morgan,  Lockhart;  Travis  County,  Dr.  H.  W. 
Harper,  University  of  Texas,  Austin. 

The  Council  has  listened  to  a most  instructive  re- 
port from  Councilor  (Senator)  Dr.  J.  W.  E.  H. 
Beck,  on  certain  legislative  matters.  The  report  re- 
ceived the  unanimous  approval  of  the  Board  of 
Councilors,  and  it  is  desired  that  the  House  of  Dele- 
gates hear  the  report  and  that  it  be  made  a part 
of  this  report.  The  council  also  recommends  that 
the  report  of  Dr.  Beck  be  read  by  county  society 
secretaries  at  the  next  regular  meetings  of  their 
societies. 

The  council  desires  to  call  attention  to  the  fact 
that  for  the  first  time  in  many  years,  every  member 
was  present  and  took  part  in  the  deliberations  of 
the  council.  (Applause.) 

Respectfully  submitted, 

P.  C.  Coleman,  Chairman. 

President  Miller:  We  will  be  pleased  to  hear  from 
Dr.  Beck. 

Dr.  J.  W.  E.  H.  Beck  of  DeKalb,  then  addressed 
the  house  as  follows: 

Address  of  Dr.  J.  W.  E.  H.  Beck. 

My  report  to  the  Board  of  Councilors  covered  pri- 
marily the  legislative  matters  the  State  Medical 
Association  has  been  interested  in,  and  my  activi- 
ties as  a State  Senator,  in  behalf  of  such  measures. 
I will  refer  only  to  that  part  of  my  report. 
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I was  chairman  of  a committee  appointed  to  make 
a thorough  survey  of  the  eleemosynary  institutions 
of  the  State  of  Texas,  in  an  effort  to  determine 
just  what  these  institutions  require  in  the  matter  of 
medical  service.  The  following  recommendations 
were  made: 

(1)  That  each  hospital  be  provided  with  a build- 
ing suitably  constructed  and  equipped,  for  the  treat- 
ment of  acute  infectious  and  contagious  diseases. 

(2)  That  provisions  be  made  for  the  immediate 
immunization  of  all  patients  in  these  institutions, 
against  smallpox  and  typhoid  fever. 

(3)  That  an  appropriation  of  $170,000  be  made  for 
the  erection  of  a suitable  building  for  the  segrega- 
tion of  patients  suffering  from  active  tuberculosis, 
preferably  in  connection  with  the  state  hospital  at 
San  Antonio,  and  under  its  management. 

(4)  That  two  psychopathic  hospitals  be  construct- 
ed, one  at  Dallas,  the  other  at  Galveston,  in  com- 
pliance with  the  present  law  on  that  subject.  The 
appropriation  committee  of  the  house  will  recom- 
mend $165,000  for  the  construction  of  one  institu- 
tion. The  finance  committee  of  the  senate  will  rec- 
ommend $330,000  for  the  erection  of  two  such  in- 
stitutions. I believe  the  psychiatrists  agree  that 
these  institutions,  properly  equipped  and  managed, 
will  reduce  the  admission  rates  in  our  insane 
asylums  by  at  least  fifty  per  cent.  When  it  is  con- 
sidered that  there  are  now  approximately  11,000  in- 
sane persons  in  our  state  hospitals,  costing  $250.00 
per  year  per  patient,  the  large  saving  possible  is 
clearly  evident.  At  the  present  time,  before  a patient 
suffering  from  the  disease  called  insanity  can  be 
admitted  to  a state  hospital,  there  must  be  a trial  by 
jury,  before  a regularly  constituted  court.  Under  the 
provision  of  the  new  law,  persons  believed  to  be  of 
unsound  mind  can  be  sent  to  one  of  the  proposed 
hospitals  for  diagnosis  and  treatment,  before  the 
case  need  be  considered  by  a court.  Not  less  than 
half  of  those  who  adopt  this  procedure  will  be  re- 
turned to  normal,  useful  and  productive  life,  and 
without  suffering  the  stigma  of  having  been  in  an 
insane  asylum.  If  it  should  transpire  that  any  pa- 
tient thus  handled  cannot  be  cured,  there  remains 
the  regular  procedure  of  denying  such  unfortunates 
their  liberty,  through  the  courts  of  our  land. 

(5)  That  the  salaries  at  the  present  time  allowed 
for  medical  service  in  these  institutions  be  increased. 
Under  the  present  law,  physicians  in  our  state  hos- 
pitals receive  from  $1,800.00  per  year  to  $2,400.00 
per  year.  I joined  Senator  Walter  Woodward  in  a 
bill  designed  to  remove  these  statutory  limitations. 
The  measure  became  a law,  and  now  salaries  will 
be  fixed  by  the  legislature.  The  Senate  Finance  Com- 
mittee has  provided  for  salaries  on  a sliding  scale 
basis,  beginning  at  $1,800  and  running  up  to  $4,000 
per  year,  with  maintenance. 

(6)  An  appropriation  for  $50,000  for  the  crippled 
children’s  hospital  at  Galveston,  was  recommended. 

(7)  The  need  for  an  institution  to  treat  our  un- 
fortunate citizens  who  suffer  from  pellagra  and 
from  cancer,  and  Who  are  not  able  to  provide  care 
and  treatment  for  themselves,  was  quite  evident. 
Senate  Bill  No.  314  provided  for  the  erection  of  an 
institution  to  scientifically  study  and  scientifically 
treat  indigent  victims  of  these  two  diseases.  The 
bill  was  signed  by  the  Governor  and  is  now  a law, 
but  there  is  no  appropriation  to  cover.  The  Senate 
Finance  Committee  would  appropriate  $498,000  for 
the  construction  and  maintenance  for  two  years,  of 
such  an  institution.  This  would  provide  for  the  care 
and  treatment  of  two  hundred  patients,  with  a staff 
of  five  physicians,  all  of  whom  must  be  qualified 
in  surgery,  dermatology,  pathology  and  radiology. 
During  the  month  of  January,  we  mailed  three  hun- 
dred questionnaires  to  city  and  county  health  offi- 
cers of  the  state,  and  received  replies  from  fifty-six 


counties.  The  statistics  thus  gathered  showed  that 
there  _ were  1,920  indigent  pellagra  patients  and 
3,200  indigent  cancer  patients.  According  to  the  rec- 
ords of  the  State  Health  Department,  the  death  rate 
from  pellagra  has  increased  since  1924,  some  three 
hundred  per  cent.  Statistics  from  the  same  source 
show  that  during  the  last  five  years,  10,417  people 
in  Texas  have  died  from  cancer.  Our  survey  dis- 
closed that  there  were  in  the  insane  asylums  in  this 
state  165  persons  suffering  from  pellagra,  most  of 
them,  no  doubt,  insane  because  of  the  existence  of 
pellagra.  In  one  institution,  during  a period  of  one 
and  one-half  years,  forty-five  patients  suffering 
from  pellagra  were  admitted,  of  which  number 
thirty-seven  died,  five  were  discharged  and  three  are 
still  living.  The  superintendent  of  one  of  these  in- 
stitutions, in  a letter  to  me,  said:  “The  frightful 
thing  about  these  pellagra  cases  after  they  have  de- 
veloped mental  symptoms,  is  that  they  run  a course 
that  is  not  unlike  syphilis  of  the  nervous  system, 
and  that  complete  recovery  seems  almost  negligible. 
The  outstanding  demand  in  such  cases,  it  seems  to 
me,  is  to  get  the  patients  early  and  carry  out  in- 
tensive treatment  while  there  is  a chance  to  save 
the  patient.  The  state  hospitals  for  mental  cases 
do  not,  of  course,  get  such  patients  at  such  stages 
of  the  disease.” 

One  of  the  sad  features  of  the  situation  is,  that 
the  unfortunate  victims  of  the  two  diseases  just 
referred  to,  are  at  the  mercy  of  the  charlatan  and 
the  quack,  who  guarantee  and  promise  to  cure  them 
of  their  maladies.  There  is  only  one  result  in  such 
cases. 

(8)  From  the  questionnaire  just  mentioned,  it  de- 
veloped that  in  77  counties,  with  a population  of 
2,152,000,  there  were  3,200  cases  of  pulmonary  tuber- 
culosis. Statistics  from  the  State  Health  Depart- 
ment show  that  during  the  past  five  years,  17,336 
people  died  from  tuberculosis  of  the  respiratory  sys- 
tem. In  Texas,  children  under  14  years  of  age  can- 
not be  admitted  to  the  State  Tuberculosis  Hospital 
at  Carlsbad.  We  visited  this  institution  and  con- 
ferred with  Dr.  J.  B.  McKnight,  its  superintendent, 
relative  to  the  feasibility  of  establishing  at  Carlsbad, 
under  his  supervision,  an  institution  for  the  treat- 
ment of  children  suffering  from  this  disease.  Upon 
our  suggestion,  the  State  Board  of  Control  made  an 
estimate  and  the  Senate  Finance  Committee  has  pro- 
vided for  an  appropriation  of  $980,000  for  the  con- 
struction and  maintenance  of  hospital  buildings, 
school  buildings,  and  everything  necessary  for  a 
500-bed  institution. 

I would  earnestly  urge  that  in  some  manner  the 
membership  of  the  State  Medical  Association  be 
induced  to  confer  with  our  legislators  and  explain 
to  them  the  necessity  for  carrying  out  the  recom- 
mendations above  referred  to,  and  for  the  appro- 
priations necessary  to  erect  and  maintain  the  insti- 
tutions recommended.  It  is  extremely  embarrassing 
to  those  of  us  in  the  legislature  who  believe  in  high- 
class,  scientific  medical  service,  and  in  scientific  med- 
icine as  a preventive,  to  hear  representatives  of  dis- 
organized, unscientific  medicine,  cults  and  sects,  dis- 
credit and  discourage  our  efforts,  and  with  no  rep- 
resentation from  reputable,  ethical  physicians.  In- 
deed, occasionally  these  groups  are  able  to  bring  to 
their  support,  otherwise  reputable  and  recognized 
practitioners  of  medicine.  It  seems  to  me  that  if 
organized  medicine,  comprising,  as  it  does,  the  great 
majority  of  reputable,  educated  physicians,  works 
out  a scientific  legislative  program,  all  of  its  mem- 
bers, and  all  educated  people,  should  join  in  an  ef- 
fort to  put  it  over.  Certainly  when  you  are  notified 
by  your  efficient  secretary,  Dr.  Holman  Taylor,  that 
some  such  measure  is  pending  and  needs  support, 
those  of  us  who  are  active  in  the  organization  should 
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see  to  it  that  there  are  ample  personal  interviews, 
telegrams  and  letters,  where  they  will  do  the  most 
good. 

You  can  imagine  the  humiliation  suffered  by  those 
of  us  in  the  legislature  who  are  of  the  medical  pro- 
fession and  interested  in  its  affairs,  when  the  ene- 
mies of  organized,  scientific  medicine,  presented  to 
the  legislature  petitions  and  letters  against  the  an- 
nual registration  bill,  a measure  approved  after  long 
and  deliberate  consideration  by  the  State  Medical  As- 
sociation. Some  of  these  petitions  and  letters  were 
placed  in  the  hands  of  the  worst  enemies  the  doc- 
tor and  scientific  public  health  has  ever  had.  Leg- 
islators have  received  hundreds  of  such  letters,  sent 
to  them  direct,  and  from  members  of  the  medical 
profession,  appealing  to  them  to  not  support  the 
program  of  organized  medicine.  Very  few  letters 
and  petitions  have  come  in  requesting  support  of 
these  same  measures.  It  won’t  take  long  to  discredit 
the  medical  profession  very  thoroughly,  if  this  sort 
of  thing  is  kept  up. 

The  survey  I have  referred  to  convinced  those  of 
us  who  were  making  it,  that  it  was  necessary  to  re- 
sort to  some  such  procedure  for  the  control  of  the 
practice  of  medicine  as  that  provided  for  in  the  an- 
nual registration  bill.  In  this  measure  it  is  proposed 
that  each  practicing  physician  in  the  state  register 
annually,  paying  a fee  of  $2.00  for  the  privilege. 
By  this  procedure  two  principal  things  would  be  ac- 
complished. First,  there  would  be  a central  place 
of  registration  for  all  of  those  who  would  exercise 
the  privilege  of  practicing  medicine  and,  second, 
there  would  be  money  with  which  to  enforce  the 
Medical  Practice  Act.  Every  safeguard  is  provided 
against  imposition  on  the  unwary,  and  the  system 
can  be  operated  with  a minimum  of  red  tape.  Cer- 
tainly the  expense  to  the  individual  will  be  a min- 
imum. There  are  9,000  practicing  physicians  in 
Texas,  presumably.  That  would  mean  $18,000  per 
year  with  which  to  bring  about  the  enforcement  of 
the  law.  With  a paid  secretary,  at  $5,000  per  year, 
and  such  other  employees  as  are  necessary,  with  the 
right  to  buy  first  class  legal  advice,  the  board  should 
be  able  to  accomplish  its  purpose.  The  other  meas- 
ure sought  at  this  time  and  in  this  connection,  mere- 
ly carries  corrective  amendments  to  the  Medical 
Practice  Act,  increasing  the  board  to  twelve  mem- 
bers, on  a six-year,  overlapping  term  of  office  basis. 
There  are  many  corrections  desirable,  but  only  one 
or  two  absolutely  necessary.  This  measure  has, 
therefore,  been  reduced  to  cover  only  the  essential 
points,  a maneuver  designed  to  help  secure  passage 
of  the  bill. 

Personally,  I believe  that  when  the  Divine  Creator 
created  this  universe,  He  made  certain  fixed  laws 
to  govern  every  occurrence  in  His  created  world. 
These  laws  have  been  responsible  for  the  develop- 
ments since  the  dawn  of  creation,  and  they  will  con- 
tinue to  govern  all  things  until  time  shall  be  no 
more.  Scientific  medicine  is  in  accordance  with 
these  immutable  laws,  and  when  once  understood  by 
mankind,  disease  will  vanish  from  the  face  of  the 
earth.  (Prolonged  applause.) 

President  Miller:  The  report  of  the  Board  of 
Councilors  and  the  address  of  Dr.  Beck,  will  be 
referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Dr.  S.  C.  Red,  of  Harris:  Mr.  Chairman,  that  was 
a most  eloquent  report,  and  we  are  entitled  to  a lot 
of  congratulations  for  having  a man  with  such  a 
logical  mind  and  such  eloquence  to  represent  us  in 
the  State  Senate. 

However,  differences  of  opinion  make  horse  races, 
and  the  Harris  County  Medical  Society  is  on  record 
as  having  notified  this  body,  last  year,  that  they 
would  not  support  the  registration  bill,  and  the  ques- 


tion of  suppoi’ting  the  registration  bill  has  been  be- 
fore the  Harris  County  Medical  Society,  to  my  recol- 
lection, three  times.  The  result  of  the  votes  has  al- 
ways been  the  same.  We  have  one  member  in  this 
Society,  my  friend,  Dr.  John  T.  Moore,  who  hasn’t 
yet  been  converted.  (Applause.)  But  we  have  hopes, 
gentlemen,  that  we  will  convert  him,  and  I consider 
that  your  applause  may  be  premature.  We  are  with 
you  in  principle,  but  we  are  against  you  in  policy. 
Harris  County  Medical  Society  does  not  feel  that  the 
doctors  should  be  taxed  to  enforce  the  Medical  Prac- 
tice Act,  any  more  than  that  the  narcotic  license  fee 
should  be  collected  from  the  doctor  to  enforce  the 
narcotic  laws.  This  Association,  I think,  approves 
of  Dr.  Russ’  views  on  the  subject  of  taxing  the  doc- 
tors to  enforce  the  liquor  laws,  and  now  the  proposal 
is  to  tax  the  doctors  to  enforce  the  Medical  Prac- 
tice Act.  We  are  with  you  in  the  principle,  that  the 
Medical  Practice  Act  should  be  enforced,  but  not  in 
the  way  you  propose.  I just  want  to  say  this  for  the 
Harris  County  Medical  Society,  as  its  delegate,  in- 
structed by  it  to  vote  against  the  annual  registra- 
tion plan. 

Dr.  John  T.  Moore,  of  Houston:  Mr.  President, 
Gentlemen  of  the  House  of  Delegates,  I had  intended 
never  to  refer  to  this  matter  again,  as  the  Board  of 
Trustees  referred  to  it  in  their  report,  but  since  our 
good  friend,  Dr.  Red,  who  has  labored,  I understand, 
in  season  and  out  of  season,  to  regenerate  me  in 
reference  to  the  policy  to  be  followed  by  the  State 
Association,  I must  have  a little  word  to  say,  and  if 
I should  get  a bit  worked  up,  and  a little  bit  excited 
and  attempt  to  talk  too  loud,  I just  ask  the  Chair 
to  kindly  call  me  down.  I am  not  going  to  go  back 
into  the  history  of  all  this  disturbance  in  Harris 
County,  but  I am  going  to  refer  to  the  discussion  of 
this  measure  in  the  Harris  County  Medical  Society 
before  the  House  of  Delegates  met  in  Galveston.  I 
admit  with  some  degree  of  sorrow,  that  the  Harris 
County  Medical  Society,  through  its  leadership,  and 
I submit  that  a very  small  number  of  the  Society 
was  present  or  has  ever  been  present  at  the  times 
this  measure  has  arisen,  instructed  its  delegates  to 
oppose  this  measure,  and  I agree  that  that  was  en- 
tirely proper  and  right,  as  I believe  in  the  demo- 
cratic form  of  government;  I believe  in  the  right  of 
expression  of  every  individual  concerning  any  mat- 
ter that  is  proper  to  come  before  any  organized  body 
of  people  to  which  they  belong.  It  was  entirely 
proper  and  right  for  those  delegates  to  represent  the 
Harris  County  Society  by  instruction.  I am  in  the 
position  of  the  darkey  whose  mule  kicked  down  the 
side  of  the  bam  and  all  the  fences  and  wrecked  the 
whole  neighborhood.  An  observer  said:  “Why, 
Sambo,  that  is  a bad  mule.”  Sambo  said,  “No,  sir, 
dat  ain’t  no  bad  mule;  dat  mule  just  don’t  give  a 
damn.”  (Laughter.) 

I have  been  accused  of  being  an  astute  politician, 
which  I esteem  a great  compliment.  (Laughter.) 
But  I maintain  that  any  man  who  will  do  the  work 
that  is  assigned  him  to  the  very  best  of  his  ability, 
according  to  the  Scriptures,  which  says,  “He  who 
has  been  faithful  over  a few  things  I will  make  him 
ruler  over  many  things,”  and  who  will  perform  the 
duties  assigned  to  him  in  his  county  society,  and 
all  the  way  up,  will  be  burdened  with  all  the  duties 
that  he  can  carry.  I have  attempted  to  discharge  in 
an  humble  way,  all  of  the  duties,  and  the  State 
Association  has  honored  me  in  every  particular  and 
in  every  way  possible.  And  so  I come  as  a man 
who  is  absolutely  free  and  untrammeled,  to  speak 
without  any  personal  thought  of  the  future,  only  for 
what  I conceive  to  be  the  good  of  organized  medicine 
and  the  young  men  who  are  coming  on.  (Applause.) 
I admit  my  love  for  the  young  men  of  this  country, 
in  the  profession,  and  my  single  desire  is  that  I may 
be  able  to  continue  with  them  as  a worker  in  or- 
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ganized  medicine.  I wish  to  do  things  and  only  those 
things  which  will  help  these  young  men,  and  with 
regret  I say  that  the  last  selfish  interest  that  I had 
in  the  young  was  taken  from  me  when  my  son  be- 
came a chemical  engineer.  I am  entirely  free  of  any 
selfish  purpose  and  all  of  the  efforts  that  I make 
to  carry  on  and  to  produce  a clean,  straight  profes- 
sion, without  the  unlicensed  running  here  and  there, 
is  for  the  protection  of  these  young  men.  And  let 
me  say  that  I could  get  enough  referred  work  from 
the  irregulars,  the  men  I am  fighting,  if  I could  be 
pacified  and  converted,  as  my  friends  have  desired 
that  I should  be,  to  call  everything  off  and  never 
say  another  word  about  this  matter. 

Now,  when  the  House  of  Delegates  met  in  Gal- 
veston and  these  gentlemen  carried  out  the  instruc- 
tions of  the  Harris  County  Medical  Society,  and  the 
policy  was  adopted  by  a lai’ge  majority  vote,  I sub- 
mit that  democracy  demands  that  at  least  if  they 
do  not  help  organized  medicine,  they  do  not  help  the 
bear.  (Prolonged  applause.)  I hold  in  my  possession 
a copy  of  a telegram  that  was  sent  to  the  Senator 
from  our  district,  and  to  some  of  the  members  of 
the  House  by  our  Legislative  Committee,  whose 
chairman  is  sitting  in  this  house,  after  the  House 
had  decided  this  matter.  This  telegram  confused  this 
splendid  Senator,  who  had  been  day  and  night,  in 
season  and  out  of  season,  struggling  for  what  he 
conceived  to  be  the  best  for  organized  medicine,  as 
per  the  instruction  of  this  House  of  Delegates.  I 
submit  to  you  that  when  this  thing  was  decided,  it 
was  the  business  of  the  Harris  County  Society  to 
either  keep  quiet  or  not  to  gum  up  the  works  by 
sending  such  messages  to  our  legislators.  (Ap- 
plause.) I was  asked  to  go  to  Austin  in  this  mat- 
ter. Dr.  Graves  could  not  go,  but  Dr.  Thoming  and 
I got  on  the  train,  at  our  own  expense,  and  went, 
but  before  doing  so,  we  communicated  by  telephone 
with  as  many  members  of  the  society  as  we  could 
catch  in  their  offices,  and  in  an  hour  secured  the 
promises  of  about  thirty-seven  members,  I have  for- 
gotten the  exact  number,  to  wire  our  legislators  to 
support  our  measures.  We  took  the  telephone  di- 
rectory at  random,  except  we  did  not  phone  our 
legislative  committee.  As  far  as  I know,  there  was 
not  a single  dissenting  individual.  There  were  one 
or  two  who  said,  and  that  opinion,  I understand,  is 
held  by  some  of  our  delegates,  that  the  House  of 
Delegates  having  decided  this  matter,  it  behooves 
us  to  either  stay  behind  the  thing  or  not  to  gum  the 
works  up.  In  a few  minutes  after  we  arrived  in 
Austin  we  had  satisfied  our  senator,  this  magic 
leader  of  our  profession  in  the  Senate,  and  I wish 
to  goodness  there  were  more  of  them  there.  (Ap- 
plause.) We  had  lunch  with  the  Representatives 
from  Harris  county,  all  we  could  get,  and  we  came 
away  with  the  assurance  that  they  Avould  listen  to 
our  House  of  Delegates,  once  being  instructed,  and 
that  they  would  take  it  for  granted  that  it  was  the 
business  of  the  Harris  County  Society  to  support 
this  measure,  and  I submit  to  you  gentlemen  that 
that  is  fair  and  right. 

Dr.  Red  and  I have  agreed  upon  many  things — I 
might  say,  if  Dr.  Red  does  not  correct  me,  a few 
things.  And  through  all  the  disputations  that  we 
have  had,  as  far  as  I know,  Dr.  Red  and  I have 
never  fallen  out. 

Dr.  Red:  That  is  right. 

Dr.  Moore:  He  comes  to  my  house  and  I go  to 
his  house,  but  we  cannot  agree  on  the  policy  that 
he  has  followed  as  chairman  of  the  county  society 
legislative  committee.  He  is  holding  the  same  old  in- 
structions that  he  went  to  Galveston  on.  Whether 
or  not  the  same  instructions  would  be  given  him  now, 
I do  not  know,  but  I wish  to  close  by  saying  that  I 
do  hope  that  a majority  of  the  Harris  County  Society 


membership  will  finally  have  a chance  to  express 
themselves  concerning  their  attitude  toward  a ques- 
tion which  has  been  presented  to  this  House  of  Dele- 
gates and  passed  by  a large  majority — whether  or 
not  they  will  support  a democratic  government,  or 
whether  they  are  going  into  Bolshevism.  (Applause.) 
There  was  one  other  thing,  in  conclusion:  I believe 
that  if  these  gentlemen  who  have  opposed  the  an- 
nual registration  measure  will  carefully  study  the 
operation  of  the  pharmacy  law,  the  nursing  law,  and, 
by  jimminy,  the  barbers  law.  The  barber,  even,  pays 
more  for  enforcement  of  their  regulatory  law  than 
the  doctor,  and  yet  the  cry  goes  up  here  and  there 
that  the  poor  young  men  of  the  medical  profession 
just  cannot  raise  the  money  to  pay  a two-dollar 
registration  fee.  The  trouble  I find  is  not  in  lead- 
ing these  young  fellows,  but  in  getting  out  of  their 
way,  because  they  are  coming.  I never  saw  anything 
like  it.  Young  fellows  now  make  more  in  the  first 
week  of  practice  than  I made  during  the  first  six 
months  I was  in  practice.  I think  the  trouble  is  not 
with  the  two  dollars.  I don’t  know  what  it  is.  I am 
not  able  to  solve  the  problem.  Where  such  a law 
has  been  in  operation  it  has  been  found  successful. 
I believe  with  these  men,  that  it  will  help  to  solve 
not  all  our  problems,  immediately,  but  our  major 
problems  eventually.  With  a united  profession  be- 
hind these  splendid  men  in  the  Senate  and  in  the 
House  of  Representatives  working  so  valiantly  for 
these  measures,  for  the  good  of  the  profession  and 
the  public  health,  I believe,  if  we  can  present  a united 
front,  that  we  can  win  the  fight.  (Applause.) 

Dr.  W.  B.  Russ,  of  San  Antonio:  A young  woman 
saw  a couple  of  boys  fighting;  she  was  a modern 
young  woman,  and  her  comment  was  much  to  the 
point.  She  said,  “You  boys  stoD  that,  both  of  you  on 
one  side  won’t  be  too  many.”  That  is  good  advice  for 
the  doctors.  All  of  us  on  one  side  aren’t  too  many. 
We  have  enough  troubles  on  the  outside  without 
fighting  among  ourselves.  I believe  in  a fight  as 
much  as  anybody,  and  enjoy  one  as  much  as  any- 
body, but  the  place  is  here,  not  after  we  adjourn. 
We  should  all  agree,  and  then  follow  out  a definite 
policy.  I would  suggest,  Mr.  Chairman,  that  when 
Dr.  Red  and  Dr.  Moore  have  another  one  of  the 
Harris  County  Medical  Society  meetings,  that  they 
shut  the  doors  and  let  the  survivor  write  the  report. 
(Laughter  and  applause.)  It  seems  so  silly  to  me. 
These  fights  began  when  I was  a youngster,  thirty 
years  ago,  and  I remember  very  well  how  I sat  in 
awe  and  wondered  if  the  world  was  coming  to  an  end. 
I think  Red  and  Moore  and  Russ,  and  the  rest  of 
the  oldtimers  might  slow  up  a little,  turn  down  their 
dampers  and  give  somebody  else  a chance  to  fight. 
Give  these  young  men  a chance;  they  are  going  to 
pay  the  two  dollars.  Let  them  do  the  fighting  and 
let  the  bald-heads  sit  back. 

Gentlemen,  this  is  no  matter  for  you  to  pass  oyer 
in  a light  way.  When  you  put  men  in  a position 
to  represent  you  in  the  hard  business  of  settling 
your  relations  with  the  public,  through  the  Legisla- 
ture or  otherwise,  you  put  them  in  a position  that 
is  very  hard  to  occupy.  They  are  regarded  as  po- 
litical doctors,  as  a gang  of  men  who  have  no  inter- 
est except  some  selfish  motive;  they  run  things  so 
as  to  get  something  out  of  it.  Only  yesterday  I 
heard  that  a man  at  this  meeting,  one  of  our  most 
distinguished  members,  had  said  he  was  quite  sure 
that  this  old  gang,  the  Board  of  Trustees,  mind  you, 
the  most  retiring  and  modest  and  self-effacing  men 
you  ever  saw,  made  out  of  their  jobs,  five  thousand 
dollars  a year,  at  least.  Well,  I immediately  looked 
into  the  matter,  because  I hadn’t  gotten  mine,  and 
I found  Thompson  hadn’t  gotten  his,  and  that  Graves 
hadn’t  gotten  his,  and  Turner  was  mad  because  he 
hadn’t  gotten  his.  The  only  man  whom  I have  not 
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interviewed  is  John  T.,  so  I suppose  he  got  all  of  the 
money.  Now,  if  we  are  going  to  jump  on  John  T., 
let’s  do  it  for  that.  Gentlemen,  it  is  perfectly  absurd 
to  ask  a man  like  Cummings,  here,  and  Beck,  and 
our  friends  who  are  holding  public  office  to  represent 
us  and  then  help  our  enemies  to  embarrass  and  ham- 
string them,  and  undo  the  work  they  have  done.  Last 
year  we  sent  a druggist  from  San  Antonio  to  the 
Legislature.  He  was  here  yesterday  to  talk  to  you, 
Mr.  Reader.  Reader  got  the  endorsement  of  Mr. 
Dielmann.  He  said  to  me,  “I  am  taking  Dielmann’s 
place,  and  I must  support  Dielmann,”  and  I said, 
“All  right;  you  support  Dielmann  and  we  won’t  sup- 
port you,”  and  that  is  how  we  became  so  friendly. 
He  is  for  us  all  the  time.  He  came  to  my  room  and 
said,  “Doctor,  what  in  the  name  of  God  is  the  mat- 
ter? At  home  we  stand  in  awe  of  you.  I went  to 
the  Legislature  thinking  I had  behind  me  an  irre- 
sistible force,  and  the  thing  that  cripples  me  every 
time  I endeavor  to  do  something  for  the  public 
health,  is  some  kind  of  indirect  message  from  doctors 
who  do  not  agree  with  your  general  policy.  One 
such  incident  as  that  will  do  more  harm  than  all 
the  Christian  Scientists  and  Chiropractors  in  the 
world.”  Now,  gentlemen,  let’s  differ;  let’s  fight; 
let’s  quarrel;  let’s  play  hard,  but  let’s  do  it,  first 
of  all,  in  our  homes  and  our  county  societies,  and, 
if  necessary,  here,  but  when  we  leave  here,  for  God’s 
sake,  let  it  rest.  (Applause.) 

Dr.  B.  T.  Vanzant,  of  Harris:  I desire  to  speak 
to  a point  of  personal  privilege.  Harris  County  has 
been  referred  to  in  the  last  few  years  as  a bunch  of 
insurgents.  I deny  that.  There  is  not  a word  of 
truth  in  it.  Harris  County  has  just  as  loyal  a bunch 
of  doctors  as  exist  on  the  face  of  the  earth.  They 
haven’t  had  contact  with  the  State  Medical  Associa- 
tion, possibly,  as  freely  as  they  should  have  had. 
The  matter  under  discussion  here  was  presented  to 
the  Harris  County  Medical  Society  through  the 
articles  written  by  our  Secretary,  in  the  Journal, 
which  articles  were  read  before  the  society,  at  the 
time  Dr.  Red  was  president,  and  the  delegates  were 
instructed  to  oppose  the  adoption  of  this  plan.  The 
matter  was  again  considered  during  the  time  that  I 
was  president  of  the  Harris  County  Medical  Society, 
and  the  former  action  was  endorsed.  So  far  as  I 
know,  there  has  been  no  further  official  action  taken 
by  the  Harris  County  Society.  What  our  delegates 
did  in  Galveston,  you  know.  What  has  been  done 
since  then,  as  was  said,  has  been  to  take  no  further 
action.  As  president  of  the  Harris  County  Medical 
Society,  and  as  president  of  the  South  Texas  Medical 
Society,  I advised  that,  since  the  matter  had  been 
settled  we  should  drop  in  line  and  endorse  this  policy. 
The  district  society  endorsed  the  movement,  through 
my  recommendation.  I again  deny  that  the  Harris 
County  bunch  are  bolshevistic;  we  are  democratic, 
but  we  want  to  speak  in  the  councils  of  the  party; 
and,  after  all,  opposing  the  Democratic  party  is  not 
such  a terrible  thing  to  do,  as  witness  our  recent 
political  campaign.  How  many  of  you  regulars  in 
medicine  were  bolshevists  in  that?  (Applause.)  I 
don’t  think  that  we  should  condemn  in  one  breath 
and  eulogize  in  another,  the  same  proposition. 

Dr.  S.  C.  Red:  I don’t  know  what  the  subject  or 
nature  of  the  subject,  Dr.  Moore  was  talking  on,  be- 
cause there  is  nothing  before  the  House. 

President  Miller:  Entertainment  and  education. 

Dr.  Red:  You  know,  we  have  been  in  the  process 
of  education.  As  I said  sometime  ago,  I had  no  in- 
tention of  stirring  Dr.  Moore  up. 

President  Miller:  God  bless  you  both;  Christ  died 
for  you,  heaven  yearns  for  you,  and  we  are  going 
to  put  up  with  you.  (Applause.) 


Dr.  Red:  That  is  fine.  From  the  applause  that 
was  given  to  the  remarks  that  Dr.  Moore  made,  I 
would  infer  that  I am  about  as  lonesome  here  as 
Dr.  Moore  is  in  the  Harris  County  Medical  Society. 
If  a thing  is  once  right,  it  is  always  right.  But  if 
it  is  once  wrong,  it  is  wrong  all  the  time.  Harris 
County  does  not  endorse  the  method  of  handling  this 
subject.  They  believe  in  the  medical  practice  act, 
and  think  it  ought  to  be  enforced,  but  they  don’t  be- 
lieve in  the  proposed  methods,  and  they  never  have 
believed  in  them;  the  probabilities  are  that  they  will 
never  believe  in  them.  We  are  over  three  hundred 
strong,  and  while  it  is  true  that  all  of  our  members 
were  not  present  at  the  meetings  when  the  matter 
was  decided,  they  had  notice  of  them.  We  have  a lit- 
tle bulletin,  and  that  bulletin  goes  to  every  member 
of  Harris  County  Medical  Society,  and  the  members 
are  put  on  notice  when  there  is  a meeting  and  if 
they  don’t  come  it  is  their  own  fault.  The  same  way 
in  this  meeting,  and  most  meetings.  Harris  County 
Medical  Society  went  on  record  against  the  plan,  as 
Dr.  Vanzant  said,  and  as  I said  before,  and  as  I 
said  at  Galveston.  Dr.  Slataper,  president  of  Harris 
County  Medical  Society,  turned  over  to  me  the  com- 
munications from  Dr.  Taylor,  with  power  to  act,  fol- 
lowing the  policy  of  the  Harris  County  Medical 
Society. 

President  Miller:  Are  there  any  other  reports? 

Secretary  Taylor : I have  the  report  of  the  delegate 
to  the  State  Dental  Society.  There  is  nothing  in  it 
that  requires  action  on  the  part  of  this  House,  and 
I move  that  it  be  published  in  the  proceedings. 

Dr.  T.  W.  Buford,  of  Lamar:  I second  the  motion. 

The  motion  was  put  and  carried,  and  the  report  of 
the  delegate  to  the  Texas  Dental  Society  was  re- 
ceived, and  is  as  follows: 

Report  of  Delegate  to  the  Texas  State  Dental 
Society. 

The  Texas  Dental  Society  met  in  Beaumont  this 
year  for  its  Forty-Ninth  Annual  Convention,  the 
session  opening  on  April  17.  There  was  a very 
large  representation  present — a very  enthusiastic 
and  responsive  crowd. 

As  delegate  from  the  State  Medical  Association, 
of  Texas,  I was  asked  for  an  address,  which  was 
given  on  the  morning  of  April  17.  It  was  well  re- 
ceived by  the  membership,  and  a very  cordial  recep- 
tion was  given  me  as  delegate  from  the  State  Med- 
ical Association.  The  attitude  of  the  membership  as 
a whole,  was  most  cordial,  and  apparently  a very  ex- 
cellent feeling  exists  between  this  group  and  our 
own  membership.  This,  I feel,  should  be  cultivated 
and  encouraged,  and  our  plan  of  having  a Fraternal 
Delegate  attend  these  meetings  seems  to  be  well 
worth  while  and  bids  to  bring  out  an  even  closer  fel- 
lowship between  the  two  professions,  already  closely 
related  and  working  together  in  a common  cause. 

The  privilege  to  represent  this  Association  was,  in- 
deed, a pleasure  to  me,  and  I wish  to  thank  the 
Association  for  this  honor. 

Frank  H.  Lancaster. 

Secretary  Taylor:  Mr.  President,  I have  the  fol- 
lowing telegram  from  the  El  Paso  County  Medical 
Society,  addressed  to  me  as  Secretary  of  the  State 
Medical  Association,  at  Brownsville: 

“The  El  Paso  County  Medical  Society  felicitates 
the  Texas  State  Medical  Association  on  its  choice 
of  a presiding  officer,  Dr.  Felix  P.  Miller,  of  ours, 
and  is  sure  that  he  will  discharge  the  onerous  duties 
of  his  office  with  credit  to  himself  and  honor  to  the 
fraternity. 

W.  R.  Jamieson,  President.” 
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President  Miller:  Without  objection,  just  file  it. 
The  Reference  Committee  on  Reports  of  Officers 
and  Committees  has  a report. 

Dr.  John  W.  Burns,  of  DeWitt,  then  presented  the 
second  Report  of  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees,  as  follows: 

Second  Report  of  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

Your  Committee  endorses  the  report  of  the  Board 
of  Councilors,  and  commends  the  Board  on  its  con- 
tinued efficient  work.  We  congratulate  them  upon 
their  splendid  cooperation.  We  also  wish  to  rec- 
ommend the  adoption  of  Dr.  Beck’s  report.  I move 
the  adoption  of  this  report. 

The  motion  was  seconded  by  Dr.  W.  A.  King,  of 
San  Antonio,  and  carried. 

President  Miller:  Any  more  reports  of  Reference 
Committees  ? 

Dr.  C.  F.  Lehmann,  of  Bexar,  then  presented  the 
report  of  the  Reference  Committee  on  Scentific 
Work,  as  follows: 

Report  of  Reference  Committee  on  Scientific 
Work. 

Report  of  Council  on  Scientific  Work. — The  com- 
mittee makes  the  following  comments: 

1.  The  policy  of  selecting  and  emphasizing  one 
major  subject  in  each  section,  is  good. 

2.  A series  of  twelve-minute  talks,  without  dis- 
cussion, seems  to  be  an  attractive  method  of  pre- 
senting interesting  subjects  in  a short  space  of  time. 

3.  The  reference  to  the  conflict  of  unofficial  en- 
tertainment features  with  the  scientific  program,  is 
well  made. 

4.  The  appeal  of  the  council  for  better  response 
to  requests  for  contributors  to  scientific  exhibits, 
should  be  kept  alive. 

Regarding  the  purchase  of  lantern  and  movie  pro- 
jectors: 

1.  It  is  recommended  that  this  be  done  with  the 
exception  of  the  movie  projector  and  that  the  pur- 
chase of  such  instrument  be  deferred  until  the  fol- 
lowing points  are  settled: 

(a)  The  selection  of  a projector  for  a standard- 
sized, or  a 16  mm.  film. 

(b)  Is  there  an  actual  demand  for  a movie  pro- 
jector at  this  time? 

There  would  still  be  an  outlay  of  a little  over 
seven  hundred  dollars  for  the  purchasing  of  lan- 
tern slides,  which  would  give  Dr.  Taylor’s  depart- 
ment added  burdens,  in  the  way  of  arranging  the 
machines  and  sending  them  and  setting  them  up  at 
different  meetings.  However,  the  committee  thinks 
that  this  is  ideal,  theoretically,  if  the  House  of  Dele- 
gates approves  of  it.  At  least  this  matter  should 
be  considered. 

I move  that  this  part  of  the  report  be  adopted. 

Dr.  A.  C.  Sweatland,  of  Lufkin:  I second  the  mo- 
tion. 

Secretary  Taylor:  I would  like  to  make  this  sug- 
gestion, that  the  matter  be  referred  to  the  Board  of 
Trustees.  That  is  in  accordance  with  the  by-laws. 

Dr.  Lehmann:  With  the  consent  of  my  second,  I 
move  that  the  matter  be  referred  to  the  Board  of 
Trustees. 

Dr.  Burns:  I agree. 

The  motion  was  put  and  carried. 

Report  of  the  Committee  on  Health  Problems  in 
Education  is  approved,  with  the  exception  that  it  is 
not  recommended  that  the  Board  of  Trustees  finance 


the  salary  of  a director  for  the  Texas  Federation  for 
Health  Education. 

We  recommend: 

(1)  That  the  matter  of  reviving  the  Texas  Fed- 
eration for  Health  Education  be  referred  back  to 
the  Committee  on  Health  Problems  in  Health  Edu- 
cation, and  that  the  Woman’s  Auxiliary  be  asked  to 
take  the  matter  up  as  a part  of  its  work. 

(2)  That  we  foster  and  encourage  the  work  of 
the  Texas  Federation  for  Health  Education. 

(3)  That  the  committee  on  Health  Problems  in 
Education  be  urged  to  co-operate  with  and  furnish 
the  necessary  aid  to  the  Woman’s  Auxiliary,  so  that 
the  scope  of  Health  Education  to  the  laity  can  be 
enlarged  and  made  practical. 

We  consider  such  action  as  extremely  important 
and  timely  for  the  reasons  that: 

(1)  The  supplying  of  correct  information  con- 
cerning health,  and  the  encouragement  of  personal 
hygiene  among  the  laity,  is  encumbent  upon  our 
profession. 

(2)  The  Woman’s  Auxiliary  can  serve  as  a con- 
necting link  between  the  Medical  Association  and 
any  lay  organization. 

(3)  The  spreading  of  actual  truth  concerning 
pernicious  propaganda  of  quacks  and  sects  is  com- 
mendable. 

I move  that  this  part  of  the  report  be  adopted. 

Dr.  C.  A.  Gray,  of  Fannin:  I second  the  motion. 

The  motion  was  then  put  and  carried. 

Report  of  Committee  on  Medical  Education  is  ap- 
proved, with  a word  of  encouragement  of  the  com- 
mittee’s work  in  continuing  its  thorough  cooperation 
with  the  American  Medical  Association  and  the 
American  College  of  Surgeons.  The  committee  feels 
that,  due  to  the  valuable  information  in  this  report, 
it  should  be  given  prominence  in  the  Journal.  I 
move  the  adoption  of  this  part  of  the  report. 

Dr.  H.  W.  Cummings,  of  Brazos:  I second  the 
motion. 

The  motion  was  put  and  carried. 

Report  of  Texas  Delegate  to  the  Association  of 
American  Medical  Colleges. — No  action  is  needed  on 
this  report.  It  was  approved. 

Report  of  Committee  on  Cancer. — It  is  recom- 
mended that  the  committee  be  commended,  and  that 
this  work  be  continued  vigorously. 

I move  that  the  committee  report  be  adopted  as 
a whole. 

Dr.  E.  C.  Scull,  of  Bexar:  I second  the  motion. 

The  motion  was  put  and  carried. 

Election  of  Officers. 

President  Miller:  We  now  come  to  the  election  of 
officers.  The  first  office  to  be  filled  is  that  of 
President-Elect. 

Secretary  Taylor:  The  President  has  appointed 
the  following  as  tellers:  Drs.  A.  I.  Folsom,  T.  R. 
Sealy,  C.  E.  Scull  and  W.  P.  Coyle. 

ELECTION  OF  PRESIDENT-ELECT. 

Dr.  A.  A.  Ross,  of  Lockhart:  Mr.  President  and 
Gentlemen  of  the  House  of  Delegates.  We  are  ap- 
proaching the  end  of  a rather  strenuous  session. 
Many  of  us,  perhaps,  are  weary  and  willing  to  go 
home,  and  it  won’t  be  long,  boys,  until  our  wishes 
will  be  gratified.  Perhaps  some  wounds  have  been 
inflicted  here  this  morning,  but  that  comes  from 
honest  differences  of  opinion  between  honest  men. 
Time,  the  great  physician,  with  her  healing  wings 
will  soon  bring  surcease  from  the  sorrows  of  today, 
and  let  us  hope  that  the  healing  waters  of  Mineral 
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Wells  will  complete  the  cure.  (Laughter  and  ap- 
plause.) 

Mr.  President  and  Gentlemen,  at  this  moment  we 
are  confronting  a responsibility  of  unusual  im- 
portance. We  are  now  at  the  time  in  our  annual 
deliberations  when  we  are  to  choose  from  among  our 
number  a president-elect,  who  will  serve  us  during 
the  coming  year  and  automatically  become  president 
next  year.  I have  in  mind  a man  who  stands  four- 
square to  all  of  the  requirements,  and  whose  quali- 
ties of  head  and  heart  and  his  attainments  are  so 
many  and  so  varied  that  the  mention  of  his  name, 
I believe,  will  arouse  a responsive  chord  in  this  as- 
sembly. Born  rather  more  than  sixty  years  ago,  yet 
still  vigorous  enough  to  play  eighteen  holes  of  golf 
almost  daily;  brought  up  on  a farm  in  a South  Texas 
county;  educated  in  the  country  schools;  broadened 
in  vision  and  wisdom  and  experience  by  service  as 
a pedagogue,  in  the  public  schools  of  his  county, 
and  as  a graduate  in  medicine  from  a leading  South- 
ern medical  college,  this  embryo  doctor  had  the  nerve, 
the  audacity  and  the  self-confidence,  to  locate  in  his 
home  town  for  the  practice  of  his  profession.  We 
were  just  emerging  from  the  days  of  calomel  and 
blood-letting  then;  we  were  still  dodging  night  air 
to  escape  from  malaria,  destroying  whole  city  blocks 
to  arrest  the  progress  of  yellow  fever  and  discours- 
ing learnedly  of  laudable  pus.  In  the  ranks  of  the 
profession  at  this  stage  of  his  career,  this  youthful 
disciple  of  Aesculapius  began  his  life  work  in  a 
small  though  historic  country  town,  where  compe- 
tition was  keen  with  the  old-timers,  then  as  now, 
and  where  with  Scotch  perserverance  and  bull-dog 
tenacity,  he  has  built  for  himself  a name,  a fame 
and  a reputation  perhaps  second  to  none  in  this  state. 
Confiding  friends  furnished  him  with  funds  in  those 
early  days,  when  he  was  unable  to  stand  alone  fi- 
nancially. And  at  least  once  each  two  years,  back 
nearly  four  decades  ago,  and  oftener  through  the 
years  that  have  since  hurried  past  this  friend  of 
humanity,  this  country  doctor,  who  demanded  the 
best  that  could  be  obtained  for  his  patients,  attended 
the  world’s  greatest  schools  and  clinics,  and  ever  his 
inquiring  mind  sought  light,  and  his  money  went  as 
freely  as  water  for  anything  that  promised  to  in- 
ci’ease  his  knowledge  or  in  any  way  benefit  his 
clientele.  Hospitals  were  unavailable  to  him  then, 
hence  he  was  taught  in  the  hard  school  of  experience 
and  necessity,  to  his  own  success  and  to  the  welfare 
of  his  patients.  He  has  unaided,  save  by  the  strength 
of  his  own  genius  for  accomplishment,  and  as  the 
crowning  achievement  of  a lifetime  of  service,  erected 
and  equipped  a hospital  in  a small  country  town  with 
only  a few  thousand  inhabitants  that,  as  a private 
institution,  would  be  a credit  to  any  city  in  this  state. 

Such  a man  was  bound  to  succeed;  could  not  help 
but  attract  the  attention  and  receive  the  rewards  of 
his  professional  brethren.  Hence,  years  ago  he 
served  his  district  as  councilor,  and  in  1922,  at  El 
Paso,  he  was  elected  as  a delegate  to  the  American 
Medical  Association;  he  was  re-elected  in  San  An- 
tonio and  again  in  Galveston,  and  has  been  present 
in  his  seat,  fighting  the  battles  of  his  constituents 
at  every  meeting  of  the  National  Association  since 
he  accepted  our  commission;  that  is  to  say,  gentle- 
men, this  friend  of  medicine  will  not  be  a drone  in 
any  hive.  More  than  this,  my  friend’s  home  life  is 
ideal.  Early  in  his  professional  career,  fate  or  for- 
tune, or  the  gods,  if  you  will,  threw  in  his  way  a 
lovely  young  woman,  the  daughter  of  a pioneer 
Methodist  preacher.  Cupid  did  the  rest.  Two  sturdy 
sons  and  two  winsome  daughters,  have  crowned  his 
devotion  to  her.  The  daughters  are  cultured,  gifted, 
discreet,  may  I not  say  in  this  presence,  “old-fash- 
ioned” Southern  young  women,  leaders  in  every  noble 
work.  The  boys  have  followed  in  their  father’s  foot- 


steps, and  are  easily  at  the  top  of  their  profession 
in  the  section  where  they  live.  They  are  associated 
with  him  in  a clinic  of  no  mean  proportions,  sharing 
his  daily  labors  and  bearing  the  burdens  of  his  de- 
clining days,  thus  making  him  more  available  for 
the  position  that  we  desire  to  fill. 

But  far  above  all  of  these  requirements,  gentle- 
men, he  is  an  upright  Christian  man.  Thirty-six 
years  ago  his  pathway  first  crossed  mine.  You  will 
pardon  me,  I must  now  become  somewhat  personal. 
Somewhat  older  and  far  wiser,  he  has  been  my 
counsellor.  He  has  awakened  my  ambitions  and 
aroused  the  best  that  was  in  me,  by  precept  and  ex- 
ample. We  have  journeyed  together  in  foreign 
lands.  We  have  occupied  the  same  stateroom  on 
an  ocean  liner.  I have  paced  the  deck  by  his  side, 
in  mid-ocean,  at  midnight,  in  midwinter,  while  the 
storm  king  lashed  the  waves  into  fury  and  light- 
ning’s flash  revealed  the  ocean’s  terrors.  I have 
worked  with  him  in  the  wards  of  the  old  world’s 
greatest  clinic.  We  have  stood  together  in  the  pres- 
ence of  death,  and  at  the  bedside  of  the  dying.  We 
have  sat  together  under  the  spell  of  music  by  the  old 
world’s  greatest  masters.  We  have  paused  together 
before  the  twin  shrines  of  Bacchus  and  Venus,  where 
license  ran  riot  and  lust  invited  dalliance.  More  than 
this,  gentlemen,  as  furnishing  opportunity  to  know 
this  man  at  his  best  and  at  his  worst,  I roomed  with 
him  for  months  in  a foreign  land,  where  each  of  us 
was  a total  stranger.  I have  seen  him  kneel  at  his 
bedside  night  after  night,  and  have  joined  him  in 
his  devotions  to  the  God  whom  our  mothers  taught 
us  to  worship.  In  all  of  these  particulars,  in  the 
tender  intimacy  born  of  this  close  association,  I have 
never  known  him  to  falter  at  the  base  of  wrong.  I 
have  never  found  a flaw  in  his  character.  Faults, 
perhaps,  yes;  only  the  Nazarene  was  perfect,  but  in 
thirty-six  years  of  close  personal  friendship,  I have 
never  heard  from  this  man’s  lips  an  oath  or  a nasty 
story.  I have  never  known  him  to  be  guilty  of  con- 
duct that  would  bring  the  blush  of  shame  to  the 
cheeks  of  his  honored  wife,  or  his  lovely  daughters. 
But  I hasten  to  recapitulate:  Born  in  Texas,  educated 
in  the  South,  preeminent  in  his  profession,  widely 
known,  universally  respected,  for  forty  years  a tither 
of  his  increase  to  the  cause  of  charity  and  to  the 
upbuilding  of  his  Master’s  Kingdom;  a stranger  to 
physical  fear,  to  mental  inertia,  to  moral  obloquy; 
honored,  upright,  ethical,  clean,  I nominate  as  Presi- 
dent-Elect of  the  State  Medical  Association  of  Im- 
perial Texas,  that  distinguished  Christian  gentleman, 
that  eminent  country  doctor,  that  manly  man,  John 
W.  Burns.  (Prolonged  applause.) 

Dr.  S.  C.  Red,  of  Harris:  Mr.  Chairman,  I feel 
sure  that  every  man  in  this  room  will  hope  that 
some  day  there  will  be  as  eloquent  a tribute  paid  to 
him  as  was  paid  by  Dr.  Ross  to  Dr.  Burns,  and  I 
want  to  say  that  every  word  of  it  was  true.  I want 
to  second  that  nomination.  (Applause.) 

Dr.  A.  B.  Small,  of  Dallas:  I move  that  the  nomi- 
nations be  closed. 

Dr.  C.  A.  Gray,  of  Fannin:  I second  the  motion. 

Dr.  H.  0.  Sappington,  of  Galveston:  And  that 
the  Secretary  be  instructed  to  cast  the  unanimous 
ballot  of  this  House  of  Delegates  for  Dr.  Burns  as 
President-Elect. 

President  Miller:  Will  you  add  that  to  your  mo- 
tion?. 

Dr.  Small:  Yes,  sir. 

The  motion  was  then  put  and  unanimously  car- 
ried. 

Secretary  Taylor:  Mr.  President,  Gentlemen  of 
the  House  of  Delegates,  the  Secretary  takes  great 
pleasure  in  casting  the  unanimous  ballot  of  this 
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House  of  Delegates  for  Dr.  John  W.  Burns,  of  Cuero, 
for  President-Elect  of  the  State  Medical  Association 
of  Texas.  (Applause.)  The  President  directs  that 
a committee  consisting  of  Drs.  A.  A.  Ross,  S.  C. 
Red,  and  A.  B.  Small,  introduce  Dr.  Burns  to  the 
membership  this  afternoon. 

President  Miller:  Election  of  three  vice-presi- 
dents. 

ELECTION  OF  VICE-PRESIDENT. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  Mr.  President, 
Gentlemen  of  the  House  of  Delegates:  As  a token 
of  our  appreciation  for  the  courtesies  and  for  the 
splendid  manner  in  which  Dr.  B.  0.  Works,  of  this 
city,  has  endeavored  to  see  that  the  Association  was 
properly  entertained,  I think  we  should  do  Dr.  Works 
the  honor  of  making  him  vice-president  of  the  State 
Medical  Association  of  Texas,  and  I now  place  his 
name  in  nomination.  (Applause.) 

Dr.  William  E.  Whigham,  of  Hidalgo:  I second 
the  nomination. 

Dr.  N.  A.  Davidson,  of  Cameron:  I move  the 
nominations  be  closed  and  the  Secretary  be  instructed 
to  cast  the  unanimous  ballot  of  this  House  of  Dele- 
gates for  Dr.  Works  for  vice-president. 

Dr.  H.  E.  Griffin,  of  Young:  I second  the  motion. 

The  motion  was  put  and  carried. 

Secretary  Taylor:  The  Secretary  takes  great 
and  peculiar  pleasure  in  casting  the  unanimous  bal- 
lot of  this  House  of  Delegates  for  Dr.  B.  0.  Works, 
of  Brownsville,  for  vice-president  of  the  State  Med- 
ical Association  of  Texas.  The  President  appoints 
as  a committee  to  introduce  Dr.  Works,  Drs.  Sealy 
and  Whigham. 

Dr.  W.  P.  Coyle,  of  Orange:  Mr.  President,  I want 
to  nominate  a man  who  needs  no  eulogy  whatever. 
It  chances  at  this  time  that  he  is  president  of  the 
Southeast  Texas  District  Medical  Society.  I think 
it  is  eminently  fit  that  we  elect  Dr.  B.  T.  Yanzant 
as  one  of  our  vice-presidents,  and  I therefore  place 
him  in  nomination. 

Dr.  S.  C.  Red,  of  Harris:  Mr.  Chairman,  I sec- 
ond the  nomination,  and  I will  say  about  Dr.  Van- 
zant,  that  he  is  diligent,  faithful  and  capable,  and  I 
make  the  motion  that  the  nominations  be  closed  and 
the  Secretary  be  instructed  to  cast  the  unanimous 
ballot  of  this  House  of  Delegates  for  Dr.  Vanzant 
for  vice-president. 

Dr.  S.  D.  Naylor,  of  Stephenville : I second  the 
motion. 

The  motion  was  put  and  carried. 

Secretary  Taylor:  Mr.  President,  the  Secretary 
takes  great  pleasure  in  casting  the  unanimous  bal- 
lot of  this  House  of  Delegates  for  Dr.  B.  T.  Van- 
zant, of  Houston,  for  vice-president  of  the  State 
Medical  Association  of  Texas,  and  the  President 
directs  that  Dr.  Coyle  be  added  to  the  committee  to 
introduce  the  vice-presidents. 

Dr.  J.  K.  Smith,  of  Texarkana:  I place  in  nomi- 
nation Dr.  D.  J.  Jenkins,  of  Daingerfield. 

Dr.  H.  W.  Cummings,  of  Brazos:  I second  the 
nomination,  and  move  that  the  nominations  be  closed 
and  the  Secretary  be  instructed  to  cast  the  unan- 
imous ballot  of  the  House  of  Delegates  for  Dr. 
Jenkins  for  vice-president. 

Dr.  S.  A.  Collom,  of  Bowie:  I second  the  motion. 

Motion  put  and  carried. 

Secretary  Taylor:  The  Secretary  takes  great 
pleasure  in  casting  the  unanimous  ballot  of  this 
House  of  Delegates  for  Dr.  D.  J.  Jenkins,  of  Dainger- 
field. The  President  directs  that  Dr.  Smith  be 
added  to  the  committee  to  present  the  vice-presidents. 


President  Miller:  Election  of  one  trustee  to  suc- 
ceed Dr.  Graves. 

ELECTION  OF  TRUSTEE. 

Dr.  H.  W.  Cummings,  of  Brazos:  Mr.  Chairman, 

I move  that  Dr.  Graves  be  re-elected  to  succeed  him- 
self. 

Dr.  A.  I.  Folsom,  of  Dallas:  I second  the  nomina- 
tion, and  move  the  nominations  be  closed  and  the 
Secretary  be  instructed  to  cast  the  unanimous  ballot 
of  the  House  of  Delegates  for  Dr.  Graves,  to  suc- 
ceed himself  as  trustee. 

Dr.  G.  B.  Taylor,  of  Milam:  I second  the  motion. 

The  motion  was  then  put  and  carried. 

Secretary  Taylor:  The  Secretary  takes  great 
pleasure  in  casting  the  unanimous  ballot  of  this 
House  of  Delegates  for  Dr.  M.  L.  Graves,  of  Hous- 
ton, to  succeed  himself  as  trustee  of  the  State 
Medical  Association  of  Texas.  Drs.  Cummings  and 
Folsom  will  introduce  Dr.  Graves. 

ELECTION  OF  COUNCILORS. 

President  Miller:  We  now  come  to  the  election 
of  five  councilors;  councilor  for  District  No.  2,  to 
succeed  Dr.  P.  C.  Coleman. 

Dr.  Stewart  Cooper,  of  Taylor:  I nominate  Dr. 
Coleman  to  succeed  himself  as  councilor  for  the  Sec- 
ond District. 

Dr.  A.  B.  Small,  of  Dallas:  I second  the  nomina- 
tion. 

Dr.  John  W.  Burns,  of  DeWitt:  I move  the  nomi- 
nations be  closed  and  the  Secretary  be  instructed  to 
cast  the  unanimous  ballot  of  this  House  of  Delegates 
for  Dr.  P.  C.  Coleman,  to  succeed  himself  as  councilor 
for  the  Second  District. 

Dr.  W.  N.  Wardlaw,  of  Childress:  I second  the 
motion. 

The  motion  was  put  and  carried. 

Secretary  Taylor:  The  Secretary  takes  pleasure 
in  casting  the  unanimous  ballot  of  this  House  of 
Delegates  for  Dr.  P.  C.  Coleman,  of  Colorado,  to 
succeed  himself  as  councilor  of  the  Second  District. 
Dr.  Cooper  has  been  appointed  a committee  to  in- 
troduce him. 

President  Miller:  Councilor  for  the  Seventh 
District. 

Dr.  Edgar  Smith,  of  Caldwell:  Gentlemen,  I wish 
to  place  in  nomination  Dr.  A.  A.  Ross,  to  succeed 
himself  as  councilor  for  the  seventh  district.  You 
know  his  ability  and  it  is  not  necessary  for  me  to 
mention  it. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  I second  that 
nomination,  and  move  that  the  nominations  be  closed 
and  the  Secretary  be  instructed  to  cast  the  unan- 
imous ballot  of  this  House  for  Dr.  Ross  to  succeed 
himself. 

Dr.  A.  B.  Small,  of  Dallas:  I second  the  motion. 

The  motion  was  put  and  carried. 

Secretary  Taylor:  The  Secretary  takes  pleasure 
in  casting  the  unanimous  ballot  of  this  House  of 
Delegates  for  Dr.  A.  A.  Ross,  of  Lockhart,  to  succeed 
himself  as  councilor  for  the  Seventh  District.  Dr. 
Edgar  Smith  has  been  appointed  a committee  to  in- 
troduce him  this  afternoon. 

President  Miller:  District  No.  8,  Dr.  0.  S.  McMul- 
len’s term  expires. 

Dr.  John  W.  Burns,  of  DeWitt:  I place  in  nomina- 
tion Dr.  O.  S.  McMullen,  to  succeed  himself.  Dr. 
McMullen  has  been  active  and  energetic  in  the  prose- 
cution of  his  duties,  and  I think  a most  valuable 
member  of  the  Board  of  Councilors.  He  is  familiar 
with  the  legislative  policies  of  this  organization,  and 
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I am  sure  we  can  ill  afford  to  dispense  with  his 
services. 

Dr.  R.  S.  Killough,  of  Potter:  I second  the  nomi- 
nation. 

Dr.  H.  W.  Cummings,  of  Brazos:  I move  the 
nominations  be  closed  and  he  be  elected  by  acclama- 
tion. 

Dr.  W.  N.  Wardlaw,  of  Childress:  I second  that 
motion. 

The  motion  was  put  and  carried. 

Secretary  Taylor:  The  Secretary  takes  pleasure 
in  casting  the  unanimous  ballot  of  this  House  of 
Delegates  for  Dr.  0.  S.  McMullen,  of  Victoria,  to 
succeed  himself  as  councilor  of  the  Eighth  District. 

President  Miller:  Ninth  District,  Dr.  Thorning. 

Dr.  S.  C.  Red,  of  Harris:  It  seems  as  if  these 
councilors  have  done  mighty  well;  they  have  carried 
on  the  work.  Therefore,  I nominate  Dr.  Thorning  to 
succeed  himself. 

Dr.  C.  P.  Yeager,  of  Corpus  Christi:  I second  the 
nomination,  and  move  that  the  nominations  be 
closed  and  the  Secretary  be  instructed  to  cast  the 
unanimous  ballot  of  this  House  of  Delegates  for  Dr. 
Thorning,  to  succeed  himself. 

Dr.  A.  B.  Small,  of  Dallas:  I second  the  motion. 

The  motion  was  put  and  carried. 

Secretary  Taylor:  The  Secretary  takes  pleasure 
in  casting  the  unanimous  ballot  of  this  House  of 
Delegates  for  Dr.  W.  B.  Thorning,  of  Houston,  to 
succeed  himself  as  councilor  for  the  Ninth  District. 

President  Miller:  The  Tenth  District,  to  succeed 
Dr.  A.  E.  Sweatland. 

Dr.  W.  P.  Coyle,  of  Orange:  I live  in  the  Tenth 
District.  We  have  a councilor  who  has  been  very 
faithful  in  his  work,  and  very  satisfactory  to  our 
district.  I wish  to  nominate  Dr.  A.  E.  Sweatland, 
of  Lufkin,  to  succeed  himself. 

Dr.  C.  A.  Gray,  of  Fannin:  I second  the  nomina- 
tion. 

Dr.  S.  C.  Red,  of  Harris:  I move  that  nominations 
be  closed  and  the  Secretary  be  instructed  to  cast  the 
unanimous  ballot  of  this  House  of  Delegates  for  Dr. 
A.  E.  Sweatland,  of  Lufkin,  to  succeed  himself  as 
councilor  for  the  Tenth  District. 

Dr.  G.  B.  Taylor,  of  Milam:  I second  the  motion. 

The  motion  was  then  put  and  carried. 

Secretary  Taylor:  The  Secretary  takes  pleasure 
in  casting  the  unanimous  ballot  of  this  House  of 
Delegates  for  Dr.  A.  E.  Sweatland,  of  Lufkin,  to 
succeed  himself  as  councilor  of  the  Tenth  District. 
The  President  directs  that  Dr.  John  W.  Burns  pre- 
sent Dr.  McMullen,  Dr.  Yeager  present  Dr.  Thorning, 
and  Dr.  Coyle  present  Dr.  Sweatland  this  afternoon. 

ELECTION  OF  DELEGATE  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

President  Miller:  Two  delegates  to  the  A.  M.  A., 
are  to  be  elected;  three  terms  expire.  The  terms  of 
Drs.  Holman  Taylor,  S.  P.  Rice  and  R.  W.  Knox,  ex- 
pire. 

Dr.  J.  L.  Hammond,  of  Paris:  I want  to  nominate 
Dr.  C.  A.  Gray,  of  Bonham,  as  one  of  the  delegates 
to  the  American  Medical  Association. 

President  Miller:  You  are  nominating  now  for 
place  No.  4,  to  succeed  Dr.  Holman  Taylor. 

Dr.  C.  A.  Gray,  of  Fannin:  I decline  the  nomina- 
tion. 

Dr.  Hammond:  I withdraw  my  nomination  of  Dr. 
Gray.  I will  make  it  later. 

Dr.  A.  B.  Small,  of  Dallas:  I nominate  Dr.  Holman 
Taylor  to  succeed  himself. 


Dr.  D.  J.  Jenkins,  of  Morris:  I second  the  nom- 
ination. 

Dr.  John  W.  Burns,  of  DeWitt:  I move  that  the 
nominations  be  closed  and  the  President  cast  the 
unanimous  vote  of  this  lodge — (laughter  and  ap- 
plause)— I mean  of  this  association,  for  our  most 
efficient  Secretary,  to  succeed  himself. 

Dr.  W.  N.  Wardlaw,  of  Childress:  I second  the 
motion. 

The  motion  was  then  put  and  carried. 

President  Miller:  Among  the  many  pleasant  duties 
the  President  has  had,  he  now  casts  the  unanimous 
ballot  of  this  association  for  the  able  Secretary  to 
succeed  himself  as  delegate  to  the  A.  M.  A.  Dr. 
Small  will  present  him  this  afternoon. 

Dr.  J.  W.  E.  H.  Beck,  of  DeKalb:  I esteem  it  a 
great  personal  privilege  to  have  the  honor  of  nom- 
inating a gentleman  as  delegate  to  the  A.  M.  A. 
who  has  rendered  valuable  service  to  organized  med- 
icine, and  who,  in  case  of  storm,  is  a wheelhorse.  I 
nominate  Dr.  F.  P.  Miller  of  El  Paso. 

Dr.  H.  W.  Cummings,  of  Brazos:  I second  Dr. 
Miller’s  nomination. 

Secretary  Taylor:  You  are  nominating  now  to 
fill  place  No.  5,  at  the  present  time  occupied  by 
Dr.  S.  P.  Rice.  The  place  of  Dr.  R.  W.  Knox  has 
been  abolished.  Those  two  terms  expire  and  only 
place  No.  5 will  be  filled  at  this  time. 

Vice-President  Dr.  S.  D.  Naylor,  of  Stephenville, 
in  the  chair. 

Dr.  J.  L.  Hammond,  of  Paris:  I want  to  nominate 
Dr.  Gray,  of  Bonham,  as  delegate  to  the  American 
Medical  Association. 

Dr.  C.  P.  Yeager,  of  Corpus  Christi:  I second  the 
nomination. 

Vice-President  Naylor:  Any  other  nominations? 

Dr.  A.  A.  Ross,  of  Lockhart:  Mr.  President,  I 
don’t  want  to  make  any  nominations.  This  assem- 
bly has  been  good  to  me.  It  is  hardly  fair  for  me 
to  ask  anything  from  it.  I have  no  axe  to  grind  on 
the  face  of  the  earth.  I love  Dr.  Gray.  No  doubt, 
he  is  a fine  gentleman.  But,  boys,  we  will  make  a 
mistake  not  to  send  Felix  Miller  to  the  American 
Medical  Association  as  our  delegate,  as  a reward  for 
the  services  that  he  has  rendered  and  for  the  serv- 
ice that  he  can  render  by  reason  of  his  wide  ac- 
quaintance and  general  experience.  I second  the 
nomination  of  Dr.  Miller. 

Dr.  S.  C.  Red,  of  Harris:  Mr.  Chairman,  I rise 
to  second  the  nomination  of  Dr.  Miller.  In  addition 
to  the  reason  that  Dr.  Ross  gave,  Dr.  Miller  is  thor- 
oughly familiar  with  the  work  of  organized  med- 
icine; he  has  been  in  office;  he  has  been  in  the  har- 
ness here  in  the  State  Medical  Association;  he  has 
made  good;  he  carries  with  him  a wealth  of  knowl- 
edge about  the  medical  affairs  of  the  State  of  Texas 
that  no  one  else  possesses  right  now.  I second  his 
nomination. 

Dr.  C.  A.  Gray,  of  Fannin:  I wanted  to  decline 
this  offer,  because  I feel  that  Dr.  Miller  would  be 
the  best  man  for  the  place.  I move  that  the  nom- 
inations be  closed  and  that  Dr.  Miller  be — 

Dr.  Hammond:  With  Dr.  Gray’s  consent,  I with- 
draw the  nomination. 

Dr.  C.  A.  Gray,  of  Fannin:  I move  the  nomina- 
tions be  closed  and  the  Secretary  be  instructed  to 
cast  the  unanimous  ballot  of  this  House  of  Dele- 
gates for  Dr.  Miller,  as  delegate  to  the  A.  M.  A. 

Dr.  W.  N.  Wardlaw,  of  Childress:  I second  the 
motion. 

The  motion  was  put  and  carried. 

Secretary  Taylor:  The  Secretary  takes  great 
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pleasure  in  casting  the  unanimous  ballot  of  this 
House  of  Delegates  for  Dr.  F.  P.  Miller,  of  El  Paso, 
as  delegate  to  the  American  Medical  Association, 
place  No.  5,  and  Drs.  Beck  and  Gray  will  present 
him. 

President  Miller:  (In  the  chair.)  Two  alternate 
delegates  to  the  A.  M.  A. 

Secretary  Taylor:  The  terms  of  Drs.  R.  B.  Ander- 
son, C.  A.  Gray,  and  A.  E.  Sweatland,  expire.  You 
will  nominate  now  to  fill  place  No.  4,  as  the  alter- 
nate for  Dr.  Holman  Taylor. 

Dr.  W.  B.  Russ,  of  San  Antonio:  Mr.  Chairman, 
I move  that  Dr.  Anderson  be  elected  to  succeed  him- 
self. 

Dr.  D.  H.  Hudgins,  of  Forney:  I second  the  mo- 
tion. 

Dr.  W.  L.  Parker,  of  Wichita  Falls:  I move  that 
the  nominations  be  closed  and  that  the  Secretary 
be  instructed  to  cast  the  unanimous  ballot  of  this 
House  of  Delegates  for  Dr.  Anderson,  to  succeed 
himself  as  alternate  delegate  to  the  American  Med- 
ical Association. 

Dr.  J.  W.  David,  of  Navarro:  I second  the  motion. 

The  motion  was  put  and  carried. 

Secretary  Taylor:  The  Secretary  takes  pleasure 
in  casting  the  unanimous  ballot  of  this  House  of 
Delegates  for  Dr.  R.  B.  Anderson,  of  Fort  Worth, 
as  alternate  delegate,  place  No.  4.  Dr.  Russ  will 
present  him. 

Dr.  A.  I.  Folsom,  of  Dallas:  I nominate  Dr.  C.  A. 
Gray,  of  Bonham,  as  alternate  delegate,  place  No.  5. 

Dr.  John  S.  Turner,  of  Dallas.  I second  the  nom- 
ination. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  I move  that  the 
nominations  be  closed  and  the  Secretary  be  instruct- 
ed to  cast  the  unanimous  ballot  of  this  House  of 
Delegates  for  Dr.  Gray,  to  succeed  himself  as  alter- 
nate delegate  to  the  American  Medical  Association. 

Dr.  H.  W.  Cummings,  of  Brazos:  I second  the 
motion. 

The  motion  was  put  and  carried. 

Secretary  Taylor:  The  Secretary  takes  great 
pleasure  in  casting  the  unanimous  ballot  of  this 
House  of  Delegates  for  Dr.  C.  A.  Gray,  of  Bonham, 
to  succeed  himself  as  alternate  delegate  to  the 
American  Medical  Association,  place  No.  5.  Dr.  Fol- 
som will  present  him  this  afternoon. 

ELECTION  MEMBER  COUNCIL  ON  MEDICAL  DEFENSE. 

President  Miller:  Member  of  the  Council  on  Med- 
ical Defense,  the  term  of  Dr.  King  expires. 

Dr.  C.  E.  Scull,  of  Bexar:  Mr.  President,  I nom- 
inate Dr.  King  to  succeed  himself. 

Dr.  C.  P.  Yeager,  of  Corpus  Christi:  I move  the 
nominations  be  closed,  and  the  Secretary  be  in- 
structed to  cast  the  unanimous  ballot  of  the  House 
of  Delegates  for  Dr.  W.  A.  King,  of  San  Antonio, 
to  succeed  himself  as  a member  of  the  Council  on 
Medical  Defense. 

Dr.  T.  W.  Buford,  of  Lamar:  I second  the  motion. 

The  motion  was  put  and  carried. 

Secretary  Taylor:  Mr.  President,  the  Secretary 
takes  great  pleasure  in  casting  the  unanimous  bal- 
lot of  this  House  of  Delegates  for  Dr.  W.  A.  King, 
of  San  Antonio,  to  succeed  himself  as  a member  of 
the  Council  on  Medical  Defense.  Dr.  Scull  will  pre- 
sent him  to  the  body  this  afternoon. 

ELECTION  MEMBER  COUNCIL  ON  SCIENTIFIC  WORK. 

President  Miller:  A member  of  the  Council  on 
Scientific  Work,  to  be  nominated  by  the  president- 
elect. 


President-Elect  Dildy:  Mr.  President  and  mem- 
bers of  the  association,  I take  pleasure  in  announc- 
ing for  the  vacancy  on  the  Council  on  Scientific 
Work,  Dr.  T.  Richard  Sealy,  of  Santa  Anna. 

Dr.  John  T.  Moore,  of  Houston:  I want  to  quote 
a passage  of  scripture.  (Laughter.)  “Oh,  how  good 
it  is  for  brethren  to  dwell  together  in  unity.” 

Dr.  John  W.  Bums,  of  DeWitt:  I move  his  elec- 
tion. 

Dr.  A.  I.  Folsom,  of  Dallas:  I second  the  motion. 

The  motion  was  put  and  carried. 

ELECTION  MEMBER  COMMITTEE  ON  LEGISLATION. 

President  Miller:  The  Legislative  Committee, 
nomination  also  by  the  president-elect. 

President  Miller:  While  Dr.  Dildy  is  considering 
the  matter,  let  me  say  that  during  my  term  of  of- 
fice I have  visited  almost  every  district  society,  and 
every  county  society  that  asked  me;  some  places  I 
didn’t  go  because  I just  couldn’t  get  there,  and  I want 
to  thank  the  profession  in  general  and  the  House 
of  Delegates  especially,  and  the  Board  of  Councilors 
and  Trustees  and  the  Secretary’s  office,  for  the  able 
help  and  assistance  they  have  given  me. 

Secretary  Taylor:  The  president-elect  nominates 
Dr.  Edgar  Smith,  of  Lockhart,  to  fill  the  vacancy  on 
the  Legislative  Committee. 

Dr.  A.  A.  Ross,  of  Lockhart:  Mr.  President,  not 
hearing  any  nominations  from  the  floor,  I move  that 
the  nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  the  vote  of  this  assembly  for  Dr. 
Smith,  of  Lockhart. 

Dr.  John  W.  Turner,  of  Dallas:  I second  the  mo- 
tion. 

The  motion  was  put  and  carried,  and  Dr.  Edgar 
Smith  of  Lockhart,  was  unanimously  elected  a mem- 
ber of  the  Committee  on  Legislation,  to  succeed  Dr. 
Winfred  Wilson,  of  Memphis,  whose  term  expires. 

ELECTION  MEMBER  COMMITTEE  ON  COLLECTION  AND 
PRESERVATION  OF  RECORDS. 

President  Miller:  A member  of  the  Committee  on 
Collection  and  Preservation  of  Records,  to  be  nom- 
inated by  the  retiring  President.  I take  great  pleas- 
ure in  placing  in  nomination  Dr.  J.  D.  Osborn,  of 
Cleburne,  to  succeed  himself  on  that  committee. 

Dr.  P.  C.  Coleman,  of  Colorado:  I second  the 
nomination,  and  move  that  the  nominations  close 
and  Dr.  Osborn  be  elected  by  acclamation. 

The  motion  was  seconded,  put,  and  carried,  and 
Dr.  J.  D.  Osborn,  of  Cleburne,  was  elected  to  suc- 
ceed himself  as  a member  of  the  Committee  on  Col- 
lection and  Preservation  of  Records. 

SELECTION  OF  MEETING  PLACE. 

President  Miller:  Now  we  come  to  a place  where 
it  won’t  do  for  the  Secretary  to  cast  the  ballot.  Se- 
lection of  the  time  and  place  of  the  next  annual 
session. 

Secretary  Taylor:  Mr.  President,  I was  directed 
to  defer  the  reading  of  certain  communications  until 
we  came  to  this  head.  I now  present  these  com- 
munications. The  following  telegrams  have  been  re- 
ceived, pertaining  to  Mineral  Wells  as  a place  of 
meeting : 

“We  will  exceed  the  speed  limit  in  exemplifying 
the  motto  of  service  before  self  if  you  bring  your 
next  meeting  to  Mineral  Wells. 

John  W.  Crutcher, 
President  Rotary  Club.” 

“We  have  municipal  ownership  and  control  of 
cordiality  and  will  carry  the  peak  load  and  put  it  at 
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your  service  if  you  hold  your  next  meeting  at  Min- 
eral Wells. 

The  City  Commission.” 

“The  Kiwanis  Club  motto  is  we  build  we  specialize 
on  building  a reputation  for  hospitality  come  to 
Mineral  Wells  next  year  and  let  us  demonstrate. 

W.  H.  Roach, 

President  Kiwanis  Club.” 

“Meeting  room  in  the  hotel  building  seating  fifteen 
hundred  committee  rooms  ample  dealers  display 
space  all  cheerfully  at  your  disposal  free  in  our  new 
four  hundred  room  hotel  if  Mineral  Wells  is  chosen 
next  convention  city. 

Mineral  Wells  Hotel  Company.” 

“If  you  select  Mineral  Wells  for  your  next  con- 
vention we  will  cheerfully  tender  you  our  complete 
facilities  including  two  meeting  rooms  capacity  four 
hundred  and  five  hundred  respectively  also  dealers 
display  space  more  ample  than  any  other  Texas 
Hotel  stop  the  usual  committee  rooms  will  be  placed 
at  your  disposal  stop  first  class  hotel  accommoda- 
tions will  be  available  for  all. 

Crazy  Water  Hotel  Company.” 

“The  Palo  Pinto  County  Medical  Society  wishes 
to  place  the  City  of  Mineral  Wells  before  you  for 
your  consideration  as  your  next  convention  city  as  a 
part  of  the  state  organization  we  want  you  the  en- 
tire city  extends  as  sincere  invitation  to  you  we 
earnestly  hope  that  Mineral  Wells  may  have  the 
honor  of  having  you  as  its  guests  for  your  1930  con- 
vention. 

C.  R.  Williams, 

Secretary  Palo  Pinto  County 
Medical  Society.” 

“Mineral  Wells  is  keenly  anxious  for  Texas 
physicians  to  have  personal  knowledge  of  this  resort 
and  its  remarkable  new  developments  in  the  past 
several  years  it  is  centrally  located  and  no  other 
Texas  city  will  have  more  available  rooms  in  high 
class  hotels  and  none  will  go  farther  to  entertain  in 
your  spare  hours  and  yet  organizations  which  hold 
conventions  here  agree  the  situation  is  ideal  for  se- 
curing attendance  on  business  sessions  choose  this 
delightful  scenic  city  for  your  next  meeting. 

Chamber  of  Commerce.” 

These  pertaining  to  Waco: 

“The  officials  of  Waco  wish  to  join  the  McLennan 
County  Medical  Association  in  extending  your  con- 
vention a most  cordial  invitation  to  hold  your  an- 
nual convention  in  Waco  next  year  stop  Waco  is 
fully  equipped  to  take  care  of  your  convention  stop 
come  to  see  us  in  Ninenteen  Thirty. 

T.  D.  Brooks,  Mayor.” 

“The  Waco  Chamber  of  Commerce  and  the  citizen- 
ship of  Waco  generally  extend  through  the  officers 
and  directors  of  this  organization  a most  cordial  in- 
vitation to  the  State  Medical  Association  to  hold 
your  next  annual  convention  in  this  city  our  new  and 
enlarged  hotel  facilities  and  the  central  location  of 
Waco  make  this  an  ideal  convention  city  and  above 
all  you  will  find  here  a most  cordial  and  sincere  wel- 
come we  want  the  pleasure  of  entertaining  your  or- 
ganization in  Nineteen  Thirty. 

W.  V.  Crawford, 
Vice-President  and  General 
Manager,  Waco  Chamber  of 
Commerce.” 

Those  are  all  the  communications  on  the  Secre- 
tary’s table.  Wait  a moment.  Here  is  one  pertain- 
ing to  Dallas,  it  is  directed  to  Dr.  John  0.  Mc- 
Reynolds,  El  Jardin  Hotel: 


“I  wish  to  join  local  members  of  the  State 
Medical  Association  in  most  cordially  inviting  to 
Dallas  the  next  convention  stop  if  Dallas  is  given  the 
honor  of  entertaining  this  great  association  I wish 
to  assure  the  members  that  our  official  family  at 
the  city  hall  will  cooperate  in  every  way  possible  to 
make  it  the  greatest  meeting  in  the  entire  history  of 
the  association.” 

Dr.  W.  P.  Coyle,  of  Orange:  Who  is  that  from? 

Secretary  Taylor:  J.  Waddy  Tate. 

(Cries  of  “Hot  Dog.”) 

Dr.  A.  I.  Folsom,  of  Dallas:  Mr.  Chairman,  I am 
placed  in  the  embarrassing  position  of  going  against 
our  Hot  Dog  Mayor,  who  is  inviting  you  to  Dallas; 
not  that  we  don’t  want  you,  our  latch  string  is  al- 
ways on  the  outside  for  this  association.  I think 
you  know  that.  I rise  to  move  that  we  go  to  Min- 
eral Wells  next  time.  (Applause.)  Mineral  Wells 
has  shown  that  she  has  a sincere  and  a very  wide- 
spread desire  for  us  to  meet  there  next  year.  Min- 
eral Wells  is  centrally  located  and  has  ample  fa- 
cilities to  take  care  of  this  convention,  comfortably, 
not  only  with  reference  to  hotel  rooms,  but  space 
for  our  meetings.  I therefore  move  that  we  accept 
the  invitation  of  Mineral  Wells  to  meet  there  in 
1930. 

Dr.  J.  H.  McCracken,  of  Palo  Pinto:  Mr.  Presi- 
dent, Gentlemen  of  the  House  of  Delegates,  I don’t 
think  it  is  necessary  for  me  to  say  very  much  about 
Mineral  Wells.  I think  you  have  your  minds  made 
up  to  go  there,  and  we  sure  will  be  glad  to  have 
you.  That  has  been  shown  by  these  telegrams.  I 
tried  last  year  to  get  this  association  to  go  to  Min- 
eral Wells.  We  were  defeated  by  a few  votes,  and 
I was  glad  of  it.  I was  glad  to  come  to  Browns- 
ville. I wanted  to  see  the  Magic  Valley.  We  are 
here,  we  appreciate  the  hospitality  of  these  people, 
we  have  enjoyed  it,  and,  outside  of  the  few  little 
inconveniences  about  places  to  stay,  I think  every- 
body has  enjoyed  the  meeting.  We  are  indebted  to 
the  doctors  and  the  citizenry  of  Brownsville.  But 
what  I want  to  say  to  you  is  this:  It  was  brought 
to  my  attention  yesterday,  by  a friend  that  at  some 
places  in  the  state  where  we  have  met,  hotel  rates 
have  been  advanced  for  the  occasion.  I will  guar- 
antee, personally,  that  they  will  not  advance  the 
rates  at  Mineral  Wells,  and  if  any  man  who  attends 
finds  the  rates  have  been  advanced  when  we  meet 
there,  I will  pay  the  difference.”  (Applause.)  But 
in  order  to  make  it  still  better,  I telegraphed  the 
two  principal  hotels.  We  have  two  large  hotels,  the 
Baker,,  now  practically  completed,  with  400  rooms 
and,  by  the  way,  it  is  as  nice  a hotel  as  you  ever 
saw  in  your  life,  and  the  Crazy  Well  Hotel,  which, 
as  many  of  you  know,  is  a large  hotel,  of  350  rooms, 
with  the  biggest  lobby  of  any  hotel  perhaps  in  the 
United  States.  I received  the  two  following  tele- 
grams, very  promptly: 

“Can  absolutely  assure  you  our  rates  at  Mineral 
Wells  will  not  be  raised  should  State  Medical  Asso- 
ciation hold  its  convention  there  in  1930.  Wishing 
you  success. 

The  Baker  Hotel  Company.” 

“Guarantee  the  convention  that  rates  will  not  be 
raised  if  they  meet  here  next  year. 

Signed  J.  B.  Griffen, 

Manager  of  the  Crazy  Hotel.” 

I will  say  further  that  these  two  hotels  have  taken 
over  our  country  club  and  golf  grounds,  and  they 
are  going  to  double  its  capacity  and  make  it  second 
to  none;  so  bring  your  golf  clubs.  I thank  you. 

Dr.  W.  A.  Wood,  of  McLennan:  Mr.  President, 
Gentlemen  of  the  House  of  Delegates.  I am  from 
Waco,  where  the  grass  is  green,  the  sky  blue,  the 
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women  beautiful,  the  men  true.  I came  here  with 
one  purpose,  to  invite  you  to  Waco.  The  citizenship 
of  my  city  is  behind  me.  Everybody  in  my  place 
wants  this  meeting  in  1930.  I always  say  to  my 
wife,  when  she  wants  company  and  says,  “Wait  un- 
til I do  this,  that  and  the  other  thing,”  “Mother, 
there  is  nothing  in  the  world  comparable  to  a good, 
hearty  welcome.”  You  will  receive  a good,  hearty 
welcome  if  you  come  to  our  city.  You  know  that  we 
can  entertain  you.  We  have  good  hotel  facilities. 
We  have  one  of  the  very  best  and  most  beautiful 
lakes,  costing  two  million  and  a half  dollars,  and  a 
thirty-five  mile  scenic  drive.  We  have  two  medical 
arts  buildings  and  Baylor  University.  We  want  you 
to  come  to  Waco,  and  we  so  invite  you.  (Applause.) 

Dr.  A.  B.  Small,  of  Dallas:  Mr.  Chairman,  I won’t 
say  a word  against  Mineral  Wells.  My  friend,  Dr. 
McCracken,  knows  that  I stood  for  Mineral  Wells 
at  Galveston.  I have  nothing  to  say  against  Waco. 
We  of  Dallas  let  them  keep  their  university. 
(Laughter  and  applause.)  I am  instructed  to  extend 
to  this  association  a hearty  invitation  to  meet  at 
Dallas.  It  really  is  not  necessary,  gentlemen,  to  say 
anything  about  the  hotels.  The  whole  meeting  can 
be  had  in  any  one  of  three  or  four  hotels.  At  any 
rate,  if  we  should  have  an  unusual  meeting,  the 
Adolphus  and  the  Baker  are  just  across  the  street 
from  each  other,  and  will  give  every  facility  and 
every  accommodation.  So  far  as  entertainment  is 
concerned,  I will  leave  that  to  your  imagination.  I 
believe  that  we  have  everything  in  Dallas  that  any 
other  city  in  the  Southwest  has,  for  entertainment. 
Transportation  is  a very  important  thing.  I am  sure 
we  have  as  much  bootleg  whiskey  as  there  is  any- 
where. 

A Delegate:  How  about  grape  fruit? 

Dr.  Small:  We  may  not  have  as  much  grape  fruit, 
but  there  is  no  particular  inducement  for  you  to 
cross  the  river,  although  just  across  the  river  we 
have  a second  medical  arts  building.  You  know,  we 
had  the  first  medical  arts  building  to  be  built  in 
the  state,  and  there  is  a splendid  auditorium  there 
that  we  might  occupy.  But  I am  frying  to  tell  you 
that  you  will  not  have  to  go  away  from  the  Adolphus 
and  the  Baker  Hotels  for  any  part  of  your  meeting. 
Backing  up  the  Hot  Dog  Mayor,  let  me  ask  you  to 
come  to  Dallas. 

Dr.  H.  E.  Griffen,  of  Young:  It  is  not  necessary 
to  discuss  the  hotel  situation  of  Mineral  Wells.  Prac- 
tically all  of  Dallas  and  Fort  Worth,  spend  the  week- 
end there.  (Laughter.)  And  we  could  include  Waco 
and  Houston.  I never  go  to  Mineral  Wells,  but  I 
come  in  contact  with  a great  host  of  my  friends  from; 
other  Texas  cities.  The  hotels  and  the  public  audi- 
toriums are  in  close  proximity  to  each.  You  will 
have  no  difficulty  in  the  way  of  transportation. 
Everything  is  close  together,  and  we  will  guarantee 
that  the  machinery  of  the  State  Medical  Association 
will  run  smoothly  in  Mineral  Wells.  Furthermore, 
Mineral  Wells  is  the  gateway  to  the  West.  You 
cannot  go  westward  from  any  of  these  wonderful 
cities  that  have  been  described  to  you,  without  go- 
ing through  Mineral  Wells.  As  a neighbor  of  Min- 
eral Wells,  we  invite  you.  The  West  Texas  Cham- 
ber of  Commerce  held  one  of  its  meetings  in  Mineral 
Wells.  More  than  fifteen  or  sixteen  thousand  peo- 
ple were  there,  and  they  were  well  cared  for.  One 
of  the  big  church  meetings  was  held  there,  about 
ten  thousand  people,  and  they  were  well  cared  for. 
Mineral  Wells  is  not  a little  town,  it  is  one  of  the 
metropolises  of  the  Southwest.  Come  to  Mineral 
Wells.  (Applause.) 

Dr.  W.  L.  Parker,  of  Wichita  Falls:  Mineral 
Wells  is  better  able  to  take  care  of  this  convention 
next  year  than  it  was  when  Dr.  Small  recommended 


that  we  take  the  meeting  there  last  year.  They  have 
more  paved  roads  and  more  scenic  drives  than  they 
have  at  Waco.  The  Thirteenth  District  is  behind 
Mineral  Wells,  and  will  do  everything  it  can  to  help 
entertain  the  association.  I feel  sure  that  the  State 
Association  needs  Mineral  Wells,  because  we  can 
get  the  healing  waters  there  to  get  rid  of  what  wre 
get  here. 

Secretary  Taylor:  Let  me  say  that  the  Tarrant 
County  Medical  Society  unanimously  directed  its 
delegates  to  invite  the  State  Medical  Association  to 
come  to  Fort  Worth  for  its  next  meeting.  One  of 
the  delegates,  Dr.  Boyd,  as  you  know,  is  dead,  and 
the  other  delegate  is  detained  at  home  by  sickness. 

Dr.  A.  B.  Small,  of  Dallas:  Just  one  word;  if  you 
just  will  go  to  Mineral  Wells  in  1930,  come  to  Dal- 
las in  1931,  please. 

Secretary  Taylor:  Or  Fort  Worth. 

There  being  no  further  nominations,  the  ballot 
was  closed  and  the  votes  counted  by  the  tellers. 

Dr.  A.  I.  Folsom,  of  Dallas:  The  result  of  the  bal- 
loting is,  Mineral  Wells,  43;  Waco,  10;  Dallas,  19. 

President  Miller:  Mineral  Wells  has  it.  Anything 
else  to  come  before  this  meeting  ? 

I understand  that  by  the  adoption  of  the  report 
of  our  Executive  Council,  this  house  unanimously, 
without  opposition,  endorsed  our  legislative  policy. 
The  little  dialogue  you  heard  between  Drs.  Red  and 
Moore  was  only  entertainment.  This  House  of  Dele- 
gates stands  100  per  cent  for  our  legislative  policy, 
and  I don’t  want  to  hear,  Dr.  Dildy,  that  it  does  not. 
Is  there  anything  else? 

Dr.  H.  W.  Cummings,  of  Brazos:  I move  we  stand 
adjourned,  sine  die. 

Dr.  A.  I.  Folsom,  of  Dallas:  I second  the  motion. 

The  motion  was  put  and  carried,  and  the  house 
stood  adjourned,  sine  die. 

GENERAL  MEETING. 

President  Dr.  Miller  called  the  General  Meeting 
to  order  at  4:30  p.  m.,  in  Hall  No.  1,  Main  Audi- 
torium, Junior  College  Building. 

President  Miller:  The  meeting  will  come  to  order. 
This  is  the  last  of  the  General  Meetings  of  the  State 
Medical  Association,  for  this  session.  It  is  our  great 
pleasure  to  have  Dr.  R.  C.  Connor,  of  New  York 
City,  give  us  an  address  on  the  problems  of  malaria 
^control  in  tropical  America.  Dr.  Connor  is  a native 
of  Texas,  born  in  Madisonville  and  educated  in  Tex- 
as. He  has  been  interested  in  this  line  of  work  a 
number  of  years.  He  was  present  at  the  time,  and 
was  a factor  in  the  control  of  malaria  and  other 
health  problems  in  the  building  of  the  Panama 
Canal.  He  is  now  associated  with  the  United  Fruit 
Company,  which  organization  has  a number  of  hos- 
pitals, with  physicians  who  have  done  excellent 
work,  work  of  which  any  government  or  any  cor- 
poration might  well  be  proud.  We  asked  the  Presi- 
dent of  the  United  Fruit  Company  to  select  some- 
one from  his  organization  to  appear  at  this  meet- 
ing, for  our  benefit,  and  we  are  very  grateful,  in- 
deed, that  he  selected  Dr.  Connor.  (Applause.) 

Dr.  R.  C.  Connor,  of  New  York:  Mr.  Chairman, 
Ladies  and  Gentlemen:  As  Dr.  Miller  has  told  you, 
he  drafted  me.  I wasn’t  very  hard  to  draft,  because 
I really  wanted  to  come  back  to  Texas,  and  it  was 
the  only  chance  I would  get  to  come  for  some  time. 
The  assignment  gives  me  an  opportunity  to  meet 
many  of  my  old  classmates,  some  of  whom  I have 
not  seen  for  twenty  or  twenty-five  years.  It  has 
been  a real  pleasure  to  be  in  Brownsville,  and  meet 
my  old  friends,  make  new  acquaintances  and  see  the 
country.  I want  to  thank  Dr.  Miller  for  drafting  me. 
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I am  going  to  speak  to  you  on  some  phases  of 
tropical  medical  work,  which  subject  Dr.  Miller  said 
in  his  letter  to  the  president  of  the  United  Fruit 
Company,  that  he  wanted  discussed.  Malaria  is  al- 
ways a live  subject,  always  interesting,  and  we 
haven’t  learned  the  last  thing  about  it  yet. 

Address  of  Dr.  R.  C.  Connor. 

Dr.  Connor  then  delivered  his  address,  which  will 
be  published  in  the  Journal,  as  an  Original  Article. 

President  Miller:  Is  there  any  business  to  come 
before  this  meeting. 

Secretary  Taylor:  I have  a telegram,  which 
reads  as  follows: 

“The  President  Texas  Medical  Association, 
Brownsville.  Yesterday’s  papers  carried  articles  re- 
lating the  endeavors  of  the  Association  to  establish 
hospitals  for  the  treatment  of  mental  and  nervous 
disorders.  Within  a period  of  ten  days  few  mothers 
suffering  from  melancholia  committed  suicide  here 
in  the  Harris  County  jail.  Other  persons  have  re- 
mained for  months  in  this  jail,  awaiting  commit- 
ment to  an  asylum.  There  is  no  hospital  to  which 
persons  in  the  earliest  stages  of  mental  disorders 
may  go  for  treatment.  As  members  of  the  Houston 
Social  Service  Bureau,  and  as  persons  designated  by 
that  organization  to  further  all  effort  leading  to- 
ward the  release  of  mental . sufferers,  we  wish  to 
offer  our  services  and  to  command  your  interest. 

Dr.  M.  D.  Levy, 

Judge  Charles  E.  Ashe, 
Rev.  Peter  Gray  Sears, 

Committee.” 

Mr.  President,  the  Section  on  Surgery  sent  a 
telegram  of  condolence  to  Dr.  George  W.  Crile,  of 
Cleveland.  The  House  of  Delegates  also  sent  a tele- 
gram. Dr.  Chase,  chairman  on  the  Section  on  Sur- 
gery, has  just  received  this  wire: 

“Appreciate  greatly  expression  of  sympathy  sent 
by  Surgical  Section  of  Texas  State  Medical  Asso- 
ciation. 

George  W.  Crile.” 

Mr.  President,  perhaps  there  are  those  who  would 
be  interested  to  know  what  the  registration  at  this 
meeting  has  been.  694  doctors  and  327  visitors,  mak- 
ing a total  of  1,021. 

Mr.  President,  the  House  of  Delegates  directs  that 
I notify  the  general  body  as  to  the  officers  elected 
for  the  ensuing  year. 

Newly  Elected  Officers. 

President-Elect:  Dr.  John  W.  Burns,  Cuero;  to  be 
presented  by  Drs.  A.  A.  Ross,  S.  C.  Red,  and  A.  B. 
Small. 

Vice-President:  Dr.  B.  O.  Works,  Brownsville;  to 
be  presented  by  Drs.  T.  R.  Sealy  and  W.  E.  Whig- 
ham. 

Vice-President:  Dr.  B.  T.  Vanzant,  Houston;  to 
be  presented  by  Dr.  W.  P.  Coyle. 

Vice-President:  Dr.  D.  J.  Jenkins,  Daingerfield ; 
to  be  presented  by  Dr.  J.  K.  Smith,  Texarkana. 

Trustee:  Dr.  M.  L.  Graves,  Houston;  to  be  pre- 
sented by  Drs.  H.  W.  Cummings  and  A.  I.  Folsom. 

Councilors : Second  District,  Dr.  P.  C.  Coleman, 
Colorado;  Seventh  District,  Dr.  A.  A.  Ross,  Lock- 
hart; Eighth  District,  Dr.  0.  S.  McMullen,  Victoria; 
Ninth  District,  Dr.  W.  B.  Thorning,  Houston;  Tenth 
District,  Dr.  A.  E.  Sweatland,  Lufkin. 

All  to  be  presented  by  Drs.  Stewart  Cooper,  Edgar 
Smith,  John  W.  Burns,  C.  P.  Yeager  and  W.  P. 
Coyle. 

Delegates  to  American  Medical  Association:  Drs. 
Holman  Taylor,  Fort  Worth,  and  Felix  P.  Miller,  El 


Paso;  to  be  presented  by  Drs.  A.  B.  Small  and  J.  W. 
E.  H.  Beck. 

Alternate  Delegates  to  the  American  Medical  As- 
sociation: Drs.  R.  B.  Anderson,  Fort  Worth,  and 
C.  A.  Gray,  Bonham;  to  be  presented  by  Drs.  A.  A. 
Ross  and  A.  I.  Folsom. 

Member  Council  on  Medical  Defense:  Dr.  W.  A. 
King,  San  Antonio;  to  be  presented  by  Dr.  C.  E. 
Scull. 

Member  Council  on  Scientific  Work:  Dr.  T.  R. 
Sealy,  Santa  Anna. 

Member  of  Legislative  Council:  Dr.  Edgar  Smith, 
Lockhart. 

Member  Committee  on  Collection  and  Preserva- 
tion of  Records:  Dr.  J.  D.  Osborn,  Cleburne. 

Next  Place  of  Meeting:  Mineral  Wells. 

Introduction  of  Newly  Elected  Officers. 

President  Miller:  It  becomes  my  very  pleasant 
duty  to  ask  Dr.  A.  A.  Ross,  Dr.  S.  C.  Red,  and  Dr. 
A.  B.  Small,  to  present  to  your  our  new  President- 
Elect,  Dr.  John  W.  Burns,  of  Cuero.  (Applause.) 
The  other  members  are  not  here  and  Dr.  Small  has 
the  full  honor. 

Dr.  A.  B.  Small,  of  Dallas:  Mr.  President,  I take  it 
as  a great  honor.  Ladies  and  Gentlemen,  according 
to  an  established  custom,  the  man  who  has  been 
elected  to  guide  the  destinies  of  this  great  Associa- 
tion through  the  years  1931  and  1932,  is  Dr.  John 
W.  Burns,  of  Cuero.  (Applause.) 

Remarks  of  President-Elect  Burns. 

Dr.  John  W.  Burns,  of  Cuero:  Mr.  Chairman,  Mem- 
bers of  the  State  Medical  Association,  Distinguished 
Guests,  Ladies  and  Gentlemen;  I am  not  going  to 
burden  you  on  this  occasion  with  a speech,  but  I 
would  be  inhuman  and  exceedingly  ungrateful,  if  I 
did  not  take  this  opportunity  and  take  advantage  of 
this  occasion  to  express  my  most  profound  gratitude 
for  the  honor  which  has  today  been  bestowed  upon 
one  of  the  humble  workers  in  the  profession.  I real- 
ize that  there  is  no  real  honor  without  responsibility 
and  labor.  Whether  I am  mentally  capable  of  meas- 
uring up  to  the  responsibilities  of  the  high  office 
of  President  of  the  State  Medical  Association,  when 
it  comes  my  time  to  serve,  will  be  proven  only  by 
time  and  opportunity.  But  I can  pledge  this  Asso- 
ciation that  I will  give  myself  and  the  very  best  that 
is  within  me,  to  the  furtherance  of  the  interests  of 
medical  science,  and  to  hand  on  the  worthy  tradi- 
tions which  have  so  honorably  been  carried  on  by 
this  Association  for  a number  of  years.  I realize 
the  burden  that  I shall  have,  and  it  is  with  great 
trepidation  and  some  fear  that  the  Association  may 
have  made  a mistake  when  it  chose  me  President- 
Elect  on  this  occasion,  that  I accept  the  honor  and 
the  obligation.  But  I assure  you  that  nothing  shall 
be  left  undone  that  I am  called  upon  to  do.  Next 
year  is  the  time  when  I am  supposed  to  make  a 
speech,  and  I only  wish  to  take  this  minute  of  your 
very  valuable  time  in  an  attempt  to  express  my  feel- 
ings. I know  that  you  are  anxious  to  get  home.  I 
thank  you  again  for  the  distinguished  honor  of  hav- 
ing been  made  President-Elect  of  this  Association. 
(Applause.) 

President  Miller:  Doctor  Burns,  this  Association 
knows  that  your  work  and  your  faithfulness  in  the 
past,  forbids  us  to  think  that  you  will  leave  them  at 
last  in  troubles  to  sink.  We  don’t  believe  any  such 
thing. 

The  Vice-Presidents,  Dr.  B.  0.  Works,  Dr.  B.  T. 
Vanzant  and  Dr.  D.  J.  Jenkins,  will  be  presented 
by  Dr.  Coyle. 

Dr.  W.  P.  Coyle,  of  Orange:  I have  been  accused 
of  taking  double-headers  all  week.  (Laughter.)  It 
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is  a great  pleasure  to  introduce  these  gentlemen; 
none  of  them  need  eulogies.  Although  they  don’t 
speak  much  themselves,  their  work  stands  up  for 
them.  It  gives  me  great  pleasure  to  present  our 
three  vice-presidents,  Dr.  B.  0.  Works,  Dr.  D.  J. 
Jenkins,  and  the  man  who  has  been  doubly  honored 
at  this  meeting,  the  Prince  of  Matamoros,  your  other 
vice-president,  Dr.  B.  T.  Vanzant.  (Applause.) 

President  Miller:  Drs.  H.  W.  Cummings  and  A.  I. 
Folsom,  who  is  not  here,  were  to  present  Dr.  M.  L. 
Graves,  of  Houston,  trustee. 

Dr.  H.  W.  Cummings,  of  Brazos:  Mr.  President, 
Members  of  the  State  Medical  Association,  Ladies 
and  Gentlemen : It  is  rather  a travesty  upon  this  or- 
ganization for  me  to  attempt  to  introduce  to  you  the 
gentleman  I now  am  able  to  present  as  your  incom- 
ing trustee.  He  is  much  wider  and  more  favorably 
known  than  I,  and  nothing  I could  say  in  his  behalf 
will  be  news  to  you.  Dr.  Graves  has  for  a number 
of  years  served  this  Association  in  almost  every  ca- 
pacity, and  he  has  again  been  entrusted  to  take  care 
of  our  resources  and  finances,  as  a member  of  the 
Board  of  Trustees,  I assure  you  that  the  organiza- 
tion’s finances  are  in  good  hands  as  long  as  Dr. 
Marvin  Graves  is  in  charge.  (Applause.) 

President  Miller:  I am  going  to  relieve  Dr.  Bums 
of  the  duty  of  presenting  the  Councilors.  Dr.  Coyle 
did  so  well  I am  going  to  let  him  present  Dr.  A.  E. 
Sweatland  of  Lufkin,  who  is  Councilor  of  the  Tenth 
District.  If  Dr.  Coleman  and  Dr.  Thorning  are  pres- 
ent, you  can  present  them;  if  they  are  not  present 
you  can  tell  us  about  them. 

Dr.  Coyle:  I renig  on  that.  This  time  I present  to 
you  an  officer  whose  outstanding  quality  is  usually 
apparent.  I have  presented  to  you  a prince  of 
Matamoros,  y ahorita  lo  media  mucho  gusto  a pre- 
senter el  Senor  Rey — “King  Sweat  of  Matamoros.” 

Dr.  A.  E.  Sweatland,  of  Lufkin:  Mr.  President, 
Ladies  and  Gentlemen:  I don’t  know  a darn  word 
he  said,  but  I am  sure  it  is  all  right.  I know  his 
capacity  for  truthfulness. 

President  Miller:  I am  going  to  ask  Dr.  A.  B. 
Small  to  introduce  the  delegates  and  the  alternate 
delegates  to  the  American  Medical  Association. 

Dr.  A.  B.  Small,  of  Dallas:  Mr.  President,  Ladies 
and  Gentlemen:  It  becomes  my  honor  to  introduce 
to  you  a man  whom  you  know  better  than  you  know 
me.  The  medical  association  has  been  In  the  habit 
of  sending  Holman  Taylor  to  the  American  Med- 
ical Association  for  years,  hoping  that  he  would 
learn  something.  (Laughter.)  He  admits  himself 
that  that  is  the  reason,  and  his  assistant  accom- 
panies him  for  the  same  reason.  Dr.  Holman  Tay- 
lor and  his  assistant,  Dr.  R.  B.  Anderson.  (Ap- 
plause.) 

President  Miller:  I want  to  learn  something,  too. 

Dr.  Small:  Ladies  and  Gentlemen,  you  may  not 
have  heard  of  Felix  Miller.  This  is  the  man.  After 
serving  the  association  as  one  of  its  most  efficient 
Presidents,  and  at  the  close  of  one  of  its  most  peace- 
ful sessions,  we  now  send  him  to  Portland,  Oregon, 
to  try  to  quell  the  Texas  row  over  there.  (Ap- 
plause.) 

President  Miller:  Is  there  any  further  business? 

Secretary  Taylor:  Nothing  on  the  Secretary’s 
table. 

President  Miller:  Now  comes  the  most  pleasant 
duty  of  my  reign,  surrendering  the  gavel  to  our 
beloved  Dr.  Joe  Dildy,  who  becomes  President.  I be- 
speak for  him  a successful  and  wonderful  admin- 
istration. Dr.  Dildy.  (Applause.) 


Remarks  of  President-Elect  Dildy. 

Mr.  President  and  Friends,  Ladies  and  Gentle- 
men: I accept  this  gavel  as  I breathe  a prayer  to 
Him  who  supervises  all  human  activity.  We  all  ap- 
preciate Dr.  Miller,  and  the  administration  that  he 
has  given  us.  I do  not  hope  to  do  myself  as  proud 
as  have  my  predecessors,  but  by  the  kindly  help 
and  the  sane  advice  and  much  desired  cooperation 
of  our  worthy  Secretary,  Dr.  Holman  Taylor,  our 
past  presidents,  the  Board  of  Councilors,  the  Board 
of  Trustees,  and  the  loyal  support  of  all  active  mem- 
bers of  this  association,  I will  promise  a progressive 
administration.  It  is,  indeed,  an  honor  to  be  elected 
president  of  the  State  Medical  Association  of  Texas. 
This  honor  did  not  come  to  me  for  brilliancy,  or 
oratorical  ability,  but  as  a tribute  to  my  kind,  the 
family  physician,  the  general  practitioner,  who  has 
constantly  and  faithfully  kept  abreast  of  modern 
medicine  and  who  has  pinned  his  faith  to  that  or- 
ganization. For  him  I thank  you. 

You  are  entitled  to  know  a little  something  of 
what  my  policies  will  be.  First,  I promise  I will  not 
hinder  in  any  way  any  health  program  or  any  con- 
structive legislation  already  started.  I will  help  in 
every  way  on  all  that  is  constructive  for  the  state 
association.  God  being  my  witness,  I want  to  make 
good  for  humanity’s  sake.  Shakespeare  said,  “If 
born  to  honor,  show  it  now.  If  it  is  voted  upon  you, 
do  not  disappoint  those  who  believe  in  you.” 

Every  newly  elected  president  should  have  some 
objective  in  mind.  The  most  important  thing,  to  my 
belief,  confronting  organized  medicine,  is  early  diag- 
nosis. It  is  impossible  to  make  an  early  diagnosis 
without  a physical  examination.  Such  should  be 
made,  of  everybody,  the  old,  the  young,  the  sick  and 
the  apparently  well.  My  slogan,  then,  will  be,  “Get 
examined  on  your  birthday.”  Soon  I shall  stand  be- 
fore the  Executive  Council  of  this  great  association 
and  outline  to  them,  a plan  for  public  health  educa- 
tion. I hope  by  their  help  and  approval  to  organ- 
ize each  and  every  county  medical  society  in  Texas 
for  the  express  purpose  of  putting  on  this  campaign. 
I hope  that  we  can  secure  from  fifty  to  one  hun- 
dred qualified  physicians  who  will  deliver  lectures  to 
lay  audiences,  advocating  physical  examination  for 
the  apparently  well.  We  hope  to  find  fifty  doctors 
who  can  and  will  write  health  articles  for  the  lay 
press,  on  all  kinds  of  public  health  problems,  always 
featuring  periodic  health  examinations  for  every- 
body. I hope  to  get  four  radio  broadcasting  stations, 
and  probably  twenty  physicians  who  will  broadcast 
public  health  views,  public  health  matters,  and  one 
hundred  reasons  for  physical  examinations  for  peo- 
ple who  think  they  are  well,  so  as  to  get  an  early 
diagnosis  on  diseases  which  are  insidious  in  their 
approach.  Every  member  of  each  and  every  county 
medical  society  who  does  not  make  speeches,  who 
does  not  write  health  articles  or  broadcast  over  the 
radio,  will  be  a member  of  the  committee  of  the 
whole,  whose  duty  it  will  be  to  secure  audiences  for 
visiting  doctors  who  will  make  health  lectures  and 
secure  newspaper  space  for  health  articles;  and 
more,  to  examine  free  of  charge  at  his  own  office 
from  two  to  five  children  a day. 

Knowledge  brings  responsibility.  No  one  knows 
but  the  doctor.  It  is  his  duty  to  inform  the  world 
of  the  dangers  of  neglecting  periodic  physical  ex- 
amination. When  he  has  thus  informed  them,  the 
responsibility  Is  off  his  shoulders,  and  placed  with 
the  public. 

On  behalf  of  the  general  practitioners  of  medicine, 
for  my  good  wife  and  my  only  daughter,  and  my 
personal  friends  who  believe  in  me,  I again  thank 
you  from  the  bottom  of  my  heart.  (Applause.) 

Is  there  anything  further  to  come  before  the 
association? 
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Secretary  Taylor:  Nothing  on  the  Secretary’s 
table. 

President  Dildy:  A motion  to  adjourn  is  in  order. 

Upon  motion  of  Dr.  M.  L.  Graves,  of  Houston, 
seconded  by  Dr.  H.  W.  Cummings,  of  Brazos,  the 
Sixty-Third  Annual  Session  of  the  State  Medical 
Association  of  Texas,  adjourned,  sine  die. 


MISCELLANEOUS 


TEXAS  RADIOLOGICAL  SOCIETY  MEETING. 

The  sixteenth  annual  meeting  of  the  Texas 
Radiological  Society  was  held  at  Brownsville,  Texas, 
in  the  Junior  College  Building,  on  May  20,  1929. 

The  president  and  first  vice-president  being  ab- 
sent, the  meeting  was  called  to  order  by  the  second 
vice-president,  Dr.  W.  G.  McDeed.  A communication 
from  the  president,  Dr.  Davis  Spangler,  expressing 
his  regrets  for  being  unable  to  be  present,  was  read 
to  the  society  by  the  chairman. 

The  scientific  session  opened  with  a film  demon- 
stration, “Bone  Lesions  in  Children,”  by  Dr.  J.  B. 
Johnson. 

Dr.  Felix  Miller,  president  of  the  State  Medical 
Association,  paid  the  society  a visit,  and  was  given 
the  privilege  of  the  floor.  Dr.  Miller  made  a brief 
address  of  welcome  to  the  members  and  guests  of 
the  society. 

Dr.  Benjamin  H.  Orndoff  of  Chicago,  Illinois,  was 
honor  guest  of  the  society,  and  opened  the  discus- 
sion of  Dr.  Johnson’s  paper. 

Other  papers  were  read  at  the  morning  session 
by  Drs.  R.  T.  Wilson,  Temple;  B.  T.  Vanzant,  Hous- 
ton; R.  P.  O’Bannon,  Fort  Worth;  J.  B.  Johnson, 
Galveston,  and  E.  D.  Crutchfield,  San  Antonio. 

At  the  conclusion  of  the  scientific  session,  an 
executive  meeting  was  held.  Dr.  C.  P.  Harris,  sec- 
retary-treasurer, read  the  treasurer’s  report,  which 
was  adopted. 

The  following  physicians  were  unanimously  elected 
to  membership : Drs.  Eldridge  Adams,  San  Antonio ; 
N.  B.  Beaner,  Dallas;  J.  Wilson  David,  Corsicana; 
C.  W.  Drake,  Brownwood;  Milton  Davis,  San  An- 
tonio; G.  C.  Lechenger,  Houston;  Melvin  T.  Means, 
Corpus  Christi;  Wm.  H.  Sory,  Jacksonville;  Leslie  M. 
Smith,  El  Paso;  John  H.  Vaughn,  Amarillo;  Fleta 
Woolsey,  Wichita  Falls. 

The  society  voted  to  hold  one  or  more  meetings 
each  year,  in  addition  to  the  annual  meeting  on  the 
day  preceding  the  Annual  Session  of  the  State  Med- 
ical Association,  the  number  of  meetings  and  meet- 
ing places  to  be  determined  by  the  executive  com- 
mittee. 

The  following  officers  were  elected  for  1929-30: 
President,  Dr.  J.  B.  Johnson,  Galveston;  president- 
elect, Dr.  W.  G.  McDeed,  Houston;  first  vice  presi- 
dent, Dr.  Tom  Bond,  Fort  Worth;  second  vice-presi- 
dent, Dr.  R.  C.  Curtis,  Corsicana,  and  secretary- 
treasurer,  Dr.  C.  P.  Harris,  Houston  (re-elected). 

The  Executive  Committee  is  as  follows:  Dr.  S.  D. 
Whitten,  Greenville,  chairman;  Drs.  Tom  Bond,  Fort 
Worth,  and  I.  W.  Jenkins,  Waco  (elected  to  fill  ex- 
pired term  of  Dr.  R.  T.  Wilson). 

The  Board  of  Censors  is  composed  of  Dr.  E.  D. 
Crutchfield,  San  Antonio,  chairman;  Drs.  R.  E.  Barr, 
Orange,  and  Davis  Spangler,  Dallas. 

At  8:00  p.  m.  an  evening  session  and  banquet  was 
held  at  the  El  Jardin  Hotel.  This  session  was  held 
exclusively  for  two  scientific  presentations,  the  first, 
the  Canti  Cancer  film,  shown  by  Dr.  E.  D.  Crutch- 
field, San  Antonio,  and  the  second,  a paper  on  “Pri- 
mary and  Recurrent  Cancer  of  the  Breast,”  illus- 
trated by  lantern  slides,  by  Dr.  Benjamin  H.  Orndoff 
of  Chicago,  guest  of  the  society.  These  two  pre- 
sentations were  of  unusual  interest,  and  the  thanks 


and  appreciation  of  the  members  of  the  society  were 
extended  to  the  essayists  by  the  chairman,  Dr.  Mc- 
Deed. 


TEXAS  NEUROLOGICAL  SOCIETY  MEETING. 

The  Texas  Neurological  Society  held  its  second 
semi-annual  meeting  at  Brownsville,  Texas,  May  20, 
1929.  President  Dr.  Jno.  S.  Turner,  of  Dallas,  pre- 
sided, and  Dr.  Titus  Harris,  of  Galveston,  acted  as 
secretary  pro  tem,  in  the  absence  of  Dr.  Wilmer  L. 
Allison. 

Dr.  Jno.  S.  Turner  delivered  the  president’s 
address. 

Other  scientific  papers  were  read  by  the  following 
physicians:  Drs.  James  Greenwood,  Houston,  and 
T.  B.  Bass,  Abilene.  The  papers  were  discussed  by 
the  following  physicians:  Drs.  M.  L.  Graves,  Hous- 
ton; A.  C.  Scott,  Temple;  W.  B.  Russ,  San  Antonio; 
R.  A.  House,  Ferris;  E.  R.  Carpenter,  Dallas;  H.  R. 
Dudgeon,  Waco,  and  Titus  Harris,  Galveston. 

The  president,  vice-president,  and  secretary  were 
appointed  a committee  to  decide  upon  the  place 
for  the  next  meeting  of  the  society. 


TEXAS  RAILWAY  SURGEONS’  ASSOCIATION 
MEETING. 

The  thirteenth  annual  meeting  of  the  Texas  Rail- 
way Surgeons’  Association  was  called  to  order  at 
10  a.  m.,  May  20,  1929,  in  the  auditorium  of  the 
High  School  building  at  Brownsville,  Texas. 

All  past  records  were  broken  at  this  meeting,  when 
ten  essayists  (the  total  number  permitted  by  the 
by-laws)  appeared  and  read  their  papers,  and  one 
hundred  and  sixty-one  members  and  fifty-one  visi- 
tors were  registered. 

The  opening  address,  “Therapy  of  Bums,”  was 
delivered  by  the  president.  Dr.  S.  P.  Cunningham  of 
San  Antonio.  Other  officers  present  were:  Drs. 
D.  M.  Higgins,  vice-president,  Gainesville;  Dr.  J.  J. 
Robertson,  second  vice-president,  Kingsville;  and  Dr. 
Ross  Trigg,  Fort  Worth,  secretary-treasurer. 

Scientific  papers  were  read  by  the  following:  Drs. 
F.  E.  Dye,  Houston;  J.  W.  Goode,  San  Antonio;  Jno. 
W.  Burns,  Cuero;  S.  A.  Woodward,  Fort  Worth; 
I.  E.  Colgin,  Waco;  R.  W.  Knox,  Houston;  T.  R. 
Sealy,  Santa  Anna;  A.  G.  Cowles,  San  Antonio;  E.  R. 
Carpenter,  Dallas,  and  Mr.  R.  O.  Carter,  Dallas. 

These  papers  were  discussed  by  the  following: 
Drs.  S.  F.  Blair,  Cooper;  E.  B.  Parsons,  Palestine; 
W.  Burton  Thorning,  Houston;  C.  E.  Scott,  San  An- 
tonio; A.  C.  Scott,  Jr.,  Sterling  City;  N.  A.  Davidson, 
Harlingen;  I.  C.  Chase,  Fort  Worth;  R.  W.  Knox, 
Houston;  J.  W.  Goode,  San  Antonio;  S.  E.  Milliken, 
Dallas;  Jno.  W.  Burns,  Cuero;  Jack  Daly,  Fort 
Worth;  E.  B.  Clark,  Dallas;  M.  M.  Brown,  Mexia; 
T.  Richard  Sealy,  Santa  Anna;  E.  R.  Carpenter,  Dal- 
las; H.  E.  Griffin,  Graham;  J.  W.  Torbett,  Marlin; 
S.  A.  Woodward,  Fort  Worth,  and  Mr.  R.  O.  Carter, 
Dallas. 

After  the  scientific  session  was  concluded,  Dr. 
Ross  Trigg  of  Fort  Worth,  read  the  secretary-treas- 
urer’s report.  The  association  had  on  hand,  Decem- 
ber 31,  1928,  the  sum  of  $1,329.28,  after  the  dis- 
bursements for  the  year,  in  the  sum  of  $1,188.63, 
were  deducted.  The  association  now  has  seven  hun- 
dred and  ninety-three  members,  the  largest  mem- 
bership in  its  history. 

Satisfactory  progress  on  the  “Pass  Problem”  was 
reported.  Mr.  Rowe,  the  association  attorney,  and 
the  secretary  were  courteously  and  cordially  received 
by  the  Railway  General  Managers’  Association  at 
Dallas,  on  May  13th,  when  they  appeared  to  ex- 
press their  views  and  recommendations  in  reference 
to  intrastate  transportation.  The  secretary  was 
commended  for  his  work  on  the  “Pass  Problem,  dur- 
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mg  the  past  year,  and  given  authority  to  continue 
his  activities. 

Resolutions  were  offered  instructing  the  secretary 
to  send  a letter  of  thanks  to  the  general  managers 
of  the  Texas  Railway  Lines,  for  their  courtesy  and 
co-operation  in  extending  transportation  to  the 
members  of  the  association  to  this  meeting,  and  also 
to  again  follow  the  annual  practice  of  donating  one 
hundred  dollars  to  the  State  Medical  Association, 
for  its  publicity  fund. 

The  following  officers  were  elected  for  the  en- 
ing  year:  President,  Dr.  D.  M.  Higgins,  Gaines- 
ville; first  vice-president,  Dr.  W.  H.  O’Bannon,  Lock- 
hart; second  vice-president,  Dr.  George  R.  Enloe, 
Fort  Worth;  secretary-treasurer,  Dr.  Ross  Trigg, 
Fort  Worth  (re-elected). 


TEXAS  PEDIATRIC  SOCIETY  MEETING. 

The  annual  meeting  of  the  Texas  Pediatric  So- 
ciety, at  Brownsville,  May  22,  was  held  in  the  form 
of  a luncheon,  in  the  dining  room  of  the  Hotel  El 
Jardin,  with  10  members  present.  Dr.  Edwin 
Schwarz,  of  Fort  Worth,  president,  presided. 

Dr.  J.  W.  Amesse,  Denver,  Colorado,  was  the 
honor  guest  and  gave  a brief  discussion  of  the  pro- 
gram of  the  Rocky  Mountain  Pediatric  Society. 

The  society  voted  to  withdraw,  for  the  present, 
the  request  made  of  the  Council  on  Scientific  Work, 
for  a Section  on  Diseases  of  Children.  It  was  also 
officially  decided  that  a fall  clinical  meeting  of  the 
society  would  be  held  in  Dallas,  the  date  of  the 
meeting  to  be  determined  by  the  Dallas  members  of 
the  society. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  H.  P.  Ledford,  Wichita 
Falls;  vice-president,  Dr.  Roscoe  Etter,  Waco,  and 
secretary-treasurer,  Dr.  J.  G.  Young,  Dallas. 


TEXAS  DERMATOLOGICAL  SOCIETY  MEETING. 

The  Texas  Dermatological  Society  held  its  second 
annual  meeting  in  the  Junior  College  building,  at 
Brownsville,  May  20,  1929.  The  meeting  was  in  the 
form  of  a clinic,  which  began  promptly  at  10:00  a.  m. 
Through  the  courtesy  of  Dr.  B.  M.  Works,  of 
Brownsville,  and  with  the  cooperation  of  the  Valley 
physicians,  46  dermatological  cases,  exhibiting  al- 
most every  variety  of  skin  lesion,  were  presented 
to  the  society  for  study  and  observation.  It  should 
also  be  recorded  that  these  cases  had  been  carefully 
worked  up,  with  painstaking  histories,  necessary 
laboratory  data,  and  that  reports  of  pathologic  ex- 
aminations where  necessary,  were  presented  with 
each  case,  in  detail.  At  the  conclusion  of  the  clinic, 
a rising  vote  of  thanks  was  extended  to  Dr.  Works 
and  the  physicians  of  the  Valley,  who  had  made 
possible  a most  interesting  clinical  study. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  W.  Porter  Brown,  Fort 
Worth;  vice-president,  Dr.  Wayne  V.  Ramsey,  Abi- 
lene, and  secretary-treasurer,  Dr.  W.  F.  Spiller,  Gal- 
veston. 


ACUTE  GLANDULAR  FEVER  OF  PFEIFFER. 

In  an  epidemic  of  the  acute  glandular  fever  of 
Pfeiffer  reported  on  by  Clara  M.  Davis,  Chicago 
( Journal  A.  M.  A.,  April  27,  1929),  all  the  infants 
and  one'  nursemaid  in  a small  nursery  were  affected. 
There  was  wide  variation  in  the  severity  of  the  cases, 
but  all  conformed  closely  to  the  description  of 
Pfeiffer.  Lymphocytosis  appeared  early  in  the  in- 
cubation period.  Relapses  occurred  in  the  usual 
large  percentage  of  cases.  Suppurative  complica- 
tions occurred  only  in  infants  with  mixed  infections. 
Recovery  within  four  weeks,  with  a return  of  the 
glands  to  their  preepidemic  size  and  condition,  was 
the  rule. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Lenigallol-Triacetylprogaliol.  — Lenigallol  is  said 
to  be  nonpoisonous  and  nonirritating,  but  it  produces 
a mild  and  painless  corrosive  effect  by  the  gradual 
liberation  of  pyrogaliol.  It  is  used  as  a substitute  for 
pyragallol  in  psoriasis,  lupus,  acute  and  subacute 
eczema  of  children  and  other  skin  diseases.  E.  Bil- 
huber,  Inc.,  New  York. 

Solution  Bismuth  Sodium  Tartrate-Searle,  1.5  per 
cent. — :An  aqueous  solution  containing  bismuth  so- 
dium tartrate-Searle  {Jour.  A.  M.  A.,  June  30,  1928, 
p.  2,103),  0.015  Gm.;  benzyl  alcohol,  0.02  Gm.,  and 
sucrose,  0.25  Gm.,  in  one  cc.  G.  D.  Searle  & Co., 
Chicago. — Jour.  A.  M.  A.,  April  6,  1929. 

Magnesia-Mineral  Oil  (25)  Haley. — A mixture 
composed  of  liquid  petrolatum,  U.  S.  P.,  1 part  by 
volume;  magnesia  magma,  U.  S.  P.,  3 parts  by 
volume.  It  is  used  as  a lubricant  in  the  intestinal 
tract  for  promoting  evacuation  of  the  bowel  and  as 
an  antacid  for  the  gastro-intestinal  canal.  The 
Haley  M-0  Co.,  Inc.,  Geneva,  N.  Y. 

Sulpharsphenamine-Searle. — A brand  of  sulphars- 
phenamine-N.  N.  R.  (New  and  Nonofficial  Rem- 
edies, 1928,  p.  81.)  It  is  supplied  in  0.4  Gm.  and 
0.6  Grn.  ampules.  G.  D.  Searle  & Co.,  Chicago. 

Diphtheria  Toxin-Antitoxin  Mixture  (Diphtheria 
Prophylactic). — A diphtheria  toxin-antitoxin  mix- 
ture (New  and  Nonofficial  Remedies,  1928,  p.  366), 
each  cc.  representing  0.1  L + dose  of  diphtheria 
toxin  neutralized  with  the  required  amount  of  anti- 
toxin. It  is  marketed  in  packages  of  three  1 cc.  vials, 
in  packages  of  one  15  cc.  vial;  in  packages  of  one 
30  cc.  vial,  and  in  packages  of  thirty  1 cc.  vials. 
National  Drug  Co.,  Philadelphia.- — Jour.  A.  M.  A., 
April  20,  1929. 

PROPAGANDA  FOR  REFORM. 

National  Radium  Err:  an  a tor  and  Saubermaim  Ra- 
dium Emanation  Activator  Omitted  from  N.  N.  R. — 
The  National  Radium  Emanator,  marketed  by  the 
National  Radium  Products  Co.,  and  the  Saubermann 
Radium  Emanation  Activator,  marketed  by  Radium 
Limited,  are  appliances  for  impregnating  drinking 
water  with  radon  (radium  emanation)  in  dosages 
ranging  from  50,000  to  200,000  mache  units  in  the 
case  of  the  former,  and  10,000  to  100,000  mache 
units  in  the  case  of  the  latter.  The  acceptance  of 
both  these  products  expiring  with  the  close  of  1928, 
the  firms  were  asked  to  submit  evidence  in  favor  of 
their  continued  inclusion  in  New  and  Nonofficial 
Remedies.  The  National  Radium  Products  Co.  sub- 
mitted an  advertising  circular  which  was  in  effect 
an  indirect  advertisement  to  the  public  and  which 
made  claims  far  in  excess  of  those  previously  per- 
mitted by  the  Council.  Radium  Limited  failed  to  re- 
spond to  requests  for  the  current  advertising.  In 
consideration  of  the  claims  made  for  the  first  ap- 
paratus and  of  the  failure  of  the  second  firm  to 
submit  the  present  advertising,  and  because  no  fur- 
ther acceptable  evidence  has  become  available,  the 
Council  on  Pharmacy  and  Chemistry  voted  to  omit 
these  products  from  New  and  Nonofficial  Remedies 
and  not  to  accept  further  apparatus  for  the  activa- 
tion of  drinking  water  until  convincing  evidence  for 
the  therapeutic  value  of  the  internal  use  of  radon 
becomes  available. — Jour.  A.  M.  A.,  April  6,  1929. 

Oral  Administration  of  Typhoid  Vaccine.— Recent- 
ly two  investigators  have  observed  the  effect  of 
oral  administration  of  typhoid  vaccine  on  antibody 
formation.  Using  the  triple  vaccine  they  found  that 
88.5  per  cent  of  their  subjects  developed  agglutinins 
for  typhoid  and  a lesser  number  for  paratyphoid 
baccilli.  This  is  compared  to  80  per  cent  who,  ac- 
cording to  the  literature,  developed  agglutinins  after 
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subcutaneous  inoculation  and  to  90  to  95  per  cent 
who  show  a positive  Widal  reaction  after  suffering 
from  the  disease.  The  administration  of  bile  before 
the  vaccine  increased  the  percentage  and  shortened 
somewhat  the  latent  period  in  which  agglutinins  are 
developed.  This  interval,  the  investigators  find,  is 
no  longer  when  the  oral  method  is  used  than  it  is 
for  the  more  orthodox  method.  Complement  fix- 
ations and  precipitins  were  tested  in  a smaller  num- 
ber of  persons  and  were  found  to  be  present  more 
frequently  than  in  the  case  of  subcutaneous  in- 
oculation. These  results  show  a closer  similarity  in 
antibody  formation  to  the  immunity  reaction  of  ty- 
phoid on  the  part  of  oral  than  of  subcutaneous  ad- 
ministration. However,  clinical  resistance  to  dis- 
ease may  not  correspond  accurately  with  the  de- 
velopment of  agglutinins  or  precipitins.  A method 
so  well  proved  as  subcutaneous  inoculation  against 
typhoid  will  not  be  lightly  abandoned. — Jour.  A.  M. 
A.,  April  6,  1929.  • 

Action  of  Morphine  on  the  Alimentary  Tract. — A 
better  understanding  of  the  action  of  morphine  on 
different  parts  of  the  alimentary  canal  was  obtained 
by  animal  experiments  which  showed  that  the  most 
constant  and  lasting  effect  of  morphine  on  gastric 
motor  activity  is  a decrease  in  the  muscular  tone  of 
the  stomach  wall  which  outlasts  the  decrease  in 
amplitude  and  frequency  of  peristaltic  waves.  Dia- 
cetylmorphine,  codeine,  papaverine  and  narcotine 
produce  similar  effects.  In  the  colon  the  pronounced 
effect  is  a marked  increase  in  tone,  accompanied  by 
more  continuous  peristaltic  activity.  On  the  basis  of 
these  experiments  the  constipating  action  of  opium 
may  be  ascribed  to  the  following:  Relaxation  of  the 
stomach  wall  and  decrease  in  peristalsis  of  the 
pyloric  antrum  decrease  the  rate  of  discharge  of 
gastric  contents  into  the . duodenum.  Consequently 
the  stomach  contents  are  distributed  in  small  quan- 
tities throughout  the  small  intestines,  and  this  would 
lead  to  more  complete  digestion  and  absorption.  The 
increase  in  tone  and  peristaltic  activity  of  the  small 
intestine  would  produce  more  even  distribution  of 
the  content  and  further  increase  absorption.  In  the 
colon,  the  marked  increase  in  tone,  serves  to  hold 
back  the  material  from  the  sigmoid  and  rectum, 
facilitates  absorption,  and  renders  the  residue-  drier. 
These  factors  seem  to  explain  the  constipating  ac- 
tion of  opium.  The  antidiarrheic  action  of  the  opium 
alkaloids,  may  be  explained  by  the  increase  in  tone 
of  the  small  and  large  intestine.  The  increase  in  tone 
of  the  musculature  of  both  the  small  and  the  large 
intestine,  following  the  administration  of  the  opium 
alkaloids,  will  cause  more  even  distribution  of  the 
content  and  lessen  the  tendency  to  distension,  thus 
removing  one  factor  in  the  production  of  pain. — 
Jour.  A.  M.  A.,  April  13,  1929. 

Hypervitaminosis.  — From  data  relating  to  the 
therapeutic  potency  of  irradiated  ergosterol  in  pro- 
tecting experimental  animals  against  rickets  on  an 
otherwise  rachitic  diet,  it  has  been  estimated  that 
one  part  in  many  millions  of  food,  suffices  to  secure 
the  prophylactic  purpose.  In  human  infants  a daily 
dosage  of  considerably  less  than  4 mg.  (six  one- 
hundredths  grain)  has  already  been  demonstrated  to 
be  curative  in  cases  of  unmistakable  rickets;  and 
there  is  little  doubt  that  this  quantity  may  be  con- 
siderably larger  than  the  minimal  protective  dose.  It 
should  not  be  surprising  if  larger  quantities  of  such 
potent  substances  would  exert  a pronounced  effect 
on  the  organism,  in  directions  that  may  not  always 
be  merely  beneficial.  There  has  been  reports  of  ex- 
periments indicating  the  possibility  of  inducing 
hypercalcemia  through  use  of  large  doses  of  irradi- 
ated ergosterol.  There  is  no  longer  any  doubt  that 
harm  may  result  from  extremely  excessive  doses  of 
irradiated  ergosterol  in  rachitic  animals.  The  hyper- 
vitaminosis to  which  reference  has  been  made  in  ex- 


periments has  involved  the  use  of  truly  enormous 
doses.  There  are  no  evidences  of  harm,  but  many 
indications  of  striking  benefit,  from  the  customary 
intake  of  fat  soluble  or  other  vitamins.  Toxic  ef- 
fects at  such  enormous  dosages  should  not  in  any 
■way  discourage  the  rational  use  of  the  properly 
standardized  materials.  For  the  benefit  of  those  who 
wish  to  be  on  their  guard  for  evidences  of  effects 
beyond  the  desired  benefit,  it  may  be  stated  that 
hypercalcification  (eburnation),  abnormally  high 
blood  pressure  and  hypercalcemia  need  to  be  borne 
in  mind.- — Jour.  A.  M.  A.,  April  13,  1929. 

Phenobarbital. — Phenobarbital  is  the  name  given 
by  the  Revision  Committee  of  the  U.  S.  Pharma- 
copeia for  the  product  introduced  as  luminal.  Job- 
bers supply  luminal  on  orders  for  phenobarbital- 
U.  S.  P.  In  the  past,  this  has  been  the  only  thing 
which  they  could  do,  as  the  Winthrop  Chemical  Co., 
Inc.,  proprietors  of  luminal,  own  the  patent  for  this 
substance.  The  patent  expired,  however,  May  7, 
1929,  and  several  manufacturers  are  already  pre- 
paring to  put  nonproprietary  brands  of  phenobar- 
bital-U.  S.  P.  on  the  market  after  that  date — which, 
of  course,  will  be  sold  under  the  official  name. — 
Jour.  A.  M.  A.,  April  13,  1929. 

Colloidal  Mercury  Sulphide-Hille. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  the  Hille  Lab- 
oratories, Inc.,  Chicago,  requested  recognition  of 
Colloidal  Mercury  Sulphide-Hille  as  a colloid  pre- 
pared by  the  “condensation  method,”  the  stabilizing 
medium  being  a hydrolyzed  protein  “free  from  the 
properties  responsible  for  the  production  of  anaphy- 
laxis in  rabbits.”  As  evidence  for  the  value  of  the 
product  the  firm  submitted  the  manuscript  of  a 
paper  by  G.  E.  Wakerlin  and  C.  Eiseman  which  has 
been  published,  the  manuscript  of  an  unpublished 
paper  by  Wakerlin;  and  clinical  data  by  R.  H.  Pater- 
son. The  unpublished  paper,  by  Wakerlin  gives  the 
results  of  preliminary  animal  experimentation  which 
do  not  permit  definite  conclusions.  The  clinical  trials 
of  Paterson  should  be  given  little  weight  and  cannot 
be  taken  to  exclude  risks  from  intravenous  injec- 
tion. The  unpublished  paper  by  Wakerlin  (which  is 
to  be  published  in  the  Archives  of  Dermatology  and 
Syphilology  and  was  considered  by  the  Council  at 
the  request  of  its  editor)  is  thus  far  the  chief  avail- 
able evidence  in  favor  of  Colloidal  Mercury  Sulphide- 
Hille  and  it  seems  to  show  that  the  product  is  now 
ready  for  clinical  trial.  The  Council  postponed  con- 
sideration of  the  acceptance  of  the  product  to  await 
the  results  of  clinical  trials. — Jour.  A.  M.  A.,  April 
20,  1929. 

Tryparsamide  in  Neurosyphilis. — Tryparsamide  is 
indicated  in  certain  types  of  neurosyphilis  and  has 
been  used  in  systemic  syphilis  by  some;  but  its  ef- 
ficacy there  is  probably  much  less  than  that 
of  the  arsphenamines.  Tryparsamide  has  a toxic  ef- 
fect on  the  optic  nerve  and  therefore  should  not  be 
used  in  cases  in  which  primary  optic  atrophy  or 
neuroretinitis  is  recognized,  either  on  ophthalmo- 
scopic examination  or  suggested  by  the  complaint 
of  diminution  of  vision.  During  the  course  of  treat- 
ment in  an  individual  who  has  no  pathologic  changes 
in  the  optic  disks,  a careful  ophthalmoscopic  exam- 
ination should  be  done  before  each  injection  in  order 
to  find  the  earliest  possible  neuritic  damage.  There 
are  a variety  of  methods  of  treatment  applicable  to 
both  systemic  syphilis  and  neurosyphilis,  far  su- 
perior to  tryparsamide  for  the  ordinary  case,  and 
much  less  dangerous. — Jour.  A.  M.  A.,  April  20, 
1929. 

The  Injection  Treatment  of  Hemorrhoids. — The 

injection  treatment  of  hemorrhoids  was  so  viciously 
exploited  by  quacks  that  it  was  frowned  on  by  most 
physicians.  At  present  the  method  is  used  frequent- 
ly by  reputable  proctologists.  The  English  school 
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has  practiced  the  injection  treatment  with  a 20  per 
cent  solution  of  phenol  in  glycerin.  J.  Boas  in  Ger- 
many, has  reported  200  cases  in  which  injections 
with  alcohol  were  made.  A solution  of  quinine  hydro- 
chloride and  ethylurethane  has  its  ardent  advocates. 
The  use  of  a dextrose  solution,  injected  after  a pre- 
liminary intradermal  procaine  hydrochloride  injec- 
tion, is  the  most  painless  and  probably  the  safest 
procedure.  In  certain  cases  the  injection  treatment 
is  inapplicable. — Jour.  A.  M.  A.,  April  20,  1929. 

Prophylaxis  and  Treatment  of  Pertussis. — The  use 
of  convalescent  serum  in  the  prophylaxis  and  treat- 
ment of  whooping  cough  has  been  disappointing. 
Vaccine  therapy  has  been  extensively  employed.  The 
opinions  regarding  the  effectiveness  of  the  vaccines 
are  greatly  at  variance.  The  Council  on  Pharmacy 
and  Chemistry  has  not  admitted  any  “mixed”  whoop- 
ing cough  vaccine  to  New  and  Nonofficial  Remedies. 
In  regard  to  simple  pertussis  bacillus  vaccine  it 
states  that  the  evidence  for  its  value  either  for  pre- 
vention or  for  treatment  is  questionable;  Drug  ther- 
apy has  fallen  into  discredit  in  the  treatment  of 
whooping  cough.  The  use  of  x-rays,  ultra-violet  rays 
and  other  light  treatment  has  been  tried  without 
convincing  results.  When  the  weather  permits,  the 
best  results  are  obtained  by  fresh  air  treatment. — 
Jour.  A.  M.  A.,  April  20,  1929. 

Annual  Meeting  of  the  Council  on  Pharmacy  and 
Chemistry. — Among  the  subjects  of  special  interest 
to  the  medical  profession  which  were  considered  at 
the  annual  meeting  of  the  Council  on  Pharmacy  and 
Chemistry  held  April  5 and  6,  were:  The  Board  of 
Trustees  having  requested  that  a special  committee 
of  the  Council  be  appointed  to  pass  on  food  products 
offered  for  advertising  in  the  publications  of  the 
Association,  the  Council  considered  plans  and  meth- 
ods of  procedure  for  the  work  of  such  a committee. 
The  Council  discussed  the  rationality  of  a prepara- 
tion combining  type  I and  type  II  pneumococci  in  a 
serum  for  treatment  of  pneumonia  and  decided  to 
publish  a report  on  the  present  status  of  the  serum 
treatment  of  pneumonia.  The  Council  considered 
certain  allegations  that  inferior  and  unfit  ergot  is 
being  imported  and  used  for  the  preparation  of  the 
pharmacopeial  fluidextract  and  decided  that,  in  con- 
sideration of  the  lack  of  evidence  for  this  assertion 
and  the  assurances  of  the  government  that  no  in- 
ferior ergot  had  been  imported  since  Sept.  1,  1927, 
no  report  was  required  at  this  time.  The  Council 
asked  its  referee  for  scarlet  fever  immunization 
products  to  investigate  the  present  status  of  such 
preparations  accepted  for  New  and  Nonofficial 
Remedies  and  to  report  on  the  desirability  of  re- 
taining or  rejecting  them.  The  Council  discussed  the 
status  of  streptococcus  preparations  for  the  treat- 
ment of  rheumatic  fever  made  in  accordance  with 
the  method  of  Dr.  J.  C.  Small,  previously  found  un- 
acceptable for  New  and  Nonofficial  Remedies,  and 
concluded  that,  while  the  products  are  suitable  for 
controlled  investigation,  propaganda  which  invites 
their  use  in  general  is  not  justified  at  this  time.  The 
Council  decided  on  the  publication  of  a report  on  the 
dangers  of  serum  therapy,  particularly  of  protein 
sensitization.  The  Council  discussed  the  wisdom  of 
permitting  under  certain  restrictions  the  advertis- 
ing to  the  laity  of  preparations  of  liquid  petrolatum, 
of  agar  products  and  of  similar  preparations  which 
act  because  of  their  bulk  but  postponed  action  on 
this  question.  The  Council  decided  to  appoint  a com- 
mittee to  report  on  the  desirability  and  feasibility 
of  the  Council’s  undertaking  the  work  of  passing  on 
natural  mineral  waters. — Jour.  A.  M.  A.,  April  27, 
1929. 

Iodoheld  and  Other  Remedies  of  William  Held. — 

William  Held,  M.  D.,  of  Chicago,  has  received  news- 
paper publicity  in  connection  with  various  nostrums. 
His  latest  panacea  is  “Iodoheld.”  From  Dr.  Held’s 


advertising,  it  appears  that  Iodoheld  is  an  “Iodized, 
Aqueous  Rare  Earth  Metal  Solution.”  The  “rare 
earth”  in  this  connection,  seems  to  be  cerium.  Ac- 
cording to  Held,  “Iodoheld”:  “.  . . has  demonstrated 
its  efficiency  to  successfully  annihilate  disease-pro- 
ducing micro-organisms  in  the  body,  eliminate  their 
products,  heal  inflammation,  detoxinate  and  anti- 
septicize  tissues  and  body  fluids,  stimulate  healthy 
granulation  of  pathologically  changed  organs,  reduce 
fever  by  combating  its  cause  and  destroy  tumors.” 
It  appears  that  Dr.  Held  also  sells  certain  “gland 
products”;  “Hormogene”,  which  is  “administered  in 
the  male  for  gonadal  deficiency”  and  to  “the  female 
after  surgical  exposure  of  the  arteries  supplying  the 
organs  to  be  treated”;  and  “Calcrefer”,  which  is  said 
to  be  a “Calcium  creosote  iron  compound  for  intra- 
venous administration.” — Jour.  A.  M.  A.,  April  27, 
1929. 

The  Ninhydrin  Test  in  Pregnancy. — The  Abder- 
halden  Ninhydrin  test  rf or  pregnancy  has  fallen  into 
disrepute.  There  is  no  evidence  that  a specific 
ferment  exists  in  pregnancy.  While  tests  on  serum 
from  pregnant  women  are  uniformly  positive,  the 
large  number  of  positive  results  on  the  serum  of  men 
and  nonpregnant  women  proved  the  test  of  no  value 
for  the  diagnosis  of  pregnancy. — Jour.  A.  M.  A., 
March  9,  1929. 

J.  Baptist  Butts,  Another  High-Blood-Pressure 
Specialty. — A two-page  letter  printed  in  imitation 
typewriting  asked  the  recipient  to  read  Dr.  Butts’ 
essay  on  high  blood  pressure.  It  closed  with  the 
offer  to  send  “complete  directions  for  making  the 
remedy”  which  had  cured  Dr.  Butts,  on  receipt  of 
five  dollars.  Dr.  Butts  offered  to  return  the  money 
if  the  remedy  would  not  do  what  he  said  it  would. 
Apparently,  Dr.  Butts  does  not  confine  the  sale  of 
his  formula  to  the  medical  profession.  One  layman 
writes  that  he  gave  the  remedy  a trial  with  no  bene- 
fit whatever  and  that  his  request  for  a refund  was 
not  complied  with.  The  following  is  the  formula  of 
Dr.  Butts’  epoch-making  discovery:  “Take  a fresh 
beef  kidney  and  a pound  of  fresh  beef  liver.  Cut 
the  kidney  into  strips,  separating  the  dark  outside 
meat  from  the  inner  fatty,  fibrous  part.  Cut  into 
small  pieces  and  put  in  a mild  solution  of  salt  water 
for  ah  hour.  Rinse  through  a collander.  Cut  the 
liver  into  small  pieces  and  put  it  and  the  kidney  in 
a double  cooker,  with  a quart  of  water.  Cook  with 
as  little  heat  as  possible  for  three  hours,  being  care- 
ful that  the  lower  part  of  the  cooker  does  not  boil 
dry.  Press  out  the  liquid.  If  less  than  a quart  add 
water  to  make  up  deficiency.  When  cold  add  enough 
salt  to  overcome  the  insipid  taste.  Then  add  cider 
vinegar  until  it  has  an  acid  taste.  Keep  in  a cool 
place.  Dose,  a 2 ounce  wine  glassful  with  the  juice 
of  an  orange,  morning  and  evening.” — Jour.  A.  M. 
A.,  March  2,  1929. 

Sodium  Bicarbonate  and  Calcium  Carbonate  for 
Alkalization  of  Urine. — Both  sodium  bicarbonate  and 
calcium  carbonate  are  effective  antacids  as  far  as 
the  gastric  secretion  is  concerned.  However,  sodium 
bicarbonate  is  much  more  efficient  in  aiding  in  the 
alkalization  of  the  urine  than  calcium  carbonate. 
The  reason  for  the  difference  lies  in  the  fact  that 
sodium  salts,  such  as  bicarbonate,  are  freely  ab- 
sorbed by  the  intestine.  On  the  other  hand,  calcium 
carbonate  itself  is  not  susceptible  of  absorption. 
Sodium  bicarbonate  may  be  freely  used  to  the  ex- 
tent of  actual  alkalization  of  the  urine,  though  it 
may  take  as  much  as  30  Gm.  or  more. — Jour.  A.  M. 
A.,  March  9,  1929. 

Antiscarlet  Fever  Preparations. — Scarlet  fever 
streptococcus  antitoxin  is  a horse  serum  preparation. 
It  should  be  used  only  in  those  persons  who  are  sus- 
ceptible and  already  infected  so  that  they  are  in 
danger  of  developing  scarlet  fever  at  once.  The 
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protection  conferred  by  the  prophylactic  dose  of  anti- 
toxin is  transient.  Scaret  fever  streptococcus  toxin 
does  not  contain  horse  serum.  It  should  be  used  in 
five  graduated  doses  for  active  immunization  of  sus- 
ceptible persons  who  do  not  already  have  scarlet 
fever. — Jour.  A.  M.  A.,  March  9,  1929. 

More  Dento-Medical  Quackery. — The  latest  reports 
of  the  chemist  of  the  American  Dental  Association 
to  the  dental  profession  deal  with  X-It,  a pyorrhea 
remedy,  and  “Ora-Noid,”  said  to  be  a “synthetic 
saliva”  preparation.  X-It  (X-It  Laboratories,  New 
York  City)  is  advertised  both  to  dentists  and  the 
public.  No  information  is  given  in  regard  to  the 
composition  of  the  product,  so  that  the  dentist  who 
uses  it  assumes  the  responsibility  in  applying  a 
preparation  about  which  he  must  know  little.  The 
analysis  brought  out  that  X-It  is,  essentially,  com- 
pound tincture  of  benzoin,  with  a small  amount  of 
zinc  chloride,  flavored  with  oil  of  wintergreen.  Ora- 
Noid,  according  to  the  Ora-Noid  Co.  of  Chicago,  may 
be  “roughly  defined  as  a Synthetic  Saliva.”  The 
chief  men  behind  the  Ora-Noid  Co.  seem  to  be  an  at- 
torney and  a man  connected  with  a furniture  for- 
warding company.  It  is  claimed  that  Dr.  Otto  A. 
Keller  of  Chicago,  developed  the  Ora-Noid  method 
and  discovered  “the  ideal  proportions  in  which  to 
mix  the  various  vegetables  and  mineral  salts  so  as  to 
build  up  the  saliva  to  its  highest  potency.”  Just 
who  Dr.  Otto  A.  Keller  is,  is  not  clear.  The  American 
Dental  Association  chemist  found  that  Ora-Noid 
was  strongly  alkaline,  in  marked  contrast  to  normal 
saliva,  which  is  usually  faintly  acid,  and  that,  while 
saliva  digests  starch,  Ora-Noid,  under  identical  con- 
ditions, did  not  do  so.  The  chemist  also  found  that 
Ora-Noid  was  essentially  a mixture  of  table  salt, 
baking  soda,  chalk,  magnesia,  starch  and  borax. — 
Jour.  A.  M.  A.,  March  9,  1929. 

The  Questionnaire  Nuisance. — One  of  the  many 
by-products  of  the  modern  art  of  advertising  is  the 
advertising  agency,  whose  business  it  is  to  prepare 
advertising  campaigns  for  those  who  wish  to  cry 
their  wares  in  the  market  places.  Out  of  the  busi- 
ness of  preparing  advertising  campaigns  has  grown 
one  of  the  most  intolerable  nuisances  that  ever 
plagued  the  medical  profession — the  questionnaire. 
The  fault  rests  primarily  on  those  members  of  the 
profession  who,  with  easy-going  tolerance,  give  for 
the  asking,  expert  opinions  that  are  based  on  much 
work  and  special  study.  Some  of  these  question- 
naires come  frankly  from  advertising  agencies;  oth- 
ers, although  also  emanating  from  advertising 
agencies,  are  camouflaged  with  names  such  as  “re- 
search” or  “bureau.”  The  folowing  are  some  of  the 
questionnaires  with  which  the  medical  profession 
has  been  plagued  during  recent  years:  Lord  and 
Thomas,  advertising  agents  of  Los  Angeles,  sent 
letters  to  dermatologists  in  the  interest  of  the  Cali- 
fornia Fruit  Growers  Association  on  the  effects  of 
lemon  juice  when  used  as  a hair  rinse.  Lord  and 
Thomas  and  Logan,  New  York,  circularized  physi- 
cians in  the  interest  of  the  manufacturers  of  “Lucky 
Strike  Cigarettes.”  William  and  Cunnyngham,  an 
advertising  agency,  went  to  the  profession  seek- 
ing advertising  data  on  asthma  and  hay  fever.  Phy- 
sicians received  a questionnaire  from  “The  Editors” 
of  the  Medical  Review  of  Reviews,  addressed  to  der- 
matologists regarding  a survey  of  methods  of  wash- 
ing the  hands  to  insure  freedom  from  skin  diseases, 
preservation  of  line  and  contour,  etc.  The  National 
Research  Bureau  of  Cincinnati  (a  fancy  name  used 
by  Proctor  and  Collier  Co.,  an  advertising  agency) 
also  sent  out  a questionnaire  to  dermatologists.  A 
questionnaire  was  sent  out  by  the  “Medical  Research 
Bureau”  of  New  York,  dealing  with  the  use  and 
prescribing  of  sedatives,  the  data  to  be  used  by 


John  B.  Daniels,  Inc.,  Atlanta,  Ga.,  makers  of  Pasa- 
dyne.  A questionnaire  was  sent  out  by  the  “Medical 
Research  Bureau”  of  Chicago  in  regard  to  a profit- 
sharing  method  of  supplying  drugs  in  quantities 
direct  from  the  wholesaler.  Physicians  should  con- 
sign to  the  wastebasket  every  questionnaire  that 
asks  for  free  advice  and  comes  from  commercial  or 
unknown  sources.-^Jonr.  A.  M.  A.,  March  23,  1929. 

Hair-A-Gain.  — This  is  an  alleged  enhancer  of 
beauty,  sheen,  luster,  color,  texture,  contour  and 
abundance  of  the  scalp  and  hair.  Georgia  O.  George 
of  Los  Angeles  claims  to  be  the  inventor,  originator 
and  sole  manufacturer  of  this  preparation  and  of  Mask 
O’Uth  Liquid  Mask  and  Scientific  Systemethod. 
“Hair-A-Gain”  is  advertised  in  newspapers  and  by 
radio  broadcasting  stations  WMCA,  New  York; 
WHK,  Cleveland;  WEBH,  Chicago;  KMOX,  St. 
Louis;  KFXF,  Denver,  and  various  stations  on  the 
Pacific  Coast.  The  A.  M.  A.  Chemical  Laboratory 
reports  that  Hair-A-Gain  Liquid  Shampoo  is  mar- 
keted in  bottles  containing  about  240  cc  of  a yellow, 
turbid,  viscous  liquid,  possessing  a faint  odor  sug- 
gestive of  tar  and  a marked  insoluble  residue.  From 
its  examination  the  Laboratory  concludes  that  the 
preparation  is  essentially  a water  solution  of  ordi- 
nary soap.  Probably  it  is  the  tar,  or  tarlike  sub- 
stance, that  is  incorporated  in  the  Hair-A-Gain  Paste 
that  has  been  responsible  for  such  unpleasant  effects 
as  have  been  reported  from  its  use. — Jour.  A.  M.  A. 
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Extensive  Improvements  Planned  for  Stephenville 
Hospital. — A contract  for  a basement,  including  a 
laundry  and  heating  plant,  with  the  addition  of  14 
rooms  for  patients,  has  been  let  for  the  Stephenville 
Hospital.  The  estimated  cost  of  the  improvements 
is  $20,000. 

Superintendent  of  Nurses  of  King’s  Daughters 
Hospital  Dies. — Miss  Mary  Julia  Putts,  R.  N.,  super- 
intendent of  nurses  at  the  King’s  Daughters  Hos- 
pital, at  Temple,  for  the  past  15  years,  died  at  the 
hospital  on  May  8,  1929,  of  angina  pectoris.  Miss 
Putts  had  had  extensive  hospital  experience,  and  her 
death  will  be  sincerely  regretted  by  the  many  pa- 
tients she  had  served,  as  well  as  all  those  who 
had  opportunity  to  know  her. 

Shamrock  Hospital  to  Be  Enlarged. — According  to 
the  Shamrock  Texan,  Dr.  W.  W.  Beach,  of  Shamrock, 
has  let  the  contract  for  the  construction  of  a second 
story  addition  and  other  improvements  to  the  Beach 
Sanitarium  in  that  city.  When  the  work  is  com- 
pleted, the  institution  will  be  a two-story  brick 
veneer  building,  modern  in  every  way.  The  second 
story  will  accommodate  the  operating  room,  and 
16  bedrooms  for  patients,  doubling  the  present  bed 
capacity  of  the  hospital.  The  present  structure  was 
built  about  two  years  ago. 

New  Officers,  American  Proctologic  Society. — At 
the  annual  meeting  of  the  American  Proctologic  So- 
ciety in  Detroit,  May  13-15,  Dr.  Walter  A.  Fansler, 
assistant  professor  of  surgery  of  the  University  of 
Minnesota  Medical  School,  Minneapolis,  was  elected 
president.  Dr.  W.  O.  Hermance,  associated  professor 
of  proctology  of  the  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania,  Philadelphia,  vice- 
president;  and  Dr.  Curtice  Rosser,  associate  professor 
of  proctology  of  the  Medical  Department  of  Baylor 
University,  Dallas,  secretary-treasurer. 

Brazos  Valley  Sanitarium  at  Navasota  was 
formally  opened  April  22,  with  appropriate  dedi- 
catory exercises.  The  hospital  is  an  18-room  brick 
veneer  building,  constructed  at  an  approximate  cost 
of  $25,000,  by  Drs.  S.  D.  Coleman,  E.  A.  Harris  and 
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W.  W.  Greenwood,  Dr.  Coleman  being  the  principal 
stockholder.  At  the  rear  of  the  hospital  building 
proper  is  a five-room  annex  for  negro  patients.  Four 
of  the  rooms  of  the  hospital  were  furnished  by  lo- 
cal physicians  as  memorials  to  relatives.  The  hos- 
pital has  been  so  constructed  as  to  afford  the  best 
light  and  ventilation.  The  flooring  in  all  the  halls 
is  composition,  with  wood  flooring  in  the  patients’ 
rooms  and  tile  in  the  operating  room.  The  walls 
of  the  building  are  of  sheet  rock  and  non-combustible 
composition,  and  the  color  scheme  throughout  the 
hospital  is  in  accordance  with  fnodern  hospital  ideas. 
The  staff  of  the  hospital  is  open  to  all  ethical 
physicians  in  the  Navasota  trade  territory. 

St.  Joseph’s  Hospital,  Fort  Worth,  Celebrates 
Fortieth  Anniversary. — The  Sisters  of  Charity  of  the 
Incarnate  Word  were  hostesses  to  the  staff  of  physi- 
cians and  surgeons  of  the  St.  Joseph’s  Infirmary, 
at  a banquet  in  the  nurses  dining  room  of  the  hos- 
pital, on  April  24,  in  honor  of  the  fortieth  anni- 
versary of  the  institution.  The  progress  of  the 
institution,  since  its  original  opening  as  the  first 
hospital  in  Fort  Worth  and  a frame  building  about 
300  feet  long,  to  the  present  $500,000  magnificent 
structure,  was  reviewed  in  addresses  made  at  the 
banquet.  Dr.  Charles  H.  McCollum  of  Fort  Worth, 
president  of  the  staff,  presided  as  toastmaster.  Ad- 
dresses were  made  by  Dr.  W.  A.  Duringer  of  Fort 
Worth,  a member  of  the  original  staff  of  the  hos- 
pital 40  years  ago;  Dr.  Alden  Coffey,  and  Dr.  I.  C. 
Chase.  Tributes  were  paid  to  Drs.  I.  L.  Van  Zandt 
and  James  Anderson,  of  Fort  Worth,  also  members 
of  the  original  staff  of  the  institution. — Fort  Worth 
Star-Telegram. 

Charged  With  Violating  the  Medical  Practice  Act. 
— A complaint  charging  unlawfully  practicing  medi- 
cine was  filed  on  May  2 in  county  court  at  Cleburne, 
Texas,  against  W.  M.  Howard,  alias  Doctor  Howard. 

It  was  alleged  in  the  complaint  that  the  offense 
occurred  on  or  about  October  3,  1928,  and  that  How- 
ard “did  then  and  there  treat  and  offer  to  treat  dis- 
eases and  disorders,  mental  and  physical,  and 
physical  deformities  and  injuries,  and  to  effect  cures 
thereof,  and  did  then  and  there  while  so  professing, 
treat  and  offer  to  treat  Claude  Bradshaw  for  a dis- 
ease and  disorder  without  first  having  obtained  and 
received  a license  and  certificate  of  professional 
qualifications  from  any  authorized  State  Board  of 
Medical  Examiners  of  this  State,  and  without  hav- 
ing a diploma  from  some  reputable  and  legal  col- 
lege of  medicine  with  verification  license  of  same 
from  a State  Medical  Examining  Board  of  the  State 
of  Texas.” 

County  Attorney  Penn  J.  Jackson  stated  that  J.  P. 
Bradshaw,  father  of  Claude  Bradshaw,  told  him  his 
son  was  treated  for  an  ailment  and  was  injured. — 
Cleburne  Times  Review. 

Appropriations  Sought  for  Adequate  Hospital 
Facilities  at  Fort  Sam  Houston. — According  to  the 
San  Antonio  Light,  Congressman  Frank  James, 
chairman  of  the  Military  Affairs  of  the  House,  who, 
with  Surgeon  General  M.  W.  Ireland,  recently  in- 
spected the  hospital  buildings  at  Fort  Sam  Houston, 
will  seek  an  immediate  appropriation  of  $900,000  for 
improvements  in  them,  during  the  special  session  of 
Congress.  An  item  of  $250,000  for  the  Fort  Sam 
Houston  Hospital,  is  incorporated  in  the  $15,000,000 
army  housing  bill,  introduced  during  the  last  days 
of  the  last  session  of  Congress.  This  bill  will  be 
modified  to  take  care  of  the  additional  money  sought 
for  the  hospital,  and  reintroduced,  or  another  bill 
to  cover  the  entire  expenditure  will  be  drafted.  It 
was  considered  by  Congressman  James  and  Surgeon 
General  Ireland,  that  the  present  buildings  are  in- 
adequate to  take  care  of  military  patients,  and  that 
a permanent  structure  of  brick  and  concrete  should 


be  erected.  If  the  bill  for  the  total  amount  of  con- 
struction cannot  be  put  through,  the  present  item 
of  $250,000  will  be  expended  on  a central  section 
around  which  the  rest  of  the  buildings  can  be  con- 
structed later.  The  hospital  will  be  built  on  the 
general  plan  of  the  Walter  Reed  Hospital,  at  Wash- 
ington. 

Thomas  William  Salmon  Memorial  Established. — 
In  honor  of  the  late  Dr.  Thomas  William  Salmon, 
former  professor  of  Psychiatry  at  Columbia  Uni- 
versity, and  medical  director  of  the  National  Com- 
mittee for  Mental  Hygiene,  an  initial  fund  of 
$100,000  has  been  contributed  by  friends,  associates 
and  laymen  actively  interested  in  the  field  of  mental 
and  nervous  diseases,  to  establish  a memorial  which 
shall  provide  for  recognition  to  the  scientist  who 
has  made  the  greatest  contributions  in  the  fight 
against  mental  disease,  during  each  year.  The  ad- 
ministration of  the  memorial  fund  is  to  be  vested 
in  the  New  York  Academy  of  Medicine.  Univer- 
sities and  medical  schools,  scientific  societies,  hos- 
pital services,  and  independent  workers  in  this  coun- 
try and  abroad,  are  to  be  surveyed  in  search  for 
the  worker,  prominent  or  obscure,  whose  original 
work  promises  most  in  the  way  of  solution  of  the 
economic  and  humane  problems  incident  to  the 
rapidly  increasing  number  of  people  suffering  from 
mental  and  nervous  diseases.  “The  memorial  pro- 
vides freedom  from  academic  or  institutional  re- 
striction of  any  kind,  and  is  intended  to  stimulate 
unrestrained  research,  study  and  expression  of 
opinion  and  is  calculated  in  the  shortest  possible 
time  to  disseminate  knowledge  of  value  in  the  con- 
trol and  prevention  of  mental  and  nervous  diseases, 
one  of  the  greatest  public  health  problems  of  the 
present  day.” 

The  Second  Annual  Child  Health  and  Parent  Edu- 
cational Conference  was  held  at  Abilene,  April  30, 
May  1,  2,  3 and  4.  The  initial  event  of  the  five- 
day  program  was  a mammoth  street  parade.  The 
opening  exercises  were  held  the  evening  of  April 
30,  in  the  City  Hall  Auditorium.  Dr.  Felix  P.  Miller, 
president  of  the  State  Medical  Association,  was  the 
principal  speaker  on  this  occasion.  Charles  W. 
Barnes,  president  of  the  Abilene  Chamber  of  Com- 
merce, presided. 

Mayor  Thomas  E.  Hayden,  Jr.,  delivered  the  ad- 
dress of  welcome.  A short  moving  picture,  en- 
titled “Well  Born,”  was  shown  in  addition  to  the 
address  by  Dr.  Miller. 

At  8:00  a.  m.,  May  11,  a diagnostic  surgical  clinic 
was  conducted  by  Dr.  Miller,  at  the  West  Texas 
Baptist  Sanitarium.  On  May  2,  a tuberculosis  clinic 
was  conducted  by  Dr.  J.  B.  McKnight,  director  of 
the  state  tuberculosis  sanitarium,  at  Sanatorium, 
Texas.  Dr.  McKnight  also  delivered  an  address  to 
the  public  on  the  subject  of  tuberculosis,  the  eve- 
ning of  May  2. 

Dr.  W.  B.  Carrell,  chief  surgeon  of  the  Scottish 
Rite  Hospital,  Dallas,  conducted  an  orthopedic  clinic, 
on  May  3.  Approximately  100  children  were  ex- 
amined and  complete  histories  were  made. 

Dr.  E.  O.  Rushing,  of  Dallas,  conducted  a clinic 
on  goiter,  on  May  4,  at  which  clinic  75  patients 
were  examined.  In  addition  to  the  clinics,  the  pro- 
gram of  the  conference  included  public  health  edu- 
cational addresses.  On  the  evening  of  May  2,  Dr. 
Carrell  spoke  on  the  subject,  “Crippled  Children.” 
Dr.  Rushing  spoke  on  the  evening  of  May  3,  on  the 
subject  of  goiter.  Other  speakers  at  the  conference 
were  Dr.  J.  Richard  Spann,  pastor  of  the  St.  Paul 
Methodist  Church,  who  delivered  an  address,  “Social 
Influence  in  the  Life  of  the  Child;”  Mrs.  L.  E.  Led- 
better, of  the  State  Department  of  Health,  who  spoke 
on  “Sex  Education  of  the  Young  Child;”  Mrs.  Myra 
Cloudman,  state  nurse  representative  of  the  Ameri- 
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can  Red  Cross,  St.  Louis,  who  discussed  “The  Com- 
munity’s Need  in  the  Health  Service  of  the  Child,” 
and  Dr.  Carrie  Weaver  Smith,  of  the  New  Jersey 
State  Health  Department,  formerly  superintendent 
of  the  Texas  State  Training  School  at  Gainesville, 
who  spoke  on  “Discipline.” — Abilene  Reporter. 

Medical  and  Surgical  Clinic-Hospital  of  San  An- 
tonio Enlarged. — The  Medical  and  Surgical  Clinic- 
Hospital,  at  San  Antonio,  will  be  more  than  doubled 
in  size  by  a building  program  now  under  way.  When 
completed,  the  hospital  will  have  120  rooms,  and 
the  clinic  and  office  building  annex  will  furnish 
offices  for  29  physicians,  and  will  be  equipped  with 
x-ray  and  physiotherapy  departments,  clinical  lab- 
oratories, and  the  other  departments  and  equipment 
required  in  a modern  diagnostic  plant.  Diagnosis 
will  be  featured.  The  institution  is  located  on  Cam- 
den Street,  facing  Romana  Park,  and  has  a ground 
frontage  of  278  feet  on  Camden  Street.  The  finished 
structure  will  be  four  and  one-half  stories  high. 
The  construction  is  of  concrete,  steel  and  brick. 

Dallas  Southern  Clinical  Society  held  its  first  clinic 
May  8,  with  an  attendance  of  about  300  physicians. 
Dr.  Edward  H.  Skinner,  of  Kansas  City,  was  a guest 
and  contributed  to  the  scientific  program.  The  fol- 
lowing program  was  carried  out:  “Colonic  Foreign 
Bodies  (Lantern  Slides),”  Dr.  Curtice  Rosser;  “The 
Use  of  Euphyllin  in  Relief  of  Heart  Pain,”  Dr.  David 
W.  Carter,  Jr.;  “Fractures  of  the  Elbow  (Lantern 
Slides),”  Dr.  W.  B.  Carrell;  “Duodenal  Ulcer — What 
May  One  Expect  From  Medical  Management?”  Dr. 
H.  G.  Walcott;  “Pyelitis  in  Infants,”  Dr.  H.  Leslie 
Moore;  “Perennial  Hay  Fever,”  Dr.  J.  H.  Black; 
“Presentation  of  Dermatologic  Cases,”  Dr.  Bedford 
Shelmire;  “The  Bleeding  Uterus:  Its  Significance 
and  the  Value  of  Radium  Therapy,”  Dr.  Edward  H. 
Skinner,  Kansas  City,  Missouri;  “Repair  of  Perineum 
(Lantern  Slides),”  Dr.  W.  E.  Massey;  “Carcinoma 
of  the  Cervix  (Lantern  Slides),”  Dr.  Charles  L. 
Martin;  “Some  Practical  Phases  of  Senile  Cataract,” 
Dr.  Jno.  0.  McReynolds;  “Pre- Adolescent  Hypo- 
pituitarism: Presentation  of  Case,”  Dr.  J.  H.  Leh- 
man; “Malarial  Treatment  of  Paresis,”  Dr.  Guy  F. 
Witt;  “Importance  of  Biopsy  in  the  Diagnosis  and 
Treatment  of  Cancer,”  Dr.  J.  L.  Goforth;  “Total 
Cystectomy  in  Otherwise  Inoperable  Carcinoma  of 
the  Bladder,”  Dr.  Howard  L.  Cecil;  “Massive  Col- 
lapse of  the  Lung:  Case  Presentation,”  Dr.  R.  W. 
Baird;  “Trifacial  Neuralgia:  Its  Diagnosis  and 
Treatment,”  Dr.  C.  W.  Flynn;  “Recent  Advances  and 
Technique  in  Plastic  Surgery  of  the  Face  (Lantern 
Slides),”  Dr.  W.  D.  Gill,  San  Antonio. 

It  is  planned  to  hold  the  next  clinic  in  September, 
at  which  time  the  program  will  probably  extend  over 
a two  or  three-day  period,  with  both  wet  and  dry 
clinics. 

Supreme  Court  Rules  Dallas  School  Health 
Ordinance  Constitutional. — Expenditure  of  public 
funds  to  establish  and  maintain  health  departments 
in  connection  with  public  schools  is  a legitimate  and 
legal  use  of  the  tax  money,  it  was  held  May  29,  by 
the  Supreme  Court  in  affirming  a decision  of  the 
Dallas  Appellate  Court  in  the  case  of  Fred  T.  Mose- 
ley et  al.  vs.  City  of  Dallas. 

The  court  adopted  an  elaborate  opinion  by  Judge 
Richard  Critz  of  Section  A,  Commission  of  Appeals, 
which  sustains  in  all  things  the  Dallas  ordinance  cre- 
ating the  school  health  department.  The  cost  of  the 
health  department  was  paid  out  of  school  funds  and 
Mr.  Moseley  and  others  contended  it  was  an  illegal 
use  of  such  money  and  contrary  to  the  Constitution 
and  laws  of  the  state;  that  the  use  of  school  money 
is  restricted  to  the  training  of  the  mind  and  has 
nothing  to  do  with  the  body. 

The  District  Court  granted  an  injunction  aimed 
at  the  city,  the  School  Board,  the  city  auditor  and 


the  city  treasurer  to  prevent  the  expenditure  of 
school  funds  for  the  support  of  the  school  health 
department.  This  was  reversed  by  the  Dallas  Ap- 
pellate Court  and  the  latter  is  now  sustained  by  the 
Supreme  Court. 

In  his  opinion,  Judge  Critz  said  the  complainants 
did  not  allege  they  had  children  in  the  schools  and 
did  not  charge  that  their  children  had  been  exam- 
ined over  their  protests,  nor  that  there  had  been 
any  invasion  of  private  rights.  Suit  was  predicated 
entirely  on  a taxpayer’s  right. 

After  reviewing  the  case,  Judge  Critz  quoted  the 
Constitution  and  laws  as  imposing  the  duty  to  estab- 
lish and  maintain  an  efficient  public  school  system. 
He  cited  the  Dallas  city  charter  authorizing  the  em- 
ployment of  superintendents,  teachers  and  “other 
persons”  necessary  to  maintain  a first-class  school 
system.  Under  this  imposition  of  law,  he  writes, 
“express  power”  is  given  the  Dallas  School  Board 
to  do  the  things  it  has  done  to  “enable  the  teacher 
to  meet  and  understand  the  needs  of  the  pupil  to  the 
end  that  the  teaching  process  may  be  intelligently 
directed  and  suited  to  the  needs  of  the  school  and 
the  pupils.” 

Employment  of  doctors,  nurses  and  dentists,  with 
the  separate  examinations,  is  upheld.  In  that  con- 
nection the  opinion  used  this  language: 

“Modern  science  has  conclusively  established  the 
fact  and  the  record  in  this  case  conclusively  shows 
that  there  is  an  intimate  relation  between  the  mind 
and  the  body,  and  no  teacher  can  intelligently  deal 
with  the  child’s  mind  who  ignores  such  child’s 
physical  condition.  It  therefore  follows,  as  a matter 
of  course,  that  money  wisely  and  judiciously  ex- 
pended by  the  School  Board  within  proper  limita- 
tions to  ascertain  the  child’s  physical  condition  is  a 
wise  and  legitimate  expense  of  the  teaching  process. 
It  would  not  only  be  an  injustice  to  the  child  to  con- 
duct the  teaching  process  without  information  as 
to  its  physical  condition,  but  such  a system  would 
be  a waste  of  public  funds.” 

This  is  followed  by  unequivocal  language  holding 
that  the  School  Board  has  the  right  to  expend  the 
school  fund  for  the  school  health  department  and 
that  in  so  doing  it  violates  no  law  and  no  court  will 
interfere  with  it. — Dallas  News. 
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Bell  County  Society. 

March  6,  1929. 

‘Comparison  of  1928-1929  Influenza  Epidemic  with  the  Influenza 
Epidemic  of  1918-1919,  J.  M.  Frazier,  M.  D.,  Belton. 
‘Diagnostic  Value  of  Ultra-violet  Fluorescence  With  the  Wood’s 
Filter,  Lee  Knight,  M.  D.,  Temple. 

‘Cholecystography,  R.  T.  Wilson,  M.  D.,  Temple. 

‘Surgery  of  the  Bile  Ducts,  G.  V.  Brindley,  M.  D.,  Temple. 
‘Coronary  Occlusion,  R.  K.  Harlan,  M.  D„  Temple. 
•Indication  for  X-Ray  Therapy  in  Goiter,  E.  V.  Powell,  M.  D., 
Temple. 

Abscess  of  the  Lung  With  Special  Reference  to  Bronchoscopic 
Treatment ; Sympathetic  Ophthalmia,  J.  M.  Woodson,  M.  D., 
Temple. 

‘Rectal  Anesthesia  in  Obstetrics  With  Particular  Reference  to 
Control  of  Convulsion,  C.  A.  Poindexter,  M.  D„  Temple. 

Bell  County  Medical  Society  met  March  6,  at  the 
Elks  Club  Rooms  at  Belton,  with  31  members  and  5 
visitors  in  attendance. 

Comparison  of  the  1928-1929  Influenza  Epidemic 
with  the  Influenza  Epidemic  of  1918-1919. — Dr. 
Frazier  called  attention  to  the  mildness  of  the 
1928-1929  influenza  epidemic  when  compared  with 
that  of  1918-1919.  He  reported  that  no  fatalities  had 
occurred  in  his  experience  in  the  recent  epidemic. 
The  physicians  of  Belton  had  received  the  splendid 
cooperation  of  the  college  authorities  in  that  stu- 
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dents  were  permitted  to  be  sent  to  the  hospital  at 
an  early  stage  of  the  disease.  He  advanced  the 
opinion  that  the  present  generation  is  acquiring  a 
degree  of  immunization  against  influenza,  with  the 
constant  recurrence  of  mild  epidemics.  He  had 
found  ordinary  soda  water  of  value  in  relieving  the 
gastric  distress  commonly  accompanying  attacks  of 
influenza.  The  paper  was  discussed  by  Drs.  M.  W. 
Sherwood  and  Lee  Knight. 

Diagnostic  Value  of  Ultra-Violet  Fluorescene  With 
the  Wood’s  Filter. — An  early  recognition  of  ring- 
worm in  cases  in  which  it  had  not  even  been  sus- 
pected, by  use  of  ultra-violet  fluorescence  with  the 
Wood’s  filter,  was  stressed  by  Dr.  Lee  Knight. 
Among  other  diseases  enumerated  by  him,  in  which 
it  was  of  value  in  early  diagnosis,  were  measles  and 
scarlet  fever.  It  was  stated  that  the  rash  of  measles 
may  be  noted  with  this  diagnostic  aid,  from  24  to  48 
hours  before  it  becomes  visible  in  the  daylight,  while 
the  scarlet  fever  eruption  may  be  noted  from  12  to 
24  hours  earlier  than  under  ordinary  daylight.  The 
paper  was  discussed  by  Drs.  E.  B.  Powell,  N.  D. 
Buie  and  R.  H.  Milwee. 

Cholecystectomy. — 

Dr.  R.  H.  Milwee  of  Dallas,  in  discussing  the 
paper,  compared  the  oral  and  intravenous  methods 
of  administering  the  dye  for  visualizing  the  gall- 
bladder, and  stated  that  roentgenologists  in  Fort 
Worth  and  Dallas  were  using  the  oral  method  in 
approximately  90  per  cent  of  cases. 

Dr.  E.  V.  Powell  called  attention  to  the  value  of 
administering  essence  of  caroid  two  hours  previous 
to  giving  the  dye,  to  do  away  with  the  mucus  which 
might  interfere  with  its  absorption.  The  paper  was 
also  discussed  by  Dr.  S.  S.  Munger,  of  Marlin. 

Surgery  of  the  Bile  Ducts. — Gallstones  are  most 
frequently  found  in  the  lower  part  of  the  bile  ducts, 
although  they  may  be  encountered  in  the  hepatic 
ducts.  Dr.  Brindley  discussed  cases  of  gallstones 
in  the  common  duct,  which  may  or  may  not  be  ac- 
companied by  jaundice.  In  certain  cases  of  pan- 
creatitis, cholecystectomy  may  prove  of  value.  Gall- 
stones, stricture  of  the  bile  ducts,  and  chronic 
pancreatitis  are  causes  of  obstructive  jaundice.  The 
obstruction  ordinarily  occurs  in  the  ampulla  of 
Vater.  Pain  is  a symptom  of  cancer  of  the  pancreas 
in  61  per  cent  of  cases.  It  is  sometimes  possible 
before  operation,  to  make  a differential  diagnosis 
between  cancer  of  the  pancreas  and  chronic 
pancreatitis. 

Dr.  J.  E.  Robinson,  in  discussing  the  paper, 
stressed  the  need  for  eliminating  syphilis  in  the  dif- 
ferential diagnosis,  when  hepatitis  is  present.  This 
is  of  particular  importance  in  that  the  hepatitis  may 
interfere  with  the  elimination  of  the  dye  and  result 
in  faulty  laboratory  reports. 

Coronary  Occlusion. — Dr.  Harlan  emphasized  the 
fact  that  the  condition  occurs  more  frequently  than 
formerly,  because  of  the  stress  and  strain  of  mod- 
ern life.  All  too  often  an  erroneous  diagnosis  of 
acute  indigestion  is  made.  The  condition  is  a com- 
mon cause  of  the  death  of  physicians.  The  pain  is 
persistent  in  character,  and  is  located  in  either  the 
precardiac  or  upper  abdominal  region.  Cases  of 
coronary  occlusion  may  simulate  gallbladder  dis- 
ease, gastric  or  duodenal  ulcer,  or  pancreatitis.  A 
painstaking  history  is  an  important  aid  in  diagnosis. 
Special  findings,  as  determined  by  the  electro- 
cardiograph, will  show  paroxysmal  auricular  fibril- 
lation, blood  pressure  drops,  and  changes  in  the  T 
wave  of  the  electrocardiogram. 

Indication  for  X-Ray  Therapy  in  Goiter. — Dr. 
Powell  advanced  the  opinion  that  roentgen  ray 
therapy  of  goiter  gives  equally  as  good  results  as 
surgery,  and  quoted  a number  of  statistics  and 


extracts  from  articles  by  roentgenologists,  favoring 
radiation  in  the  treatment  of  goiter. 

Rectal  Anesthesia  in  Obstetrics,  with  Special  Ref- 
erence to  Control  of  Convulsions. — Twenty  cases  of 
labor  were  reported  in  which  rectal  anesthesia  had 
been  used  with  satisfactory  results.  In  one  case, 
convulsions  had  been  controlled  completely,  and  after 
delivery  they  did  not  recur.  In  a second  case  of 
convulsions  in  which  the  pulse  of  the  patient  was 
150,  after  the  use  of  rectal  anesthesia  the  systolic 
blood  pressure  was  160.  The  second  rectal  instilla- 
tion of  oil-ether  was  followed  by  the  delivery  of  a 
living  child  within  a few  hours.  No  convulsions 
occurred  after  the  second  instillation  of  the  ether. 
Dr.  Powell  stated  that  he  had  noted  that  headaches 
and  restlessness  are  relieved  by  this  method.  In 
three  cases  of  convulsions,  good  recoveries  had  fol- 
lowed its  use. 

Other  Proceedings. — Dr.  McElhannon  reported  for 
the  legislative  committee  and  discussed  the  efforts 
of  the  chiropractors  to  secure  a separate  board  of 
examiners.  Mention  was  also  made  of  Ex-governor 
Jim  Ferguson’s  tirade  against  the  medical  profes- 
sion in  general,  and  the  committee  recommended 
that  the  society  ignore  completely  this  attack. 

Dr.  N.  D.  Buie,  councilor  of  the  Twelfth  District, 
reviewed  the  activities  of  the  Executive  Council  in 
sponsoring  legislation  which  it  had  been  instructed 
to  attempt  to  have  passed  during  the  Forty-First 
session  of  the  Legislature.  He  discussed  Senate  Bill 
126  (annual  registration),  and  Senate  Bill  127 
(amendments  to  the  Medical  Practice  Act),  and  ex- 
plained in  detail  the  campaign  being  carried  on  by 
the  chiropractors  for  a separate  board  of  examiners, 
and  the  efforts  of  the  Christian  science  healers  to 
secure  exemption  from  the  Medical  Practice  Act,  so 
that  they  might  receive  compensation  for  their  at- 
tempts at  healing  by  prayer.  Attention  was  invited 
to  communications  from  the  State  Secretary,  Dr. 
Holman  Taylor,  concerning  legislation  in  which  the 
medical  profession  is  interested. 

Dr.  J.  E.  Robinson  moved  that  the  society  send  a 
telegram  to  Representative  H.  H.  Ray,  requesting 
support  of  Senate  Bills  126  and  127.  The  motion 
was  seconded  by  Dr.  G.  S.  McReynolds  and  passed 
unanimously. 

Dr.  J.  M.  Frazier,  a member  of  the  State  Board 
of  Health,  discussed  the  Sanitary  Code,  which  meas- 
ure the  State  Health  Department  is  very  desirous 
of  having  passed  during  the  present  session. 

Resolution.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  Murray  L.  Chapman. 

Bexar  County  Society. 

April  4,  1929. 

♦Rhinolaryngological  Treatment  of  Asthma  and  Hay  Fever : Case 
Report,  Robert  E.  Parrish,  M.  D.,  San  Antonio. 
♦Infections  of  the  Gallbladder  With  Their  Relation  to  the  Liver 
and  Pancreas,  W.  B.  Russ,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  April  4,  1929, 
with  75  members  and  5 visitors  present.  Dr.  Homer 
T.  Wilson,  president,  presided,  and  Dr.  W.  E.  Luter, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Rhinolaryngological  Treatment  of  Asthma  and 
Hay  Fever:  Case  Report. — Major  S.  W.  French, 
M.  C.,  U.  S.  Army,  Fort  Sam  Houston,  in  discussing 
the  paper,  stated  that  there  was  small  reason  for 
controversey  between  rhinolaryngologists  and  al- 
lergists, concerning  the  treatment  of  hay  fever.  Cer- 
tainly in  all  cases  of  asthma  and  hay  fever,  when 
the  patient  has  infected  tonsils  or  antra,  these  should 
receive  the  proper  treatment.  He  stated  that  he  had 
observed  35  cases  of  asthma  in  children,  all  of  which, 
with  the  exception  of  one,  had  been  relieved  by  the 
removal  of  foci  of  infection.  Statistics  were  given 
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indicating  that  in  15,000  cases  of  asthma,  25  per 
cent  were  traceable  to  nose  and  throat  infection. 
He  held  that  allergists  should  seek  the  aid  of 
rhinolaryngologists  and  roentgenologists,  in  the 
handling  of  the  majority  of  cases  of  asthma. 

Dr.  I.  S.  Kahn  said  that  chronic  asthma  is  often 
helped  by  surgical  treatment.  Vaccine  overdosage  in 
the  treatment  of  asthma.,  may  precipitate  respiratory 
infection.  In  many  instances,  asthmatic  patients 
may  be  made  worse  by  nose  and  throat  surgery.  A 
comparison  of  the  opinions  held  by  authorities  in  the 
East  and  West,  concerning  the  bacterial  origin  of 
asthma  was  mentioned,  eastern  authorities,  as  a 
whole,  believing  in  the  bacterial  origin,  whereas 
credence  is  not  given  to  this  source  by  those  on 
the  western  coast.  It  is  difficult  to  determine  which 
cases  should  be  subjected  to  surgical  treatment. 
Vasomotor  rhinitis  is  commonly  seen  in  asthmatic 
patients. 

Major  French  referred  to  a case  of  asthma  in  a 
patient,  aged  67,  who  had  suffered  the  first  attack 
during  the  past  winter.  Roentgen  examination  and 
transillumination  showed  some  cloudiness  in  the 
maxillary  antrum.  Following  lavage  of  the  antrum, 
complete  relief  from  the  asthma  was  obtained.  It 
was  his  opinion  that  cases  of  hayfever  are  rarely 
benefited  by  nasal  surgery,  although  in  cases  in 
which  pathological  conditions  of  the  nose  are  pres- 
ent, these  should  receive  proper  attention  and  treat- 
ment. 

Dr.  E.  M.  Sykes  considered  cases  of  asthma  in 
children  as  resulting  from  (1)  bacterial  origin,  and 
(2)  obstruction.  In  cases  of  obstruction  of  the 
nasal  passages,  operation  is  clearly  indicated.  In 
cases  of  asthma  of  bacterial  origin,  autogenous  vac- 
cines are  made  in  each  case  and  given  during  the 
season. 

Dr.  A.  Scott  Bronson  held  that  if  intranasal  ap- 
plication of  a solution  of  cocaine  will  relieve  an  at- 
tack of  asthma,  nasal  surgery  will  probably  be  of 
help  in  that  particular  case. 

Dr.  Dan  A.  Russell  suggested  the  addition  of 
perennial  hay  fever  cases  to  those  mentioned  by  the 
essayist  in  his  classification  of  cases.  The  patient 
suffering  from  perennial  hay  fever  may  show  a basal 
metabolic  reading  of  from  minus  40  to  minus  15,  and 
may  be  benefited  by  thyroid  administration.  He 
stated  that  he  had  seen  12  or  14  cases  in  which 
asthma  had  been  made  worse  following  tonsillectomy, 
in  all  of  which  cases  infected  sinuses  were  present, 
which  may  have  been  caused  by  lowering  of  the 
head  during  the  removal  of  tonsils. 

Dr.  Belvin  Pritchett  stated  that,  in  some  cases,  it 
was  advisable  to  use  lavage  of  the  maxillary  antrum, 
even  though  the  roentgen  examination  and  transil- 
lumination show  negative  findings.  In  the  event 
that  drastic  surgery  appears  necessary,  it  is  advis- 
able that  the  cases  be  first  tested  carefully  by  an 
allergist. 

Dr.  Boen  Swinney  said  that  asthma  occurring  in 
younger  persons  results  from  infection  of  the  upper 
respiratory  tracts,  while  in  older  patients  the  foci 
of  infection  is  in  the  bronchi.  The  proper  manage- 
ment of  asthma  requires  careful  study  of  each  in- 
dividual patient.  A proper  diet  is  sometimes  of 
much  value  in  its  management. 

Infections  of  the  Gallbladder  With  Their  Relation 
to  the  Liver  and  Pancreas. — Dr.  C.  S.  Venable,  in 
discussing  the  paper,  stated  that  when  chole- 
cystectomy is  performed  in  two  stages,  the  mortality 
of  the  operation  is  less  than  1 per  cent.  Whether 
removal  or  drainage  of  the  gallbladder  should  be 
done,  depends  upon  the  condition  of  the  gallbladder 
and  liver,  as  recognized  at  the  time  of  operation. 

Dr.  Homer  T.  Wilson  advanced  the  opinion  that 
deficient  lymphatic  drainage  is  often  responsible  for 


gallbladder  disease.  He  held  that  the  infection 
comes  from  above,  and  recommended  routine  drain- 
age of  the  cystic  ducts. 

Dr.  Hiram  A.  Phillips  agreed  with  the  importance 
of  draining  the  cystic  ducts  in  operations  on  the 
gallbladder,  and  was  of  the  opinion  that  the 
pathologic  condition  is  in  the  liver  rather  than  in 
the  gallbladder.  He  held  that  15  per  cent  of  the 
patients  will  continue  to  have  symptoms  following 
cholecystectomy. 

Dr.  Guttman  stated  that  in  the  surgical  removal 
of  the  gallbladder,  the  nerves  which  control  the 
hepatic  secretion  are  divided. 

The  paper  was  also  discussed  by  Drs.  E.  V.  DePew 
and  Lee  Rice. 

Other  Proceedings. — A resolution  was  passed  by 
the  society,  that  the  delegates  to  the  Annual  Session 
be  instructed  to  present  a resolution  to  the  House 
of  Delegates,  declaring  for  a 25  per  cent  decrease 
of  the  federal  tax  on  earned  incomes. 

Dr.  P.  I.  Nixon  reported  for  the  committee  ap- 
pointed by  the  president  to  determine  upon  the  ad- 
visability of  a separate  section  for  members  of  the 
Bexar  County  Medical  Society,  in  the  San  Antonio 
telephone  directory.  The  committee  recommended 
that  the  society  should  not  sanction  classification  of 
the  names  of  members  into  the  various  specialties, 
and  stated  that  the  recommendation  was  made  on 
the  committee’s  interpretation  of  the  county  society 
by-laws  regarding  advertising. 

Bexar  County  Society. 

April  11,  1929. 

Acute  Nephritis  as  a Manifestation  of  Congenital  Lues,  Mary 
C.  Harper,  M.  D.,  San  Antonio. 

Operative  Treatment  of  Calculus  in  the  Upper  Urinary  Tract 
(Lantern  Slides),  Harry  McC.  Johnson,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  April  11,  with 
45  members  and  3 visitors  in  attendance.  Dr.  Homer 
T.  Wilson,  president,  presided,  and  Dr.  George  B. 
Cornick,  program  chairman,  presented  the  scientific 
program  as  indicated  above. 

El  Paso  County  Society. 

April  8,  1929. 

‘Vascular  Crises,  Coronary  and  Abdominal,  G.  Werley,  M.  D., 
El  Paso. 

♦Fracture  of  the  Pelvis,  E.  J.  Cummins,  M.  D„  El  Paso. 

El  Paso  County  Medical  Society  met  April  8,  with 
38  members  and  2 visitors  present.  The  scientific 
program,  as  indicated  above,  was  carried  out. 

Vascular  Crises,  Coronary  and  Abdominal. — Dr. 
Werley  reported  a number  of  cases  of  coronary  and 
abdominal  crises,  and  exhibited  autopsy  specimens 
recovered  in  fatal  cases.  Attention  was  called  to 
the  fact  that  when  the  coronary  arteries  are 
sclerosed,  arteries  elsewhere  in  the  body  are  likely 
to  show  similar  changes. 

Major  M.  A.  Dailey,  M.  C.,  U.  S.  Army,  stressed 
the  importance  of  a complete  history  and  careful 
physical  examination  in  cases  in  which  it  is  diffi- 
cult to  determine  between  sclerosis  of  the  abdominal 
arteries  and  surgical  conditions  of  the  abdomen. 

Dr.  E.  A.  Duncan  mentioned,  as  typical  symptoms 
of  angina  pectoris,  pain,  substernal  compression  and 
an  “all-gone”  feeling.  He  stated  that  these  symp- 
toms are  best  relieved  by  the  nitrites. 

Dr.  F.  D.  Garrett  said  that  diagnosis  of  abdominal 
angina  is  made  less  difficult  when  it  is  recalled  that 
the  attacks  usually  occur  in  patients  past  the  age 
of  50.  Hemorrhage,  abdominal  pain  and  ulcers  may 
occur  from  aneurism  of  the  arterioles  in  the  mucous 
membranes  of  the  stomach  and  intestines. 

Captain  Pratt,  M.  C.,  U.  S.  Army,  discussed  the 
anginal  attacks  that  are  seen  in  certain  cases  of 
lesions  of  the  spinal  cord. 
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Fracture  of  the  Pelvis. — Dr.  Cummins  presented 
three  cases  of  fracture  of  the  pelvis  in  which  ex- 
cellent results  had  been  obtained.  He  stated  that 
automobile  accidents  are  the  most  common  cause  of 
fracture  of  the  pelvis. 

Dr.  W.  L.  Brown,  in  discussing  the  paper,  stated 
that  the  majority  of  cases  of  fracture  of  the  pelvis 
result  favorably,  although  an  unfortunate  complica- 
tion occasionally  seen,  is  rupture  of  the  urethra. 

Major  Gandy,  M.  C.,  U.  S.  Army,  said  that  the 
seriousness  of  pelvic  fracture  depends  more  upon 
the  extent  of  injury  to  the  adjacent  structures  than 
the  fracture  of  the  pelvic  bone  itself. 

El  Paso  County  Society. 

April  22,  1929. 

Gastrojejuno  Colonic  Fistula,  Major  Daniel  Hutton,  M.  C., 
U.  S.  Army. 

Fracture  of  Upper  and  Lower  Jaw,  Major  Charles  Hutter, 
M.  C.,  U.  S.  A.,  and  Major  Walter  Reesman,  M.  C., 
U.  S.  A. 

Report  of  a Case  of  Traumatic  Intestinal  Intussusception,  Major 
Charles  Gandy,  M.  C.,  U.  S.  A. 

Presentation  of  Cases  of  Myelogenous  and  Lymphogenous 
Leukemia,  Capt.  Douglas  Mebane,  M.  C.,  U.  S.  Army. 
Presentation  of  Clinical  Cases,  Major  Jacob  Bowman ; Captain 
Edward  Casserly,  and  Captain  David  Stewart,  M.  C., 
U.  S.  Army. 

♦Presentation  of  Neuropsychiatric  Cases,  Capt.  Elgin  C.  Prat, 
M.  C.,  U.  S.  Army. 

El  Paso  County  Medical  Society  met  April  22,  at 
the  William  Beaumont  Hospital.  The  scientific  pro- 
gram, as  indicated  above,  was  given  by  the  hospital 
staff,  the  surgical  subjects  being  arranged  by  Major 
Charles  Gandy,  chief  of  the  surgical  service,  and  the 
medical  subjects  by  Major  Michael  Dailey,  chief  of 
the  medical  service. 

Presentation  of  Neuropsychiatric  Cases. — Captain 
Pratt  presented  a case  of  progressive  muscular 
1 atrophy;  a case  of  spastic  spinal  paralysis;  several 
cases  of  cerebrospinal  syphilis;  three  cases  of 
hemiplegia;  two  cases  of  paraplegia,  and  two  cases 
of  dementia  praecox. 

Roentgenograms  illustrating  the  case  reports  were 
shown  by  Capt.  John  Barnwell,  and  autopsy  speci- 
mens were  exhibited  by  Major  Hall. 

Grayson  County  Society. 

April  9,  1929. 

Clinical  Case  Report,  T.  W.  Crowder,  M.  D.,  Sherman. 

♦Case  Reports,  D.  C.  Enloe,  M.  D.,  Sherman. 

♦Report  of  a Case  of  Mumps  Complicated  by  Symptoms  of 
Meningitis,  G.  F.  Brown,  M.  D.,  Sherman. 

♦Practical  Points  in  Pediatrics,  Arthur  Gleckler,  M.  D.,  Sherman. 
♦Treatment  of  Gonococcal  Urethritis  in  the  Male,  E.  F.  Etter, 
M.  D.  Sherman. 

Grayson  County  Medical  Society  met  in  the  Cham- 
ber of  Commerce  Rooms,  at  Sherman,  April  9,  with 
the  following  physicians  present:  Drs.  D.  C.  Price, 
and  G.  W.  Greer,  Whitesboro;  Drs.  E.  F.  Etter,  B. 
A.  Russell,  J.  H.  Carraway,  T.  W.  Crowder,  Max  R. 
Woodward,  and  Arthur  Gleckler,  Sherman,  and  Drs. 
Alex  W.  Acheson  and  W.  A.  Lee,  Denison. 

Dr.  C.  D.  Price,  president,  presided,  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 

Case  Reports. — Dr.  Enloe  reported  a case  of 
lymphatic  leukemia  in  a child,  aged  3.  Blood  was 
given  intraperitoneally,  but  the  case  resulted  fatally. 

A case  of  meningitis  in  a child  was  reported,  in 
which  the  initial  symptoms  had  been  suggestive  of 
influenza.  After  establishing  the  diagnosis  of 
meningitis,  15  cc.  of  antimeningococcic  serum  was 
given  every  three  or  four  days,  for  about  ten  days. 
Recovery  followed. 

Report  of  a Case  of  Mumps  Complicated  by  Symp- 
toms of  Meningitis. — Dr.  Brown  reported  a case  of 
mumps  in  a man  during  the  course  of  which  the 
patient  became  very  nervous  and  exhibited  general 


muscular  twitching  and  incessant  vomiting.  The  pa- 
tient became  delirious,  and  the  temperature  was 
102°  F.  Two  enemas  of  one-half  gallon  fluid  each 
were  given  and  both  were  retained.  Twenty-four 
hours  later,  with  the  aid  of  pituitrin,  a bowel  move- 
ment was  secured.  The  spinal  fluid  was  under  high 
tension,  but  the  findings  were  negative  otherwise. 
No  improvement  followed  withdrawal  of  the  spinal 
fluid,  and  after  about  four  days  the  symptoms  be- 
came less  severe  and  the  patient  recovered. 

Practical  Points  in  Pediatrics. — Dr.  Gleckler 
stressed  the  value  of  a thorough  physical  examina- 
tion in  a well  lighted  room,  with  the  child  stripped 
of  all  clothing.  When  artificial  feeding  is  neces- 
sary, modified  cow’s  milk  is  to  be  preferred.  Among 
the  many  methods  of  modification,  whole  lactic  acid 
milk  is  most  suitable  in  the  majority  of  instances, 
and  has  the  advantage  of  being  almost  “fool  proof.” 
In  selected  cases,  dextri-maltose  is  of  value  in  in- 
fant feeding.  Stress  was  laid  upon  the  importance 
of  careful  supervision  of  the  baby,  with  weighing 
and  examination  at  regular  intervals.  All  artificially 
fed,  and  most  breast  fed,  babies  should  have  cod 
liver  oil  and  orange  juice,  which  should  be  begun 
during  the  second  or  third  month.  A constant  gain 
in  weight  is  the  most  reliable  criterion  of  the  health 
of  the  growing  baby.  It  was  urged  that  physicians 
should  educate  mothers  in  the  value  of  toxin-anti- 
toxin immunization,  and  vaccination  against  small- 
pox. Every  baby  should  be  vaccinated  against  small- 
pox at  the  age  of  six  months. 

Dr.  Max  R.  Woodward,  in  discussing  the  paper, 
agreed  with  the  essayist  that  modified  cow’s  milk 
is  the  food  of  choice  for  the  artificially  fed  infant, 
and  stated  that  from  one  and  one-half  to  two  ounces 
of  milk  should  be  given,  per  day,  per  pound  of  body 
weight. 

Dr.  Greer  stated  that  he  had  had  almost  universal 
success  with  whole  lactic  acid  milk  in  feeding  in- 
fants. 

Dr.  Acheson  urged  that  the  drinking  of  milk 
should  be  encouraged  throughout  childhood  and 
adolescence. 

Treatment  of  Gonococcal  Urethritis  in  the  Male. — 

The  difficulties  encountered  in  the  treatment  of 
gonococcal  urethritis  were  enumerated  by  Dr.  Etter, 
as  follows:  The  patient  is  rarely  seen  in  the  acute 
stage  before  self  treatment  has  been  started;  it  is 
difficult  to  obtain  the  full  cooperation  of  the  patient 
in  carrying  out  proposed  treatment,  because  of  the 
nature  of  the  disease,  demanding  secrecy  in  all  cases. 
The  value  of  the  urethral  injection  method  is  still 
debated.  The  silver  salts  are  most  popular  for  this 
purpose,  argyrol  being  used  in  10  per  cent  strength, 
and  protargol  in  from  one-half  to  one  per  cent.  For 
irrigation  of  the  urethra,  a 1:5000  solution  of 
potassium  permanganate  has  as  much  value  as  any 
other  solution.  It  is  generally  recognized  that  too 
strong  solutions  will  not  only  not  destroy  the  gono- 
cocci, but  cause  serious  injury  to  the  mucous  mem- 
brane. Not  over  two  urethral  injections  daily  should 
be  ordered.  The  use  of  astringent  solutions  in 
the  acute  stage  of  gonorrhea  is  to  be  condemned. 
Vaccine  therapy  has  proved  unsatisfactory,  and  of 
doubtful  value.  Diathermy  has  been  overesti- 
mated in  the  treatment  of  specific  urethritis.  It 
must  be  remembered  that  gonorrhea  is  a self -limited 
disease,  and  the  principal  value  in  treatment  is  the 
prevention  of  complications.  Ideal  treatment  would 
include  rest  in  bed,  the  use  of  non-irritating  solu- 
tions for  the  urethra,  and  internal  medication  to 
lessen  painful  urethral  irritation.  The  passage  of 
urethral  sounds  in  the  acute  stage  is,  of  course,  ab- 
solutely contraindicated. 

Dr.  B.  A.  Russell  urged  the  importance  of  rest 
in  bed  for  the  patient  with  gonorrheal  urethritis. 
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Dr.  C.  D.  Strother  stressed  the  importance  of  edu- 
cation of  the  public  in  regard  to  prophylaxis  against 
gonorrhea. 

Dr.  D.  C.  Enloe  advanced  the  opinion  that  most 
of  the  complications  of  gonorrheal  urethritis  are 
the  results  of  the  early  use  of  irritating  and  as- 
tringent solutions  for  urethral  injection. 

Dr.  C.  D.  Price  stated  that  many  cases  of  gonor- 
rhea were  overtreated,  and  that  the  chronic  discharge 
of  a small  amount,  is  often  the  result  of  long  con- 
tinued treatment. 

Harris  County  Society. 

April  3,  1929. 

♦Report  of  a Case  of  Pseudohermaphroditism,  B.  P.  York, 
M.  D.,  Houston. 

Endothelioma  of  the  Lung,  Complicated  by  Tuberculosis,  A.  H. 
Braden,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  April  3,  with 
33  members  present.  Dr.  F.  J.  Slataper,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Report  of  a Case  of  Pseudohermaphroditism. — The 
patient  was  a white  infant,  aged  4 weeks  when  first 
seen  by  Dr.  York,  with  the  chief  complaint  of 
vomiting  and  failure  to  gain.  At  that  time,  the  in- 
fant lay  in  a semi-stuporous  state,  with  eyes  half- 
closed  and  the  nose  and  throat  slightly  inflamed. 
The  genitals  showed  a well-defined  penis,  two  and 
one-half  cm.  in  length,  with  retracted  prepuce  and 
an  apparently  normal  urethral  orifice.  The  scrotum 
was  bi-lobular,  resembling  the  labia  majora.  The 
testes  were  not  in  the  scrotum  nor  palpable  in  the 
groin.  The  patient  had  been  given  a girl’s  name. 
Urine  examination  showed  albumin,  and  from  15  to 
30  pus  cells  per  low  power  microscopic  field.  The 
pyuria  did  not  clear  up  under  treatment;  instead  it 
became  worse.  Diarrhea  developed,  and  although 
forced  feedings  and  parenteral  foods  were  given 
freely,  the  patient  grew  worse  and  died  of  aspiration 
pneumonia  at  the  age  of  7 weeks. 

Necropsy  Findings. — Both  lungs  showed  evidence 
of  consolidation  at  the  bases,  posteriorly.  The  kid- 
neys were  lobulated,  with  some  pus  in  the  pelves. 
The  adrenals  appeared  enlarged.  There  was  a well 
developed  uterus  and  the  fallopian  tubes  and  ovaries 
were  complete.  The  cervix  was  comparatively  long, 
the  external  os  opening  into  the  vagina,  the  fornices 
of  which  were  well  formed.  However,  the  vagina 
ended  distally  in  a blind  pouch,  just  anterior  to 
the  trigone  of  the  bladder.  The  bladder  was  normally 
formed,  the  trigone  normal,  and  a well  developed 
prostate  gland  with  three  lobes,  was  found  in  the 
usual  position.  The  urethra  at  this  point,  entered 
into  the  bulbous  portion  of  the  penis  and,  instead  of 
terminating  in  the  urethral  orifice  of  the  penis,  was 
found  to  emerge  in  a small  slit-like  opening  at  the 
base,  on  the  ventral  surface  of  the  organ.  The  ure- 
thral orifice  at  the  end  of  the  penis  was  false,  having 
a depth  of  one-fourth  cm. 

Dr.  Violet  Keiller,  in  opening  the  discussion,  stated 
that,  as  far  as  she  knew,  no  case  of  true  hermaphro- 
ditism had  ever  been  found  in  human  beings.  Ova- 
rian tissue  had  been  found  in  the  case  reported  by 
Dr.  York,  but  no  testicular  tissue.  The  case  was  in- 
teresting, especially  because  the  patients  are  more 
often  males,  and  the  patient  in  this  case  was  a fe- 
male, although  the  sex  would  probably  have  been 
considered  male  until  the  time  of  puberty. 

Jefferson  County  Society. 

April  8,  1929. 

♦Highlights  on  Recent  Inter-State  Postgraduate  Assembly  at 
Atlanta,  Georgia,  J.  R.  Bevil,  M.  D.,  Beaumont. 

Jefferson  County  Medical  Society  met  April  8,  at 
the  Hotel  Dieu,  Beaumont,  with  33  members  in  at- 


tendance. Dr.  C.  M.  White,  president,  presided,  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

Highlights  on  Recent  Inter-State  Postgraduate 
Assembly  at  Atlanta. — In  regard  to  peptic  ulcer,  ir- 
ritation or  hypersensitiveness  of  the  sympathetic 
nervous  system  was  advanced  as  a cause.  It  was 
held  that  the  sympathetic  nervous  control  of  the 
stomach  and  intestines  has  to  do  with  motion,  while 
the  parasympathetic  system  controls  the  gastric  and 
intestinal  secretions.  When  the  stomach  is  irritated, 
violent  contractions,  beginning  in  the  cardia,  rush 
particles  of  food  against  the  lesser  curvature  which 
may  become  ulcerated  from  the  constant  irritation. 
Bastedo,  in  outlining  the  symptoms  of  peptic  ulcer, 
recounted  the  typical  history  of  pain  coming  on  at 
a definite  time  after  eating,  usually  from  two  or  four 
hours;  the  periodicity  of  attacks  of  pain;  the  chro- 
nicity  of  the  disease,  and  the  relief  from  pain  by  the 
ingestion  of  food  or  alkalies.  As  a differential  diag- 
nostic point  from  gall-bladder  disease  or  other  in- 
flammatory conditions  within  the  abdomen,  pressure 
over  a peptic  ulcer  causes  pain  which  is  relieved  im- 
mediately that  the  pressure  is  released,  whereas  in 
other  inflammatory  abdominal  conditions,  the  pain 
persists,  after  release  of  pressure.  As  a diagnostic 
point  of  significance  in  determining  whether  or  not 
an  inflammatory  condition  is  in  the  abdominal  cavity 
or  in  the  abdominal  wall,  lifting  the  skin  of  the 
abdominal  wall  usually  will  relieve  the  pain  over  an 
intra-abdominal  lesion,  while  if  the  lesion  is  within 
the  wall,  the  pain  is  either  unaffected  or  intensified. 
It  seems  to  be  universally  agreed  that  medical  treat- 
ment should  be  given  a trial  of  one  year  before  em- 
ploying surgery  in  cases  of  peptic  ulcer.  In  regard 
to  the  surgical  treatment  of  peptic  ulcer,  the  pre- 
vailing opinion  expressed  was  that  the  surgeon  must 
suit  the  type  of  operation  to  the  pathologic  condi- 
tions found  when  the  abdominal  cavity  is  opened.  An 
interesting  review  of  the  after-effects  of  gastro- 
enterostomy was  given  by  Lahay,  of  Boston. 

Mucous  colitis  may  be  the  result  of  either  deficient 
or  faulty  sympathetic  innervation  of  the  colon.  In 
cases  of  spastic  colon,  mucus  is  always  present  in 
the  stool,  and  it  may  either  precede,  be  mixed  with, 
or  follow  the  normal  stool.  The  mucus  may  not  be 
present  constantly;  it  may  recur  from  time  to  time. 
Associated  symptoms  of  spasticity  of  the  colon  are 
chronic  constipation,  distinctive  disturbance  of  the 
nervous  system,  bradycardia,  attacks  of  syncope, 
and  vertigo.  The  patients  also  exhibit  periods  of  de- 
pression and  exaltation.  The  periods  of  chronic  con- 
stipation alternate  with  diarrhea.  Attacks  of  spastic 
colitis  may  be  precipitated  by  mental  fatigue.  There 
is  a distinct  spasm  of  the  colon  which,  at  times,  can 
be  felt  through  the  abdominal  wall.  The  points  of 
greatest  spasticity  of  the  gut  are  the  first  part  of 
the  transverse  colon  and  the  sigmoid.  The  treat- 
ment of  spastic  colitis  is  the  same  as  that  indicated 
for  any  other  type  of  neurosis,  such  as  good  mental 
hygiene,  applications  of  heat  to  the  abdomen,  and 
the  institution  of  a bland  diet.  Drugs  that  have 
been  found  of  value  are  codein,  antipyrin,  luminal, 
atropin  and  novotropin,  the  last  named  being  50 
times  less  toxic  than  atropin. 

In  the  discussion  of  obstetrical  subjects,  Jeff  Mil- 
ler and  Polak  appeared  to  be  ultra-conservative  con- 
cerning the  employment  of  cesarean  section.  While 
agreed  that  placenta  praevia  is  an  indication,  they 
did  not  consider  deformed  or  contracted  pelves  as 
absolute  indications  until  the  patient  had  been  given 
a trial  at  labor.  Some  authorities  consider  eclampsia 
an  indication  for  cesarean  section,  which  stand  was 
agreed  to  by  Dr.  Bevil.  Other  subjects  discussed 
were  syphilis  of  the  heart,  arthritis,  pyelitis  in 
young  children,  and  medical  study  by  physicians. 
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Nueces  County  Society. 

April  9,  1929. 

The  Graham-Cole  Method  of  Visualizing  the  Gallbladder,  J.  L. 
Pierce,  M.  D.,  Corpus  Christi. 

•Report  of  a Case  of  Intracranial  Tumor,  O.  H.  Peterson,  M.  I). 
Case  Reports,  George  Wylie,  M.  D.,  Robstown. 

Cerebral  Hemorrhage:  Case  Report,  Martin  Tabor,  M.  D., 
Dallas. 

Nueces  County  Medical  Society  met  April  9,  at 
the  Princess  Louise  Hotel  with  the  following  mem- 
bers present:  Drs.  C.  0.  Watson,  H.  A.  White,  Burch 
Thompson,  M.  T.  Means,  George  Wyche,  Henry  Red- 
mond, F.  U.  Painter,  C.  W.  Skipper,  J.  W.  Smith, 
C.  P.  Yeager,  C.  P.  Jasperson,  0.  H.  Peterson,  J.  R. 
Thomas,  E.  F.  Stroud,  A.  W.  Davisson,  W.  E.  Stur- 
gis, M.  L.  Williams,  J.  V.  Blair,  W.  H.  Gentry,  T.  M. 
Harrell,  M.  J.  Perkins,  and  Edgar  G.  Mathis.  The 
following  visitors  were  in  attendance:  Drs.  Martin 
Tabor,  Dallas;  J.  M.  Doss,  Edinburg,  and  Livingston 
Anderson,  Corpus  Christi.  The  scientific  program  as 
indicated  above  was  carried  out. 

Report  of  a Case  of  Intracranial  Tumor. — Dr.  Pet- 
erson reported  the  case  of  a man,  aged  44,  who  was 
first  seen  complaining  of  terrific  pain  in  the  head, 
nausea  and  vomiting.  The  patient  later  became 
delirious.  A Wassermann  test  showed  a 4 plus  posi- 
tive reaction.  Spinal  puncture  showed  no  free  blood, 
and  a cell  count  and  culture  were  negative.  Because 
of  a history  of  previous  nasal  accessory  sinus  trou- 
ble, the  left  frontal  sinus  was  opened,  but  no  path- 
ologic condition  was  found.  The  patient  died  four 
hours  after  the  operation.  At  necropsy,  a large  in- 
tracranial tumor  was  found  in  the  right  occipital 
lobe. 

Travis  County  Society. 

April  18,  1929. 

•Interpretation  of  the  Wassermann  Reaction,  D.  C.  Peterson, 
M.  D.,  Austin. 

•Chronic  Appendicitis,  H.  R.  Dudgeon,  M.  D.,  Waco. 
Bergeron’s  Disease:  Case  Report,  Lee  Edens,  M.  D.,  Austin. 

Travis  County  Medical  Society  met  April  18,  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

Inter  pi' etation  of  the  Wassermann  Reaction. — 
Points  of  importance  stressed  by  Dr.  Peterson  were 
(1)  proper  care  of  the  blood  between  the  time  it  is 
taken  and  the  making  of  the  test;  (2)  the  impor- 
tance of  sterile  containers  for  securing  and  keeping 
the  sera  during  the  test,  and  (3)  the  enumeration  of 
various  factors  contributing  to  unsatisfactory  re- 
sults in  Wassermann  reactions,  such  as  the  use  of 
cotton  stoppers  in  containers,  and  so  forth. 

Chronic  Appendicitis. — Dr.  Dudgeon  emphasized 
especially  the  importance  of  obstruction  as  a cause 
of  chronic  appendicitis,  and  cited  cases  in  which  ad- 
hesions, fecaliths,  and  the  like  had  been  responsible 
for  a narrowed  appendiceal  lumen  with  resulting 
infection. 

Van  Zandt  County  Society. 

May  3,  1929. 

Case  Reports,  Drs.  C.  R.  Williams,  M.  D.,  Wills  Point;  Frank 
R.  Lee,  M.  D„  Ben  Wheeler;  and  H.  H.  Hillard,  M.  D., 
Canton. 

Technique  of  Blood  Pressure  Estimation,  Clarence  R.  Williams, 
M.  D„  Wills  Point. 

Van  Zandt  County  Medical  Society  met  May  B,  at 
Canton,  with  seven  members  present.  Dr.  V.  Bascom 
Cozby,  president,  presided,  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Panhandle  District  Medical  Society. 

April  9 and  10,  1929. 

Influenza,  W.  L.  Baugh,  M.  D.,  Lubbock. 

Seasonal  Hay  Fever  With  Reference  to  Modern  Methods  of 
Treatment,  Roy  M.  Balyeat,  M.  D„  Oklahoma  City. 


Hypertrophy  of  Thymus,  J.  M.  George,  M.  B.,  Quanah. 
Pyelitis  in  Infants,  H.  Leslie  Moore,  M.  D„  Dallas. 
Treatment  of  Pertussis,  Ernest  R.  Clark,  M.  D.,  Memphis. 
Psychoanalysis : What  it  is  and  What  It  Isn’t,  M.  S.  Gregory, 
M.  D.,  Oklahoma  City. 

Rational  Obstetrics,  R.  L.  Grogan,  M.  D„  Fort  Worth. 

The  Obstetric  Pelvis  (Lantern  Slides),  E.  P.  Allen,  M.  D., 
Oklahoma  City. 

Extra-Uterine  Pregnancy,  J.  C.  Masson,  M.  D.,  Mayo  Clinic, 
Rochester,  Minnesota. 

A Plea  for  More  Definite  Diagnosis  in  Urological  Cases,  D.  D. 
Cross,  M.  D.,  Lubbock. 

Reduction  of  Fractures  of  the  Wrist  Under  Local  Anesthesia, 
Everett  Jones,  M.  D.,  Wichita  Falls. 

Acute  Mastoiditis,  R.  A.  Duncan,  M.  D.,  Amarillo. 

Fractures  of  the  Upper  Extremities,  Charles  F.  Clayton,  M.  D., 
Fort  Worth. 

Common  Diseases  of  the  Female  Urethra,  A.  I.  Folsom,  M.  D., 
Dallas. 

The  Panhandle  District  Medical  Society  met  April 
9 and  10,  at  Amarillo,  with  about  75  physicians  in 
attendance.  Dr.  W.  L.  Baugh,  president,  presided, 
and  the  scientific  program  as  indicated  above  was 
carried  out  during  the  two  days  of  the  meeting. 

Social. — On  the  evening  of  April  9,  a banquet  was 
held  in  the  Crystal  Ball  Room  of  the  Herring  Hotel 
at  7:00  p.  m. 

Dr.  M.  S.  Gregory,  of  Oklahoma  City,  was  the 
principal  speaker  of  the  evening,  and  delivered  an 
address  on  “Psychoanalysis:  What  It  Is  and  What 
It  Isn’t.” 

Following  this  address,  music . and  dancing  were 
enjoyed. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  A.  F.  Lumpkin,  Amarillo;  president-elect,  Dr. 
J.  P.  Lattimore,  Lubbock;  vice-president,  Dr.  R.  A. 
Duncan,  Amarillo,  and  secretary-treasurer,  Dr.  Rich- 
ard Keys,  Amarillo. 

Sectional  officers  are  as  follows:  Medicine,  Drs. 
J.  M.  George,  Quanah,  chairman,  and  Guy  Owens, 
Amarillo,  secretary;  Gynecology  and  Obstetrics,  Drs. 
C.  C.  Gidney,  Plainview,  chairman,  and  J.  H.  Rob- 
berson,  Amarillo,  secretary;  Surgery,  Drs.  R.  L. 
Vineyard,  Amarillo,  chairman,  and  A.  E.  Winsett, 
Amarillo,  secretary. 

Next  Place  of  Meeting. — The  next  meeting  of  the 
society  will  be  held  October  8 and  9,  at  Lubbock. 


AUXILIARY  NOTES 


Mrs.  Henry  C.  Haden,  nee  Blanche  Randall,  of 
Houston,  eleventh  president  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association  of  Texas, 
was  bom  in  Dallas,  Texas.  She  calls  Galveston  her 
native  home,  however,  as  her  childhood,  girlhood 
and  early  married  life  were  spent  in  that  city. 

Following  graduation  from  the  Ball  High  School, 
at  Galveston,  Mrs.  Haden  attended  the  Literary  De- 
partment of  the  University  of  Nashville,  Tennessee, 
at  that  time  called  the  Peabody  Normal  College. 
She  graduated  from  this  institution  in  1899.  Dur- 
ing the  years  1900-1902,  inclusive,  she  taught  in 
Galveston,  coaching  pupils  in  Latin  and  English, 
which  early  training  has  contributed  to  her  later 
successful  career  as  a leader  in  the  activities  in 
which  she  has  been  interested. 

Mrs.  Haden  was  married,  in  1903,  to  Dr.  Henry 
C.  Haden,  of  Galveston.  This  union  was  graced  with 
a daughter,  Hoxnoiselle  Randall  Haden,  in  1909.  At 
the  conclusion  of  the  World  War,  during  which 
conflict  Dr.  Haden  served  in  the  Medical  Corps  of 
the  army,  the  family  removed  to  Houston  to  reside. 
In  1925,  when  her  daughter  was  at  school  in  the 
East,  Mrs.  Haden  attended  Columbia  University,  and 
took  a special  course  in  dietetics  and  food  values. 

Mrs.  Haden  has  had  extensive  experience  in  many 
fields  of  activity,  which  not  only  qualifies  her  for 
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the  highest  office  within  the  gift  of  the  State  Aux- 
iliary, but  will  make  easier  the  burdens  she  now  as- 
sumes as  president.  She  early  identified  herself  with 
auxiliary  work,  and  served  as  president  of  the  Har- 
ris County  Auxiliary,  in  1920.  She  was  secretary  of 
the  State  Auxiliary  in  1919.  She  is  now  the  repre- 
sentative from  the  Harris  County  Auxiliary,  on  the 
nursing  committee  of  the  Red  Cross,  and  in  this 
capacity  regularly  visits  and  works  in  the  interest 
of  the  five  health  centers  in  Harris  county.  She 
was  president  of  the  Church  Service  League  of  the 
Trinity  Church  of  Houston,  in  1921.  She  is  a mem- 
ber of  the  Houston  Circle  of  the  Colonial  Dames  of 
America  in  the  State  of  Texas. 

Of  her  many  duties  and  responsibilities  in  public 
health  enterprises,  Mrs.  Haden  as  chairman  of  the 
Philanthropic  Committee  of  the  Harris  County  Aux- 
iliary, has  taken  an  especial  interest  and  pride  in 
philanthropic  work  for  the  Autry  Memorial  Hospital- 
School,  an  open  air  school  for  tuberculous  children. 


MRS.  HENRY  C.  HADEN. 


This  school  is  under  the  supervision  of  the  Houston 
Board  of  Education,  and  its  teacher,  books  and  equip- 
ment are  furnished  by  the  board,  while  the  teaching 
room  is  a part  of  the  hospital  building.  In  addition 
to  the  educational  course  as  provided  in  the  public 
schools,  the  pupils  are  taught  illustrative  lessons  in 
health.  It  was  through  the  activity  and  interest  of 
Mrs.  Haden,  by  an  appeal  both  personal  and  through 
the  press,  that  a library  of  450  books  was  donated 
to  this  school.  In  addition  to  these  books,  a com- 
plete set  of  the  Book  of  Knowledge,  a set  of  Inter- 
national Reference  Books,  and  music-appreciation 
and  educational  Victrola  records  have  been  provided. 

To  further  her  daughter’s  education,  Mrs.  Haden 
spends  her  summers  traveling  and  studying  in  Eu- 
rope. The  present  summer  will  be  spent  in  Paris, 
where  Miss  Homoiselle  will  take  the  summer  course 
at  the  Preparatory  School  for  the  Sorbonne. 


The  State  Auxiliary  has  chosen  wisely  in  the 
selection  of  its  leader  for  the  coming  year,  and  it 
is  believed  that  the  remarkable  growth  and  progress 
of  the  Auxiliary  since  its  organization,  cannot  help 
but  continue  during  her  administration. 

The  Brownsville  Meeting.  — The  eleventh  annual 
session  of  the  Woman’s  Auxiliary  to  the  State  Med- 
ical Association  of  Texas,  May  21,  22,  and  23,  was 
marked  by  many  pleasant  features.  Of  primary  con- 
sideration was  the  cordiality  and  thoughtfulness  of 
the  hostess  organizations  in  the  Valley.  Perfection 
of  arrangement  and  consideration  for  the  visitor’s 
comfort  facilitated  the  business  side  of  the  meeting 
and  created  social  contacts  never  to  be  forgotten. 

Another  pleasant  phase  was  the  number  of  dele- 
gates in  attendance  and  the  number  of  new  county 
auxiliaries  reporting.  One  county  reported  reorgan- 
ization, with  100  per  cent  membership,  after  four 
years’  of  inactivity. 

As  has  been  the  custom  for  the  past  few  years, 
the  auxiliary  shared  the  opening  exercises  of  the 
State  Medical  Association.  Mrs.  C.  M.  Cash,  of  San 
Benito,  Council  Woman  of  the  Sixth  District,  ex- 
tended a welcome  in  behalf  of  the  Valley  auxiliary, 
and  Mrs.  Joe  Gilbert,  state  president,  responded. 
The  address  of  Mrs.  Cash  may  be  found  on  page  107, 
in  the  Transactions  of  the  State  Medical  Associa- 
tion. The  address  of  Mrs.  Gilbert  may  be  found  in 
the  Original  Article  section  of  this  number  of  the 
Journal,  on  page  83.  Mrs.  S.  H.  Watson  of  Waxa- 
hachie,  memorial  chairman,  delivered  the  Memorial 
Address  for  deceased  members  of  the  auxiliary,  at 
the  Memorial  Exercises,  which  were  held  jointly  by 
the  association  and  the  auxiliary.  The  address  of 
Mrs.  Watson  is  published  in  connection  with  the 
Transactions  of  the  State  Medical  Association,  and 
may  be  found  on  page  119  of  this  number  of  the 
Journal. 

On  Monday  afternoon,  May  20,  the  day  preceding 
the  annual  session,  both  members  of  the  auxiliary 
and  the  State  Medical  Association,  who  had  arrived 
thus  early,  were  the  guests  of  the  Hidalgo  County 
Medical  Society  and  the  Mercedes  Chamber  of  Com- 
merce, for  a drive  through  the  lovely  valley  region 
and  a barbecue  at  Llano  Grande  Lake  near  Mer- 
cedes. Many  of  the  visitors  were  privileged  to  get  a 
pleasant  glimpse  of  the  nearby  winter  home  of  Dr. 
and  Mrs.  John  O.  McReynolds,  of  Dallas. 

At  1:00  p.  m.  on  Tuesday,  there  was  a dainty 
luncheon  served  in  the  patio  of  the  El  Jardin,  for 
the  Executive  Board.  During  this  luncheon,  the 
guests  enjoyed  musical  selections  from  Mesdames 
Chastain,  Dace  and  Waldron,  of  Harlingen. 

Immediately  following  the  luncheon,  the  board 
held  its  meeting  in  the  same  attractive  setting,  while 
other  visitors  were  given  a drive  or,  those  so  desir- 
ing, were  taken  up  for  an  airplane  ride  as  the 
guests  of  the  Mexican  Aviation  Company.  Certain 
hours  of  each  day  during  the  meeting  were  desig- 
nated for  this  hospitality,  so  that  all  visitors  might 
avail  themselves  of  the  opportunity. 

At  7 :00  p.  m.,  a taste  of  night  life  on  the  Mexican 
side  was  given  in  arrangements  for  dinner  with 
cabaret  entertainment  over  in  Matamoros,  at  Jimmie 
Holmes  La  Villa  Espanola.  This  was  for  all  visitors 
desiring  this  form  of  entertainment. 

On  Wednesday,  May  22,  at  10:00  a.  m.,  the  first 
General  Meeting  of  the  auxiliary  took  place  at  the 
First  Methodist  Church.  Full  record  of  the  pro- 
ceedings of  this  session,  as  well  as  that  of  the  sec- 
ond General  Meeting  in  the  afternoon  of  the  same 
day,  will  be  found  elsewhere  in  this  number  of  the 
Journal,  in  the  Transactions  of  the  auxiliary.  Mrs. 
T.  J.  Caldwell,  of  Mission,  introduced  the  first 
speakers,  later  presenting  President  Mrs.  Joe  Gil- 
bert, who  then  assumed  charge  of  the  meeting. 


154 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Mrs.  B.  L.  Cole,  of  Brownsville,  gave  the  invoca- 
tion and  Mrs.  N.  D.  Monger,  of  San  Benito,  the  ad- 
dress of  welcome.  Mrs.  O.  M.  Marchman,  of  Dallas, 
responded.  Addresses  of  these  speakers  are  given  in 
the  Transactions  of  the  Auxiliary,  in  this  number 
of  the  Journal.  Dr.  Felix  P.  Miller,  president  of 
the  State  Medical  Association  of  Texas,  extended 
greetings  from  the  Advisory  Committee  of  the  asso- 
ciation, which  may  be  found  on  page  162. 

At  12:00,  noon,  the  meeting  adjourned,  to  be  re- 
convened following  the  luncheon. 

Luncheon,  Brownsville  Country  Club  —Following 
adjournment  of  the  General  Meeting,  the  auxiliary 
members  and  their  visitors  promptly  removed  to  the 
Brownsville  Country  Club  where  they  were  the 
luncheon  guests  of  the  Valley  auxiliaries.  This  was 
a delightful  party  and  the  state  president,  Mrs.  Joe 
Gilbert,  of  Austin,  voiced  the  sentiments  of  the 
assembly  in  a charming  “thank  you”  speech.  Mrs. 
Gilbert  and  Mrs.  Henry  C.  Haden,  the  incoming 
president,  were  each  presented  with  lovely  bouquets 
of  roses  and  a large  picture  of  the  gorgeous  Mex- 
ican parrot,  a distinctive  local  touch.  Each  visitor 
was  given  a piece  of  Mexican  pottery  as  a souvenir 
of  the  luncheon.  The  after-luncheon  program  in- 
cluded several  dancing  numbers  by  a group  of  girls, 
and  two  vocal  solos  by  Mrs.  Jack  Cary,  accom- 
panied by  Mrs.  S.  R.  Jennings,  both  of  Harlingen. 

Following  adjournment  of  the  afternoon  session 
at  5:30  p.  m.,  the  visitors  were  taken  back  to  town, 
and  to  a buffet  Mexican  supper,  with  visitors,  mem- 
bers and  guests  enjoying  a get-together  and  bounti- 
ful repast,  in  the  patio  of  Mrs.  Leonard’s  Cafe  in 
Matamoros,  Mexico. 

At  9:00  p.  m.,  the  president’s  reception  and  ball 
in  the  brilliantly  lighted  patio  of  the  El  Jardin 
Hotel,  drew  a large  crowd  to  mingle  in  the  beau- 
tiful open  court. 

At  9:00  a.  m.,  Thursday,  May  23,  the  auxiliary 
visitors  were  taken  for  another  enjoyable  drive 
throughout  the  Valley,  stopping  for  a delightful 
hour  at  the  Mercedes  Country  Club.  Here  Mrs. 
John  O.  McReynolds  was  hostess,  honoring  Mrs.  Joe 
Gilbert  of  Austin,  and  Mrs.  Henry  C.  Haden  of 
Houston,  at  a “morning  coffee.”  The  club  was  artis- 
tically decorated  with  the  gorgeous  flowers  native 
to  the  region  and  many  callers  enjoyed  this  hos- 
pitality. 

The  visitors  were  then  taken  farther  on  the  drive, 
arriving  at  McAllen,  for  luncheon.  Just  preceding 
the  luncheon,  the  new  Executive  Board  held  a brief 
meeting. 

Immediately  following  adjournment,  the  members 
of  the  Executive  Board  repaired  to  the  dining  room 
of  the  Casa  de  Palmas  Hotel,  where  they  were 
joined  by  the  other  members  of  the  auxiliary  in 
attendance  at  the  session.  The  room  was  tastefully 
decorated  in  spring  coloring,  and  a tempting  lunch- 
eon was  served,  with  the  Valley  auxiliaries  acting 
as  hostesses. 

Mrs.  J.  O.  McReynolds  acted  as  toastmistress,  in- 
troducing, in  clever  fashion,  Mrs.  Joe  Gilbert  of 
Austin,  Mrs.  Henry  C.  Haden  of  Houston,  and  Mrs. 
J.  O.  Marchman  of  Dallas,  each  of  whom  responded. 
A delightful  musical  program  was  enjoyed  during 
the  luncheon  hour.  As  a mark  of  appreciation  for 
her  successful  efforts  in  behalf  of  auxiliary  enter- 
prises, Mrs.  Joe  Gilbert  of  Austin,  the  retiring  pres- 
ident, was  given  a rising  vote  of  thanks.  A vote  of 
thanks  was  also  accorded  the  Valley  ladies  for  their 
charming  hospitality. 

The  following  day,  Friday,  May  24,  a drive  to 
Point  Isabel  and  environs,  was  sponsored  as  a cour- 
tesy to  those  desiring  to  remain  an  extra  day,  for 
this  pleasing  trip. 


FOREWORD 


At  this  time — that  of  the  first  appearance  of  the 
Auxiliary’s  annual  report  in  the  famous  “June 
Journal” — may  I say  a word  in  behalf  of  our  or- 
ganization and  in  personal  appreciation  also?  The 
extension  of  this  courtesy  to  us  by  the  State  Med- 
ical Association,  through  its  Board  of  Trustees,  and 
by  the  management  of  the  Journal,  marks  for  us 
this  closing  year  with  deepest  satisfaction  and 
gratitude.  We  shall  strive  earnestly  to  measure  up 
to  the  position  of  trust  and  dignity  in  which  we 
have  been  placed. 

From  the  inception  of  the  plan  to  have  a com- 
mittee edit  the  customary  year  book — a plan  hap- 
pily thought  of  amid  happy  surroundings  at  our 
Executive  Board  meeting  with  the  hospitable  Hunt 
Comity  Auxiliary  in  Greenville — -through  its  latest 
development  under  as  equally  auspicious  conditions 
in  Brownsville,  the  willing  spirit  manifested  has 
lightened  my  heart. 

To  this  year  book  committee,  we  owe  sincere 
thanks  for  the  labor  of  compiling  the  material  and 
pioneering  in  this,  our  first  venture  into  magazine 
form.  They  are:  Mrs.  T.  C.  Terrell,  Fort  Worth, 
chairman;  Mrs.  S.  P.  Boothe,  Cuero;  Mrs.  C.  C. 
Green,  Houston;  Mrs.  S.  A.  Collom,  Texarkana;  Mrs. 
H.  B.  Trigg,  Fort  Worth. 

Our  chairman  has  been  in  constant  touch  with  the 
Journal  editors,  assembling  material  and  making 
plans;  and  it  is  to  this  cooperation  that  much  of 
the  final  splendid  result  in  the  following  pages  is 
due. 

Mrs.  Joe  Gilbert,  President. 


TRANSACTIONS 

ELEVENTH  ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY 

TO  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 

BROWNSVILLE,  MAY  21,  22  AND  23,  1929. 

TUESDAY,  MAY,  21,  1929. 

MINUTES  OF  FIRST  MEETING'  OF 
EXECUTIVE  BOARD. 

The  Executive  Board  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas  was  called 
to  order  at  2:00  o’clock  p.  m.,  May  21,  1929,  in  the 
patio  of  the  El  Jardin  Hotel,  Brownsville,  by  the 
president,  Mrs.  Joe  Gilbert,  of  Austin.  The  meeting 
immediately  followed  a delightful  luncheon  and 
musicale  at  which  the  Valley  auxiliaries  were  hos- 
tesses to  the  members  of  the  Executive  Board,  the 
musical  program  being  given  by  Mesdames  Chas- 
tain, Dace  and  Waldron,  of  Harlingen. 

Roll  call  showed  nineteen  members  of  the  board 
present.  Mrs.  Joe  Gilbert,  of  Austin,  presided  and 
Mrs.  S.  P.  Boothe,  of  Cuero,  acted  as  secretary  of 
the  meeting.  The  minutes  of  the  semi-annual  ses- 
sion of  the  board,  held  in  October,  1928,  at  Green- 
ville, were  read  by  the  secretary,  and  approved. 
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In  the  absence  of  the  treasurer,  the  following  sub- 
mitted report  was  read  by  the  secretary,  and  duly 
accepted  by  the  board: 

Annual  Report  of  Treasurer,  1928-1929. 

Your  treasurer  reports  that  over  200  letters  were 
sent  out  by  her  during  the  year,  as  a part  of  her  of- 
ficial duties.  The  following  list  shows  the  dues  re- 
ceived from  the  various  county  auxiliaries: 

LIST  OF  PAID-UP  COUNTIES. 


Angelina  $ 6.50 

Bell  18.00 

Bexar  96.50 

Bowie  11.75 

Brown  10.00 

Cameron  13.00 

Cherokee  6.00 

DeWitt-Lavaca  14.50 

Dallas  112.00 

Ellis  - 9.50 

El  Paso  43.50 

Falls  8.00 

Galveston  20.00 

Hale-Floyd-Swisher  4.00 

Harris  75.50 

Harrison  7.00 

Hidalgo-Starr  , 8.50 

Hunt  10.50 

Jones  7.00 

Kleberg  4.00 

Lamar  11.50 

McLennan  17.50 

Nacogdoches  5.50 

Nueces  10.50 

Nolan  7.00 

Titus  3.50 

Tarrant  45.00 

Travis  21.00 

Taylor  17.50 

Wichita  25.50 

Williamson  5.00 


Total $655.25 

MEMBERS  AT  LARGE  BY  COUNTIES. 

1  Camp  $ 1.00 

1 Cherokee  1.00 

2 Colorado  2.00 

5 Fayette  5.00 

3 Hall  3.00 

6 Matagorda  6.00 

1 Lavaca  1.00 

4 Victoria  : 4.00 

5 Wharton-Jackson  5.00 


Total $28.00 

COUNTIES  CONTRIBUTING  TO  JOURNAL  FUND. 

Nolan  $ 5.00 

Bowie  5.00 

Angelina  5.00 

DeWitt-Lavaca  5.00 

El  Paso  15.00 

Guadalupe  , 5.00 


Total $40.00 

DISTRIBUTION  OF  DUES  RECEIVED  FROM  COUNTY 
SOCIETIES. 

State  Dues  National  Dues 

$328.25  $327.00 

(Note:  Five  members  of  Bowie  County  paid  na- 
tional dues  to  Arkansas.) 

MEMBERS  AT  LARGE. 

State  Dues  National  Dues 

$23.25  $7.75 


TOTAL  RECEIPTS,  1928-1929. 

Balance  from  1927-1928 $ 560.26 

Pins  (Mrs.  Boothe) 7.50 

Dues  from  active  members 655.25 

Dues  from  members  at  large 28.00 

Journal  Fund  40.00 

Stationery  26.50 

Nueces  County  (overpayment  of 

dues) 8.00 

Health  Film  Fund 1,000.00 

5.25  $2,330.76 


TOTAL  DISBURSEMENTS,  1928-1929. 
Expense  account  for  entertain- 
ment of  Mrs.  McNab  Miller.... $ 75.00 


Stationery  (Mrs.  Trigg) 8.80 

Stationery  48.55 

Membership  cards 2.00 

Nueces  County  (refund  on  dues)  8.00 

Corresponding  secretary  (postal 

bill)  1.16 

President  (postal  bill) 12.84 

National  dues  334.00  490.35 


Balance $1,840.41 


Respectfully  submitted, 

Mrs.  V.  P.  Randolph,  Cibolo. 

AUDITOR’S  STATEMENT. 

ScliPTf?  Tpyqc: 

September  22,  1928,  to  May  17,  1929. 

TO  WHOM  IT  MAY  CONCERN: 

This  is  to  certify  that  I have  checked  over  the 
books  of  the  Woman’s  Auxiliary  to  the  Texas  State 
Medical  Association,  and  find  that  they  are  correct. 

H.  P.  Thulemeyer. 

Following  an  explanation  made  by  Mrs.  Gilbert, 
Mrs.  H.  B.  Trigg  of  Fort  Worth  moved  that  Guada- 
lupe county  be  given  credit  for  1928-1929  dues,  since 
the  1927-1928  dues  were  paid  twice.  The  motion  was 
seconded  by  Mrs.  E.  V.  DePew  of  San  Antonio,  and 
carried. 

The  following  reports  were  then  presented: 

Report  of  Committee  on  Organization. 

In  submitting  my  report,  I wish  to  express  appre- 
ciation to  our  president  for  her  guidance  and  in- 
spiration, and  to  our  splendid  council  women  of  the 
fifteen  districts,  upon  whom  I have  depended  to 
carry  on  the  organization  work. 

Your  chairman  of  the  Committee  on  Organization, 
attended  the  fourteenth  district  meeting  in  Waxa- 
hachie  in  June,  1928,  and  talked  on  organization; 
attended  and  assisted  in  organizing  the  auxiliaries 
of  Camp,  Wood,  Cass  and  Titus  counties;  was  hos- 
tess to,  and  attended  the  mid-year  meeting  of  the 
Executive  Board;  attended  the  North  Texas  District 
meeting  at  Dallas  in  December,  1928,  and  assisted 
Hunt  County  Auxiliary  in  organizing  its  child 
council. 

Splendid  reports  have  come  in  from  District  No.  1, 
of  which  Mrs.  J.  A.  Rawlings  of  El  Paso,  is  the 
Council  Woman.  District  No.  2 is  in  charge  of 
Mrs.  C.  L.  Prichard  of  Abilene.  District  No.  4 re- 
ports Brown  county  reorganized  with  twenty  paid 
members,  or  one  hundred  per  cent.  District  No.  8, 
with  Mrs.  A.  L.  Fuller  as  Council  Woman,  reported 
one  organized  auxiliary  and  twenty-three  members  at 
large.  Mrs.  Rogers  Cocke  of  Marshall,  has  done 
splendid  work,  and  reports  District  No.  15  well 
organized.  District  No.  14,  with  Mrs.  W.  B.  Carrell 
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as  Council  Woman,  is  organized  almost  one  hundred 
per  cent. 

As  our  national  chairman  of  organization  has  said, 
“The  time  has  come,  for  not  so  much  intensive  or- 
ganization, as  the  settling  down  to  work  and  prov- 
ing our  worth  in  the  county  and  district.” 

Respectfully  submitted, 

Mrs.  S.  D.  Whitten,  Chairman. 
Report  of  Committee  on  Physical  Examinations. 

Your  committee  has  endeavored  during  the  past 
year,  to  stress  the  great  importance  and  necessity 
of  yearly  physical  examinations  among  the  members 
of  the  auxiliaries  over  the  state. 

Letters  were  sent  to  all  county  presidents  empha- 
sizing this  great  need.  Some  good  reports  have  come 
in.  Health  programs  have  been  sponsored,  and 
health  films  shown  at  the  meetings  of  the  auxiliaries, 
which  have  had  a wonderful  effect  in  influencing  the 
doctors,  their  wives  and  families  in  being  examined. 
A good  slogan  for  us  is,  “To  safeguard  your  health, 
have  a physical  examination  once  a year.” 

Before  closing  this  report,  may  I express  my 
gratitude  and  appreciation  to  the  many  who  have 
responded  so  graciously?  Your  splendid  cooperation 
was  a source  of  encouragement  and  I am  grateful 
for  this  opportunity  to  acknowledge  my  obligation. 

Respectfully  submitted, 

Mrs.  J.  H.  Marshall,  Chairman. 

Report  of  Hygeia  Committee. 

It  is  with  deepest  appreciation  to  all  county 
Hygeia  chairmen  for  their  splendid  cooperation  dur- 
ing this  year’s  work,  that  this  report  is  submitted. 
Following  in  the  footsteps  of  my  efficient  and  ca- 
pable predecessors,  and  working  under  the  direction 
and  authority  of  Mr.  Cargil,  the  national  circulation 
manager;  Mrs.  A.  B.  McGlothlan,  our  national  chair- 
man, and  Mrs.  Gilbert,  our  splendid  president,  your 
chairman  of  the  Hygeia  committee  has  made  an 
effort  to  organize  the  entire  state  of  Texas  for  se- 
curing subscriptions  to  Hygeia. 

Asking  and  urging  each  county  auxiliary  presi- 
dent to  appoint  a Hygeia  chairman,  whose  sole  re- 
sponsibility would  be  to  thoroughly  sell  Hygeia  to 
her  county,  we  have  endeavored  to  make  this  work 
a vital  part  of  each  auxiliary. 

After  these  appointments  were  made,  and  the 
national  plans  for  the  Hygeia  campaign  were  finally 
completed,  your  state  chairman  of  Hygeia  made  the 
following  suggestions  concerning  the  work  of  this 
committee,  to  be  used  in  connection  with  local  plans: 

December. — That  a complete  survey  of  doctors’ 
and  dentists’  offices  be  made,  urging  that  these  men, 
who  should  be  Hygeia’s  best  friends,  be  one  hun- 
dred per  cent  subscribers  to  our  only  recognized 
health  magazine.  December’s  work  also  included  the 
selling  of  Hygeia  and  Healthyland,  among  auxiliary 
members,  for  Christmas  gifts. 

January. — It  was  suggested  that  each  local 
Hygeia  chairman  appear  before  as  many  organiza- 
tions of  educational  nature  as  possible,  pointing  out 
to  them  the  fact  that  our  government  bulletins  of  va- 
rious kinds  teach  the  public  to  protect  their  trees 
and  shrubbery  from  diseases;  to  fertilize  our  land; 
to  raise  good  hogs,  and  fine  strains  of  poultry;  also, 
teaching  the  housewife  to  modernize  her  kitchen, 
and  how  to  get  the  best  results  in  canning;  but  that 
this  is  not  enough  for  the  safety  and  welfare  of  our 
people;  that  in  each  home  there  should  be  a reliable 
health  magazine  in  order  that  people  may  better 
know  how  to  care  for,  protect  and  develop  the  phys- 
ical body  which  is  the  “temple  of  the  soul.” 

February's  work  was  to  be  concentrated  on 
schools,  libraries  and  all  public  reading  rooms. 


March  would  be  the  general  clean-up  month 
rounding  out  and  finishing  all  work  previously  un- 
dertaken and  incomplete. 

In  many  instances,  the  above  regime  was  followed 
with  splendid  results.  During  the  year  four  sets  of 
letters  v/ere  mailed  to  each  council  woman,  district 
president,  county  president,  and  county  Hygeia 
chairmen,  pertaining  to  Hygeia  work.  Many  encour- 
aging responses  were  received. 

Your  chairman  of  Hygeia  attended  all  district 
meetings  of  her  district,  speaking  on  Hygeia  at  each 
meeting,  and  all  Executive  Board  meetings.  The 
result  of  the  year’s  work  is  that  Texas  is  still  run- 
ning Missouri  a close  second,  with  the  following 
six  Texas  counties  leading  in  the  order  mentioned: 
Harris,  Bexar,  DeWitt-Lavaca,  Bell,  Bowie-Miller, 
and  Dallas. 

We  recommend  and  urge  that  the  incoming 
Hygeia  chairman  receive  your  most  earnest  coopera- 
tion, and  that  the  Texas  auxiliary  stand  firmly  back 
of  the  American  Medical  Association,  whose  request 
it  was  that  we  aid  in  the  work  of  placing  before  the 
doctors  and  the  laity,  their  only  recognized  health 
magazine. 

Respectfully  submitted, 

Mrs.  Preston  Hunt,  Chairman. 

Report  of  Committee  on  Vital  Statistics. 

Your  committee  undertook  its  work  under  the  di- 
rection of  Dr.  W.  A.  Davis,  Director  of  the  Bureau 
of  Vital  Statistics,  State  Department  of  Health.  It 
was  Dr.  Davis  who  suggested  the  plan  or  method 
which  the  auxiliary  adopted,  and  any  work  done  by 
the  auxiliaries  over  the  state  was  upon  his  plan 
and  outline  of  procedure. 

Early  in  the  summer  of  1928,  a letter  was  mailed 
to  our  fifty-six  county  auxiliary  presidents,  explain- 
ing the  importance  and  method  of  campaign,  and 
soliciting  the  assistance  of  the  auxiliaries.  Re- 
sponses were  received  from  nineteen  counties,  and 
the  necessary  blanks,  with  further  instruction,  were 
mailed  to  each  of  these. 

The  purpose  of  this  campaign  was  to  secure  the 
complete  birth  record  of  every  child,  that  had  not 
previously  been  registered.  The  complexity  of  the 
work  required  considerable  effort,  not  only  on  the 
part  of  the  auxiliary  and  the  parent-teacher  associa- 
tions but  also  on  the  part  of  the  school  authorities. 

I feel  that  the  campaign  carried  on  through  the 
county  auxiliaries  was  of  such  a nature  that  it  will 
result  in  a more  permanent  system,  which,  in  the 
future,  will  show  lasting  results.  Your  State  Chair- 
man of  Vital  Statistics  reports  a personal  corre- 
spondence of  75  communications  during  the  fiscal 
year,  and  one  “open”  letter  published  in  the  Jour- 
nal. 

The  following  counties  requested  blanks  and  ad- 
ditional matter,  and  have  reported  as  follows: 

Bexar  County  (Mrs.  F.  W.  Sorell,  San  Antonio, 
President)  : All  of  San  Antonio  public  schools  and 
one  Catholic  school  covered,  as  per  Davis  plan;  edu- 
cational campaign  carried  on  through  club  pro- 
grams, etc.  The  vital  statistics  work  was  started 
through  the  Child  Health  Council,  but  the  active 
service  was  contributed  by  auxiliary  members,  co- 
operating with  school  authorities  and  city  health 
officers. 

Bell  County  (Mrs.  L.  W.  Pollok,  Temple,  Presi- 
dent) : Temple  reports  one  hundred  per  cent  results. 
Cooperating  with  P.  T.  A.,  checked  all  births  for 
1928,  and  births  and  deaths  up  to  March,  1929.  Bel- 
ton reports  one  hundred  per  cent  births  registered. 

Bowie  County  (Mrs.  E.  M.  Watts,  Texarkana, 
President)  : Blanks  and  information  requested  and 
sent,  but  no  report  received. 
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Cameron  County  (Mrs.  R.  E.  Utley,  Harlingen, 
President)  : Very  broad,  intensive  educational  cam- 
paign carried  on,  and  with  the  cooperation  of  P. 
T.  A.  and  public  health  officials,  birth  census  of 
1928  checked.  A very  splendid  detailed  report  was 
received  from  the  local  chairman  of  this  auxiliary. 

Childress  County  (Mrs.  J.  R.  Leach,  Childress, 
President)  : Blanks  and  information  requested  and 
sent.  No  report  received. 

Cherokee  County  (Mrs.  F.  A.  Fuller,  Jacksonville, 
President)  : A report  was  received  stating  that  vital 
statistics  work  was  done  through  the  P.  T.  A. 
Blanks  were  filled  out  and  returned  to  the  State 
Health  Department. 

Dallas  County  (Mrs.  C.  R.  Hannah,  Dallas,  Pres- 
ident) : Blanks  and  information  requested  and  sent. 
No  report  was  received  by  me  from  this  auxiliary. 

DeWitt-Lavaca  Counties  (Mrs.  C.  T.  Dufner,  Hal- 
lettsville,  President):  All  rural  and  county  schools 
were  covered  and  blanks  were  mailed  to  the  State 
Health  Department. 

Grayson  County  (Mrs.  W.  Carter,  Sherman, 
President)  : Blanks  and  information  were  requested 
and  sent.  No  report  was  received. 

Gtiadalupe  County  (Mrs.  C.  Williamson,  Seguin, 
President)  : Vital  statistics  blanks  were  placed  in 
every  school  in  the  county,  and  one  hundred  Spanish 
circulars  were  distributed  among  the  Mexican  popu- 
lation. 

Harris  County  (Mrs.  Wm.  G.  Priester,  Houston, 
President)  : This  auxiliary  worked  hard  and  faith- 
fully on  vital  statistics,  cooperating  with  the  P. 
T.  A.  Blanks  and  literature  were  sent  to  sixty-eight 
county,  and  ten  independent,  school  districts.  The 
reports  were  sent  to  the  State  Health  Department. 

Harrison  County  (Mrs.  Rogers  Cocke,  Marshall, 
President)  : Blanks  were  placed  in  twenty-eight 
county  schools.  The  records  of  all  of  the  five  ward 
schools  and  the  junior  high  school  were  checked  up. 
The  cradle  rolls  of  the  city  churches  were  also 
checked. 

Hidalgo,  Starr  and  Willacy  Counties  (Mrs.  H.  O. 
Schaleben,  Edinburg,  President)  : A campaign  was 
carried  on  through  the  Citizenship  Department,  Val- 
ley Federation  of  Women’s  Clubs,  but  active  work 
was  done  by  the  wives  of  physicians  and  county 
health  officers.  An  educational  campaign  was  car- 
ried on  through  the  press,  and  results  were  obtained 
by  individuals  presenting  groups  of  children  for 
registration. 

Jefferson  County  (Mrs.  J.  M.  Gober,  Beaumont, 
President)  : Blanks  and  information  were  requested 
and  sent.  No  report  was  received. 

Kleberg  County  (Mrs.  H.  Allison,  Kingsville, 
President)  : A thorough  check  of  all  cards  of  the 
“School  Census”  was  made,  throughout  the  county. 

McLennan  County  (Mrs.  C.  H.  Brooks,  Waco, 
President)  : Blanks  and  information  were  requested 
and  sent.  No  reports  was  received. 

Nolan  County  (Mrs.  R.  R.  Allen,  Sweetwater, 
President)  : The  auxiliary  checked  and  rechecked 
the  records  of  all  births  since  1927,  as  turned  in  by 
the  census  taker  for  Nolan  county. 

Tarrant  County  (Mrs.  Edwin  Davis,  Fort  Worth, 
President)  : The  auxiliary  worked  through  the 
Child  Health  Council  of  Fort  Worth,  cooperating 
with  the  P.  T.  A.,  and  the  city  health  department. 
A thorough  canvass  of  the  city  was  made  and  all 
pre-school  children  were  registered ; those  under 
one  year  were  checked  by  the  city  registrar,  and  the 
names  of  those  over  one  year  were  turned  over  to  the 
P.  T.  A.,  for  the  summer  round  up.  Fort  Worth  can 


report  ninety  per  cent  results  secured  from  the 
campaign. 

The  preceding  data  represents  the  work  accom- 
plished by  thirty-three  and  one-third  per  cent  of  our 
county  auxiliaries.  While  the  report  is  not  complete, 
it  reflects,  in  a small  way,  the  efforts  and  labor  of 
many  auxiliary  members,  and  means  more  to  Texas 
and  its  future  vital  statistics,  than  these  few  lines 
can  express. 

In  closing  the  report,  I wish  to  thank  Dr.  Davis 
for  his  leadership,  and  all  of  the  auxiliaries  that  co- 
operated in  the  campaign. 

Respectfully  submitted, 

Mrs.  Ralph  Jackson,  Chairman. 

Report  of  Recording  Secretary. 

Your  recording  secretary  has  deemed  it  a privilege 
to  assist,  in  a small  way,  the  work  of  the  auxiliary 
the  past  year.  I have  attended  all  Executive  Board 
and  general  meetings  held  since  my  election  to  this 
office,  and  have  kept  accurate  records  of  the  busi- 
ness proceedings.  To  all  who  requested  them,  copies 
of  these  minutes  were  sent,  gladly. 

I have  sent  the  revised  lists  of  county  presidents 
to  all  state  officers  and  committee  chairmen,  and 
have  carried  on  a personal  correspondence  with  many 
of  the  smaller  auxiliaries  of  the  state,  offering  en- 
couragement and  assistance.  Letters  and  cards  were 
sent  to  all  state  officers  and  county  presidents,  re- 
questing reports  for  the  annual  session.  Some  of 
them  did  not  answer,  but  my  first  request,  strength- 
ened in  some  instances  by  a second,  brought  fifty- 
five  replies.  These  reports  disclosed  the  fact  that 
there  were  thirty-four  old  auxiliaries  reporting  ac- 
tive work;  six  new  auxiliaries  organized  (these  cov- 
ering a total  of  seventeen  counties),  and  seven  for- 
merly active  auxiliaries  reporting  no  active  organi- 
zation at  the  present.  A large  number  of  members 
at  large  was  reported. 

I have  not  kept  an  exact  record  of  my  corre- 
spondence, but  I know  that  I have  written  from  150 
to  200  letters  and  cards  in  the  interest  of  auxiliary 
work,  this  year. 

Respectfully  submitted, 

Mrs.  S.  P.  Boothe,  Recording  Secretary. 
Report  of  Corresponding  Secretary. 

Your  corresponding  secretary  wrote  a total  of  89 
letters  during  the  past  year,  with  the  correspondence 
divided  by  months  as  follows:  August,  25;  Septem- 
ber, 34 ; October,  5 ; February,  2 ; March,  1 ; April,  1 ; 
May,  21.  The  postage  expended  for  this  correspond- 
ence amounted  to  the  sum  of  $1.18,  which  amount 
your  corresponding  secretary  received  in  payment, 
May  17,  1929. 

Respectfully  submitted, 

Mrs.  G.  M.  Graham,  Corresponding  Secretary. 

Report  of  Legislative  Committee. 

In  so  far  as  I know,  your  Legislative  Committee 
has  nothing  to  report.  While  the  auxiliary  would 
not  wish  to  go  on  record  as  being  in  politics,  it  is, 
of  course,  directly  interested  in  all  legislation  affect- 
ing medical  practice,  health  measures,  and  the  like. 
A letter  concerning  our  activity  in  national  legisla- 
tion was  referred  to  me  by  our  president  with  the 
suggestion  that  I be  guided  by  advisors  from  the 
State  Medical  Association.  As  a result  no  action 
was  taken. 

Respectfuly  submitted, 

Mrs.  C.  T.  Stone,  Chairman. 

Report  of  Committee  on  Health  Education. 

The  few  months  that  your  chairman  of  health  edu- 
cation has  served,  have  been  altogether  pleasant. 
We  feel  that  our  message  is  worth  while  and  it  has 
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been  my  pleasure  and  privilege  to  carry  it  to  vari- 
ous groups  of  women,  all  of  whom  have  been  most 
responsive. 

The  City  Federation  of  Houston,  the  Federation 
of  Parent-Teacher  Associations  of  Houston,  the  an- 
nual meeting  of  the  eleventh  district  of  Parent- 
Teacher  Associations,  and  the  Auxiliary  to  the  South 
Texas  District  Medical  Society,  meeting  at  Beau- 
mont, have  been  my  audiences.  In  this  way,  at  least 
two  hundred  organizations  have  been  reached  per- 
sonally, and  have  heard  of  the  splendid  health  pro- 
gram of  the  auxiliary. 

The  American  Medical  Association  catalogues 
have  been  features  especially,  given  and  sent  when- 
ever an  opportunity  offered  to  arouse  interest  in 
health  education  and  health  programs.  Health  lit- 
erature, furnished  by  the  State  Department,  has  also 
been  broadcast.  It  might  surprise  you  to  know  that 
the  laity  is  eager  for  all  of  it. 

Letters  have  been  written  to  every  auxiliary  in 
the  state,  stressing  the  health  program,  and  asking 
for  reports  on  health  work.  Requests  have  also  been 
made  that  the  county  auxiliaries  display  boards  of 
health  literature  in  A.  M.  A.  catalogues  enclosed  for 
the  purpose,  in  some  suitable  public  place.  Harris 
County  Auxiliary  complied  with  this  request,  and 
there  are  display  boards  in  both  the  City  Library  and 
the  Y.  W.  C.  A.  buildings. 

Letters  and  A.  M.  A.  catalogues  have  been  sent  to 
the  president  of  the  State  Federation  of  Women’s 
clubs,  and  to  the  chairman  of  the  health  committee 
of  each  district  of  the  state,  asking  for  endorsement 
and  cooperation.  Further,  it  has  been  requested  that 
a health  program  be  held  in  every  club,  with 
reputable  physicians  making  public  health  talks. 

Prompt  replies,  that  showed  a real  interest  in  our 
work  or  cause,  have  been  most  encouraging.  The 
only  disappointment  that  the  chairman  of  your  com- 
mittee has  suffered,  has  been  the  failure  to  hear 
from  all  the  auxiliaries.  From  the  replies  received 
it  is  certain  that  much  splendid  work  has  been 
done  along  all  lines,  especially  for  child  health, 
the  annual  physical  examinations,  vital  statistics, 
and  Hygeia.  It  is  very  gratifying  to  know  that  this 
excellent  magazine  is  being  placed  in  rural  schools 
by  several  of  the  auxiliaries.  Here  is  where  it  is 
needed  and  wanted  most,  as  the  people  in  rural  dis- 
tricts get  their  information  more  from  reading  than 
by  contact. 

When  we  are  told  by  a woman,  whom  we  meet 
on  the  street,  that  she  is  on  her  way  to  the  doctor’s 
office  for  her  annual  physical  examination,  and  when 
our  phone  rings  and  some  other  woman  wants  to 
know  how  to  get  her  child’s  birth  certificate,  or  asks 
the  price  of  Hygeia,  we  feel  that  we  have  sown  a 
few  seed  in  good  soil. 

Health  Education  is  a great  cause,  one  that  the 
entire  world  is  awakening  to,  and  some  day,  mem- 
bers of  medical  auxiliaries  will  look  back  with  pride 
tp  the  pioneer  days  in  which  they  have  had  a part. 
The  United  States  Government  has  spent,  dur- 
ing the  past  five  years,  about  $54,000,000  on  plant 
and  animal  life,  while  only  $4,000,000  has  been  ex- 
pended for  the  conservation  of  human  life  during 
this  same  period.  Some  of  our  thoughtful  senators 
have  awakened  to  this  absurd  neglect  of  human  life, 
and  are  trying  to  improve  conditions  with  suitable 
legislation. 

Let  us  go  on  with  our  part  in  this  great  work  for 
suffering  humanity,  feeling  assured  that  our  reward 
will  be  the  satisfaction  of  knowing  that  we  have 
helped  our  husbands  in  the  greatest  of  all  profes- 
sions, Preventive  Medicine. 

Respectfully  submitted, 

(Mrs.  W.  A.)  Grace  B.  Toland,  Chairman. 


Report  of  Committee  on  Health  Films. 

The  committee  on  health  film  work  has  been  se- 
lected and  notified.  This  committee  is  ready  for 
work  when  plans  being  formed  by  the  national  chair- 
man shall  have  been  completed. 

To  facilitate  the  work  after  its  inauguration,  it  is 
strongly  urged  that  each  auxiliary  appoint  a film 
supervisor  whose  duty  it  shall  be  to  promote  the  use 
of  health  films,  and  through  cooperation  of  the 
P.-T.  A.  arouse  the  enthusiasm  of  school  children  for 
such  films. 

Some  excellent  work  has  been  done  in  some  locali- 
ties, notably  in  the  valley  counties,  where  it  was 
promoted  by  Mrs.  H.  O.  Schaleben  of  Edinburg. 

Mrs.  W.  A.  Wood,  Chairman. 
Report  of  Committee  on  Child  Health. 

Greetings,  followed  by  deep  and  sincere  regrets 
that  I am  unable  to  present  this  report  in  person. 

In  return  for  the  confidence  you  placed  in  me  last 
May,  I hang  my  head  in  shame  because  of  the  small 
results  attained  by  your  committee.  Our  state  cor- 
responding secretary,  Mrs.  G.  M.  Graham,  Austin, 
notified  me  in  June,  of  my  election,  and  informed  me 
that  Mrs.  W.  B.  Reeves,  of  Greenville,  my  predecessor, 
could  and  would  assist  me.  At  once  I sent  my  S.  O.  S. 
but  Mrs.  Reeves  failed  to  understand  how  utterly 
ignorant  I am  about  public  work.  She  told  me  that 
she  had  done  prenatal  work,  and  had  followed  sug- 
gestions from  the  county  nurse.  Our  president,  Mrs. 
Gilbert,  put  me  in  communication  with  Miss  Hag- 
quist,  who  immediately  gave  me  explicit  directions. 
Because  of  sickness  and  timidity,  I failed  again.  Mrs. 
Gilbert  sent  me  the  list  of  county  presidents  for 
1927-28,  so  I mustered  courage  and  laboriously  wrote, 
longhand,  about  thirty  postals  which  I thought  were 
very  explicit.  All  except  about  five  must  have  gone 
to  the  South  Pole.  Then  I grabbed  at  my  courage  be- 
fore it  completely  ebbed.  Just  here,  Dr.  W.  A.  Davis 
of  the  State  Health  Department,  came  to  my  rescue 
and  furnished  a revised  list  of  auxiliary  presidents, 
to  whom  I sent  a letter  about  birth  and  death  reg- 
istration. To  this  communication  I had  about  ten 
very  beautiful  replies,  then,  several  replies  showing 
that  my  latest  list  was  still  in  error. 

In  the  meantime,  women  in  the  different  depart- 
ments wrote  me,  and  my  brain  began  to  register. 
Mrs.  Rogers  Cocke  of  Marshall,  assured  me  of  full 
cooperation  in  vital  statistics.  Mrs.  H.  O.  Schaleben 
of  Edinburg,  enclosed  clippings  from  their  local  paper, 
showing  that  through  the  Citizenship  Department, 
the  matter  of  vital  statistics  is  being  thoroughly 
cared  for.  Mrs.  C.  R.  Hartsook  of  Wichita  Falls, 
sent  a cheerful  card  saying  that  they  are  interested 
in  all  auxiliary  work.  Mrs.  R.  R.  Ross  of  San  An- 
tonio, president  of  the  Southwestern  District  Auxil- 
iary, wrote  me  in  December,  saying  that  she  was 
just  out  of  the  hospital  and  would  attend  to  work 
soon.  Mrs.  J.  C.  Erwin  of  McKinney,  reported  no 
organization.  Neither  Galveston  nor  El  Paso  aux- 
iliaries replied. 

I am  not,  and  have  not  been,  in  close  enough  con- 
tact with  public  work  of  any  kind  for  ten  years,  to 
know  how  to  handle  the  work  of  your  committee. 
May  I suggest  that  my  successor  be  from  some  city, 
and  a woman  who  knows  how  to  write  convincing 
letters?  Could  we  not  insist  that  each  district  and 
each  county  organization  have  a Child  Health  chair- 
man? 

Respectfully  submitted, 

Mrs.  A.  A.  Chapman,  Chairman. 
Report  of  Committee  on  Tuberculosis. 

From  the  reports  submitted  by  the  vai'ious  auxil- 
iary secretaries  in  regard  to  the  work  on  tubercu- 
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losis,  I have  summarized  briefly  the  following  work 
done  during  the  past  year: 

1.  $400.00  set  aside  to  be  used  in  preventorium 
work  (most  of  which  was  used  in  establishing  a sun- 
shine room  for  under-privileged  children). 

2.  Garments  given  to  Red  Cross,  to  be  distributed 
among  the  tuberculous  patients;  also  layettes  for 
babies  given. 

3.  Distribution  of  state  and  national  literature  on 
tuberculosis. 

4.  Sale  of  Christmas  seals. 

5.  Personal  visits  to  tuberculous  patients  and 
families,  instructing  them  in  hygiene  and  dispensing 
literature  on  tuberculosis  and  the  tuberculosis 
primers. 

6.  Aid  given  to  three  patients  in  gaining  admit- 
tance to  tuberculosis  sanatoriums. 

7.  Endorsement  by  several  hundred  members  of 
the  axuiliary  of  the  bill  before  the  Legislature,  pro- 
viding for  the  creation  of  a tuberculosis  hospital  for 
negroes.  (This  bill  failed  of  passage.) 

8.  Roses  and  shrubbery  planted  around  the  sum- 
mer camps  for  tuberculous  patients  and  other  beau- 
tification of  the  grounds. 

Reports  from  county  auxiliaries  state  that  the 
very  excellent  work  being  done  by  the  various  Coun- 
ty Tuberculosis  Societies  along  with  the  cooperation 
of  the  health  departments,  leaves  little  for  them  to 
do.  During  the  year  I have  written  to  the  secretaries 
of  the  auxiliaries  in  twenty-six  counties,  concerning 
this  work,  and  have  gone  into  the  matter  at  length 
with  Dr.  Z.  T.  Scott,  of  Austin,  secretary  of  the 
Texas  Public  Health  Association.  Dr.  Scott  has  sub- 
mitted an  outline  of  work  for  the  coming  year  that, 
if  carried  out,  will  be  of  value  to  the  many  county 
auxiliaries.  During  the  coming  year  a tuberculosis 
survey  of  the  Mexican  communities  throughout  sev- 
eral counties  will  be  made,  according  to  the  report 
of  one  secretary. 

Respectfully  submitted, 

Mrs.  W.  W.  Samuell,  Chairman. 
Report  of  Committee  on  Publicity. 

In  submitting  my  annual  report,  I want  to  thank 
the  county  auxiliaries  for  the  splendid  cooperation 
I have  received  from  them.  I have  endeavored  to 
continue  the  outline  of  work,  made  by  your  most  ef- 
ficient chairmen  of  previous  years.  On  sending  out 
an  S.  0.  S.  call  to  the  fifty-two  organized  counties, 
thirty-five  responded  at  once,  and  material  for  pub- 
licity has  been  plentiful. 

I wish  to  thank  especially  Drs.  Holman  Taylor  and 
R.  B.  Anderson,  and  the  staff  of  the  Journal,  and 
also  Mrs.  Joe  Gilbert,  our  most  capable  president, 
for  their  cooperative  spirit  throughout  the  entire 
year. 

Publicity  has  been  given  in  the  Journal  concern- 
ing all  phases  of  our  activity,  and  also  in  the  Na- 
tional Bulletin. 

May  I urge  all  delegates,  council  women,  publicity 
chairmen  from  each  local  auxiliary,  and  officers,  to 
send  the  material  for  publication  to  your  state  chair- 
man of  publicity  by  the  15th  of  each  month,  and  in 
this  way  cooperate  with  the  editorial  staff  of  the 
Journal  ? 

Again  thanking  each  woman  who  has  given  her 
time  to  publicity  work,  your  chairman  of  publicity 
extends  love  and  gratitude. 

Respectfully  submitted, 

Mrs.  F.  F.  Kirby,  Chairman. 
Report  of  Historian. 

The  work  of  the  Historian  this  year  has  been  to 
assist  the  State  Medical  Asociation  in  securing  data 
for  a history  of  Texas  medicine. 

A letter  has  been  written  to  every  auxiliary  in  the 
State,  and  also  to  some  of  the  older  physicians,  ask- 


ing for  material  and  the  following  material  has  been 
received:  Biographies  of  Dr.  D.  F.  Stuart  and  Dr. 
G.  C.  Red,  from  Dr.  S.  C.  Red  of  Houston;  a report 
of  early  medical  cases,  from  Dr.  A.  W.  Acheson  of 
Denison;  a list  of  the  names  of  pioneer  physicians 
and  other  material,  from  Mrs.  S.  H.  Burnside  of 
Wichita  Falls;  from  Mrs.  L.  W.  Pollok  of  Temple, 
a letter  which  she  had  received  from  Dr.  Dienst  of 
Temple,  containing  data  referring  to  medicine  in 
the  early  days  of  Texas;  a letter  from  Mrs.  A.  L. 
Fuller  of  Shiner,  with  enclosed  material  of  interest; 
and  a history  of  the  life  of  Dr.  Ghent,  from  Mrs.  M. 
L.  Graves.  Material  was  also  found  at  the  Houston 
Public  Library,  and  in  the  newspapers. 

The  pioneers  in  medicine  in  Texas,  worked  under 
great  disadvantages,  suffered  many  hardships  and 
losses,  and  it  seems  fitting  that  we  should  know 
their  records  and  honor  the  memory  of  these  brave 
men.  I hope  the  next  year  will  see  much  accom- 
plished in  this  work.  It  seems  to  me  that  each  auxil- 
iary should  appoint  some  one  to  take  charge  of  the 
work  in  that  district,  and  report  to  the  Historian 
from  time  to  time.  Some  have  already  done  this,  but 
I would  like  to  urge  that  it  be  done  in  every  district. 

Respectfully  submitted, 

Mrs.  W.  B.  Thorning,  Historian. 

Report  of  Committee  on  Credentials. 


REGISTRATION. 

Officers  and  State  Chairmen 19 

Past  National  Presidents  2 

Past  State  Presidents  7 

Delegates  36 

Auxiliary  Members  160 

Visitors  125 

Approximate  total  registration  ....350 


Respectfully  submitted 

Mrs.  H.  O.  Schaleben, 

In  the  Absence  of 

Mrs.  O.  B.  Kiel,  Chairman. 

Report  of  Memorial  Committee. 

The  duties  of  the  chairman  of  your  Memorial  Com- 
mittee are  such  that  I find  it  impossible  to  make  a 
complete  report.  I have  written  to  each  council 
woman  in  the  State,  asking  for  the  name  of  any  doc- 
tor’s wife  who  has  passed  away  during  the  year.  1 
have  a number  of  such  names  on  hand,  but  the  list  is 
not  complete,  as  I have  not  heard  from  all  of  the 
council  women. 

Respectfully  submitted, 

Mrs.  S.  H.  Watson,  Chairman. 

Report  of  Fifth  District  Council  Woman. 

The  district  meetings  were  held  at  Kingsville,  in 
July,  and  in  San  Antonio,  in  January,  at  which  meet- 
ings every  effort  was  made  to  interest  women  who 
were  not  already  members  of  auxiliaries.  Mrs.  W. 
F.  Hickle  of  Kenedy,  joined  as  a member  at  large 
through  the  Bexar  County  Auxiliary,  at  one  of  these 
meetings. 

The  two  county  organizations  in  our  district  are 
at  Seguin  and  San  Antonio.  At  different  times,  ef- 
forts had  been  made  to  organize  at  Del  Rio,  which 
had  proved  unsuccessful  because  of  the  few  members 
there.  We  made  plans  to  organize  at  the  time  of 
meeting  of  the  Nine  Counties  Society,  which  includes 
Medina,  Maverick,  Val  Verde,  Real,  Terrell, 
Edwards,  Kinney  and  Zavalla  counties,  by  inviting 
the  wives  of  the  physicians  to  be  present.  Mrs. 
R.  R.  Ross,  president  of  the  Fifth  District  Auxiliary, 
Mrs.  C.  E.  Scull,  Mrs.  C.  C.  Cade  of  San  Antonio, 
with  Mrs.  Victor  Barousee  of  New  Orleans,  as  a 
visitor,  effected  such  an  organization  on  April  25, 
1929,  with  the  following  officers:  President,  Mrs. 
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S.  B.  Hudson,  Sabinal;  vice-president,  Mrs.  D.  A. 
York,  Del  Dio;  secretary,  Mrs.  Cory  Poindexter, 
Crystal  City,  and  treasurer,  Mrs.  H.  B.  Ross,  Del- 
Rio.  In  addition  to  the  officers  the  following  ladies 
joined  as  members:  Mesdames  George  Cox  and  W. 
P.  Meredith,  Del  Rio;  K.  B.  Urban,  Crystal  City; 
Lorenzo  Cantu,  Eagle  Pass,  and  the  following  ladies 
as  associate  members:  Miss  Consuela  Cantu,  Eagle 
Pass;  Miss  Frances  Ross  and  Mrs.  Oland  Weathers- 
bee,  Del  Rio. 

Respectfully  submitted, 

Mrs.  P.  J.  Shaver,  Council  Woman. 

Sixth  District  Council  Woman. 

Several  efforts  have  been  made  to  organize  vari- 
ous counties  in  the  district  with  no  definite  result 
as  to  organization.  Interest  has  been  shown, 
however,  in  some  places  and  there  is  hope  of  growth. 
In  those  counties  already  organized,  excellent  work 
has  been  done  along  various  lines  of  auxiliary  ac- 
tivities. One  of  the  main  interests  of  the  year  has 
been,  of  course,  this  state  meeting  for  which  the 
cooperative  spirit  has  been  most  gratifying. 

Mrs.  C.  M.  Cash,  Council  Woman. 

Seventh  District  Council  Woman. 

The  work  is  entirely  new  to  your  council  woman 
and  some  energy  has  been  expended  by  her  in  the 
endeavor  to  interest  unorganized  counties  in  the 
district,  but  so  far  we  have  only  the  two:  Travis 
and  Williamson.  Some  encouragement  has  been  re- 
ceived and  it  is  hoped  that  some  unorganized  coun- 
ties may  be  counted  in  the  roll  of  members  next 
year.  The  district  meeting  was  held  in  Austin  in 
July  with  the  president,  Mrs.  W.  E.  McCaleb  in  the 
chair.  In  February  the  meeting  took  the  form  of 
an  elaborate  tea  given  to  the  state  president,  Mrs. 
Joe  Gilbert,  at  which  the  district  visitors  were  guests. 

Mrs.  Morris  H.  Boerner,  Council  Woman. 

Eighth  District  Council  Woman. 

When  I took  up  my  work,  the  Eighth  District  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion was  credited  with  eleven  members.  I am  happy 
to  report  one  hundred  per  cent  renewals,  in  addi- 
tion to  which  we  have  gained  twelve  new  members, 
making  a total  of  twenty-three  members,  distributed 
as  follows: 

Colorado  County. — Mrs.  T.  P.  Doole,  Eagle  Lake; 
Mrs.  Leo  Peters,  Schulenburg;  Mrs.  A.  L.  Potthast, 
Weimar. 

Fayette  County. — Mrs.  J.  G.  Guenther  and  Mrs. 
C.  M.  Hoch,  La  Grange;  Mrs.  J.  S.  Zvesper,  Schulen- 
burg. 

Matagorda  County. — Mrs.  J.  W.  Simon  and  Mrs. 
C.  V.  Bomar,  Gulf;  Mrs.  H.  H.  Loos,  Mrs.  A.  S. 
Morton  and  Mrs.  J.  E.  Simons,  Bay  City;  Mrs.  J.  R. 
Wagner,  Palacios;  (giving  this  county  credit  for  an 
inactive  auxiliary  of  six  members,  with  favorable 
prospect  for  an  active  auxiliary  next  fall  when  the 
roads  are  improved.) 

Victoria-Calhoun  County  (an  inactive  auxiliary). 
Mrs.  A.  D.  Gibson,  Port  Lavaca;  Mrs.  J.  V.  Hopkins, 
Mrs.  W.  T.  De  Tar,  Sr.,  Mrs.  W.  T.  De  Tar,  Jr.,  and 
Mrs.  0.  S.  McMullen,  Victoria. 

Wharton- Jackson  County.— Mrs.  J.  M.  Andrews, 
Mrs.  G.  L.  Davidson  and  Mrs.  Johannes  Weiss, 
Wharton ; Mrs.  A.  L.  Lincecum  and  Mrs.  W.  E.  Whit- 
field, Edna;  (giving  these  counties  credit  for  an 
inactive  auxiliary  of  six  members). 

DeWitt-Lavaca  County. — Mrs.  George  Allen,  Mrs. 
Herman  C.  Eckhardt,  and  Mrs.  Leon  W.  Nowierski, 
Yorktown;  Mrs.  C.  A.  Arnecke,  Arneckeville ; Mrs. 
Finley  D.  Blackwell,  Hochheim;  Mrs.  Sterling  P. 
Boothe,  Mrs.  Arthur  Burns,  Mrs.  John  G.  Bums, 


Mrs.  John  W.  Burns,  Mrs.  James  C.  Dobbs,  Mrs.  M. 
Guilford  Duckworth,  Mrs.  William  R.  Gillette,  Mrs. 
Walter  Sale  and  Mrs.  Ghas.  Peavy,  Jr.,  Cuero;  Mrs. 
H.  H.  Brown,  Sr.,  Mrs.  H.  H.  Brown,  Jr.,  Mrs.  J.  D. 
Gray,  Mrs.  C.  L.  Kopecky,  Mrs.  E.  H.  Marek,  and 
Mrs.  W.  W.  Shropshire,  Yoakum;  Mrs.  S.  D.  Kahn, 
Mrs.  C.  T.  Dufner  and  Mrs.  Annie  Ledbetter,  Hal- 
lettsville;  Mrs.  J.  W.  Boyle,  Mrs.  A.  L.  Fuller  and 
Mrs.  Frank  M.  Wagner,  Shiner;  Mrs.  J.  V.  Dozier 
and  Mrs.  Sam  Jaeggli,  Moulton;  Mrs.  Donald  McKay, 
Flatonia. 

It  appears  to  me  that  the  difficulty  in  forming 
active  auxiliaries  lies,  in  some  counties,  in  the  fact 
that  the  roads  make  meetings  difficult,  and  in  oth- 
ers, that  the  county  medical  societies  meet  seldom 
or  never,  thus  providing  the  women  little  or  no  op- 
portunity to  hold  meetings  at  the  same  time  and 
place  of  the  medical  society  meetings;  it  not  being 
altogether  easy  for  the  ladies  to  meet  at  a point 
far  from  their  homes.  If  the  medical  societies  would 
meet  regularly,  the  ladies  could  accompany  their 
husbands  and  hold  the  auxiliary  meetings  simultane- 
ously with  the  medical  society  meetings.  Nor  is  it 
to  be  expected  that  the  women  can  be  induced  to 
take  an  active  interest  in  the  county  auxiliary,  when 
their  husbands  take  so  little  interest  in  the  county 
medical  society.  Perhaps  some  means  may  be  de- 
vised by  which  the  councilors  could  cooperate  in  im- 
proving this  situation. 

Respectfully  submitted, 

Mrs.  A.  L.  Fuller,  Council  Woman. 

Report  of  Ninth  District  Council  Woman. 

There  are  fourteen  counties  in  the  Ninth  District 
with  twelve  organized  county  medical  societies  and 
four  county  auxiliaries. 

I was  unable  to  go  in  person  to  the  unorganized 
counties  in  an  endeavor  to  organize  auxiliaries,  but 
I wrote  a personal  letter  to  the  wife  of  each  doc- 
tor in  the  unorganized  counties,  urging  them  to  put 
forth  their  best  efforts  toward  the  organization  of 
county  auxiliaries  and,  if  that  were  not  possible,  to 
join  the  nearest  auxiliary,  or  become  a member  at 
large  of  the  State  Auxiliary.  I mailed  ninety  let- 
ters and  received  six  replies  containing  five  mem- 
berships at  large  to  the  Harris  County  Auxiliary. 
The  membership  list  is  as  follows: 

Members  at  Large  Secured  in  1929. — Mrs.  J.  W. 
Balke,  Rosenberg;  Mrs.  C.  V.  Nichols,  Richmond; 
Mrs.  W.  W.  Greenwood,  Navasota;  Mrs.  Arthur 
Becker,  Brenham;  Mrs.  C.  C.  Hampil,  Brazoria;  Mrs. 
John  Hunter,  Carmona,  and  Mrs.  M.  A.  Jones,  Hemp- 
stead. 

Members  at  Large  Previous  to  1929. — Mrs.  W.  T. 
Brown,  Wallis;  Mrs.  L.  H,  Bush,  Huntsville;  Mrs. 
J.  C.  Johnson,  Richmond;  Mrs.  E.  C.  Gordon,  Colum- 
bus, and  Mrs.  J.  W.  Weeks,  Rosenburg. 

Lack  of  interest  on  the  part  of  the  doctor’s  wife 
seems  to  be  the  reason  for  failure  to  effect  organi- 
zation; however,  I do  not  feel  discouraged,  for  out 
of  the  twelve  organized  county  medical  societies  in 
the  ninth  district,  we  have  four  organized  auxiliaries 
and  members  at  large  from  seven  other  counties.  I 
feel  that  these  members  at  large  can  and  will  serve 
as  key  women  in  their  respective  counties  for  future 
organization.  Grimes  county  was  organized  April 
18th,  with  six  members  as  a nucleus. 

The  only  suggestion  that  I can  give  for  the  work 
of  the  future  council  women  is  to  get  in  personal 
touch  with  the  women  of  the  unorganized  districts. 

I regret  that  I cannot  be  present  at  the  meeting. 
Greetings  and  best  wishes  for  a happy  and  success- 
ful session. 

Respectfully  submitted, 

Mrs.  E.  M.  Arnold,  Council  Woman. 
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Report  of  Eleventh  District  Council  Woman. 

Referring  to  vital  statistics,  from  communications 
addressed  to  the  four  presidents  of  the  P.  T.  A.  and 
Mothers  Club  in  my  home  town,  I have  received  a 
report  from  but  one.  I had  no  reply  from  the  Rusk 
officials  communicated  with.  It  was  impossible  to 
visit  the  smaller  school  officials  in  my  district,  and 
as  I got  such  little  response  from  those  who  are  ca- 
pable and  should  do  the  work,  I became  somewhat 
discouraged. 

Our  county  medical  society  was  to  have  held  its 
meeting  in  March,  when  the  auxiliary  expected  to 
meet  jointly.  This  meeting  was  postponed  until  the 
latter  part  of  April,  the  delay  making  us  somewhat 
late  in  electing  a delegate  to  the  state  meeting.  One 
new  member  was  enrolled  at  our  last  meeting.  Two 
or  three  members  are  delinquent,  purely  from 
neglect. 

Respectfully  submitted, 

Mrs.  F.  A.  Fuller,  Council  Woman. 

Report  of  Fifteenth  District  Council  Woman. 

The  Fifteenth  District  is  composed  of  twelve 
counties,  ten  of  which  have  organized  medical  so- 
cieties, as  reported  in  the  June,  1928,  JOURNAL, 
which  entitles  us  to  ten  auxiliaries. 

Seven  of  these  ten  counties  are  organized;  two 
counties,  Cass  and  Morris,  are  incorporated  in  one; 
three  remain  unorganized  in  spite  of  earnest  en- 
treaties to  become  a part  of  our  happy  family.  One 
of  the  three  unorganized  counties  has  only  five  doc- 
tors, and  another  seven.  As  five  members,  paying 
state  and  national  dues,  are  required  of  an  organized 
auxiliary,  it  would  be  wise  to  send  cupid  as  an  ad- 
vance agent,  and  be  sure  he  “took”. 

Concerning  letters,  figures  are  uninteresting,  but 
as  “brevity  is  the  soul  of  wit,”  it  is  briefer  to  state 
the  number  than  the  contents.  I have  written  48 
letters  and  20  cards.  I have  attended  all  district 
meetings.  I have  had  valuable  assistance  in  letters 
from  Mrs.  Joe  Gilbert,  our  state  president,  Mrs.  S. 
D.  Whitten,  chairman  of  organization;  Mrs.  R.  Y. 
Lacy,  Past  Council  Woman  of  the  15th  District,  and 
Mrs.  G.  M.  Graham,  corresponding  secretary,  to  all 
of  whom  I wish  to  express  my  gratitude. 

Happy  is  the  council  woman  who  believes  in  her 
fellow  wives,  widows,  mothers,  sisters  and  daugh- 
ters of  doctors,  as  we  all  do.  My  advice  to  future 
council  women  is:  “Don’t  be  upset  because  many  of 
your  communications  go  unanswered.  Remember 
they  were  good  letters  and  write  again;  it  is  excel- 
lent practice.  Don’t  feel  hurt  when  you  move  to  have 
yourself  most  cordially  invited  to  attend  meetings 
in  your  district  and  there  is  no  second  to  your  mo- 
tion— no  offense  is  meant  and  none  need  be  taken.” 

Respectfully  submitted, 

Mrs.  Rogers  Cocke,  Council  Woman. 

After  consideration  of  the  recommendations  pre- 
sented in  the  foregoing  reports,  the  same  were  ac- 
cepted by  the  board,  and  the  following  report  pre- 
pared for  presentation  to  the  General  Meeting  of  the 
auxiliary  on  Wednesday,  May  22nd: 

Report  of  Executive  Board. 

The  Executive  Board  submits  for  your  approval 
the  following  recommendations: 

First. — That  all  auxiliaries  have  a film  supervisor 
whose  duty  it  will  be  to  promote  the  use  of  health 
films,  and  through  cooperation  with  the  Parent- 
Teacher  Association,  arouse  the  enthusiasm  of  school 
children  for  such  films. 

Second. — That  members  of  the  Publicity  Com- 
mittee be  chosen,  who  live  either  in  Fort  Worth, 
where  the  Journal  is  published,  or  in  the  city  where 
the  president  resides. 


Third. — That  each  county  auxiliary  have  an  his- 
torian. 

Fourth. — That  the  Woman’s  Auxiliary  request 
the  State  Medical  Association  to  publish  our  com- 
plete transactions  and  membership  list  in  the  June 
Journal,  thereby  eliminating  the  necessity  for  a 
Year  Book. 

Fifth. — That  the  Constitution  as  revised  and  pre- 
sented by  Mrs.  S.  A.  Collom,  be  adopted. 

Sixth. — That  the  following  recommendations  of 
the  retiring  president  be  adopted: 

(a)  That  there  be  a uniform  time  throughout 
the  state,  for  the  election  of  officers  of  county  aux- 
iliaries, preferably  March. 

(b)  That  county  membership  dues  be  paid  in 
advance  during  this  month  of  election,  so  that  per 
capita  dues  paid  tp  the  national  auxiliary  in  Novem- 
ber may  represent  the  present,  active  membership  of 
each  county  auxiliary  and  that  the  state  member- 
ship list  may  be  compiled  accurately  from  these 
members. 

(c)  That  members  at  large  be  asked  to  pay  their 
dues  during  the  same  month,  and  that  Council 
Women  list  these  names  with  neighboring  county 
auxiliaries  so  that  courtesies  may  be  extended  to  our 
members  at  large  and  personal  contact  maintained. 

(d)  That  as  the  past  presidents  retire  from  the 
Executive  Board,  they  become  members  of  a perma- 
nent Special  Advisory  Committee  to  the  Woman’s 
Auxiliary. 

There  being  no  further  business,  upon  motion  duly 
made  and  seconded,  the  meeting  was  adjourned. 


Wednesday,  May  22,  1929. 


MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING. 

The  Eleventh  Annual  Session  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas 
convened  at  the  First  Methodist  Church  in  Browns- 
ville, Wednesday,  May  22,  1929,  at  10  o’clock  a.  m. 

President  Mrs.  Joe  Gilbert  of  Austin,  called  the 
meeting  to  order. 

Mrs.  T.  J.  Caldwell  of  Mission,  introduced  the 
speakers.  She  introduced  Mrs.  B.  L.  Cole  of  Browns- 
ville, who  gave  the  invocation. 

Mrs.  Caldwell  next  introduced  Mrs.  N.  D.  Monger 
of  San  Benito,  who  gave  the  address  of  welcome 
from  the  valley  auxiliaries. 

Address  of  Mrs.  N.  D.  Monger. 

Madam  President  and  Ladies  of  the  Auxiliary:  In 
behalf  of  the  Cameron  and  Hidalgo  County  Auxil- 
iaries I extend  greetings  and  wish  you  a most  cordial 
welcome.  We  have  anxiously  awaited  your  coming, 
and  are  so  happy  to  have  you  that  the  memory  will 
be  an  everlasting  fragrance.  May  the  treasury  of 
our  hearts  be  filled  with  the  golden  coins  of  friend- 
ship that  time  cannot  scatter. 

You  are  now  in  the  southernmost  part  of  the 
United  States,  as  Brownsville  is  forty  miles  south  of 
Miami,  Florida.  The  eyes  of  the  nation  have  been 
turned  on  this  magic  valley  within  the  last  few  years 
as  a place  to  live  happily  and  profitably.  In  twenty- 
five  years  there  has  been  a transition  from  a wilder- 
ness to  complete  development.  In  1904,  the  first 
railway  was  built  into  the  valley  and  during  our 
1927-’28  season,  1,500  carloads  of  citrus  fruit  were 
shipped.  We  now  have  58,000  acres  in  orchards. 
Our  valley  grapefruit  has  already  established  itself 
on  the  market,  because  of  its  superior  flavor.  Let 
any  one  of  you  who  is  not  fully  satisfied  with 
the  region  where  vcu  live,  out  take  a drink  of  Rio 
Grande  water,  and  we  are  sure  that  you  will  come 
back  for  more. 
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Possibly  the  three  things  the  valley  prides  itself 
in  most,  in  addition  to  its  climate  and  natural  ad- 
vantages are  its  schools,  its  churches  and  its  paved 
highways. 

It  may  be  that  more  of  you  were  of  the  opinion 
of  one  of  our  members,  Mrs.  J.  A.  Crockett  of  Har- 
lingen, before  she  came  down  here.  She  imagined 
the  valley  so  hot  that  it  reminded  her  of  a lizard 
panting  in  the  sun.  While  some  of  our  days  are 
warm,  we  can  lie  down  at  night  and  be  fanned  by 
a real  Gulf  breeze. 

As  the  years  go  by,  we,  as  an  auxiliary,  shall  have 
new  tasks  and  shall  perform  them  in  new  ways,  for 
they  will  come  as  the  result  of  changing  conditions. 
New  occasions  bring  new  duties  and  every  day  re- 
veals new  opportunities  for  service.  We  must  not 
let  our  growing  pains  become  too  acute,  but  must 
bear  in  mind  that  it  is  a fine  thing  to  give  back  to 
the  world  some  of  the  benefits  of  its  precious  gifts 
which  we  have  received.  Women  of  today  have  op- 
portunities never  dreamed  of  by  our  grandmothers, 
but  horse  and  buggy  methods  cannot  be  used  in  an 
aeroplane  age. 

We  cannot  get  away  from  the  old  truism  that  the 
very  sweetness  of  living  is  putting  light  and  hope 
into  the  lives  of  others.  This  is  what  the  Magic 
Valley,  the  State  Medical  Association  and  its  aux- 
iliary ai'e  trying  to  do.  We  hope  you  will  enjoy  your 
visit  with  us  and  will  want  to  come  again. 

Mrs.  Caldwell  then  introduced  Mrs.  0.  M.  March- 
man  of  Dallas,  who  responded  to  the  address  of 
welcome. 

Address  of  Mrs.  O.  M.  Marchman. 

Madam  Chairman  and  Friends:  On  behalf  of  the 
visiting  ladies  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association,  it  gives  me  great  pleasure  to 
voice  our  feeling  of  appreciation  for  the  very  genuine 
welcome  we  have  received,  both  by  the  appropriate 
words  of  Mrs.  Monger  and  by  the  royal  manner  in 
which  we  have  been  treated  since  the  first  moment 
we  arrived.  Your  thoughtfulness  and  careful  con- 
sideration of  us,  in  every  minute  detail  of  your  plans, 
have  already  made  us  happy  and  delighted,  and  we 
are  anticipating  an  equal  pleasure  in  the  remainder 
of  the  program.  We  are  so  glad  to  be  here. 

We’ve  been  to  meetings  by  the  great  seawall, 

To  the  crowded  place  with  its  buildings  tall, 

To  the  smaller  town  in  the  eastern  sand, 

To  the  far,  far  west  in  the  cowboy  land. 

But  now  in  Brownsville,  the  southermost  place 
Where  we  look  into  Mexico  and  its  problems  face, 
Where  we  feel  in  the  breeze  a touch  of  the  sea, 
The  great  old  Gulf  and  its  call,  “come  to  me.” 

Not  only  are  we  here,  but  all  around 
In  every  village  and  every  town 
All  through  the  Valley,  that  marvelous  land 
That  must  have  been  touched  by  a magic  hand. 

A place  that  once,  not  so  very  long  ago, 

Except  where  mesquite  and  cactus  grow 
Was  barren  and  dry  and  unpopulated 
Before  the  days  it  was  irrigated. 

But  now  like  a rose,  in  the  morning  air, 

She’s  a thing  of  beauty,  this  valley  fair 

With  her  fruits  and  palms  and  progress  and  endeavor 

An  even  greater  future — a joy  forever. 

The  fact  is,  its  our  conclusion 
This  magic  Valley  is  no  delusion. 

Using  Sheba’s  famous  phrase  of  old 
We  say,  “The  half  of  it  was  never  told.” 


To  rival  California  is  no  easy  feat 
Or  equal  Florida  with  its  fruits  so  sweet, 

Or  to  be  compared  with  the  Valley  Nile 
Or  any  such  place  under  God’s  smile. 

But  there  is  one  that  excels  the  best 

As  to  quantity  and  quality  it  passes  the  test, 

It  is  the  Lower  Valley  of  the  Rio  Grande — 

The  garden  spot  of  all  our  land. 

The  meeting  was  then  turned  over  to  President 
Mrs.  Joe  Gilbert,  of  Austin,  and  Mrs.  S.  P.  Boothe 
of  Cuero,  acted  as  secretary. 

Mrs.  Gilbert  introduced  Dr.  Felix  P.  Miller  of  El 
Paso,  president  of  the  State  Medical  Association, 
who  extended  to  the  auxiliary,  greetings  from  the 
Advisory  Board  of  the  State  Medical  Association. 

Dr.  Miller  spoke  extemporaneously,  and  urged 
that  the  auxiliary  keep  an  accurate  account  of  its 
transactions.  He  advised  the  necessity  of  appointing 
a committee  for  this  particular  purpose,  whose  duty 
it  would  be  to  make  of  record,  not  only  what  is  con- 
sidered important  at  the  present,  but  the  complete 
details  of  all  meetings,  and  activities  in  which  the 
auxiliary  engages  itself.  By  this  means  historical 
data  of  no  little  value  is  made  available  for  future 
reference  and  guidance. 

The  recommendations  incorporated  in  the  report 
of  the  Executive  Board  as  adopted  at  its  meeting 
of  May  21st,  1929,  were  then  presented  for  discus- 
sion. Upon  motion  duly  seconded,  these  recom- 
mendations were  adopted. 

Communications  were  read  from  Mrs.  A.  C.  Scott 
of  Temple,  and  Mrs.  Allen  H.  Bunce  of  Atlanta, 
Georgia. 

It  was  moved  by  Mrs.  S.  A.  Collom  of  Texarkana, 
seconded  by  Mrs.  S.  C.  Red  of  Houston,  that  a mes- 
sage of  love  and  regret  be  sent  to  Mrs.  Scott  for 
her  inability  to  be  present.  The  motion  carried. 

Upon  motion  of  Mrs.  J.  0.  McReynolds  of  Dallas 
and  Mercedes,  seconded  by  Mrs.  H.  B.  Trigg  of  Fort 
Worth,  it  was  voted  that  a message  of  sympathy  be 
sent  to  Mrs.  Frank  Boyd. 

The  Treasurer’s  Report  was  then  presented,  show- 
ing the  total  receipts  for  the  year  in  the  amount 
of  $2,330.76,  and  disbursements  amounting  to  $490.35, 
leaving  a balance  of  $1,840.41;  $1,000.00  of  which 
balance  is  to  be  expended  for  health  film  work.  The 
report  as  audited,  upon  motion  of  Mrs.  H.  B.  Trigg 
of  Fort  Worth,  seconded  by  Mrs.  W.  A.  Toland  of 
Houston,  was  unanimously  accepted. 

Reports  were  then  presented  by  the  following  com- 
mittee chairmen:  Mesdames  S.  D.  Whitten,  J.  H. 
Marshall,  Preston  Hunt,  Ralph  Jackson,  C.  T.  Stone 
(report  read  by  secretary),  W.  A.  Toland,  W.  A. 
Wood,  A.  A.  Chapman  (report  read  by  secretary), 
W.  W.  Samuell,  R.  Y.  Lacy,  and  S.  H.  Watson. 

Mrs.  H.  O.  Schaleben  of  Edinburg,  reported  for 
the  Credentials  Committee  in  the  absence  of  the 
chairman,  Mrs.  O.  B.  Kiel,  of  Wichita  Falls.  This 
report  showed  an  approximate  registration  of  350; 
twenty  of  which  number  were  state  officers  and 
committee  chairman;  two,  national  past-presidents; 
seven,  state  past-presidents;  thirty  eight,  delegates; 
one  hundred  sixty,  auxiliary  members,  and  the  re- 
maining visitors. 

Mrs.  R.  Y.  Lacy  of  Pittsburg,  chairman  of  the 
Resolution  Committee,  presented  the  following  reso- 
lutions: 

RESOLUTION,  HOSPITAL  FOR  TUBERCULOUS  CHILDREN. 

“Resolved,  That  each  member  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas, 
go  on  record  as  earnestly  favoring  the  bill  for  estab- 
lishment of  a building  and  school  for  tuberculous 
children,  to  be  added  to  the  State  Sanatorium  at 
Carlsbad,  Texas;  and,  be  it 
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“Resolved,  That  every  member  of  this  organization 
immediately  communicate  with  their  state  repre- 
sentative and  senator,  requesting  their  active  sup- 
port of  this  measure;  and,  be  it  further 

“Resolved,  That  each  member  of  this  organization 
exert  immediate  and  untiring  energies  toward  in- 
teresting every  influential  person  with  whom  they 
come  in  contact,  to  co-operate  in  this  work  for  legis- 
lative action.” 

RESOLUTION,  ENDORSING  PUBLIC  HEALTH  LEGISLATION. 

“Resolved,  That  the  auxiliary  cooperate  with  the 
State  Medical  Association  in  securing  the  fulfillment 
of  the  following  recommendations  from  its  Execu- 
tive Council: 

“1.  That  each  state  hospital  be  provided  with  a 
building  for  the  treatment  of  acute  infectious  and 
contagious  diseases. 

“2.  That  provisions  be  made  for  immediate  im- 
munization against  smallpox  and  typhoid  fever,  of 
all  patients  coming  to  these  institutions. 

‘3.  That  provisions  be  made  for  the  segregation 
of  tuberculous  patients  in  these  institutions. 

“4.  That  better  salaries  be  paid  the  medical  staff, 
including  the  dentists,  of  the  several  state  hospitals, 
and  that  more  and  better  equipment  be  furnished 
these  practitioners  with  which  to  work. 

“5.  That  a hospital  for  crippled  children  be  con- 
structed in  connection  with  the  State  Orphans  Home 
in  Corsicana;  and  be  it 

“Resolved,  That  regardless  of  our  present  legisla- 
tive endeavors  in  that  regard,  our  auxiliary  be  di- 
rected to  continue  in  close  cooperation  with  the 
State  Board  of  Examiners  in  its  efforts  to  properly 
administer  the  Medical  Practice  Act  and  enforce  the 
same.” 

RESOLUTION  OF  THANKS. 

“ Resolved , That  we  extend  a rising  vote  of  thanks 
to  the  physicians  of  Brownsville  and  their  wives,  and 
to  the  physicians  and  their  wives  of  each  town  in  this 
magic  valley,  for  the  wonderful  entertainments 
planned  for  our  pleasure;  also,  to  the  Chamber  of 
Commerce  for  the  delightful  barbecue  and  drive  up 
the  Valley;  and  to  Mrs.  J.  O.  McReynolds  for  the 
gracious  hospitality  extended  to  us  at  the  Mercedes 
Country  Club;  and,  be  it  further 

“Resolved,  That  this  organization  extend  to  the 
press  of  Brownsville  our  deep  appreciation  for  the 
courtesy,  consideration  and  generous  space  accorded 
to  the  auxiliary  through  our  publicity  chairman.” 

The  foregoing  resolutions  were,  on  motion  of  Mrs. 
Lacy,  duly  seconded,  and  referred  to  our  Advisory 
Committee  from  the  State  Medical  Association.  The 
resolution  of  appreciation  for  the  courtesies  of  the 
Valley  members  received  a rising  vote. 

At  12:00  o’clock,  noon,  the  meeting  was  adjourned 
until  2:30  o’clock  p.  m.,  the  time  of  convening  of  the 
next  general  meeting,  at  the  Brownsville  Country 
Club. 


Wednesday,  May  22,  1929. 


MINUTES  OF  THE  SECOND  GENERAL 
MEETING. 

The  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas,  met,  at  2:30  o’clock  p.  m.,  on 
May  22,  1929,  at  the  Brownsville  Country  Club. 

President  Mrs.  Joe  Gilbert  of  Austin,  called  the 
meeting  to  order,  and  Mrs.  S.  P.  Boothe  of  Cuero, 
acted  as  secretary. 

Mrs.  T.  C.  Terrell  of  Fort  Worth,  chairman  of 
the  Year  Book  Committee,  reported  on  prices  she 
had  obtained  for  publishing  the  Year  Book  of  the 


Auxiliary,  and  also  advised  of  a plan  whereby  the 
Transactions  of  the  Auxiliary  might  be  embodied  in 
the  June  number  of  the  Texas  State  Journal  of 
Medicine,  thereby  saving  the  auxiliary  the  expense 
of  a Year  Book. 

Mrs.  W.  R.  Thompson  of  Fort  Worth,  seconded  by 
Mrs.  H.  B.  Trigg  of  Fort  Worth,  moved  that  the 
entire  matter  of  publication  of  the  Transactions  of 
the  auxiliary,  be  left  to  the  discretion  of  the  Aux- 
iliary Year  Book  Committee  and  the  Advisory  Board 
of  the  State  Medical  Association.  This  motion  was 
duly  seconded  and  carried. 

Mrs.  S.  A.  Collom  of  Texarkana,  chairman  of  the 
Committee  on  Revision  of  Constitution  and  By-Laws, 
presented  the  revised  Constitution  and  By-Laws,  as 
follows: 

CONSTITUTION. 

Article  I. — Name. 

This  organization  shall  be  known  as  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas. 

Article  II.— Object. 

The  object  of  the  auxiliary  shall  be  to  extend  the 
aims  of  the  medical  profession,  through  the  wives  of 
the  doctors,  to  other  organizations  which  look  to  the 
advancement  in  health  and  education;  to  assist  in 
entertainment  at  state,  district  and  county  society 
meetings;  to  promote  acquaintanceship  among  doc- 
tors’ families,  that  local  unity  and  harmony  may  be 
increased. 

Article  III. — Membership. 

The  membership  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas  shall  be  com- 
posed of  the  County  Woman’s  Auxiliaries  to  the 
County  Medical  Societies. 

Article  IV. — Officers  and  Method  of  Electing. 

Sec.  1.  The  officers  of  the  auxiliary  shall  consist 
of  a president,  a president-elect,  four  vice  presi- 
dents, a recording  secretary,  a corresponding  secre- 
tary, a publicity  secretary,  a treasurer,  and  a par- 
liamentarian. 

Sec.  2.  These  officers  shall  be  elected  annually 
by  ballot,  and  a majority  of  votes  cast  shall  consti- 
tute an  election,  except  the  corresponding  secretary, 
who  shall  be  appointed  by  the  president. 

Article  V. — Executive  and  Advisory  Boards. 

These  officers,  together  with  one  representative 
from  each  of  the  fifteen  Councilors’  Districts  of  the 
State  Medical  Association  and  the  chairmen  of  State 
Committees,  shall  constitute  an  Executive  Board  to 
conduct  the  business  of  the  auxiliary. 

(b)  An  Advisory  Board  shall  consist  of  the  last 
seven  past  presidents  and  shall  advise  and  assist  the 
Executive  Board  to  conduct  the  business  of  the  aux- 
iliary. (c)  A special  Advisory  Committee  shall  con- 
sist of  those  past  presidents  who  are  not  included  on 
the  Advisory  Board. 

Article  VI. — Meetings. 

The  meetings  of  the  Woman’s  Auxiliary  shall  be 
held  at  the  same  time  and  place  as  the  meetings  of 
the  State  Medical  Association. 

Article  VII. — Government. 

The  auxiliary  shall  be  under  the  control  of  the 
State  Medical  Association  of  Texas  and  shall  seek 
the  council  of  its  Advisory  Committee. 

Article  VIII. — Amendments. 

This  Constitution  may  be  amended  at  any  regular 
meeting  of  the  auxiliary,  provided  written  notice  of 
the.  proposed  amendment  has  been  sent  each  county 
auxiliary  not  less  than  two  months  prior  to  said 
meeting. 
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BY-LAWS. 

Article  I. — Representation. 

Sec.  1.  All  members  of  the  County  Woman’s 
Auxiliaries  to  the  County  Medical  Societies,  by  vir- 
tue of  this  relationship,  shall  be  eligible  to  member- 
ship in  the  auxiliary  and  have  the  privilege  of  at- 
tending the  general  meetings,  but  only  accredited 
delegates  may  take  part  in  the  business  of  the  meet- 
ing. 

Sec.  2.  Each  county  auxiliary  shall  be  entitled  to 
send  its  president  and  her  alternate  and  one  dele- 
gate and  her  alternate  to  each  meeting.  These  ac- 
credited delegates  with  the  members  of  the  Execu- 
tive and  Advisory  Boards  shall  constitute  the  per- 
sonnel of  voters  at  the  annual  meeting. 

Sec.  3.  All  widows  of  deceased  members  of 
county  medical  societies  shall  be  retained  as  active 
members. 

Sec.  4.  The  wives  of  members  of  county  medical 
societies  living  in  districts  where  there  are  no  aux- 
iliaries may  affiliate  with  the  nearest  auxiliary,  pay- 
ing the  national  and  state  dues  and  one  dollar  a year 
per  member  to  the  auxiliary. 

Article  II. — Nomination,  Election  and  Term  of 
Office. 

Sec.  1.  The  annual  election  of  officers  shall  be 
held  at  the  regular  annual  business  meeting  of  the 
auxiliary. 

Sec.  2.  A Nominating  Committee,  consisting  of 
seven  members,  not  more  than  three  of  whom  may 
be  members  of  the  Executive  Board,  shall  be  elected 
by  the  Executive  Board,  to  present  a list  of  officers 
and  representatives  at  the  annual  meeting. 

Any  member  of  the  auxiliary  shall  have  the  privi- 
lege of  sending  names  of  eligible  members,  as  her 
choice  of  officers,  to  the  Nominating  Committee  to 
be  elected  at  the  annual  meeting. 

Sec.  3.  The  election  shall  be  by  ballot  and  a ma- 
jority of  the  votes  shall  constitute  an  election,  except 
for  corresponding  secretary,  which  is  an  appointive 
office. 

Sec.  4.  The  term  of  office  shall  be  for  one  year, 
except  the  recording  secretary  and  treasurer,  who 
may  serve  two  years. 

The  term  of  office,  with  the  exception  of  the  presi- 
dent-elect shall  begin  at  the  close  of  the  annual 
meeting  at  which  they  were  elected.  The  term  of 
office  of  the  president-elect  shall  begin  at  the  close 
of  the  next  annual  meeting  following  the  meeting 
at  which  she  was  elected. 

Sec.  5.  All  officers  must  be  present  at  the  meet- 
ing at  which  they  are  elected. 

Sec.  6.  An  officer  appointed  to  fill  a vacancy 
shall  serve  to  the  end  of  the  unexpired  term. 

Sec.  7.  There  shall  be  a uniform  time  for  the 
election  of  the  officers  in  the  county  auxiliaries,  pre- 
ferably March,  before  the  annual  state  meeting,  dues 
being  paid  at  this  time  for  the  incoming  year. 

Article  III. — Duties  of  Officers. 

Sec.  1.  The  president  shall  preside  at  all  meet- 
ings of  the  auxiliary  and  Executive  Board;  shall  call 
special  meetings  of  auxiliary  and  Executive  Board; 
fill  vacancies  occurring  in  office;  appoint  special 
committees;  present  condensed  narrative  report  of 
the  work  of  the  year  (except  finances)  at  the  an- 
nual meeting. 

Sec.  2.  The  vice  president,  in  the  absence  of  the 
president,  shall  perform  all  the  duties  of  that  of- 
fice; and  upon  the  resignation  or  removal  of  the 
president  shall  become  president  and  hold  office  un- 
til the  next  annual  meeting.  The  first  vice  presi- 
dent shall  act  as  chairman  of  organization,  the  other 


vice  presidents  shall  act  as  chairmen  of  committees 
as  appointed  by  the  president. 

Sec.  3.  The  recording  secretary  shall  keep  in 
permanent  form  the  minutes  of  all  meetings  of  the 
auxiliary  and  Executive  Board  and  shall  compile  the 
annual  report  of  the  auxiliary  including  the  treas- 
urer’s report. 

Sec.  4.  The  treasurer  shall  receive  all  moneys  of 
the  auxiliary,  pay  bills  and  disburse  funds  as  di- 
rected by  the  president  and  make  an  annual  audited 
report. 

Sec.  5.  The  corresponding  secretary  shall  conduct 
the  auxiliary  correspondence. 

The  publicity  secretary  shall  send  all  reports  for 
the  Texas  State  Journal  of  Medicine  and  other 
press  notices.  She  shall  reside  in  town  where  Jour- 
nal is  published  or  in  same  town  as  president. 

Article  IV. — Duties  of  the  Executive  Board. 

The  executive  board  shall  have  all  power  and  au- 
thority over  the  affairs  of  the  auxiliary  during  the 
interim  between  its  meetings,  excepting  that  of 
modifying  any  action  taken  by  the  auxiliary  and 
provided  that  no  debt  or  liability,  except  for  current 
expenses,  shall  be  incurred  by  the  board.  The  board 
is  authorized  to  transact  business  by  mail  if  nec- 
essary. 

(b)  A regular  meeting  of  the  board  shall  be  held 
immediately  before  and  after  each  annual  meeting 
of  the  organization.  Special  meetings  may  be  called 
by  the  president,  or  may  be  called  upon  the  written 
request  of  seven  members  of  the  board. 

Article  V. — Finances. 

Sec.  1.  Each  county  auxiliary  shall  pay  annual 
dues  to  the  state  auxiliary  at  the  rate  of  fifty  cents 
per  capita,  this  to  include  the  dues  of  twenty-five 
cents  per  capita  to  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  The  dues  to  be  sent 
to  the  state  treasurer  before  October  15  of  each 
year. 

Sec.  2.  Affiliated  members  shall  pay  their  dues 
at  same  time  as  local  auxiliary  members. 

Sec.  3.  A fund  shall  be  set  aside  for  the  expenses 
of  the  president,  recording  and  corresponding  secre- 
tsri6§< 

Article  VI. — Quorum. 

Twenty  voting  members  shall  constitute  a quorum 
at  any  meeting  of  the  auxiliary,  five  of  whom  shall 
be  members  of  the  Executive  Board.  Seven  mem- 
bers of  the  Executive  Board  shall  constitute  a 
quorum  at  a board  meeting. 

Article  VII. — Parliamentary  Authority. 

Roberts  Rules  of  Order  shall  be  the  authority  for 
the  Woman’s  Auxiliary  to  the  Texas  State  Medical 
Association. 

Article  VIII. — Amendments. 

The  By-Laws  may  be  amended  at  any  regular 
meeting  of  the  Executive  Board  or  at  the  annual 
meeting  of  the  auxiliary  by  a two-thirds  vote  of 
the  members  present,  provided  such  amendments 
do  not  conflict  with  the  spirit  of  the  Constitution. 


Upon  motion  of  Mrs.  S.  A.  Collom,  duly  seconded, 
the  revised  Constitution  and  By-Laws  were  adopted. 

The  secretary  then  read  a letter  from  Dr.  Holman 
Taylor,  Secretary  of  the  State  Medical  Association, 
listing  the  personnel  of  the  Advisory  Board, 
as  follows:  Chairman,  Dr.  Felix  P.  Miller,  El  Paso; 
Drs.  Joe  Gilbert,  Austin;  M.  L.  Graves,  Houston; 
J.  O.  McReynolds,  Dallas,  and  E.  V.  De  Pew,  San 
Antonio. 

The  chairman  then  called  for  the  reports  of  aux- 
iliaries, by  counties.  Reports  were  received  from 
thirty-eight  counties,  twenty-two  of  which  had  dele- 
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gates  present.  Eight  new  auxiliaries  were  re- 
ported. The  reports  follow: 

Reports  of  County  Auxiliaries. 

Angelina. — The  auxiliary  meets  in  regular  session 
the  last  Tuesday  in  each  month.  A membership  of 
thirteen  in  our  county  gives  us  an  average  attend- 
ance of  eight.  The  most  important  thing  we  have 
done  during  the  past  year  is  to  pay  our  dues 
promptly. 

We  have  an  organization  which  we  call  our  “Sun- 
shine Society,”  each  member  sending  gifts  to  her 
Sunshine  Sister,  secretly.  We  have  sent  $5.00  to 
the  Journal  fund,  and  have  been  eager  and  ready 
to  assist  our  County  Hospital  whenever  called  upon. 
We  have  also  circulated  magazines  among  the  peo- 
ple in  the  county.  After  a summer  vacation,  our 
first  meeting  will  be  held  the  last  Tuesday  in  Octo- 
ber.— Mrs.  E.  T.  Clark,  Secretary. 

Austin. — The  auxiliary  met  at  Bellville,  April  9th, 
it  being  the  second  meeting  of  the  year.  The  auxil- 
iary has  seven  members,  all  of  whom  are  paid  up 
for  1929.  The  following  officers  were  re-elected: 
President,  Mrs.  H.  E.  Roensch,  Bellville;  Vice-Pres- 
ident, Mrs.  0.  A.  Trenckmann,  Bellville;  Secretary 
and  Treasurer,  Mrs.  W.  T.  Brown,  Wallis;  Corre- 
sponding Secretary,  Mrs.  J.  A.  Neely,  Bellville;  and 
Delegate,  Mrs.  W.  T.  Brown,  Wallis. — Mrs.  H.  E. 
Roensch,  President. 

Bell. — The  auxiliary  has  an  enrollment  of  sixty- 
six  members,  divided  as  follows:  Active  members, 
forty-nine;  associate  members,  ten;  honorary  mem- 
bers, six.  Monthly  meetings  are  held  from  October 
to  May.  We  have  had  this  year  an  average  attend- 
ance of  twenty-five,  and  several  visitors  at  each 
meeting.  Our  state  and  national  dues  have  been 
paid.  Two  of  our  members  are  state  officers,  one 
being  honorary  president  for  life.  The  work  of  the 
auxiliary  has  been  functioning  under  three  groups: 
Educational,  Social  and  Philanthropic,  as  follows: 

Educational. — We  are  affiliated  with  the  City 
Federation  of  Women’s  Clubs  and  are  sponsoring  a 
clean-up  campaign.  We  will  also  present  a health 
program  in  the  federation  work  this  year.  We  have 
cooperated  with  the  Chamber  of  Commerce  in  put- 
ting on  health  examinations  in  all  city  schools  and 
several  county  schools,  by  giving  assistance  in  se- 
curing the  services  of  physicians,  dentists  and  eye, 
ear,  nose  and  throat  specialists.  We  have  had  three 
lectures  during  the  year  on  the  following  subjects: 
“School  Health  Service,”  “Essentials  of  Foods,”  and 
“Good  Things  From  Hygeia.”  Thirty-three  new  sub- 
scriptions and  renewals  have  been  secured  for 
Hygeia,  and  a copy  of  this  magazine  has  been  sent 
to  the  home  of  one  doctor  in  each  town  in  the  coun- 
ty, to  aid  in  enlisting  subscriptions.  Copies  have  also 
been  placed  in  all  district  schools.  We  have  attempt- 
ed to  secure  more  efficient  vital  statistics,  and  we 
are  lending  our  support  to  the  Lions  Club  in  an  at- 
tempt to  secure  a city  and  county  health  nurse. 

Social. — At  our  regular  meetings  we  have  a splen- 
did program,  preceded  by  a business  session  and  fol- 
lowed by  a social  hour.  We  were  hostess  to  our  hus- 
bands at  a delightfully  informal  Christmas  party, 
and  hostess  to  the  Twelfth  Central  District  Auxil- 
iary in  January.  The  auxiliary  assisted  the  P.  T.  A. 
in  entertaining  the  District  Parent-Teachers  Con- 
vention and  also  assisted  in  entertaining  Mrs.  Pot- 
ter, the  president  of  the  State  Federation  of  Wom- 
en’s Clubs,  and  her  party  of  officers.  Our  presi- 
dent brought  greetings  from  our  organization  at  the 
Annual  Every  Woman’s  Party,  and  a committee 
helped  serve  refreshments. 

Philanthropic. — Flowers  and  letters  of  condolence 
have  been  sent  to  the  sick  and  bereaved ; gifts 


donated  to  the  charity  Christmas  tree ; a tuberculous 
patient  taken  care  of  and  sent  to  Carlsbad  for  nine 
months;  a generous  donation  given  to  help  supply 
Christmas  cheer  to  disabled  veterans  in  the  state 
hospitals;  a donation  made  to  the  Traveler’s  Aid, 
and  gifts  sent  to  two  sick  members  at  Christmas 
time.  Turkey  dinners  were  sent  to  three  families 
and  clothing  supplied  for  three  children;  clothing 
was  also  sent  to  other  needy  children.  The  auxiliary 
members  distribute,  at  all  times,  their  magazines, 
periodicals,  flowers  and  so  forth,  among  our  hospi- 
tals. The  visiting  committee  has  a record  of  585 
visits. 

An  efficient  telephone  committee  informs  the  en- 
tire membership  of  the  time  and  place  of  meetings. 
The  meetings  have  been  well  attended,  and  a gen- 
eral spirit  of  interest  and  enthusiasm  has  been 
shown  by  all  active  members.  We  have  enrolled  six 
new  members  this  year.  The  auxiliary  officers  are 
as  follows:  President,  Mrs.  L.  W.  Pollok;  First 
Vice-President,  Mrs.  G.  V.  Brindley;  Second  Vice- 
President,  Mrs.  W.  B.  McCall;  Recording  Secretary, 
Mrs.  C.  A.  Poindexter;  Corresponding  Secretary, 
Mrs.  W.  J.  McLean;  Treasurer,  Mrs.  R.  G.  Giles; 
Parliamentarian,  Mrs.  A.  C.  Scott,  Jr.;  and  Press 
Reporter,  Mrs.  V.  M.  Longmire. — Mrs.  L.  W.  Pol- 
lok, President;  Mrs.  W.  A.  Chernosky,  Secretary. 

Bexar. — The  auxiliary  has  had  six  luncheons:  one 
for  the  Fifth  District  Auxiliary;  one  for  the  Fed- 
eration of  Women’s  Clubs,  with  a health  program 
that  reached  fifty-five  clubs  in  our  city;  three  for  our 
own  auxiliary,  and  one  for  the  Bexar  County  Health 
Association.  Calls  were  made  on  sick  members,  and 
letters,  cards  and  flowers  sent  to  sick  and  bereaved 
members.  Letters  were  sent  to  our  senators  and  rep- 
resentatives, asking  their  favorable  consideration  of 
certain  bills  for  child  welfare.  One  musical  program 
was  given  Christmas  week,  for  the  shut-ins.  Musical 
programs  were  given  at  the  Home  for  the  Aged 
Women,  and  the  Bexar  County  Home  for  Boys.  We 
sold  Red  Cross  Seals ; repaired  a radio  formerly 
given  Joske  Memorial  Home  for  Girls,  and  pre- 
sented the  Salvation  Army  with  an  operating  table 
costing  $100.00.  During  the  year,  the  auxiliary 
voted  to  sew  at  the  Protestant  and  Catholic  Orphans 
Homes  one  day  each  month;  some  darning  has  been 
done,  and  a bolt  of  thirty  yards  of  material  made 
into  rompers,  two  machines  costing  $25.00  being 
given  to  our  sewing  rooms.  We  have  met  once  a 
month  at  sewing  teas,  where  we  have  made  4,250 
articles  for  the  city’s  poor.  A soft  water  demon- 
stration was  given  at  which  proceeds  of  $10.00  were 
realized.  Rodeo  tickets  were  sold,  realizing  $173.35 
for  the  auxiliary.  Committees  worked  on  the  Y.  W. 
C.  A.  and  Y.  M.  C.  A.  drives. 

Forty-nine  Hygeia  subscriptions  were  obtained. 
There  were  120  physical  examinations  secured, 
three  hospitals  reporting  one  hundred  per  cent  of 
their  doctors,  nurses  and  helpers.  The  records  of 
all  public  and  parochial  schools  of  San  Antonio 
were  checked  over  in  vital  statistics  work.  One  pro- 
gram, with  school  children,  on  health  was  given  and 
six  general  health  programs  were  put  on.  A mov- 
ing picture  has  been  shown  of  our  baby  health  work 
in  the  city;  another  film  on  health  is  soon  to  be 
shown — we  have  the  reel  now. 

We  have  gained  22  new  members,  for  whom  a 
lovely  tea  was  given.  A dinner  dance  was  given 
for  the  members  of  the  Bexar  County  Medical  So- 
ciety and  their  wives,  with  Dr.  and  Mrs.  Joe  Gilbert 
as  our  guests. 

We  have  193  paid-up  members  and  with  the  va- 
rious other  collections,  we  have  put  into  the  treas- 
ury the  sum  of  $694.25.  One  student  has  been 
loaned  $250.00  from  our  Student  Loan  Fund,  and 
we  now  have  a balance  of  $306.00  in  this  fund. 
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There  is  a balance  of  $50.00  in  the  treasury,  for  our 
next  year’s  president,  after  all  debts  have  been 
paid. — Mrs.  P.  W.  Sorell,  President. 

Bowie-Miller. — The  auxiliary  has  33  active  mem- 
bers, and  is  affiliated  with  the  Texas  and  Arkansas 
State  Auxiliaries.  Lectures,  and  classes  in  public 
health  work  have  been  held  once  a week,  in  which 
pupils  have  been  instructed  concerning  proper  food, 
cleanliness,  proper  ventilation  of  the  home  and  out- 
door exercise.  This  class  was  formed  at  the  request 
of  the  Red  Cross,  and  at  the  completion  of  the  course 
a public  demonstration  will  be  given.  Special  work 
has  been  done  to  increase  Hygeia  subscriptions, 
twenty-five  subscriptions  to  Hygeia,  and  two  to 
Healthyland,  being  sent  in  by  this  auxiliary.  The 
birth  registration  committee  has  been  working  with 
several  other  clubs,  and  is  checking  up  on  282  ir- 
regular cases.  Money  for  the  purchase  of  books 
has  been  donated  to  the  public  library,  and  a silver 
tea  was  sponsored  by  the  auxiliary  in  conjunction 
with  the  Garden  Club.  Money  has  been  donated  to 
the  Arkansas  Student  Loan  Fund,  and  the  Texas 
Chapter  for  the  National  Journal  Fund. 

We  have  featured  music  at  our  meetings,  by  hav- 
ing some  local  artist  at  each  meeting,  and  by  the 
singing  of  “pep”  songs  by  the  entire  auxiliary.  Each 
year  we  have  a Halloween  banquet  with  our  hus- 
bands as  guests,  and  at  the  end  of  our  meetings  in 
June,  a picnic  is  held  for  the  doctors’  families.  In 
January,  we  entertained  the  wives  of  doctors  at- 
tending the  Tri-State  Medical  meetings,  with  a 
seated-tea  and  a luncheon.  We  also  assisted  the 
doctors  at  their  banquet,  and  helped  them  entertain 
the  Northeast  Texas  District  Medical  Society.  At 
our  November  meeting,  Mrs.  C.  W.  Garrison,  presi- 
dent of  the  Southern  Medical  Auxiliary,  was  our 
guest  and  gave  us  a most  encouraging  talk.  Our 
membership  has  been  increased  and  we  feel  that  we 
have  had  a very  full  and  interesting  year. — Mrs. 
Wm.  Hibbits,  Secretary. 

Brown. — While  not  sending  a delegate  to  Browns- 
ville, Brown  county  informally  (in  a letter  to  Mrs. 
Joe  Gilbert)  reported  reorganization,  after  several 
years’  inactivity,  and  readiness  to  take  up  the  work 
of  the  auxiliary. 

Cameron. — Mrs.  R.  E.  Utley,  chairman  of  the 
Vital  Statistics  Committee,  has  been  very  active 
since  last  summer,  doing  a notable  piece  of  work 
along  this  line.  A total  of  ten  subscriptions  have 
been  secured  to  Hygeia.  The  matter  of  personal 
physical  examinations  was  thoroughly  discussed  but 
no  definite  action  has  as  yet  been  taken.  The  auxil- 
iary has  been  very  active  securing  new  members 
and  planning  for  the  state  meeting  to  be  held  in 
Brownsville. — Mrs.  A.  D.  Shapere,  Secretary. 

Cherokee. — We  have  been  organized  a little  longer 
than  one  year.  We  have  had  three  meetings  during 
this  time  and  have  added  one  new  member.  We  re- 
port a one  hundred  per  cent  paid-up  membership. 
The  health  program  as  usually  carried  out  by  the 
county  auxiliaries,  is  handled  by  our  Parent-Teacher 
Associations,  but  the  auxiliary  stands  ready  to  co- 
operate at  any  time.  We  urged  the  presidents  of 
the  various  Parent-Teacher  Associations  in  our 
county  to  supervise  the  collection  of  vital  statistics 
records  for  all  children  under  one  year  of  age.  This 
they  seemed  willing  to  do,  but  it  was  discontinued 
after  receipt  of  a letter  from  Dr.  Davis,  of  the 
Bureau  of  Vital  Statistics,  State  Health  Depart- 
ment, stating  that  this  would  be  taken  care  of  with 
the  scholastic  census.  We  are  busy  mothers  and 
housewives  and  are  handicapped  in  doing  much  out- 
side work,  but  thoroughly  enjoy  keeping  in  touch 
with  each  other  and  meeting  at  the  County  Medical 
Society  banquets,  with  our  husbands. 


Our  officers  are:  President,  Mrs.  F.  A.  Fuller, 
Jacksonville;  First  Vice-President,  Mrs.  M.  E.  Mc- 
Clure, Alto;  Second  Vice-President,  Mrs.  William 
Thomas,  Rusk;  Recording  Secretary  and  Treasurer, 
Mrs.  J.  F.  Johnson,  Rusk;  Corresponding  Secretary, 
Mrs.  W.  H.  Sory,  Jacksonville;  Delegate  to  State 
Meeting,  Mrs.  William  Thomas,  Rusk;  and  Alternate 
Delegate,  Mrs.  F.  A.  Fuller,  Jacksonville. — MRS. 
F.  A.  Fuller,  President;  and  Mrs.  W.  H.  Sory,  Cor- 
responding Secretary. 

Dallas. — The  auxiliary  has  an  enrollment  of  235 
members.  Seven  regular  business  meetings,  followed 
by  a tea  and  social  hour,  have  been  held  during  the 
year,  with  an  average  attendance  of  53.  Twenty- 
two  new  members  were  enrolled  and  seven  resigna- 
tions accepted. 

The  treasurer  reports  a cash  balance  of  $273.16; 
also  a reserve  fund  of  $1,000.00  invested  at  seven 
per  cent.  State  and  national  dues  were  paid  in  full. 
Donations  amounting  to  $413.00  have  been  made 
during  the  year.  The  auxiliary  has  had  printed  and 
mailed  to  each  of  its  members,  a bulletin  of  the 
work  done  in  its  various  branches  of  endeavor. 

Extensive  philanthropic  work  has  been  done  in 
the  several  hospitals,  including  cash  donations,  per- 
sonal work,  a reading  library,  started  with  180 
books,  and  donation  of  a radio,  and  so  forth.  The 
auxiliary  has  equipped  sun  rooms  at  school  buildings, 
as  preventorium  work,  to  the  amount  of  $400.00, 
such  rooms  being  used  for  rest  and  restoration  of 
under  - privileged  and  under  - nourished  children. 
Health  films  were  shown  during  the  year,  and  sixty 
subscriptions  to  Hygeia  secured,  twenty-six  of  which 
were  new.  The  Committee  on  Milk  and  Water  re- 
ports that  Dallas  has  better  milk  than  required  un- 
der the  United  States  government  standard  ordi- 
nance, about  ninety-two  per  cent  of  the  total  quan- 
tity of  milk  sold  being  pasteurized.  Dairies  must 
stand  inspection  of  ninety-eight  per  cent  or  the  per- 
mit is  revoked. 

Delegates  to  the  Parent-Teacher  Associations  and 
City  Federation,  as  well  as  to  the  Child  Health 
Council,  report  splendid  cooperation. 

For  the  benefit  of  its  various  endeavors,  our  auxil- 
iary maintains  a rental  library  and  magazine  stand 
in  the  lobby  of  the  Medical  Arts  Building,  the  space 
being  donated  by  Dr.  and  Mrs.  E.  H.  Cary.  One 
auxiliary  member  and  a paid  librarian,  are  in 
charge  each  day. 

The  following  social  activities  were  enjoyed:  An 
annual  fall  luncheon  honoring  our  president,  retir- 
ing president  and  state  president;  a luncheon  for 
the  visitors  to  the  North  Texas  District  Medical  So- 
ciety; a picnic  honoring  our  husbands;  and  a garden 
party  for  members  and  their  guests. 

The  following  officers  for  the  year  1929-1930  were 
elected  in  January  and  installed  May  1st:  Presi- 
dent, Mrs.  E.  H.  Cary;  First  Vice-President,  Mrs. 
A.  I.  Folsom;  Second  Vice-President,  Mrs.  E.  S.  Gor- 
don ; Third  Vice-President,  Mrs.  Sim  Driver ; Record- 
ing Secretary,  Mrs.  I.  E.  Harder;  Corresponding 
Secretary,  Mrs.  Lee  Hudson;  Treasurer,  Mrs.  Dex- 
ter Hardin;  Press  Reporter,  Mrs.  A.  J.  Schwenken- 
berg;  and  Parliamentarian,  Mrs.  T.  L.  Westerfield. 
— Mrs.  C.  L.  Martin,  Secretary. 

DeWitt-Lavaca. — The  auxiliary  is  very  active, 
boasting  twenty-nine  members,  five  of  which  num- 
ber have  been  added  this  year.  The  officers  are: 
President,  Mrs.  C.  T.  Dufner,  Hallettsville ; Presi- 
dent-Elect, Mrs.  H.  H.  Brown,  Jr.,  Yoakum;  Secre- 
tary-Treasurer, Mrs.  F.  M.  Wagner,  Shiner;  and 
Parliamentarian,  Mrs.  E.  H.  Marek,  Yoakum. 

We  have  held  monthly  meetings,  despite  the  dis- 
tance from  which  many  of  our  members  must  come, 
and  the  attendance  has  been  splendid.  Our  state 
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and  national  dues  have  been  paid,  a contribution  of 
$5.00  made  to  the  Journal  fund,  and  our  treasurer’s 
report  shows  a balance  on  hand  of  $40.00. 

From  an  educational  standpoint,  we  feel  that 
much  has  been  accomplished.  Our  committees  have 
cooperated  with  Parent-Teacher  Associations  in 
child  health  campaigns,  and  our  members  have 
served  on  committees  at  the  free  health  clinics  spon- 
sored by  these  associations.  Our  Hygeia  chairman 
has  worked  faithfully  and  has  secured  18  yearly 
and  53  six-mnoths’  subscriptions.  The  auxiliary  paid 
for  30  subscriptions  which  were  sent  to  various 
rural  schools  of  the  two  counties.  The  vital  statis- 
tics committee  has  sent  blanks  to  all  teachers  in 
both  counties,  requesting  information  in  regard  to 
births,  and  the  response  has  been  fairly  good. 

By  way  of  philanthropy,  flower  committees  in  each 
town  represented  in  the  auxiliary,  have  remembered 
the  sick  and  bereaved  members.  A donation  of 
$10.00  was  made  to  a needy  doctor’s  family  in  one 
community.  We  have  also  been  philanthropic  to- 
ward our  state  officers  by  making  it  a hard  and  fast 
rule  to  answer  every  letter  sent  us. 

The  social  side  of  our  organization  has  been  most 
enjoyable,  consisting  of  the  usual  round  of  buffet 
suppers  and  parties.  One  of  the  most  pleasant  occa- 
sions was  a luncheon  which  we  gave,  honoring  our 
state  president,  Mrs.  Gilbert,  when  she  visited  the 
state  secretary,  Mrs.  Boothe,  in  Cuero.  Mrs.  Gil- 
bert was  a great  inspiration  to  us  and  was  voted  one 
of  us.  Through  our  auxiliary  associations,  a true 
spirit  of  friendship  has  been  established  which  we 
ever  hope  to  retain  in  DeWitt-Lavaca  counties. — 
Mrs.  F.  M.  Wagner,  Secretary. 

El  Paso. — The  auxiliary  was  organized  in  1922,  by 
Mrs.  R.  B.  Homan.  We  have  a regular  membership 
of  85,  with  8 associate  and  30  honorary  members. 
The  officers  are:  President,  Mrs.  B.  F.  Stevens; 
President-Elect,  Mrs.  Hugh  Shannon;  First  Vice- 
President,  Mrs.  Branch  Craige;  Second  Vice-Presi- 
dent, Mrs.  S.  D.  Swope;  Third  Vice-President,  Mrs. 
W.  R.  Jamieson;  Treasurer,  Mrs.  T.  J.  McCamant; 
Recording  Secretary,  Mrs.  George  Turner;  Corre- 
sponding Secretary,  Mrs.  J.  A.  Pickett;  Publicity 
Secretary,  Mrs.  E.  W.  Rheinheimer;  Parliamenta- 
rian, Mrs.  George  Brunner;  and  Historian,  Mrs. 
C.  M.  Hendricks. 

This  report  marks  the  close  of  a successful  year 
for  us.  Two  years  ago  we  began  a campaign  against 
hay  fever.  This  has  continued  until  this  spring 
when  El  Paso  voted  to  amend  its  charter,  giving  the 
city  authority  to  eradicate  weeds  from  all  property 
if  necessary,  and  assess  the  cost  against  property 
owners.  The  auxiliary  will  continue  an  educational 
program  and  will  assist  the  city  council  with  the 
enforcement  of  the  new  law.  School  children  who 
assisted  with  the  drive  against  the  weeds,  were 
given  prizes  amounting  to  the  sum  of  $22.50. 

The  child  welfare  committee  provided  a rotating 
fund  of  $75.00  to  the  City-County  Hospital,  to  give 
needy  children  glasses;  most  of  this  amount  is  in 
use.  Literature  from  the  Children’s  Bureau,  Wash- 
ington, has  been  distributed  to  interested  people. 
This  included  booklets  on  infant  care,  child  care, 
child  management,  and  several  hundred  leaflets  on 
the  feeding  of  children.  This  committee  also  filled 
a box  with  used  clothing  for  the  patients  in  the 
county  hospital.  The  auxiliary  will  refill  the  box  as 
needed.  Two  boxes  of  clothing  were  given  to  needy 
children. 

The  committee  on  physical  examination  obtained 
twelve  examinations  during  the  year.  The  chairman 
has  a list  of  the  birthday  months  of  the  members, 
and  is  sending  a greeting  card  and  reminder  of 
the  examination  to  each  one.  Our  Hygeia  commit- 
tee reports  23  subscriptions. 


Mr.  Jesse  Nicholas,  of  the  Bureau  of  Census, 
Washington,  D.  C.,  visited  us  in  February  and, 
through  our  vital  statistics  chairman,  arrangements 
were  made  for  him  to  meet  the  representatives  of 
the  city  health  department,  Parent-Teacher  Associa- 
tions, Chamber  of  Commerce,  public  schools  and  the 
County  Medical  Society.  Since  then  the  auxiliary 
has  sponsored  an  educational  campaign  to  encour- 
age the  reporting  of  vital  statistics,  and  through  our 
efforts  one  of  the  newspapers  and  several  church 
papers  gave  splendid  editorials  on  the  importance 
of  birth  registration. 

The  hospitals  of  the  city  have  given  us  the  use  of 
their  auditoriums  for  meetings.  These  meetings 
were  greatly  enjoyed  and  gave  us  opportunity  to 
meet  the  medical  staffs  and  visit  the  institutions. 
Dr.  W.  R.  Jamieson,  president  of  the  El  Paso  so- 
ciety, and  Dr.  George  Mengel,  president-elect  of  the 
State  Dental  Association,  spoke  at  our  April  meet- 
ing. 

An  appeal  from  the  Community  Chest  was  an- 
swered with  a donation  of  $25.00,  and  our  contribu- 
tion to  the  Journal  fund  was  $15.00.  Several  doc- 
tors and  members  of  doctor’s  families  who  are  in 
El  Paso  as  health  seekers,  have  been  remembered 
by  the  auxiliary.  Calls  have  been  made  on  new- 
comers in  the  Army  group,  as  well  as  those  in  town. 

We  assisted  the  county  medical  society  at  a ban- 
quet honoring  Dr.  Felix  Miller,  president  of  the 
State  Medical  Association,  and  at  a dinner  given 
in  honor  of  Dr.  E.  L.  Gilcreest,  of  San  Francisco. 
The  medical  society  and  the  auxiliary  were  guests  at 
a reception,  given  at  Fort  Bliss,  honoring  Surgeon 
General  Merritte  Ireland.  At  the  installation  of  of- 
ficers in  January,  we  enjoyed  a beautiful  luncheon. 

Our  auxiliary  grows;  we  are  proud  of  our  accom- 
plishments but  we  are  not  satisfied.  El  Paso  auxil- 
iary sends  its  good  wishes  to  the  Woman’s  Auxil- 
iary and  to  the  State  Medical  Association  of  Texas. 
— Mrs.  K.  D.  Lynch,  President,  1928-29;  Mrs.  B.  F. 
Stevens,  President,  1929-30. 

Ellis. — This  organization  has  been  active  in  a so- 
cial way  only,  a luncheon  meeting  being  held  once 
every  two  months.  July,  1928,  we  had  the  pleasure  of 
entertaining  the  North  Texas  District  Auxiliary. 
Hygeia  has  been  placed  in  the  public  schools,  the 
library,  the  Woman’s  Building,  and  Trinity  Univer- 
sity at  Waxahachie.  Healthyland  has  been  placed 
in  each  hospital  ward  in  the  county.  Physical  ex- 
aminations were  made  of  all  the  students  of  Trinity 
University,  the  local  physicians  contributing  their 
services  voluntarily. 

Mrs.  S.  H.  Watson,  and  our  president,  Mrs.  O.  P. 
Sweatt,  were  elected  as  delegates  to  the  meeting  at 
Brownsville;  and  Mrs.  L.  H.  Graham  of  Waxahachie, 
and  Mrs.  W.  A.  Grant,  of  Bardwell,  alternate  dele- 
gates.— Mrs.  O.  P.  Sweatt,  President;  Mrs.  G.  M. 
Goddard,  Secretary. 

Falls. — Departing  from  our  former  custom  of 
meeting  monthly,  it  was  decided  at  our  September, 
1928,  meeting  to  hold  .only  four  regular  meetings 
during  the  year  as  follows:  (1)  a combined  busi- 
ness and  social  meeting  in  September,  to  which  the 
doctors  are  invited;  (2)  an  open  meeting  in  Novem- 
ber, to  which  the  general  public  is  invited;  (3)  an- 
other social  meeting  in  February;  and  (4)  a final 
business  meeting  in  April,  at  which  meeting  the 
annual  election  of  officers  is  held.  Owing  to  un- 
foreseen circumstances,  however,  the  open  meeting 
had  to  be  abandoned  and  a social  meeting  was  given 
in  its  stead.  Another  social  meeting  was  held 
in  March,  and  our  regular  business  meeting  was 
held  in  April.  It  was  hoped  that  the  change  to 
quarterly  meetings  would  provide  adequately  for 
the  handling  of  business  matters,  and,  at  the  same 
time,  arouse  more  interest  in  and  secure  better  at- 
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tendance  at,  our  social  gatherings  than  we  had  for- 
merly had.  Socially,  the  revised  schedule  was  won- 
derfully successful  but  we  fear  that  our  two  busi- 
ness meetings  are  inadequate  to  keep  alive  an  in- 
terest in  the  several  other  activities  for  which  the 
auxiliary  is  organized.  No  special  steps  were  taken 
to  forward  the  movement  of  more  complete  reg- 
istration of  vital  statistics,  but  it  is  believed  that 
the  doctors  of  the  county  generally,  attend  punc- 
tiliously to  the  filing  of  birth  and  death  reports. 

We  are  happy  to  state  that  there  have  been  no 
deaths  among  our  members,  nor  of  any  wife  of  a 
doctor  in  Falls  county,  during  the  past  year. 

Most  of  our  members  are  subscribers  to  Hygeia 
and  some  subscriptions  to  this  publication  have  been 
obtained  from  others  than  doctors’  wives.  No  con- 
tribution was  made  by  this  auxiliary  to  the  Journal 
fund.  Our  officers  for  1929-30  are:  President,  Mrs. 
J.  I.  Collier,  Marlin;  Vice-President,  Mrs.  Oscar 
Torbett,  Marlin;  Secretary-Treasurer,  Mrs.  A.  C. 
Hornbeck,  Marlin. 

Our  delegate  to  the  annual  session,  Mrs.  Howard 
Smith  of  Marlin,  goes  uninstructed  as  regards  the 
proposed  amendment  of  the  constitution  of  the 
Woman’s  Auxiliary,  providing  for  the  extension  of 
the  time  for  paying  dues  to  December  15th.  How- 
ever, the  members  of  our  local  auxiliary  pay  their 
dues  in  September.  In  this  matter,  as  in  all  others 
that  may  come  before  the  state  meeting,  our  dele-’ 
gate  will  be  unfettered  by  instructions,  and  will  be 
free  to  exercise  her  own  best  judgment  in  voting. 
We  pledge  our  hearty  endorsement  of  the  various 
activities  to  which  the  Woman’s  Auxiliary  is  de- 
voting itself. — Mrs.  M.  A.  Davison,  President;  Mrs. 
J.  I.  Collier,  Secretary. 

Galveston.— The  auxiliary  was  organized  in  1920, 
by  Mrs.  M.  L.  Graves.  Eight  meetings  are  held  dur- 
ing the  year,  six  of  which  are  business  meetings  and 
two,  of  social  nature.  The  officers  for  1928-29  were: 
President,  Mrs.  H.  Reid  Robinson,  Galveston;  Vice- 
President,  Mrs.  J.  B.  Johnson,  Galveston;  Secre- 
tary, Mrs.  Geo.  T.  Lee,  Galveston;  Treasurer,  Mrs. 
E.  S.  McLarty,  Galveston;  Delegate,  Mrs.  H.  0. 
Sappington;  and  Alternate,  Mrs.  J.  B.  Johnson, 
Galveston. 

The  auxiliary  has  confined  most  of  its  work  this 
year  to  the  making  of  layettes  for  the  Red  Cross. 
To  date  516  garments  have  been  made. 

In  October,  November  and  January  we  held  busi- 
ness meetings.  On  February  22,  1928,  the  members 
took  a table  at  the  Country  Club  dinner  dance,  the 
doctors  being  especially  invited  guests,  and  those 
who  attended  reported  a most  enjoyable  time.  Our 
March  meeting  was  confined  to  business,  while  in 
April,  our  president,  Mrs.  Robinson,  entertained 
with  a lovely  tea  for  the  auxiliary  members,  the 
senior  nurses  at  St.  Mary’s  Infirmary  and  John 
Sealy  Hospital,  the  girl  medical  students,  and  the 
Medical  Dames  (wives  of  the  men  studying  med- 
icine in  the  college  here).  There  was  a large  at- 
tendance, and  a most  enjoyable  afternoon  was  re- 
ported. The  May  meeting  will  be  held  the  last  Fri- 
day of  the  month  for  the  purpose  of  electing  offi- 
cers for  the  coming  year. 

Of  the  forty-one  active  members,  thirty  have  paid 
dues  to  date;  out  of  fourteen  associate  members,  six 
have  paid  to  date,  making  a total  of  $51.00  received 
from  dues  for  1928-29.  We  are  proud  to  say  that 
we  were  the  first  auxiliary  to  send  in  state  dues, 
this  year. — Mrs.  Geo.  T.  Lee,  Secretary. 

Grimes. — The  auxiliary  was  organized  April  20, 
1929,  with  Mrs.  M.  A.  Jones,  of  Hempstead,  meet- 
ing with  the  doctors’  wives  of  Navasota,  at  which 
meeting  its  organization  was  effected.  The  officers 
are:  President,  Mrs.  G.  C.  Harris,  Courtney;  Secre- 
tary, Mrs.  S.  D.  Coleman,  Navasota;  Treasurer,  Mrs. 


G.  C.  Sanders,  Bedias.  This  organization  is  the 
baby  auxiliary  of  the  state,  and  is  sending  a dele- 
gate to  the  state  meeting,  at  Brownsville.  The  mem- 
bers are  enthusiastic  and  a splendid  future  is 
prophesied  for  them. — Mrs.  S.  P.  Boothe,  State 
Secretary,  (reporting  from  a letter  received  from 
Mrs.  Jones). 

Guadalupe. — Under  the  leadership  of  Mrs.  C.  Wil- 
liamson, president/ the  auxiliary  has  had  a success- 
ful year,  worthy  of  honorable  mention.  We  hold  our 
meetings  once  a month,  and  they  will  be  conducted 
according  to  the  Year  Book  program  during  the 
coming  year.  A number  of  social  meetings  have  been 
held,  with  the  doctors  and  their  families  as  guests. 

Vital  statistics  blanks  have  been  placed  in  every 
white  school  in  the  county  and  more  than  100  cir- 
culars, printed  in  Spanish,  have  been  distributed 
among  the  Mexicans  of  the  county  in  an  attempt  to 
carry  out  the  requirements  of  the  State  Health  De- 
partment, in  the  matter  of  birth  and  death  registra- 
tion. A tuberculosis  primer,  furnished  by  the  State 
Sanitarium  at  Carlsbad,  was  sent  to  every  white, 
colored  and  Mexican  school  in  the  county.  We  are 
cooperating  with  the  Parent-Teacher  Association,  in 
an  effort  to  secure  a school  nurse  for  the  first  six 
weeks  of  the  next  school  term;  we  have  also  co- 
operated with  this  organization,  in  supplying  un- 
dernourished children  with  correct  diet  menus.  One 
subscription  to  Hygeia  was  reported  as  a donation 
by  Mrs.  Williamson,  to  the  Mexican  school.  And 
last,  but  not  least,  we  appointed  a committee  to 
make  an  appeal  to  the  public  school  trustees  in  an 
effort  to  require  all  teachers  to  have  physical  ex- 
aminations made,  prior  to  each  school  year.  The 
petition  was  granted. 

We  mourn  the  loss  of  one  of  our  much  loved  mem- 
bers, Mrs.  A.  H.  Neighbors,  who  died  February  7, 
1929. — Mrs.  R.  L.  Knolle,  Secretary-Treasurer. 

Hale-Floyd-Briscoe-Swisher. — The  auxiliary  has 
made  an  effort  to  impress  upon  the  doctors  of  this 
section,  the  importance  of  complying  strictly  with 
the  vital  statistics  law  of  Texas,  and  we  believe  that 
this  law  is  being  faithfully  observed  by  the  mem- 
bers of  the  medical  profession  here. 

We  enjoy  reading  the  auxiliary  page  in  the  Jour- 
nal. Our  auxiliary  voted  to  extend  the  time  for 
payment  of  dues  from  October  15th  of  each  year  to 
December  15th.  Mrs.  C.  A.  Cantrell  was  elected 
delegate  to  the  annual  session. 

We  regret  to  report  the  death  of  one  of  our  be- 
loved members,  Mrs.  E.  Lee  Dye,  who  resided  at 
Plainview. 

Best  wishes  to  the  Woman’s  Auxiliary  for  a pros- 
perous year,  and  a pleasant  meeting  at  Brownsville. 
— Mrs.  E.  F.  McClendon,  President. 

Harris. — The  September  meeting  of  our  auxiliary 
was  designated  “President’s  Day.”  All  past  presi- 
dents and  also  our  distinguished  out-of-town  guests, 
Mrs.  Joe  Gilbert,  of  Austin,  and  Mrs.  E.  V.  DePew, 
of  San  Antonio,  were  called  upon  to  make  addresses. 
Mrs.  William  G.  Priester,  in  her  talk,  mapped  out 
the  year’s  work.  At  the  October  meeting,  Dr.  A.  H. 
Flickwir,  city  health  officer  of  Houston,  gave  a very 
interesting  report  of  the  meeting  of  the  American 
Health  Association,  in  Chicago.  Dr.  Flickwir  then 
introduced  Dr.  W.  A.  Davis  of  the  State  Health 
Department,  who  presented  plans  for  a birth  reg- 
istration campaign  in  Texas,  and  urged  that  the 
auxiliaries  assist  to  place  Harris  county  and  Texas 
in  the  U.  S.  birth  registration  area.  Other  honor 
guests  at  the  October  meeting  were  Mr.  T.  J.  Nichols 
of  the  Bureau  of  the  Census,  Washington,  and  Mr. 
McDonald,  city  registrar  of  Houston. 

At  every  opportune  time  and  place  we  have 
stressed  the  annual  physical  examination.  We  have 
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enrolled  many  new  members ; have  called  on  the 
sick  and  bereaved,  and  on  doctors’  wives  from  out- 
of-town,  who  were  here  in  local  hospitals;  and  have 
also  sent  flowers  on  such  occasions.  Our  delegates 
to  the  City  Federation,  attended  all  its  meetings  and 
brought  back  full  and  splendid  reports.  We  have 
cooperated  with  all  clubs  and  organizations  in  health 
work  and  other  worthwhile  programs,  and  a dona- 
tion of  $15.00  was  made  to  the  City  Federation,  to 
assist  in  carrying  on  the  work.  We  gave  some  fur- 
niture and  started  a library  for  a new  recreational 
center.  Our  subscriptions  to  Hygeia  numbered  101, 
76  of  which  number  were  subscribed  for  by  our 
auxiliary,  to  be  placed  in  county  schools,  the  public 
library,  recreational  centers,  the  Autry  Memorial 
Tuberculosis  Hospital  and  School,  and  rural  nursing 
districts.  We  received  a prize  of  $25.00,  for  sending 
in  100  Hygeia  subscriptions. 

The  philanthropic  department  has  been  very  ac- 
tive. Up  to  date,  nine  pairs  of  glasses  were  fur- 
nished poor  people,  after  their  eyes  had  been  ex- 
amined by  an  oculist,  and  one  artificial  eye  has  been 
furnished.  We  gave  to  the  children  of  the  Autry 
Memorial  Tuberculosis  Hospital  School,  which  has 
negro  patients  as  well  as  white,  25  wool  sweaters 
for  Christmas  gifts;  late  in  the  spring  we  gave 
shoes  to  those  of  the  inmates  of  this  institution, 
needing  them,  and  started  a library  for  the  school 
which  now  has  450  books  and  a set  of  international 
reference  books.  A donation  of  $40.00  was  made 
to  purchase  gifts  for  soldiers  overseas. 

The  chairman  of  our  public  health  committee  se- 
cured material  and  reporting  blanks,  from  the  Vital 
Statistics  Bureau  of  the  State  Health  Department, 
for  use  in  birth  registration  campaign;  these  were 
distributed  among  68  rural  and  10  independent 
school  districts.  This  committee  has  also  made  every 
effort  to  cooperate  with  the  Parent-Teacher  Asso- 
ciations and  with  the  public  health  nurses  of  the 
county,  and  has  placed  selected  health  pamphlets 
from  the  list  recommended  by  the  A.  M.  A.,  on  bulle- 
tin boards  in  the  Y.  W.  C.  A.,  public  library  and 
other  conspicuous,  suitable  places.  These  pamphlets 
were  purchased  by  our  auxiliary.  We  requested  all 
organizations  and  women’s  clubs  in  the  city  and 
county  to  have  one  health  program  during  the  year, 
to  which  many  complied.  We  are  making  this  same 
request  for  the  coming  year,  giving  the  clubs  ample 
time  to  provide  a health  day  in  their  year’s  pro- 
gram. 

We  have  also  had  close  social  contact  during  the 
year.  After  each  meeting  we  have  had  a social  hour, 
serving  refreshments.  Two  very  lovely  parties 
were  given  during  the  year  and  our  last  meeting  in 
May,  will  be  in  the  form  of  a luncheon.  On  May  14, 
we  will  honor  68  graduating  nurses  with  a tea. 

We  have  attempted  to  carry  out  the  plans  and 
wishes  of  our  beloved  state  president,  Mrs.  Joe  Gil- 
bert, and  trust  that  our  endeavors  will  help  make 
the  report  of  public  health  activities  of  the  state 
auxiliary  outstanding,  and  that  it  will  be  of  inter- 
est to  the  entire  citizenship  of  our  great  state. — 
Mrs.  William  G.  Priester,  President. 

Harrison. — Our  year  book  was  completed  in  the 
fall,  having  an  outline  which  has  been  very  helpful 
in  making  our  meetings  more  interesting.  We  have 
at  present,  fourteen  paid-up  members.  We  report 
one  death  in  our  membership — that  of  Mrs.  M.  B. 
Richards  of  Harleton,  who  died  March  21,  1929. 

At  our  November  meeting  we  had  with  us  a rep- 
resentative from  the  State  Health  Department  at 
Austin,  who  explained  fully  the  work  on  vital  statis- 
tics. The  auxiliary  voted  to  take  up  this  work,  which 
has  been  carried  out  in  the  schools  and  churches  of 
Marshall  and  surrounding  towns  of  the  county,  ac- 
cording to  state  plans. 


Our  child’s  welfare  committee  has  been  very  ac- 
tive, and  reports  the  following  list  of  activities: 
health  programs  given  in  two  schools  in  November; 
literature  secured  from  U.  S.  Department  of  Health 
and  from  the  State  Health  Department  and  dis- 
tributed in  city  schools ; meeting  with  Mother’s 
Council  to  discuss  child  welfare;  working  with  P. 
T.  A.  in  placing  health  programs  in  West  Marshall 
school,  which  programs  are  being  carried  out,  and 
in  securing  health  nurse  from  the  State  Health  De- 
partment for  the  junior  high  school  and  West  Mar- 
shall schools  for  the  month  of  March;  three  lectures 
on  health  were  given  by  doctors  in  the  schools.  An- 
nual physical  examinations,  on  birthdays,  of  mem- 
bers of  the  Harrison  County  Auxiliary,  total  four. 
The  Hygeia  committee  reports  22  subscriptions  se- 
cured. 

At  our  last  meeting,  April  2nd,  the  following  of- 
ficers were  elected  for  the  coming  year:  President, 
Mrs.  Rogers  Cocke;  First  Vice-President,  Mrs.  Ar- 
thur Smith;  Second  Vice-President,  Mrs.  John  Hill; 
Secretary-Treasurer,  Mrs.  F.  S.  Littlejohn;  Publicity 
Secretary,  Mrs.  Carl  McCurdy;  Parliamentarian, 
Mrs.  W.  H.  Bennett;  and  Critic,  Mrs.  G.  W.  Hartt. — ■ 
Mrs.  J.  B.  Baldwin,  President. 

Hidalgo. — The  auxiliary  is  enjoying  a second  year 
of  active  service,  with  seventeen  paid-up  members. 
Our  meetings  are  held  monthly  and  are  growing  in 
interest  and  attendance.  Six  towns  are  represented 
in  the  organization.  We  have  cooperated  with  the 
State  Department  of  Health  in  the  campaign  for 
better  vital  statistics  records  for  bringing  Texas 
into  the  registration  area,  and  we  hope  to  have  our 
section  in  the  ninety  per  cent  rating.  We  sponsored 
health  films  each  week  in  six  of  the  valley  towns, 
during  the  summer  months.  Our  child  welfare  com- 
mittee is  securing  data  from  the  various  public  in- 
stitutions for  children  in  Texas,  concerning  entrance 
requirements,  and  any  child  reported  as  being  eligi- 
ble for  admission  to  one  of  these  institutions,  is  in- 
vestigated and  the  case  referred  to  proper  author- 
ities for  further  consideration.  Through  the  efforts 
of  the  auxiliary  we  succeeded  in  having  a health 
resolution  adopted  by  the  valley  federation,  recom- 
mending the  annual  health  examination  for  all 
members. 

Our  main  enterprise  for  the  past  year  was  the 
sponsoring  of  a sale  of  the  state  tuberculosis  seals. 
This  we  undertook  for  a two-fold  purpose:  first,  to 
assist  in  making  the  sale  a financial  success,  and 
second,  to  receive  the  services  of  this  department 
in  securing  for  us  a complete  tuberculosis  survey 
of  the  Mexican  schools  of  the  county.  This  request 
has  been  granted,  and  we  are  to  have  a Miss  Camp- 
bell, for  this  purpose,  for  the  month  of  June.  A doc- 
tor’s wife  in  each  town  has  agreed  to  assist  the 
nurse  during  her  stay  in  that  community.  Consider- 
ing the  number  of  clinic  cases  reported  to  the  auxil- 
iary, at  the  end  of  the  survey,  we  hope,  with  the 
cooperation  of  the  health  units  in  Hidalgo  and 
Cameron  counties,  to  interest  commissioners’  courts 
in  these  counties  in  establishing  a county  tubercu- 
losis sanitarium  for  these  unfortunates. 

Our  efforts  for  the  last  two  months  have  been  de- 
voted to  plans  for  entertainment  of  the  doctors’ 
wives  who  will  be  in  attendance  at  the  annual  ses- 
sion in  Brownsville. — Mrs.  J.  E.  Montgomery,  Sec- 
retary. 

Hunt. — The  auxiliary  was  organized  in  1922,  by 
Mrs.  J.  W.  Ward.  Meetings  are  held  the  second 
Tuesday  of  each  month,  in  Greenville.  There  are  27 
active  members  and  six  associate  members,  five  of 
whom  are  wives  of  dentists.  The  officers  are:  Pres- 
ident, Mrs.  E.  F.  Wright;  First  Vice-President,  Mrs. 
E.  P.  Goode;  Second  Vice-President,  Mrs.  J.  M. 
Hanchey;  Third  Vice-President,  Mrs.  P.  W.  Pear- 
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son;  Recording  Secretary-Treasurer,  Mrs.  J.  J. 
Handley;  Corresponding  Secretary,  Mrs.  M.  L.  Wil- 
banks; Parliamentarian,  Mrs.  D.  R.  Waddle;  Pub- 
licity Secretary,  Mrs.  J.  S.  Cooper. 

Our  programs  during  the  current  season  have 
been  on  health.  A Child  Health  Council  was  organ- 
ized. Hygeia  has  been  placed  in  the  junior  high 
school  and  high  schools,  in  Burleson  and  Wesley 
Colleges,  and  in  the  public  library.  During  the  East 
Texas  Chamber  of  Commerce  convention  in  Green- 
ville, a Hygeia  booth  was  placed  downtown,  and  at- 
tractive posters  fostering  Hygeia  were  later  dis- 
tributed among  the  town  and  rural  schools.  We 
also  had  a Hygeia  booth  at  the  county  fair. 

Flowers  have  been  sent  during  the  year  in  cases 
of  sickness  and  bereavement.  In  one  instance  a sub- 
scription to  Hygeia  was  sent  to  a young  mother  in 
lieu  of  flowers. 

The  Hunt  County  Medical  Society  and  their  guests 
were  entertained  with  a spring  picnic  at  Club  Lake. 
In  October,  the  auxiliary  had  the  privilege  of  being 
hostesses  at  a luncheon  at  the  Washington  Hotel 
for  the  State  Executive  Board  during  its  mid-year 
meeting.  In  December,  the  annual  open  meeting  for 
doctors  and  their  families  was  observed  in  the  form 
of  a banquet  at  the  Beckham  Hotel,  with  a full 
attendance. 

The  auxiliary  is  affiliated  with  the  Red  Cross  and 
Hunt  County  Federation,  and  sends  a delegate  to 
the  Child  Health  Council.  While  we  have  had  no 
outstanding  achievements  during  the  past  year,  we 
feel  that  it  has  been  harmonious  and  worth  while. — 
Mrs.  J.  S.  Cooper,  Secretary;  Mrs.  E.  F.  Wright, 
Delegate. 

Jefferson. — The  auxiliary  was  organized  April  18, 
1929,  at  Beaumont,  and  the  following  officers 
elected:  President,  Mrs.  J.  M.  Gober;  First  Vice- 
President,  Mrs.  S.  D.  Wall:  Second  Vice-President, 
Mrs.  W.  A.  Smith;  Third  Vice-President,  Mrs.  Ben 
H.  Vaughn:  Recording  Secretary,  Mrs.  Dru 
McMickin;  Corresponding  Secretary,  Mrs.  J.  A. 
Bledsoe;  Treasurer,  Mrs.  Walter  D.  Brown;  Pub- 
licity Chairmen,  Mrs.  W.  H.  Brandau  and  Mrs.  R.  R. 
Orrill;  Program  Chairmen,  Mrs.  H.  E.  Alexander 
and  Mrs.  B.  F.  Chambers;  and  Parliamentarian, 
Mrs.  Guy  Reed. 

Our  organization  is  in  the  nature  of  a luncheon 
club,  with  activities  purely  social.  Meetings  are  held 
the  first  Tuesday  in  each  month.  Our  plan  is  to 
assist  in  entertainment  at  state,  district  and  county 
society  meetings,  and  to  promote  acquaintanceship 
among  doctors’  families.  We  have  a membership  of 
38,  and  are  making  efforts  to  secure  more  members. 
Our  husbands  were  luncheon  guests  at  the  May 
meeting.  The  June  meeting  will  be  held  at  Port 
Arthur. 

Some  folks  are  “natural-born”  speakers, 

Many  others  have  learned  to  be, 

But  I could  never  be  one 

So  you  will  not  hear  much  from  me. 

When  my  name  is  called  on  a program 
The  folks  begin  to  grin, 

For  my  head  always  quits  working 
And  both  my  knees  begin. 

I enjoyed  rocking  my  baby, 

And  I usually  bake  good  bread, 

But  when  I rise  and  say,  “Madam  President” 
Every  thought  just  leaves  my  head. 

Just  to  read  a report  makes  me  nervous, 

So  I know  you  will  agree 
It  is  better  to  hear  a speaker 
Than  to  have  to  suffer  with  me. 

— Mrs.  Dru  McMickin,  Recording  Secretary. 


Jones. — Our  auxiliary  meets  once  every  three 
months,  at  the  time  of  the  County  Medical  Society 
meetings.  Our  members  are  so  scattered  that  there 
is  little  opportunity  to  accomplish  much.  We  out- 
lined a program,  appointed  a committee  to  secure 
more  members,  and  so  forth,  but  the  influenza  epi- 
demic and  bad  weather  prevented  some  of  our  meet- 
ings, and  other  activities  we  had  planned.  We  have 
a membership  of  14,  $7.00  dues  having  been  sent  to 
state  officers.  Our  officers  are:  President,  Mrs.  E. 
L.  Lowder,  Lueders;  Secretary,  Mrs.  E.  P.  Bunkley, 
Stamford;  Treasurer,  Mrs.  W.  J.  McCreight,  Anson; 
Corresponding  Secretary,  Mrs.  L.  F.  Metz,  Stam- 
ford; and  Parliamentarian,  Mrs.  D.  L.  Stephens, 
Anson. — Mrs.  E.  L.  Lowder,  President. 

Kleberg. — We  are  proud  of  our  first  year’s  work, 
even  though  we  do  not  have  much  to  report.  Six 
regular  meetings  have  been  held.  Our  vital  statis- 
tics work  is  not  completed  but  will  be  in  a few 
days.  The  person  who  took  the  school  census  in  our 
county  secured  the  names  of  every  child  born  in 
the  county  in  1928,  and  gave  them  to  us.  We  com- 
pared these  names  with  those  registered  on  our 
county  books  and  found  only  a few  not  registered. 
We  intend  to  communicate  with  the  parents  of  those 
babies  not  registered,  and,  in  this  way,  attempt  to 
secure  complete  registration  of  births. 

. We  secured  six  new  Hygeia  subscriptions,  and 
placed  Hygeia  in  our  ward  schools  for  Mexicans  and 
negroes,  and  in  the  Tex-Mex  Institute.  We  placed 
health  posters  and  bulletins  in  the  public  schools 
and  library,  and  are  promoting  a health  plan  to 
be  given  May  1st,  in  all  schools.  At  the  district 
meeting  last  July  we  had  as  a visitor  Mrs.  Joe  Gil- 
bert, state  president,  on  her  first  official  visit  to 
county  auxiliaries. — Mrs.  H.  Allison,  President. 

McLennan. — Our  auxiliary  has  had  a very  suc- 
cessful year  under  the  capable  leadership  of  Mrs. 
C.  H.  Brooks.  There  are  85  members  and  seven 
associate  members,  the  average  attendance  at 
monthly  meetings  being  35.  To  date  there  are  47 
c paid-up  members  and  there  is  a balance  of  $26.75 
in  our  treasury.  We  have  had  seven  regular  meet- 
ings, the  meetings  for  December  and  January  hav- 
ing been  combined.  The  last  meeting  will  be  held 
on  May  29th,  with  the  Mart  doctors’  wives  as  hos- 
tesses. Officers  elected  for  the  coming  year  are : 
President,  Mrs.  I.  F.  Cannon,  Mart;  First  Vice- 
President,  Mrs.  H.  U.  Woolsey:  Second  Vice-Presi- 
dent, Mrs.  R.  B.  Alexander;  Third  Vice-President, 
Mrs.  Paul  C.  Murphy;  Fourth  Vice-President,  Mrs. 
J.  L.  Kee;  Recording  Secretary,  Mrs.  J.  Z.  Sexton; 
Treasurer,  Mrs.  J.  E.  Quay;  Parliamentarian,  Mrs. 
E.  A.  Milam;  and  Publicity  Chairman,  Mrs.  L.  M. 
Miles. 

During  the  past  year  we  have  secured  50  new 
subscriptions  to  Hygeia,  the  auxiliary  donating 
paid-up  subscriptions  to  the  high  school,  the  two 
junior  high  schools  and  the  library.  Through  the  in- 
fluence of  the  auxiliary,  one  health  program  has 
been  incorporated  in  the  Literary  Club’s  schedule 
for  the  year.  The  auxiliary  had  one  health  program 
during  the  year,  with  Dr.  W.  A.  Davis  of  the  State 
Health  Department,  as  the  speaker,  and  we  are  get- 
ting quite  a response  on  birth  registration  work  as 
a result  of  his  address. 

The  auxiliary  has  two  representatives  on  the 
City  Federation  Executive  Board,  and,  as  a mem- 
ber of  the  Federated  Clubs,  the  auxiliary  paid 
$120.75  to  the  federation. 

The  auxiliary  has  donated  the  following:  $15.00 
to  the  Community  Chest;  linen,  costing  $9.60,  and 
$30.00,  realized  from  a coin  tea,  given  in  June,  to 
the  Johanna  Baby  Cottage;  a check  for  $10.00  to 
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the  Camp  Peter  Pan  (a  camp  being  sponsored  by 
the  Red  Cross)  ; and  a Standard  refrigerator,  cost- 
ing $68.50,  to  the  Johanna  Baby  Cottage.  The  auxil- 
iary also  voted  to  take  a free-will  offering  each 
month,  to  be  used  in  caring  for  the  shrubs  at  the 
Baptist  Sanitarium.  During  the  past  year,  money 
to  the  amount  of  $15.00  was  spent  for  flowers  for 
sundry  purposes. 

In  October,  we  had  the  pleasure  of  entertaining 
Mrs.  Joe  Gilbert,  state  president,  at  a luncheon  at 
the  Hilton  Hotel,  75  members  being  present. 

We  are  varying  our  program  for  the  coming  year, 
and  will  have  a lecture  each  meeting,  securing,  for 
this  purpose,  the  best  talent  possible. — Mrs.  W.  G. 
Trice,  Secretary. 

Nueces. — Our  auxiliary  has  a membership  of 
twenty-one,  with  the  following  officers:  President, 
Mrs.  T.  M.  Harrell;  First  Vice-President,  Mrs.  W. 
E.  Sturgis;  Second  Vice-President,  Mrs.  F.  U. 
Painter;  Treasurer,  Mrs.  E.  F.  Stroud;  Recording 
Secretary,  Mrs.  W.  H.  Gentry;  Parliamentarian, 
Mrs.  J.  V.  Blair;  Historian,  Mrs.  W.  C.  Barnard; 
and  Press  Reporter,  Mrs.  A.  H.  Speer. 

Twelve  monthly  meetings  have  been  held,  with 
an  average  attendance  of  fifty  per  cent  of  the  mem- 
bership. Health  programs  and  their  importance 
have  been  stressed  to  the  extent  that  mogt  of  the 
local  clubs  have  such  programs  at  least  once  a year. 
We  have  cooperated  with  the  Parent-Teacher  Asso- 
ciation, and  also  have  a child  health  council.  In  addi- 
tion to  the  appointment  of  committees  on  child 
health  welfare  and  tuberculosis,  we  have  placed 
health  pamphlets  in  the  various  places  of  community 
gatherings,  such  as  the  Community  House,  schools 
and  libraries.  - Hygeia  has  been  brought  to  the  at- 
tention of  the  laity  at  every  opportunity.  We  have 
promoted  a birth  registration  campaign,  and  from 
May,  1928,  to  May,  1929,  there  were  576  births  reg- 
istered and  416  deaths  reported. 

The  members  are  beginning  to  show  more  inter- 
est in  the  meetings  and  more  willingness  to  work, 
and  we  expect  to  make  considerable  progress  dur- 
ing the  coming  year. — Mrs.  M.  T.  Means,  Corre- 
sponding Secretary. 

Nolan. — Our  auxiliary  has  given  two  health  pro- 
grams during  the  year.  We  cooperate  with  the  P. 
T.  A.,  and  each  of  these  associations  in  our  county, 
has  had  one  talk  by  a physician.  Each  ward  school 
has  been  addressed  by  both  a physician  and  a den- 
tist. We  are  stressing  immunization  against  pre- 
ventable diseases,  and  cooperate  with  and  assist  our 
county  nurse  in  her  work.  One  thousand  and  eight 
hundred  children  in  Nolan  county,  have  each  had 
three  doses  of  toxin-antitoxin  and,  while  we  do  not 
claim  this  as  our  work,  we  gave  assistance  and  en- 
couragement. We  have  had  a child  health  council 
for  the  past  two  years  and  have  attempted  to  check 
up  on  birth  registration.  However,  some  of  our  doc- 
tors are  careless  in  the  matter  of  reporting  births 
and  in  supplying  exact  information  regarding  the 
place  of  birth. 

Hygeia  has  been  placed  in  our  five  city  schools, 
the  Roscoe  schools,  negro  and  Mexican  schools,  and 
the  public  library.  Our  Hygeia  chairman  has  been 
a most  earnest  worker  and,  in  addition  to  the  fore- 
going, 16  individual  subscriptions  were  secured.  We 
have  done  no  special  tuberculosis  work.  We  have 
attempted  some  missionary  work  in  neighboring 
towns,  and  also  in  the  district  schools  of  Fisher 
county. 

We  are  assisting  Mrs.  W.  B.  Thorning  in  the  local 
historical  work.  Five  dollars  was  sent  to  help  re- 
imburse Mrs.  J.  O.  McReynolds  for  the  burden  as- 
sumed by  her  in  financing  the  National  Auxiliary 
Bulletin.  During  the  year  we  entertained  our  Dis- 


trict Auxiliary,  and  also  the  wives  of  the  dentists 
during  the  meeting  of  the  District  Dental  Society. — 
Mrs.  A.  A.  Chapman,  Secretary. 

Nacogdoches. — Our  auxiliary  has  ten  active  and 
two  associate  members.  During  the  year  we  have 
held  regular  meetings,  with  good  average  attend- 
ance. Funds  for  auxiliary  work  have  been  raised 
by  giving  a benefit  tea,  and  by  securing  subscrip- 
tions for  Holland’s  Magazine.  We  cleared  $250.00, 
in  this  way,  and  with  this  money  furnished  a room 
in  our  new  City  Memorial  Hospital. 

Articles  taken  from  Hygeia,  have  been  published 
daily  in  our  city  paper.  We  have  also  interested  our- 
selves in  the  birth  registration  campaign.  We  have 
urged  regular  meetings  of  the  County  Medical  So- 
ciety. Floral  offerings  have  been  sent  to  the  sick  and 
bereaved. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Mrs.  Felix  Tucker;  Vice- 
President,  Mrs.  T.  J.  Blackwell;  Treasurer,  Mrs. 
Henry  Tucker;  Secretary,  Mrs.  George  Campbell; 
and  Hygeia  Chairman,  Mrs.  Hal  Tucker. — Mrs. 
A.  A.  Nelson,  President;  Mrs.  T.  J.  Pennington, 
Secretary. 

Tarrant. — Our  auxiliary  has  just  completed  a 
profitable  and  exceedingly  pleasant  year.  The  work 
done  to  advance  health  education  was,  perhaps,  the 
outstanding  accomplishment  of  the  year.  With  the 
slogan,  “Texas  in  the  Birth  Registration  Area  by 
1930,”  in  mind,  a strong  effort  was  made  to  secure 
complete  vital  statistics  records. 

About  a year  ago  the  auxiliary,  at  the  instance 
of  the  State  Health  Department,  organized  a child 
health  council.  Through  this  organization,  and  with 
the  assistance  of  the  City  Health  Department  and 
Parent-Teacher  Association,  a thorough  survey  of 
the  city  was  made,  and  all  pre-school  children  reg- 
istered with  complete  information  given,  such  as 
the  date  of  birth,  place  of  birth  and  physician’s 
name.  Death  registrations  were  found  to  be  well 
taken  care  of.  The  result  of  this  work  will  qualify 
Fort  Worth  to  enter  the  registration  area. 

It  has  been  the  pleasure  of  the  auxiliary  to  aid  in 
various  enterprises  of  a philanthropic  nature.  In- 
cluded in  this  list  are  the  sale  of  tuberculosis  seals, 
a part  in  the  program  of  the  Southwestern  Tuber- 
culosis Conference,  which  conference  comprises  15 
southwestern  states;  the  Red  Cross  drive;  the  Y. 
W.  C.  A.  campaign;  the  Panther  Boys’  tag  day,  and 
the  Baby  Hospital  tag  day.  The  auxiliary  is  spon- 
soring the  Fort  Worth  Garden  Club  in  its  “Alley 
Clean-Up  Campaign.”  During  the  Christmas  holi- 
days, baskets  were  sent  to  the  poor  of  the  city,  and 
throughout  the  year  flowers  were  sent  to  our  sick. 
The  auxiliary  has  pledged  itself  to  give  a unit  to 
the  Student  Loan  Fund,  the  nucleus  of  which  is  al- 
ready in  hand.  Hygeia  has  not  been  neglected;  re- 
newals are  being  cared  for,  a number  of  new  sub- 
scriptions obtained,  and  with  the  money  obtained 
from  subscriptions,  the  magazine  has  been  placed 
in  seventeen  rural  schools.  We  have  made  two  dona- 
tions to  the  national  Journal. 

The  committee  appointed  to  collect  historical  data 
for  the  State  Medical  Association,  has  been  active 
this  year,  and  is  following  up  what  it  hopes  will 
prove  to  be  authentic  information  for  the  permanent 
records  of  Texas. 

The  auxiliary  has  a membership  of  105.  The  meet- 
ings have  been  held  once  a month,  with  an  average 
attendance  of  from  40  to  50  members.  Finally,  no 
true  account  of  ourselves  could  be  given  without 
emphasizing  the  spirit  of  harmony  and  good  fel- 
lowship which  has  existed  throughout  the  year.  This, 
we  account  the  most  important  of  our  achievements. 
— Mrs.  Edwin  Davis,  President. 
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Travis. — By  June  1,  the  Travis  County  Auxiliary 
will  have  held  eight  meetings  during  the  year,  ac- 
cording to  our  year  book.  Six  meetings  were  the 
usual  business  meetings,  followed  by  a program  and 
social  hour.  The  other  two  consisted  of  a luncheon, 
given  in  November,  1928,  at  the  Stephen  F.  Austin 
Hotel,  and  a reception  in  February,  at  the  home  of 
Mrs.  Dalton  Richardson,  honoring  the  state  presi- 
dent, Mrs.  Joe  Gilbert.  The  wives  of  the  legislators, 
state  officials,  members  of  State  Executive  Board 
of  auxiliary  and  district  visitors  were  guests.  The 
business  meetings,  as  well  as  the  social  affairs,  have 
been  well  attended  and  a very  gratifying  interest 
has  been  shown  by  the  membership  at  large.  We 
feel  that  we  are  an  especially  fortunate  auxiliary 
in  our  opportunities  for  obtaining  interesting  speak- 
ers, having  not  only  our  own  doctors  and  members 
of  our  City  Health  Department,  but  also  the  mem- 
bers of  the  State  Health  Department  and  the  faculty 
of  the  University  of  Texas,  available  as  material. 
All  three  sources  have  contributed  generously  to- 
ward making  our  programs  interesting  and  valuable 
this  year.  Dr.  Lee  Edens,  our  city  health  officer, 
came  to  us  in  December  with  an  account  of  both 
the  work  and  aspirations  of  the  City  Health  Depart- 
ment. Dr.  Jet  Winters,  of  the  university  faculty, 
addressed  the  auxiliary  at  the  January  meeting,  on 
the  subject,  “Our  Children’s  Food,”  which  we  will 
not  soon  forget.  From  the  State  Health  Depart- 
ment, Dr.  W.  A.  Davis  has  interestingly  exhorted  us 
on  the  importance  of  vital  statistics,  and  Mrs.  J.  D. 
Claybrook,  well — haven’t  some  of  you  already  heard 
how  charmingly  Mrs.  Claybrook  tells  of  the  work  of 
the  health  department? 

However,  I believe  we  may  say  that  we  have  not 
only  met  together,  and  talked  together  and  played, 
but  we  have  worked  together,  some  of  us,  anyhow. 
Our  health  committee,  with  Mrs.  Ben  F.  Jones  as  its 
splendid  chairman,  made  a check  on  vaccinations 
for  smallpox,  in  at  least  one  of  the  ward  schools, 
and  unvaccinated  school  children  were  vaccinated, 
as  a result.  We  are  cooperating  with  the  City  Health 
Department  in  its  various  phases  of  work,  partic- 
ularly in  carrying  out  the  vital  statistics  program 
in  Austin,  and  hope  to  see  it  completed  by  the  end 
of  June.  The  Davis  plan  for  birth  registration  was 
thoroughly  organized  and  ready  to  be  put  into  execu- 
tion ; the  city  superintendent  of  schools  was  so  en- 
thusiastic over  it  that  he  asked  to  be  allowed  to 
present  the  matter  to  the  schools  himself.  Then, 
the  census  taker  plan  was  put  through,  and  it  in- 
terfered so  much  that  the  plan  had  to  be  aban- 
doned for  the  present. 

An  active  telephone  committee  informs  all  the 
members  of  each  meeting  several  days  before. 

The  local  organization  has  acted  as  hostess  to 
the  visiting  doctors’  wives  at  two  district  meetings, 
setting  the  entertainment  given  in  honor  of  the 
state  president,  Mrs.  Joe  Gilbert,  to  coincide  with 
the  winter  meeting  so  that  district  visitors  might 
conveniently  attend.  This  auxiliary  always  provides 
a room  at  a local  hotel  for  the  visitors’  use. 

During  the  past  fall  one  of  our  daily  papers  pub- 
lished regularly,  articles  on  health  by  one  Dr.  Frank 
McCoy.  Those  of  you  who  have  read  any  of  Dr. 
McCoy’s  articles  know  the  danger  to  the  uninitiated 
in  those  convincingly  written  little  essays.  At  the 
request  of  the  auxiliary,  a committee  from  the  Coun- 
ty Medical  Society  consulted  with  the  publisher  of 
the  newspaper,  and  daily  articles  by  Dr.  Morris 
Fishbein,  Editor  of  the  A.  M.  A.,  have  been  substi- 
tuted for  the  McCoy  articles. 

I regret  the  circumstances  that  make  it  impossi- 
ble for  me  to  be  present  at  the  state  meeting,  with 
its  opportunity  for  seeing  friends  and  renewing  en- 
thusiasm.— Mrs.  Burford  Weller,  President. 


Taylor. — The  auxiliary  has  held  its  meetings  in 
the  homes  of  members,  and  attendance  has  been 
good.  We  have  carried  out  the  year  book  program 
as  best  we  could.  In  December,  the  auxiliary  enter- 
tained the  county  medical  society  with  an  elaborate 
and  cleverly  planned  banquet,  at  the  Hilton  Hotel. 
In  impersonating  our  husbands,  we  gave  a program 
presenting  prescriptions  for  ailments,  which  brought 
forth  much  merriment.  We  are  looking  forward 
with  great  pleasure  to  our  annual  garden  party  in 
June,  which  will  be  in  joint  session  with  the  med- 
ical society. 

Our  social  service  committee  had  charge  of  serv- 
ing supper  each  Friday  evening  for  two  months,  to 
the  young  girls’  industrial  club  of  the  Y.  W.  C.  A., 
with  an  average  attendance  of  from  twelve  to  fifteen 
present.  Suitable  entertainment  for  a recreation 
hour  following  the  meal,  was  in  charge  of  those 
serving  the  suppers. 

The  auxiliary  assisted  with  the  registration  at 
Abilene’s  Annual  Health  Educational  Conference. 
In  addition  a booth  was  furnished  by  the  auxiliary, 
typifying  a health  house,  with  graham  crackers  for 
the  roof,  an  orange  for  the  bottom  of  the  well,  and 
a carrot  for  the  bucket. 

We  took  42  six-months’  subscriptions  for  Hygeia, 
and  eight  one-year  subscriptions.  Hygeia  has  been 
placed  in  all  the  schools.  We  are  cooperating  with 
the  P.  T.  A.  in  health  education,  and  in  the  pre- 
school round-up  clinic  conducted  by  that  organiza- 
tion and  the  Red  Cross  from  May  7th  to  10th.  Two 
of  our  programs  for  the  year  were  on  health  educa- 
tion. Two  auxiliary  members  will  be  hostesses,  two 
days,  for  the  Federated  Art  Exhibit,  May  17-28, 
sponsored  by  the  Art  Unit  of  the  Forum.  The  ex- 
hibit will  be  the  Davis  collection  of  paintings. 

Our  treasurer  reports  the  sum  of  $67.70  collected 
from  dues  and  Hygeia  subscriptions,  with  disburse- 
ments amounting  to  the  sum  of  $50.32. — Mrs.  E.  R. 
Middleton,  Corresponding  Secretary. 

Wichita. — Our  auxiliary  has  a paid-up  member- 
ship of  42,  with  5 honorary  members.  At  a luncheon 
meeting  in  October,  officers  for  the  year  were  in- 
stalled, and  a talk  was  given  by  Dr.  L.  Mackechney, 
president  of  the  Wichita  County  Medical  Society, 
suggesting  that  we  sponsor  prenatal  work.  We  have 
followed  his  suggestion  and  have  taken  this  for  our 
year’s  work.  In  this  connection,  the  educational 
films,  “Well  Born”  and  “Sun  Babies,”  were  shown 
at  the  Majestic  Theater,  in  January. 

The  December  business  meeting  was  held  in  the 
Wichita  General  Hospital,  at  which  time  Dr.  Maude 
Lindsey,  and  Miss  Rosa  Lee  Harkins,  Red  Cross 
nurse,  gave  talks  on  prenatal  work.  At  this  meet- 
ing it  was  voted  to  aid  in  the  sale  of  the  Red  Cross 
seals  and  to  visit  the  charity  patients  during  Christ- 
mas week. 

At  the  January  meeting,  officers  were  elected  for 
the  year  1929-30;  a musical  program  given,  and 
the  proposed  amendment  of  Article  2,  Section  2 of 
the  Constitution  voted  upon.  The  amendment  car- 
ried. The  officers  for  1929-30  are:  President,  Mrs. 
R.  L.  Hargrave;  Vice-President,  Mrs.  R.  C.  Smith; 
Recording  Secretary,  Mrs.  M.  A.  Beckman;  Corre- 
sponding Secretary,  Mrs.  J.  M.  Whitworth;  Treas- 
urer, Mrs.  T.  P.  Lynch;  Publicity  Chairman,  Mrs. 
J.  E.  Kanatser;  and  Historian,  Mrs.  S.  H.  Burnside. 

In  February,  1929,  the  auxiliary  entertained  the 
County  Medical  Society  with  a Valentine  Dinner. 
An  interesting  program  and  square  dance  followed 
the  dinner.  In  March,  a luncheon  was  given  at  the 
Woman’s  Forum,  for  the  wives  of  the  members  of 
the  Northwest  District  Medical  Society. 

In  addition  to  the  meetings  and  activities  referred 
to  in  this  report,  some  of  our  members  have  been 
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doing  active  work  for  the  Wichita  Tuberculosis 
Association. — Mrs.  J.  C.  A.  Guest,  President;  Mrs. 
R.  L.  Hargrave,  Recording  Secretary. 

Williamson. — Officers  for  1928-29  are:  President . 
Mrs.  E.  M.  Thomas,  Georgetown;  Secretary,  Mrs. 
W.  C.  Wedemeyer,  Walburg;  Treasurer,  Mrs.  C.  C. 
Foster,  Granger. 

The  Williamson  County  Medical  Auxiliary,  in  its 
work  this  year,  has  tried  to  carry  out  the  sugges- 
tions of  the  state  president  in  relation  to  health 
work,  vital  statistics  and  education  and  feels  that 
some  real  progress  has  been  made. 

We  have  given  especial  attention  to  Hygeia.  Dur- 
ing the  recent  successful  Williamson  County  Edu- 
cational Fair  our  society  sponsored  a booth  for 
Hygeia.  Our  county  president,  Mrs.  E.  M.  Thomas, 
took  part  in  the  parade  held  during  this  fair,  car- 
rying a banner  for  Hygeia.  This  caused  favorable 
comment  and  much  interest  was  shown  by  the 
crowds  attending  the  fair. 

Our  auxiliary  feels  that  it  has  been  greatly  hon- 
ored this  year.  We  have  had  the  state  president, 
Mrs.  Joe  Gilbert,  as  our  guest  three  times.  It  is 
doubtful  whether  any  other  county  auxiliary  with 
the  exception  of  Mrs.  Gilbert’s  home  organization 
can  lay  claim  to  this  distinction. 

Most  of  the  credit  for  our  work  must  be  given 
to  our  county  president,  Mrs.  Thomas.  This  dear 
lady,  through  her  spirit,  optimism  and  never  ending 
enthusiasm,  has  made  possible  the  organization  and 
continued  existence  of  our  county  auxiliary. — Mrs. 
W.  C.  Wedemeyer,  Secretary. 

The  various  county  reports  were  accepted  and 
filed,  as  read,  with  the  secretary. 

Election  of  Officers. 

The  next  order  of  business  was  the  election  of 
delegates  and  alternates  to  the  National  Auxiliary 
meeting,  at  Portland.  The  following  ladies  were 
elected  to  these  offices: 

Delegates  to  the  American  Medical  Association: 
Mrs.  Joe  Gilbert,  Austin;  Mrs.  Henry  C.  Haden, 
Houston. 

Alternate  Delegates  to  the  American  Medical  As- 
sociation: Mrs.  J.  W.  Burns,  Cuero;  Mrs.  M.  L. 
Graves,  Houston. 

The  report  of  the  nominating  committee  was  then 
presented  by  Mrs.  M.  L.  Graves,  chairman,  as 
follows : 

REPORT  OF  THE  NOMINATING  COMMITTEE. 

The  following  ladies  have  been  selected  by  your 
nominating  committee,  as  officers  of  the  auxiliary 
for  the  coming  year,  and  their  names  are  hereby 
placed  in  nomination  for  the  respective  offices: 

President:  Mrs.  Henry  C.  Haden,  Houston. 

Honorary  Life  President : Mrs.  A.  C.  Scott, 
Temple. 

President-Elect:  Mrs.  0.  M.  Marchman,  Dallas. 

First  Vice-President : Mrs.  Thomas  Dorbandt, 
San  Antonio. 

Second  Vice-President:  Mrs.  G.  T.  Singleton, 
Wichita  Falls. 

Third  Vice-President : Mrs.  H.  R.  Dudgeon,  Waco. 

Fourth  Vice-President:  Mrs.  N.  D.  Monger,  San 
Benito. 

Recording  Secretary:  Mrs.  S.  P.  Boothe,  Cuero. 

Corresponding  Secretary:  Mrs.  W.  A.  Toland, 
Houston. 

Treasurer : Mrs.  G.  V.  Brindley,  Temple. 

Parliamentarian:  Mrs.  W.  R.  Thompson,  Fort 
Worth. 


COMMITTEE  CHAIRMEN. 

Legislative : Mrs.  H.  O.  Sappington,  Galveston. 
Health:  Mrs.  E.  M.  Watts,  Texarkana. 

Health  Films:  Mrs.  W.  A.  Wood,  Waco. 

Child  Health:  Mrs.  Boyd  Reading,  Galveston. 
Publicity:  Mrs.  Lyle  Talbot,  Fort  Worth. 
Historian:  Mrs.  Preston  Hunt,  Texarkana. 
Credentials:  Mrs.  L.  W.  Pollok,  Temple. 

Memorial : Mrs.  E.  H.  Marek,  Yoakum. 
Resolutions. — Mrs.  J.  C.  Johnson,  Richmond. 


District  No.  1 
District  No.  2 
District  No.  3 
District  No.  U 
District  No.  5 
District  No.  6 
District  No.  7 
District  No.  8 
District  No.  9 
District  No.  10 
District  No.  11 
District  No.  12 
District  No.  13 
District  No.  H 
District  No.  15 


COUNCIL  WOMEN. 

Mrs.  J.  A.  Rawlings,  El  Paso. 
Mrs.  C.  L.  Prichard,  Abilene. 
Mrs.  J.  T.  Hutchinson,  Lubbock. 
Mrs.  Ned  Snyder,  Brownwood. 
Mrs.  F.  W.  Sorell,  San  Antonio. 
Mrs.  C.  M.  Cash,  San  Benito. 

Mrs.  Morris  Boerner,  Austin. 

Mrs.  A.  L.  Fuller,  Shiner. 

Mrs.  M.  A.  Jones,  Hempstead. 
Mrs.  George  Barham,  Nacogdoches. 
Mrs.  W.  P.  White,  Henderson. 
Mrs.  J.  H.  Barnett,  Marlin. 

Mrs.  E.  F.  Yeager,  Mineral  Wells. 
Mrs.  S.  H.  Watson,  Waxahachie. 
Mrs.  Rogers  Cocke,  Marshall. 


A ballot  was  taken  of  the  voting  members  present, 
and  upon  instruction  the  secretary  was  instructed 
to  cast  the  unanimous  ballot  of  the  auxiliary  for  the 
officers,  committee  chairmen,  and  council  women  as 
presented  by  the  nominating  committee.  This  was 
done  and  the  same  were  duly  elected. 

The  president,  Mrs.  Joe  Gilbert  of  Austin,  re- 
quested the  first  vice-president,  Mrs.  S.  D.  Whitten 
of  Greenville,  to  take  the  chair.  Mrs.  Gilbert  then 
presented  the  following  recommendations: 

Recommendations,  Retiring  President. 


1.  Your  president  recommends  that  there  be  a 
uniform  time  throughout  the  state  for  the  election 
of  officers  of  county  auxiliaries,  preceding  as  near- 
ly as  practical  the  state  election.  Thus  the  confu- 
sion arising  from  having  two  sets  of  county  officers 
serving  with  one  set  of  state  officers  will  be  avoided, 
and  the  annual  work  and  reports  of  county  officers 
could  thus  coincide  with  those  of  the  state  year  in 
estimating  work. 

2.  That  county  membership  dues  be  paid  in  ad- 
vance, during  the  month  of  election  of  county  offi- 
cers so  that  the  per  capita  dues  to  be  paid  to  the  na- 
tional auxiliary  in  November  may  represent  the 
present,  active  membership  of  each  county  auxil- 
iary; and  that  the  state  membership  list  may  be 
compiled  accurately  from  these  active  members. 

3.  That  members-at-large  be  asked  to  pay  their 
dues  during  the  same  month.  And  that  council 
women  list  these  members-at-large  with  neighbor- 
ing county  auxiliaries,  so  that  courtesies  may  be  ex- 
tended to  these  members-at-large  and  personal  con- 
tact be  maintained. 

4.  That  as  past-presidents  retire  from  the 
Executive  Board  they  become  members  of  a perma- 
nent special  Advisory  Committee  to  the  Auxiliary. 

Mrs.  Gilbert  moved  the  adoption  of  the  recom- 
mendations. The  motion  was  duly  seconded,  where- 
upon the  author  of  the  motion  requested  the  privi- 
lege of  speaking  to  the  motion,  explaining  the  need 
for  such  uniformity  as  advocated,  by  citing  different 
situations  that  had  arisen  during  the  year. 

The  motion  was  duly  seconded,  and  carried,  and 
the  delegates  were  notified  .that  the  recommenda- 
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tions,  as  adopted,  would  be  embodied  in  the  final 
draft  of  the  Constitution. 

Mrs.  Whitten  then  vacated  the  chair. 

Mrs.  Gilbert  in  her  capacity  as  the  retiring  presi- 
dent of  the  Auxiliary,  with  her  usual  gracious  man- 
ner, presented  the  new  president,  Mrs.  Henry  C. 
Haden  of  Houston,  at  the  same  time  voicing  her  ap- 
preciation of  the  cooperation  accorded  her  by  the 
auxiliary  during  the  past  year. 

Address  of  Mrs.  Gilbert  Introducing  New 
President. 

Friends,  I have  no  final  address.  It  has  been 
given  for  me  by  our  splendid  women  today,  in  tell- 
ing of  what  has  been  done.  What  my  year  has  been, 
you  have  made  it;  and  it  seems  a very  beautiful 
year  to  me.  I thank  you  with  all  the  earnestness 
that  is  in  me,  for  your  cooperation,  your  encour- 
agement, and,  above  all,  your  real  human  feeling 
toward  me.  This,  with  all  that  it  stands  for,  will 
mark  the  past  year  with  the  brightest  of  memories. 

I present  to  you  my  successor  and  life-long  friend. 
Little  did  we  dream  when  we  went  together  through 
old  Ball  High  School  in  Galveston  by  the  sea,  where 
subsequently  we  both  came  into  office  with  this  or- 
ganization, that  we  should  be  standing  side  by  side 
in  after  years,  in  this  position  of  dignity  and  honor 
that  you  have  given  us.  As  a sidelight  on  the  sweet 
seriousness  with  which  she  accepts  the  responsibil- 
ities of  the  office,  may  I tell  you  of  her  first  official 
act  after  being  made  president-elect?  She  sent  to 
the  president  a gavel  carved  from  the  wood  of  a 
tree  of  the  Holy  Land.  I present  to  you  a woman 
born  and  bred  within  the  gentle  tradition  of  the  old 
South,  a devoted  wife  and  mother,  a forward-look- 
ing citizen,  one  of  whom  you  will  be  proud,  Blanche 
Randall  Haden. 

In  accepting  the  gavel,  Mrs.  Haden  requested  for 
herself  the  same  spirit  of  cooperation  that  had  been 
accorded  Mrs.  Gilbert  during  the  past  year,  and,  in 
a rising  vote,  this  was  pledged  by  the  members 
present. 

PLANS  FOR  THE  COMING  YEAR.* 

By 

MRS.  HENRY  C.  HADEN, 

Houston,  Texas. 

It  is  my  purpose  to  carry  on  the  unfinished  work 
of  the  outgoing  president,  Mrs.  Gilbert,  making 
every  effort  to  reach  the  goal  that  has  been  outlined 
to  the  auxiliary,  from  time  to  time,  by  her.  It  is 
my  especial  desire  that  the  following  activities  be 
given  prominence  in  the  work  of  the  auxiliary  dur- 
ing the  coming  year: 

(1)  That  we,  as  an  organization,  shall  continue 
to  render  every  assistance  possible  in  helping  to 
place  Texas  in  the  birth  registration  area.  This 
activity  should  continue,  as  heretofore,  in  the  use 
by  the  various  county  auxiliaries,  of  the  vital  statis- 
tics plan,  as  advocated  by  Dr.  Davis  of  the  State 
Health  Department.  This  plan  calls  for  the  secur- 
ing of  registration  of  births,  through  cooperation 
with  Parent-Teachers  Associations. 

(2)  That  every  available  means  of  forwarding  the 
cause  of  public  health  education  be  taken  advantage 
of,  especially  with  reference  to  the  value  of  the  an- 
nual physical  examination,  vital  statistics,  child 
health  and  tuberculosis. 

(3)  That  we  shall  lend  our  support  to  every 
proper  agency  concerned  with  the  advancement  of 

‘Address  of  the  President-Elect  of  the  State  Auxiliary  before 
the  Woman’s  Auxiliary  to  the  State  Medical  Association  of 
Texas,  at  Brownsville,  May  22,  1929. 


health  work,  provided  that  such  agency  has  received 
the  endorsement  and  approval  of  our  respective 
county  medical  societies. 

(4)  That  cooperation  with  the  women’s  clubs  and 
civic  organizations  will  be  continued  and,  whenever 
it  is  possible,  a health  day  program  be  provided  in 
the  annual  program  of  these  organizations. 

The  auxiliary  has  grown  steadily  until  it  now 
possesses  a wonderful  power  for  good,  provided  that 
its  work  is  wisely  directed  and  properly  coordinated. 
We  must  keep  constantly  before  us  its  three-fold 
purpose,  namely,  philanthropic,  health  educational 
and  social.  We  can  look  with  justifiable  pride  at 
the  constructive  results  that  have  been  accomplished 
in  the  individual  county  auxiliaries,  which  finds 
ready  explanation  in  what  Dr.  Jackson,  a past  pres- 
ident of  the  American  Medical  Association,  said,  in 
his  address  at  Minneapolis,  concerning  the  auxil- 
iary: “It  is  different  from  all  other  groups  of 
women.  Most  clubs  are  made  up  of  women  of  va- 
ried interests,  whose  husbands  come  from  all  pro- 
fessions and  trades.  We  are  of  one  profession.” 

As  I assume  the  duties  and  obligations  of  your 
president,  I am  happy  to  say  that  I expect  to  draw 
inspiration  from  the  work  of  my  predecessor,  for 
the  faithful  discharge  of  these  duties,  and  the  effi- 
cient cultivation  of  new  opportunities,  always  in 
worthy,  emulation  of  and  cordial  cooperation  with, 
the  State  Medical  Association. 

There  being  no  further  business,  the  meeting  stood 
adjourned,  sine  die. 

Thursday,  May  23,  1929. 


MINUTES  OF  THE  SECOND  MEETING  OF 
THE  EXECUTIVE  BOARD. 

The  Executive  Board  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas  was  called 
to  order  at  12:00  o’clock,  noon,  Thursday,  May  23, 
1929,  at  the  Casa  de  Palmas  Hotel,  in  McAllen,  by 
Mrs.  Henry  C.  Haden  of  Houston,  the  newly  elected 
president,  who  acted  as  chairman.  Mrs.  S.  P.  Boothe 
of  Cuero,  acted  as  secretary.  Nineteen  members  of 
the  board  were  present. 

The  chairman  reported  that  telegrams  had  been 
sent  to  Mrs.  A.  C.  Scott  of  Temple,  and  to  Mrs. 
Frank  Boyd  of  Fort  Worth.  The  corresponding  sec- 
retary was  instructed  to  write  a note  to  Mrs.  Allen 
H.  Bunce  of  Atlanta,  Georgia. 

The  chairman  announced  that  she  had  been  asked 
to  secure  the  cooperation  of  the  auxiliary  in  an  en- 
terprise which  she  will  later  outline  to  the  various 
auxiliaries  by  letter. 

Mrs.  S.  C.  Red  of  Houston,  moved  that  the  semi- 
annual meeting  of  the  Executive  Board  be . held  in 
Houston;  which  motion,  seconded  by  Mrs.  W.  A. 
Toland  of  Houston,  was  duly  carried. 

Mrs.  S.  C.  Red  of  Houston,  announced  her  inten- 
tion of  writing  a “gossipy”  history  of  the  early  days 
of  medicine  in  Texas.  Mrs.  S.  H.  Watson  of  Waxa- 
hachie,  then  moved  that  each  auxiliary  compile  and 
present  historical  data  pertaining  to  medicine,  dur- 
ing the  ensuing  year,  stressing  personalities  as  well 
as  historical  facts.  The  motion  was  duly  seconded 
and  carried. 

Mrs.  S.  A.  Collom  of  Texarkana,  moved  that  the 
chairman  of  the  Organization  Committee  he  in- 
structed to  send  the  names  of  members  at  large,  to 
the  nearest  active  auxiliaries,  so  that  such  auxil- 
iaries may  invite  them  to  affiliate  and  thus  come 
into  closer  touch  with  them.  This  motion  was  duly 
seconded  and  carried. 

There  being  no  further  business,  the  meeting  was 
then  declared  adjourned,  sine  die. 
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MEMBERSHIP 

Woman’s  Auxiliary  to  the  State  Medical  Association  of  Texas 

June,  1929 

(The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year’s 
paid-up  members. 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  those  of  the  State  Medical  Association.  By1  referring  to  page  187  of 
this  number  of  the  Journal,  which  carries  the  list  of  Councilor  Districts  of  the  Association  and  the  counties  contain,  it  may 
be  ascertained  in  which  Councilor  District  any  particular  county  belongs. 


FIRST  OK  EL  PASO  DISTRICT. 

Mrs.  J.  A.  Rawlings,  El  Paso, 
Council  Woman. 

EL  PASO  COUNTY  AUXILIARY. 

Anderson,  Mrs.  W.  H.,  609  N.  Oregon  St., 
El  Paso. 

Barnes,  Mrs.  F.  M.,  601  E.  Chicago  St., 
El  Paso. 

Barrett,  Mrs.  F.  O.,  2733  Gold  St.,  El  Paso. 

Bishop,  Dr.  Ida  E„  Herald  Bldg.,  El  Paso. 

Branch,  Mrs.  W.  M.,  2900  Grant  Ave., 
El  Paso. 

Britton,  Mrs.  W.  W.,  3800  Cambridge  St., 
El  Paso. 

Brown,  Mrs.  C.  P„  2900  Federal  St., 
El  Paso. 

Brown,  Mrs.  W.  L.,  1025  E.  Yandell  Blvd., 
El  Paso. 

Brunner,  Mrs.  George,  1702  Raynor  St„  El 
Paso. 

Bush,  Mrs.  I.  J.,  Hotel  Laughlin,  El  Paso. 

Byrd,  Mrs.  E.  L.,  Clint,  Texas. 

Carter,  Mrs.  George,  Anthony,  Texas. 

Casellas.  Mrs.  P.  R.,  2710  Federal  St., 
El  Paso. 

Cathcart,  Mrs.  J.  W.,  1401  E.  Nevada  St., 
El  Paso. 

Clark,  Mrs.  Elmer,  2921  Aurora  St.,  El 
Paso. 

Craige,  Mrs.  Branch,  517  Corto  St.,  El  Paso. 

Crouse,  Mrs.  Hugh,  1101  N.  Mesa  Ave., 
El  Paso. 

Davis,  Mrs.  W.  J.,  1305  Madeline  St.,  El 
Paso. 

Deady,  Mrs.  Howard  P.,  708  N.  Kansas 
St.,  El  Paso. 

Duncan,  Mrs.  E.  A.,  925  McKelligan  Ave., 
El  Paso. 

Egbert,  Mrs.  O.  E.,  3017  Federal  St., 
El  Paso. 

Gallegher,  Mrs.  Paul,  1125  E.  California 
St.,  El  Paso. 

Gambrell,  Mrs.  J.  H.,  4501  Pershing  Drive, 
El  Paso. 

Garrett,  Mrs.  F.  D.,  4500  Hastings  St., 
El  Paso. 

Geer,  Mrs.  R.  H.,  520  Cincinnati  St., 

El  Paso. 

Gray,  Mrs.  J.  B.,  800  Prospect  St.,  El  Paso. 

Haffner,  Mrs.  S.  M„  223  Porfirio  Diaz  St., 
El  Paso. 

Hendricks,  Mrs.  C.  M.,  4415  Pershing  Drive, 
El  Paso. 

Hill,  Dr.  Mattie  I.,  3531  Douglas  St.,  El 
Paso. 

Homan,  Mrs.  Ralph,  1500  Elm  St.,  El  Paso. 

Homan,  Mrs.  R.  B.,  401  Grandview  Ave., 
El  Paso. 

Huffaker,  Mrs.  D.  H.,  3001  Grant  Ave., 
El  Paso. 

Irvin,  Mrs.  E.  H.,  321  W.  Rio  Grande  St., 
El  Paso. 

Jamieson,  Mrs.  W.  R.,  2816  Copper  St., 
El  Paso. 

Jenness,  Mrs.  B.  F.,  3818  Fort  Boulevard, 
El  Paso. 

Kinard,  Mrs.  Harvey  S.,  1927  Montana  St., 
El  Paso. 

Laws,  Mrs.  J.  W.,  4530  Trowbridge  St., 
El  Paso. 

Leigh,  Mrs.  Harry,  1121  River  St.,  El  Paso. 

Liddell,  Mrs.  T.  C.,  3000  Wheeling  St.,  El 
Paso. 

Long,  Mrs.  A.  D.,  2827  Louisiana  St., 

El  Paso. 

Love,  Mrs.  J.  D.,  120  Hardaway  St.,  El 
Paso. 

Lynch,  Mrs.  K.  D.,  2915  Federal  St.,  El 
Paso. 

Mason,  Mrs.  C.  H.,  2909  Copper  St.,  El 
Paso. 


McCamant,  Mrs.  T.  J.,  County  Road. 

McChesney,  Mrs.  Paul  E.,  401  Chicago  St., 
El  Paso. 

McNeill,  Mrs.  Irving,  1917  N.  Mesa  Ave., 
El  Paso. 

Miller,  Mrs.  F.  P.,  1403  Arizona  St.,  El 
Paso. 

Molloy,  Mrs.  M.  S.,  Ysleta,  Texas. 

Olvera  W.  Zuniga,  Mrs.  W.,  1409  N. 

Kansas  St.,  El  Paso. 

Pickett,  Mrs.  J.  A.,  1406  Montana  St., 
El  Paso. 

Pickels,  Mrs.  Florence,  1637  Arizona  St., 
El  Paso. 

Ramey,  Mrs.  R.  L.  Robert,  1110  Montana 
St.,  El  Paso. 

Rawlings,  Mrs.  J.  A.,  1701  E.  Rio  Grande 
St.,  El  Paso. 

Reinemund,  Mrs.  Rigina,  621  N.  Santa 
Fe  St.,  El  Paso. 

Reinheimer,  Mrs.  E.  W.,  3124  Aurora  St., 
El  Paso. 

Ri^ney,  Mrs.  Paul,  4600  Reynolds  Blvd., 
El  Paso. 

Rodarte,  Mrs.  D.,  1318  N.  Florence  St., 
El  Paso. 

Rogde,  Mrs.  J.,  3134  Federal  St..  El  Paso. 

Rogers,  Mrs.  E.  B.,  1601  E.  Rio  Grande 
St.,  El  Paso. 

Rogers,  Mrs.  V.  S.  Vernon,  2935  San  Diego 
St.,  El  Paso. 

Rogers,  Mrs.  W.  P.,  1321  Arizona  St.,  El 
Paso. 

Safford,  Mrs.  H.  T.,  1414  N.  Piedras  St., 
El  Paso. 

Schuster,  Mrs.  F.  P.,  2000  N.  Mesa  Ave., 
El  Paso. 

Schuster,  Mrs.  S.  A.,  621  Santa  Fe  St., 
El  Paso. 

Shannon,  Mrs.  Hugh  M.,  3220  Montana 
St.,  El  Paso. 

Smith,  Mrs.  L.  M.,  904  Maple  St.,  El  Paso. 

Smith,  Mrs.  W.  R.,  1119  Williams  St., 
El  Paso. 

Staten,  Mrs.  Burleson,  1409  Pershing  Drive, 
El  Paso. 

Scott,  Mrs.  R.  T.,  2802  Louisville  St.,  El 
Paso. 

Stevens,  Mrs.  B.  F.,  2001  N.  Stanton  St., 
El  Paso. 

Stevenson,  Mrs.  H.  E.,  620  N.  Oregon  St., 
El  Paso. 

Strong,  Mrs.  E.  D„  1019  Newman  St.,  El 
Paso. 

Swope,  Mrs.  S.  D.,  514  N.  Mesa  Ave.,  El 

Thompson,  Mrs.  E.  B.,  1801  N.  Piedras  St., 
El  Paso. 

Turner,  Mrs.  George,  1309  Silver  St.,  El 

Turner,  Mrs.  S.  T.,  1301  Montana  St.,  El 
Paso. 

Vance,  Mrs.  James,  1717  N.  Mesa  Ave., 
El  Paso. 

Vandevere,  Mrs.  W.  E.,  2707  Aurora  St., 
El  Paso. 

Varner,  Mrs.  H.  H.,  2704  Montana  St., 
El  Paso. 

Villareal,  Mrs.  A.,  2401  Montana  St.,  El 
Paso. 

Von  Almen,  Mrs.  S.  G.,  County  Road. 

Waite,  Mrs.  W.  W„  1416  N.  Florence  St., 
El  Paso. 

Werley,  Mrs.  G.,  1713  E.  Rio  Grande  St., 
El  Paso. 

White,  Mrs.  Hugh  S.  V.,  905  Magoffin 
Ave.,  El  Paso. 

Wilson,  Mrs.  J.  G.,  1101  Baltimore  St., 
El  Paso. 

Worsham,  Mrs.  B.  M.,  1325  Montana  St., 
El  Paso. 

Young,  Dr.  Louise,  1310  Montana  St.,  El 
Paso. 


Associate  Members. 

Race,  Mrs.  W.  E„  1220  Montana  St.,  El 
Paso. 

Richmond,  Mrs.  J.  M.,  102  Dunn  Blvd., 
El  Paso. 

Stark,  Mrs.  H.  H.,  4515  Cumberland  Circle, 
El  Paso. 

Wilson,  Mrs.  R.  A.,  1605  N.  Kansas  St., 
El  Paso. 

Wright,  Mrs.  M.  O.,  208  Montana  St., 
El  Paso. 

Honorary  (Army)  Members. 
William  Beaumont  Hospital. 
Bowman,  Mrs.  Jacob. 

Brown,  Mrs.  S.  M. 

Buechole,  Mrs.  M.  W. 

Burkett,  Mrs.  L.  V. 

Crosserly,  Mrs.  E.  O. 

Clapt,  Mrs.  G.  A. 

Conner,  Mrs.  H.  L. 

Craig,  Mrs.  W.  R. 

Cudlipp,  Mrs.  Ralph. 

Daugherty,  Mrs.  Myer. 

DeWitt,  Mrs.  W.  F. 

Glenn,  Mrs.  C.  R. 

Haig,  Mrs.  C.  R. 

Hutter,  Mrs.  C.  G. 

Moncrief,  Mrs.  W.  H. 

Pratt,  Mrs.  E.  C. 

Scott,  Mrs.  P.  E. 

Stammell,  Mrs.  C.  A- 
Tarleton,  Mrs.  L.  O. 

Wilson,  Mrs.  W.  R. 

Wright,  Mrs.  F.  S. 

Wyer,  Mrs.  H.  G. 

•Fort  Bliss. 

Brown,  Mrs.  L.  E.  J. 

Campbell,  Mrs.  W.  R. 

Demmer,  Mrs.  C.  C. 

Hill,  Mrs.  M.  W. 

Johnson,  Mrs.  C.  C. 

SECOND  OR  BIG  SPRING  DISTRICT. 

Mrs.  C.  L.  Prichard,  Abilene, 
Council  Woman. 

JONES  COUNTY  AUXILIARY. 
Boyer,  Mrs.  O.  M.,  Anson. 

Brown,  Mrs.  I.  Z.,  Lueders. 

Bunkley,  Mrs.  E.  P.,  Stamford. 

Estes,  Mrs.  J.  Frank,  Hamlin. 

Jones,  Mrs.  A.  McK.,  Anson. 

Lowder,  Mrs.  E.  L.,  Lueders. 

Metz,  Mrs.  L.  F.,  Stamford. 

McCreight,  Mrs.  W.  J.,  Anson. 

Prichard,  Mrs.  C.  R.,  Anson. 

Rogers,  Mrs.  M.  W.,  Rule. 

Southard,  Mrs.  Dallas,  Stamford. 

Stephens,  Mrs.  D.  L..  Anson. 

Wood,  Mrs.  E.  M.,  Anson. 

NOLAN  COUNTY  AUXILIARY. 
Allen,  Mrs.  R.  R.,  Sweetwater. 

Brann,  Mrs.  Albert,  Sweetwater. 
Bredemeier,  Miss  Martha,  Sweetwater. 
Chapman,  Mrs.  A.  A.,  Sweetwater. 
Fortner,  Mrs.  A.  H.,  Sweetwater. 

Hester,  Mrs.  W.  L.,  Loraine. 

MeEntyre,  Mrs.  H.  W.,  Sweetwater. 

Monk.  Mrs.  C.  L.,  Sweetwater. 

P’Pool,  Mrs.  W.  F.,  Sweetwater. 
Rosebrough,  Mrs.  C.  A.,  Sweetwater. 
Slayden,  Mrs.  T.  L.,  Sweetwater. 

Smith,  Mrs.  Joe,  Sweetwater. 

Wimberly,  Mrs.  A.  J.,  Sweetwater. 

Young,  Mrs.  J.  W.,  Roscoe. 

TAYLOR  COUNTY  AUXILIARY. 
Adams,  Mrs.  C.  E.,  Abilene. 

Alexander,  Mrs.  J.  M.,  Abilene. 

Alexander,  Mrs.  S.  M.,  Abilene. 
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Bailey,  Mrs.  R.  Van,  Abilene. 

Bailey,  Mrs.  J.  H.,  Clyde. 

Bass,  Mrs.  T.  B.,  Abilene. 

Cash,  Mrs.  W.  A.  V.,  Abilene. 

Campbell,  Mrs.  M.  E.,  Abilene. 

Clark,  Mrs.  J.  F.,  Abilene. 

Cooper,  Mrs.  A.  J.,  Abilene. 

Cooper,  Mrs.  Stewart,  Abilene. 

Daly,  Mrs.  J.  M.,  Abilene. 

Estes,  Mrs.  J.  M.,  Abilene. 

Grimes,  Mrs.  R.  I.,  Abilene. 

Grubbs,  Mrs.  L.  F.,  Abilene. 

Hedrick,  Mrs.  T.  Wade,  Abilene. 

Hollis,  Mrs.  Scott,  Abilene. 

Johnson,  Mrs.  L.  F„  Abilene. 

Latham,  Mrs.  J.  B.,  Abilene. 

Leggett,  Mrs.  C.  B„  Abilene. 

Magee,  Mrs.  J.  D.,  Abilene. 

Mathews,  Mrs.  W.  J.,  Abilene. 

Middleton,  Mrs.  E.  R.,  Abilene. 

Morris,  Mrs.  H.  W.,  Abilene. 

McFarlane,  Mrs.  B.  P„  Abilene. 

Pickard,  Mrs.  L.  J.,  Abilene. 

Pope,  Mrs.  A.  J.,  Abilene. 

Prichard,  Mrs.  C.  L.,  Abilene. 

Ramsey,  Mrs.  W.  V.,  Abilene. 

Sadler,  Mrs.  Wm.,  Merkel. 

Sellers,  Mrs.  Erie  D.,  Abilene. 

Shytles,  Mrs.  Grady,  Abilene. 

Snow,  Mrs.  W.  R.,  Abilene. 

Tandy,  Mrs.  Hugh,  Abilene. 

Webster,  Mrs.  R.  A.,  Clyde. 

THIRD  OR  PANHANDLE  DISTRICT. 

Mrs.  J.  T.  Hutchinson,  Lubbock, 
Council  Woman. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTY  AUXILIARY. 

Cantrell,  Mrs.  C.  A.,  Plainview. 

Gidney,  Mrs.  C.  C.,  Plainview. 

Guest,  Mrs.  J.  L.,  Plainview. 

Hansen,  Mrs.  J.  H.,  Plainview. 

Jones,  Mrs.  D.  P.,  Plainview. 

McClendon,  Mrs.  E.  F.,  Plainview. 

Nichols,  Mrs.  E.  0.,  Plainview. 

Wayland,  Mrs.  L.  C.,  Plainview. 

Members  at  Large. 

Miller,  Mrs.  W.  S.,  Estelline  (Hall  Co.) 
Shelton,  Mrs.  A.  M.,.  Estelline  (Hall  Co.) 
Vardy,  Mrs.  P.  L„  Estelline  (Hall  Co.) 

FOURTH  OR  SAN  ANGELO  DISTRICT. 
Mrs.  Ned  Snyder,  Brownwood, 
Council  Woman. 

BROWN  COUNTY  AUXILIARY. 
Allen,  Mrs.  H.  B.  Brownwood. 

Anderson,  Mrs.  A.  L„  Brownwood. 
Anderson,  Mrs.  W.  B.,  Brownwood. 

Bailey,  Mrs.  T.  B.,  Brownwood. 

Bullard,  Mrs.  C.  C.,  Brownwood. 

Dildy,  Mrs.  Joe  E.  Brownwood. 

Daughety,  Mrs.  Jewel,  Brownwood. 

Fowler,  Mrs.  B.  A.,  Brownwood. 

Gray,  Mrs.  Chas.  W.,  Brownwood. 

Horn,  Mrs.  J.  M.,  Brownwood. 

Locker,  Mrs.  H.  L.,  Brownwood. 

Locker,  Mrs.  S.  B.,  Brownwood. 

Mayo,  Mrs.  O.  N.,  Brownwood. 

Paige,  Mrs.  W.  H.,  Brownwood. 

Romines,  Mrs.  H.,  Brownwood. 

Scott,  Mrs.  R.  D.,  Brownwood. 

Snyder,  Mrs.  Ned,  Brownwood. 

Taylor,  Mrs.  A.  L.,  Brownwood. 

Tottenham  Mrs.  J.  W.,  Brownwood. 

FIFTH  OR  SAN  ANTONIO  DISTRICT. 
Mrs.  F.  W.  Sorell,  San  Antonio, 
Council  Woman. 

BEXAR  COUNTY  AUXILIARY. 
Adams,  Mrs.  R.  S.,  226  E.  Parks  Ave., 
San  Antonio. 

Allin,  Mrs.  F.  A.,  1102  Highland  Blvd., 
San  Antonio. 

Anderson,  Mrs.  J.  L.,  Elizabeth  Road,  San 
Antonio. 

Applewhite,  Mrs.  S.  C.,  410  E.  Parks 

Ave.,  San  Antonio. 

Arendt,  Mrs.  E.  J.,  625  Shook  Ave.,  San 
Antonio. 

Atkinson,  Mrs.  D.  T„  Sunset  Hills,  San 
Antonio. 

Barron,  Mrs.  W.  M„  1136  W.  Huisache 
Ave.,  San  Antonio. 

Beach,  Mrs.  Eva  Florence,  110  Linwood 
Ave.,  San  Antonio. 

Beck,  Mrs.  L.  K.,  1420  McCullough  Ave., 
San  Antonio. 


Bell,  Mrs.  J.  D„  118  E.  Ashby  Ave.,  San 
Antonio. 

Berchelmann,  Mrs.  A.,  914  W.  Mistletoe 
Ave.,  San  Antonio. 

Bigger,  Mrs.  J.  H.,  3303  S.  Presa  St., 
San  Antonio. 

Bindley,  Mrs.  J.  H.  Taft  and  Castroville 
Road,  San  Antonio. 

Boehs,  Mrs.  C.  J.,  611  W.  Mistletoe  Ave., 
San  Antonio. 

Bowen,  Mrs.  P.  G.t  1301  Highland  Blvd., 
San  Antonio. 

Bowen,  Mrs.  R.  E.,  203  Stratford  Court, 
San  Antonio. 

Brown,  Mrs.  A.  A.,  719  Howard  St.,  San 
Antonio. 

Burk,  Mrs.  W.  E.,  116  Alamosa  Ave.,  San 
Antonio. 

Burg,  Mrs.  E.  M.,  502  Courtland  St.,  San 
Antonio. 

Bush,  Mrs.  H.  M„  1540  W.  Huisache  Ave., 
San  Antonio. 

Cade,  Mrs.  C.  C.,  705  Grayson  St.,  San 
Antonio. 

Cade,  Mrs.  W.  H.,  204  E.  Mulberry  Ave., 
San  Antonio. 

Celaya,  Mrs.  Henry,  117  Magnolia  Drive, 
San  Antonio. 

Cerna,  Mrs.  David,  719  Peck  Ave.,  San 
Antonio. 

Champion,  Mrs.  A.  N.,  135  W.  Rosewood 
Ave.,  San  Antonio. 

Christian,  Mrs.  T.  E.,  Bluebonnet  Hotel, 
San  Antonio. 

Clark,  Mrs.  A.  F.,  306  E.  Craig  Place, 
San  Antonio. 

Combe,  Mrs.  F.  J.,  235  W.  Kings  Highway, 
San  Antonio. 

Cook,  Mrs.  Paul,  409  W.  Park  Ave.,  San 
Antonio. 

Cotham,  Mrs.  C.  M.,  335  W.  Mistletoe  Ave., 
San  Antonio. 

Coyle,  Mrs.  Edward  W.,  201  University 
Ave.,  San  Antonio. 

Coyle,  Mrs.  J.  E.,  137  University  Ave.,  San 
Antonio. 

Cowles,  Mrs.  A.  G.,  101  Laurel  Hgts  Place. 
San  Antonio. 

Crockett,  Mrs.  R.  H.,  1130  Sacramento,  San 
Antonio. 

Crossley,  Mrs.  S.  W.,  132  Rigsby  Ave., 
San  Antonio. 

Crutchfield,  Mrs.  E.  D.,  240  Bushnell  St., 
San  Antonio. 

Cunningham,  Mrs.  S.  P.,  116  W.  Woodlawn 
Ave.,  San  Antonio. 

Davis,  Mrs.  A.  D.,  124  Iowa  Ave.,  San 
Antonio. 

Davis,  Mrs.  Milton,  945  W.  Huisache  Ave., 
San  Antonio. 

Davis,  Mrs.  Raleigh  L.,  419  McCullough 
St.,  San  Antonio. 

Davidson,  Mrs.  A.  M.,  523  W.  Mistletoe 
Ave.,  San  Antonio. 

Depew,  Mrs.  E.  V.,  115  E.  Agarita  Ave., 
San  Antonio. 

Devendorf,  Mrs.  L.  E.,  646  E.  Cincinnati 
Ave.,  San  Antonio. 

Dorbandt,  Mrs.  T.  M„  330  W.  Bancroft 
Ave.,  San  Antonio. 

Dreiss,  Mrs.  A.  M.,  318  Carolina  Avenue, 
San  Antonio. 

Dumas,  Mrs.  E.  D„  133  W.  Magnolia  Ave., 
San  Antonio. 

Durant,  Mrs.  I.  E.,  723  E.  Ashby  Place, 
San  Antonio. 

Ellis,  Mrs.  John  W„  1309  W.  Craig  Place, 
San  Antonio. 

Elmendorf,  Mrs.  E.  H.,  812  Brooklyn  St., 
San  Antonio. 

Evans,  Mrs.  E.  O.,  301  E.  Magnolia  Ave., 
San  Antonio. 

Felder,  Mrs.  J.  L.,  1302  E.  Lynwood, 

San  Antonio. 

Fox,  Mrs.  I.  G„  475  E.  French  Place,  San 
Antonio. 

Fink,  Mrs.  Frederick,  209  E.  Laurel  St., 
San  Antonio. 

Frobese,  Mrs.  J.  R.,  115  Alta  Ave.,  San 
Antonio. 

Goeth,  Mrs.  R.  A.,  125  E.  Huisache  Ave., 
San  Antonio. 

Goode,  Mrs.  J.  W.,  125  E.  Rosewood,  San 
Antonio. 

Goodson,  Mrs.  T.  N.,  Gunter  Hotel,  San 
Antonio. 

Goodwin,  Mrs.  R.  T.,  108  Barilla  Place, 
San  Antonio. 

Grimland,  Mrs.  G.  A.,  216  Norwood  Ave., 
San  Antonio. 

Haggard,  Mrs.  Charles  H„  903  W.  Huisache 
Ave.,  San  Antonio. 


Haggard,  Mrs.  F.  N.,  901  Mulberry  Ave., 
San  Antonio. 

Haley,  Mrs.  J.  F.,  210  Fifth  Street,  San 
Antonio. 

Hamilton,  Mrs.  W.  S„  207  Grandview 
Place,  San  Antonio. 

Hargis,  Mrs.  W.  H.,  4 Shook  Ave.,  San 
Antonio. 

Haymore,  Miss  Margaret,  218  W.  Magnolia 
Ave.,  San  Antonio. 

Heck,  Mrs.  W.  H„  1912  W.  Mulberry 
Ave.,  San  Antonio. 

Herff,  Mrs.  A.,  312  Broadway,  San 

Antonio. 

Herff,  Mrs.  A.  F.,  915  Main  Ave.,  San 
Antonio. 

Herff,  Mrs.  F.  P.,  615  W.  Ashby  St.,  San 
Antonio. 

Herff,  Mrs.  John  B.,  314  Ecino  St.,  San 
Antonio. 

Hickle,  Mrs.  W.  F.,  Kenedy,  Texas. 

Hicks,  Mrs.  W.  D.,  119  Cloverleaf  Ave., 
San  Antonio. 

Hill,  Mrs.  Herbert,  311  W.  Lullwood,  San 
Antonio. 

Hill,  Mrs.  L.  D.,  120  Encino  St.,  San 
Antonio. 

Hirschfeld,  Mrs.  L.,  622  W.  Woodlawn 

Ave.,  San  Antonio. 

Hull,  Mrs.  J.  C„  4011  S.  Presa  St.,  San 
Antonio. 

Hurley,  Mrs.  H.  P.,  Uvalde,  Texas. 

Jackson,  Mrs.  Ralph,  322  E.  Laurel,  San 
Antonio. 

Jackson,  Mrs.  T.  T.,  St.  Anthony  Hotel, 
San  Antonio. 

Jewel,  Mrs.  R.  C.,  231  E.  Myrtle  Ave., 
San  Antonio. 

Johnson,  Mrs.  G.  L.,  907  W.  Gramercy 
St.,  San  Antonio. 

Johnson,  Mrs.  Max  E„  Menger  Hotel, 
San  Antonio. 

Johnson,  Mrs.  H.  Me.,  1035  W.  Woodlawn 
Ave.,  San  Antonio. 

Johnson,  Mrs.  W.  J.,  San  Antonio  State 
Hospital. 

Judkins,  Mrs.  O.  H.,  240  W.  Summit  St., 
San  Antonio. 

Kaliski,  Mrs.  S.  R.,  339  E.  Craig  Place, 
San  Antonio. 

Karbach,  Mrs.  F.  R.,  115  Lewis  St.,  San 
Antonio. 

Keating,  Mrs.  P.  M.,  222  King  William, 
San  Antonio. 

Kelley,  Mrs.  Cole,  9 French  Court,  San 
Antonio. 

Kenney,  Mrs.  J.  W.,  206  E.  Poplar  Ave., 
San  Antonio. 

Kenney,  Mrs.  Nat  M„  222  E.  Popular 
Ave.,  San  Antonio. 

King,  Mrs.  W.  A.,  912  W.  Agarita  Ave., 
San  Antonio. 

Kitowski,  Mrs.  C.  B„  1036  W.  Craig  St., 
San  Antonio. 

Koerth,  Mrs.  C.  J.,  N.  New  Braunfels 
Ave.,  San  Antonio. 

Laas,  Miss  Mamie,  305  W.  Ashby  St.,  San 
Antonio. 

Lampe,  Mrs.  E.  A.,  432  W.  Woodlawn 
Ave.,  San  Antonio. 

Lankford,  Mrs.  J.  S.,  901  Cambridge  Oval, 
San  Antonio. 

Leap,  Mrs.  Harry,  1215  W.  Woodlawn  Ave., 
San  Antonio. 

Lee,  Mrs.  L.  L.,  1016  W.  Mulberry  Ave., 
San  Antonio. 

Lehmann,  Mrs.  C.  F-,  336  Terrell  Road, 
San  Antonio. 

Lochte,  Mrs.  E.  R„  1514  W.  Summit  St., 
San  Antonio. 

Mackall,  Mrs.  Bruce,  Prudential  Hotel,  San 
Antonio. 

Manhoff,  Mrs.  L.  J.,  818  W.  Woodlawn 
Ave.,  San  Antonio. 

Mattingly,  Mrs.  Claude,  503  E.  Huisache 
Ave.,  San  Antonio. 

Maxwell,  Mrs.  W.  Wortham,  1122  E.  Mul- 
berry Ave.,  San  Antonio. 

Mayes,  Mrs.  Alice,  517  E.  Park  Avenue, 
San  Antonio. 

Merrick,  Mrs.  Edward  H.,  609  E.  Locust 
St.,  San  Antonio. 

Milburn,  Mrs.  Conn  L-,  331  W.  Magnolia 
Ave.,  San  Antonio. 

Miller,  Mrs.  J.  B.,  1811  E.  Commerce  St., 
San  Antonio. 

Mitchell,  Mrs.  J.  L.,  302  Barrett  Place, 
San  Antonio. 

Moody,  Mrs.  T.  L.,  315  Brackenridge  Ave., 
San  Antonio. 

Moore,  Mrs.  T.  E„  206  W.  Woodlawn 
Ave.,  San  Antonio. 
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Mueller,  Mrs.  E.  L.,  120  Perry  St.,  San 
Antonio. 

McCamish,  Mrs.  E.  W„  120  E.  Magnolia 
Ave.,  San  Antonio. 

McClellan,  Mrs.  C.  L.,  1217  W.  French  St., 
San  Antonio. 

McCorkle,  Mrs.  R.  G.,  836  W.  Woodlawn 
Ave.,  San  Antonio. 

McGehee,  Mrs.  G.  S„  218  W.  Magnolia 
Ave.,  San  Antonio. 

McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn, 
Ave.,  San  Antonio. 

McKeon,  Mrs.  M.  J.,  132  Park  Lane  Drive, 
San  Antonio. 

McManus,  Mrs.  Eleanor,  220  E.  Russell, 
San  Antonio. 

McPeak,  Mrs.  Edgar  M.,  1143  W.  Mulberry 
Ave.,  San  Antonio. 

Nesbit,  Mrs.  W.  E„  221  W.  Mistletoe,  San 
Antonio. 

Newhouse,  Mrs.  O.  A.,  607  Grayson  St.,  San 
Antonio. 

Nicholson,  Mrs.  J.  R.,  222  E.  Cypress, 
San  Antonio. 

Nixon,  Mrs.  James  W.,  Jr.,  129  E.  Gramercy 
St.,  San  Antonio. 

Nixon,  Mrs.  P.  I.,  202  E.  Courtland  St., 
San  Antonio. 

Nunn,  Mrs.  J.  A.,  123  Perry  St.,  San 
Antonio. 

Oldham,  Mrs.  J.  P.,  612  Goliad  St.,  San 
Antonio. 

Ogilvie,  Mrs.  H.  H.,  137  E.  Elsmere  St., 
San  Antonio. 

Pipkin,  Mrs.  J.  Lewis,  San  Antonio. 
Pagenstecher,  Mrs.  G.  A.,  502  Elizabeth 
Road,  San  Antonio. 

Parrish,  Mrs.  Robt.  E.,  237  Post  Ave., 
San  Antonio. 

Paschal,  Mrs.  Frank  L.,  403  Maverick, 
San  Antonio. 

Paschal,  Mrs.  George,  411  Maverick,  San 
Antonio. 

Pfitsch,  Mrs.  Alfred,  538  W.  Agarita  Ave., 
San  Antonio. 

Phillips,  Mrs.  Hiram  A.,  315  Garrity  Road, 
San  Antonio. 

Pinson,  Mrs.  C.  C.,  301  Van  Ness  Ave., 
San  Antonio. 

Potthast,  Mrs.  O.  J.,  360  Taft  Blvd.,  San 
Antonio. 

Pridgen,  Mrs.  J.  L.,  619  W.  Mistletoe 
Ave.,  San  Antonio. 

Ramsdell,  Mrs.  M.  A.,  406  Harrison  St., 
San  Antonio. 

Ray,  Mrs.  Alice  Jackson,  322  W.  Laurel, 
San  Antonio. 

Reagan,  Mrs.  John  H.,  925  W.  Woodlawn 
Ave.,  San  Antonio. 

Redmond,  Mrs.  F.  H„  3519  S.  Flores  St., 
San  Antonio.  . 

Reily,  Mrs.  W.  A„  931  E.  Cincinnati,  San 
Antonio. 

Rice,  Mrs.  Lee,  343  W.  Gramercy  St.,  San 
Antonio. 

Ritch,  Mrs.  Allen,  139  North  Drive,  San 
Antonio. 

Roach,  Mrs.  T.  S.,  315  Club  Drive,  San 
Antonio. 

Roan,  Mrs.  Omer,  543  Rigsby  St.,  San 
Antonio. 

Roberts,  Mrs.  R.  A.,  1553  W.  Huisache 
Ave.,  San  Antonio. 

Robinson,  Mrs.  J.  D.,  1707  Main  Ave., 
San  Antonio. 

Rosebrough,  Mrs.  F.  H.,  1041  W.  Woodlawn 
Ave.,  San  Antonio. 

Ross,  Mrs.  R.  R.,  1038  W.  Agarita  Ave., 
San  Antonio. 

Russ,  Mrs.  W.  B.,  1301  Belknap  St.,  San 
Antonio. 

Russell,  Mrs.  Dan  A.,  500  Patterson  St., 
San  Antonio. 

Saenz,  Mrs.  Daniel,  802  W.  Agarita  Ave., 
San  Antonio. 

Sample,  Mrs.  Roy  O.,  206  Herbert  St.,  San 
Antonio. 

Scull,  Mrs.  C.  E.,  133  E.  Huisache  Ave., 
San  Antonio. 

Sharp,  Mrs.  T.  H.,  439  W.  Gramercy,  San 
Antonio. 

Shepherd,  Mrs.  W.  F.,  1401  Highland  Blvd., 
San  Antonio. 

Shipman,  Mrs.  E.  D.,  551  E.  Cincinnati 
Ave.,  San  Antonio. 

Smith,  Mrs.  W.  A.  San  Antonio  State 
Hospital,  San  Antonio. 

Sorell,  Mrs.  F.  W.,  139  E.  Huisache  Ave., 
San  Antonio. 

Stansell,  Mrs.  Ivy,  927  W.  Craig  Ave.,  San 
Antonio. 


Steele,  Mrs.  J.  S„  501  Shook  Ave.,  San 
Antonio. 

Steinwinder,  Mrs.  C.  D.,  1044  W.  Mistletoe 
Ave.,  San  Antonio. 

Stewart,  Mrs.  O.  R.,  171  Harding  Ave., 
San  Antonio. 

Stout,  Mrs.  B.  F„  110  Linwood  Ave.,  San 
Antonio. 

Sykes,  Mrs.  E.  M.,  201  Charles  Read,  San 
Antonio. 

Sugg,  Mrs.  W.  R„  222  Argyle  Ave.,  San 
Antonio. 

Shaver,  Mrs.  P.  J.,  849  Erie  Ave.,  San 
Antonio. 

Taylor,  Mrs.  C.  W.,  234  Berkshire,  San 
Antonio. 

Taylor,  Mrs.  S.  H.,  924  W.  Summit  St., 
San  Antonio. 

Thomason,  Mrs.  F.  L.,  302  W.  Mulberry 
Ave.,  San  Antonio. 

Timmins,  Mrs.  O.  H„  918  W.  Agarita 
Ave.,  San  Antonio. 

Venable,  Mrs.  C.  S.,  253  Braham  Blvd.,  San 
Antonio. 

Venable,  Mrs.  J.  M.,  618  W.  Mistletoe 
Ave.,  San  Antonio. 

Wall,  Mrs.  J.  A.,  1910  Howard  St.,  San 
Antonio. 

Walsh,  Mrs.  F.  C„  120  E.  Magnolia  Ave., 
San  Antonio. 

Walthall,  Mrs.  T.  J.,  242  Linwood  Ave., 
San  Antonio. 

Walthall,  Mrs.  Walter,  321  W.  Cypress  St., 
San  Antonio. 

Watts,  Mrs.  J.  A.,  433  W.  Woodlawn  Ave., 
San  Antonio. 

Wchols,  Mrs.  Suida  Edwards,  33  E. 

Huisache  Ave.,  San  Antonio. 

Weinfield,  Mrs.  L.  M.,  136  Princess  Pass, 
San  Antonio. 

Whitacre,  Mrs.  Stanley,  228  Alamosa,  San 
Antonio. 

Wilde,  Mrs.  A.  G.,  201  Herbert,  San  An- 
tonio. 

Williams,  Mrs.  V.  H.,  128  Rosemary  Ave., 
San  Antonio. 

Witte,  Mrs.  B.  E.,  305  W.  Ashby  St.,  San 
Antonio. 

Witte,  Miss  Ora,  305  W.  Ashby  St.,  San 
Antonio. 

Wolff,  Mrs.  W.  M„  415  W.  Ashby,  San 
Antonio. 

Wyatt,  Mrs.  Byron  W„  417  Lamar  St., 
San  Antonio. 

Wyneken,  Mrs.  H.  O.,  1105  W.  French  St., 
San  Antonio. 

GUADALUPE  COUNTY  AUXILIARY. 
Anderson,  Mrs.  R.  B.,  Seguin. 
Brandenberger,  Mrs.  M.  B.,  Seguin. 

Knolle,  Mrs.  R.  L.,  Seguin. 

Poth,  Mrs.  N.  A.,  Seguin. 

Raetzsch,  Mrs.  C.  W„  Seguin. 

Randolph,  Mrs.  V.  P„  Cibolo. 

Stamps,  Mrs.  A.  M„  Seguin. 

Williamson,  Mrs.  C.,  Seguin. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT. 

Mrs.  C.  M.  Cash,  San  Benito, 
Council  Woman. 

CAMERON  COUNTY  AUXILIARY. 
Bartlett,  Mrs.  G.,  Harlingen. 

Brown,  Mrs.  W.  O.,  San  Benito. 

Cash,  Mrs.  C.  M..  San  Benito. 

Cole,  Mrs.  B.  L.,  Brownsville. 

Crockett,  Mrs.  J.  A.,  Harlingen. 

Edgerton,  Mrs.  G.  W„  San  Benito. 
Eisaman,  Mrs.  R.  H.,  Brownsville. 
Lawrence,  Mrs.  O.  V.,  Brownsville. 
Letzerich,  Mrs.  C.  W.,  Harlingen. 
Letzerich,  Mrs.  A.  M.,  Harlingen. 

Lowe,  Mrs.  Blanche  R.,  Brownsville. 
Lyle,  Mrs.  C.  F.,  San  Benito. 

Mewshaw,  Mrs.  R.  E.  L.,  San  Benito. 
Monger,  Mrs.  N.  D.,  San  Benito. 

Morris,  Mrs.  E.  T.,  San  Benito. 
McClenathan  Mrs.  L.  F.,  Harlingen. 
McClamore,  Mrs.  A.  C„  Harlingen. 
Pollard,  Mrs.  A.  J.,  Harlingen. 

Primer,  Mrs.  B.  M. 

Shapere,  Mrs.  A.  D.,  San  Benito. 

Sizer,  Mrs.  E.  M.  A.,  San  Benito. 
Spivey,  Mrs.  W.  E.,  Brownsville. 

Utley,  Mrs.  R.  E.,  Harlingen. 

Vinsant,  Mrs.  W.  J.,  San  Benito. 

Watkins,  Mrs.  J.  C.,  Harlingen. 

Works,  Mrs.  B.  O.,  Brownsville. 


HIDALGO-STARR  COUNTY 
AUXILIARY. 

Caldwell,  Mrs.  T.  J.,  Mission. 

Doss,  Mrs.  J.  M.,  Edinburg. 

Glass,  Mrs.  T.  W„  Weslaco. 

Goodwin,  Mrs.  J.  N.,  McAllen. 

Hamme,  Mrs.  C.  J.,  Edinburg. 

Kirkpatrick,  Mrs.  R.  B.,  Edinburg. 

Mahone,  Mrs.  J.  R.,  Edinburg. 
Montgomery,  Mrs.  J.  E„  Weslaco. 

Montague,  Mrs.  L.  J.,  Edinburg. 

McDowell,  Mrs.  J.  E.,  McAllen. 

Osborn,  Mrs.  Frank,  McAllen. 

Schaleben,  Mrs.  H.  O.,  Edinburg. 

Scott,  Mrs.  K.  J.,  Pharr. 

Webb,  Mrs.  J.  B.,  Donna. 

Whigham,  Mrs.  W.  E.,  McAllen. 

White,  Mrs.  G.  E.,  Edinburg. 

Williamson,  Mrs.  C.  M.,  Donna. 

KLEBERG  COUNTY  AUXILIARY. 
Allison,  Mrs.  H.,  Kingsville. 

Huffman,  Mrs.  Myrtle,  Kingsville. 

Jones,  Mrs.  A.  C.,  Kingsville. 

Moore,  Mrs.  G.  W.,  Kingsville. 

Peace,  Mrs.  D.  W.,  Bishop. 

Pipkin,  Mrs.  G.  P„  Kingsville. 

Robertson,  Mrs.  J.  J.,  Kingsville. 

Sublett,  Mrs.  C.  M.,  Kingsville. 

NUECES  COUNTY  AUXILIARY. 
Anderson  Mrs.  E.  T.,  Corpus  Christi. 
Barnard,  Mrs.  W.  C.,  Corpus  Christi. 

Blair,  Mrs.  J.  V.,  Corpus  Christi. 

Gentry,  Mrs.  W.  H„  Corpus  Christi. 
Harrell,  Mrs.  T.  M„  Corpus  Christi. 
Jasperson  Mrs.  Cl  P.,  Corpus  Christi. 
Kaffie,  Mrs.  L.,  Corpus  Christi. 

Mathis,  Mrs.  E.  G.,  Corpus  Christi. 

Means,  Mrs.  M.  T.,  Corpus  Christi. 

North,  Mrs.  A.,  Corpus  Christi. 

Painter,  Mrs.  F.  U„  Corpus  Christi. 
Perkins,  Mrs.  M.  J.,  Corpus  Christi. 
Peterson,  Mrs.  O.  H.,  Corpus  Christi. 
Redmond,  Mrs.  H.,  Corpus  Christi. 

Skipper,  Mrs.  C.  W.,  Corpus  Christi. 
Speer,  Mrs.  A.  H.,  Corpus  Christi. 

Stroud,  Mrs.  E.  F.,  Corpus  Christi. 
Sturgiss,  Mrs.  W.  E.,  Corpus  Christi. 
Thomas,  Mrs.  J.  R.,  Corpus  Christi. 
Watson,  Mrs.  C.  O.,  Corpus  Christi. 

Yeager,  Mrs.  C.  P.,  Corpus  Christi. 

SEVENTH  OR  AUSTIN  DISTRICT. 
Mrs.  Morris  Boerner,  Austin, 

Council  Woman. 

TRAVIS  COUNTY  AUXILIARY. 
Bennett,  Mrs.  T.  J.,  701  Nueces  St., 
Austin. 

Beverly,  Mrs.  A.  F.,  Castle  Hill,  Austin. 
Boerner,  Mrs.  Louis,  108  E.  16th  St., 
Austin. 

Boerner,  Mrs.  M.  H.,  Niles  Road,  Wood- 
lawn Blvd.,  Austin. 

Carter,  Mrs.  C.  E„  1907  Cliff  St.,  Austin. 
Cloud,  Mrs.  R.  E.,  Enfield,  Austin. 
Eckhardt  Mrs.  Joe,  2390  Rio  Grande  St., 
Austin. 

Edens,  Mrs.  Lee  E.,  2812  San  Pedro  St„ 
Austin. 

Gilbert,  Mrs.  G.  H.,  Enfield,  Austin. 
Gilbert,  Mrs.  Joe,  1402  West  Ave.,  Austin. 
Graham,  Mrs.  G.  M.,  1217  Loraine  St., 
Austin. 

Haigler,  Mrs.  Sam,  1800  West  6th  St., 
Austin. 

Hairston,  Mrs.  T.  C„  Confederate  Home, 
712  W.  23rd  St,.,  Austin. 

Hilgartner,  Mrs.  H.  L.,  1402  Rio  Grande 
St.,  Austin. 

Harper,  Mrs.  Henry,  2216  Rio  Grande  St., 
Austin. 

Holtzclaw,  Mrs.  W.  E.,  Buda,  Texas. 
Howze,  Mrs.  J.  E„  308  W.  12th  St.., 
Austin. 

Hudson,  Mrs.  S.  E.,  608  West  7th  St., 
Austin. 

Jackson,  Mrs.  N.  R„  Austin. 

Jones,  Mrs.  Ben,  E.  Enfield,  Austin. 

Key,  Mrs.  Sam  N.,  1224  Windsor  Road, 
Austin. 

Kreisle,  Mrs.  M.  F.,  911  W.  31st  St.„ 
Austin. 

Krueger,  Mrs.  E.,  509  W.  12th  St.,  Austin. 
Lauderdale,  Mrs.  Clay,  Buda,  Texas. 

Litton,  Mrs.  Frank,  1610  Congress  Ave., 
Austin. 

Murray,  Mrs.  R.  V.,  408  W.  32nd  St., 
Austin. 
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McCaleb,  Mrs.  W.  E„  505  W.  32nd  St„ 
Austin. 

McLaughlin,  Mrs.  J.  W.,  1800  Colorado  St., 
Austin. 

Nichols,  Mrs.  J.  R.,  800  Rio  Grande  St., 
Austin. 

Pettway,  Mrs.  T.  R.,  Fair  View,  Austin. 
Richardson,  Mrs.  Dalton,  1009  W.  11th  St., 
Austin. 

Scott,  Mrs.  H.  A.,  912  W.  22nd  St.,  Austin. 
Scott,  Mrs.  Z.  T.,  408  W.  10th  St.,  Austin. 
Shipp,  Mrs.  R.  W„  306  W.  8th  St.,  Austin. 
Smartt,  Mrs.  M.  P.,  Manor  Road,  Austin. 
Taylor,  Mrs.  Summerfield,  1219  Marshall 
Lane,  Austin. 

Thomas,  Mrs.  J.  C.,  No.  3 Niles  Road, 
Enfield,  Austin. 

Watt,  Mrs.  Neal,  309  E.  8th  St.,  Austin. 
Watt,  Mrs.  Will  E.,  Enfield,  Austin. 

Weller,  Mrs.  C.  Burford,  1220  Loraine  St., 
Austin. 

Woolsey,  Mrs.  S.  A.,  509  W.  12th  St., 
Austin. 

Wooten,  Mrs.  Goodall  H.,  700  W.  19th  St., 
Austin. 

Wooten,  Miss  Tommie,  1800  Lavaca  St., 
Austin. 

Wooten,  Mrs.  Joe  S.,  1800  Lavaca  St., 
Austin. 

WILLIAMSON  COUNTY  AUXILIARY. 
Atkinson,  Mrs.  O.  B.,  Florence. 

Foster,  Mrs.  C.  C.,  Granger. 

Glimp,  Mrs.  O.  C.,  Georgetown. 

Hyatt,  Mrs.  A.  W.  Gillett. 

Martin,  Mrs.  John  R.,  Georgetown. 

Martin,  Mrs.  W.  S.,  Georgetown. 

Miller,  Mrs.  C.  R.,  Leander. 

Pettus,  Miss  Letta,  Georgetown. 

Thomas,  Mrs.  E.  M.,  Georgetown. 
Wedemeyer,  Mrs.  W.  C.,  Walburg. 

EIGHTH  OR  DeWITT  DISTRICT. 

Mrs.  A.  L.  Fuller,  Shiner, 

Council  Woman. 

DeWITT  COUNTY  AUXILIARY. 
Allen,  Mrs.  G.  W.,  Yorktown. 

Arnecke,  Mrs.  A.  C.,  Arneckeville. 
Blackwell,  Mrs.  F.  D.,  Hockheim. 

Boothe,  Mrs.  S.  P.,  Cuero. 

Brown,  Mrs.  H.  H.  Sr.,  Yoakum. 

Brown,  Mrs.  H.  H.  Jr.,  Yoakum. 

Burns,  Mrs.  A.,  Cuero. 

Burns,  Mrs.  J.  W.,  Cuero. 

Burns,  Mrs.  J.  F.,  Cuero. 

Dobbs,  Mrs.  J.  C.,  Cuero. 

Duckworth,  Mrs.  G.  M.,  Cuero. 

Eckhardt,  Mrs.  H.  C.,  Yorktown. 

Gillette,  Mrs.  W.  R.,  Cuero. 

McKay,  Mrs.  Donald,  Flatonia. 

Nowierski,  Mrs.  L.  W.,  Yorktown. 

Peavy,  Mrs.  C.  D.,  Cuero. 

Sale,  Mrs.  \y.  W„  Cuero. 

LAVACA  COUNTY  AUXILIARY. 
Boyle,  Mrs.  J.  W.,  Shiner. 

Dozier,  Mrs.  J.  V.,  Moulton. 

Dufner,  Mrs.  C.  T.,  Hallettsville. 

Fuller,  Mrs.  A.  L.,  Shiner. 

Gray,  Mrs.  J.  D.,  Yoakum. 

Jaeggli,  Mrs.  S.,  Moulton. 

Kahn,  Mrs.  S.  D.,  Hallettsville. 

Kopecky,  Mrs.  C.  L.,  Yoakum. 

Ledbetter,  Mrs.  A.,  Hallettsville. 

Marek,  Mrs.  E.  H.,  Yoakum. 

Payne,  Mrs.  W.  H. 

Shropshire,  Mrs.  W.,  Yoakum. 

Wagner,  Mrs.  F.  M.,  Shiner. 

Members  at  Large. 

Andrews,  Mrs.  J.  M.,  Wharton  (Wharton 
County) . 

Bomar,  Mrs.  C.  V.,  Gulf  (Matagorda 

County) . 

Doole,  Mrs.  T.  P„  Eagle  Lake  (Colorado 
County) . 

De  Tar,  Mrs.  W.  T„  Victoria  (Victoria 
County) . 

De  Tar,  Mrs.  W.  T.  Jr.,  Victoria  (Vic- 
toria County) . 

Davidson,  Mrs.  G.  L.,  Wharton  (Wharton 
County). 

Gibson,  Mrs.  A.  D.,  Port  Lavaca  (Calhoun 
County) . 

Guenther,  Mrs.  F.  J.,  La  Grange  (Fayette 
County) . 

Hopkins,  Mrs.  J.  V.,  Victoria  (Victoria 
County) . 

Hoch,  Mrs.  C.  M.,  La  Grange  (Fayette 
County) . 


Loos,  Mrs.  H.  H.,  Bay  City  (Matagorda 
County) . 

Lincecum,  A.  L.,  El  Campo  (Wharton- 
Jackson  County). 

Morton,  Mrs.  A.  S.,  Bay  City  (Matagorda 
County) . 

McMullen,  Mrs.  O.  S.,  Victoria  (Victoria 
County). 

Peters,  Mrs.  L.  J.,  Schulenberg  (Fayette 
County) . 

Potthast,  Mrs.  A.  H.,  Weimar  (Colorado 
County) . 

Reeves,  Mrs.  H.  V.,  El  Campo  (Wharton- 
Jackson  County). 

Simons,  Mrs.  J.  E„  Bay  City  (Matagorda 
County) . 

Simons,  Mrs.  J.  W.,  Gulf  (Matagorda 
County) . 

Wagner,  Mrs.  J.  R.,  Palacios  (Matagorda 
County) . 

Whitfield,  Mrs.  W.  E.,  Edna  (Wharton- 
Jackson  County). 

Weiss,  Mrs.  Johannes,  Wharton  (Wharton- 
Jackson  County). 

Zvesper,  Mrs.  J.  S.,  Schulenberg  (Fayette 
County) . 

NINTH  OR  SOUTHERN  DISTRICT. 

Mrs.  M.  A.  Jones,  Hempstead, 
Council  Woman. 

GALVESTON  COUNTY  AUXILIARY. 
Aves,  Mrs.  F.  W.,  Dickinson,  Texas. 
Chapman,  Mrs.  L.  E.,  3202  Q,  Galveston. 
Cone,  Mrs.  R.  E.,  1301  40th  St.,  Galveston. 
Cooke,  Mrs.  W.  R„  4510  Caduceus  Place, 
Galveston. 

Danforth,  Mrs.  F.  N.,  Texas  City. 

Eggers,  Mrs.  G.  W.  N.,  2904  K,  Galveston. 
Fisher,  Mrs.  Wm,  Jr.,  3214  P,  Galveston. 
Flautt,  Mrs.  Jesse  A.,  1805  18th  St„  Gal- 
veston. 

Fowler,  Mrs.  F.,  3509  P,  Galveston. 
Gammon,  Mrs.  Wm.,  Tremont  Hotel,  Gal- 
veston. 

Gruver,  Mrs.  Fleetwood,  Quarantine  Sta- 
tion, Galveston. 

Harris,  Mrs.  L.  R.,  702  D,  Galveston. 
Harris,  Mrs.  S.  B.,  927  Boulevard,  Gal- 
veston. 

Harris,  Mrs.  T.  H.,  3419  O,  Galveston. 
Hartman,  Mrs.  H.  C.,  2902  Q,  Galveston. 
Huddleston,  Mrs.  W.  E'„  Cedar  Lawn, 
Galveston. 

Jinkins,  Mrs.  J.  L.,  3121  P,  Galveston. 
Jinkins,  Mrs.  W.  J.,  2827  O,  Galveston. 
Johnson,  Jessie  B.,  3406  P,  Galveston. 

Klatt,  Mrs.  Emil  H.,  1628  25th  St.,  Gal- 
veston. 

Knight,  Mrs.  H.  O.,  3916  R %,  Galveston. 
Kopecky,  Mrs.  J.,  3210  S,  Galveston. 

Lee,  Mrs.  G.  T.,  3715  P,  Galveston. 
Morris,  Mrs.  Seth,  3123  O,  Galveston. 
McLarty,  Mrs.  E.  S.,  Galvez  Hotel,  Gal- 
veston. 

McMurray,  Mrs.  J.  R.,  1301  C,  Galveston. 
Patton,  Mrs.  O.,  Box  33,  League  City, 

Randall,  Mrs.  Edward,  Sr.,  2002  J,  Gal- 
veston. 

Randall,  Mrs.  Edward,  Jr.,  1416  H,  Gal- 
veston. 

Reading,  Mrs.  W.  B.,  3027  R,  Galveston. 
Reitzel.  Mrs.  R.  J.,  Medical  College,  Gal- 
veston. 

Robinson,  Mrs.  H.  Reid,  1528  J,  Galveston. 
Sappington,  Mrs.  H.  O.,  2202  M,  Galveston. 
Singleton,  Mrs.  A.  O.,  2602  P,  Galveston. 
Spiller,  Mrs.  W.  F„  3823  P,  Galveston. 
Stephen,  Mrs.  E.  M.  F.,  3115  P,  Galveston. 
Stone,  Mrs.  C.  T.,  1801  32nd  St.,  Galveston. 
Templin,  Mrs.  S.  S.,  2221  35th  St.,  Galves- 
ton. 

Wall,  Mrs.  D.  P.,  1817  J,  Galveston. 
Woodard,  Mrs.  Paul,  Sealy  Hospital,  Gal- 
veston. 

HARRIS  COUNTY  MEDICAL 
AUXILIARY. 

Agnew,  Mrs.  J.  H.,  1506  W.  Alabama, 
Houston. 

Allen,  Mrs.  N.  N.,  1203  Lovett,  Houston. 
Armstrong,  Mrs.  E.  M.,  1128  Bissonett, 
Houston. 

Arnold,  Mrs.  E.  M.,  200  Pierce  Ave., 

Houston. 

Aves,  Mrs.  C.  M.,  1749  South  Blvd., 

Houston. 

Barnes,  Mrs.  F.  L.,  10  Chelsea  Place, 
Houston. 

Bell,  Mrs.  William,  1602  Harold,  Houston. 


Bertner,  Mrs.  E.  W.,  Rice  Hotel,  Houston. 

Bradley,  Mrs.  R.  L.,  4425  McKinney,  Hous- 
ton. 

Brumby,  Mrs.  W.  M.,  421  Marshall,  Hous- 
ton. 

Bryan,  Mrs.  W.  G.,  4509  Fannin,  Houston. 

Bennett,  Mrs.  W.  H.,  Humble,  Texas. 

Calaway,  Mrs.  F.  O.,  1640  Kipling,  Houston. 

Campbell,  Mrs.  W.  D.,  1906  East  Alabama, 
Houston. 

Caplovitz,  Mrs.  H.,  Liberty,  Texas. 

Cody,  Mrs.  C.  C.,  3823  Brandt,  Houston. 

Collette,  Mrs.  Allen,  507  Quitman,  Houston. 

Collins,  Mrs.  Ray  G„  804  McGregor,  Hous- 
ton. 


Compere,  Mrs. 

T. 

H.. 

4304  Garrett, 

Houston. 
Cooke,  Mrs. 

E. 

F., 

2304 

Waugh 

Drive, 

Houston. 
Coop,  Mrs. 

B. 

F., 

1536 

Heights 

Blvd., 

Houston. 

Corbett,  Mrs. 

L. 

B., 

413  West  Clay, 

Hous- 

ton. 

Coulter,  Mrs. 

W. 

W., 

504  Hathaway, 

Hous- 

ton. 

Cox,  Mrs.  R.  L.,  118  Branard,  Houston. 

Cronin,  Mrs.  P.  H.,  1719  Francis,  Houston. 

Cruse,  Mrs.  P.  R.,  210  Sul  Ross,  Houston. 

David,  Mrs.  S.  D.,  4003  Mt.  Vernon, 

Houston. 

Day,  Mrs.  G.  P.,  2305  Binz,  Houston. 

Denman,  Mrs.  P.  R.,  1220  Southmore, 

Houston. 

Devoti,  Mrs.  J.  J.,  Broadway  and  Alexan- 
der, Houston. 

De  Walt,  Mrs.  D.  C.,  1520  Truxillo,  Hous- 
ton. 

Dickson,  Mrs.  T.  A.,  3510  Yoakum,  Hous- 
ton. 

Dunnam,  Mrs.  T.  E.,  2515  Riverside  Drive, 
Houston. 

Durham,  Mrs.  M.  E„  438  West  21st, 

Houston. 

Dye,  Mrs.  F.  E.,  1631  Dunlavy,  Houston. 

Ehlers,  Mrs.  H.  J.,  2220  East  Alabama, 
Houston. 

Elliott,  Mrs.  M.  L.,  6213  Washington, 
Houston. 

Feagin,  Mrs.  H.  C.,  3806  Garrott,  Houston. 

Fliekwir,  Mrs.  A.  H.,  4316  Dallas,  Hous- 
ton. 

Foster,  Mrs.  J.  B.,  2020  W.  Main,  Hous- 
ton. 

Foster,  Mrs.  J.  H.,  1708  River  Oaks, 
Houston. 

Freundlich,  Mrs.  T.,  419  Avondale,  Hous- 
ton. 

Gates,  Mrs.  Chas.  S.,  1304  Sul  Ross,  Hous- 
ton. 

Gerson,  Mrs.  G.  A.,  League  City,  Texas. 

Glover,  Mrs.  F.  S.,  4718  Wood,  Houston. 

Goar,  Mrs.  E.  L„  3203  Huntington  Place, 
Houston. 

Gooch,  Mrs.  F.  B.,  5315  Harrisburg  Blvd., 
Houston. 

Graves,  Mrs.  Ghent,  2020  Main  St.,  Hous- 
ton. 

Graves,  Mrs.  M.  L.,  11  Shadowlawn  Drive, 
Houston. 

Gray,  Mrs.  E.  N„  2406  Southmore,  Hous- 
ton. 

Green,  Mrs.  C.  C.,  3420  Roseland,  Houston. 

Greenwood,  Mrs.  James  W.,  Main  Street 
Road-,  Houston. 

Greer,  Mrs.  David,  5503  Crawford,  Houston. 

Griffey,  Mrs.  E.  W.,  1922  Norfolk,  Houston. 

Grimes,  Mrs.  G.  D.,  1809  Rosedale,  Hous- 
ton. 

Griswold,  Mrs.  C.  M.,  1409  Wentworth, 
Houston. 

Haden,  Mrs.  Henry  C„  3807  Montrose, 
Houston. 

Haley,  Mrs.  Wm.  A.,  1814  Genesee,  Hous- 
ton. 

Hargrove,  Mrs.  R.  M.,  4712  La  Branch, 
Houston. 

Harris,  Mrs.  C.  P.,  3421  Mt.  Vernon, 

Houston. 

Hayes,  Mrs.  H.  T.,  1706  Main,  Houston. 

Hill,  Mrs.  Jas.  A.,  Warwick  Hotel,  Houston. 

Hodges,  Mrs.  J.  E.,  4420  Main,  Houston. 

Hoeflich,  Mrs.  C.  W.,  1603  McGowan, 

Houston. 

Holley,  Mrs.  A.  S.,  403  Stratford,  Houston. 

Howard,  Mrs.  A.  P.,  3720  Audubon,  Hous- 
ton. 

Johnson,  Mrs.  H.  W.,  4510  Caroline,  Hous- 
ton. 

Johnston,  Mrs.  R.  A.,  3215  San  Jacinto, 
Houston. 

Kendall,  Mrs.  D.  H.,  49  N.  Everton, 

Houston. 
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Kyle,  Mrs. 

J.  Allen, 

1706 

Main, 

Houston. 

Lancaster, 

Mrs. 

E. 

H., 

2620 

Riverside 

Drive,  Houston. 

Lancaster, 

Mrs. 

F. 

H„ 

2405 

Kingston, 

Houston. 

Lapat,  Mrs. 

Wm., 

, 1901  Norfolk, 

Houston. 

Lechenger, 

Mrs. 

G. 

C., 

4819 

Caroline, 

Houston. 

Ledbetter,  Mrs.  Paul  V.,  3215  Huntington 
Place,  Houston. 

Levy,  Mrs.  M.  D.,  509  Branard,  Houston. 

Lillie,  Mrs.  G.  A.,  Goose  Creek,  Texas. 

Lister,  Mrs.  S.  M.,  4209  Montrose,  Houston. 

Logue,  Mrs.  L.  J„  4111  Yoakum,  Houston. 

Looper,  Mrs.  S.  A.,  2612  Fannin,  Houston. 

Lummis,  Mrs.  F.  R.,  1102  Eagle,  Houston. 

Maresh,  Mrs.  R.  E„  1627  South  Blvd., 
Houston. 

McDeed,  Mrs.  W.  G.,  2111  Sunset  Blvd., 
Houston. 

McHenry,  Mrs.  R.  K.,  1745  West  Alabama, 
Houston. 

McKee,  Mrs.  J.  Ward,  3512  Crawford, 
Houston. 

McMeans,  Mrs.  R.  H.,  4415  Austin,  Hous- 
ton. 

Miller,  Mrs.  A.  L.,  1245  Yale,  Houston. 

Milliken,  Mrs.  Gibbs,  612  Marshall,  Hous- 
ton. 

Moore,  Mrs.  John  T.,  2604  Travis,  Houston. 

Noark,  Mrs.  Henry,  Fairbanks,  Texas. 

O’Banion,  Mrs.  M.  L.,  2012  Wichita,  Hous- 
ton. 

Oliver,  Mrs.  J.  T.,  7502  Harrisburg  Blvd., 
Houston. 

Page,  Mrs.  J.  H.,  2122  Wentworth,  Hous- 
ton. 

Park,  Mrs.  J.  H.,  Jr.,  4807  Caroline,  Hous- 
ton. 

Parkhill,  Mrs.  F.  G.,  217  Marshall,  Houston. 

Patterson,  Mrs.  C.  U.,  4914  Caroline, 

Houston. 

Pawelek,  Mrs.  I.  L.,  1435  Hawthorne, 

Houston. 

Priester,  Mrs.  Wm.  G.,  2605  Travis,  Hous- 
ton. 

Pritchett,  Mrs.  I.  E.,  507  Hathaway,  Hous- 
ton. 

Pugsley,  Mrs.  Cornelius,  Lamar  Hotel, 
Houston. 

Pulliam,  Mrs.  S.  T.,  3308  Yupon,  Houston. 

Purdy,  Mrs.  R.  M.,  Plaza  Apts.,  Houston. 

Rader,  Mrs.  John  F„  1416  West  Bell, 
Houston. 

Ramsay,  Mrs.  W.  E.,  2016  E.  Alabama, 
Houston. 

Raney,  Mrs.  L.  W.,  3916  Bute,  Houston. 

Read,  Mrs.  H.  K.,  708  Hawthorne,  Houston. 

Red,  Mrs.  S.  C.,  817  Caroline,  Houston. 

Red,  Mrs.  W.  S.,  Jr.,  2621  Rosedale,  Hous- 
ton. 

Robbins,  Mrs.  E.  F.,  1112  Eagle,  Houston. 

Robison,  Mrs.  J.  M.,  1919  Portsmouth, 
Houston. 

Ross,  Mrs.  F.  R.,  517  McGowan,  Houston. 

Scardino,  Mrs.  P.  H.,  4520  Rossmoyne, 
Houston. 

Schilling,  Mrs.  John  G.,  2115  Arbor,  Hous- 
ton. 

Scott,  Mrs.  J.  W.,  3606  San  Jacinto, 

Houston. 

Scott,  Mrs.  R.  T.,  2404  San  Jacinto,  Hous- 
ton. 

Shaw,  Mrs.  E.  N.,  2911  Isabella,  Houston. 

Shearer,  Mrs.  T.  W.,  3103  Louisiana,  Hous- 
ton. 

Short,  Mrs.  J.  L„  3210  La  Branch,  Hous- 
ton. 

Sinclair,  Mrs.  T.  A.,  1801  Heights  Blvd., 
Houston. 

Slataper,  Mrs.  F.  J.,  2001  Wentworth, 
Houston. 

Smith,  Mrs.  B.  F.,  1701  California,  Hous- 
ton. 

Smith,  Mrs.  Clifford,  710  Kipling,  Houston. 

Smith,  Mrs.  Sidnay,  3602  La  Branch, 
Houston. 

Spiller,  Mrs.  J.  B.,  4701  Austin,  Houston. 

Spivak,  Mrs.  L.  J.,  2420  Calumet,  Houston. 

Spurlock,  Mrs.  G.  H.,  3240  Del  Monte  Drive, 
Houston. 

Stokes,  Mrs.  M.  B.,  3509  Graustark,  Hous- 
ton. 

Strozier,  Mrs.  W.  M.,  402  Pierce,  Houston. 

Taylor,  Mrs.  M.  J.,  3610  Yoakum,  Houston. 

Taylor,  Mrs.  J.  L.,  20  Cortlandt,  Houston. 

Thorn,  Mrs.  J.  W.,  3420  Crawford,  Houston. 

Thorning,  Mrs.  W.  B.,  3603  Graustark, 
Houston. 

Toland,  Mrs.  Wm.  A.,  4501  Caroline,  Hous- 
ton. 


Trible,  Mrs.  J.  M.,  4312  Greely,  Houston. 
Truitt,  Mrs.  J.  J.,  2619  Grant,  Houston. 
Turner,  Mrs.  B.  W.,  1015  Lovett  Blvd., 
Houston. 

Turner,  Mrs.  J.  Harold,  Garden  Court 
Apts.,  Houston. 

Tusa,  Mrs.  Theo.  S.,  1624  Richmond,  Hous- 

■ ton. 

Vanzant,  Mrs.  B.  T.,  627  Hawthorne, 

Houston. 

Wallis,  Mrs.  Marshall,  2031  Sunset  Blvd., 
Houston. 

Waples,  Mrs.  F.  A.,  1423  Kipling,  Hous- 
ton. 

Warner,  Mrs.  C.  M.,  2107  Ruth,  Houston. 
Wells,  Mrs.  J.  M.,  2906  Fannin,  Houston. 
White,  Mrs.  A.  E.,  1625  Marshall,  Houston. 
White,  Mrs.  John  L.,  1927  Bissonnett, 

Houston. 

Wier,  Mrs.  W.  M„  1411  Westheimer,  Hous- 
ton. 

Williams,  Mrs.  W.  O.,  1317  Branard, 

Houston. 

Wilson,  Mrs.  Roy  D.,  1501  Calumet,  Hous- 
ton. 

Wooley,  Mrs.  T.  O.,  4735  Woodside,  Hous- 
ton. 

Wooters,  Mrs.  John  H.,  1706  Kipling,  Hous- 
ton. 

Young,  Mrs.  C.  B„  3325  Del  Monte  Drive, 
Houston. 

TENTH  OR  SOUTHEASTERN  DISTRICT. 
Mrs.  George  Barham,  Nacogdoches, 
Council  Woman. 

ANGELINA  COUNTY  AUXILIARY. 
Bledsoe,  Mrs.  R.  B.,  Lufkin. 

Canon,  Mrs.  R.  T.,  Lufkin. 

Childers,  Mrs.  D.  M.,  Lufkin. 

Clark,  Mrs.  E.  T.,  Lufkin. 

Crabb,  Mrs.  M.  H.,  Diboll. 

Denman,  Mrs.  L.  H.,  Diboll. 

Dillen,  Mrs.  O.  M„  Lufkin. 

Hawkins,  Mrs.  J.  W.,  Lufkin. 

Sweatland,  Mrs.  A.  E„  Lufkin. 

Taylor,  Mrs.  T.  A.,  Lufkin. 

Tenney,  Mrs.  L.  P.,  Lufkin. 

Tinkle,  Mrs.  L.  T.,  Lufkin. 

Van  Nuys,  Mrs.  J.  C.,  Lufkin. 

NACOGDOCHES  COUNTY  AUXILIARY. 
Barham,  Mrs.  George  S.,  Nacogdoches. 
Blackwell,  Mrs.  T.  J.,  Nacogdoches. 
Blackburn,  Mrs.  R.  M„  Nacogdoches. 
Campbell,  Mrs.  George  P.,  Nacogdoches. 
Nelson,  Mrs.  A.  A.,  Nacogdoches. 

Payne,  Mrs.  C.  M.,  Nacogdoches. 
Pennington,  Mrs.  T.  J„  Nacogdoches. 
Smith,  Mrs.  W.  I.  M.,  Nacogdoches. 
Tucker,  Mrs.  F.  H.,  Nacogdoches. 

Tucker,  Mrs.  F.  R.,  Nacogdoches. 

Tucker,  Mrs.  Henry,  Nacogdoches. 

ELEVENTH  OR  EASTERN  DISTRICT. 
Mrs.  W.  P.  White,  Henderson, 
Council  Woman. 

CHEROKEE  COUNTY  AUXILIARY. 
Cobble,  Mrs.  T.  H.,  Rusk. 

Fuller,  Mrs.  F.  A.,  Jacksonville. 
Greenwood,  Mrs.  J.  T.,  Jacksonville. 
Johnson,  Mrs.  J.  F.,  Rusk. 

McClure,  Mrs.  M.  E.,  Alto. 

McDonald,  Mrs.  W.  A.,  Alto. 

Priest,  Mrs.  R.  C.,  Rusk. 

Ramsey,  Mrs.  J.  B.,  Forest. 

Sory,  Mrs.  W.  H.,  Jacksonville. 

Thomas,  Mrs.  William  M.,  Rusk. 

Travis,  Mrs.  J.  M.,  Jacksonville. 

Travis,  Mrs.  R.  T.,  Jacksonville. 

Member  at  Large. 

Evans,  Mrs.  Chas.,  Fastrill  (Cherokee 
County) . 

TWELFTH  OR  CENTRAL  DISTRICT. 
Mrs.  J.  H.  Barnett,  Marlin, 

Council  Woman. 

BELL  COUNTY  AUXILIARY. 

Alsup,  Mrs.  A.  H.,  Temple. 

Brindley,  Mrs.  G.  V.,  216  W.  Ave.  H, 
Temple. 

Bunkley,  Mrs.  T.  F.,  619  N.  9th  St., 
Temple. 

Batte,  Mrs.  L.  T.,  Belton. 

Bassell,  Mrs.  Paul  M.,  N.  9th  St.,  Temple. 
Chernosky,  Mrs.  W.  A.,  1102  E.  Ave.  C, 
Temple. 

Curtis,  Mrs.  R.  R.,  1103  N.  3rd,  Temple. 


Ellis,  Mrs.  I.  D.,  Troy. 

Frazier,  Mrs.  J.  M.,  Belton. 

Gambrell,  Mrs.  W.  M.,  Belton. 

Giles,  Mrs.  R.  G.,  905  N.  7th  St.,  Temple. 

Gober,  Mrs.  O.  Fv  714  S.  3rd,  Temple. 

Harlan,  Mrs.  W.  J.,  Bartlett. 

Knight,  Mrs.  Lee,  10  N.  31st  St.,  Temple. 

Leake,  Mrs.  Barton,  501  N.  9th,  Temple. 

Longmire,  Mrs.  V.  M.,  818  S.  7th  St., 
Temple. 

Moon,  Mrs.  A.  E„  716  N.  13th  St.,  Temple. 

MeCeivey,  Mrs.  J.  S.,  804  N.  11th,  Temple. 

McReynolds,  Mrs.  G.  S.,  615  Garfield  Ave., 
Temple. 

McLean,  Mrs.  W.  J.,  715  W.  Ave  G, 

Temple. 

Noble,  Mrs.  R.  W.,  715  W.  Garfield  Ave., 
Temple. 

Pittman,  Mrs.  J.  W.,  Belton. 

Poindexter,  Mrs.  C.  A.,  1502  N.  Main  St., 
Temple. 

Power,  Mrs.  C.  L.,  1408  N.  Main  St., 
Temple. 

Pollok,  Mrs.  L.  W.,  618  N.  13th  St., 
Temple. 

Robinson,  Mrs.  J.  E.,  204  N.  9th  St., 

Temple. 

Scott,  Mrs.  A.  C.,  6 W.  French  Ave., 
Temple. 

Scott,  Mrs.  A.  C.,  Jr.,  1108  N.  9th  St., 

Temple. 

Sherwood,  Mrs.  M.  W„  704  S.  3rd  St., 

Temple. 

Simpson,  Mrs.  C.  M.,  1312  N.  7th  St., 

Temple. 

Suehs,  Mrs.  M.  E.,  904  S.  7th  St.,  Temple. 

Talley,  Mrs.  L.  R.,  703  N.  1st  St.,  Temple. 

Von  Tobel,  Mrs.  A.  E.,  603  N.  7th  St., 

Temple. 

Wilson,  Mrs.  R.  T.,  404  N.  5th  St.,  Temple. 

Woodson,  Mrs.  J.  M.,  N.  13th  St.,  Temple.. 

Woodson,  Mrs.  B.  P.,  1019  N.  11th  St.„ 

Temple. 


FALLS  COUNTY  AUXILIARY. 
Barnett,  Mrs.  J.  H„  Marlin. 

Buie,  Mrs.  N.  D.,  Marlin. 

Collier,  Mrs.  J.  I.,  Marlin. 

Davison,  Mrs.  M.  A.,  Marlin. 

Garrett,  Mrs.  H.  S.,  Marlin. 

Glass,  Mrs.  T.  G.,  Marlin. 

Hornbeck,  Mrs.  A.  C„  Marlin. 
Hutchings,  Mrs.  Albert,  Marlin. 
Hutchings,  Mrs.  E.  P.,  Marlin. 
Rudolf,  Mrs.  C.  H„  Marlin. 

Shaw,  Mrs  F.  H.,  Marlin. 

Smith,  Mrs.  H.  O.,  Marlin. 

Torbett,  Mrs.  J.  W.,  Marlin. 

Torbett,  Mrs.  Oscar,  Marlin. 

Watts,  Mrs.  S.  A.,  Marlin. 

York,  Mrs.  F.,  A.,  Marlin. 


Mclennan  county  auxiliary. 

Alexander,  Mrs.  R.  B.,  Waco. 
Aynesworth,  Mrs.  H.  T„  Waco. 
Aynesworth,  Mrs.  K.  H.,  Waco. 
Bidelspach,  Mrs.  W.  C.,  Waco. 

Brannon,  Mrs.  E.  C.,  Waco. 

Brooks,  Mrs.  C.  H.,  Waco. 

Cason,  Mrs.  J.  L.,  Waco. 

Colgin,  Mrs.  I.  E„  Waco. 

Colgin,  Mrs.  M.  W.,  Waco. 

Connally,  Mrs.  H.  F.,  Waco. 
Crosthwaite,  Mrs.  W.  L.,  Waco. 

Dudgeon,  Mrs.  H.  R.,  Waco. 

Etter,  Mrs.  Roscoe,  Waco. 

Gilliam,  Mrs.  J.  R.,  Waco. 

Goodall,  Mrs.  C.  L„  Waco. 

Hoehn,  Mrs.  F.  W.,  Waco. 

Hoke,  Mrs.  H.  E.,  Waco. 

Jenkins,  Mrs.  I.  Warner,  Waco. 

Key,  Mrs.  J.  L„  Waco. 

Kirby,  Mrs.  F.  F.,  Waco. 

Lanham,  Mrs.  H.  M.,  Waco. 

Lattimore,  Mrs.  J.  E.,  Waco. 

Murphy,  Mrs.  Paul  C.,  Waco. 

Nail,  Mrs.  W.  R.,  Waco. 

Rayburn,  Mrs.  C.  E.,  Waco. 

Reese,  Mrs.  C.  H.,  Waco. 

Roddy,  Mrs.  L.  H.,  Waco. 

Sadjpr,  Mrs.  Leslie,  Waco. 

Tabb,  Mrs.  T.  E„  Waco. 

Trice,  Mrs.  W.  G.,  Waco. 

Wedemeyer,  Mrs.  E.  L.,  Waco. 

Witt,  Mrs.  J.  M.,  Waco. 

Witte,  Mrs  W.  S.,  Waco 

Wood,  Mrs.  W.  A.,  Waco. 

Woolsey,  Mrs.  H.  U.,  Waco. 
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THIRTEENTH  OR  NORTHWESTERN 
DISTRICT. 

Mrs.  E.  F.  Yeager,  Mineral  Wells, 
Council  Woman. 

TARRANT  COUNTY  AUXILIARY. 

Anderson,  Mrs.  James,  415  Henderson,  Fort 
Worth. 

Anderson,  Mrs.  James  V.,  1308  Hemphill, 
Fort  Worth. 

Anderson,  Mrs.  R.  B.,  4109  El  Campo, 
Fort  Worth. 

Antweil,  Mrs.  A.,  2217  Fairmont,  Fort 
Worth. 

Armstrong,  Mrs.  W.  F.,  3222  Avenue  F, 
Fort  Worth. 

Baker,  Mrs.  R.  G.,  4057  Mattison,  Fort 
Worth. 

Ball,  Mrs.  B.  C.,  3229  Lipscomb,  Fort 
Worth. 

Bardin,  Mrs.  J.  S.,  1616  Hurley,  Fort 
Worth. 

Beall,  Mrs.  Frank  C.,  1420  N.  Ballinger, 
Fort  Worth. 

Bond,  Mrs.  George,  1912  Fifth  Avenue, 
Fort  Worth. 

Bond,  Mrs.  Tom,  1912  Hurley,  Fort  Worth. 

Boyd,  Mrs.  Frank,  Room  925,  Texas  Hotel, 
Fort  Worth. 

Bozeman,  Mrs.  J.  D„  4826  Bryce,  Fort 
Worth. 

Brown,  Mrs.  W.  Porter,  Benton  Road,  Fort 
Worth. 

Chilton,  Mrs.  W.  E„  2311  S.  Henderson, 
Fort  Worth. 

Coffey,  Mrs.  Alden,  306%  Broadway,  Fort 
Worth. 

Cohn,  Mrs.  Maurice,  900  Cherry,  Fort 
Worth. 

Covert,  Mrs.  J.  D„  1508  Hemphill,  Fort 
Worth. 

Davis,  Mrs.  Edwin,  1320  Washington,  Fort 
Worth. 

Davis,  Mrs.  Haywood,  1431  Virginia  Place, 
Fort  Worth. 

Dunn,  Mrs.  N.  L.,  1001  Shaw,  Fort  Worth. 

Durringer,  Mrs.  W.  A.,  1402  Summit, 

Fort  Worth. 

Durringer,  Mrs.  W.  C.,  2508  Ryan  Place, 
Fort  Worth. 

Fires,  Mrs.  I.  W.,  3141  Rogers,  Fort  Worth. 

Francis,  Mrs.  Fred  W.,  1104  S.  Jennings, 
Fort  Worth. 

Gilmore,  Mrs.  M.  E.,  1312  Presidio,  Fort 
Worth. 

Givens,  Mrs.  J.  M.,  127  W.  Broadway, 
Fort  Worth. 

Godley,  Mrs.  L.  0„  2129  Park  Place,  Fort 
Worth. 

Goodman,  Mrs.  T.  L.,  1933  Forest  Park 

Blvd.,  Fort  Worth. 

Grogan,  Mrs.  O.  R.,  2301  Harrison,  Fort 
Worth. 

Grogan,  Mrs.  R.  L.,  1908  Forest  Park  Blvd., 
Fort  Worth. 

Hall,  Mrs.  E.  P„  2233  Hemphill,  Fort 

Worth. 

Harper,  Mrs.  C.  0„  2226  Sixth  Ave.,  Fort 
Worth. 

Harrison,  Mrs.  F.  E.,  2709  Waite,  Fort 

Worth. 

Hawkins,  Mrs.  C.  P.,  1229  Lowe,  Fort 

Worth. 

Hayes,  Mrs.  Chas.  F.,  1609  Harrington, 
Fort  Worth. 

Helbing,  Mrs.  H.  V.,  1314  Park,  Fort 

Worth. 

Hooper,  Mrs.  Preston  L.,  1500  Washington, 
Fort  Worth. 

Horn,  Mrs.  Will  S.,  2217  Winton,  Fort 
Worth. 

Howard,  Mrs.  E.  L.,  Birdville  Road,  Fort 
Worth. 

Howard,  Mrs.  Rex  Z.,  3135  Wabash,  Fort 
Worth. 

Jagoda,  Mrs.  Samuel,  1703  Sunset  Terrace, 
Fort  Worth. 

Jeter,  Mrs.  Thos.  M„  2608  Jennings,  Fort 
Worth. 

Kelley,  Mrs.  J.  A.,  2220  Hemphill,  Fort 
Worth. 

Key,  Mrs.  W.  F.,  2523  May,  Fort  Worth. 

Kibbie,  Mrs.  Kent  V.,  715  Lueda,  Fort 
Worth. 

Kingsbury,  Mrs.  H.  B.,  2041  Windsor 

Place,  Fort  Worth. 

Lackey,  Mrs.  W.  C.,  2021  College,  Fort 
Worth. 

Lorimer,  Mrs.  W.  S.,  2240  Winton  Terrace, 
Fort  Worth. 

Lee,  Mrs.  J.  P.,  2212  Irving,  Fort  Worth. 


Lipps,  Mrs.  Paul  K.,  Crowley  Road,  Fort 
Worth. 

Littlepage,  Mrs.  H.  B.,  814  W.  Terrell, 
Fort  Worth. 

Mann,  Mrs.  H.  W.,  125  W.  Linda,  Fort 
Worth. 

McCollum,  Mrs.  Chas.,  1417  Fairmont,  Fort 
Worth.  . 

McKean,  Mrs.  R.  W„  2705  Travis,  Fort 
Worth. 

McVeigh,  Mrs.  Joe,  4225  Washburn,  Fort 
Worth. 

Moore,  Mrs.  R.  W.,  1426  Jarvis,  Fort 

Worth. 

Morton,  Mrs.  G.  V.,  1209  Summit,  Fort 
Worth. 

Mulkey,  Mrs.  Y.  J.,  1223  Fifth  Ave.,  Fort 
Worth. 

Mullenix,  Mrs.  A.  J.,  2242  College,  Fort 
Worth. 

Murchison,  Mrs.  S.  J.  R.,  3709  Gordon, 
Fort  Worth. 

Needham,  Mrs.  R.  H.,  1311  Harrington, 
Fort  Worth. 

O'Bannon,  Mrs.  R.  P.,  2135  Warren  Road, 
Fort  Worth. 

Phillips,  Mrs.  W.  G.,  Riverside,  Fort  Worth. 

Rhodes,  Mrs.  L.  F.,  2841  Travis,  Fort 
Worth. 

Richardson,  Mrs.  J.  J.,  2916  Travis,  Fort 
Worth. 

Roberts,  Mrs.  A.  L.,  1806  Eighth  Ave., 
Fort  Worth. 

Rumph,  Mrs.  D.  M.,  1521  Grand,  Fort 
Worth. 

Rumph,  Mrs.  T.  G.,  2101  Pembroke  Drive, 
Fort  Worth. 

Schenck,  Mrs.  C.  P.,  3113  Edgevale  Road, 
Fort  Worth. 

Schoonover,  Mrs.  Frank,  600  Eighth  Ave., 
Fort  Worth. 

Schwarz,  Mrs.  E.  G.,  2240  W.  Magnolia, 
Fort  Worth. 

Shannon,  Mrs.  J.  B.,  1802  Hemphill,  Fort 
Worth. 

Shoemaker,  Mrs.  J.  W.,  1810  Harrington, 
Fort  Worth. 

Snyder,  Mrs.  F.  L.,  2820  S.  Adams,  Fort 
Worth. 

Spivey,  Mrs.  J.  L.,  2819  Gibson,  Fort 

Worth. 

Suggs,  Mrs.  L.  A.,  1517  Hemphill,  Fort 
Worth. 

Talbot,  Mrs.  Lyle,  10  Chase  Court,  Fort 
Worth. 

Taylor,  Mrs.  Holman,  2205  Sixth  Ave., 
Fort  Worth. 

Terrell,  Mrs.  C.  O.,  2621  Waits,  Fort 
Worth. 

Terrell,  Mrs.  T.  C„  2101  Lipscomb,  Fort 
Worth. 

Thomason,  Mrs.  T.  H.,  4633  Hurley,  Fort 
Worth. 

Trigg,  Mrs.  Henry  B„  Westover  Hills, 
Fort  Worth. 

Thompson,  Mrs.  W.  R„  2306  Sixth  Ave., 
Fort  Worth. 

Veach,  Mrs.  Oscar  E.,  1010  N.  Lake  St., 
Fort  Worth. 

Warwick,  Mrs.  H.  L.,  1406  Thomas  Place, 
Fort  Worth. 

Whitsitt,  Mrs.  L.  M.,  1829  Hurley,  Fort 
Worth. 

Withers,  Mrs.  I.  A.,  2205  Sixth  Ave.,  Fort 
Worth. 

Woodward,  Mrs.  S.  A.,  1401  Cooper,  Fort 
Worth. 

Wright,  Mrs.  Walker,  1517  Lipscomb,  Fort 
Worth. 

WICHITA  COUNTY  AUXILIARY. 

Atkin,  Mrs.  A.  L.,  Wichita  Falls. 

Beckman,  Mrs.  M.  A.,  Wichita  Falls. 

Bell,  Mrs.  J.  M„  Wichita  Falls. 

Burnside,  Mrs.,  Wichita  Falls. 

Clark,  Mrs.  Gordon,  Iowa  Park. 

Collard,  Mrs.  F.  R„  Wichita  Falls. 

Connor,  Mrs.  Paul  K.,  Archer  City. 

Glover,  Mrs.  M.  H.,  Wichita  Falls. 

Graham,  Mrs.  R.  H.,  Wichita  Falls. 

Guest,  Mrs.  J.  C.  A.,  Wichita  Falls. 

Hall,  Mrs.  J.  D.,  Wichita  Falls. 

Hampshire,  Mrs.  G.  H.,  Wichita  Falls. 

Hargrave,  Mrs.  R.  L.,  Wichita  Falls. 

Hartsook,  Mrs.  Chas.  R.,  Wichita  Falls. 

Heyman,  Mrs.  J.  A.,  Wichita  Falls. 

Hilburn,  Mrs.  R.  E.,  Wichita  Falls. 

Holland,  Mrs.  L.  B.,  Wichita  Falls. 

Jones,  Mrs.  Everett,  Wichita  Falls. 

Kanatser,  Mrs.  J.  E.,  Wichita  Falls. 

Kiel,  Mrs.  O.  B.,  Wichita  Falls. 

Kimbrough,  Mrs.  O.  T.,  Wichita  Falls. 


Leach,  Mrs.  Austin  F„  Wichita  Falls. 
Ledford,  Mrs.  H.  P.,  Wichita  Falls. 

Lee,  Mrs.  Q.  B.,  Wichita  Falls. 

Little,  Mrs.  J.  A.,  Wichita  Falls. 

Lowry,  Mrs.  W.  P.,  Wichita  Falls. 

Lynch,  Mrs.  T.  C.,  Wichita  Falls. 

Lynch,  Mrs.  T.  P.,  Wichita  Falls. 
Masters,  Mrs.  Wallace  J„  Wichita  Falls. 
Meredith,  Mrs.  D.,  Wichita  Falls. 
McAdams,  Mrs.  W.  R.,  Wichita  Falls. 
McCurdy,  Mrs.  T.  C.,  Archer  City. 

Nail,  Mrs.  J.  B„  Wichita  FaUs. 

Ogden,  Mrs.  W.  H.,  Electra. 

Parker,  Mrs.  W.  L.,  Wichita  Falls. 
Parmley,  Mrs.  T.  H„  Electra. 

Parnell,  Mrs.  L.  D.,  Wichita  Falls. 

Powers,  Mrs.  J.  W.,  Wichita  Falls. 
Prichard,  Mrs.  H.  D.,  Wichita  Falls. 
Rosenblatt,  Mrs.  W.  M.,  Wichita  Falls. 
Singleton,  Mrs.  G.  T.,  Wichita  Falls. 
Smith,  Mrs.  R.  C„  Wichita  Falls. 
Stevenson,  Mrs.  C.  W.,  Wichita  Falls. 
Stokes,  Mrs.  P.  B„  Wichita  Falls. 

Terrell,  Mrs.  Allen  P„  Wichita  Falls. 
Tyson,  Mrs.  L.  C.,  Wichita  Falls. 

Walker,  Mrs.  M.  M.,  Wichita  Falls. 

White,  Mrs.  F.  S.,  Wichita  Falls. 
Whitworth,  Mrs.  J.  M.,  Wichita  Falls. 
Wilson,  Mrs.  O.  W„  Wichita  Falls. 

Members  at  Large. 

Burns,  Mrs.  E.  J.,  Munday  ( Knox-Haskell 
County) . 

Farrington,  Mrs.  W.  P.,  Munday  (Knox- 
Haskell  County) . 

Smith,  Mrs.  A.  A.,  Munday  (Knox-Haskell 
County) . 

FOURTEENTH  OR  NORTHERN 
DISTRICT. 

Mrs.  S.  H.  Watson,  Waxahachie, 
Council  Woman. 

DALLAS  COUNTY  AUILIARY. 
Alexander,  Mrs.  J.  C.,  Melrose  Court, 
Dallas. 

Aronson,  Mrs.  Emile  E.,  1605  S.  Ervay, 
Dallas. 

Baird,  Mrs.  R.  W.,  3802  Maplewood,  Dallas. 
Beall,  Mrs.  John  R„  5540  Victor,  Dallas. 
Beaver,  Mrs.  N.  «B.,  3202  Drexel  Drive, 
Dallas. 

Beddoe,  Mrs.  R.  E„  3723  E.  Grand,  Dallas. 
Bell,  Mrs.  Marvin  D.,  5803  Reiger,  Dallas. 
Bettison,  Mrs.  David  L.,  3729  Stratford, 
Dallas. 

Berger,  Mrs.  B.  J.,  3916  Stonebridge  Drive, 
Dallas. 

Black,  Mrs.  J.  H.,  3634  Princeton,  Dallas. 
Bland,  Mrs.  L.  F.,  4621  Munger  Ave., 
Dallas. 

Bourland,  Mrs.  J.  W.,  4900  Swiss  Ave., 
Dallas. 

Boyd,  Mrs.  John  M.,  903  Salmon  Drive, 
Dallas. 

Brannin,  Mrs.  E.  B„  5100  Junius,  Dallas. 
Brereton,  Mrs.  G.  E.,  5819  BelmoVit,  Dallas. 
Brewer,  Mrs.  T.  C.,  6151  Bryan  Parkway, 
Dallas. 

Brown,  Mrs.  C.  Frank,  214%  N.  Cisco, 
Dallas. 

Bruton,  Mrs.  E.  B„  5218  Vickery  Blvd., 
!D&11es 

Buford,  Mrs.  Ben  R„  4137  Wycliff,  Dallas. 
Calhoun,  Mrs.  J.  S.,  3726  Holland,  Dallas. 
Carpenter,  Mrs.  E.  R.,  4215  Holland, 

Dallas. 

Carlisle,  Mrs.  Geo.  L.,  4124  Rawlins,  Dallas. 
Carlisle,  Mrs.  C.  P.,  Jefferson  Hotel,  Dallas. 
Carr,  Mrs.  M.  M.,  3500  Princeton,  Dallas. 
Carrell,  Mrs.  W.  B.,  3636  Stratford,  Dallas. 
Carrick,  Mrs.  Manton  M.,  3709  Maplewood, 
Dallas. 

Carter,  Mrs.  C.  F.,  5431  Monticello,  Dallas. 
Cary,  Mrs.  E.  H„  4712  Lakeside  Drive, 
Dallas. 

Cecil,  Mrs.  Howard  L.,  4424  Vandelia, 

Coble,  Mrs.  J.  M.,  2504  Maple,  Dallas. 
Cochran,  Mrs.  L.  M.,  806  Newell,  Dallas. 
Cookerly,  Mrs.  Van,  4512  Southern,  Dallas. 
Cowart,  Mrs.  Robt.  W.,  4313  Worth,  Dallas. 
Daniel,  Mrs.  Robt.  H.,  4722  Swiss,  Dallas. 
Davis,  Mrs.  David  B.,  1832  S.  Blvd.,  Dallas. 
Dawson,  Mrs.  J.  L.,  4411  Vandelia,  Dallas. 
Dean,  Mrs.  John  H.,  411  Fitzhugh,  Dallas. 
Deatherage,  Mrs.  Wm„  4517  Reiger,  Dallas. 
Deatherage,  Mrs.  W.  R.,  Jr.,  5141  Good- 
win, Dallas. 

Dechard,  Mrs.  Henry  B.,  3708  Rawlins, 
Dallas. 

Dickey,  Mrs.  E.  V.,  4410  Junius,  Dallas. 
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Donald,  Mrs.  Homer,  1545  W.  Colorado 
Blvd.,  Dallas. 

Doolittle,  Mrs.  H.  M.,  5643  Swiss,  Dallas. 
Dorman,  Mrs.  J.  H.,  4309  Avondale,  Dallas. 
Downs,  Mrs.  J.  T.,  3603  Boss,  Dallas. 
Driver,  Mrs.  Sim,  4376  W.  Potomac,  Dallas. 
Duff,  Mrs.  Paul  H„  1527  Colorado,  Dallas. 
Dunlap,  Mrs.  Elbert,  3712  Lemon,  Dallas. 
DuPuy,  Mrs.  Howard,  4005  Miramar, 
Dallas. 

Edwards,  Mrs.  Wm.  L.,  2014  Euclid,  Dallas. 
Ellis,  Mrs.  Leland  C.,  3421  Dartmouth, 
Dallas. 

Embree,  Mrs.  J.  W.,  3233  Lemmon,  Dallas. 
Estes,  Mrs.  I.  A.,  5606  Gaston,  Dallas. 
Fly,  Mrs.  Lizzie,  3627  Dickson,  Dallas. 
Flynn,  Mrs.  Charles  W.,  2812  Maple,  Dallas. 
Flythe,  Mrs.  Allen  G.,  5005  Gaston,  Dallas. 
Folsom,  Mrs.  A.  I.,  4315  Overhill  Drive, 
Dallas. 

Fowler,  Mrs.  W.  W.,  4530  Munger,  Dallas. 
Freedman,  Mrs.  S.  M.,  Maple  Terrace, 
Dallas. 

Fry,  Mrs.  Murdock  D.,  2903  Wellborn, 


Dallas. 

Garrett, 

Dallas. 

Mrs. 

H. 

G.,  5430  Ridgedale, 

Gauldin, 

Dallas. 

Mrs. 

R. 

J.,  636  Second  Ave., 

Gibbons,  Mrs.  O.  W.,  5455  Miller,  Dallas. 

Giles,  Mrs.  Robt.  B.,  3900  Potomac,  Dallas. 

Glass,  Mrs.  R.  J.,  716  Lipscomb,  Dallas. 

Goggans,  Mrs.  Roy,  Woodlawn  Hospital. 

Gordon,  Mrs.  E.  S.,  611  Brookside  Drive. 

Greer,  Mrs.  B.  E„  206  W.  Tenth,  Dallas. 

Hackney,  Mrs.  U.  P.,  4933  Tremont,  Dallas. 

Haley,  Mrs.  W.  E.,  5110  Vickery,  Dallas. 

Hall,  Mrs.  Frank  J.,  4119  Cedar  Springs, 
Dallas. 

Hamilton,  Mrs.  Lawrence  E.,  3622  Asbury, 
Dallas. 

Hannah,  Mrs.  Calvin  R.,  3921  Potomac, 
Dallas. 

Harber,  Mrs.  Harry  P.,  4416  Hall,  Dallas. 

Harder,  Mrs.  Ira  E.,  3605  Cedar  Springs, 
Dallas. 

Hardin,  Mrs.  Abell  D.,  5220  Live  Oak, 
Dallas. 

Hardin,  Mrs.  Dexter,  3611  Harvard,  Dallas. 

Harrington,  Mrs.  S.  F„  3722  Craigmont, 
Dallas. 

Harrison,  Mrs.  Frank,  5523  Miller,  Dallas. 

Harrison,  Mrs.  Gaston  G.,  4810  Live  Oak, 
Dallas. 

Herndon,  Mrs.  J.  H.,  Garland,  Texas. 

Hill,  Mrs.  S.  M.,  3617  Lexington,  Dallas. 

Howard,  Mrs.  Wm.  E.,  5345  Lewis,  Dallas. 

Hudson,  Mrs.  W.  Lee,  3715  Gilbert,  Dallas. 

Jackson,  Mrs.  Reuben  W„  724  Skillman, 
Dallas. 

Jackson,  Mrs.  Rice  R.,  5639  Gaston,  Dallas. 

Jarmon,  Mrs.  T.  M.,  3715  Holland,  Dallas. 

Jenkins,  Mrs.  John  L.,  3833  McFarlin, 

Dallas. 

Johnson,  Mrs.  Callender  L.,  4935  Victor, 
Dallas. 

Jones,  Mrs.  Chas.  B.,  3420  Binkley,  Dallas. 

Jones,  Mrs.  Isaac  G.,  211  S.  Clinton,  Dallas. 

Jones,  Mrs.  J.  Guy,  3320  Harvard,  Dallas. 

Jones,  Mrs.  W.  D.,  5808  Gaston,  Dallas. 

Keller,  Mrs.  Lawrence  L„  2800  Carlisle, 
Dallas. 

Keller,  Mrs.  Roy  L„  5103  Gaston,  Dallas. 

Kindley,  Mrs.  Geo.  C.,  5330  Vanderbilt, 
Dallas. 

Kinsell,  Mrs.  Ben,  4012  Gillon,  Dallas. 

Knowles,  Mrs.  W.  M.,  6636  Avalon,  Dallas. 

Kurth,  Mrs.  R.  L.,  3811  Worth,  Dallas. 

Lehmann,  Mrs.  John  R.,  3910  Shenandoah, 
Dallas. 

Letcher,  Mrs.  M.  M.,  3833  Stratford,  Dallas. 

Levy,  Mrs.  H.  R„  2921  S.  Harwood,  Dallas. 

Lindley,  Mrs.  R.  D.,  4521  Ross,  Dallas. 

Loomis,  Mrs.  Edgar  W.,  236  W.  Page, 
Dallas. 

Looney,  Mrs.  W.  W.,  6657  Avalon,  Dallas. 

Lott,  Mrs.  Mark  E.,  6626  Gaston,  Dallas. 

Love,  Mrs.  Thos.  S.,  5510  Merrimac,  Dallas. 

Luecke,  Mrs.  P.  E.,  5334  Goodwin,  Dallas. 

Mahon,  Mrs.  G.  D.,  4401  Glenwood,  Dallas. 

Marchman,  Mrs.  O.  M.,  5328  Live  Oak, 
Dallas. 

Marshall,  Mrs.  J.  H.,  6241  La  Vista  Drive, 
Dallas. 

Martin,  Mrs.  C.  L.,  3709  Potomac,  Dallas. 

Martin,  Mrs.  J.  M.,  723  Haines,  Dallas. 

Mathews,  Mrs.  Paul  W.,  4327  W.  Potomac, 
Dallas. 

McBride,  Mrs.  Dayton  C.,  3321  Oak  Lawn, 
Dallas. 

McBride,  Mrs.  R.  B.,  6525  Turtle  Creek 
Blvd.,  Dallas. 


McGaffey,  Mrs.  C.  N.,  4004  Lemon,  Dallas. 

Mclver,  Mrs.  Julius,  4029  Lemon,  Dallas. 

McLaurin,  Mrs.  H.  L.,  5019  Ross,  Dallas. 

McLaurin,  Mrs.  John  G.,  4710  Munger, 
Dallas. 

McLeod,  Mrs.  J.  N.,  6020  Richmond,  Dallas. 

McRee,  Mrs.  M.  M.,  4707  Bryan,  Dallas. 

McReynolds,  Mrs.  John  O.,  Maple  Terrace, 

Means,  Mrs.  Edwin  A.,  509  E.  Tenth, 

Dallas. 

Mendenhall,  Mrs.  E.,  5615  Merrimac,  Dallas. 

Michie,  Mrs.  O.  C.,  4508  Gaston,  Dallas. 

Miller,  Mrs.  Tate,  3220  Princeton,  Dallas. 

Millikin,  Mrs.  S.  E.,  3925  Maple,  Dallas. 

Milliken,  Mrs.  S.  R.,  4918  Swiss,  Dallas. 

Moore,  Mrs.  H.  Leslie,  4204  Beverly  Drive, 
Dallas. 

Moore,  Mrs.  Ramsey  H.,  6518  Windsor, 

Morris,  Mrs.  G.  E.,  620  Gordon,  Dallas. 

Morris,  Mrs.  I.  J.,  3304  Oak  Lawn,  Dallas. 

Morris,  Mrs.  Julian  H.,  2935%  Park  Row, 
Dallas. 

Moursund,  Mrs.  W.  H.,  714  N.  Beacon, 
Dallas. 

Murchison,  Mrs.  D.  R.,  5527  Morningside, 
Dallas. 

Myers,  Dr.  Magda  T„  7214  Cherokee  Trail, 
Dallas. 

Nance,  Mrs.  L.  M.,  3718  Holland,  Dallas. 

Nash,  Mrs.  Albert  W.,  5624  Richmond, 
Dallas. 

Newton,  Dr.  Cossette  F.,  4005  Miramar, 
Dallas. 

Nichols,  Mrs.  J.,  4632  Munger,  Dallas. 

Pence,  Mrs.  C.  P.,  5423  Gaston,  Dallas. 

Perkins,  Mrs.  Jack  F.,  1803  Bennett,  Dallas 

Pierce,  Mrs.  Franklin  A.,  6120  Gaston, 
Dallas. 

Pickett,  Mrs.  W.  F.,  5936  Mercedes,  Dallas. 

Poe,  Mrs.  James  G.,  4119  Junius.  Dallas. 

Potts,  Mrs.  J.  M.  4323  Gilbert,  Dallas. 

Powell,  Mrs.  Homer,  8003  Maple,  Dallas. 

Ramsdell,  Mrs.  Robert.  L.,  6000  Worth, 
Dallas. 

Rea,  Mrs.  Melvin  O.,  5839  Palo  Pinto, 

Reuss,  Mrs.  G.  T.,  5121  Hall,  Dallas. 

Richardson,  Mrs.  S.  C.,  3440  Mockingbird 
Lane,  Dallas. 

Riddle,  Mrs.  Penn,  1102  Kings  Highway, 
DeIIes 

Riddler,  Mrs.  G.  A.,  3208  Douglas,  Dallas. 

Robertson,  Mrs.  J.  A.,  4845  Swiss,  Dallas. 

Robinson,  Mrs.  W.  Lee,  3624  Howell, 
DeIIes 

Robinson,  Mrs.  Wayne  T.,  5222  Homer, 
Dallas. 

Rosser,  Mrs.  C.  M.,  4002  Gaston,  Dallas. 

Rosser,  Mrs.  Curtice,  3015  Oak  Lawn, 
Dallas. 

Rubenstein,  Mrs.  B.,  6002  Prospect,  Dallas. 

Sams,  Mrs.  Lewis  C.,  130  E.  Tenth,  Dallas. 

Samuell,  Mrs.  W.  W.,  6120  E.  Grand, 

Schmaltz,  Mrs.  W.  F.,  5442  Richmond, 
Dallas. 

Schoolfield,  Mrs.  Ben  L„  5919%  Bryan 
Parkway,  Dallas. 

Schuett,  Mrs.  Albert  J.,  4704  Columbia, 
Dallas. 

Schwenkenberg,  Mrs.  Arthur  J.,  710 

Newell,  Dallas. 

Seay,  Mrs.  Dero  E.,  3421  Beverly  Drive, 
Dallas. 

Seely,  Mrs.  M.  S.,  3911  Gaston,  Dallas. 

Sellers,  Mrs.  Lyle  M.,  3008  S.  Blvd.,  Dallas. 

Shannon,  Mrs.  Hall,  3825  Maplewood, 
Dallas. 

Shelmire,  Mrs.  Bedford,  4043  Prescott, 
Dallas. 

Shelmire,  Mrs.  J.  B„  3637  Stratford,  Dallas. 

Short,  Mrs.  Robt.  F„  3520  Dartmouth, 
Dallas. 

Simpson,  Mrs.  Charles  W„  3517  Beverly 
Drive,  Dallas. 

Smith,  Mrs.  DeWitt,  4521  Highland  Drive, 
Dallas. 

Smith,  Mrs.  Ralph  C.,  4117  Brown,  Dallas. 

Sorrels,  Mrs.  Chas.  C.,  619  N.  Mont  Clair, 
Dallas. 

Stephenson,  Mrs.  J.  H.,  4505  Cedar  Springs, 

Dallas 

Stephenson,  Mrs.  W.  O.,  4005  Hall,  Dallas. 

Stokes,  Mrs.  Wm.  H.,  3500  Princeton, 

Dallas. 

Super,  Mrs.  A.  R.,  5723  Mercedes,  Dallas. 

Swain,  Mrs.  W.  C.,  3627  Dickason,  Dallas. 

Sweeney,  Mrs.  J.  S.,  3625  Potomac,  Dallas. 

Taber,  Mrs.  Martin  E.,  3617  Lemon,  Dallas. 

Terrill,  Mrs.  Jas.  J.,  711  Dumont,  Dallas. 


Thaxton,  Mrs.  Gerald  B.,  3521  St.  John’s 
Drive,  Dallas. 

Thomasson,  Mrs.  Arthur  R.,  4229  Arcady, 
Dallas. 

Thompson,  Mrs.  L.  S.,  5335  Richards, 

Dallas. 

Thornton,  Mrs.  C.  W.,  337  W.  Sunset, 
Dallas. 

Thurston,  Mrs.  S.  D.,  3900  Miramar,  Dallas. 
Tittle,  Mrs.  G.  A.,  6237  Richmond,  Dallas. 
Tittle,  Mrs.  Lloyd  C.,  6302  Gaston,  Dallas. 
Tomkies,  Mrs.  J.  S.,  5831  Marquita,  Dallas. 
Trumbull,  Mrs.  R.  A.,  3832  Stratford, 
Dallas. 

Turner,  Mrs.  John  S.,  919  N.  Marsalis, 
Dallas. 

Underwood,  Mrs.  Geo.  M„  1212  Annex, 
Dallas. 

Usry,  Mrs.  R.  S.,  1835  Garrett,  Dallas. 
Van  Duzen,  Mrs.  R.  E.,  4408  Hall,  Dallas. 
Veal,  Mrs.  Geo.  T.,  3505  Beverly  Drive, 
Dallas. 

Walcott,  Mrs.  H.  G.,  4315  Glenwood,  Dallas. 
Walker,  Mrs.  Price  M.,  4408  Livingston, 

Dallas. 

Warren,  Mrs.  Chas.  H.,  4924  Live  Oak, 
Dallas. 

Watson,  Mrs.  C.  E.,  6151  Richmond,  Dallas. 
Webb,  Mrs.  Sam,  Jr.,  3712  Alice  Circle, 
Dallas. 

Wells,  Mrs.  J.  T.,  4011  Colonial,  Dallas. 
Westerfield,  Mrs.  T.  L.,  721  Exposition, 
DeillSIS 

White,  Mrs.  C.  V.,  110  S.  Clinton,  Dallas. 
White,  Mrs.  Wm.  T.,  4929  Swiss,  Dallas. 
Whitis,  Mrs.  Rufus,  2624  Live  Oak,  Dallas. 
Wilkinson,  Mrs.  Albert,  523  N.  Ewing, 
Dallas. 

Williams,  Mrs.  G.  Raworth,  700  Paulus, 
Dallas. 

Winans,  Mrs.  Henry  M.,  4231  Rawlins, 
Dallas. 

Witt,  Mrs.  Guy  F.,  3409  Mockingbird  Lane, 
Dallas. 

Woodard,  Mrs.  T.  Leroy,  5820  Prospect, 
DsIIes. 

Wright,  Mrs.  R.  E.,  4206  Gilbert,  Dallas. 
Wyatt,  Mrs.  Fred  H.,  3322  Knight,  Dallas. 
Yancey,  Mrs.  Robt.  S.,  Melrose  Court, 
Dallas. 

Young,  Mrs.  John  G.,  5106  Goodwin,  Dallas. 
Associate  Members. 

Carter,  Mrs.  C.,  6402  Richmond,  Dallas. 
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Dr.  Hugh  Crouse,  aged  59,  of  El  Paso,  Texas,  died 
at  his  home,  April  20,  1929.  He  had  been  confined 
to  his  bed  for  more  than  a year  with  paralysis  but 
remained  conscious  until  the  end.  Members  of  the 
family  and  a few  close  friends  were  at  the  bedside 
when  he  passed  away.  The  day  before  his  death 
he  was  visited  by  his  friend,  Dr.  William  W.  Mayo, 
of  Rochester,  Minnesota.  Last  July,  Dr.  Walter 
Dandy,  of  John  Hopkins  Hospital,  made  a special 
visit  to  El  Paso  to  see  Dr.  Crouse  with  the  idea 
of  rendering  surgical  aid  if  possible. 

Dr.  Crouse  was  born  at  Ossian,  Indiana,  Septem- 
ber 22,  1869,  the  son  of  a country  doctor.  He  was 
educated  at  Wabash  College,  Crawfordsville,  Indiana, 
and  received  the  degree  of  Doctor  of  Medicine,  from 
the  University  of  Indiana,  in  1892.  He  was  a mem- 
ber of  the  Phi  Kappa  Psi  fraternity.  While  he  was 
still  a youth,  his  father  died  and  he  was  forced  to 
make  his  own  way  through  college.  This  he  did 
by  acting  as  a reporter  on  a daily  paper.  A year 
after  receiving  his  degree,  he  located  for  the  practice 
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of  medicine  at  Rockport,  Texas,  remaining  there 
until  1897,  when  he  moved  to  Victoria,  Texas.  At 
Victoria,  where  he  remained  until  1903,  he  conducted 
a private  hospital  with  great  success  and  entered 
whole  heartedly  into  the  life  of  the  community. 
Malaria  was  prevalent  there  at  that  time,  and  he 
used  to  carry  a microscope  and  other  necessary  ap- 
paratus with  him  on  his  visits,  to  make  a bedside 
examination  for  malaria.  The  microscope  he  car- 
ried was  an  imported  one  of  very  fine  make  and 
highest  quality,  and  he  later  placed  it  in  the  labora- 
tory that  he  established  in  El  Paso.  In  this  early 
and  rather  turbulent  period  it  was  his  practice  to 
carry  an  amputating  knife  under  his  coat  when  he 


made  night  calls.  From  his  stories  of  that  period, 
he  passed  through  many  thrilling  and  interesting 
experiences.  WTiile  at  Victoria,  he  did  noted  work 
on  poisonous  snakes  and  spiders  of  Texas.  He  was 
also  interested  in  improving  health  conditions,  and 
Dr.  L.  0.  Howard,  entomologist,  U.  S.  Department 
of  Agriculture,  and  Dr.  Stiles  of  the  U.  S.  Public 
Health  Service,  studied  there  and  aided  him  in  car- 
rying on  a campaign  against  flies  and  mosquitoes. 
Dr.  Howard  recognized  in  Dr.  Crouse,  at  that  time, 
a very  promising  young  physician  and  was  help- 
ing him  with  plans  to  go  East  for  special  study  lead- 
ing into  research  work.  In  1903,  however,  his  health 
gave  way  and  all  plans  had  to  be  abandoned. 

With  his  cherished  ideas  cast  aside,  he  left  a 
most  promising  field  and  came  to  El  Paso,  de- 
spondent and  discouraged.  Nevertheless,  he  regained 
his  health  and  again  entered  into  his  work  with 
his  usual  enthusiasm,  soon  winning  for  himself  a 
reputation  in  his  profession,  both  at  home  and 
throughout  the  country.  He  carried  on  the  studies 
and  investigations  that  he  had  planned,  as  best  he 
could,  and  added  several  new  operations  and  modi- 
fications to  surgical  technique.  Among  his  many 
contributions  to  medical  science  might  be  mentioned: 
Windowing  and  rubber  damming  of  plaster  casts  for 
compound  fractures  (recorded  in  Keene’s  Surgery) ; 
Individual  Enucleation  vs.  Mass  Removal  of  Fibroids; 
The  Use  of  the  Falciform  Ligament  in  Correcting 
Gastroptosis;  Triangular  Petit  Route  in  Kidney  Sur- 
gery; Individual  X-ray  Demonstration  of  the 
Duodenum;  Special  Technique  for  Handling  Uterine 
Procidentia;  Crouse  Position  for  Proctoscopic  Ex- 
aminations; Technique  for  Dealing  with  the  Seminal 
Vesicles;  Improved  Cholecystectomy;  A New  Method 
for  Operating  on  Steno’s  Duct.  Dr.  Crouse  con- 
tributed many  scientific  articles  to  medical  litera- 
ture. Among  these  are:  Poisonous  Snakes 

and  Spiders  of  Texas  (1902);  Mammary  Sub- 
stances in  Uterine  Fibroids  (1902);  Retention  Cysts 
of  Cowper’s  Duct  (1911);  Diagnosis  of  Incomplete 
Inguinal  Hernia  in  Children  (1904);  Thrombi  and 
Emboli,  Post-Surgical  Importance  (1909);  Tumors 
and  Retention  Cysts  of  the  Appendix  (1910); 
Chronic  Duodenal  Dilatation,  Its  Concomitant  and 
Sequential  Pathology  (1920);  Post-Operative 
Neuroses  of  Pelvic  Origin  (1910);  The  X-ray  'in 
Urological  Diagnosis  (1923);  The  Omentum,  Its 
Embryology  and  Histology,  Its  Physiological  Uses 
(1915);  Circular  Laceration  of  the  Cervix  Uteri 
(1903);  Gangrene  of  Gall  Bladder  (1911); 
Ambulatory  Treatment  of  Epididymo-Orchitis 
(1907);  Hepatic  Gumma  Simulating  Perigastric  Ab- 
cess  (1910). 

Feeling  greatly  hampered  in  his  work,  because 
there  was  no  pathological  or  clinical  laboratory  in 
El  Paso  in  the  early  days,  he  prevailed  upon  Dr. 
W.  W.  Waite  to  come  to  El  Paso  in  1911,  and  estab- 
lish such  a laboratory.  Dr.  Crouch  was  the  personal 
sponsor  for  it,  and  paid  the  expenses  in  connection 
with  its  installation.  Sometime  after  the  labora- 
tory was  organized,  Dr.  Waite  bought  it  and  has 
since  conducted  it,  but  to  Dr.  Crouse  redounds  the 
credit  of  securing  the  establishment  of  the  pioneer 
pathological  laboratory  in  the  Southwest. 

As  further  evidence  of  the  desire  of  Dr.  Crouse 
to  give  to  his  patients  the  best  service  possible,  he 
was  the  first  physician  in  El  Paso  to  establish  a 
laboratory  for  the  making  of  electrocardiograms  and 
metabolic  tests.  This  he  did  at  great  expense  to 
himself,  and  from  which  he  never  personally  real- 
ized any  compensation,  his  sole  purpose  being  to 
advance  the  cause  of  medicine. 

Dr.  Crouse  was  a constant  student  of  medicine  and 
his  private  library  is  considered  one  of  the  most  com- 
plete in  the  state.  He  was  an  advanced  thinker,  and 
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when  his  private  practice  would  permit,  he  devoted 
much  of  his  time  and  attention  to  public  health 
community  enterprises.  As  an  example  of  this,  he 
had  an  active  part  in  ridding  El  Paso  of  the  in- 
festation of  mosquitoes,  caused  by  flooded  districts 
of  that  city.  A few  years  ago,  his  leadership  was 
again  made  use  of  to  combat  antivaccinationists  at- 
tempts to  break  down  requirements  for  vaccination 
against  smallpox,  particularly  of  school  children.  As 
a result  of  this  work,  an  unusually  good  ordinance 
supporting  vaccination  was  passed  by  the  city  of 
El  Paso.  Reference  to  his  activities  in  connection 
with  the  fly  and  mosquito  campaign  while  at  Vic- 
toria, has  previously  been  made.  In  addition  to  his 
activity  in  the  public  health  affairs  of  his  com- 
munity, Dr.  Crouse  visited  San  Francisco,  Los 
Angeles  and  Portland,  by  special  invitation,  and 
gave  addresses  on  various  public  health  subjects, 
being  accorded  a most  enthusiastic  reception. 

Dr.  Crouse  was  a member  of  the  El  Paso  County 
Medical  Society,  the  State  Medical  Association  and 
the  American  Medical  Association.  He  was  a Fel- 
low of  the  American  Medical  Association,  and  of 
the  American  College  of  Surgeons.  In  fact,  he  was 
one  of  the  three  delegates  from  Texas  to  the  or- 
ganization meeting  of  the  latter  body,  and  served  on 
its  Board  of  Governors.  He  was  also  a member  of 
the  Medical  and  Surgical  Association  of  the  South- 
west. He  was  president  of  the  El  Paso  County 
Medical  Society  in  1912,  and  president  of  the  South 
Texas  District  Medical  Society  in  1903.  He  was 
elected  president  of  the  Medical  and  Surgical  Asso- 
ciation of  the  Southwest  at  the  1927  meeting,  in  El 
Paso.  In  his  speech  of  acceptance  of  this  honor,  he 
pledged  to  do  all  in  his  power  to  make  the  following 
meeting  as  successful  as  possible,  but  stated  that 
he  did  not  believe  he  would  live  to  attend  it.  His 
prophecy  was  partly  true;  he  was  unable  to  attend 
the  meeting  because  of  illness,  although  he  lived 
out  the  year. 

Dr.  Crouse  was  possessed  of  a compelling,  mag- 
netic personality,  attracting  those  whom  he  liked  and 
repelling  those  whom  he  disliked. , Into  every  ac- 
tivity in  which  he  was  interested,  he  entered  whole- 
heartedly with  contagious  enthusiasm,  which  made 
of  him  a most  desirable  leader.  He  was  an  un- 
usually interesting  and  forceful  speaker.  He  had 
a remarkable  memory  and  his  accounts  and  an- 
ecdotes of  his  days  as  a newspaper  reporter,  and  as 
a young  physician  in  South  Texas,  where  he  be- 
came mixed  up  in  feuds,  were  experiences  which 
he  could  relate  most  interestingly.  Endowed  by 
nature  with  imagination  and  with  unusual  ability 
as  a writer,  he  contributed  many  short  stories,  and 
could  readily  compose  verse  to  fit  any  occasion.  He 
was  a member  of  the  Writers  League,  and  one  of 
his  contributions,  “El  Paso!  The  Land  of  Sunshine, 
Where  the  Windows  are  Always  Open  and  the 
Ground  is  Never  Wet,”  received  wide  distribution. 
His  capability  as  an  author  won  for  him  wide  recog- 
nition and  an  extensive  acquaintance.  He  was  a 
member  of  the  Elk’s  Lodge,  which  he  served  as 
Exalted  Ruler  from  1908  to  1909. 

Dr.  Crouse  is  survived  by  his  wife,  Mrs.  Maude 
Austin  Crouse,  one  daughter,  Patricia,  of  this  union; 
and  four  daughters  of  former  marriages,  Misses 
Esme  and  Helen  Crouse,  Mrs.  Vera  Sears,  and  Mrs. 
Sonia  Phillips. 

Dr.  Chester  W.  McBurnett,  of  Palmer,  Texas,  died 
suddenly  April  10,  1929. 

Dr.  McBurnett  was  born  December  21,  1872,  at 
Breman,  Georgia,  the  son  of  Dr.  M.  and  Mary  Price 
McBurnett.  His  preliminary  education  was  obtained 
in  the  public  schools,  and  his  medical  education  in 
the  Emory  University,  Georgia,  from  which  insti- 
tution he  graduated  with  the  degree  of  Doctor  of 


Medicine  in  1895.  He  began  practice  at  Waco, 
Georgia,  where  he  remained  for  4 years.  In  1899, 
he  moved  to  Texas  and  located  in  Minerva,  continu- 
ing in  the  practice  of  his  profession  in  this  place  for 
9 years.  In  1908,  he  moved  to  Trumbull,  where  he 
practiced  for  four  and  one-half  years,  removing  to  Pal- 
mer, April  7,  1913.  He  had  made  his  home  in  the 
latter  city,  and  was  engaged  in  the  active  practice 
of  his  profession  until  the  time  of  his  death.  In  fact, 
Dr.  McBurnett  was  treating  a patient  in  his  office 
when  death  came  to  him.  It  was  not  known  to  any 
of  his  friends  or  associates  that  he  had  previously 
been  in  ill  health,  and  his  sudden  death  was  a great 
shock  to  the  entire  community,  where  he  was  uni- 
versally beloved. 

Dr.  McBurnett  was  married  to  Miss  Mamie  Sue 
Copeland,  of  Georgia,  December  26,  1894,  who  died 
six  months  later.  Dr.  McBurnett  was  married 
August  3,  1902,  to  Miss  Annie  Mae  Hubert.  To  this 
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union  were  born  two  children,  a daughter,  Miss 
Mamie  Sue,  and  a son,  Hubert,  both  of  whom  with 
his  wife  survive  him.  He  is  also  survived  by  a sis- 
ter, Mrs.  Kate  Hutson,  of  Atlanta,  Georgia. 

Dr.  McBurnett  had  been  a member  of  his  county 
medical  society,  the  State  Medical  Association  and 
the  American  Medical  Association,  for  23  years  con- 
tinuously in  good  standing,  until  the  time  of  his 
death.  He  had  enjoyed  an  extensive  general  practice 
and  had  successfully  endeavored  to  keep  pace  with 
the  progress  of  his  profession  by  taking  post- 
graduate courses  at  Tulane  University.  In  spite  of 
his  busy  professional  life,  he  had  used  his  energy 
and  talents  in  support  of  every  civic  and  worth- 
while enterprise  in  his  community.  His  influence 
could  always  be  depended  upon  in  every  move  for 
its  betterment.  At  different  times  he  had  served 
as  county  health  officer,  as  a member  of  the  school 
board,  as  a steward  in  the  Methodist  Church,  and 
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as  a director  in  the  First  State  Bank  of  Palmer, 
which  latter  position  he  had  held  for  a number  of 
years.  He  was  a member  of  the  Knights  of  Pythias, 
and  the  I.  0.  0.  F.  Lodges.  Dr.  McBurnett  was  pos- 
sessed of  that  type  of  personality  so  distinctive  of 
the  true  family  physician,  and  which  had  endeared 
him  in  the  hearts  of  his  patients  and  friends.  A 
tribute  to  his  memory  is  so  expressive  of  that  rela- 
tionship between  the  family  physician  and  patient, 
that  it  is  given  here: 

“The  most  intimate  secrets  of  one’s  life  are  shared 
with  his  physician.  The  very  nature  of  his  profes- 
sion makes  this  necessary.  And  when  one  knows 
and  has  a friend  like  Dr.  McBurnett  who,  knowing 
could  understand,  and  who,  understanding,  would 
share  with  you  your  sorrows  and  your  sadness,  the 
loss  cannot  be  replaced. 

“To  us  he  was  more  than  merely  the  family  physi- 
cian. His  interest  and  his  concern  for  the  welfare 
of  the  family  was  too  often  manifest  and  too  clearly 
shown  for  us  to  fail  to  see  that  he  worked  as  one 
who  loved  rather  than  one  who  felt  only  a profes- 
sional duty.” 

Dr.  McBurnett  was  also  held  in  the  highest  esteem 
by  his  medical  confreres.  The  following  physicians 
were  active  pallbearers  at  his  funeral:  Drs.  W.  C. 
Tenery,  and  E.  F.  Goff,  Waxahachie;  Drs.  W.  P. 
McCall  and  A.  L.  Thomas,  Ennis,  and  Drs.  N.  L. 
Moore  and  S.  L.  Wadley,  Palmer. 

Dr.  Absalom  Carter  Oliver,  of  Douglassville,  a 
pioneer  physician  of  Texas,  died  March  4,  1929,  at 
his  home. 

Dr.  Oliver  was  born  June  23,  1839,  in  Butler 
county,  Alabama.  In  the  latter  part  of  1854  he  re- 
moved, with  his  parents,  to  Douglassville,  Cass 


DR.  ABSALOM  CARTER  OLIVER. 

county,  Texas.  His  early  education  was  obtained  in 
the  common  schools,  and  his  medical  education  in 
the  Medical  Department  of  Tulane  University,  which 


institution  he  attended  in  1858  and  1859.  According 
to  the  custom  of  the  times,  he  then  practiced  medi- 
cine in  Shelby  county,  Texas,  during  the  remainder 
of  the  year  1859  and  1860,  at  which  time  he  en- 
tered the  Medical  College,  at  Augusta.  He  secured 
the  degree  of  Doctor  of  Medicine  from  this  institu- 
tion in  1861. 

At  the  beginning  of  the  Civil  War,  Dr.  Oliver, 
with  4 of  his  brothers,  enlisted  in  the  Confederate 
Army,  all  of  them  serving  as  members  of  Hood’s 
Texas  Brigade  under  General  Lee.  Three  survived 
the  war.  Dr.  Oliver  was  in  every  important  bat- 
tle fought  by  General  Lee’s  army  during  the  Civil 
War,  and  was  with  General  Lee  when  he  surrendered 
at  Appomatox.  At  the  conclusion  of  the  War,  he 
returned  to  his  home  in  Douglassville  and  again 
entered  the  civil  practice  of  medicine. 

Dr.  Oliver  was  married  to  Miss  Frances  B.  Ring- 
gold,  of  Batesville,  Arkansas,  which  wife  died  in 
1890.  In  1893,  he  was  married  to  Miss  Mary  Brooks, 
who,  with  three  daughters  and  four  sons,  survives 
him. 

Dr.  Oliver  was,  during  the  years  of  his  active  prac- 
tice of  medicine,  a member  of  the  Cass  County  Med- 
ical Society,  the  State  Medical  Association  and  the 
American  Medical  Association.  For  a period  of  over 
48  years,  he  served  Douglassville  and  its  vicinity  as 
a physician,  35  years  of  which  time  he  enjoyed  a 
very  extensive  practice.  During  this  period,  he  took 
post-graduate  work  at  various  times,  in  the  Medical 
Department  of  Tulane  University.  In  addition  to 
the  medical  service  he  rendered  his  community,  he 
took  an  active  part  in  its  political  affairs,  serving 
as  representative  of  the  Seventeenth  Legislature  in 
1880,  the  Twenty-fifth  Legislature  in  1896,  and  the 
Twenty-sixth  Legislature  in  1898.  In  1913,  he  was 
elected  to  the  State  Senate,  succeeding  Honorable 
Horace  Vaughan.  Dr.  Oliver  was  appointed  super- 
intendent of  the  State  Confederate  Home  in  1913,  and 
continued  in  this  capacity  until  1916,  at  which  time 
he  resigned  and  returned  to  his  home  in  Douglass- 
ville. 

The  funeral  services  of  Dr.  Oliver  were  held  on 
the  front  porch  of  his  home,  a large,  old-fashioned 
house  in  Douglassville,  in  which  he  had  lived  from 
1865  until  the  time  of  his  death,  March  4,  1929, 
with  the  exception  of  his  three  years  residence  in 
Austin. 

Dr.  Richard  O.  Watkins,  of  Pine  Hill,  Texas,  died 
suddenly  April  25,  1929. 

Dr.  Watkins  was  born  in  Rusk  county,  Texas, 
March  15,  1854,  the  son  of  Rev.  A.  H.  and  Mary 
Ann  Hendricks  Watkins,  pioneers  of  this  state,  who 
had  removed  from  Tennessee  to  Texas,  in  1836.  Dr. 
Watkins  received  his  academic  education  in  the  pub- 
lic schools  of  Rusk  county,  and  at  Trinity  University. 
His  medical  education  was  obtained  in  the  Kentucky 
School  of  Medicine,  Louisville,  from  which  insti- 
tution he  graduated  in  1893.  He  first  located  for 
the  practice  of  medicine  at  Deberry,  Texas,  remain- 
ing there  for  6 years.  He  then  moved  to  Hood, 
where  he  lived  and  practiced  for  3 years.  From 
the  latter  place  he  removed  to  Pine  Hill,  Texas, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life. 

Dr.  Watkins  was  a member  of  the  Rusk  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association,  for  many  years.  In 
1928,  his  county  medical  society  elected  him  an  hon- 
orary member,  and  he  continued  in  this  status  until 
the  time  of  his  death.  Because  of  a mere  techni- 
cality, in  that  the  State  Secretary  failed  to  receive 
notice  of  his  nomination  by  his  county  medical  so- 
ciety, his  name  was  not  placed  before  the  House 
of  Delegates  at  its  meeting  at  Galveston,  in  1928, 
for  honorary  membership  in  the  State  Medical  As- 
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sociation.  Otherwise,  he  would  most  certainly  have 
been  accorded  this  distinction. 

Dr.  Watkins  was  never  married.  He  is  survived 
by  a sister,  Miss  Mary  Watkins,  with  whom  he 
had  made  his  home,  and  two  brothers,  Prof.  G.  I. 
Watkins,  of  Indian  Springs,  Georgia,  and  Dr.  J.  E. 
Watkins,  of  Henderson,  Texas. 


BOOK  NOTES 


*Urology.  By  Edward  L.  Keyes,  M.  D.,  Ph.  D., 
F.  A.  C.  S.  Professor  of  Urology,  Cornell 
University  Medical  College;  Urologist  to  St. 
Vincent’s  Hospital;  Consulting  Urologist  to 
Bellevue  and  the  Memorial  Hospitals,  etc. 
Cloth,  763  pages,  184  illustrations,  and  20 
plates,  two  of  which  are  in  color.  D.  Apple- 
ton  and  Company,  New  York  and  London, 

1928. 

Most  doctors  feel  that  when  they  are  ready  to 
die  they  have  just  learned  how  to  practice  medicine, 
and  wish  they  could  impart  their  experience  to  a 
son  who  might  advance  from  that  point  onward. 
This  work  of  Edward  L.  Keyes,  is  described  in  the 
preface  as  a compilation  of  experience  and  is  the 
closest  approach,  in  the  field  of  urology,  to  the  above 
stated  ideal.  It  is  too  much  to  hope  that  urologists 
will  agree  in  every  particular,  with  the  methods  de- 
scribed in  this  volume,  but  it  will  be  read  with  re- 
spect and  the  opinions  contained  therein  evaluated. 
The  reviewer  has  found  the  work  to  follow  largely 
the  literary  methods  of  the  older  textbooks  and  the 
information  presented  will  be  readily  acceptable  to 
most  physicians.  The  least  that  could  be  said  is 
that  it  is  an  extremely  creditable  work,  especially 
the  chapters  in  the  last  half  of  the  book,  dealing 
with  diseases  of  the  scrotum  and  venereal  diseases. 

fDiseases  of  the  Thyroid  Gland.  By  Arthur  E. 
Hertzler,  M.  D.,  Surgeon  to  the  Halstead  Hos- 
pital. With  a Chapter  on  Hospital  Manage- 
ment of  Goiter  Patients,  by  Victor  E.  Chesky, 
M.  D.,  Associate  Surgeon  to  Halstead  Hos- 
pital. Second  Edition,  Entirely  Rewritten. 
Cloth,  286  pages,  159  illustrations.  Price, 
$7.50.  The  C.  V.  Mosby  Company,  St.  Louis, 

1929. 

The  progress  in  scientific  medicine  has  been  rapid 
in  the  last  twenty-five  years,  especially  in  regard 
to  increased  knowledge  concerning  the  ductless 
glands.  Within  this  period  of  time,  the  relation- 
ship of  pathologic  conditions  of  the  thyroid  to 
clinical  symptoms  of  disease  of  the  gland,  has  be- 
come definitely  known,  and  many  other  relationships 
of  the  thyroid  secretion  are  being  brought  forth. 
It  is  for  this  reason  that  such  a brilliant  master 
of  pathology  and  surgery,  has  continued  to  work 
with  an  untiring  mind  and  body  to  complete  his 
second  edition  of  this  work. 

The  etiology  of  goiter,  the  theories  as  to  its  cause, 
and  the  conditions  and  circumstances  under  which 
it  arises,  are  well  brought  out  in  the  first  chapter. 
Nothing  could  be  more  complete  than  the  discussion 
of  the  normal  morphology  and  pathological  changes 
that  take  place  in  the  thyroid  gland.  The  latter  are 
classified  under  the  heads  of  colloid-adenoma  (toxic 
and  non-toxic) ; exophthalmic  goiter,  and  tumor  of 
the  thyroid  gland.  The  pages  of  the  book  dealing 
with  gross  and  microscopic  pathology  are  beauti- 
fully illustrated.  The  discussion  and  the  illustra- 
tions of  goiters  in  unusual  places  are  very  unique. 
They  impress  the  reader  with  the  importance  of 

♦Reviewed  by  Frank  S.  Schoonover,  Jr.,  M.  D.,  Fort  Worth. 

fReviewed  by  H.  W.  Harper,  Jr.,  M.  D.,  Fort  Worth. 


careful  examination  of  tumors  of  the  neck  and 
chest,  to  determine  their  origin,  and  thus,  the  proper 
procedure  to  follow  in  eliminating  them.  The  hos- 
pital management  of  goiter  is  very  carefully  con- 
sidered from  all  angles.  The  technic  of  operation 
is  well  given,  with  illustrations  of  the  important 
structures,  and  the  finer  details  of  the  neck.  This 
book,  like  all  the  other  works  of  Dr.  Hertzler,  is  de- 
lightful to  read.  It  has  real  value  as  a book  of 
reference.  The  author  stresses  the  need  of  careful 
study  of  the  patient  before  medical  or  surgical  treat- 
ment is  instituted.  The  pathology  of  thyroid  dis- 
ease is  ably  considered.  Emphasis  Is  also  placed  on 
the  importance  of  observation  of  the  patient  for 
years  afterward,  as  the  only  means  of  evaluating 
the  results  attained  by  surgical  treatment. 

Clinical  Electrocardiograms.  Their  Interpretation 
and  Significance.  By  Frederick  .A.  Willius, 
B.  S.,  M.  D.,  M.  S.  in  Medicine;  Section  on 
Cardiology  The  Mayo  Clinic,  Rochester,  Min- 
nesota, and  Associate  Professor  of  Medicine, 
The  Mayo  Foundation,  University  of  Min- 
nesota. Cloth,  219  pages,  368  illustrations. 
Price,  $8.00.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1929. 

This  monograph  deals  exclusively  with  the  sub- 
ject of  reading  of  electrocardiograms  and  interpret- 
ing their  clinical  significance.  For  a consideration 
of  the  technique  of  electrocardiography,  the  prepara- 
tion of  records,  theory  and  the  like,  the  reader  is 
referred  by  the  author,  in  his  preface,  to  the  many 
books  and  periodicals  treating  with  these  subjects. 
This  volume  is  profusely  illustrated  with  electro- 
cardiograms showing  not  only  typical  records  of 
cardiac  disorders,  but  some  which  exhibit  transi- 
tional changes.  The  illustrations  are  accompanied 
with  full  descriptive  legends  which  are  of  great 
help  in  completely  understanding  them.  In  fact,  as 
the  author  has  stated,  the  legends  almost  comprise 
a text  in  themselves.  In  addition,  an  extensive 
bibliography  is  appended  at  the  conclusion  of  each 
chapter,  facilitating  a more  extended  study  into  the 
special  phases  of  cardiac  disorders  by  those  who 
may  be  interested.  The  volume  should  prove  a val- 
uable reference  work  in  the  interpretation  of  clin- 
ical electrocardiograms. 

Edema  and  Its  Treatment.  By  Herman  Elwyn, 
M.  D.,  Assistant  Visiting  Physician  Gouv- 
erneur  Hospital,  New  York.  Cloth,  182  pages, 
illustrated.  Price,  $2.50.  The  Macmillan 
Company,  New  York,  1929. 

This  monograph  deals  with  a subject  which  has 
attracted  much  interest  and  received  considerable 
investigation  of  late.  The  old  theories  of  the  etiology 
of  edema  are  rapidly  being,  if  they  have  not  already 
been,  discarded.  Consequently  it  has  been  necessary 
to  revise  our  ideas  of  the  treatment  of  edema  in 
accordance  with  the  new  conception  of  its  origin. 
In  the  first  part  of  the  volume  an  exhaustive  con- 
sideration is  given  to  just  what  takes  place  in  the 
body  tissues  during  the  water  exchange  resulting  in 
edema.  This  discussion  includes  a consideration  of 
the  influence  of  electrolytes  and  nerves  on  water 
movement  in  the  body;  the  central  regulation  of 
water  exchange;  the  influence  of  hormones  on  the 
water  exchange;  the  formation  of  edema;  the  edema 
of  cardiac  failure,  glomerulo-nephritis,  lipoid 
nephrosis,  chronic  undernutrition  and  edema  of  ob- 
scure origin.  The  treatment  of  edema,  with  a 
thorough  presentation  of  the  results  obtained  in  re- 
cent research  work  with  certain  drugs,  is  the  final 
subject  considered.  A fairly  complete  bibliography 
is  appended.  The  work  is  one  which  should  have 
an  especial  appeal  to  those  interested  in  internal 
medicine. 


1929 


LIST  OF  MEMBERS 


187 


MEMBERSHIP 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


JUNE,  1929 

No.  1.  El  Paso  District,  composed  of  the  following  counties:  Brewster,  Culberson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving, 
Pecos,  Presidio,  Reeves,  Terrell,  Ward  and  Winkler. 

No.  2.  Big  Spring  District,  embracing  the  following  counties:  Andrews,  Borden,  Cochran,  Dawson,  Dickens,  Ector,  Fisher, 
Gaines,  Garza,  Glasscock,  Howard,  Hockley,  Jones,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Taylor, 
Terry  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties : Armstrong,  Bailey,  Briscoe,  Castro,  Carson,  Cottle,  Childress, 
Collingsworth,  Crosby,  Deaf  Smith,  Dallam,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hardeman,  Hemphill,  Hutchinson,  Hansford, 
Hartley,  Lamb,  Lipscomb,  Lubbock,  Motley,  Moore,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman,  Swisher  and 
Wheeler. 

No.  4.  San  Angelo  District,  embracing  the  following  counties:  Brown,  Coke,  Concho,  Crane,  Crockett,  Coleman,  Irion,  Kimble, 
Lampasas,  Mason,  Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

No.  5.  San  Antonio  District,  embracing  the  following  counties : Atascosa  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 
Guadalupe,  Gillespie,  Gonzales,  Karnes,  Kendall,  Kerr,  Kinney,  La  Salle,  Maverick,  Medina,  Real,  Uvalde,  Val  Verde,  Wilson  and 
Zavalla. 

No.  6.  Corpus  Christi  District,  embracing  the  following  counties:  Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Wells, 
Kenedy,  Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties:  Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lee,  Llano,  Travis  and 
Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties:  Calhoun,  Colorado,  DeWitt,  Fayette,  Goliad,  Jackson,  Lavaca,  Mata- 
gorda,  Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties  : Austin,  Brazoria,  Burleson,  Fort  Bend,  Galveston,  Grimes,  Har- 
ris, Madison,  Montgomery,  Polk,  San  Jacinto,  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties:  Angelina,  Chambers,  Hardin,  Jefferson,  Jasper,  Liberty, 
Nacogdoches,  Newton,  Orange,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Panola, 
Rusk,  Smith  and  Trinity. 

No.  12.  Central  District,  embracing  the  following  counties : : Bell,  Bosque,  Brazos,  Comanche,  Coryell,  Erath,  Falls,  Hamil- 
ton, Hill,  Hood,  Johnson,  Limestone,  Milam,  McLennan,  Navarro,  Robertson  and  Somervell. 

No.  13.  Northwestern  District,  embracing  the  following  counties:  Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack, 
Knox,  Montague,  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

No.  14.  Northern  District,  embracing  the  following  counties  : Collin,  Cook,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Grayson, 
Hopkins,  Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood. 

No.  15.  Northeastern  District,  embracing  the  following  counties : Bowie,  Camp,  Cass,  Franklin,  Gregg,  Harrison,  Marion, 
Morris,  Red  River,  Titus  and  Upshur. 
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Jenness,  B.  F.,  El  Paso. 


Jeter,  Drayton  O.,  Alpine. 

Jones,  W.  T.,  Fort  Davis. 

King,  S.  F„  El  Paso. 

♦Laws,  J.  W.,  El  Paso. 

Leigh,  Harry,  El  Paso. 

Leslie,  Fred,  El  Paso. 

Liddell,  T.  C.,  El  Paso. 

Long,  A.  D.,  El  Paso. 

Love,  J.  D.,  El  Paso. 

Lynch,  Frank  W.,  El  Paso. 

Lynch,  K.  D.,  El  Paso. 

Marrett,  R.  L-,  El  Paso. 

Mason,  C.  H.,  El  Paso. 

•McCamant,  T.  J.,  El  Paso. 
McChesney,  P.  E.,  El  Paso. 

McNeil,  Irving,  El  Paso. 

‘Miller,  Felix  P.,  El  Paso. 

Molloy,  M.  S.,  Ysleta. 

Morrison,  J.  E.,  El  Paso. 

Multhauf,  A.  W.,  El  Paso. 

Newman,  S.  H.,  El  Paso. 

Outlaw,  P.  R.,  El  Paso. 

Pickett,  J.  A.,  El  Paso. 

Prentiss,  E.  C.,  El  Paso. 

Price,  E.  D.,  El  Paso. 

Ramey,  R.  L.,  El  Paso. 

Randel,  B.  W.,  El  Paso. 

Rawlings,  J.  A.,  El  Paso. 
Rheinheimer,  E.  W.,  El  Paso. 
Rigney,  Paul,  El  Paso. 

‘Riley,  J.  D„  El  Paso. 

Rodarte,  Domitilo,  El  Paso. 

Rogde,  Jacob,  El  Paso. 

Rogers,  E.  B.,  El  Paso. 

Rogers,  V.  S.,  El  Paso. 

Rogers,  W.  P.,  El  Paso. 

Safford,  H.  T.,  El  Paso. 

Schuster,  F.  P.,  El  Paso. 

Schuster,  S.  A.,  El  Paso. 

Shannon,  Hugh  M.,  El  Paso. 

Smith,  Carl  Lee,  El  Paso. 

Smith,  John  M,  Chihuahua,  Mexico. 
Smith,  L.  M.,  El  Paso. 

‘Smith,  Wiley,  Van  Horn. 

Stevens,  B.  F.,  El  Paso. 

Stevenson,  H.  E.,  El  Paso. 

Strong,  E.  D.,  El  Paso. 

Swope,  S.  D.,  El  Paso. 


Tappan,  J.  W.,  Ft.  Stanton,  New  Mexico. 
Terrell,  Scurry  L.,  El  Paso. 

Thompson,  E.  B.,  El  Paso. 

Tucker,  G.  E.,  Anthony,  New  Mexico. 
‘Turner,  George,  El  Paso. 

Turner,  S.  T.,  El  Paso. 

Vance,  James,  El  Paso. 

Vandevere,  W.  E.  (Sec.),  El  Paso. 
Varner,  H.  H.,  El  Paso. 

Von  Almen,  S.  G.,  El  Paso. 

Waite,  W.  W.,  El  Paso. 

Werley,  Gottlieb,  El  Paso. 

White,  Hugh  S.,  El  Paso. 

White,  William,  El  Paso. 

‘Wright,  J.  E.,  Alpine. 

Yanagawa,  Takeo,  El  Paso. 

Young,  Ira,  El  Paso. 

Young,  Louise,  El  Paso. 

Zuniga,  W.  Olvera,  El  Paso. 

REEVES-WARD-PECOS  COUNTY 
MEDICAL  SOCIETY. 

Barrett,  A.  E.,  Ft.  Stockton. 

‘Black,  W.  D.  (Sec.),  Barstow. 

Bryan,  O.  J.  (Pres.),  Pecos. 

Camp,  Jim,  Pecos. 

Carter,  J.  C.,  Wink. 

Gipson,  C.  D„  Pecos. 

Kelley,  W.  N.,  Balmorhea. 

Lusk,  H.  N.,  Levelland. 

Moore,  W.  H.,  Ft.  Stockton. 

SECOND  OR  BIG  SPRING  DISTRICT. 

Dr.  P.  C.  Coleman,  Councilor. 
DAWSON-LYNN-GAINES  COUNTY 
MEDICAL  SOCIETY. 

Standifer,  T.  E.,  Lamesa. 

ECTOR-MIDLAND-MARTIN-HOWARD 
COUNTY  MEDICAL  SOCIETY. 
‘Bennett,  M.  H.  (Sec.),  Big  Spring. 
Bivings,  C.  K.,  Big  Spring. 

Collins,  T.  M.,  Big  Spring. 

Dillard,  J.  R.,  Big  Spring. 

French,  J.  P.,  Big  Spring. 


‘The  asterisk  (*)  indicates  registration  at  Brownsville  Session. 
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Hall,  G.  T„  Big  Spring. 

Hayes,  L.  O.,  Midland. 

Headlee,  Emmett,  Odessa. 

Hurt,  J.  H.,  Big  Spring. 

Lyles,  B.  B.,  Coahoma. 

Loveless,  J.  C.,  Lamesa. 

♦Moffett,  J.  E.,  Stanton. 

O’Barr,  J.  T.  (Hon.),  Big  Spring. 
•Parmley,  L.  E.,  Big  Spring. 

Thomas,  John  B.,  Midland. 

True,  G.  S.  (Pres.),  Big  Spring. 

FISHER-STONEWALL  COUNTY 
MEDICAL  SOCIETY. 

•Allen,  W.  L.  (Pres.),  Rotan. 

Barb,  T.  J.,  Roby. 

Eason,  K.  K.  (Sec.),  Rotan. 

Fay,  J.  W.,  Rotan. 

Hambright,  J.  G.,  Roby. 

Reaves,  B.  F.,  Rotan. 

Sartor,  E.  R.,  Rotan. 

JONES  COUNTY  MEDICAL  SOCIETY. 
•Bickley,  N.  H.,  Stamford. 

Bunkley,  E.  P.,  Stamford. 

Bynum,  J.  T.,  Jr.,  Hamlin. 

Dunlap,  Robt.,  Lueders. 

Estes,  J.  F.,  Hamlin. 

•Hudson,  F.  E.,  Stamford. 

Jones,  A.  McK.,  Anson. 

Lowder,  E.  L.,  Lueders. 

McCreight,  W.  J.,  Anson. 

McKnight,  F.  V.,  Aspermont. 

McReynolds,  A.  D.,  Stamford. 

Metz,  L.  F.  (Sec.),  Stamford. 

Rogers,  M.  W.,  Rule. 

Shaw,  E.  L.,  Lorenzo. 

Southard,  Dallas,  Stamford. 

Stephens,  D.  L.,  Anson. 

MITCHELL  COUNTY  MEDICAL 
SOCIETY. 

•Coleman,  Preston  C.,  Colorado. 

Cooper,  J.  F.,  Loraine. 

Hester,  W.  L„  Loraine. 

Hubbard,  Geo.  W.,  Colorado. 

Martin,  T.  A.,  Loraine. 

Ratliff,  Thomas  J.  (Pres.),  Colorado. 
Root,  Charles  L.,  Colorado. 

Whitmore,  H.  Grady  (Sec.),  Colorado. 

NOLAN  COUNTY  MEDICAL  SOCIETY 
Allen,  Robert  R.,  Sweetwater. 

Chapman,  Alfred  A.,  Sweetwater. 
Dudgeon,  L.  O.,  Sweetwater. 

Fain,  G.  Burton,  Sweetwater. 

Fortner,  Amos  H.,  Sweetwater. 

Monk,  Charles  L.  (Pres.),  Sweetwater. 
P’Pool,  Wm.  F.,  Sweetwater. 

Rosebrough,  Chas.  A.  (Sec.),  Sweetwater. 
Scott,  Howard  C.,  Sweetwater. 

Slayden,  Thos.,  Sweetwater. 

Young,  J.  Wells,  Roscoe. 

SCURRY-DICKENS-KENT  COUNTY 
MEDICAL  SOCIETY. 

Bannister,  Jas.  A.,  Snyder. 

Griffin,  Ira  A.,  Snyder. 

Howell,  Robt.  L.,  Mineral  Wells. 

Johnson,  Wm.  R.  (Pres.),  Snyder. 
Nichols,  P.  C.,  Spur. 

Rosser,  H.  E.  (Sec.),  Snjfder. 
Scarborough,  A.  Q.,  Snyder. 

Trigg,  Luther  E.,  Snyder. 

TAYLOR  COUNTY  MEDICAL  SOCIETY. 
Adams,  C.  E.,  Abilene. 

•Adamson,  W.  B.,  Abilene. 

Alexander,  J.  M.,  Abilene. 

Armstrong,  M.,  Merkel. 

Bailey,  J.  H.,  Clyde. 

Barnett,  W.  H.,  Abilene. 

•Bass,  T.  B.,  Abilene. 

Burditt,  J.  N.,  Abilene. 

Campbell,  M.  E.,  Abilene. 

•Cash,  Wm.  Auda  V.,  Abilene. 

Clark,  J.  Frank,  Abilene. 

•Cooper,  Stewart,  Abilene. 

Daly,  J.  M.,  Abilene. 

Dowda,  S.  T.,  Abilene. 

•Estes,  J.  M.,  Abilene. 

Glenn,  R.  P.,  Abilene. 

Grimes,  R.  L,  Merkel. 

Grubbs,  L.  F.,  Abilene. 

Hedrick,  T.  Wade,  Abilene. 

•Hollis,  Scott,  Abilene. 

Johnson,  L.  F.,  Abilene. 

Leggett,  C.  B.,  Abilene. 


•Little,  O.  W.,  Tuscola. 

Magee,  J.  D.,  Abilene 
Mathews,  W.  J.,  Abilene. 

McFarlane,  B.  P.,  Abilene. 

Middleton,  E.  R.,  Abilene. 

Pickard,  L.  J.,  Abilene. 

Pope,  A.  J.,  Abilene. 

Prichard,  C.  L.,  Abilene. 

•Ramsey,  W.  V.,  Abilene. 

Rhodes,  B.  F.,  Abilene. 

Sadler,  William,  Merkel. 

•Sellers,  Erie  D.,  Abilene. 

Shytles,  Grady,  Abilene. 

Smith,  J.  A.,  Abilene. 

Snow,  W.  R.  (Pres.),  Abilene. 

Swan,  H.  Arthur,  Abilene. 

Tandy,  H.  B.  (See.),  Abilene. 

•Tull,  Raymond  H.,  Abilene. 

Warnick,  J.  H.,  Abilene. 

Webster,  R.  A.,  Clyde. 

Williams,  C.  F.,  Abilene. 

THIRD  OR  PANHANDLE  DISTRICT. 
Dr.  H.  L.  Wilder,  Clarendon,  Councilor. 
CHILDRESS-COLLINGSWORTH-DON- 
LEY-HALL  COUNTY  MEDICAL 
SOCIETY. 

Ballew,  James  M.,  Memphis. 

•Beach,  W.  W.,  Shamrock. 

Boaz,  E.  H.,  Memphis. 

Cariker,  Fred  H.,  Childress. 

Clark,  R.  Ernest,  Memphis. 

Ellis,  T.  H.,  Clarendon. 

•Fox,  Grover  C„  Childress. 

Gilmore,  II.,  Turkey. 

Gooch,  J.  W.,  Shamrock. 

Harrell,  J.  F„  Kirkland. 

•Harris,  B.  A.,  Mobeetie. 

Harper,  J.  W.,  Wellington. 

Hennen,  J.  C.,  Memphis. 

High,  Clifton  E.  (Sec.),  Wellington. 
•Hyder,  D.  C.  (Pres.),  Memphis. 

Jenkins,  B,  L.,  Clarendon. 

Jenkins,  O.  L.,  Clarendon. 

Jernigan,  J.  H.,  Childress. 

Jeter,  Perry  R.,  Childress. 

Johnson,  G.  W.,  Childress. 

Jones,  E.  W„  Wellington. 

Joss,  W.  I.,  Wheeler. 

Michie,  J.  D.,  Childress. 

Miller,  W.  S„  Estelline. 

Moss,  E.  W.,  Wellington. 

Nicholson,  II.  E.,  Wheeler. 

•Odom,  J.  A.,  Memphis. 

Payne,  E.,  Lakeview. 

Rivers,  James  M.,  Turkey. 

Schoolfield,  H.  F.,  Memphis. 

Shelton,  A.  M.,  Estelline. 

Stricklin,  C.  G-,  Clarendon. 

Townsend,  H.  S.,  Childress. 

Vardy,  P.  L.,  Estelline. 

Walker,  Franklin  V.,  Quail. 

•Wardlaw,  W.  N„  Childress. 

Webb,  J.  W.,  Hedley. 

White,  F.  A.,  Childress. 

Wilder,  H.  L.,  Clarendon. 

Wilson,  Winfred,  Memphis. 

HALE-FLOYD-BRISCOE-S  WISHER 
COUNTY  MEDICAL  SOCIETY. 
•Anderson,  J.  C.,  Austin. 

Andrews,  V.,  Floydada. 

Bundy,  Orville  T.,  Silverton. 

Cantrell,  C.  A.,  Plainview. 

Crawford,  J.  Ed,  Tulia. 

Dye,  E.  Lee,  Plainview. 

Freeman,  W.  H.,  Sentinel,  Okla. 

Gidney,  C.  C.,  Plainview. 

Greer,  N.  E.,  Lockney. 

Guest,  J.  L.,  Plainview. 

Hansen,  J.  H.  (Sec.),  Plainview. 

Henry,  C.  D.  (Pres.),  Lockney. 
Henry,  Mary  M.,  Lockney. 

Henry,  S.  M-,  Lockney. 

Holt,  C.  I.,  Olton. 

Jones,  D.  P.,  Plainview. 

McClendon,  E.  F.,  Plainview. 

Nichols,  E.  O.,  Plainview. 

Price,  E.  C.,  Quitaque. 

Bedford,  W.  E.,  Plainview. 

Rogers,  J.  O.,  Vernon. 

Stevens,  Jas.  W.,  Tulia. 

Wayland,  L.  C„  Plainview. 

HARDEMAN-COTTLE  COUNTY 
MEDICAL  SOCIETY. 

•Clark,  Hines,  Crowell. 

Conley,  J.  W.,  (Sec.)  Quanah. 


Eargle,  Henry  C.,  Matador. 

Frizzell,  T.  D.,  (Pres.),  Quanah, 

Garner,  J.  E.,  Turkey. 

George,  J.  M.,  Quanah. 

Hanna,  J.  J.,  Quanah. 

Hughes,  J.  F.,  Roaring  Springs. 

Jones,  C.  B.,  Quanah. 

Looney,  O.  E.,  Paducah. 

Lowery,  T.  A.,  Chillieothe. 

McCullough,  J.  T.,  Quanah. 

McDaniel,  R..  R.,  Quanah. 

McGowan,  W.  J.,  Paducah. 

Pate,  C.  C.,  Paducah. 

Powers,  Geo.  L„  Amarillo. 

Powers,  Eve)in  G„  Amarillo. 

Sice,  G.  V.,  Chillieothe. 

Stone,  Frank,  Paducah. 

Terry,  S.  D.,  Goodlett. 

HUTCHINSON  COUNTY  MEDICAL 
SOCIETY. 

Brooks,  W.  W.,  Whittenberg. 

Bullock,  W.  A.,  Borger. 

Clutter,  B.  F.,  Borger. 

Dodd,  L.  F.,  Borger. 

Draper,  L.  M.,  Borger. 

Gibner,  G.  P.,  Spearman. 

Gower,  J.  E.,  Spearman. 

Hansen,  A.  F.,  Borger. 

Hansen,  L.  C.  (Sec.),  Borger. 

Irvan,  Hardin  D.  (Pres.),  Borger. 
McRea,  W.  T.,  Borger. 

Malone,  W.  T.,  Borger. 

Miller,  C.  H.,  Childress. 

Mintor,  R.  E.,  Borger. 

Morris,  I.  C.,  Borger. 

Rutherford,  j.  P.,  Borger. 

Southall,  S.  A.,  Stinnett. 

Wild,  W.  B.,  Pampa. 

LUBBOCK-CROSBY  COUNTY  MEDICAL 
MEDICAL  SOCIETY. 

Adams,  S.  H„  Slaton. 

Anderson,  J.  R.,  Lubbock. 

Anderson,  W.  H.,  Littlefield. 

Bates,  T.  G.,  Lubbock. 

Baugh,  Wm.  L.  (Pres.),  Lubbock. 
Bennett,  J.  B.,  Lamesa. 

•Bennett,  W.  H.,  Lamesa. 

Canon,  Robt.  T.,  Lubbock. 

Castleberry,  G.  G.,  Lubbock. 

Clark,  V.  V.,  Lubbock. 

Cravens,  W.  E.,  Lubbock. 

Cross,  D.  D.,  Lubbock. 

Dunn,  Sam  G.,  Lubbock. 

English,  O.  W.  (See.),  Lubbock. 

Foote,  G.  A.,  Sudan. 

Green,  J.  A.,  Crosbyton. 

Hall,  R.  J„  Lubbock. 

Haney,  E.  L.,  Ralls. 

Hutchinson,  J.  T.,  Lubbock. 

Krueger,  J.  T.,  Lubbock. 

Lattimore,  J.  P.,  Lubbock. 

Lemmon,  W.  N.,  Lubbock. 

Malone,  F.  B.,  Lubbock. 

Maxwell,  Herbert,  Lubbock. 

Miller,  H.  F.,  Slaton. 

Miller,  Sallie  W,  Slaton. 

Overton,  M.  C.,  Lubbock. 

Rollo,  J.  W.,  Lubbock. 

Smith,  Ed,  Lubbock. 

Standifer,  Fred  W.,  Lubbock. 

Stewart,  Allan  T.,  Lubbock. 

Stewart,  Sam  H.,  Lubbock. 

Stiles,  J.  H.,  Lubbock. 

Surman,  A.  C.,  Post. 

Townes,  C.  B.,  Tahoka. 

Wagner,  C.  J„  Lubbock. 

POTTER  COUNTY  MEDICAL  SOCIETY. 
Aronson,  S.  J.,  Amarillo. 

Askew,  W.  L.,  Amarillo. 

Bennett,  C.  C.,  Amarillo. 

Bennett,  R.  M.,  Amarillo. 

Broyles,  S.  K.,  Amarillo. 

Caldwell,  A.  J.,  Amarillo. 

•Carroll,  W.  A.,  Claude. 

Cole,  Archie,  Pampa. 

•Crume,  J.  J.,  Amarillo. 

Cultra,  Geo.  M.,  Amarillo. 

Dunaway,  E.  T.,  Amarillo. 

Duncan,  R.  A.,  Amarillo. 

Dutton,  W.  Forrest,  Amarillo. 

Flamm,  Willis  H.,  Amarillo. 

Foster,  Robt.,  Groom. 

Fuller,  M.  L.,  Amarillo. 

Gilkerson,  Nan  L.,  Amarillo. 

Gist,  R.  B.,  Amarillo. 

Hall,  Neal,  Amarillo. 


1925 


Hendricks,  J.  W.,  Amarillo. 

Hicks,  J.  W.,  Hereford. 

Hunter,  C.  D.,  Pampa. 

‘Johnson,  E.  A.,  Amarillo. 

Jones,  S.  R.,  Amarillo. 

Jordaan,  J.  D.,  Amarillo. 

Kelley,  J.  H.,  Miami. 

•Keys,  Richard,  Amarillo. 

•Killough,  R.  S.,  Amarillo. 

Klingensmith,  W.  R.,  Amarillo. 

‘Latson,  H.  H.,  Amarillo. 

Le  Grand,  Geo.  F.,  Hereford. 

Lemmon,  J.  R.,  Amarillo. 

Lindsay,  A.  H.,  Amarillo. 

Lumpkin,  A.  F.,  Amarillo. 

Marsalis,  Don  S.,  Amarillo. 

Martin,  A.  E.,  Pampa. 

McMeans,  R.  L.,  Amarillo. 

Miller,  F.  P.,  Amarillo. 

Montgomery,  W.  C.,  McLean. 

Morris,  E.  H.,  Canadian. 

Owens,  Guy,  Amarillo. 

Ozier,  J.  B.,  Amarillo. 

Patton,  L.  K.,  Amarillo. 

Pendergraft,  R.  L.,  Amarillo. 

Prince,  N.  C.,  Amarillo. 

Puckett,  B.  M.,  Amarillo. 

Purviance,  Walter,  Pampa. 

Randall,  C.  F.,  Amarillo. 

Rasco,  Isaac,  Amarillo. 

Roach,  D.,  Amarillo. 

Robberson,  Jason  H.  (Sec.),  Amarillo. 
Rowley,  A.  E.,  Amarillo. 

Royse,  Geo.  T.,  Amarillo. 

Shudde,  W.  J.,  Amarillo. 

Snyder,  E.  H.,  Canadian. 

Stewart,  D.  M.,  Canyon. 

Streit,  A.  J.,  Amarillo. 

Swindell,  R.  R.,  Amarillo. 

Van  Swearingen,  W.,  Amarillo. 

Vaughn,  J.  H.,  Amarillo. 

Vineyard,  G.  T.,  Amarillo. 

Vineyard,  R.  L.,  Amarillo. 

Vineyard,  S.  P.,  Amarillo. 

Von  Brunow,  E.  V.,  Pampa. 

Winsett,  A.  E.,  Amarillo. 

Wolfram,  P.  H.,  Amarillo. 

Wrather,  J.  R.  (Pres),  Amarillo 
‘Ziegler,  B.  A.,  Shamrock. 

FOURTH  OR  SAN  ANGELO  DISTRICT. 
Dr.  T.  R.  Sealy,  Santa  Anna,  Councilor. 
BROWN  COUNTY  MEDICAL  SOCIETY. 
Allen,  Homer  B,  Brownwood. 

Allison,  L.  P.,  Brownwood. 

Anderson,  A.  L.,  Brownwood. 

Anderson,  W.  B,,  Brownwood. 

Ashcraft,  E.  J.,  Bangs. 

Bailey,  T.  B.,  Brownwood. 

Bowden,  A.  M.,  May. 

Brooking,  J.  E.,  Goldthwaite. 

Bullard,  C.  C.,  Brownwood. 

‘Campbell,  J.  M.,  Goldthwaite. 

Coble,  R.  L.,  Dublin. 

Daughety,  Jewel,  Brownwood. 

‘Dildy,  Joe  E.,  Brownwood. 

Drake,  C.  W.,  Brownwood. 

Fowler,  B.  A.,  Brownwood. 

Gray,  Charlie  W.,  Brownwood. 

Hallum,  Roy  G.,  Brownwood. 

Harrington,  J.  L.,  Mullin. 

Holder,  T.  D.,  Bangs. 

‘Horn,  J.  M.,  Brownwood. 

‘Lobstein.  Henry  L.  (Pres.),  Brownwood. 
Locker,  H.  L.,  Brownwood. 

Locker,  S.  B.,  Brownwood. 

Maxwell,  E.  L.,  Brownwood. 

Mayo,  O.  N.,  Brownwood. 

McDaniel,  H.  M.,  May. 

Paige,  W.  H.,  Brownwood. 

Romines,  H.,  Brownwood. 

Ross,  Edward  S.,  Brownwood. 

Scott,  Rudolph  D.  (Sec.),  Brownwood. 
Shelton,  Ben  M.,  Brownwood. 

Snyder,  Ned,  Brownwood. 

Taylor,  A.  L.,  Brownwood. 

‘Tottenham,  J.  W.,  Brownwood. 

COLEMAN  COUNTY  MEDICAL 
SOCIETY. 

Anders,  P.  C.,  Coleman. 

Aston,  S.  N.,  Coleman. 

Bailey,  R.,  Coleman. 

Bitzer,  D.  A.  (Sec.),  Santa  'Anna. 

Burke,  F.  M.,  Coleman. 

Cochran,  R.  H.,  Coleman. 

Hays,  T.  M.,  Santa  Anna. 

Howard,  I.  M.,  Cross  Plains. 

Jennings,  W.  L.,  Coleman. 


LIST  OF  MEMBERS 


‘Lovelady,  R.  R.  (Pres.),  Santa  Anna. 
•Nichols,  J.  M.,  Coleman. 

•Sealy,  T.  Richard,  Santa  Anna. 

Tyson,  Jayson,  Santa  Anna. 

Tyson,  John,  Cross  Plains. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY. 

Biggs,  Walter  D.,  Lometa. 

Bivins,  L.  L.,  Copperas  Cove. 

Black,  D.  W.,  Lampasas. 

Francis,  W.  D.,  Lampasas. 

Gaddy,  H.  R.,  Lampasas. 

Hicks,  J T.,  Moline. 

Landrum,  M.  M.,  Lampasas. 

Lowe,  Wm.  M.  (Pres.),  Lometa. 

Taylor,  H.  H.,  San  Saba. 

Townsen,  J.  Garrett,  Lampasas. 
Willerson,  J.  E.  (Sec.),  Lampasas. 
Whittenberg,  W.  A.,  Lometa. 

McCulloch  county  medical 
SOCIETY. 

‘Anderson,  J.  S.,  Brady. 

Baze,  P.  A.,  Mason. 

Beakley,  B.  B.,  Melvin. 

‘Frey,  Conrad  (Sec.),  Melvin. 

George,  Robt.  J.,  (Pres.),  Fredonia. 
Granville,  J.  B.,  Brady. 

Guy,  W.  T.,  Brady. 

Huff,  Oscar,  Mason. 

Jackson,  O.  C.,  Brady. 

♦Land,  Wm.,  Lohn. 

McCall,  J.  G.,  Brady. 

Powell,  J.  E.,  Santa  Anna. 

RUNNELS  COUNTY  MEDICAL  SOCIETY 
Bailey,  Chas.  F-,  (Sec.)  Ballinger. 
Barron,  John,  Wingate. 

Blasdell,  J.  W.,  Ballinger. 

Dixon,  J.  W.,  Winters. 

Douglas,  J.  G.,  Ballinger. 

Hale,  F.  M.,  Ballinger. 

Halley,  W.  B.,  Ballinger. 

Henslee,  R.  H.,  Winters. 

Jennings,  T.  V.,  Winters. 

Lasater,  O.  R.  (Pres.),  Ballinger. 

Love,  A.  S.,  Ballinger. 

‘Macune,  J.  W.,  Ballinger. 

Rives,  C.  T.,  Winters. 

Shiller,  J.  J.,  Rowena. 

Tinkle,  Fred,  Winters. 

Watson,  C.  A.,  Ballinger. 

SAN  SABA  COUNTY  MEDICAL 
SOCIETY. 

‘Behrens,  C.  L.,  Alice. 

Bickham,  Wm.  S.,  San  Saba. 

Mills,  Chas.  K.,  San  Saba. 

•Nelson,  A.  D.,  (Pres.),  Richland  Springs. 
. Stone,  Ira  O.,  (Sec.),  San  Saba. 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  W.  D,  Sanatorium. 

Batts,  E L.,  San  Angelo. 

Blanton,  A.  G.,  Sonora. 

Brown,  B.  T.,  San  Angelo. 

Burleson,  S.  J.,  San  Angelo. 

Chaffin,  J.  B.,  San  Angelo. 

•Clayton,  A.  W.,  San  Angelo. 

Cobb,  W.  W.,  San  Angelo. 

Cornick,  Boyd,  San  Angelo. 

Curtis,  W.  C.,  El  Paso. 

•DeLong,  A.  C.,  San  Angelo. 

Everett,  W.  B„  Sterling  City. 

Fowler,  D.  D.,  Paint  Rock. 

George,  B.  F.,  San  Angelo. 

Herndon,  J.  H.,  Miles. 

Hess,  D.  L.,  San  Angelo. 

Hinde,  H.  K.,  San  Angelo. 

Hixson,  J.  S.,  San  Angelo. 

Horney,  Harlan,  San  Angelo. 

Lewis,  G.  L.  (Pres.),  San  Angelo. 
McAnulty,  J.  P.,  San  Angelo. 

McKnight,  J.  B.,  Sanatorium. 

Marberry,  A.  J.,  San  Angelo. 

Mays,  C.  E.,  San  Angelo. 

Mee,  E.  L.,  San  Angelo. 

•Nibling,  G.  W.,  San  Angelo. 

Norris,  F.  W.,  San  Angelo. 

Patton,  W.  D.,  Eldorado. 

Parke,  J.  N„  (Sec.),  San  Angelo. 

Rush,  H.  P.,  San  Angelo. 

Schulkey,  W.  E.,  San  Angelo. 

Sessums,  J.  R.,  San  Angelo. 

Thornton,  W.  H.,  San  Angelo. 
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Wallace,  Dr.  Geo.  H.,  San  Angelo. 

Wall,  D.  D.,  San  Angelo. 

Wardlaw,  H.  R.,  San  Angelo. 

‘White,  J.  B.,  Sanatorium. 

‘Womack,  C.  T.',  San  Angelo. 

•Yates,  General  M.,  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT. 

Dr.  S.  P.  Cunningham,  San  Antonio, 
Councilor. 

ATASCOSA  COUNTY  MEDICAL 
SOCIETY. 

Fox,  Paul  H.  (Sec.),  Jourdanton. 

Guynes,  J.  T.,  Jourdanton. 

Irwin,  C.  M.,  Charlotte. 

Mann,  Robert  E.,  N.  Pleasanton. 

Shotts,  C.  C.  (Pres.),  Poteet. 

•Touchstone,  R.  B.,  Lytle. 

•Ware,  T.  P.,  Somerset. 

BEXAR  COUNTY  MEDICAL  SOCIETY. 
Adams,  Eldridge,  San  Antonio. 

♦Adams,  R.  Stuart,  San  Antonio. 

Allen,  S.  W.,  San  Antonio. 

Allin,  F.  A.,  San  Antonio. 

Anderson,  James  L.,  San  Antonio. 
Applewhite,  Scott  C.,  San  Antonio. 
Arendt,  E.  J.,  San  Antonio. 

Atkinson,  D.  T.,  San  Antonio. 

Barron,  W.  M.,  San  Antonio. 

Beakley,  S.  S.,  San  Antonio. 

Beck,  Lewis  K.,  San  Antonio. 
Beckmeyer,  J.  F.,  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 
Berchelmann,  Dr.  A.,  San  Antonio. 
Betts,  C.  E.,  San  Antonio. 

Biggar,  J H.,  San  Antonio. 

Bindley,  J.  H.,  San  Antonio. 

‘Boehs,  Charles  J.,  San  Antonio. 
Bonnet,  Edith  M.,  San  Antonio. 

‘Bowen,  P.  G.,  San  Antonio. 

Bowen,  Robt.  E.,  San  Antonio. 

Bronson,  A.  Scott,  San  Antonio. 

Brown,  A.  A.,  San  Antonio. 

Burg,  Sigmund  (Hon.),  Jerusalem. 

Burg,  Edward  M.,  San  Antonio. 

Burk,  W.  E.,  San  Antonio. 

‘Burleson,  J.  H.,  San  Antonio. 

Burnham,  Mary,  San  Antonio. 

Bush,  Howard  M.,  San  Antonio. 

‘Cade,  C.  C.,  San  Antonio. 

Cade,  W.  H.,  San  Antonio. 

Campbell,  C.  A.  R.,  San  Antonio. 
Cassity,  J.  C.,  San  Antonio. 

Cayo,  E.  A.,  San  Antonio. 

Cayo,  E.  P.,  San  Antonio. 

Cerna,  David,  San  Antonio. 

‘Champion,  A.  N.,  San  Antonio. 

Christian,  T.  E.,  San  Antonio. 

‘Clark,  A.  F.,  San  Antonio. 

Clifton,  Collis  B.,  San  Antonio. 

Cook,  Paul,  San  Antonio. 

Cornick,  George  B.,  San  Antonio. 
Cotham,  C.  M.,  San  Antonio. 

‘Cowles,  A.  G.,  San  Antonio. 

Coyle,  Edward  W.,  San  Antonio. 

Coyle,  J.  E.,  San  Antonio. 

Crockett,  R.  H.,  San  Antonio. 
•Crutchfield,  E.  D.,  San  Antonio. 
♦Cunningham,  S.  P.,  San  Antonio. 
Cutter,  I.  T.,  San  Antonio. 

Davis,  Milton,  San  Antonio. 

Davis,  Raleigh  L.,  San  Antonio. 

Decker,  C.  M.,  San  Antonio. 

♦DePew,  E.  V.,  San  Antonio. 

Devendorf,  L.  E.,  San  Antonio. 

Dittman,  C.  H.,  San  Antonio. 

Donaldson,  Elizabeth,  San  Antonio. 
‘Dorbandt,  Thomas  M.,  San  Antonio. 
Dreiss,  A.  M.,  San  Antonio. 

Dumas,  E.  D.,  San  Antonio. 

Durant,  Ira  E.,  San  Antonio. 

Edwards,  Douglas,  San  Antonio. 

Ellis,  John  W.,  San  Antonio. 

Elmendorf,  E.  H.  (Hon.),  San  Antonio. 
Evans,  E.  O.,  San  Antonio. 

Farmer,  W.  C.,  San  Antonio. 

Felder,  J.  L.,  San  Antonio. 

Fink,  Frederick,  San  Antonio. 

Fitch,  Edward  O.,  Houston. 

Forbes,  M.  A.,  San  Antonio. 

Fox,  Isar  G.,  San  Antonio. 

Frobese,  J.  R.,  San  Antonio. 

Garnett,  Walter  L.,  Mexico  City. 

Geyer,  George  H.,  San  Antonio. 
Gilbreath,  S.  F.,  San  Antonio. 

♦Gill,  Wm.  D.,  San  Antonio. 

Gleckler,  John  D.,  San  Antonio. 
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Goeth,  R.  A.,  San  Antonio. 

•Goode,  J.  W.,  San  Antonio. 

Gonzales,  Joaquin,  San  Antonio. 
•Goodson,  T.  N.,  San  Antonio. 

Goodwin,  Roy  T.,  San  Antonio. 

Gough,  H.  W.,  San  Antonio. 

Graves,  Amos,  San  Antonio. 

Grimland,  G.  A.,  San  Antonio. 

Gwinn,  G.  E.,  San  Antonio. 

Haggard,  Chas.  H.,  San  Antonio. 
Haggard,  F.  N.,  San  Antonio. 

Haley,  J.  F.,  San  Antonio. 

Haley,  Roscoe  R.,  San  Antonio. 
•Hamilton,  W.  S..  San  Antonio. 

Hanson,  W.  S.,  San  Antonio. 

•Hargis,  W.  H.,  San  Antonio. 

Harper,  Mary  C.,  San  Antonio. 

Heck.  W.  H.,  San  Antonio. 

Herff,  Adolph,  San  Antonio. 

Herff,  August  F.,  San  Antonio. 

Herff,  F.  P.,  San  Antonio. 

Herff,  J.  B.,  San  Antonio. 

Hibbard,  J.  B.,  San  Antonio. 

Hicks,  F.  M.  (Dead),  San  Antonio. 
Hicks,  W.  D.,  San  Antonio. 

•Hill,  Herbert,  San  Antonio. 

Hill,  Lucius  D.,  San  Antonio. 

Hull,  A.  O.,  San  Antonio. 

Hull,  J.  C.,  San  Antonio. 

Hull,  Theo.  Y.,  San  Antonio. 

Ibarra,  J.  D.,  San  Antonio. 

•Jackson,  Dudley,  San  Antonio. 

Jackson,  L.  B.,  San  Antonio. 

Jackson,  Martha  Beal,  San  Antonio. 
Jackson.  Ralph  S.,  San  Antonio. 

Jewell,  R.  C.,  San  Antonio. 

Johnson,  Allen,  San  Antonio. 

Johnson,  G.  L.,  San  Antonio. 

Johnson,  G.  W.,  San  Antonio. 

Johnson,  H.  McC.,  Jr.,  San  Antonio. 
Johnson,  H.  McC,  Sr.,  San  Antonio. 
Johnson,  Max  E.,  San  Antonio. 

•Judkins,  O.  H.,  San  Antonio. 

•Kahn,  I.  S.,  San  Antonio. 

•Kaliski,  Sidney  R.,  San  Antonio. 

Kasten,  Leona,  San  Antonio. 

•Keating,  Peter  McC.,  San  Antonio. 
Kenney,  Nat  M.,  San  Antonio. 

Kenney,  John  W.,  San  Antonio. 

•King,  W.  A.,  San  Antonio. 

Kitowski,  C.  B.,  San  Antonio. 

Koerth,  Chas.  J.,  San  Antonio. 
Lankford,  J.  S.,  San  Antonio. 

•Lee,  L.  L.,  San  Antonio. 

•Lehmann,  C.  Ferd,  San  Antonio. 
Leopold,  Henry  N.,  San  Antonio. 
Lochte,  E.  R.,  San  Antonio. 

Lowry,  S.  T.,  San  Antonio. 

Luter,  W.  E.,  San  Antonio. 

Manes,  O.  B.,  San  Antonio. 

Manhoff,  L.  J.,  San  Antonio. 

Mattingly,  Claude,  San  Antonio. 
•Maxwell,  W.  Wortham,  San  Antonio. 
McClellan,  C.  L.,  Legion. 

•McCorkle,  R.  G.,  San  Antonio. 
McDaniel,  A.  C.,  San  Antonio. 
McIntosh,  J.  A.,  San  Antonio. 

McKeon,  M.  J.,  San  Antonio. 

McMahan,  J.  W.,  San  Antonio. 

•McPeak,  Edgar  M.,  San  Antonio. 
Merrick,  Edward  H.,  San  Antonio. 
Milburn,  Conn  L.,  San  Antonio. 

Miller,  Emma  T.,  San  Antonio. 

Miller,  J.  B.,  San  Antonio. 

•Moody,  T.  L.,  San  Antonio. 

Moore,  J.  M.,  San  Antonio. 

•Moore,  O.  S.,  San  Antonio. 

Moore,  T.  E.,  San  Antonio. 

Morrisey,  A.  J.,  San  Antonio. 

•Mueller,  Edwin  L.,  San  Antonio. 
Nesbit,  W.  E.,  San  Antonio. 

Nicholson,  J.  R.,  San  Antonio. 

•Nixon,  J.  W.,  Jr.,  San  Antonio. 

•Nixon,  P.  I.,  San  Antonio. 

•Norsworthy,  O.  L.,  San  Antonio. 

•Nunn,  J.  A.,  San  Antonio. 

•O'Brien,  Minnie  C.,  San  Antonio. 
Ogilvie,  H.  H.,  San  Antonio. 

•Oldham,  J.  P.,  San  Antonio. 

Ostendorf,  Walter  L.,  San  Antonio. 
•Pagenstecher,  Gustav  A.,  San  Antonio. 
Paloma,  Valeriano,  San  Antonio. 
Parker,  T.  T.,  San  Antonio. 

Parrish,  Robt.  E.,  San  Antonio. 
Parsons,  W.  H.,  San  Antonio. 

Paschal,  F.  L.,  San  Antonio. 

•Paschal,  George  H.  (Sec.),  San  Antonio. 
•Passmore,  B.  H.,  San  Antonio. 

•Phillips,  Hiram  A.,  San  Antonio. 
•Pipkin,  J.  Lewis,  San  Antonio. 


Potthast,  O.  J.,  San  Antonio. 

Powers,  V.  B-,  San  Antonio. 

Pridgen,  J.  L.,  San  Antonio. 

•Pritchett,  Belvin,  San  Antonio. 
•Ramsdell,  Marshall  A.,  San  Antonio. 
Reagan,  J.  H.,  San  Antonio. 

Redmond,  F.  H.,  San  Antonio. 

Reily,  W.  A.,  San  Antonio. 

•Rice,  Lee,  San  Antonio. 

Ritch,  Allen,  San  Antonio. 

•Roan,  Omer,  San  Antonio. 

Roberts,  R.  A.,  San  Antonio. 

Rosebrough,  F.  H.,  San  Antonio. 

•Ross,  Rex  R.,  San  Antonio. 

•Russ,  W.  B.,  San  Antonio. 

•Russell,  Dan  A.,  San  Antonio. 

Saenz,  Daniel,  San  Antonio. 

Sample,  Roy  O.,  San  Antonio. 

•Scull,  C.  E.,  San  Antonio. 

Sharp,  T.  H.,  San  Antonio. 

•Shaver,  P.  J.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

Shipman,  E.  D.,  San  Antonio. 

Shropshire,  L.  L.  (Hon.)  (Dead),  San 
Antonio. 

Smith,  B.  F.,  San  Antonio. 

Smith,  W.  Arthur,  San  Antonio. 

Soma,  Yone,  San  Antonio. 

Southgate,  Jessie,  San  Antonio. 

•Sorell,  F.  W.,  San  Antonio. 

Spring,  J.  V.  (Hon.),  Boerne. 

Spring,  Taylor  P.,  San  Antonio. 

Stansell,  Ivy,  San  Antonio. 

Stansell,  P.  Q.,  San  Antonio. 

•Steele,  J.  S.,  San  Antonio. 

•Steinwinder,  C.  D.,  San  Antonio. 

Stewart,  O.  R.  (Dead),  San  Antonio. 
Stieler,  Albert,  San  Antonio. 

•Stout,  B.  F.,  San  Antonio. 

Strayhorn,  J.  M.,  San  Antonio. 

Sugg,  W.  R.,  San  Antonio. 

Swinney,  Boen,  San  Antonio. 

•Sykes,  E.  M.,  San  Antonio. 

Taylor,  C.  W.,  San  Antonio. 

Taylor,  S.  H.,  San  Antonio. 

Terrell,  Frederick,  San  Antonio. 
Thomason,  F.  L.,  San  Antonio. 

Timmins,  O.  H.,  San  Antonio. 

•Tucker,  Victor  C.,  San  Antonio. 

Van  Buren,  F.  A.,  San  Antonio. 
•Venable,  Chas.  S.,  San  Antonio. 
•Venable,  J.  Manning,  San  Antonio. 
Walsh,  F.  C.,  Hunt. 

Walthall,  Thos.  J.,  San  Antonio. 

Watts,  G.  G.  (Hon.),  San  Antonio. 
Watts,  J.  A.,  San  Antonio. 

Weinfield,  L.  M.,  San  Antonio. 

Whitacre,  Stanley,  San  Antonio. 

Williams,  G.  D.,  San  Antonio. 

Williams,  H.  E.,  San  Antonio. 

•Wilson,  Homer  T.  (Pres.),  San  Antonio. 
Witte,  B.  E.,  San  Antonio. 

Wolf,  W.  M.,  San  Antonio. 

Woods,  Haddon  B.,  San  Antonio. 

Wyatt,  Byron  W.,  San  Antonio. 
Wyneken,  H.  O.,  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY. 
•Barnwell,  J.  F.,  Johnson  City. 

Bergfeld,  Arthur,  New  Braunfels. 
Frueholz,  Bertha,  New  Braunfels. 
Frueholz,  Fred,  New  Braunfels. 

•Hagler,  M.  C.,  New  Braunfels. 

•Hinman,  A.  J.  (Sec.),  New  Braunfels. 
Karbach,  H.  E.  (Pres.),  New  Braunfels. 
Noster,  Alfred  H.,  New  Braunfels. 
Wright,  Rennie,  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY. 

•Brooks,  R.  C.,  Waelder. 

Currie,  A.  B.,  Smiley. 

Dawe,  W.  T.,  Gonzales. 

•Dunning,  W.  T.  (Pres.),  Gonzales. 

•Elder,  N.  A.,  Nixon. 

•Holmes,  George,  Gonzales. 

•Hurley,  H.  P.,  Uvalde. 

Littlefield,  V.  C„  Nixon. 

Mannering,  M.,  Alamo. 

•Parr,  A.  B.,  Gonzales. 

Stahl,  L.  J.  (Sec.),  Gonzales. 

GUADALUPE  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  R.  B.,  Seguin. 

Brandenberger,  M.  B.,  Seguin. 

•Gatlin,  E.  N.,  Brookshire. 

Karbach,  F.  R.  (Sec.),  Marion. 

Kliefoth,  F.  H.,  Schertz. 


Knolle,  R.  L.,  Seguin. 

•Neighbors,  A.  H.,  Seguin. 

•Poth,  N.  A.,  Seguin. 

Raetzsch,  C.  W.  (Pres.),  Seguin. 
Randolph,  V.  P.,  Cibolo. 

Stamps,  A.  M.,  Seguin. 

•Williamson,  C.,  Seguin. 

KARNES-WILSON  COUNTY  MEDICAL 
SOCIETY. 

•Archer,  C.  W.,  Floresville. 

•Cook,  J.  A.,  Asherton. 

Hammack,  R.  L.,  Kenedy. 

Hickle,  W.  F.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Martin,  R.  G.,  Lavernia. 

Martinez,  P.,  Kenedy. 

Oxford,  J.  W.  (Pres.),  Floresville. 
•Pressley,  T.  A.,  San  Antonio. 

•Rushing,  H.,  Runge. 

Schreier,  R.  A.,  Gillett. 

Smith,  J.  W.,  Poth. 

Sparks,  J.  E.,  San  Antonio. 

Ware,  Ella,  Stockdale. 

Willbern,  D.  Y.,  Runge. 

Youngblood,  R.  C.  (Sec.),  Falls  City. 

KlERR-KEND  ALL- GJLLES  PIE-BANDER  A 
COUNTY  MEDICAL  SOCIETY. 

Birt,  J.  B.,  Harper. 

Bolding,  H.  F.,  Frederickburg. 

Christian,  Paul  C.,  Legion. 

Erwin,  John  H.,  Bandera. 

Fickessen,  W.  R.,  Kerrville. 

Hanus,  J.  J.,  (Pres.),  Fredericksburg. 
Harzke,  O.  F.,  Comfort. 

Jackson,  John  D.  (Sec.),  Kerrville. 
•Jones,  C.  C.,  Comfort. 

Keidel,  Victor,  Fredericksburg. 

Luehrs,  H.  E.,  Junction. 

McDonald,  J.  E..  Kerrville. 

Nooe,  John  F.,  Boerne. 

Palmer,  E.  E.,  Kerrville. 

Peden,  J.  E.,  Fredericksburg. 

Ramsuer,  C.  S.,  Kerrville. 

Roberts,  A.  A.,  Kerrville. 

Secor,  Wm.  Lee,  Kerrville. 

Sherrill,  C.  A.,  Medina. 

Swazey,  H.  Y.,  Kerrville. 

•Thompson,  S.  E.,  Kerrville. 

Witte,  O.  B.,  Fredericksburg. 

LA  SALLE-FRIO-DIMMIT-McMULLEN 
COUNTY  MEDICAL  SOCIETY. 

Beall,  J.  E.,  Pearsall. 

Cortez,  Enrique,  Asherton. 

Fay,  Harold  W.  (Sec.),  Dilley. 
Glatzmayer,  Herman  A.,  San  Antonio. 
Hargus,  J.  W.,  Asherton. 

Howard,  E.  M.,  Pearsall. 

•Lightsey,  J.  N.,  Cotulla. 

Morrow,  W.  H.,  Cotulla. 

Pickett,  B.  E.,  Big  Wells. 

Sanders,  J.  T.,  Dilley. 

Verdier,  W.  A.,  Houston. 

•Waterman,  J.  C.,  Catarina. 

MEDINA-UVALDE-VAL  VERDE-ETC. 
COUNTY  MEDICAL  SOCIETY. 

Bowman,  A.  R.,  Uvalde. 

Brymer,  W.  G.,  Castroville. 

Butler,  W.  R.,  Crystal  City. 

Cantu,  Lorenzo  (Sec.),  Eagle  Pass. 

•Cox,  Geo.  W.,  Del  Rio. 

Denman,  J.  A.,  Brackettville. 

Garrett,  Geo.  H.,  Del  Rio.  , 

Gates,  Ellis  F..  Eagle  Pass. 

Eads,  R.  A.,  Uvalde. 

Hines,  B.  M.,  Uvalde. 

Hudson,  S.  B.,  Sabinal. 

McFarland,  Van  E.,  Eagle  Pass. 
Meredith.  W.  P..  Del  Rio. 

Meyer,  H.  J.  (Pres.),  Hondo. 
Montemayer,  Braulio,  Eagle  Pass. 

Myrick,  C.  R.,  Uvalde. 

•Orr,  B.  F„  Del  Rio. 

Robertson,,  P.  F.,  Sanderson. 

Rodriguez,  Simon,  Del  Rio. 

Ross,  H.  B.,  Del  Rio. 

Smith,  W.  H.,  Hondo. 

Urban,  K.  B.,  Crystal  City. 

Wood,  Norman  I.,  Blewett. 

York,  D.  A.,  Del  Rio. 
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SIXTH  OR  CORPUS  CHRISTI  DISTRICT. 

Dr.  C.  P.  Yeager,  Corpus  Christi, 
Councilor. 

BEE  COUNTY  MEDICAL  SOCIETY. 
Griffin,  Lawrence  L.,  Beeville. 

LaForge,  Hershall  (Pres.),  George  West. 
Lancaster,  Howard  E.  (Sec.),  Beeville. 
McNeill,  Scott  E.,  Beeville. 

Neely,  Houston,  Beeville. 

*Poff,  Claude  M.,  Tuleta. 

Turner,  Andrew  J.,  Beeville. 

Williamson,  Chas.  D.,  Three  Rivers. 

CAMERON  COUNTY  MEDICAL 
SOCIETY. 

♦Bartlett,  Glenn,  Harlingen. 

♦Beech,  G.  D.,  Rio  Hondo. 

♦Brown,  W.  O.,  San  Benito. 

♦Cash,  C.  M.,  San  Benito. 

♦Crockett,  John  A.,  Harlingen. 

♦Cole,  B.  L.,  Brownsville. 

♦Davidson,  Noah  A.,  Harlingen. 

♦Dowis,  J.  M.,  San  Benito. 

Edgerton,  Geo.  W.,  San  Benito. 

♦Eiasman,  Ralph  H„  Brownsville. 

♦Hinkly,  F.  L.,  San  Benito. 

♦Lawrence,  O.  V.,  Brownsville. 

♦Letzerich,  A.  M.,  Harlingen. 

♦Letzerich,  C.  W.,  Harlingen. 

♦Loew,  Harry  K.,  Brownsville. 

♦Lyle,  Charles  F..  San  Benito. 

McClamore,  Arthur  C.,  Harlingen. 
♦McClenathan,  L.  F.  (Sec.),  Harlingen. 
♦Mewshaw,  R.  E.  L.,  San  Benito. 

♦Morris,  E.  T.,  San  Benito. 

♦Monger,  Neal  D,,  San  Benito. 

♦Pollard,  Albert  J.,  Harlingen. 

♦Padilla,  A.  G.,  Brownsville. 

♦Rentfro,  J.  L.,  Brownsville. 

♦Shapere,  A.  Dudley,  San  Benito. 

♦Spivey,  W.  E.,  Brownsville. 

Spohn,  Wm.  N.,  Brownsville. 

♦Thompson,  C.  E.,  Harlingen. 

♦Trible,  John  J.,  Brownsville. 

♦Utley,  R.  E.,  Harlingen. 

♦Vinsant,  W.  J.,  San  Benito. 

♦Watkins,  J.  C.,  Harlingen. 

♦Wentz,  G.  W.,  Harlingen. 

♦White,  H.  A.,  Raymondville. 

♦Works,  Bynum  M„  Brownsville. 

♦Works,  B.  O.  (Pres.),  Brownsville. 
♦Works,  R.  L.,  Brownsville. 

♦Yantis,  G.  R.,  Brownsville. 

HIDALGO  COUNTY  MEDICAL  SOCIETY. 
♦Austin,  A.  J.  J.,  Mission. 

Balli,  Carlos  M.,  McAllen. 

♦Burnett,  T.  R.,  Mission. 

♦Caldwell,  T.  J.,  Mission. 

Carson,  Daniel  H.,  McAllen. 

♦Conrad,  J.  W.,  Pharr. 

Cope,  Geo.  H.,  Roma. 

♦Davis,  L.  M.,  Donna. 

♦Doss,  J.  M.,  Edinburg. 

♦Douglass,  H.  C.,  Mercedes. 

♦Duncan,  Wallace  H.,  McAllen. 

Edgerton,  Mary  H.,  Rio  Grande. 

Gaff,  John  V.,  Los  Angeles,  Calif. 

♦Glass,  Thos.  W.,  Weslaco. 

♦Glauner,  F.  E.,  McAllen. 

♦Hamme,  Curtis  J.,  Edinburg. 

Harrell,  Theodore  H.,  McAllen. 

♦Harrison,  James  G.,  McAllen. 

♦Heidrick,  D.  L.,  Mercedes. 

♦Kirkpatrick,  R.  B.,  Edinburg. 

♦Lockhart,  J.  P.,  Pharr. 

♦Mahone,  J.  R.,  Edinburg. 

♦Martin,  C.  J.,  Rio  Grande. 

♦McCalip,  E.  L.,  Weslaco. 

♦McGee,  W.  N.,  McAllen. 

♦McKinsey,  S.  Joe,  McAllen. 

♦Miller,  James  A.,  McAllen. 

♦Osborn,  Frank  E.,  McAllen. 

♦Schaleben,  H.  O.,  Edinburg. 

♦Scott,  K.  J.,  Pharr. 

♦Smith,  Mouldon,  Mission. 

Spivey,  G.  H.,  Albuquerque,  New  Mexico. 
♦Stephens,  J.  D.,  Weslaco. 

♦Webb,  John  B.,  Donna. 

♦Webb,  J.  G.,  Mercedes. 

♦Wharton,  James  O.  (Sec.),  McAllen. 
♦Whigham,  Wm.  E.  (Pres.),  McAllen. 
♦White,  H.  D.,  Monterrey,  Mexico. 
♦Williamson,  Cleburne  M.,  Donna. 


KLEBERG  COUNTY  MEDICAL  SOCIETY 
♦Allison,  H.,  Kingsville. 

Brown,  H.,  Kingsville. 

Davis,  Hugh,  Bishop. 

Ce  La  Garza,  J.  M.,  Kingsville. 

Guajardo,  Eusebio,  Monterrey,  Mexico. 
♦Jones,  A.  C.,  Kingsville. 

♦Moore,  G.  W.  (Pres.),  Kingsville. 

♦Otken,  C.  H.,  Falfurrias. 

Peace,  D.  W.,  Bishop. 

♦Robertson,  J.  J.,  Kingsville. 

♦Russell,  C.  Kirk,  Falfurrias. 

♦Shelton,  J.  H.,  Kingsville. 

♦Sublett,  C.  M.,  (Sec.),  Kingsville. 

White,  J.  H.  (Hon.),  Kingsville. 

♦Wiles,  W.  T.,  Riviera. 

NUECES  COUNTY  MEDICAL  SOCIETY. 
Anderson,  E.  T.,  Corpus  Christi. 

Barnard,  W.  C.,  Corpus  Christi. 

Berry,  Leo.  A.,  Sinton. 

♦Blair,  J.  V.,  Corpus  Christi. 

♦Carruth,  W.  E.,  Corpus  Christi. 

Carter,  N.  D.,  Robstown. 

♦Davisson,  A.  W.,  Corpus  Christi. 

Gentry,  W.  H.,  Corpus  Christi. 

♦Giles,  H.  R.,  Corpus  Christi. 

Halstead,  F.  R.,  Corpus  Christi. 

♦Harrell,  T.  M.,  Corpus  Christi. 

♦Heaney,  H.  G.,  Corpus  Christi. 

Jasperson,  C.  P.,  Corpus  Christi. 

Kaffie,  Leo,  Corpus  Christi. 

Lovejoy,  E.  F.,  Corpus  Christi. 

Martin,  Geo.  E.,  Robstown. 

Mathis,  Edgar  G.  (Sec.),  Corpus  Christi. 
McMillin,  Virgil  H.,  Portland. 

Means,  M.  T.,  Corpus  Christi. 

Nast,  Jerome,  Corpus  Christi. 

North,  Arthur,  Corpus  Christi. 

♦Painter,  F.  U.,  Corpus  Christi. 

Perkins,  M.  J.,  (Pres.),  Corpus  Christi. 
Peterson,  O.  H.,  Corpus  Christi. 

Friday,  Cedric,  Corpus  Christi. 

♦Redmond,  Henry,  Corpus  Christi. 
Skipper,  C.  W.,  Corpus  Christi. 

Smith,  J.  W.,  Corpus  Christi. 

Speer,  A.  H.,  Corpus  Christi. 

♦Stroud,  E.  F.,  Corpus  Christi. 

Sturgis,  W.  E.,  Corpus  Christi. 

♦Thomas,  J.  R.,  Corpus  Christi. 
Thompson,  Burch,  Corpus  Christi. 
♦Thompson,  J.  M.,  Robstown. 

Watson,  C.  O.,  Corpus  Christi. 

White,  H.  A.,  Corpus  Christi. 

♦Williams,  M.  L.,  Robstown. 

♦Wyche,  George,  Robstown. 

♦Yeager,  C.  P.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTY  MEDICAL  SOCIETY. 
♦Dodson,  W.  M.,  Woodsboro. 

Elkins,  H.  T.,  Sinton. 

♦Noble,  Walter  (Sec.),  Aransas  Pass. 
Penrod,  L.,  Taft. 

♦Rushing,  F.  E.,  Mathis. 

Schmidt,  F.  M.  (Pres.),  Taft. 

♦Weiss,  V.  J.,  Ingleside. 

Worley,  Preston,  San  Antonio. 

WEBB  COUNTY  MEDICAL  SOCIETY. 
Austin,  H.  M.,  Laredo. 

Boren,  Edgar  R.,  Laredo. 

Candlin,  Geo.  H.,  Laredo.  I 

Cecil,  J.  J.,  Laredo. 

Cook,  A.  T.,  Laredo. 

Crawford,  J.  L.,  Laredo. 

Espinosa,  M.  D.,  Laredo. 

Fermosa,  Manuel  Galicia,  Laredo. 

Frost,  I.  N.,  Laredo. 

♦Graham,  S.  H.,  Laredo. 

Hall,  H.  C„  Laredo. 

Halsell,  J.  T.,  Laredo. 

Hamilton,  H.  J.,  Laredo. 

King,  Nat,  Laredo. 

Leal,  M.  T.,  Laredo. 

Lightner,  O.  N.,  Laredo. 

Lowry,  Ruby  S.,  Laredo. 

Lowry,  W.  E.,  Sr.,  Laredo. 

♦Lowry,  W.  E.,  Jr.  (Pres.),  Laredo. 
Montemayor,  M.,  Laredo. 

Powell,  Wm.  R.  (Sec.),  Laredo. 
Sauvignet,  E.  H.,  Laredo. 

Sherman,  J.  W.,  Mirando  City. 

Simpson,  Jas.  A.,  Laredo. 

Ward,  J.  T.,  Laredo. 

Wilcox,  A.  W„  Laredo. 


SEVENTH  OR  AUSTIN  DISTRICT. 

Dr.  A.  A.  Ross,  Lockhart,  Councilor. 
BASTROP  COUNTY  MEDICAL 
SOCIETY. 

Bryson,  J.  G.,  Bastrop. 

Combs,  H.  B.,  Bastrop. 

Jones,  Geo  M.  (Pres.),  Smithville. 

♦Kroulik,  F.  J.,  Smithville. 

Nofsinger,  I.  B.,  Elgin. 

Phillips,  Jno.  H.,  Waller. 

Southern,  G.  W.,  McDade. 

Taylor,  T.  B.  (Sec.),  Bastrop. 

Wood,  W.  E.,  Elgin. 

Wright,  J.  B.,  Red  Rock. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  Keeton,  Dale. 

Benbow,  Early  A.,  Luling. 

Coop  wood,  Thomas  B.,  Lockhart. 

Francis,  S.  J.,  Luling. 

♦Henry,  Harvey  B.,  Luling. 

Luckett,  F.  C.,  Fentress. 

Morgan,  William  M.,  Lockhart. 

Morgan,  William  P.  (Sec.),  Lockhart. 
Nichols,  H.  Clay,  Sr.,  Luling. 

Nichols,  H.  Clay,  Jr.,  Luling. 

Nichols,  Cranz,  Maxwell 
♦O’Banion,  W.  H.,  Lockhart. 

O’Banion,  Turner,  Fentress. 

Pitts,  Minor  W.,  Luling. 

Pryor,  Jessie  (Pres.),  Luling. 

Ross,  Abner  A.,  Lockhart. 

♦Ross,  Alonzo  A.,  Lockhart. 

♦Smith,  Edgar,  Lockhart. 

Williamson,  D.  B.,  Mendoza. 

HAYS  COUNTY  MEDICAL  SOCIETY. 
DeSteigner,  John  R.  (Sec.),  San  Marcos. 
Edwards,  Louis  L.,  San  Marcos. 

Kinney,  Terry,  San  Marcos. 

Morton,  J.  R.,  San  Marcos. 

Shelton,  E.  P.  (Pres.),  Dripping  Springs. 
Slaughter,  S.  B.,  San  Marcos. 

Sowell,  R.  F.,  San  Marcos. 

Taylor,  E.  B.,  Kyle. 

Tidd,  E.  T.,  Staples. 

Van  Ness,  J.  M.,  San  Marcos. 

Williams,  Milton  C.,  San  Marcos. 
♦Williams,  Wilburn  C.,  San  Marcos. 

LEE  COUNTY  MEDICAL  SOCIETY. 
Connor,  A.  C.,  Lexington. 

Hertel,  H.  G. , Giddings. 

Johnson,  J.  M.  (Pres.),  Giddings. 
Mayfield,  I.  N.,  Giddings. 

Shaffer,  Claud,  Lexington. 

York,  W.  E.  (Sec.),  Giddings. 

TRAVIS  COUNTY  MEDICAL  SOCIETY. 
Beverley,  A.  F.,  Austin. 

Black,  C.  C.,  Austin. 

Black,  W.  B.,  Austin. 

♦Boerner,  M.  H.,  Austin. 

♦Bohls,  Sidney  W.,  Austin. 

Brady,  J.  J.,  Austin. 

Brownlee,  C.  H.,  Austin. 

Carrington,  H.  D.,  Hutto. 

Carter,  C.  E.,  Austin. 

Clark,  S.  J.,  Austin. 

Cloud,  R.  E.,  Austin. 

Crowell,  Caroline,  Austin. 

Davis,  W.  A.,  Austin. 

Decherd,  Geo.  M.,  Austin. 

Eckhardt,  Joe  C.,  Austin. 

♦Edens,  L.  E.,  Austin. 

Eppright,  B.  R,,  Manor. 

♦Fowler,  W.  Y.,  Llano. 

Gibson,  J.  W.,  Austin. 

Gilbert,  G.  II.,  Austin. 

♦Gilbert,  Joe,  Austin. 

Granberry,  H.  B.,  Austin. 

Graham,  G.  M.,  Austin. 

Gregg,  F.  C.,  Austin. 

Gullette,  J.  Frank,  Austin. 

♦Haigler,  Sam,  Austin. 

Hairston,  Thos.  C.,  Austin. 

♦Hardwicke,  C.  P.,  Austin. 

Harper,  H.  W.,  Austin. 

Hazlewood,  Wm.  R.,  Austin. 

♦Hilgartner,  H.  L.,  Austin. 

Hilgartner,  Henry  L.,  Jr.  (Sec.),  Austin. 
♦Hudson,  S.  E.,  Austin. 

♦Jackson,  N.  R.,  Austin. 

Jones,  Ben  F.,  Austin. 

Key,  Sam  N.,  Austin. 

Kirk,  L.  H.,  Austin. 
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Kreisle,  M.  F.,  Austin. 

Krueger,  Ernest,  Austin. 

Kuhn,  August,  Pflugerville. 

♦Lawrence,  D.  H.,  Austin. 

Loving,  Jas.  M.,  Austin. 

Matthews,  Claude  A.,  Austin. 

Maxwell,  F.  A.,  Austin. 

McCaleb,  W.  E.,  Austin. 

McCrummen,  Thos.  D.  (Pres.),  Austin. 
McLaughlin,  Frank  P.,  Austin. 
McLaughlin,  J.  W.,  Austin. 

Nichols,  J.  R.,  Austin. 

Peterson,  D.  C.,  Austin. 

Pettway,  T.  R.,  Austin. 

Richardson,  Dalton,  Austin. 

Robinson,  E.  Wade,  Austin. 

Scott,  H.  A.,  Austin. 

Scott,  Z.  T.,  Austin. 

Selman,  Henry  S.,  Llano. 

Shipp,  R.  W.,  Austin. 

Shuford,  Felix  B.,  Austin. 

Springer,  J.  G.,  Austin. 

Stamp,  John  H.,  Cincinnati,  Ohio. 

Suehs,  P.  E.,  Austin. 

Taylor,  Summerfield  M.,  Austin. 

Thomas,  J.  C.,  Austin. 

Watt,  Wm.  E.,  Austin. 

Weller,  C.  Burford,  Austin. 

Weller,  Clarence  W.,  Austin. 

♦Williams,  Harris,  Austin. 

Williams,  Wm.  E.,  Austin. 

Woolsey,  S.  A.,  Austin. 

Wooten,  Goodall  H.,  Austin. 

Wooten,  Joe  S.,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  O.  B.,  Florence. 

Crawford,  C.  H.,  Jarrell. 

Doak,  Edmond,  Taylor. 

Foster,  Chas.  C.  (Pres.),  Granger. 
Fowler,  W.  D.,  Liberty  Hill. 

Gregg,  Dick  B.,  Round  Rock. 

Helms,  Wm.  L.,  Taylor. 

Hopkins,  Y.  F.,  Taylor. 

Howell,  A.,  Burnett. 

Johns,  Jay  J.  (Sec.),  Taylor. 
Kirkpatrick,  Bedford  A.,  Thrall. 
Kirkpatrick,  S.  B.,  Thrall. 

Kuehne,  Henry,  Coupland. 

Martin,  John  R.,  Georgetown. 

Martin,  Walter  S.,  Georgetown. 

Mikeska,  E.  F.,  Taylor. 

Miller,  C.  R.,  Leander. 

Mussil,  A.  C.,  Granger. 

Pettus,  W.  G.,  Georgetown. 

Ross,  G.  D.,  Liberty  Hill. 

Schultz,  W.  M.,  Georgetown. 

Sharp,  M.  R.,  Granger. 

Stromberg,  E.  W.,  Taylor. 

Thomas,  E.  M.,  Georgetown. 

Vaughan,  T.  D.,  Bertram. 

Weber,  W.  G.,  Round  Rock. 

Wedemeyer,  G.  A.,  Taylor. 

Wedemeyer,  W.  C.,  Walburg. 

Zorns,  Walter  S.,  Taylor. 

EIGHTH  OR  DeWITT  DISTRICT. 

Dr.  O.  S.  McMullen,  Victoria,  Councilor. 
COLORADO  COUNTY  MEDICAL 
SOCIETY. 

Cook,  C.  G.  (Pres.),  Weimar. 

Gordon,  E.  C.,  Columbus. 

McLeary,  S.  B-,  Columbus. 

Peters,  Leo  J.,  Schulenburg. 

♦Potthast,  A.  H.  (Sec.),  Weimar. 

Youens,  W.  G.,  Columbus. 

DeWITT  COUNTY  MEDICAL  SOCIETY. 
♦Allen,  Geo.  W.,  Jr.,  Yorktown. 

Arnecke,  Christopher  A.,  Arneckeville. 
Blackwell,  Finley  D.,  Hockheim. 

♦Boothe,  Sterling  P.,  Cuero. 

Brown,  Harry  H.,  Sr.,  Yoakum. 

♦Brown,  Harry  H.,  Jr.  (Sec.),  Yoakum. 
Burns,  Arthur  (Pres.),  Cuero. 

Burns,  John  G.,  Cuero. 

♦Burns,  John  W.,  Cuero. 

Cross,  G.  W.,  Tivoli. 

Dobbs,  James  C.,  Cuero. 

Duckworth,  Guilford  M.,  Cuero. 

Eckhart,  Herman  C.,  Yorktown. 

Gillette,  Wm.  R.,  Cuero. 

Hale,  Jessie  W.,  Yoakum. 

♦Milner,  Robert  M.,  Yoakum. 

Nowierski,  Bronislow  J.,  Yorktown. 
Nowierski,  Leon  W.,  Yorktown. 

O’Quinn,  C.  Lafayette,  Weesatche. 


Peavy,  Charles  B.,  Cuero. 

♦Pridgen,  J.  Edward,  Thomaston. 

Sale,  Walter  W.,  Cuero. 

Volgyi,  Joseph  Roza,  Nordheim. 

FAYETTE  COUNTY  MEDICAL 
SOCIETY. 

Beckham,  P.,  Lagrange. 

Guenther,  F.  J.,  Lagrange. 

Guenther,  J.  C.,  Lagrange. 

♦Guenther,  J.  G.,  Lagrange. 

Hoch,  Charles  M.  (Sec.),  Lagrange. 
Marecic,  F.  J.,  Flatonia. 

Miller,  A.  C.,  Carmine. 

Moss,  Robert  E.  (Pres.),  Lagrange. 
Zvesper,  J.  S.  (Dead),  Schulenburg. 

LAVACA  COUNTY  MEDICAL  SOCIETY. 
♦Boyle,  James  W.,  Jr.,  Shiner. 

♦Dozier,  J.  V.,  Moulton. 

Dufner,  C.  T.,  Hallettsville. 

♦Fuller,  A.  L.  (Pres.),  Shiner. 

♦Gray,  J.  D„  Yoakum. 

Jaeggli,  Sam,  Moulton. 

Kopecky,  C.  L.,  Yoakum. 

♦Marek,  E.  H.,  Yoakum. 

Schulze,  G.,  El  Campo. 

♦Shropshire,  Walter,  Yoakum. 

Wagner,  Frank  M.  (Sec.),  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

♦Bomar,  C.  V.,  Gulf. 

Bouldin,  W.  W.  (Dead),  Bay  City. 
Giddings,  H.  D.,  Boling. 

Loos,  H.  H.,  Bay  City. 

♦Morton,  A.  S.  (Pres.),  Bay  City. 

Reed,  J.  W.,  Bay  City. 

Scott,  E.  E.,  Bay  City. 

Simons,  J.  E.  (Sec.),  Bay  City. 

Simons,  J.  W.,  Gulf. 

Wagner,  J.  R.,  Palacios. 

VICTORIA-CALHOUN-GOLIAD  COUNTY 
MEDICAL  SOCIETY. 

De  Tar,  W.  T.,  Victoria. 

De  Tar,  Webb  T.,  Victoria. 

Gibson,  A.  D.,  Port  Lavaca. 

♦Gibson,  N.  T.,  Port  Lavaca. 

Hicks,  J O.,  Victoria. 

Hopkins,  J.  V.,  Victoria. 

Kirkland,  L.  W.,  Goliad. 

♦Lander,  J.  H.,  Victoria. 

♦McMullen,  O.  S.,  Victoria. 

♦Roemer,  Fred,  Port  Lavaca. 

Rush,  John  W.,  Bloomington. 

Ryon,  O.  H.,  Seadrift. 

♦Shields,  Allan  C.  (Sec.),  Victoria. 
Shields,  F.  B.,  Victoria. 

Smith,  J.  L.,  Victoria. 

Ward,  R.  W.  (Pres.),  Victoria. 

WHARTON-JACKSON  COUNTY 
MEDICAL  SOCIETY. 

Andrews,  J.  M.  (Pres.),  Wharton. 

Blair,  C.  M.,  Wharton. 

Cloud,  W.  O.,  Boling. 

Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

Halamicek,  J.  A.,  El  Campo. 

Jones,  C.  L.,  East  Bernard. 

♦Lancaster,  W.  H.,  Ganado. 

Lincecum,  A.  L.,  El  Campo. 

Neal,  T.  M.  (Sec.),  Wharton. 

♦Oldham,  J.  D.,  Raymondville. 

Outlar,  L.  B.,  Wharton. 

Reeves,  H.  V.,  El  Campo. 

Weiss,  Johanness,  Wharton. 

Whitfield,  W.  E„  Edna. 

NINTH  OR  SOUTHERN  DISTRICT. 

Dr.  W.  B.  Thorning,  Houston,  Councilor. 
AUSTIN  COUNTY  MEDICAL  SOCIETY. 
Brown,  Walter  T.,  Wallis. 

Hover,  F.  W.,  Sealy. 

Knolle,  B.  E.,  Industry. 

• Kroulik,  John  (Pres.) , R.  F.  D.  3,  Bellville. 
Kubricht,  Theophelis,  Wallis. 

Neely,  J.  A.,  Bellville. 

Paine,  W.  H.,  Sealy. 

Roensch,  H.  E.  (Sec.),  Bellville. 

Schilling,  Lawrence,  Cat  Spring. 

Steck,  O.  E.,  Bellville. 

Trenckmann,  Otto  A.,  Bellville. 

Witte,  B.  O.  (Dead),  Fayetteville. 

Gordon,  Virgil  Sealy. 


BRAZORIA  COUNTY  MEDICAL 
SOCIETY. 

Doss,  J.  M.,  Damon. 

♦Hampil,  C.  C.,  Brazoria. 

Long,  W.  E.,  Pearland. 

♦Lumley,  C.  G.,  Brazoria. 

♦Maxey,  S.  B.  (Pres.),  Angleton. 

♦Reeves,  Geo.  D.,  Freeport. 

Shafer,  C.  L.,  Alvin. 

Stafford,  Brooks  (Sec.),  Angleton. 
Weems,  M.  A.,  Columbia. 

♦Winn,  F.  R.,  Alvin. 

BURLESON  COUNTY  MEDICAL 
SOCIETY. 

Aiken,  A.  A.,  Chriesman. 

Goodnight,  T.  L„  Caldwell. 

Krueger,  A.  G.  (Pres.),  Caldwell. 
McLean,  B.  O.  (Sec.),  Caldwell. 

Stork,  E.  W.,  Somerville. 

FT.  BEND  COUNTY  MEDICAL  SOCIETY. 
♦Balke,  J.  W.,  Rosenberg. 

Blackwell,  W.  G.,  Sugar  Land. 
Deatherage,  S.  G.,  Sugar  Land. 

Johnson,  J.  C.  (Pres.),  Richmond. 
Nichols,  C.  V.  (Sec.),  Richmond. 

Quinn,  W.  J.,  Needville. 

Weeks,  J.  W.,  Rosenberg. 

Yates,  J.  S.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

Andronis,  N.,  Galveston. 

Azar,  Jas.  A.,  Galveston. 

Bethel,  Geo.  E.,  Galveston. 

♦Brindley,  Paul,  Galveston. 

♦Butte,  Felix  L.,  Galveston. 

♦Cooke,  Willard  R.,  Galveston. 

Dallas,  L.  W.,  League  City. 

Danforth,  F.  N.,  Texas  City. 

Flautt,  Jesse  A.,  Galveston. 

Fowler,  Frederick,  Galveston. 

Harris,  Lawrence  R.,  Galveston. 

♦Harris,  Titus,  Galveston. 

Hartman,  Henry  C.,  Galveston. 

Hauser,  Abe,  Galveston. 

Hoecker,  W.  L.,  Galveston. 

Huddleston,  Wm.  E.,  Galveston. 

Hyde,  Wm.  A.,  Galveston. 

♦Jinkins,  J.  L.,  Galveston. 

Jinkins,  W.  J.,  Galveston. 

Johnson,  Jesse  B.,  Galveston. 

Klatt,  Emil  H.,  Galveston. 

Kleberg,  Walter,  Galveston. 

Knight,  H.  O.,  Galveston. 

Kopecky,  Joseph,  Galveston. 

Kruger,  Fred,  Galveston. 

Lee,  George  T.  (Pres.),  Galveston. 
♦McMurray,  J.  R.,  Galveston. 

Morgan,  Geo.  L.,  Hankamer. 

Patton,  O.,  League  City. 

Prujansky,  Nathan,  Galveston. 

Randall,  Edward,  Galveston. 

Reading,  W.  Boyd,  Galveston. 

Robinson,  H.  Reid,  Galveston. 

♦Sanders,  Chas.  B.,  Galveston. 

♦Sappington,  H.  O.,  Galveston. 

Saunders,  Herbert  F.,  Arcadia. 

Schwab,  Edwin  H.,  Galveston. 

Shearer,  A.  R.,  Mount  Belvieu. 

♦Spiller,  W.  F.,  Galveston. 

♦Starley,  W.  F.,  Galveston. 

Stephen,  E.  M.  F.,  Galveston. 

♦Stone,  Chas.  T.,  Galveston. 

♦Sykes,  Clarence  S.,  Galveston. 

♦Templin.  Sam  S.,  Galveston. 

Wall,  Dick  P.,  Galveston. 

GRIMES  COUNTY  MEDICAL  SOCIETY. 
Coleman,  S.  D.,  Navasota. 

Covington,  Chas.  M.,  Plantersville. 

Emory,  S.  J.  (Pres.),  Navasota. 
Greenwood,  W.  W.,  Navasota. 

Harris,  E.  A.  (Sec.),  Navasota. 

Harris,  G.  C.,  Courtney. 

McAlpine,  A.  D.,  Navasota. 

Parker,  M.  E.,  Anderson. 

Peeples,  D.  L.,  Navasota. 

Sanders,  G.  C.,  Richards. 

HARRIS  COUNTY  MEDICAL  SOCIETY. 
Agnew,  J.  H.,  Houston. 

Akers,  W.  W.  D.,  Houston. 

Alexander,  C.  S.,  Houston. 

Alexander,  H.  L.,  Houston. 

♦Alexander,  J.  C.,  Houston. 

Allen,  Leonardo,  Houston. 
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Allen,  N.  N.,  Houston. 

Applebe,  E.  W.,  Houston. 

•Archer,  Palmer  M.,  Houston. 

•Armen trout,  C.  R.,  Houston. 
Armstrong,  E.  M.,  Houston. 

Arnold,  E.  M.,  Houston. 

Aves,  Chas.  M.,  Houston. 

•Axelrod,  A.,  Houston. 

Aydam,  Chas.  W.,  Houston. 

Earnes,  C.  V.,  Houston. 

Barnes,  F.  L.,  Houston. 

Bartlett,  H.  L.,  Houston. 

Bell,  W.  E.,  Houston. 

•Bennett,  W.  H.,  Humble. 

Bertner,  E.  W.,  Houston. 

Best,  Paul,  Houston. 

Bonham,  R.  F.,  Houston. 

•Bost,  Jas.  R.,  Houston. 

Boyd,  A.  N.,  Houston. 

•Braden,  A.  H.,  Houston. 

Bradley,  R.  L .,  Houston. 

Brandau,  Geo.  M„  Houston. 

Brandau,  J.  A.,  Houston. 

•Braun,  H.  E.,  Houston. 

Brenner,  Milton  L.,  Houston. 

Bruhl,  C.  E.,  Houston. 

Brumby,  W.  M.,  Houston. 

Bryan,  W.  G.,  Houston. 

Calaway,  F.  O.,  Houston. 

Campbell,  Walter  D.,  Houston. 
Caplovitz,  Harry,  Liberty. 

Clarke,  Herndon  H.,  Houston. 

Clarke,  J.  E.  Jr.,  Houston  . 

•Clarke,  W.  A.,  Houston. 

•Cody,  C.  C.,  Houston. 

Collette,  Allan,  Houston. 

Collins,  R.  G.,  Houston.. 

Compere,  Thos.  H.,  Houston. 

Cooke,  E.  F.,  Houston. 

Coop,  Bedford  F.,  Houston. 

Corbett,  L.  B.,  Houston. 

Coulter,  W.  W.,  Houston. 

Cox,  R.  L.,  Houston. 

Creviston,  C.  D.,  Houston. 

Cronin,  P.  H.,  Houston. 

Cruse,  Percy  R.,  Houston. 

•Daily,  Louis,  Houston. 

•Daily,  Ray  K.,  Houston. 

•Daniel,  J.  E.,  Houston. 

David,  Solomon  D.,  Houston. 

Davis,  C.  Q.,  Houston. 

•Davis,  Neal,  Houston. 

Dawes,  Raymond,  Houston. 

Dawson,  John  W.,  Houston. 

Day,  G.  P.,  Houston. 

Deaton,  Grady,  Houston. 

Delambre,  J.  J.,  Houston. 

•Denman,  P.  R.,  Houston. 

•DeWalt,  D.  C.,  Houston. 

Dickson,  T.  A.,  Houston. 

Dodge,  Wm.  E.,  New  York  City. 
•DuBose,  J.  B.,  Humble. 

Duckett,  J.  D.,  Houston. 

Dudley,  N.  L.,  Goose  Creek. 

Duncan,  Clara  K.,  Houston. 

Dunnam,  T.  E.,  Houston. 

Durham,  Mylie  E.,  Houston. 

•Dye,  Fulton  E,  Houston. 

•Eckhart,  Wm.  R.,  Houston. 

Eckman,  E.  J.  Ivan,  Houston. 
Edwards,  R.  H.,  Houston. 

•Ehlers,  Helmuth  J.,  Houston. 

Eidman,  Frederick  G.,  Houston. 

Ellis,  Billie  V.,  Houston. 

Embree,  E.  D.,  Houston. 

Elliott,  M.  L.,  Houston. 

Englehart,  Hugh  A.,  Houston. 
Ehrhardt,  W.,  Westfield. 

Eversberg,  C.  E.,  Houston. 

Feagin,  Horace  C.,  Houston. 

Flickwir,  A.  H.,  Fort  Worth. 

Florence,  J.  H.,  Houston. 

Flynn,  Jas.  G.,  Houston. 

Foote,  S.  A.,  Houston. 

•Foster,  John  H.,  Houston. 

Frazer,  Geo.  B.,  Houston. 

Freundlich,  Thomas,  Houston. 

Gamble,  Jesse  F.,  Houston. 

Gantt,  Marvin  A.,  Houston. 

Garrett,  W.  A.,  Houston. 

Gates,  Chas.  S.,  Houston. 

Gerson,  G.  A.  (Hon.),  Houston. 
Gilliam,  Hiram  R.,  Houston. 

Glover,  Frank  S.,  Houston. 

•Goar,  Everett  L..  Houston. 

Gonzales,  A.  G.,  Houston. 

Gooch,  Frank  B.,  Houston. 

Graves,  Edwin  Ghent  (Sec.),  Houston. 
Graves,  Joseph  Henry,  Houston. 
•Graves,  Marvin  Lee,  Houston. 


LIST  OF  MEMBERS 


Gray,  E.  N.,  Houston. 

Green,  C.  C.,  Houston. 
•Greenwood,  Jas.  W.,  Houston. 
Greenwood,  W.  M.,  Houston. 
Greer,  A.  E.,  Houston. 

Greer,  Virgil  D.,  Houston. 
•Giffey,  Ed.  W.,  Houston. 

Grimes,  Geo.  D.,  Houston. 
•Griswold,  Culver  M.,  Houston. 
Hackfield,  Alfred  J.,  Houston. 
Haden,  Henry  C.,  Houston. 

Hale,  R.  A.,  Houston. 

Ham,  Goldie  Suttle,  Houston. 
Hamilton,  Gavin,  Houston. 
Handley,  L.  L.,  Houston. 

Hanna,  Lester  C.,  Houston. 
Hannon,  T.  R.,  Houston. 
Hargrove,  Reuben  M.,  Houston. 
Harman,  Dean  W.,  Houston. 
•Harris,  Clarence  P.,  Houston. 
Hartfis,  J.  E.,  Houston. 

Harris,  T.  F„  Houston. 

•Heard,  Ethel  L.,  Houston. 

•Hayes,  Herbert  T.,  Houston. 

Hill,  J.  A.,  Houston. 

•Hill,  J.  H„  Houston. 

•Hill,  Thos.  G.,  Houston. 

Hines,  Paul,  Houston. 

Hodde,  Herman  O.,  Houston. 
Hodde,  Louis  F.,  Houston. 
Hodges,  James  E.,  Houston. 
Hoeflich,  C.  W.,  Houston. 
Holland,  T.  L.,  Houston. 

•Holley,  Atmar  S.,  Houston. 
Hooker,  Lyle,  Houston. 

•Hotchkiss,  D.  H.,  Houston. 
•Howard,  A.  Philo,  Houston. 
•Hutcheson,  A.  C.,  Houston. 

Iiams,  Frank  J.,  Houston. 

Israel,  Norma  E.,  Houston. 
•Israel,  Sidney,  Houston. 

James,  A.  Judson,  Houston. 
Johnson,  Herman  W.,  Houston. 
•Johnston,  Robt.  A.,  Houston. 
Jones,  Joseph  Thomas,  Houston. 
Keiller,  Violet,  Houston. 

Kendall,  Dean  H.,  Houston. 
Kennedy.,  E.  J.,  Houston. 

Kenner,  Edwin  B.,  Houston. 
Kilgore,  Franklin  H.,  Houston. 
•Kincaid,  H.  L.,  Houston. 

King,  Frank  B.,  Houston. 
Kirkham,  Harold  L.  D.,  Houston. 
Kneip,  August  T.,  Houston. 
Knolle,  G.  E.,  Houston. 

Knolle,  Guy  E.,  Houston. 

•Knox,  Robt.  W.,  Houston. 
Kuebler,  Luke  W.,  Houston. 

Kyle,  J.  Allen,  . Houston. 
Lancaster,  Edgar  H.,  Houston. 
•Lancaster,  F.  H.,  Houston. 

Lapat,  Wm.,  Houston. 

Laramore,  H.  F.,  Houston. 
Larendon,  George,  Houston. 
Lattimer,  M.  H.,  Houston. 
•Lechenger,  G.  C.,  Houston. 
•Ledbetter,  Paul  V.,  Houston. 
Legnard,  John  B.,  Houston. 
Lemmon,  H.  B.,  Houston. 

Levy,  Moise  D.,  Houston. 

Lignon,  Joseph  G.,  Houston. 

Lister,  Sidney  M.,  Houston. 

Little,  H.  M.,  Houston. 

•Logue,  Lyle  J.,  Houston. 

Looper,  Samuel  A.,  Houston. 
Ludeau,  J.  E.,  Houston. 

Lummis,  Frederick  R.,  Houston. 
Maresh,  Henry  R.,  Houston. 
Maresh,  R.  E.,  Houston. 

Marquis,  W.  James,  Houston. 
Marshall,  Wm.  E.,  Baytown. 
•Matthews,  Jonathan  F.,  Houston. 
•McDeed,  Winfield  G.,  Houston. 
•McHenry,  Rupert  K.,  Houston. 
Mclndoe,  Frank  W.,  Houston. 
McMeans,  R.  H.,  Houston. 
McMurrey,  Allen,  Houston. 
McNeill,  A.  S.,  Houston. 

Messer,  J.  N.  Houston. 

Michael,  J.  C.,  Houston. 

Miller,  Arthur  Lee,  Houston. 
•Milliken,  Gibbs,  Houston. 

Mitchell,  A.  Lane,  Houston. 
Mitchner,  J.  M.,  Houston. 

Moers,  R.  H.,  Houston. 

Mohle,  F.  D.,  Houston. 

Moore,  Simm  Hart,  Houston. 
Moore,  John  T.,  Houston. 
Morrison,  Harry  K.,  Houston. 
Motheral,  J.  D.,  Houston. 
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Myers,  C.  D.,  Houston. 

Mynatt,  Arthur  J.,  Houston. 
Noark,  Henry,  Houston. 
O’Bannion,  M.  Lee,  Houston. 
•O’Farrell,  J.  M.,  Houston. 

Oliver,  John  T.,  Houston. 

•Orman,  McDonald,  Houston. 
Page,  J.  H.,  Houston. 

Pargen,  T.  H.,  Houston. 

Park,  James  Howard,  Houston. 
Parker,  Geo.  David,  Houston. 
Parkhill,  Frank  G.,  Houston. 
Parsons,  A.  M.,  Houston. 
Patterson,  Chas.  U.,  Houston. 
Pawelek,  Isadore,  Houston. 
Pawelek,  Louis  G.,  Houston. 
Payne,  Chas.  F.,  Dayton. 

•Pearce,  Marvin  G.,  Houston. 
Poyner,  Herbert  F.,  Houston. 
Pratt,  W.  M.,  Houston. 

Preister,  W.  G.,  Houston. 
Pritchett,  Ira  E.,  Houston. 

Pugsley,  C.,  Jr.,  Houston. 
Pulliam,  Seeley,  Houston. 
•Purdie,  Robt.  McNair,  Houston. 
Rader,  J.  F.,  Houston. 

•Ralston,  Wallace  W.,  Houston. 
•Ramsay,  Wm.  E.,  Houston. 
Raney,  L.  W.,  Houston. 

Read,  Harry  K.,  Houston. 

Red,  W.  S.,  Jr.,  Houston. 

•Red,  Samuel  Clark,  Houston. 
Renfro,  W.  Frank.,  Houston. 
Robbins,  Elisha  F.,  Houston. 
Robison,  John  M.,  Houston. 
Sansom,  Geo.  W.,  Houston. 
Sauerman,  Wm.  O.,  Houston. 
•Scardino,  Peter  H.,  Houston. 
Schilling,  John  G.,  Houston. 
Schnell,  J.  H.,  (Hon.),  Houston. 
Schoepfer,  Rene  F.,  Houston. 
Scott,  Joseph  W.,  Houston. 
Seale,  Everette  R.,  Houston. 
Selders,  R.  E.,  Houston. 

Shaw,  E.  N.,  Houston. 

Shipp,  L.  M.,  Houston. 

Shirley,  C.  W.,  Houston. 

Short,  Jacob  L.,  Houston. 
Sinclair,  Thos.  A.,  Houston. 
•Slataper,  F.  J.  (Pres.),  Houston. 
Sloane,  Percy  A.,  Houston. 

Smith,  Benj.  F.,  Houston. 

Smith,  Clifford  T.,  Houston. 
Smith,  Fred  B.,  Houston. 

Smith,  Percy  L.,  Houston. 
Spalding,  W.  C.,  Houston. 
Spiller,  J.  B.,  Houston. 

Spivak,  Louis  J.,  Houston. 
Spurlock,  G.  H.,  Houston. 
Stalsby,  James  D.,  Crosby. 
•Stewart,  J.  M.,  Katy. 

Stokes,  Merle  B.,  Houston. 
Strozier,  W.  M.,  Houston. 

Talley,  Arthur  T.,  Houston. 
Taylor,  Judson  L.,  Houston. 
Taylor,  Martin  J.,  Houston. 
Thoma,  Earl  W.,  Houston. 
Thomas,  Charles,  Houston. 
Thompson,  B.  D.,  Houston. 
Thompson,  John,  Houston. 

Thorn,  John  W.,  Houston. 
•Thorning,  Wm.  B.,  Houston. 
Tinsley,  Oscar  M.,  Houston. 
Toland,  Wm.  A.,  Houston. 

•Trible,  Jno.  M.,  Houston. 

Truitt,  James  J.,  Houston. 
•Turner,  Ben.  W.,  Houston. 
Turner,  John  H.,  Houston. 

Tusa,  Theo.  S.,  Houston. 

Tuttle,  L.  L.  D.,  Houston. 
•Vanzandt,  B.  T.,  Houston. 
•Wallis,  Marshall,  Houston. 

Walker,  W.  G.,  Houston. 
•Waples,  F.  A.,  Houston. 

Warner,  C.  M.,  Houston. 

Weir,  W.  M.,  Houston. 

Welch,  H.  C.,  Houston. 
Westmoreland,  J.  P.,  Houston. 
White,  A.  E.,  Houston. 

White,  A.  W.,  Houston. 

•White,  John  L.,  Houston. 
Williams,  W.  O.,  Houston. 
Williford,  L.  E.,  Houston. 

Wilson,  Carl,  Houston. 

Wilson,  Roy  D.,  Houston. 
Winters,  H.  A.,  Houston. 

•Wood,  Martha,  Houston. 

Wooters,  John  H.,  Houston. 
Wright,  E.  A.,  Houston. 

•Wright,  Ernest,  Houston. 
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York,  B.  P.,  Houston. 

Young,  Carl  B.,  Houston. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY. 

Falvey,  T.  S.,  Conroe. 

Ingrum,  W.  P.  (Sec.),  Conroe. 

Leggett.  W.,  Fostoria. 

McPhail,  M.  C.,  Magnolia. 

Ware,  J.  M.  (Pres.),  Magnolia. 

Young,  F.  A.,  Montgomery. 

POLK  COUNTY  MEDICAL  SOCIETY. 
Bergman,  Harry,  Livingston. 

Bevil,  Jack,  Hull. 

Bright,  R.  L.,  Leggett. 

Cochran,  E.  G.,  Gladstell. 

‘Flowers,  W.  W.,  Livingston. 

Grimes,  Ivison,  New  Willard. 

Gulledge,  R.  H.,  Shepherd. 

‘Hunter,  John  (Pres.),  Carmona. 

Love,  R.  B.,  Livingston. 

Mann,  James  S.,  West  Columbia. 

Marsh,  B.  C.,  Livingston. 

Norman,  E.  T.  (Sec.),  Corrigan. 

Pullen,  W.  G.,  Corrigan. 

WALKER  COUNTY  MEDICAL  SOCIETY. 
Angier,  Eugene  L.,  Huntsville. 

Autrey,  S.  L.,  Trinity. 

‘Burney,  James  E.,  North  Zulch. 

•Bush.  Leonard  H.,  Huntsville. 

Callaway,  H.  A.,  Oakhurst. 

Curtis,  Marion  E.,  Huntsville. 

Fowler,  Wm.  E.,  Huntsville. 

Goodrich,  Wm.  A.,  Route  4,  Huntsville. 
Martin,  J.  Ross,  Huntsville. 

McKay,  James  A.,  Madisonville. 

•Morris,  James  E.,  Madisonville. 

Robertson,  Harry  S.  (Pres.),  Elmina. 
Thomason,  John  W.  (Sec.),  Huntsville. 

WALLER  COUNTY  MEDICAL  SOCIETY. 
•Berry,  H.  A.,  Waller. 

Jones,  Malcolm  A.  (Sec.),  Hempstead. 
Laurentz,  Fred  K.  (Pres.),  Hempstead. 
Reeves,  E.  W.,  Brookshire. 

Stewart,  C.  H„  Waller. 

Hill,  Guy  E.,  Hempstead. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

•Becker,  Arthur  (Sec.),  Brenham. 
Campbell,  Wm.  R.,  Chappell  Hill. 
Hasskarl,  Robt.  A.,  Brenham. 

Hasskarl,  Walter  F.,  Brenham. 

Hodde,  Fred  H.,  Burton. 

Holle,  Henry  A.,  Brenham. 

Knolle,  Roger  E.,  Brenham. 

Knolle,  Waldo  A.,  Brenham. 

Knolle,  Wm.  L.  F.  (Pres.),  Washington. 
♦Kusch,  G.  A.  L.,  Gay  Hill. 

Lenert,  Robt.  H.,  Brenham. 

Nicholson,  Richard  E.,  Brenham. 
Schoenvogel,  Otto  F..  Brenham. 
Williamson,  Jno.  R.  (Dead),  Brenham. 

TENTH  OR  SOUTHEASTERN  DISTRICT. 
Dr.  A.  E.  Sweatland,  Lufkin,  Councilor. 
ANGELINA  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  C.  E.  Lufkin. 

Bledsoe,  R.  B.,  Lufkin. 

Canon,  R.  T.,  Lufkin. 

•Carr,  K.  K.,  Devers. 

Childers,  D.  M.,  Lufkin. 

Clark,  E.  T.,  Lufkin. 

Clements,  P.  C.,  Manning. 

Crabb,  M.  H.,  Diboll. 

Denman,  L.  H.,  Lufkin. 

Dillen,  O.  M.,  Lufkin. 

Gandy,  O.  P.  (Sec.),  Lufkin. 

Hawkins,  J.  W.,  Lufkin. 

Mathews,  R.  L.,  Lufkin. 

‘Sweatland,  A.  E.,  Lufkin. 

•Taylor,  T.  A.,  Lufkin. 

Tinkle,  L.  T.,  Lufkin. 

Treadwell,  W.  B.  (Pres.),  Lufkin. 
VanNuys,  J.  C.,  Lufkin. 

Wilson,  H.  M.,  Camp  Nancy. 

JASPER-NEWTON  COUNTY  MEDICAL 
SOCIETY. 

Blow,  I'.  T.,  Silsbee. 

Hines,  J.  C.,  Jasper. 

•McCreight,  W.  F.,  Kirbyville. 


Ogden,  T.  R.  (Pres.),  Jasper. 
Richardson,  A.  J.  (Sec.),  Jasper. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY. 

‘Alexander,  H.  E.,  Beaumont. 

Autrey,  A.  R.,  Port  Arthur. 

Barclay,  A.  P.,  Wharton. 

Barr,  H.  A.,  Beaumont. 

Barr,  H.  B.,  Beaumont. 

Bell,  Justin  E.,  Sour  Lake. 

Bevil,  H.  G.,  Silsbee. 

Bevil,  J.  R.,  Beaumont. 

Bledsoe,  J.  A.,  Port  Arthur. 

Bledsoe,  M.  F.  (Dead),  Port  Arthur. 
Blevins,  J.  D.,  Beaumont. 

Boring,  C.  W.,  Port  Arthur. 

Brandau,  W.  H.,  Beaumont. 

Broussard,  J.  A.,  Port  Arthur. 
Brown,  W.  D.,  Beaumont. 

Brownrigg,  T.  H.,  Beaumont. 

Bussey,  N.  A.,  Port  Arthur. 

Bybee,  J.  A.,  Beaumont. 

Chambers,  B.  F.,  Port  Arthur. 

Cobb,  C.  A.,  Beaumont. 

Cousins,  R.  D.,  Beaumont. 

Crager,  J.  C.  (Sec.),  Beaumont. 
Crumpler,  W.  E.,  Port  Arthur. 
Cruse,  J.  B.,  Beaumont. 

Dameron,  J.  H.,  Silsbee. 

Darwin,  P.  S.,  Beaumont. 

Davison,  B.  H.,  Port  Arthur. 

Dunn,  W.  W.,  Beaumont. 

Durrance,  F.  Y.,  Beaumont. 

English,  Dudley,  Beaumont. 

Fears,  T.  A.,  Beaumont. 

Ferguson,  E.  C.,  Beaumont. 
Fullbright,  C.  W.,  Port  Arthur. 
Fusilier,  J.  D.,  Port  Arthur. 

Gardner,  J.  N.,  Beaumont. 

•Gober,  J.  M.,  Beaumont. 

Goldstein,  Louis,  Beaumont. 
Greenberg,  P.  B.,  Beaumont. 

Grimes,  Jasper,  Beaumont. 

Haizlip,  John  H.,  Nederland. 

Harlan,  H.  D.,  Beaumont. 

•Hart,  F.  B.,  Sour  Lake. 

Hart,  J.  A.,  Beaumont. 

Heare,  L.  C.,  Port  Arthur. 

Hendry,  C.  H„  Beaumont. 

Hodges,  O.  S..  Beaumont. 

Jackson,  J.  M.,  Port  Arthur. 
Kimmins,  R.  L.,  Beaumont. 
Laidecker,  N.  E.,  China. 

Ledbetter,  L.  H.,  Beaumont. 

Long,  James  W.,  Port  Arthur. 

Lyons,  Sam  B.,  Beaumont. 

Mabry,  F.  D,,  Port  Arthur. 

Makins,  James,  Beaumont. 

Mann,  D.  A.,  Beaumont. 

Masterson,  J.  P.,  Beaumont. 

Martin,  F.  S.,  Beaumont. 

Martin.  J.  D.,  Beaumont. 

Matlock,  E.  W.,  Port  Arthur. 
‘McAlister,  F.  E.,  Wiergate. 
‘McMickin,  Dru,  Beaumont. 

Middleton,  W.  C.,  Beaumont. 

•Mills,  E.  D.,  Beaumont. 

Mixson,  H.  J.,  Beaumont. 

Orrill,  Ray,  Port  Arthur. 

Pate,  Earl  E.,  Port  Arthur. 

Pate,  S.  J.,  Beaumont. 

‘Pedigo,  H.  B.,  Beaumont. 

Pecora,  T.  L.,  Beaumont. 

Pierson,  Rogers,  Beaumont. 

Powell,  L.  C.,  Beaumont. 

Record,  Joe,  Beaumont. 

Reed,  Guy  H„  Beaumont. 

Richardson,  Bruce,  Beaumont. 
Robertson,  Ernest,  Beaumont. 
Sappington,  T.  B.,  Port  Arthur. 
Selman,  T.  B.,  Silsbee. 

Serafino,  L.  C„  Beaumont. 

Sladczyk,  George,  Port  Arthur. 

Smith,  J.  G.,  Port  Arthur. 

•Smith,  W.  A.,  Beaumont. 

Swearingen.  M.,  Port  Arthur. 
•Swonger,  J.  B.,  Beaumont. 

•Tadlock,  J.  T.,  Dayton. 

Taliaferro.  W.  F.,  Beaumont. 

Tatum,  W.  E.,  Beaumont. 

•Thomson,  W.  F.,  Beaumont. 
Thompson,  J.  D.,  Port  Arthur. 
Tribble,  T.  J.,  Nederland. 

•Vaughan,  B.  H.,  Port  Arthur. 
Vaughan,  E.  W.,  Port  Arthur. 

Wall,  S.  D.,  Port  Arthur. 

Wallace,  W.  G.,  Beaumont. 

White,  C.  M.  (Pres.),  Beaumont. 
White,  J.  M.,  Port  Arthur. 

Wier,  D.  S.,  Beaumont. 


Wier,  S.  T.,  Beaumont. 

Wilson,  C.  C.,  Beaumont. 

Winter^,  W.  S.,  Sr.,  Port  Arthur. 
Winters.  W.  S.,  Jr.,  Port  Arthur. 

Wood,  B.  W.,  Port  Arthur. 

Young,  I.  T.,  Port  Arthur. 

Young,  T.  W.,  Jr.,  Port  Arthur. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY. 

Barham,  Geo.  S.,  Nacogdoches. 

Blackwell,  J.  M.,  Evadale. 

Blackwell,  Thos.  J.  (Pres.),  Nacogdoches. 
Campbell,  Geo.  P.,  Nacogdoches. 
Castleberry,  Wm.,  Nacogdoches. 

Nelson,  Albert  A.,  Nacogdoches. 

Payne,  C.  M.,  Nacogdoches. 

Pennington,  T.  J.,  Nacogdoches. 

P’Pool,  M.  W.,  Nacogdoches. 

Smith,  Clarence  T..  Nacogdoches. 

Tucker,  Felix  R.,  Nacogdoches. 

Tucker,  Fred  F.,  Nacogdoches. 

Tucker^  F.  Henry  (Sec.),  Nacogdoches. 
•Tucker,  Stephen  B.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY. 

Barr,  R.  E.  (Pres.),  Orange. 

‘Coyle,  W.  P.,  Orange. 

Lawson,  F.  W.  (Sec.),  Orange. 

Mitchell,  A.  L.,  Orange. 

Pearce,  A.  G.,  Orange. 

Pearce.  H.  W.,  Orange. 

Phillips,  C.  E.,  Orange. 

Wilhite,  G.  W.,  Orange. 

SABINE  COUNTY  MEDICAL  SOCIETY. 
Arnold,  W.  T.  ( Pres. ) , Hemphill. 

Arthur,  W.  C.,  Bronson. 
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Long,  D.  0.,  Hemphill. 

Slay,  T.  J.,  Pineland. 

Smith,  C.  F.  (Sec.),  Hemphill. 

Smith,  E.  G.,  Hemphill. 

SHELBY  COUNTY  MEDICAL  SOCIETY. 
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ELEVENTH  OR  EASTERN  DISTRICT. 
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SOCIETY. 
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•Parsons,  E.  B.,  Palestine. 
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Scarbrough,  E.  H.,  Poynor. 

Small,  Guy  D„  Palestine. 
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•Wages,  A.  D.,  Palestine. 
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HENDERSON  COUNTY  MEDICAL 
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Boggs,  E.  O.,  Spring. 

•Brown,  S.  Murry,  Keechi. 

Carter,  Coleman,  Jr.,  Oakwood. 
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TWELFTH  OR  CENTRAL  DISTRICT. 

Dr.  N.  D.  Buie,  Marlin,  Councilor. 
BELL  COUNTY  MEDICAL  SOCIETY. 
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Barton,  W.  H.,  Temple. 
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Beavens,  C.  M.,  Temple. 

•Brindley,  G.  V.,  Temple. 
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•Bush,  L.  E.,  Temple. 

Chernosky,  W.  A.,  Temple. 

Curtis,  R.  R.,  Temple. 

DeBrie,  G.  F.,  Temple. 
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•Etter,  W.  F-,  Rogers. 
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Giles,  R.  G.,  Temple. 

•Gober,  O.  F.,  Temple. 

Gordon,  J.  M.,  Temple. 

•Graber,  W.  J.,  Temple. 

Hamblen,  C.  H.,  Holland. 

•Harlan,  Rudolph,  Temple. 

Harlan,  W.  J.,  Bartlett. 

Jenkins,  J.  G.,  Temple. 

•Knight,  Lee,  Temple. 

Leake,  Barton,  Temple. 

•Longmire,  V.  M.,  Temple. 

Lynch,  C.  P.,  Pendleton. 

Maloy,  E.  D.,  Temple. 

McCelvey,  J.  S.,  Temple. 

McDavitt,  Bertha,  Temple. 

•McElhannon,  M.  P.,  Belton. 

McLean,  W.  J.,  Temple. 

•McReynolds,  G.  S.,  Temple. 

Moon,  A.  E.,  Temple. 

Noble,  R.  W.,  Temple. 

Pittman,  J.  W.,  Belton. 

•Poindexter,  C.  A.,  Crystal  City. 

•Pollock,  L.  W.,  Temple. 

•Potter,  Claudia,  Temple. 

•Powell,  E.  V.,  Temple. 

Power,  C.  L.,  Temple. 

•Pruit,  L.  T.,  Temple. 

Reinarz,  B.  H.,  Temple. 

•Robinson,  J.  E.,  Temple. 

Schwald,  N.  A.,  Killeen. 

•Scott,  A.  C.,  Sr.,  Temple. 

•Scott,  A.  C.,  Jr.,  Sterling  City. 
Sherwood,  M.  W.  (Sec.),  Temple. 
Simpson,  C.  M.,  Temple. 

Stoelje,  E.  C.,  Oenaville. 

Suehs,  M.  E.,  Temple. 

•Talley,  L.  R.,  Temple. 

Walker,  W.  H.,  Killeen. 

Williams,  J.  P.,  Temple. 

Williford,  H.  B.,  Temple. 

•Wilson,  R.  T.,  Temple. 

Wolfe,  P.  S.,  Temple. 

•Wood,  D.  L.,  Killeen. 

Woodson,  Burbank  P.,  Temple. 

•Woodson,  J.  M.,  Temple. 

Woodson,  Palmer,  Temple. 

BOSQUE  COUNTY  MEDICAL  SOCIETY. 
Alexander,  J.  T.,  Meridian. 

Burnett,  James  Henry  (Pres.),  Kopperl. 
Carpenter,  Dave  A.,  Clifton. 

Cate,  Clifton  C.  (Sec.),  Morgan. 

Goodall,  O.  R.,  Valley  Mills. 

•Jarrett,  J.  C.,  Valley  Mills. 

Murray,  J.  A.,  Walnut  Springs. 

BRAZOS-ROBERTSON  COUNTY 
MEDICAL  SOCIETY. 

Alexander,  S.  J.,  Hearne. 

Black,  Jno.  W.  (Sec.),  Bryan. 

•Brittain,  Edgar,  Bremond. 

Cline,  W.  B.,  Bryan. 

•Cummings,  H.  W.  (Pres.),  Hearne. 
Curry,  T.  G.,  Franklin. 

Ehlinger,  R.  B.,  Bryan. 

•Holman,  J.  C.,  Franklin. 

Hunnicutt,  R.  J.,  Bryan. 

Marsh,  J.  E.,  College  Station. 

Mondrick,  A.  L.,  Bryan. 


Oliver,  W.  H.,  Bryan. 

Parker,  W.  S.,  Calvert. 

•Searcy,  C.  A.,  Bryan. 

Sharp,  A.  J.,  Franklin. 

•Taylor,  W.  C.,  Calvert. 

Vaughan,  W.  R.,  Calvert. 

Wilkerson,  L.  O.,  Bryan. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

Gray,  A.  J.  (Pres.),  Comanche. 

•Inzer,  H.  H.,  De  Leon. 

Lane,  J.  O.,  Comanche. 

Ory,  C.  W.  (Sec.),  Texon. 

Plemmons,  J.  T.,  De  Leon. 

Self,  J.  E.,  De  Leon. 

Westbrook,  W.  J.,  Sipe  Springs. 

CORYELL  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  Ralph,  Gatesville. 

Bellamy,  C.  L.,  Turnerville. 

Brown,  Rebel  J.,  Gatesville. 

Burdick,  H.,  Copperas  Cove. 

Coston,  G.  M.,  Ireland. 

Graves,  Edwin,  Gatesville. 

Hall,  T.  M.,  Gatesville. 

Hamilton,  J.  H.,  Gatesville. 

Haynes,  H.  M.  (Sec.),  Gatesville. 
•Homan,  D.  C.,  Oglesby. 

Jordan,  D.  M.  (Pres.),  Oglesby. 

Lowery,  M.  W.,  Gatesville. 

Raby,  R.  L.,  Gatesville. 

ERATH  COUNTY  MEDICAL  SOCIETY. 
Barnett,  H.  N.,  Austin. 

Bryan,  T.  F.,  Dublin. 

Cragwall,  A.  O.  (Pres.),  Stephenville. 
Gaines,  O.  O.,  Dublin. 

Gordan,  Tom  M.,  Stephenville. 

Keith,  Uel,  Thurber. 

Lankford,  A.  E.,  Stephenville. 

Mulloy,  J.  J.,  Stephenville. 

Mulloy,  N.  T.,  Lingleville. 

•Naylor,  S.  D.,  Stephenville. 

Shepard,  O.  H.,  O’Donnell. 

Terrell,  J.  C.  (Sec.),  Stephenville. 
Yarbrough,  E.  E.,  Stephenville. 

FALLS  COUNTY  MEDICAL  SOCIETY. 
•Avent,  B.  M.,  Rosebud. 

•Aycock,  Fred,  Rogebud. 

Barnett,  J.  H.,  Marlin. 

•Buie,  N.  D.,  Marlin. 

Collier,  J.  I.,  Marlin. 

Curry,  H.  P.,  Reagan. 

•Davison,  M.  A.  (Sec.),  Marlin. 

Garrett,  H.  S.  (Pres.),  Marlin. 

•Glass,  T.  G.,  Marlin. 

Hayes,  M A.,  Lott. 

Hornbeck,  A.  C.,  Marlin. 

•Hutchings,  E.  P.,  Marlin. 

Jansing,  B.  A.,  Lott. 

•Mitchell,  J.  H.,  Kosse. 

•Munger,  S.  S.,  Marlin. 

•Rice,  S.  P.,  Marlin. 

Shaw,  F.  H.,  Marlin. 

Smith,  H.  O.,  Marlin. 

•Torbett,  J.  W.,  Marlin. 

Torbett,  Oscar,  Marlin. 

Ward,  B.  G.,  Marlin. 

Watts,  S.  A.,  Marlin. 

Whiteside,  R.  B.,  Lott. 

York,  F.  A.,  Marlin. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY. 

•Beach,  D.  B.,  Hamilton. 

•Chandler,  C.  E.,  Hamilton. 

Cleveland,  C.  C.,  Hamilton. 

Currie,  J.  D.,  Hico. 

Eargle,  J.  H.,  Lamkin. 

Frank,  C.  H.,  Hamilton. 

Green,  J.  W.  (Sec.),  Hamilton. 

Hall,  Chas.  M.,  Hico. 

Kennedy,  F.  P.,  Carlton. 

Snodgrass,  W.  A.  (Pres.),  Hamilton. 
•Williamson,  A.  T.,  Indian  Gap. 

HILL  COUNTY  MEDICAL  SOCIETY. 
Arledge,  W.  I.  (Pres.),  Hillsboro. 
Barnes,  Livingston,  Hubbard. 

Barnett,  T.  R.,  Hillsboro. 

Boyd,  Jas.  E.  (Sec.),  Hillsboro. 

Buie,  Jas  S.,  Mertens. 

Buie,  John,  Hillsboro. 

Campbell,  Clark  C.,  Itasca. 
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Faulkner,  C.  F.,  Whitney. 

Foster,  D.  R.,  Penelope. 

Fuller,  H.  H.,  Hillsboro. 

Garrett,  Chas.  A.,  Hillsboro. 

Hunt,  John  D.,  Aquilla. 
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Mahaffey,  Howard  A.,  Hillsboro. 
McDonald,  J.  Frank,  Hillsboro. 
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Miller,  Jas.  W.,  Hillsboro. 

Montgomery,  Geo.  L.,  West. 

Olive,  Roy  A.,  Malone. 

Robertson,  L.  D.,  Malone. 
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Weir,  Joe  P.,  Covington. 

Wornell,  J.  M.,  Blum. 

Vaughan,  Edwin,  Hillsboro. 

HOOD-SOMERVELL  COUNTY 
MEDICAL  SOCIETY. 

Gandy,  J.  H.,  Lipan. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  C.  C.,  Venus. 

Ball,  W.  P.  (Sec.),  Cleburne. 

Bradford,  C.  C.  (Pres.),  Godley. 
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*Osborn,  J.  D„  Cleburne. 

Prestidge,  B.  G.,  Alvarado. 
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LIMESTONE  COUNTY  MEDICAL 
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Hamm,  E.  F.,  Mexia. 
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SOCIETY. 

Alexander,  Boyd  D.,  Waco. 

Alexander,  R.  B.,  Waco. 

Alexander,  R.  J.,  Waco. 

Aynesworth,  H.  T.,  Waco. 

Aynesworth,  K.  H-,  Waco. 

Baird,  T.  H.,  Otto. 

Baker,  M.  D.,  Waco. 

♦Barrett,  H.  E.,  Mt.  Calm. 
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Bradford,  J.  C.,  Mart. 

Brannon,  E.  C.,  Waco. 

Brooks,  C.  H.  (Pres.),  Waco. 

Brown,  J.  B.,  McGregor. 

Bullard,  R.  E.,  Waco. 

Cannon,  I.  F.,  Mart. 

♦Catto,  C.  Gray,  Waco. 

♦Colgin,  I.  E.,  Waco. 

Colgin,  M.  W.,  Waco. 

Collins,  Chas.  E.,  Waco. 

Collom,  C.  C.,  Mart. 

Compton,  W.  J.,  Crawford. 

Connally,  W.  P.,  McGregor. 

Connally,  H.  F.,  Waco. 

Crosthwaite,  W.  L.,  Waco. 

Curran,  W.  F.,  Waco. 
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Earle,  Hallie,  Waco. 
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♦Etter,  Roscoe,  Waco. 


Friedsam,  S.  A.,  Waco. 

Germany,  H.  J.,  Waco. 

♦Gidney,  J.  W.,  West. 

Goodall,  C.  L.,  Waco. 

Gordon,  R.  A.,  Lorena. 

Hale,  J.  Frank,  Waco. 

Hale,  J.  W.,  Waco. 

Harrington,  J.  T.,  Waco. 

Hoehn,  F.  Wm„  Waco. 

Hoke,  H.  E.,  Waco. 

Jaworski,  H.,  Waco. 

♦Jenkins,  I.  Warner,  Waco. 

Johnson,  E.  A.,  Waco. 

Kee,  J.  L.,  Waco. 

♦Kirby,  F.  F.,  Waco. 

Lanham,  H.  M.,  Waco. 

Langford,  Marcus  L.,  Mart. 

Lattimore,  J.  E.,  Waco. 

Liddell,  Geo.  M.,  Waco. 

Lovelace,  Carl,  Waco. 

Manney,  J.  E.,  Waco. 

Maxfield,  J.  R.,  Waco. 

McCauley,  E.  R.,  Moody. 

McCormick,  R.,  Waco. 

Milam,  E.  A.,  Waco. 

Miles,  L.  M.,  Waco. 

Miller,  Garnett,  Ozona. 

Murphy,  Paul  C.,  Waco. 

Nail,  W.  R.,  Waco. 

Naylor,  L.  F.,  Waco. 

Payne,  Lee  S.,  Eddy. 

♦Pazdral,  Geo.  A.,  West. 

Pope,  F.  M.,  West. 

Quay,  J.  E.,  Waco. 

Rayburn,  C.  E.  (Sec.),  Waco. 

Reese,  C.  H.,  Waco. 

Roddy,  Louis  T.,  Waco. 

Saddler,  Leslie,  Waco. 

Sexton,  J.  Z.,  Waco. 

Shipp,  W.  F.,  Lorena. 

Smith,  Chas.  E.,  Mart. 

Smith,  Ed.,  Waco. 

Souther,  W.  L„  Waco. 

Spencer,  Shelly  C.,  Waco. 

Spillman,  E.  B.,  Waco. 

Stanislav,  F.  J.,  Waco. 

♦Swift,  C.  G.,  Jr.,  Waco. 

Tabb,  T.  E.,  Waco. 

Trice,  W.  G.,  Waco. 

Wedemeyer,  E.  L.,  Waco. 

Wells,  Cpra  V.,  Waco. 

Wilcox,  Wallace,  Waco. 

Wilkes,  W.  O.,  Waco. 

♦Witt,  J.  M„  Waco. 

Womack,  J.  H.,  Waco. 

Wood,  R.  Spencer,  Waco. 

♦Wood,  W.  A.,  Waco. 

Woolsey,  H.  U.,  Waco. 

MILAM  COUNTY  MEDICAL  SOCIETY. 
Barkley,  T.  S.,  Rockdale. 

♦Coulter,  H.  T.,  Rockdale. 

Crump,  T.  E.,  Cameron. 

♦Denson,  J.  L.,  Cameron. 

Denson,  Tom,  Cameron. 

♦Epperson,  A.  S.,  Cameron. 

Fontaine,  W.  J.  (Pres.),  Jones  Prairie. 
Herring,  J.  C.,  Burlington. 

♦Laurence,  E.  L.,  Thbrndale. 

Monroe,  D.  E.,  Cameron. 

Newton,  W.  R.,  Cameron. 

♦Page,  J.  A.  T.,  Paige. 

Rischar,  Edward,  Cameron. 

Sapp,  M.  C.,  Cameron. 

Sessions,  I.  P.,  Rockdale. 

♦Taylor,  G.  B.  (Sec.),  Cameron. 

Wallis,  R.  W.,  Rockdale. 

Young,  J.  Z.,  Buckholts. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY. 

Bristow,  W.  C.,  Emhouse. 

Burnett,  S.  H.,  Corsicana. 

Carter,  W.  W.,  Corsicana. 

Cross,  W.  D.,  Corsicana. 

♦Currie,  D.  B.,  Kerens. 

♦Curtis,  R.  C.,  Corsicana. 

Daniels,  J.  S.,  Corsicana. 

♦David,  J.  W.,  Corsicana. 

Dickson,  J.  R.,  Dawson. 

♦Edgar,  J.  H.,  Richland. 

Ellis,  E.  B.,  Streetman. 

♦Fryar,  T.  V.,  Legion. 

Halbert,  W.  W.  (Pres.),  (Dead),  Corsicana. 
Hamill,  D.  B.,  Corsicana. 

Hamilton,  J.  J.,  Eureka. 

Hanks,  M.  L.,  Corbett. 

Hill,  B.  W.  D.,  Dawson. 

Jester,  H.  B.,  Corsicana. 


Jones,  A.  J.,  Corsicana. 

Kelton,  Leslie  E.,  Corsicana. 

Logsdon,  W.  K.,  Corsicana. 

McClung,  J.  E.,  Corsicana. 

♦McDaniel,  W.  O.,  Streetman. 

McKean,  J.  C.,  Pampa. 

McLendon,  T.  P.,  Corsicana. 

McMullan,  H.  R.,  Roane. 

Miears,  C.  H.,  Corsicana. 

Miller,  Dubart,  Corsicana. 

Miller,  T.  A.,  Corsicana. 

Newton,  E.  H.,  Corsicana. 

Norwood,  E.  P.,  Corsicana. 

Panton,  H.  H.,  Corsicana. 

Roberson,  I.  N.,  Corsicana. 

Russell,  W.  R.,  Purdon. 

Sanders,  A.  D.,  Corsicana. 

Sanders,  G.  H.,  Corsicana. 

♦Shell,  W.  T.,  Corsicana. 

♦Shell,  W.  T.,  Jr.,  Corsicana. 

Sneed,  K.  W.,  Wortham. 

Sneed,  W.  R.,  Corsicana. 

Stevens,  J.  C.,  Richland. 

Suttle,  I.  N.,  Corsicana. 

Tubb,  C.  L.  (Sec.),  Corsicana. 

Wade,  T.  W.,  Corsicana. 

Wills,  T.  O.,  Corsicana. 

Worsham,  J.  P.,  Barry. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT. 

Dr.  W.  L.  Parker,  Wichita  Falls, 
Councilor. 

BAYUOR  COUNTY  MEDICAL  SOCIETY. 
Bunkley,  J.  F.,  Seymour. 

Johnson,  C.  E.,  Seymour. 

Johnson,  C.  F.  (Pres.),  Seymour. 

Lowry,  R.  K.  (Sec.),  Seymour. 

Pistole,  S.  W.  (Dead),  Seymour. 

Ratliff,  J.  D.,  Seymour. 

Richardson,  J.  A.,  Seymour. 

CLAY  COUNTY  MEDICAL  SOCIETY. 
Allison,  Joe  A.,  Grapevine. 

Arnold,  Carl  K.  (Pres.)  Petrolia. 

Carmen,  E.  M„  Vashti. 

Crook,  Lee  F.,  Bellevue. 

Greer,  Albert  (Sec.),  Henrietta. 

Hilburn,  Robert  E„  Wichita  Falls. 
Jones,  Thadius  K.,  Henrietta. 

Patton,  Foster  M.,  Bluegrove. 

Vaughter,  H.  D.,  Byers. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY. 

Ball,  D.,  Cisco. 

Barker,  H.  M.  (Pres.),  Olden. 

Barnett,  John  L.,  Ranger. 

Blackwell,  E.  C.,  Gorman. 

Blackwell,  George,  Gorman. 

Brown,  L.  C.,  Eastland. 

Carlisle,  M.  C„  Cisco. 

Carter,  C.  H„  Eastland. 

Caton,  J.  H.  (Sec.),  Eastland. 

Clark,  F.  E.,  Cisco. 

Duffer,  T.  E.  (Hon.),  Ranger. 

Ferguson,  R.  C.,  Eastland. 

Graham,  E.  L.,  Cisco. 

Hale,  Charles,  Cisco. 

Isbell,  F.  T„  Eastland. 

Jackson,’  T.  G.,  Carbon. 

Jackson,  Walter  L.,  Ranger. 

Johnson,  J.  L.,  Eastland. 

Kimble,  E.  W.  (Hon.),  Gorman. 
Kuykendall,  P.  M.,  Desdemona. 
Lauderdale,  T.  L.,  Ranger. 

Lee,  W.  P.,  Cisco. 

Logsdon,  Harry  A.,  Ranger. 

Mancil,  W.  E.  (Hon.),  Cisco. 

Miller,  Oscar  H.,  Ranger. 

Palmer,  W.  C„  Ranger. 

Rumph,  D.  S.  (Hon.),  Fort  Worth. 
Rumph,  S.  P.  (Hon.),  Carbon. 
Shackleford,  J.  A.,  Ranger. 

Stubblefield,  M.  L.,  Gorman. 

Tanner,  H.  B.,  Eastland. 

Tipton,  Van  C.,  Ranger. 

Townsend,  E.  R.,  Eastland. 

Weir,  A.  K.,  Ranger. 

Wilson,  L.  T.  (Hon.),  Carbon. 

JACK  COUNTY  MEDICAL  SOCIETY. 
Custer,  J.  L.,  Jacksboro. 

Fillmore,  R.  S.,  Jacksboro. 

Hughes,  E.  (Pres.),  Bryson. 

McClure,  Clement  C.  (Sec.),  Jacksboro. 
Teddlie,  Gomer,  Post  Oak. 
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KNOX-HASKELL  COUNTY  MEDICAL 
SOCIETY. 

Burns,  Edward  J.  (Pres.),  Munday. 
♦Cadenhead,  J.  F.,  Weinert. 

♦Davis,  Joe,  Munday. 

Edwards,  Thomas  S.,  Knox  City. 
Farrington,  W.  P.,  Munday. 

Frizzell,  Thomas  P.  (Sec.),  Knox  City. 
Gossett,  J.  I.,  Rule. 

Heard,  E.  F.,  Goree. 

Howell,  W.  J.,  Rochester. 

Smith,  A.  A.,  Munday. 

Taylor,  W.  M.,  Goree. 

MONTAGUE  COUNTY  MEDICAL 
SOCIETY. 

Clarke,  Thos.  H.,  Bowie. 

Crain,  Newell  W.,  Nocona. 

Fleming,  John  E„  Nocona. 

Humphreys,  S.  T„  Nocona. 

Johnson,  Ernest  E.  (Pres.),  Montague. 
Lawson,  John  T.  (Sec.),  Bowie. 

♦Moore,  Clarence,  St.  Jo. 

Phillips,  Archibald  J.,  Bowie. 

Potter,  Walter  R„  Bowie. 

Prestridge,  Bendo  A.,  Hastings,  Okla. 
Wright,  Elbert  W.,  Bowie. 

PALO  PINTO  COUNTY  MEDICAL 
SOCIETY. 

Baldwin,  W.  S.,  Mineral  Wells. 

Beeler,  B.  R-,  Mineral  Wells. 

Bryan,  G.  T.  L.,  Mineral  Wells. 

Caldwell,  Geo.  T.,  St.  Paul,  Minn. 

Evans,  A.  J.,  Mineral  Wells. 

Garmany,  J.  F.,  Mineral  Wells. 

Goldberg,  M.  M.,  Mineral  Wells. 

Johnson,  J.  E.,  Mineral  Wells. 

Lasater,  W.  B.,  Mineral  Wells. 

McCorkle,  J.  H.,  Gordon. 

♦McCracken,  J.  H.,  Sr.,  Mineral  Wells. 
McCracken,  J.  H.,  Jr..  Mineral  Wells. 
Mincey,  J.  N.,  Mineral  Wells. 

Pedigo,  Paul  (Pres.),  Strawn. 

Pedigo,  W.  S.,  Strawn. 

Pyle.  J.  N..  Dallas. 

Smith,  R.  H.,  Palo  Pinto. 

Wagley,  H.  F.,  Mineral  Wells. 

Williams,  C.  B.,  Mineral  Wells. 

Williams,  C.  R.  (Sec.),  Mineral  Wells. 
Yeager,  E.  F.,  Mineral  Wells. 

Yeager,  R.  L.,  Mineral  Wells. 

PARKER  COUNTY  MEDICAL  SOCIETY. 
Barrett,  L.  C.,  Garner. 

Chandler,  J.  N.,  Weatherford. 

Dick,  N.  E„  Millsap. 

Garrett,  Alexanders.  (Sec.),  Weatherford. 
MacNelly,  Chas.  (Pres.),  Weatherford. 
Rohrer,  Wm.  H.,  Springtown. 

Simmons,  Phil  R.,  Weatherford. 
Thompson,  M.,  Weatherford. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY. 

Cartwright,  H.  H„  Breekenridge. 

♦Cupp,  C.  D.,  Breekenridge. 

Gocke,  T.  V.,  Breekenridge. 

Gray,  R.  W.,  Breekenridge. 

Griswold,  G.  W„  Breekenridge. 

Guinn,  W.  B.,  Breekenridge. 

Hancock,  E.  A.,  Ranger. 

Harrell,  J.  E.,  Throckmorton. 

Kessler,  Calvin  M„  Breekenridge. 

King,  J.  E.  (Pres.),  Breekenridge. 
Morehead,  Thomas  R.,  Mertzon. 

Murrie,  Robert  G.,  Albany. 

Nelson,  J.  H.,  Eliasville. 

Osborne,  C.  F.,  Albany. 

Parks,  W.  S.,  Breekenridge. 

Simmons,  W.  L.,  Big  Spring. 

Swinney,  B.  A.,  Breekenridge. 

♦Turner,  C.  A.,  Woodson. 

Webb,  W.  T.,  Breekenridge. 

Wharton,  J.  W-,  Breekenridge. 

Wood,  Grover  C.,  Breekenridge. 

Wray,  P.  C„  Breekenridge. 

Youngblood,  D.  J.  R.  (Sec.),  Breekenridge* 

TARRANT  COUNTY  MEDICAL 
SOCIETY. 

Allen,  Daisy  E.,  Fort  Worth. 

♦Allison,  Bruce,  Fort  Worth. 

Allison,  Wilmer  L„  Fort  Worth. 
Anderson,  James,  Fort  Worth. 

Anderson,  James  V.,  Fort  Worth. 
♦Anderson,  R.  B.,  Fort  Worth. 

Antweil,  A.,  Fort  Worth. 


LIST  OF  MEMBERS 


Armstrong,  W.  F.,  Fort  Worth. 

Baker,  R.  G.  (Sec.),  Fort  Worth. 

Ball,  Bert  C.,  Fort  Worth. 

Ball,  Chas.  E.,  Fort  Worth. 

Ball,  Sam  C.,  Fort  Worth. 

♦Barcus,  Jas  R.,  Big  Spring. 

Barrett,  I.  P.,  Fort  Worth. 

♦Barrier,  Chas.  W.,  Fort  Worth. 

♦Beall,  Frank  C.,  Fort  Worth. 

Beall,  K.  H.,  Fort  Worth. 

Bennett,  J.  C.,  Fort  Worth. 

Birdsong,  Wm.  Floyd,  Fort  Worth. 

♦Bond,  Tom  B.,  Fort  Worth. 

Bonelli,  Victor  E.,  Fort  Worth. 
Bozeman,  J.  D.,  Fort  Worth. 

Brannon,  Harvey  O.,  Fort  Worth. 
Braswell,  R.  O.,  Fort  Worth. 

Brown,  Arthur,  Fort  Worth. 

Brown,  W.  Porter,  Fort  Worth. 

Buckner,  K.  L„  Fort  Worth. 

Bursey,  E.  H„  Fort  Worth. 

♦Chase,  I.  C„  Fort  Worth. 

Cheatham,  T.  H.,  Fort  Worth. 

Chilton,  W.  E.,  Fort  Worth. 

♦Clayton,  Chas.  F.,  Fort  Worth. 
Cleveland,  A.  M.,  Fort  Worth. 

Coffey,  Alden,  Fort  Worth. 

Cohn,  Maurice  H„  Fort  Worth. 

Coke,  Mortimer  W.,  Fort  Worth. 

Cook,  W.  G.,  Fort  Worth. 

Cooper,  J.  L.,  Fort  Worth. 

Covert,  J.  D.,  Fort  Worth. 

Cross,  T.  J.,  Fort  Worth. 

Cummins,  J.  B.,  Fort  Worth. 

♦Daly,  Jack  E.,  Fort  Worth. 

Davis,  Edwin,  Fort  Worth. 

Davis,  Robert  R.,  Newgulf. 

Day,  Giles  W.,  Fort  Worth. 

Deaton,  Hobart  O.,  Fort  Worth. 

♦Dunn,  Nelson  L.,  Fort  Worth. 

Duringer,  W.  A.,  Fort  Worth. 
Duringer,  W.  C.,  Fort  Worth. 

Eldridge,  I.  C.,  Fort  Worth. 

Enloe,  George  R.,  Fort  Worth. 

Francis,  F.  W.,  Fort  Worth. 

Furman,  J.  M„  Fort  Worth. 

Gilmore,  M.  E.,  Fort  Worth. 

Givens,  J.  M.,  Fort  Worth. 

Godley,  L.  O.,  Fort  Worth. 

Goldberg,  A.  I.,  Fort  Worth. 

♦Goodman,  T.  L.,  Fort  Worth. 

Gough,  R.  H.,  Fort  Worth. 

Greines,  Abe,  Fort  Worth. 

Greve,  Anna  M„  Fort  Worth. 

Griffith,  M.  A.,  Fort  Worth. 

Grogan,  O.  R.,  Fort  Worth. 

Grogan,  R.  L.,  Fort  Worth. 

Guerra,  R.  Lopez,  Fort  Worth. 

Hall,  E.  P„  Sr.,  Fort  Worth. 

Hall,  E.  P.,  Jr.,  Fort  Worth. 

Hancock  E.  C.,  Arlington. 

Harper,  C.  O.,  Fort  Worth. 

♦Harris,  Charles  H.  (Pres.),  Fort  Worth. 
Harris,  Earl,  Fort  Worth. 

Harrison,  F.  E.,  Fort  Worth. 

♦Hawkins,  C.  P.,  Fort  Worth. 

Hayes,  C.  F.,  Fort  Worth. 

Helbing,  H.  V.,  Fort  Worth. 

Higgins,  Pierre,  Fort  Worth. 

Hinkson,  David,  Everman. 

Hood,  Grace  H.,  Fort  Worth. 

Hook,  Chas.  O.,  Fort  Worth. 

♦Hooper.  Preston  L.,  Fort  Worth. 

♦Horn,  Will  S.,  Fort  Worth. 

♦Howard,  E.  L.,  Fort  Worth. 

Howard,  Rex  Z„  Fort  Worth. 

♦Hulsey,  Sim,  Fort  Worth. 

Hyde,  X.  R„  Fort  Worth. 

Jackson,  A.  E.,  Fort  Worth. 

Jagoda,  Samuel,  Fort  Worth. 

Jeter,  Thos.  M.,  Fort  Worth. 

Johnson,  Clay,  Fort  Worth. 

Johnson,  Harold  V.,  Fort  Worth. 
Kelley,  J.  A.,  Fort  Worth. 

Key,  W.  F.,  Fort  Worth. 

Kibbie,  Kent  V.,  Fort  Worth. 

King,  A.  R.,  Fort  Worth. 

Kingsbury,  H.  B.,  Fort  Worth. 

Lackey,  W.  C.,  Fort  Worth. 

Lee,  J.  P.,  Fort  Worth. 

Lipps,  Paul  K.,  Fort  Worth. 
Lipscomb,  Wm.  D.,  Grapevine. 
Littlepage,  H.  B.,  Fort  Worth. 

Lorimer,  W.  S.,  Fort  Worth. 

Lyle,  Judge  M„  Fort  Worth. 

♦Mallard,  R.  S.,  Fort  Worth. 

♦McCollum,  Chas.  H.,  Fort  Worth. 
McCuistion,  Harry  M„  Fort  Worth. 
McKean,  R.  W.,  Fort  Worth. 

McKee,  Frank,  Fort  Worth. 

McKnight,  W.  B.,  Mansfield. 

McKnight,  W.  Hodges,  Fort  Worth. 
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McLean,  J.  H.,  Fort  Worth. 

♦McVeigh,  Jos.  F.,  Fort  Worth. 

Meharg,  J.  O.,  Fort  Worth. 

Miller,  S.  B.,  Fort  Worth. 

Montague,  A.  W.,  Fort  Worth. 

Moore,  R.  W.,  Fort  Worth. 

Morton,  G.  V.,  Fort  Worth. 

Mulkey,  Young  J.,  Fort  Worth. 

Mullenix,  A.  J.,  Fort  Worth. 

♦Murchison,  S.  J.  R.,  Fort  Worth. 

Myrick,  E.  L.,  Fort  Worth. 

♦Needham,  R.  H.,  Fort  Worth. 

Neighbors,  DeWitt,  Fort  Worth. 

Nies,  Wm.  B.,  Fort  Worth. 

♦O’Bannon,  R.  P.,  Fort  Worth. 

Ott,  W.  O.,  Fort  Worth. 

Owen,  May,  Fort  Worth. 

Phillips,  W.  G.,  Fort  Worth. 

♦Ponton,  A.  R.,  Fort  Worth. 

Potts,  John,  Fort  Worth. 

♦Prothro,  Ernest  W.,  Fort  Worth. 

Reeves,  L.  H.,  Fort  Worth. 

Rhodes,  L.  F.,  Fort  Worth. 

Richardson,  J.  J.,  Fort  Worth. 

♦Roberts,  A.  L.,  Fort  Worth. 

Rumph,  Demetrius  M„  Fort  Worth. 
Rumph,  T.  G.,  Fort  Worth. 

Sanders,  Frank  G„  Fort  Worth. 

Saunders,  R.  F„  Fort  Worth. 

Schenck,  C.  P„  Fort  Worth. 

Schoolfield,  E.  C.,  Fort  Worth. 
Schoonover,  Frank  S.,  Fort  Worth. 
♦Schwarz,  Edwin  G.,  Fort  Worth. 

Sewell,  J.  H.,  Fort  Worth. 

Shannon,  J.  B.,  Fort  Worth. 

Shoemaker,  J.  W.,  Fort  Worth. 

Smith,  Frank  P.,  Fort  Worth. 

Snyder,  F.  L.,  Fort  Worth. 

Stackable,  J.  B.,  Fort  Worth. 

Stafford,  B.  A.,  Jr.,  Fort  Worth. 
Stanfield,  Jno.  A.,  Fort  Worth. 

Suggs.,  L.  A.,  Fort  Worth. 

Talbot,  M.  L.,  Fort  Worth. 

Talbott,  R.  D.,  Fort  Worth. 

Tatum,  Wm.  C.,  Fort  Worth. 

♦Taylor,  Holman,  Fort  Worth. 

Terrell,  C.  O.,  Fort  Worth. 

♦Terrell,  T.  C.,  Fort  Worth. 

Thomas,  W.  M„  Fort  Worth. 

Thomason,  T.  H.,  Fort  Worth. 
♦Thompson,  W.  R.,  Fort  Worth. 

Tisdale,  E.  W.,  Handley. 

Toomin  Emanuel,  Fort  Worth. 

Trigg,  Henry,  Fort  Worth. 

♦Trigg,  Ross,  Fort  Worth. 

Van  Zandt,  I.  L.  (Hon.),  Fort  Worth. 
Wade,  George  B.,  Fort  Worth. 

Walker,  Webb,  Fort  Worth. 

Waltrip,  P.  M.,  Jr„  Fort  Worth. 
Warwick,  Harold  L„  Fort  Worth. 

White,  R.  J.,  Fort  Worth. 

Whitsitt,  L.  M.  (Hon.),  Fo^t  Worth. 
♦Wilson,  Sidney  J.,  Fort  Worth. 

Withers,  I.  A.,  Fort  Worth. 

Woodward,  C.  S.,  Fort  Worth. 
Woodward,  L.  O.,  Fort  Worth. 
Woodward,  M.  Lee,  Fort  Worth. 
♦Woodward,  S.  A.,  Fort  Worth. 
Woodward,  Valin  R.,  Fort  Worth. 
Wright,  Walker,  Fort  Worth. 

WICHITA  COUNTY  MEDICAL  SOCIETY. 
Adams,  W.  B.,  Wichita  Falls. 

Atkinson,  Curtis,  Wichita  Falls. 

Beckman,  M.  A.,  Wichita  Falls. 

Burton,  J.  F.,  Electra. 

Cammack,  B.  C.  (Sec.),  Wichita  Falls. 
Casey,  J.  B.,  Wichita  Falls. 

Castner,  Chas.  W.,  Wichita  Falls. 

Clark,  Gordon,  Iowa  Park. 

Collard,  F.  R„  Wichita  Falls. 

Collins,  Bailey  R„  Wichita  Falls. 

Conner,  Paul  K.,  Archer  City. 

Egdorf,  O.  C.,  Burkburnett. 

Fish,  P.  E.,  Electra. 

Fletcher,  J.  H„  Wichita  Falls. 

Glover,  M.  H.,  Wichita  Falls. 
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Whitworth,  J.  M.,  Wichita  Falls. 
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Worley,  John  R.,  Dallas. 

♦Woods,  O.  T.,  Dallas. 

Wright,  R.  E.,  Dallas. 

Wyatt,  Fred  H.,  Dallas. 

Yancey,  Robert  S.,  Dallas. 

Young,  J.  C.,  Cross  Plains. 

♦Young,  J.  G.,  Dallas. 

DELTA  COUNTY  MEDICAL  SOCIETY. 
Barnett,  Jas.  M.,  Ladonia. 

♦Blair,  Samuel  F.,  Cooper. 

Estep,  Marshal  A.  (Pres.),  Cooper. 
Forrester,  Wm.  H.,  Lone  Oak. 
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Hearn,  Wm.  O.,  Enloe. 

Janes,  Olyn  Y.,  Cooper. 

Lowry,  David  O.,  Cooper. 

Taylor,  C.  Curtis  (Sec.),  Cooper. 
Westerman,  Daniel  B.,  Cooper. 

‘Wheat,  E.  Baxter,  Cooper. 

Woodruff,  Eugene  E.,  Cooper. 

DENTON  COUNTY  MEDICAL  SOCIETY. 

Allen,  Joseph  H.,  Justin. 

Amos,  H.  C.,  Denton. 

Bates,  Austin  D.,  Denton. 

Copenhaver,  J.  E.,  Pilot  Point. 

Dobbins,  Thomas  C.,  Denton. 

Evans,  Rebecca  M.,  Denton. 

Fullingim,  M.  D.  (Sec.),  Denton. 

‘Harris,  T.  M.,  Pilot  Point. 

Herrick,  Jessie  L.,  Denton. 

Hicks,  J.  H.,  Denton. 

Holland,  M.  L.,  Denton. 

Hooper,  John  L.,  Denton. 

Hutcheson,  M.  L.,  Denton. 

Kimbrough,  Wallis  C.,  Denton. 
Kirkpatrick,  David  F.,  Lewisville. 
Lipscomb,  P.,  Denton. 

‘Martin,  M.  L.,  Denton. 

Piner,  Frank  E.,  Denton. 

Rice,  J.  C.  (Pres.),  Sanger. 

Robertson,  H.  N.,  Ponder. 

Rowe,  Hill,  Denton. 

Weir,  W.  C.,  Lewisville. 

ELLIS  COUNTY  MEDICAL  SOCIETY. 

Adamson,  F.  R.,  Waxahachie. 

Calvert,  A.  C.,  Italy. 

Campbell,  W.  E.,  Ennis. 

Carlisle,  F.  H.,  Italy. 

Clark,  L.  E.,  Ennis. 

Cook,  C.  P.,  Ennis. 

Cox,  A.  J.,  Ennis. 

Curby,  J.  H.,  Maypearl. 

Donnell,  Herbert,  Waxahachie. 

Dykes,  A.  O.,  Italy. 

Germany,  J.  W.,  Ennis. 

Goddard,  G.  M.,  Waxahachie. 

Gough,  E.  F.  (Sec),  Waxahachie 
Graham,  L H.,  Waxahachie. 

Grant,  W.  A.,  Wichita  Falls. 

Gray,  C.  E.,  Ennis. 

‘Hall,  R.  L„  Italy. 

Hampton,  A.  T.,  Ferris. 

Harris,  J.  P.,  Midlothian. 

Hastings,  M.  E.,  Waxahachie. 

‘House,  R.  E.,  Ferris. 

Jackson,  W.  B.,  Waxahachie. 

Jenkins,  F.  H.,  Waxahachie. 

Jenkins,  J.  B.,  Waxahachie. 

Jones,  A.  F.,  San  Benito. 

Jones,  J.  E.,  Waxahachie. 

Killian,  J.  E„  Milford. 

Looney,  R.  H.,  Waxahachie. 

McBurnett,  C.  W.  (Dead),  Palmer. 
McCall,  W.  P„  Ennis. 

Moore,  N.  L.,  Palmer. 

Pickett,  N.  J.,  Milford. 

Story,  F.  L.,  Ennis. 

Sweatt,  O.  P.,  Waxahachie. 

Tenery,  W.  C.,  Waxahachie. 

Terry,  J.  S.  (Pres.),  Ennis. 

Thomas,  A.  L.,  Ennis. 

‘Thompson,  D.  G.,  Waxahachie. 

Thornton,  Z.  N.,  Forreston. 

Wadley,  S.  L„  Palmer. 

‘Watson,  S.  H.,  Waxahachie. 

West,  W.  F.,  Waxahachie. 

FANNIN  COUNTY  MEDICAL  SOCIETY. 

Adair,  C.  C.,  Bailey. 

Alexander,  W.  H.,  Floydada. 

Chiles,  Frank,  Honey  Grove. 

Cooper,  W.  A.,  Windom. 

Donaldson,  J.  M.,  Dodd  City. 

Dunsworth,  O.  C.,  Trenton. 

Fry,  S.  D.,  Ladonia. 

‘Gray,  C.  A.,  Bonham. 

Joiner,  J.  C.,  Honey  Grove. 

‘Kennedy,  A.  B.,  Bonham. 

Leeman,  H.  H.,  Windom. 

McDaniel,  H.  A.  (Sec.),  Bonham. 

Nevill,  J.  E.,  Bonham. 

Nevill,  O.  C.,  Bonham. 

Norman,  J.  E.,  Trenton. 

Pendergrass,  J.  J.  (Pres.),  Leonard. 
Savage,  H.  B.,  Honey  Grove. 

Watkins,  L.  W.,  Leonard. 

‘Whitley,  G.  M.,  Honey  Grove. 
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GRAYSON  COUNTY  MEDICAL 
SOCIETY. 

Acheson,  A.  W.  (Hon.),  Denison. 

Ahlers,  O.  C.,  Sherman. 

Blassingame,  A.  A.,  Denison. 

Brown,  Geo.  F.,  Sherman. 

Brown,  H.  L.,  Sherman. 

Carraway,  J.  H.,  Sherman. 

Carter,  C.  S.,  Bells. 

Carter,  Wilbur,  Sherman. 

Crowder,  T.  W.,  Sherman. 

Curlee,  M.  O.,  Bells. 

Dimmit,  J.  S.,  Sherman. 

Enloe,  D.  C.,  Sherman. 

♦Etter,  E.  F.,  Sherman. 

Freeman,  William,  Denison. 

Fowler,  F.  F.,  Denison. 

Gleckler,  Arthur,  Sherman. 

Greer,  G.  W.,  Whitesboro. 

Hailey,  E.  L.,  Denison. 

♦Henschen,  G.  E.,  Sherman. 

Jamison,  D.  K.,  Denison. 

Ledbetter,  E.  E.,  Tioga. 

♦Lee,  W.  A.  (Sec.),  Denison. 

Long,  T.  J.,  Denison. 

Mayes,  J.  A.,  Denison. 

McElhanan,  A.  M.,  Sherman. 

McKinney,  Turner  E.,  Gordonville. 

Millen,  S.  C.,  Gunter. 

Pierce,  Paul  L.,  Denison. 

Price,  C.  D.  (Pres.),  Whitesboro. 

Russell,  B.  A.,  Sherman. 

Rutledge,  A.  V.,  Denison. 

Seay,  E.  L.,  Denison. 

Slaughter,  Newton  J.,  Pottsboro. 

Sneed,  A.  G.,  Denison. 

Stout,  H.  I.,  Sherman. 

Strother,  C.  D.,  Sherman. 

Williamson,  W.  E.,  Iraan. 

Woodward,  Max  R.,  Sherman. 

HOPKINS  COUNTY  MEDICAL  . 
SOCIETY. 

♦Connor,  W.  E.,  (Pres.),  Cumby. 

Goodwin,  O.  P.,  Algiers,  La. 

Harrington,  Collet  E.,  Dallas. 

Long,  Wm.  Frank,  Sulphur  Springs. 
Long,  W.  W.,  Sulphur  Springs. 

Longino,  S.  Byrd  (Sec.),  Sulphur  Springs. 
Stirling,  Earl,  Sulphur  Springs. 

Thomas,  A.  J.,  Sulphur  Bluff. 

HUNT  COUNTY  MEDICAL  SOCIETY. 
Arnold,  B.  F.,  Greenville. 

Becton,  E.  P.,  Greenville. 

Becton,  Joe,  Sr.,  Greenville. 

Becton,  Joe,  Jr.,  Greenville. 

Bills,  E.  C.,  Quinlan. 

Bradford,  H.  M.,  Greenville. 

Cantrell,  Will,  Greenville. 

♦Cate,  W.  R.,  Commerce. 

Cooper,  John  S.,  Greenville. 

Dickens,  W.  M.,  Greenville. 

Goode,  Emmett  P.  (Pres.),  Greenville. 
Handley,  Jim  J.,  Greenville. 

Kennedy,  Charles  T.,  Greenville. 

King,  H.  E.,  Greenville. 

♦Maier,  Henry  W.,  Greenville. 

♦Morrow,  Wiley  C.  (Sec.),  Greenville. 
Neuville,  C.  F.,  Commerce. 

Pearson,  P.  W.,  Emory. 

Pennington,  W.  E.,  Greenville. 

Price,  C.  T.,  Dallas. 

♦Reeves,  W.  B.,  Greenville. 

Sheppard,  C.  F.,  Point. 

Smith,  Oscar,  Greenville. 

Strickland,  Clyde  T„  Greenville. 

Swindell,  J.  W.,  Greenville. 

Trentham,  J.  C.,  Merit. 

♦Ward,  J.  W.,  Greenville. 

Welsh,  W.  C.,  Caddo  Mills. 

♦Whitten,  S.  D.,  Greenville. 

♦Wilbanks,  M.  L.,  Greenville. 

♦Wright,  Edwin  F.,  Greenville. 

Williams,  Eugene  W.,  Celeste. 

KAUFMAN  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  W.  F.,  Terrell. 

Atkins,  W.  E.,  Terrell. 

Bailey,  W.  M.  (Pres.),  Forney. 

Belote,  J.  W.  H:,  Elmo. 

♦Fuller,  Fred  A.,  Kemp. 

Holton,  R.  W.,  Terrell. 

♦Hudgins,  D.  H.  (Sec.),  Forney. 

♦Irvin,  W.  P.,  Mabank. 

Lane,  E.  D.,  Terrell. 


♦Ledbetter,  D.  A.,  Crandall. 

Meadows,  W.  M.,  Mabank. 

Myers,  R.  E.,  Kemp. 

Neely,  Jno.  W.,  Terrell. 

Neely,  W.  H.,  Terrell. 

Park,  J.  W.,  Kaufman. 

Pollard,  W.  J.,  Wichita  Falls. 

Poplin,  R.  W.,  Terrell. 

Powell,  George  F.,  Terrell. 

Rowe,  R.  J.,  Kaufman. 

Shands,  P.  C.,  Forney. 

Taylor,  H.  S.,  Kaufman. 

Taylor,  H.  A.,  Kemp. 

Thomas,  V.  D.,  Terrell. 

LAMAR  COUNTY  MEDICAL  SOCIETY. 

Armstrong,  J.  E.,  Biardstown. 

♦Brooks,  W.  F.,  Bagwell. 

♦Buford,  T.  W.,  Minter. 

Creed,  J.  R.,  Roxton. 

Donaldson,  H.  H.,  Paris. 

Fitzpatrick,  W.  W.,  Paris. 

Fuller,  J.  E.,  Paris. 

Geron,  T.  C.,  Paris. 

Gooch,  L.  M.,  Paris. 

Goolsby,  E.,  Paris. 

Grant,  S.  H.,  Deport. 

♦Hammond,  J.  L.,  Paris. 

Hammond,  D.  Scott  (Sec.),  Paris. 

Hooks,  J.  M.,  Paris. 

Hunt,  T.  E.,  Paris. 

Jennings,  J.  L.  (Pres.),  Roxton. 

Lewis,  R.  L.,  Paris. 

Maness,  M.  H.  (Hon.),  Roxton. 
McCuistion,  L.  P.,  Paris. 

McCuistion,  W.  W.,  Paris. 

McMillan,  J.  D„  Paris. 

O’Neill,  O.  R„  Paris. 

Palmer,  L.  B.,  Paris. 

Roberts,  T.  F.,  Paris. 

Robinson,  O.  W.,  Paris. 

Smith,  H.  R„  Detroit. 

Stark,  E.  H„  Paris. 

♦Stephens,  L.  B.,  Paris. 

Van  Dyke,  J.  L.,  Paris. 

Walker,  M.  A.,  Paris. 

White,  H.  H.,  Paris. 

VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY. 

Brandon,  Ben  B.,  Edgewood. 

Bryant,  Felix  V.,  Martins  Mill. 

Cox,  Marion  L„  Canton. 

♦Cozby,  V.  Bascom  (Pres.),  Grand  Saline. 
Fry,  Harry  T„  Wills  Point. 

Garland,  Wiley  L.,  Grand  Saline. 
Hendrix,  John  H.,  Wills  Point. 

Hilliard,  Horace  H.,  Canton. 

Lee,  Frank  L„  Ben  Wheeler. 

Sanders,  D.  Leon  (Sec.),  Wills  Point. 
Shoemaker,  Leonard  W.,  Canton. 
Williams,  Clarence  R.,  Wills  Point. 

WOOD  COUNTY  MEDICAL  SOCIETY. 
Baber,  George  L.,  Winnsboro. 

Black,  W.  T.  (Pres.),  Quitman. 
Buchanan,  A.  P.,  Mineola. 

Coleman,  Robt.  H.,  Mineola. 

♦Dickey,  Robt.  T„  Winnsboro. 

Hart,  Sam  W.,  Mineola. 

Peterson,  Thos.  H.,  Mineola. 

Puckett,  James  M.,  Mineola. 

Reed,  T.  B-,  Mineola. 

Robbins,  Virgil  E.  (Sec.),  Quitman. 
♦Vickers,  Claud  T.,  Winnsboro. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT. 

Dr.  J.  W.  E.  H.  Beck,  DeKalb,  Councilor. 
BOWIE  COUNTY  MEDICAL  SOCIETY. 

♦Beck,  E.  L.,  Texarkana. 

♦Beck,  J.  W.  E.  H„  DeKalb. 

♦Collom,  S.  A.,  Texarkana. 

Fuller,  T.  E.,  Texarkana. 

Hawley,  E.  A.,  Texarkana. 

Hibbitts,  Wm.,  Texarkana. 

Holloway,  W.  P.,  Maud. 

♦Hunt,  Preston  (Pres.),  Texarkana. 
Kitchens,  C.  E.,  Texarkana. 

Kitchens,  W.  L.,  Texarkana. 

Kittrell.  T.  F.,  Texarkana. 

Klein,  Nettie,  Texarkana. 

♦Lanier,  L.  H.,  Texarkana. 

Longino,  Hugh  E.,  Texarkana. 

Mann,  R.  H.  T.,  Texarkana. 

Middleton,  B.  C.,  Texarkana. 

Murry,  H.  E.,  Texarkana. 

Roberts,  A.  Warren,  Texarkana. 


Robinson,  J.  T„  Texarkana. 

Smith,  C.  A.,  Texarkana. 

♦Smith,  J.  K.,  Texarkana. 

Smith,  W.  Decker  (Sec.),  Texarkana. 
Tyson,  Joe  E.,  Texarkana. 

Tyson,  W.  S.,  New  Boston. 

Watts,  E.  M.,  Texarkana. 

♦White,  J.  N.,  Texarkana. 

Womack,  W.  E.,  Red  Water. 

CAMP  COUNTY  MEDICAL  SOCIETY. 

♦Bates,  J.  K.,  Pittsburg. 

Henderson,  C.  F„  Pittsburg. 

♦Lacy,  R.  Y.  (Pres.),  Pittsburg. 

Mitchell,  J.  H.  (Sec.),  Pittsburg. 

CASS  COUNTY  MEDICAL  SOCIETY. 

Davis,  C.  Ed.  (Pres.),  Linden. 

Hartzo,  James  D.,  Atlanta. 

Jenkins,  H.  L.  D.,  Hughes  Springs. 
Starkey,  W.  A.,  Atlanta. 

Starnes,  A.  E.,  Hughes  Springs. 

Taylor,  O.  R.  (Sec.),  Linden. 

FRANKLIN  COUNTY  MEDICAL 
SOCIETY. 

Chandler,  H.  E.,  Mt.  Vernon. 

♦Fleming,  J.  M.  (Pres.),  Mt.  Vernon. 
Fuquay,  Z.  C.,  Mt.  Vernon. 

Stephens,  George  (Sec.),  Mesquite. 
Taylor,  F.  O.,  Winfield. 

GREGG  COUNTY  MEDICAL  SOCIETY. 

Adams,  Chas.  C.,  Longview. 

Adams,  J.  E.,  Kilgore. 

Crane,  J.  B.,  Kilgore. 

Hamilton,  E.  H.,  Longview. 

♦Hurst,  V.  R.,  Longview. 

Markham,  L.  N„  Longview. 

♦Northcutt,  W.  D.,  Longview. 

Ross,  H.  A.  (Pres.),  Longview. 

♦Stewart,  H.  L.  (Sec.),  Longview. 

Terry,  E.  E.,  Longview. 

HARRISON  COUNTY  MEDICAL 
SOCIETY. 

Allen,  J.  C.,  Hallsville. 

Baldwin,  J.  B.,  Marshall. 

Bennett,  W.  H.  (Pres.),  Marshall. 
Carter,  J.  C.,  Marshall. 

Cocke,  Rogers,  Marshall. 

Colquitt,  L.  A.,  Waskom. 

Eads,  Galen,  Marshall. 

Granbery,  R.  G.,  Marshall. 

Hill,  John  E„  Marshall. 

Key,  H.  H„  Marshall. 

Littlejohn,  F.  S.,  Marshall. 

McCurdy,  Carl,  Marshall. 

Moore,  J.  A.,  Marshall. 

Moseley,  J.  A.  R.,  Jefferson. 

♦Peebles,  Felix,  Jefferson. 

Rains,  G.  P.,  Marshall. 

Richards,  M.  B.,  Harleton. 

Smith,  Arthur  (Sec.),  Marshall. 

Vaughn,  H.  H.,  Waskom. 

Wyatt,  C.  A.,  Marshall. 

MORRIS  COUNTY  MEDICAL  SOCIETY. 

Anthony,  E.  Y.  (Sec.),  Omaha. 

♦Baber,  D.  R.,  Daingerfield. 

Hibbitts,  C.  D„  Naples. 

♦Jenkins,  D.  J.  (Pres.),  Daingerfield. 
Meador,  I.,  Omaha. 

Moore,  R.  D.,  Omaha. 

TITUS  COUNTY  MEDICAL  SOCIETY. 

Bassett,  T.  Richard,  Mt.  Pleasant. 
Broadstreet,  Sam  C.,  Mt.  Pleasant. 

Ellis,  John  M.  (Pres.),  Mt.  Pleasant. 
♦Grissom,  Thomas  S.,  Mt.  Pleasant. 

Smith,  Albert  A.  (Sec.),  Talco. 

Taylor,  John  S.,  Mt.  Pleasant. 

Taylor,  Willis  A.,  Mt.  Pleasant. 

UPSHUR  COUNTY  MEDICAL  SOCIETY. 

Childress,  A.  J.  (Pres.),  Ore  City. 
Childress,  H.  J.,  Gilmer. 

Daniels,  J.  G.  (Sec.),  Gilmer. 

Ragland,  T.  S.,  Gilmer. 

Reynolds,  P.  D.,  Big  Sandy. 

Winn,  J.  C.,  Gilmer. 
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Committees  and  Section  Officers. — The  of- 
ficial family  for  Dr.  Dildy’s  administration 
will  be  as  follows: 

OFFICERS. 

President:  Dr.  Joe  E.  Dildy,  Brownwood. 
President-Elect:  Dr.  John  W.  Burns,  Cuero. 
Vice-Presidents:  Drs.  B.  0.  Works,  Brownsville; 
B.  T.  Vanzant,  Houston,  and  D.  J.  Jenkins,  Dainger- 
field. 

Secretary : Dr.  Holman  Taylor,  Fort  Worth. 
Treasurer : Dr.  K.  H.  Beall,  Fort  Worth. 

BOARD  OF  TRUSTEES. 

Dr.  John  T.  Moore,  Chairman,  Houston. 

Dr.  Jno.  S.  Turner,  Dallas. 

Dr.  M.  L.  Graves,  Houston. 

Dr.  W.  R.  Thompson,  Fort  Worth. 

Dr.  W.  B.  Russ,  San  Antonio. 

COUNCILORS. 

Dr.  J.  W.  Laws,  El  Paso. 

Dr.  P.  C.  Coleman,  Colorado. 

Dr.  H.  L.  Wilder,  Clarendon. 

Dr.  T.  R.  Sealy,  Chairman,  Santa  Anna. 

Dr.  S.  P.  Cunningham,  San  Antonio. 

Dr.  C.  P.  Yeager,  Corpus  Christi. 

Dr.  A.  A.  Ross,  Lockhart. 

Dr.  0.  S.  McMullen,  Victoria. 

Dr.  W.  B.  Thorning,  Houston. 

Dr.  A.  E.  Sweatland,  Lufkin. 

Dr.  R.  H.  McLeod,  Palestine. 

Di\  N.  D.  Buie,  Marlin. 

Dr.  W.  L.  Parker,  Wichita  Falls. 

Dr.  A.  B.  Small,  Dallas. 

Dr.  J.  W.  E.  H.  Beck,  DeKalb. 

DELEGATES  TO  A.  M.  A. 

Dr.  J.  W.  Burns,  Cuero. 

Dr.  W.  B.  Russ,  San  Antonio. 

Dr.  Joe  Gilbert,  Austin. 

Dr.  Holman  Taylor,  Fort  Worth. 

Dr.  Felix  P.  Miller,  El  Paso. 

ALTERNATES  TO  A.  M.  A. 

Dr.  H.  W.  Cummings,  Hearne. 

Dr.  S.  C.  Red,  Houston. 

Dr.  C.  M.  Rosser,  Dallas. 

Dr.  R.  B.  Anderson,  Fort  Worth. 

Dr.  C.  A.  Gray,  Bonham. 

COUNCIL  ON  MEDICAL  DEFENSE. 

Dr.  W.  D.  Jones,  Chairman,  Dallas. 

Dr.  Holman  Taylor,  Secretary,  Fort  Worth. 

Dr.  A.  P.  Howard,  Houston. 


Dr.  J.  K.  Smith,  Texarkana. 

Dr.  W.  A.  King,  San  Antonio. 

EXECUTIVE  COUNCIL. 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors  and  the  Legislative  Committee. 

COUNCIL  ON  SCIENTIFIC  WORK. 

Ex-officio,  the  President  and  Secretary  and  of- 
ficers of  Scientific  Sections. 

Dr.  A.  C.  Scott,  Sr.,  Chairman,  Temple. 

Dr.  Gibbs  Milliken,  Houston. 

Dr.  S.  E.  Thompson,  Kerrville. 

Dr.  H.  0.  Knight,  Galveston. 

Dr.  T.  R.  Sealy,  Santa  Anna. 

SECTION  OFFICERS. 

Section  on  Medicine  and  Diseases  of  Children. 
Chairman,  Dr.  0.  F.  Gober,  Temple. 

Secretary,  Dr.  L.  H.  Reeves,  Fort  Worth. 

Section  on  Surgery. 

Chairman,  Dr.  C.  F.  Clayton,  Fort  Worth. 
Secretary,  Dr.  Curtice  Rosser,  Dallas. 

Section  on  Gynecology  and  Obstetrics. 
Chairman,  Dr.  W.  R.  Cooke,  Galveston. 

Secretary,  Dr.  James  M.  Wattam,  Gainesville. 

Section  on  Eye,  Ear,  Nose  and  Throat. 
Chairman,  Dr.  J.  W.  Tottenham,  Brownwood. 
Secretary,  Dr.  O.  V.  Lawrence,  Brownsville. 

Section  on  Radiology  and  Physiotherapy. 
Chairman,  Dr.  R.  E.  Barr,  Orange. 

Secretary,  Dr.  E.  V.  Powell,  Temple. 

Section  on  Public  Health. 

Chairman,  Dr.  H.  N.  Barnett,  Austin. 

Secretary,  Dr.  Martha  Wood,  Houston. 

Section  on  Clinical  Pathology. 

Chairman,  Dr.  Violet  Keiller,  Houston. 

Secretary,  Dr.  A.  H.  Braden,  Houston. 

COMMITTEES. 

Committee  on  Legislation. 

Dr.  Joe  E.  Dildy,  Chairman,  (ex-officio),  Brown- 
wood. 

Dr.  Holman  Taylor,  Secretary,  (ex-officio),  Fort 
Worth. 

Dr.  Edgar  Smith,  (five  years),  Lockhart. 

Dr.  A.  F.  Beverly,  (four  years),  Austin. 

Dr.  Joe  Becton,  (three  years),  GreenviMe. 
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Dr.  H.  W.  Cummings,  (two  years),  Hearne. 

Dr.  C.  R.  Hannah,  (one  year) , Dallas. 

Comviittee  on  Collection  and  Preservation  of  Records. 
Dr.  R.  W.  Knox,  Chairman,  (two  years),  Houston. 
Dr.  J.  D.  Osborn,  (five  years),  Cleburne. 

Dr.  Marvin  L.  Graves,  (four  years) , Houston. 

Dr.  John  T.  Moore,  (three  years) , Houston. 

Dr.  S.  P.  Rice,  (one  year),  Marlin. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  W.  E.  Spivey,  Brownsville. 

Dr.  W.  P.  Lowry,  Wichita  Falls. 

Dr.  J.  H.  Gambrell,  El  Paso. 

Dr.  R.  A.  Duncan,  Amarillo. 

Committee  on  Arrangements  for  the  Annual  Session. 
Dr.  J.  H.  McCracken,  Chairman,  Mineral  Wells. 
Dr.  C.  B.  Williams,  Mineral  Wells. 

Dr.  R.  L.  Yeager,  Mineral  Wells. 

Dr.  B.  R.  Beeler,  Mineral  Wells. 

Dr.  J.  N.  Mincey,  Mineral  Wells. 

Committee  on  Memorial  Exercises. 

Dr.  J.  J.  Crume,  Chairman,  Amarillo. 

Dr.  W.  L.  Baugh,  Lubbock. 

Dr.  John  W.  Ellis,  San  Antonio. 

Dr.  R.  L.  Yeager,  Mineral  Wells. 

Dr.  0.  N.  Mayo,  Brownwood. 

Committee  on  Publicity. 

Dr.  C,  B.  Williams,  Chairman,  Mineral  Wells. 

Dr.  A.  J.  Evans,  Mineral  Wells. 

Dr.  Edward  F.  Yeager,  Mineral  Wells. 

Dr.  B.  R.  Beeler,  Mineral  Wells. 

Dr.  Jos.  McCracken,  Mineral  Wells. 

Committee  on  Scientific  Exhibits. 

Dr.  H.  0.  Knight,  Chairman,  Galveston. 

Dr.  J.  W.  Torbett,  Marlin. 

Dr.  T.  M.  Hall,  Gatesville. 

Dr.  T.  Richard  Sealy,  Santa  Anna. 

Dr.  J.  Edward  Johnson,  Mineral  Wells. 

Committee  on  Medical  Education. 

Dr.  M.  L.  Graves,  Chairman,  Houston^ 

Dr.  George  Bethel,  Galveston. 

Dr.  M.  R.  McElhannon,  Belton. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  N.  D.  Buie,  Marlin. 

Committee  on  Hospital  Standardization. 

Dr.  A.  B.  Small,  Chairman,  Dallas. 

Dr.  J.  S.  McCelvey,  Temple. 

Dr.  S.  E.  Thompson,  Kerrville. 

Dr.  R.  A.  Duncan,  Amarillo. 

Dr.  J.  H.  Agnew,  Houston. 

Committee  on  Compensation  and  Health  Insurance. 
Dr.  J.  H.  Dorman,  Chairman,  Dallas. 

Dr.  Stewart  Cooper,  Abilene. 

Dr.  T.  E.  Fuller,  Texarkana. 

Dr.  A.  E.  Winsett,  Amarillo. 

Dr.  A.  C.  DeLong,  San  Angelo. 

Committee  on  Cancer. 

Dr.  E.  D.  Crutchfield,  Chairman,  San  Antonio. 
Dr.  J.  W.  Cathcart,  El  Paso. 

Dr.  I.  C.  Chase,  Fort  Worth. 

Dr.  R.  E.  Barr,  Orange. 

Dr.  O.  B.  Kiel,  Wichita  Falls. 

Committee  on  Health  Problems  in  Education. 

Dr.  J.  M.  Frazier,  Chairman,  Belton. 

Dr.  T.  W.  Buford,  Minter. 

Dr.  H.  L.  Hilgartner,  Austin. 

Dr.  J.  C.  Anderson,  Austin. 

Dr.  S.  A.  Woodward,  Fort  Worth. 


Committee  on  Revision  of  Constitution  and  By-Laws. 

Dr.  R.  H.  McLeod,  Chairman,  Palestine. 

Dr.  C.  C.  Gidney,  Plainview. 

Dr.  J.  B.  McKnight,  Sanatorium. 

Dr.  Austin  F.  Leach,  Wichita  Falls. 

Dr.  H.  R.  Dudgeon,  Waco. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick. 

Dr.  0.  L.  Norsworthy,  Chairman,  San  Antonio. 

Dr.  Jno.  S.  Turner,  Dallas. 

Dr.  T.  L.  Moody,  San  Antonio. 

Dr.  Thos.  Dorbandt,  San  Antonio. 

Dr.  Guy  F.  Witt,  Dallas. 

Woman’s  Auxiliary  Committee. 

Dr.  Felix  P.  Miller,  Chairman,  El  Paso. 

Dr.  Joe  Gilbert,  Austin. 

Dr.  Marvin  L.  Graves,  Houston. 

Dr.  Jno.  O.  McReynolds,  Dallas. 

Dr.  E.  V.  DePew,  San  Antonio. 

SPECIAL  DELEGATES. 

Texas  Member  of  the  National  Legislative  Council. 

Dr.  Felix  P.  Miller,  El  Paso. 

Texas  Representative  National  Council  on  Medical 
Education. 

Dr.  H.  Leslie  Moore,  Dallas. 

Dr.  Geo.  Bethel,  Galveston. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges. 

Dr.  Geo.  Bethel,  Galveston. 

Dr.  M.  P.  McElhannon,  Belton. 

To  the  Texas  Dental  Society. 

Dr.  Henry  L.  Lobstein,  Brownwood. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  Joe  E.  Dildy,  Brownwood. 

To  the  Arizona  State  Medical  Association. 

Dr.  Ralph  Homan,  El  Paso. 

To  the  Arkansas  Medical  Society. 

Dr.  J.  M.  Fleming,  Mt.  Vernon. 

To  the  Louisiana  State  Medical  Society. 

Dr.  W.  P.  Coyle,  Orange. 

To  the  New  Mexico  State  Medical  Association. 

Dr.  A.  J.  Caldwell,  Amarillo. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  D.  J.  Jenkins,  Daingerfield. 

Dr.  Joe  Becton,  Greenville,  Alternate. 

To  the  Texas  Association  of  Sanitarians. 

Dr.  W.  E.  Whigham,  McAllen. 

We  print  here  the  entire  list  of  officers, 
section  officers  and  committeemen,  as  a mat- 
ter of  convenience  to  our  readers.  We  hope 
we  are  justified  in  taking  up  this  much  room 
this  way.  Formerly  we  were  content  to 
publish  the  appointees  for  the  year,  but  so 
many  of  our  members  when  they  refer  to 
one  matter,  need  also  to  refer  to  another, 
hence  we  think  it  desirable  to  give  out  all 
of  this  information  at  the  same  time. 

It  would  be  a simple  and  expeditious  thing 
to  do  to  lay  this  number  of  the  Journal  in 
the  top  drawer  of  the  desk,  where  it  may  be 
referred  to  when  needed. 
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The  Scientific  Work  of  the  Association. — 

On  more  than  one  occasion  we  have  gone  ex- 
tensively into  the  matter,  endeavoring  to  lay 
before  our  readers  the  whole  story  of  the  sci- 
entific work  of  the  Association  and  how  it  is 
managed.  We  think  it  worth  while  to  re- 
iterate. A single  published  discussion  escapes 
many  of  our  readers,  in  addition  to  which 
there  is  a new  crop  coming  on  each  year.  To 
be  of  value,  propaganda  must  be  repeated, 
This  is  propaganda,  of  course,  in  the  interest 
of  our  organization  and  its  members. 

Several  years  ago  our  House  of  Delegates 
inaugurated  the  so-called  Council  on  Scien- 
tific Work.  This  council,  as  many  of  our 
readers  already  know,  comprises  ex-officio, 
the  President  and  Secretary  of  the  State 
Association,  the  officers  of  scientific  sec- 
tions, and  five  members  from  the  Association 
at  large,  carefully  selected  and  elected  on  a 
five-year,  overlapping  term  basis.  Thus,  it 
will  be  noted,  there  is  a certainty  that  four 
or  five  members  of  the  council  will  have 
served  before  and  will  be  in  a position  to 
carry  on  from  one  administration  to  the 
other.  Thus,  also,  there  will  always  be  a large 
influx  of  new  members,  which  may  be  de- 
pended upon  to  bring  in  new  thoughts  and 
new  activities.  It  would  seem  that  no  more 
desirable  compromise  between  the  extremes 
could  be  devised. 

It  is  proposed  that  all  of  the  scientific  work 
of  the  Association  shall  be  directed  by  this 
group.  Scientific  sections  will  continue  to 
function  as  such,  and  their  officers  will  have 
complete  jurisdiction  over  the  work  of  the 
sections,  but  the  influence  of  the  other  mem- 
bers of  the  council  will  inevitably  be  felt  by 
the  officers  of  any  given  section,  and  the  re- 
sults must  be  more  satisfactory  than  they 
would  otherwise  be.  No  part  of  the  function 
of  any  officer  of  any  section  is  taken  from 
him.  He  is  still  responsible  for  the  compila- 
tion of  his  program  and  for  its  execution,  but 
he  will  both  give  and  take  advice.  Certainly 
in  this  manner  the  work  of  the  sections  will 
be  coordinated. 

It  is  within  the  province  of  this  council  to 
undertake  any  enterprise  whatsoever  of  a sci- 
entific nature,  either  as  a matter  of  research, 
coordination  or  education.  There  are  certain 
duties  relegated  to  it  by  the  written  laws  of 


the  Association,  and  certain  obligations  im- 
posed upon  it  by  common  consent.  It  takes 
time  for  us  all  to  appreciate  the  value  of  the 
plan.  Even  the  council  itself  is  just  begin- 
ning to  reach  its  stride.  Not  that  it  has  not 
been  busy  from  the  beginning;  distinctly  it 
has.  The  scientific  work  of  the  Association 
has  undoubtedly  improved  in  quality  and 
quantity  since  the  system  was  inaugurated, 
and  the  system  is  young  yet.  Too 
long  have  we  maneuvered  primarily  in 
politics,  publicity  campaigns,  law  enforce- 
ment, and  the  like.  It  is  time  that  we  begin 
to  maneuver  more  in  the  science  and  the  art 
of  the  practice  of  medicine.  We  look  to  this 
council  to  set  the  pace  and  direct  us  in  our 
efforts. 

The  President  has  selected  for  the  major 
theme  of  the  scientific  work  of  his  adminis- 
tration, “Early  Diagnosis,”  which  subject  in- 
volves, of  course,  the  heretofore  spasmodic- 
ally conducted  campaigns  of  “Early  Physical 
Examination,”  “Annual  Physical  Examina- 
tion,” “Physical  Examination  on  Your  Birth- 
day,” and  the  like.  He  expects  to  bring  to 
the  aid  of  the  Association  many  welfare  or- 
ganizations interested  in  such  matters,  when 
the  time  is  ripe,  but  first  he  feels  that  the 
medical  profession  must  get  this  particular 
brand  of  religion.  He  thinks  we  cannot  do 
much  shouting  until  we  have  it.  Here’s 
where  the  Council  on  Scientific  Work  can 
help.  Here,  also,  is  where  the  rest  of  us  can 
help. 

There  are  several  standing  committees 
which  have  to  do  with  scientific  matters. 
These  might  properly  come  within  the  juris- 
diction of  the  council.  At  any  rate,  they 
should  be  mutually  beneficial  to  each  other. 
The  Committee  on  Scientific  Exhibits,  cer- 
tainly, can  function  most  advantageously  in 
close  cooperation  with  the  Council  on  Scien- 
tific Work,  and  its  larger  component  part,  the 
officers  of  scientific  sections.  The  Committee 
on  Cancer  will  have  to  do  with  the  Executive 
Council  and  the  Council  on  Scientific  Work, 
both,  for  the  reason  that  it  is  both  a scien- 
tific committee  and  an  educational  commit- 
tee. The  same  with  the  Committee  on  In- 
vestigation of  the  Care  and  Treatment  of  the 
Mentally  Sick.  The  Committees  on  Medical 
Education  and  Hospital  Standardization  are 
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not  strictly  scientific  committees,  although 
they  may  well  be  considered  in  that  connec- 
tion. 

For  many  years  the  scientific  work  of  the 
Association  was  exclusively  that  of  the 
scientific  sections.  The  sections  still  occupy 
a most  important  position  in  this  regard.  It 
is  the  function  of  the  scientific  sections  to 
bring  out  such  discussions  as  the  profession 
of  the  state  may  need  to  hear  and  read.  It 
is  also  their  function  to  develop  the  produc- 
tion of  medical  literature.  The  law  has  been 
very  carefully  written  to  help  in  both  par- 
ticulars. The  limited  time  at  our  disposal 
during  the  annual  session  makes  it  neces- 
sary to  limit  the  number  of  papers  read  be- 
fore each  section.  The  by-laws  say  that  each 
member  of  the  State  Association  is  entitled 
to  offer  a paper  for  one  of  the"scientific  sec- 
tions. In  order  to  prevent  premature  decision 
on  the  part  of  section  officers,  it  is  required 
that  the  section  programs  be  not  closed  un- 
til the  middle  of  January.  Thus  section  of- 
ficers will  be  able  to  determine  just  what 
their  program  shall  be,  and  in  time  to  ar- 
range the  necessary  remaining  details ; at  the 
same  time  the  prospective  contributor  will 
have  his  opportunity. 

It  is  intended  that  section  officers  shall 
first  call  for  volunteer  contributions.  Any 
member  who  thinks  he  can  contribute  some- 
thing either  on  the  major  subject  for  the  ad- 
ministration, or  otherwise,  should  communi- 
cate with  the  section  chairman  or  secretary, 
tell  him  what  he  has  in  mind  and  will  be 
likely  to  say.  At  the  proper  time  section  of- 
ficers will  select  from  such  offers  a tentative 
list  of  contributions.  If  need  be  they  will  so- 
licit contributions  from  well  known  contribu- 
tors who  have  not  volunteered.  In  this  man- 
ner it  is  evident  that  the  best  results  will 
be  attained  in  both  the  matter  of  preparing 
desirable  programs  and  of  encouraging  mem- 
bers to  make  contributions  to  the  literature 
of  scientific  medicine.  Should  an  offer  be  re- 
jected it  would  presumably  mean  that  some 
other  offer  more  nearly  met  the  require- 
ments of  the  section  officers  and  the  Council 
on  Scientific  Work.  It  is  not  necessary  that 
any  one  should  be  embarrassed.  Authors 
from  whom  contributions  have  been  tenta- 
tively accepted,  will  then  be  expected  to  per- 
fect their  papers,  and  submit  them  to  sec- 
tion officers.  If  they  meet  with  the  approval 
of  the  section  officers,  they  must  then  be 
read  before  county  societies,  or  district  so- 
cieties, in  accordance  with  the  provisions  of 
the  by-laws. 

It  is  perhaps  not  too  soon  to  issue  a word 
of  caution  to  prospective  authors.  All  papers 
promised  scientific  sections  are  the  tentative 


property  of  the  Association,  and  when  the 
papers  have  been  actually  submitted,  they 
become  the  actual  property  of  the  Associa- 
tion, to  be  disposed  of  as  the  Association  sees 
fit,  within  reason.  Most  of  the  papers  will, 
of  course,  be  published  in  the  Journal.  For 
this  reason,  mainly,  the  by-laws  provide  that 
papers  shall  be  prepared  along  certain  and 
very  definite  lines.  Papers  must  be  typed,  on 
one  side  of  the  sheet  only,  with  double  space 
between  lines  and  ample  margin.  They 
should  not  be  permanently  bound.  They 
should  be  originals,  and  not  copies.  They 
should  be  thoroughly  edited  by  the  authors 
before  being  submitted.  If  there  are  illustra- 
tions for  papers,  the  paper  should  so  state  in 
a marginal  note,  and  the  illustrations  should 
accompany  the  papers.  It  should  be  remem- 
bered that  illustrations  cannot  very  well  be 
made  from  lantern  slides  or  x-ray  films,  and 
not  at  all  from  moving  pictures.  Lantern 
slides  are  very  useful,  indeed,  and  so  are 
moving  pictures,  in  illustrating  papers  at  the 
time  they  are  read,  but  the  drawings  or 
photographs  from  which  the  slides  are  made, 
should  be  submitted  with  the  papers  for  use 
in  illustrating ' the  published  article. 

There  are  some  very  important  rules  gov- 
erning the  meetings  of  scientific  sections.  It 
is  necessarily  so.  They  are  in  the  form  of 
^y-laws  and  cannot  be  changed  by  the  sec- 
tion itself.  It  is  important  to  remember  that. 
Each  section  is  supposed  to  convene  at  a 
definite  time  and  adjourn  by  a definite  time. 
Papers  must  be  read  as  they  appear  on  the 
program.  Authors  have  twenty  minutes  in 
which  to  present  their  respective  contribu- 
tions, and  not  over  five  minutes  is  allowed 
for  each  discussion.  It  is  manifestly  unfair 
to  violate  the  by-laws  in  this  particular.  An 
author  has  a right  to  expect  to  deliver  his 
paper  in  accordance  with  the  by-laws,  and 
unless  all  are  treated  alike  quite  probably 
they  won’t  all  have  that  opportunity.  Mem- 
bers who  attend  the  annual  sessions  are  en- 
titled to  know  from  the  program,  approxi- 
mately when  and  exactly  where  any  given 
discussion  of  any  given  subject  will  take 
place.  It  is  not  possible  to  even  approximate 
that  unless  the  law  is  followed  to  the  letter. 
In  this  respect,  we  think,  our  organization 
differs  from  many  similar  organizations.  We 
look  upon  our  program  as  a contract  entered 
into  between  the  management  and  our  mem- 
bers. We  expect  to  carry  out  our  part  of  it. 

We  have  not  noted  any  particular  and 
overpowering  diffidence  by  the  younger 
members  of  the  profession  in  the  presence 
of  their  older  and  more  experienced  con- 
freres. At  the  same  time,  we  feel  that  we 
should  insist  upon  It  that  the  newcomer  in 
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the  ranks  of  the  profession  is  entitled  to 
every  consideration,  and  he  should  not  hesi- 
tate to  speak  out  in  meeting,  and  to  offer  to 
contribute  papers  to  the  scientific  sections 
and  make  contributions  to  the  Journal.  The 
older  members  of  the  profession  expect  him 
to  do  that.  When  we  give  the  youngster  the 
advantage  of  our  experience,  we  expect  him 
to  do  something  in  return.  We  do  not  exact- 
ly expect  him  to  tell  us  how  to  practice  medi- 
cine, but  we  would  like  to  know  from  him 
something  of  the  newer  things  that  have 
come  to  his  attention  in  late  years,  and  more 
emphatically  than  it  has  been  possible  for 
them  to  come  to  our  attention. 

The  Committee  Work  of  the  Association 

is  of  great  importance.  In  our  zeal  for  the 
scientific,  we  must  not  overlook  the  fact  that 
without  a smoothly  working  organization 
there  won’t  be  any  coordinated  scientific 
work.  It  is  not  possible,  and  will  not  soon  be 
possible,  for  us  to  divest  ourselves  entirely 
of  many  of  our  obligations  to  the  public 
health.  We  can,  must  and  will  take  care  of 
the  sick  public,  or  that,  part  of  the  public 
which  is  afraid  that  it  will  be  sick  and  there- 
fore consults  us,  but  there  are  many  prob- 
lems of  great  importance  that  are  not  exact- 
ly our  affairs  and  yet  we  are  about  the  only 
members  of  society  who  know  about  them 
and  are  in  a position  to  help.  Therefore,  we 
must  continue  our  efforts  to  maintain  a high 
educational  standard  for  the  practice  of 
medicine  in  our  state,  enforce  the  Medical 
Practice  Act  and  educate  the  public  as  to  the 
value  of  scientific  medicine  in  contrast  with 
the  pseudo-scientific,  cultism  and  quackery. 
We  are  about  the  only  profession  existing 
today  which  must  do  that.  While  it  is  true 
that  we  should  not  be  thus  bothered,  it  is 
equally  true  that  it  is  the  fact  of  the  case 
and  not  the  theory  that  we  must  consider. 

The  basic  group  of  our  organization,  in 
addition  to  its  executive  and  administrative 
officers  as  such,  and  its  legislative  body,  is 
the  Executive  Council.  It  is  quite  probable 
that  those  who  devised  the  system  hardly 
appreciated  its  value  at  the  time.  A few 
years’  experience  with  it  has  convinced  all 
of  those  who  have  observed  its  operation, 
that  it  was  about  the  wisest  concept  of  our 
plan  of  control.  This  group  comprises  the 
executive  and  administrative  officers,  the 
Board  of  Trustees,  the  Board  of  Councilors 
and  the  Legislative  Committee.  Before  the 
day  of  the  Executive  Council,  when  an  execu- 
tive officer  desired  advice,  he  called  upon 
those  whom  he  felt  were  competent  to  advise 
him.  Either  that,  or  he  took  a snapshot  at 
making  a decision  on  his  own  account.  To- 


day, any  question  of  sufficient  importance  to 
require  a conference  brings  together  those 
officers,  councils  and  committees  which  have 
to  do  with  the  Association  in  its  several  ac- 
tivities, so  that  any  decision  arrived  at  may 
be  said  to  be  coordinated.  A legislative  prob- 
lem, for  instance,  may  require  money.  If  so, 
the  Board  of  Trustees  are  a part  of  the  coun- 
cil and  can  advise  and,  following  the  decision 
of  the  group,  make  the  necessary  appropri- 
ation. If  the  legislative  problem  at  the  same 
time  involves  the  work  of  the  Board  of  Coun- 
cilors, the  councilors  are  there  and  can  ad- 
vise, and  then  be  instructed.  If  the  president 
desires  to  inaugurate  a publicity  campaign, 
there  are  ready  at  hand  in  this  group  those 
who  must  put  it  into  effect  and  those  who 
must  appropriate  the  money  to  cover  the 
necessary  expenses  involved. 

The  Executive  Council  cannot  legislate; 
that  is  the  function  of  the  House  of  Dele- 
gates. However,  it  can  interpret,  and  it  can 
advise,  and  it  can  act.  The  work  it  does  was 
formerly  done  by  officers  and  independently 
acting  groups,  without  the  President  or  the 
State  Secretary,  as  self-appointed  coordi- 
nators. Now  it  is  clear  that  the  President 
and  the  Secretary  are  coordinators  and  that 
each  group  must  help  the  other. 

The  Board  of  Trustees  is  now  and  has  been 
for  years,  the  custodian  of  the  funds  and  fi- 
nances of  the  Association;  in  fact,  it  consti- 
tutes the  board  of  directors  of  the  Associa- 
tion, so  far  as  business  matters  are  con- 
cerned. The  fact  that  the  board  is  made  up 
of  a small  group  of  members,  elected  on  a 
five-year,  overlapping  term  of  office  basis, 
enables  it  to  adopt  a permanent  financial 
policy  for  the  Association  and  with  the  ex- 
pectation of  carrying  it  out.  The  by-laws 
very  wisely  provide,  and  it  did  so  upon  the 
advice  of  the  Board  of  Trustees  itself,  that 
each  year  a tentative  budget  must  be  pre- 
pared by  the  board  and  submitted  to  the 
House  of  Delegates  for  discussion  and  ap- 
proval or  disapproval.  No  business  organiza- 
tion will  permit  its  business  policies  to  be 
thrown  into  the  discard  by  its  stockholders, 
except  through  the  regularly  constituted 
board  of  directors,  but  there  are  some  dif- 
ferences between  our  organization  and  that 
of  one  of  an  ordinary  business  character. 
Therefore  this  provision  that  the  member- 
ship of  the  Association  may  have,  through 
its  House  of  Delegates,  an  opportunity  to 
play  upon  the  responsiveness  of  its  financial 
managers.  Through  this  system  our  organi- 
zation has  been  able  to  carry  on  an  ever  in- 
creasing activity  and  at  the  same  time  lay 
up  a surplus,  which  surplus  bids  fair  in  the 
course  of  a reasonable  time,  to  assume  such 
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proportions  as  will  relieve  us  from  anxiety 
as  to  the  future  and  at  the  same  time  pro- 
duce sufficient  income  to  lessen  the  contribu- 
tions we  must  make  by  way  of  dues.  The 
trustees  long  ago  very  wisely  decided  that  no 
matter  what  the  efforts  of  the  Association 
might  be,  or  what  campaigns  it  had  on  hand, 
some  money  should  be  saved  each  year.  At 
no  time  has  an  inordinate  surplus  been  put 
away.  Through  this  system  we  avoid  the  fi- 
nancial extremes  of  organization  work. 

The  Board  of  Councilors  comprise  the  or- 
ganizers, coordinators  and  judges  of  the  As- 
sociation. It  is  a most  important  group,  in- 
deed. It  formerly,  in  most  associations,  took 
the  place  of  what  we  now  call  our  executive 
council.  It  directed  the  entire  policy  of  the 
organization.  Most  of  the  state  associations, 
we  think,  have  abolished  the  group  as  such, 
on  the  ground  that  it  has  long  since  ceased 
to  be  of  value.  It  is  our  idea  that  the  reason 
boards  of  councilors  have  lost  their  value  is 
because  they  have  not  been  given  anything 
to  do ; that  not  a great  deal  has  been  required 
of  them.  We  have  tried  to  keep  our  board 
busy,  and  it  has  generally  functioned  very 
well,  indeed.  It  is  the  duty  of  the  individual 
councilor  to  organize  the  county  societies  in 
his  district,  approve  their  by-laws  and  get 
them  into  good  working  condition.  After 
that,  it  is  his  problem  to  keep  them  going; 
and  at  the  maximum  speed.  He  is  an  officer 
of  the  State  Medical  Association,  and  not  of 
the  county  medical  society  or  the  district 
medical  society.  At  the  same  time,  he  is  of 
and  from  the  profession  in  the  district  and 
may  be  depended  upon  to  care  for  their  in- 
terests, along  with  the  interests  of  the  State 
Medical  Association  as  a whole.  In  his  ef- 
forts to  keep  county  societies  functioning  at 
maximum  efficiency,  it  will  be  necessary  for 
the  Councilor  frequently  to  settle  disputes. 
When  he  cannot  do  that  with  satisfaction  to 
all  concerned,  it  is  the  function  of  the  Board 
of  Councilors,  as  a whole,  to  make  decision. 
Such  decisions  are  final.  There  is  no  appeal. 
All  problems  of  medical  ethics  are  handled 
by  the  Board  of  Councilors  as  a whole,  and 
while  the  House  of  Delegates  has  reserved 
certain  rights  in  discussing  some  of  these 
matters,  final  decision  is  with  the  Council.  It 
is,  in  short,  practically  a matter  of  “when  in 
doubt  consult  the  Councilor.” 

We  would  not  overlook  the  importance  of 
the  Council  on  Medical  Defense.  One-tenth 
of  our  dues  goes  to  support  the  work  of  this 
council.  That  is  a very  small  amount  consider- 
ing the  importance  of  its  work.  If  it  did  no 
more  than  to  keep  our  members  and  the  in- 
surance companies  together  and  see  that 
each  does  its  part,  it  would  be  worth  the 


price  charged  for  it.  It  does  much  more  than 
that.  Each  year  it  takes  exclusive  charge  of 
a number  of  malpractice  suits  brought 
against  our  members,  without  any  cost 
whatsoever  to  the  individual,  and  sees  to  it 
that  there  is  no  imposition  practiced  through 
that  most  potent  and  dangerous  instrument 
of  the  blackmailer,  the  medical  malpractice 
damage  suit.  In  addition  to  this  service,  the 
Council  is  virtually  the  legal  advisor  of  the 
Association,  and  quite  a respectable  sum  of 
money  is  spent  in  caring  for  the  Associa- 
tion’s litigation  each  year. 

With  all  of  that,  there  is  money  in  the 
treasury  to  the  credit  of  the  medical  defense 
fund.  The  expense  of  this  service  has  been 
paid  and  the  money  saved  through  a thor- 
ough systemization  of  the  work,  and  due 
consideration  of  every  opportunity  to  econo- 
mize. At  no  time  has  the  Council  sought  to 
save  money  at  the  expense  of-  service,  how- 
ever, and  it  does  not  contemplate  the  neces- 
sity of  doing  anything  of  the  sort.  Adequate 
and  satisfactory  service  is  guaranteed.  If 
any  member  being  sued  wants  more  expen- 
sive service,  in  the  light  of  such  a guarantee, 
it  is  within  his  province  to  get  it  and  pay 
the  difference. 

In  our  legislative  endeavors,  particularly, 
is  the  need  of  efficient  committee  work  felt. 
Probably  no  problem  of  importance  pertain- 
ing to  legislation  can  possibly  arise  upon 
which  all  of  us  will  agree  off  hand.  There 
are  those  outside  of  the  medical  profession, 
and  even  some  within  its  ranks,  who  object 
to  legislation  designed  to  protect  the  public 
against  ignorance,  incompetency  and  quack- 
ery in  the  sick  room.  This  ilk  will  concen- 
trate in  their  opposition  to  such  measures, 
and  unless  those  who  favor  them  likewise 
concentrate,  there  can  be  no  success.  The 
legislators  are  not,  as  a rule,  informed  on 
such  matters.  When  we  assume,  undirected 
by  some  central  authority,  to  each  of  us  ex- 
press our  own  opinions,  the  legislature  is 
likely  to  be  further  confused.  Therefore,  the 
necessity  of  a strong,  active  group  to  keep  us 
informed,  and  keep  our  activity  coordinated. 
Our  legislative  committee  is  designed  to  do 
this.  It  is  made  up  of  a small  group,  elected 
on  an  overlapping  five-year  term-of-office 
basis,  plus  the  president  and  secretary  of 
the  Association,  ex-officio.  It  has  ready  at 
hand  for  conference  and  assistance,  at  all 
times,  the  Executive  Council,  concerning 
which  we  have  already  had  much  to  say.  It 
is  rarely  the  case  that  the  legislative  com- 
mittee has  a meeting  of  only  its  own  mem- 
bers. Generally  the  whole  council  is  invited 
to  participate.  Thus  the  greatest  amount  of 
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wisdom  we  can  apply  to  any  legislative  sit- 
uation is  guaranteed. 

Our  committee  on  Collection  and  Preserva- 
tion of  Records  has  assumed  considerable 
importance.  It  is  this  group  which  is  ex- 
pected to,  and  which  should  by  all  means, 
plan  for  the  gathering  of  material  and  data 
pertaining  to  the  medical  history  of  Texas. 
The  Trustees  expect  to  in  the  near  future, 
compile  this  material  in  a well-written  book. 
The  Woman’s  Auxiliary  has  been  asked  to 
help  in  this  work.  The  members  of  this  com- 
mittee must  be  past  presidents,  and  the  Ex- 
Presidents  Association,  a group  in  which  re- 
sides the  greatest  possible  interest  in  the 
Association,  nominates  to  fill  vacancies  cre- 
ated in  the  committee.  The  assistance  of  our 
members  in  locating  material  of  this  sort  is 
very  much  desired.  The  simplest  bit  of  in- 
formation may  become  of  the  greatest  im- 
portance. 

There  is  a committee  on  Revision  of  the 
Constitution  and  By-Laws.  It  is  expected 
that  this  committee  will  keep  constantly  in 
mind  the  requirements  of  the  Association 
and  undertake  to  determine  whether  the 
present  constitution  and  by-laws  are  suffi- 
cient. Any  suggestions  relating  to  the  mat- 
ter should  be  called  to  the  attention  of  the 
committee,  in  order  that  the  House  of  Dele- 
gates may  have  the  benefit  of  the  study  and 
advice  of  the  committee. 

The  Committee  on  Investigation  of  the 
Care  and  Treatment  of  the  Mentally  Sick  is 
carrying  on  a work  started  by  the  State  Med- 
ical Association  many  years  ago.  This  com- 
mittee has  interested  outside  groups  in  this 
important  subject,  and  it  appears  that  it  will 
be  successful  in  securing  an  appropriation 
for  a psychopathic  hospital,  an  institution 
provided  for  by  law  several  years  ago,  fol- 
lowing extensive  investigations  made  by  a 
committee  appointed  by  the  legislature,  in 
which  investigations  our  committee  partici- 
pated. It  appears,  also,  that  the  medical 
service  due  the  unfortunate  wards  of  the 
state  who  are  mentally  ill,  is  now  to  be  great- 
ly extended  and  improved. 

The  Woman’s  Auxiliary  movement  has 
come  to  be  of  such  importance  that  a com- 
mittee has  been  appointed  to  not  take  charge 
but  form  the  connecting  link  between  the 
two  organizations.  It  is  quite  clear  that  if 
the  Auxiliary  is  to  help  us  it  must  know 
where,  when  and  how  we  need  help.  The 
trouble  with  the  situation  is,  we  do  not 
hardly  know  that  ourselves.  It  is  a danger- 
ous proposition  to  turn  another  organization 
loose  on  our  problems,  even  such  an  organi- 
zation as  our  Woman’s  Auxiliary  with  all  the 
interest  that  its  members  must  have  in  our 


affairs,  without  let  or  hindrance.  For  in- 
stance, there  is  no  place  where  the  women 
can  help  us  more  than  in  our  legislative  cam- 
paigns, and  yet  we  could  not  afford  to  turn 
them  loose  on  the  proposition.  Indeed,  we 
cannot  afford  to  let  our  own  members  loose 
on  the  legislature  without  rather  complete 
directions. 

It  will  be  up  to  our  Woman’s  Auxiliary 
committee  to  find  out  what  we  want  done 
and  then  advise  the  Auxiliary  what  it  can 
do  to  help.  It  is  not  the  purpose  of  the  com- 
mittee to  direct  the  activities  of  the  Auxil- 
iary. The  women  must  have  their  own  or- 
ganization, quite  independently  of  us,  and 
must  control  it  themselves.  Otherwise  the 
thing  to  do  would  be  to  make  a sort  of  asso- 
ciate auxiliary  membership  in  our  organiza- 
tion, provide  rules  for  its  control  and  let  it 
go  at  that. 

It  is  now  up  to  us  to  give  some  thought 
to  the  Woman’s  Auxiliary  and  how  it  can 
help,  and  then  communicate  our  conclusions 
to  the  committee. 

There  are  other  committees  and  other 
functions  of  the  Association  cared  for  by 
agents  of  the  sort,  which  we  might  discuss 
to  advantage,  but  quite  likely  we  have  said 
enough  already  to  impress  our  readers  with 
the  fact  that  while  our  organization  is  on  the 
face  of  it  rather  complex,  it  is  at  the  same 
time  quite  consistent  and  simple  if  it  is  un- 
derstood. The  organization  will  fail,  how- 
ever, to  the  extent  that  these  committees 
fail  to  function.  The  need  of  so  many  com- 
mittees so  widely  distributed,  is  two-fold: 
First,  it  is  advisable  to  bring  to  bear  as  many 
viewpoints  as  possible  on  the  important  mat- 
ters assigned  to  these  committees ; second,  it 
is  not  possible  for  us  to  utilize  whole-time 
employees  in  carrying  out  all  of  these  enter- 
prises. The  expense  would  be  more  than  we 
could  bear.  If  we  had  a sufficient  number  of 
executives,  the  number  of  miscellaneous 
committees  could  be  reduced  materially,  and 
the  work  originally  cared  for  by  them  con- 
centrated in  such  committees  as  we  now  dig- 
nify by  the  term  “councils.”  The  president, 
in  making  his  committee  appointments,  has 
endeavored  to  select  those  who  would  serve 
willingly  and  efficiently,  regardless  of  the 
demands  made  upon  them  by  the  service. 

Taking  Advantage  of  Technicalities  in  the 
Law. — Last  month,  under  the  title  “Public 
Sentiment  in  the  Enforcement  of  Law,”  we 
had  something  to  say  concerning  the  efforts 
of  one,  H.  C.  Allison,  of  Fort  Worth,  alleged 
chiropractor,  and  his  very  evident  efforts  to 
create  bias  in  his  favor  in  advance  of  his 
trial  under  a charge  of  violating  the  Medical 
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Practice  Act.  We  closed  our  reference  to  the 
matter  with  the  statement  that  he  had  been 
convicted  and  assessed  the  penalty  of  a $50 
fine  and  ten  days  in  jail.  Under  date  of  June 
10,  we  had  a letter  from  Chiropractor  Alli- 
son, concerning  the  matter,  which  we  quote 
herewith : 

“In  a recent  issue  of  the  Journal  you  published 
a fac-simile  of  a circular  that  I published  before  my 
recent  trial.  In  connection  you  had  a good  deal  to 
say  editorially  and  closed  your  article  by  conveying 
the  information  that  I was  convicted  and  given  a 
punishment  of  ten  days  in  jail  and  a fifty-dollar 
fine. 

“I  feel  sure  that  you  will  be  as  kind  to  me  in  the 
next  issue  of  the  Journal  and  give  the  fact  to 
your  readers  that  this  conviction  was  today  set  aside 
by  the  court  and  the  verdict  of  ten  days  in  jail  and 
fifty-dollar  fine  held  for  naught. 

“Thanking  you  in  advance  to  give  this  item  of 
news  to  your  readers  in  the  next  issue  of  the 
Journal  which  I understand  will  be  out  in  a few 
days.” 

There  was  a P.  S.: 

“I  am  still  hoping  that  the  medical  fraternity 
may  recognize  the  great  science  of  Chiropractic  and 
the  wonders  that  it  is  doing  in  bringing  relief  to 
suffering  humanity  in  those  cases  wherein  the  spine 
and  nerves  are  involved.  I am  hoping  that  we  may 
get  together  at  Austin  during  this  special  session 
of  the  Legislature  and  work  out  justice  for  both 
of  us.” 

The  truth  of  the  situation  is,  the  verdict 
of  the  jury  was  by  way  of  answers  to  pro- 
pounded questions,  and  through  the  neglect 
of  some  one  it  was  not  written  in  proper 
form.  The  attorneys  for  Allison  allege  that 
the  verdict  was  vague,  indefinite,  ambiguous 
and  everything  else  of  the  sort  that  lawyers 
know  how  to  allege  in  escaping  the  conse- 
quences of  verdicts  of  a variety.  The  dis- 
missal of  the  case  had  absolutely  nothing  to 
do  with  the  justice  of  the  verdict.  Still,  there 
is  enough  ground  for  talk  and  back  talk,  and 
a new  trial  will  be  had.  We  need  not  discuss 
the  advisability  of  permitting  reversals  of 
trials  on  mere  technicalities,  such  as  do  not 
actually  involve  the  right  of  the  individual. 
We  can  only  deplore  the  fact  that  such  con- 
ditions exist.  This  is  one  of  the  reasons  why 
there  is  so  much  disrespect  for  the  law,  not 
merely  the  Medical  Practice  Act  but  laws  of 
lesser  and  perhaps  of  greater  importance. 

We  should  not  pass  the  subject  without 
taking  note  of  the  hope  expressed  in  the 
above  quoted  letter,  that  some  day  the  med- 
ical fraternity  will  “recognize  the  great 
science  of  chiropractic,”  and  the  further 
hope  that  that  “we  may  get  together  at  Aus- 
tin during  the  special  session  of  the  Legisla- 
ture.” If  there  is  any  value  in  chiropractic 
or  any  other  treatment,  the  medical  profes- 
sion will  utilize  it  to  the  extent  that  it  of- 
fers advantages  to  the  patient.  There  is  no 
reason  on  earth,  of  course,  why  we  should 


not  do  so.  If  there  are  subluxations  in  the 
spinal  column,  or  any  other  lesions  there 
causing  trouble,  and  chiropractic  or  any  oth- 
er manipulations  will  relieve  that  trouble, 
there  would  seem  to  be  no  reason  why  we 
should  not  adopt  it  and  practice  it.  The  sys- 
tem is  not  copyrighted,  and  we  could  not  be 
prevented  from  using  it  if  anybody  had  any 
interest  in  preventing  it.  If  we  were  in  a po- 
sition to  assume  that  there  might  possibly 
be  some  truth  in  chiropractic  and  some  ad- 
vantage in  its  practice,  which  we  are  not,  we 
still  would  not  be  in  favor  of  extending  to 
chiropractors  any  special  privileges,  any 
more  than  we  would  to  practitioners  of  any 
other  system.  It  is  well  to  bear  this  in  mind. 

A funny  and,  perhaps,  under  the  present 
circumstances,  significant  incident  was  ob- 
served recently  by  a man  who,  while  not  a 
physician  himself,  has  had  much  experience 
with  the  public  health  and  the  practice  of 
medicine.  In  one  of  the  large  cities  of  the 
state  a man  boarded  a street  car  for  the  pur- 
pose of  begging  alms.  He  apparently  was 
afflicted  with  palsy,  or  some  similar  disease. 
He  carried  a placard  with  the  following  in- 
scription: “Am  going  to  a chiropractor.  I 
need  help.”  Our  friend  gave  it  as  his  opinion 
that  if  he  carried  out  his  intentions  he  would, 
indeed,  require  help.  We  have  wondered 
since  we  were  informed  concerning  this  in- 
cident, whether  the  man  was  begging  or  ad- 
vertising. We  were  told  that  there  were  no 
contributions  made  during  the  passage  of 
this  individual  through  the  street  car. 
Neither  did  he  seem  to  be  very  insistent  in 
his  begging. 

Our  Membership  List  was  published  last 
month.  Barring  the  inevitable  errors  in  such 
a compilation,  the  list  as  published  shows  the 
membership  of  the  Association  as  late  as 
June  15.  If  any  reader  fails  to  find  his  name 
there,  and  thinks  it  should  have  been  there, 
let  us  urge  that  he  write  to  the  State  Sec- 
retary at  once ; or,  better  still,  take  the  mat- 
ter up  with  his  county  society  secretary  and 
then,  if  it  appears  that  the  county  society 
records  show  that  he  is  a member  in  good 
standing,  write  the  State  Secretary.  If  there 
is  an  error  on  the  part  of  the  Association  it 
should  be  corrected,  and  at  once.  If  the  mem- 
ber is  in  error,  it  is  likewise  desirable  that 
corrections  be  made  without  delay. 

The  system  of  recording  membership 
adopted  by  the  State  Medical  Association  al- 
most certainly  precludes  error,  at  least  so 
far  as  the  central  office  is  concerned.  There 
are  several  necessary  procedures  which  serve 
to  check  up  on  the  membership  roll.  We  do 
not  recall  an  error  in  this  particular  that  has 
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occurred  in  the  central  office.  Of  course,  no 
system  is  accident  proof,  and  we  would  be 
foolish  to  say  that  errors  will  not  occur,  but 
we  do  say  that  when  they  do  occur,  if  they 
do,  it  is  in  spite  of  every  reasonable  precau- 
tion that  can  be  taken. 

Incidentally,  let  us  say  here  and  now,  that 
it  is  not  too  late  to  pay  dues.  Those  former 
members  who  have  not  paid  thus  far,  have 
received  all  of  the  Journals  for  this  calendar 
year,  including  the  May  number,  which  is  the 
first  number  on  their  future  subscriptions. 
Any  former  member  renewing  his  member- 
ship now,  will  receive  the  June  number,  and 
will  receive  any  back  numbers  that  he  has 
missed.  It  is  too  late  to  secure  medical  de- 
fense for  the  interval  between  January  1 and 
the  time  payment  is  actually  made,  but  the 
coverage  can  be  made  for  the  balance  of  the 
calendar  year  and  for  a portion  of  the  next 
calendar  year,  as  a matter  of  practical  fact. 

And  to  our  new  members  let  us  say  that 
their  subscription  to  the  Journal  began  with 
the  May  number.  If  any  of  them  have  missed 
that  number  and  will  write  to  the  State  Sec- 
retary, they  will  receive  a copy  by  next  mail. 
There  is  always  some  confusion  in  regard  to 
this  matter,  in  view  of  the  fact  that  mem- 
bership begins  with  the  calendar  year,  Jan- 
uary 1,  and  subscription  with  the  fiscal  year, 
May  1. 

The  Woman’s  Auxiliary  and  Our  Adver- 
tisers.— Now  that  we  are  publishing  the 
transactions  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association,  exactly  as  we 
are  publishing  our  own,  and  are  conduct- 
ing a department  in  the  Journal  for  the 
Auxiliary,  it  would  seem  quite  appropriate 
to  call  attention  to  the  fact  that  our  adver- 
tisers would  like  to  talk  to  them,  also.  It 
would  seem  that  this  is  one  line  along  which 
the  Auxiliary  could  go  a great  distance  in 
helping  us.  There  are  numerous  messages  of 
interest  to  the  women  in  each  issue,  and  we 
believe  our  advertisers  will  be  more  than  glad 
to  hear  from  any  of  them,  at  any  time. 

As  a matter  of  fact,  the  women  are  inter- 
ested in  many  of  the  advertisements  that 
their  husbands  are  interested  in,  and  for  the 
same  reason,  but  there  are  ads  of  special  ap- 
peal to  them,  such  as  the  Gale  Abdominal 
Belt,  to  mention  them  as  we  come  across 
them  in  the  previous  number ; Knox  Gelatine, 
the  Sugar  Institute,  counter  offensive  to  the 
“Reach  for  a Lucky  Instead  of  a Sweet”  at- 
tack; Nonspi;  Camp_Corsets  and  Supporters; 
Bolen  Supporters  and  Binders;  Storm  Belts; 
Santa  Fe  Railway,  and  M.  K.  & T.  Railway. 
If  we  have  missed  any,  we  apologize.  There 
could  easily  be  double  this  number,  and  will 


be  if  the  women  will  take  an  interest  in  the 
matter.  There  is  no  reason  why  they  should 
not. 

Vacation  Time. — How  we  used  to  thrill  to 
the  thought,  when  school  let  out  for  the  sum- 
mer months!  Some  of  us  have  forgotten 
how  to  thrill  to  that  or  any  other  thought, 
and  it  is  too,  bad.  It  is  said  that  the  human 
animal  differs  from  the  brute  animal  mainly 
through  those  faculties  which  enable  him  to 
laugh.  We  think  there  is  another  and 
equally  as  important  difference,  and  that  is 
the  ability  to  enjoy  thrills.  Of  course,  the 
brute  animal  may  thrill  just  as  much  as  the 
human,  but  he  does  not  show  it.  It  may  be 
that  the  smile,  the  laugh  and  the  thrill  all  be- 
long in  the  same  psychological  and  physio- 
logical category.  That  does  not  concern  us 
so  much  now.  What  we  are  endeavoring  to 
do  in  this  brief  editorial,  is  to  call  the  at- 
tention of  our  hard-working  practitioners  of 
medicine  to  the  fact  that  they  need  to  rest, 
and  that  they  rest  to  best  advantage  during 
the  hot  summer  months. 

There  are  just  two  reasons  why  a doctor 
may  not  favor  himself  in  this  manner.  First 
and  foremost,  there  may  be  so  much  sickness 
that  he  cannot  afford  to  leave  his  dependent 
public;  second,  there  may  have  been  so  lit- 
tle sickness  and  so  little  money  in  recent 
months,  that  there  isn’t  money  with  which  to 
pay  the  expenses  of  a vacation  trip.  We 
would  not  advise  any  practicing  physician  to 
leave  his  patients,  unless,  indeed,  he  can 
leave  them  well  cared  for  and  satisfied,  but 
we  do  not  think  the  money  question  is  of 
great  importance.  It  may  seem  that  it  is,  but 
it  is  not.  There  are  many  ways  whereby  rest 
and  recreation  may  be  obtained  at  a modest 
and  moderate  expense.  The  old  car  will  hold 
together  for  a few  hundred  miles,  and  the 
casings  can  be  patched  to  meet  the  demands 
of  the  average  roads  in  Texas,  even  those 
roads  which  lead  out  into  what  is  left  of  our 
wilderness.  Gasoline  does  not  cost  a great 
deal,  and  one  can  always  borrow  fishing 
tackle  and  a shot-gun. 

But  we  do  not  need  to  tell  the  average  doc- 
tor in  Texas  who  has  reached  that  stage  in 
life  when  he  really  needs  a vacation,  how  to 
prepare  for  a camping  trip.  Many  of  our 
doctors  are  in  the  service  of  the  railroads 
and  can  get  passes  for  themselves  and  their 
families  (we  would  not  in  any  instance  for- 
get the  family — chances  are  the  family  needs 
the  rest  as  much  as  the  doctor  does.)  Rest 
and  diversions  will  do  us  good,  and,  what  is 
equally  as  important,  benefit  our  patients 
and  patrons. 


210 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


ORIGINAL  ARTICLES 


THE  REMOVAL  OF  HEMORRHOIDS  BY 
THE  LIGATURE  OPERATION.* 

BY 

HERBERT  T.  HAYES,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

There  are  many  and  varied  operations  for 
hemorrhoids,  and  it  is  not  my  -purpose  to 
make  a detailed  critical  review  of  these  many 
procedures.  In  describing  the  operation  that 
I do,  with  comments  on  some  of  the  different 
ligature  operations,  no  originality  is  claimed, 
as  others  may  do  the  same  operation,  wholly 
or  in  part.  I think  that  Tuttle  was  perhaps 
the  first  to  make  a written  report  of  the  liga- 
ture operation. 

Statistics  on  thousands  of  cases  have  been 
gotten  out  by  various  surgeons  to  show  the 
postoperative  results  of  hemorrhoid  opera- 
tions. These  were  merely  comparisons  of  the 
ligature  operation  and  the  clamp  and  cautery 
method.  Formerly  the  Whitehead  operation 
was  included  in  these  statistics,  but  I think 
it  has  fallen  into  disrepute  and  is  now  done 
by  very  few.  The  incidence  of  the  postopera- 
tive complications  was,  perhaps,  higher  with 
the  Whitehead  operation  than  with  any 
other.  The  clamp  and  cautery  method  is 
favored  by  many  and  is  evidently  a good  pro- 
cedure. I believe  that  the  incidence  of  sec- 
ondary hemorrhage  is  perhaps  higher,  and 
pain  somewhat  worse,  with  the  clamp  and 
cautery  than  with  the  ligature  operation. 

I have  done  very  few  operations  with  the 
clamp  and  cautery,  and  because  of  the  swell- 
ing of  the  wound  and  discomfort  of  the  pa- 
tient, I discontinued  this  method.  If  I had 
become  more  skillful,  my  postoperative  re- 
sults would,  of  course,  have  been  better.  We 
may  try  many  procedures,  but  I think  that 
we  should  confine  ourselves  to  the  one  which 
we  can  do  best,  and  with  which  the  best 
after-results  are  obtained.  I have  tried  most 
of  the  various  ligature  operations  and  dis- 
carded all  except  the  simplest. 

The  late  Dr.  Pennington  advocated  a pro- 
cedure that  was  apparently  simple  in  execu- 
tion, but,  when  carried  out,  was  likely  to  be 
somewhat  difficult.  His  method  was  to  make 
a linear  incision  through  the  mucous  mem- 
brane over  each  hemorrhoid,  dissect  out  the 
blood  vessels,  ligate  them  above  and  below, 
and  excise  them.  No  mention  is  made  of  the 
disposal  of  the  redundant  tissue  that  is  so 
often  encountered  in  a bad  case  of  hemor- 
rhoids. 

Buie,  of  the  Mayo  Clinic,  does  a somewhat 
similar  operation,  but  he  sews  the  edges  of 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  22,  1929. 


the  wound  together  after  the  hemorrhoidal 
veins  have  been  clamped  and  excised.  All  of 
his  patients  receive  a great  deal  of  post- 
operative care,  that  must  be  given  by  skilled 
attendants.  I have  difficulty  in  some  hospi- 
tals in  getting  ordinary  care  for  my  patients 
who  have  had  rectal  operations,  and  in  the 
few  cases  in  which  Thave  done  the  operation 
as  advocated  by  Buie,  an  excessive  amount 
of  pain  has  been  complained  of,  due,  I think, 
to  the  extensive  suturing  required. 

Another  ligature  operation,  that  is  done 
by  some  of  my  friends,  consists  of  dissection 
of  the  pile  mass,  ligation  and  excision  of  the 
stump,  with  the  edges  of  the  mucous  mem- 
brane sewed  over  the  raw  area.  I have  never 
looked  favorably  on  any  hemorrhoidal  opera- 
tion that  required  much  sewing.  While  I 
have  never  operated  in  many  cases  in  which 
the  mucous  membrane  was  sewed  over  the 
raw  area,  yet  in  these  few,  two  of  the  pa- 
tients developed  abscesses  in  the  covered 
areas,  that  caused  them  a great  deal  of  after 
trouble. 

In  regard  to  the  anesthetics  used,  I prefer 
spinal  or  sacral  anesthesia,  preferably  spinal. 
With  either  of  these,  there  is  complete  re- 
laxation with  no  need  for  divulsion  of  the 
sphincter,  as  the  hemorrhoids  protrude  from 
the  rectum  as  soon  as  the  anal  margins  are 
separated.  Since  less  traumatism  and 
hematoma  formation  occur,  there  is  less  dan- 
ger of  infection  and  less  likelihood  of  compli- 
cations of  all  kinds.  The  operator  who  has 
not  used  spinal  or  sacral  anesthesia  must  be 
cautious  in  the  amount  of  tissue  removed  at 
operation;  there  is  such  complete  relaxation 
that  there  is  danger  of  removing  too  much. 
I prefer  to  use  local  anesthesia  in  the  cases 
in  which  the  pile  masses  are  large  and  pro- 
lapse easily,  but  I do  not  think  we  can  do  as 
complete  an  operation  with  local  anesthesia, 
if  the  hemorrhoids  are  of  the  purely  internal 
variety  without  prolapse.  Then,  too,  when 
using  local  anesthesia,  painful  hypertrophied 
anal  papillae,  inflamed  crypts,  and  fissures 
are  more  likely  to  be  overlooked.  With  gen- 
eral anesthesia,  such  complete  relaxation  is 
not  obtained  and,  consequently,  more  trau- 
matism is  incurred.  However,  after  all  the 
hemorrhoids  are  grasped  with  clamps,  the 
exposure  is  fairly  good;  but  we  should  be 
careful  not  to  divulse  or  traumatize  the 
sphincters.  I think  that  divulsion  of  the 
sphincter  muscle  cannot  be  too  severely  con- 
demned. 

The  special  operation  that  I use  most  is  as 
follows:  The  patient  is  placed  either  in  the 
Sims’  or  lithotomy  position.  I first  look  for 
any  fissures  or  ulcers  in  the  anus,  then  place 
two  fingers  in  the  rectum  to  test  the 
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sphincter  muscle.  If  this  is  elastic,  I do  not 
cut  it ; however,  if  it  is  contracted,  or  if  there 
is  a fissure  present,  I sever  it  posteriorly 
after  the  piles  have  been  removed,  bringing 
the  incision  well  out  into  the  skin.  I think 
it  is  best  to  cauterize  this  wound  lightly,  but 
not  the  skin  edges,  thus  keeping  the  wound 
from  sticking  together  so  quickly.  When 
healing  has  taken  place,  the  anus  will  stretch 
about  one-half  inch  more  than  it  did  before 
the  operation,  and  this  will  do  away  with  the 
straining  at  stools  and  the  repeated  fissure 
formation  that  accompanies  a tight  sphinc- 
ter, thus  aiding  constipation  materially.  The 
external  sphincter  is  usually  fibrosed  in  the 
cases  in  which  there  is  prolonged  irritation, 


and  cut  perpendicular  to  the  canal,  thus 
avoiding  haggling  of  the  external  sphincter. 
When  the  rectal  wall  is  reached,  the  mucous 
membrane  can  be  incised  on  each  side,  the 
pedicle  tied,  and  the  pile  excised.  No  sewing 
should  be  done  over  raw  areas.  If  the  pile  is 
small  and  no  redundancy  is  present,  an  in- 
cision is  made  at  the  mucocutaneous  junc- 
tion, the  pile  dissected  from  the  rectal  wall, 
and  the  pedicle  tied  and  excised.  At  times, 
when  it  is  necessary  to  hurry  the  operation, 
and  often  when  the  piles  are  not  too  large,  it 
seems  to  be  just  as  satisfactory  to  crush  the 
pile  with  a large  clamp  and  tied  around  it, 
excising  the  excess.  In  those  cases  that  are 
very  bad  and  no  line  of  demarcation  can  be 


Fig.  1.  Drawings  illustrating  the  various  stages  in  the  ligature  operation  for  hemorrhoids. 

(A)  Infiltrating  the  sphincter  muscle  with  the  local  anesthetic  solution. 

(B)  The  bases  of  the  hemorrhoids  are  exposed  with  Pennington’s  clamps,  and  each  hemorrhoid  is  infiltrated  individually, 
with  the  solution  of  novocain. 

(C)  The  blood  supply  of  each  hemorrhoid  is  ligated  at  the  apex. 

(D)  Showing  the  manner  of  dissection  of  the  hemorrhoid  from  the  rectal  wall,  after  ligation  of  its  pedicle. 

(E)  The  dissection  of  an  individual  hemorrhoid  completed. 

(F)  Proctotomy  being  done  on  a contracted  sphincter  ani. 

(G)  Proctotomy  wound  being  cauterized. 

(H)  As  a final  procedure,  a small  piece  of  gauze  saturated  in  vaseline,  is  placed  in  the  proctotomy  wound. 


and  simple  removal  of  the  hemorrhoids  will 
not  cure  the  patient.  Divulsion  is  likely  to 
cause  more  trouble.  A proctotomy  must  be 
done  in  order  to  get  complete  relaxation  and 
give  the  irritated  areas  a chance  to  heal. 

Each  hemorrhoid  is  grasped  with  a large 
smooth  hemostat.  Slight  tension  usually 
brings  the  whole  operative  field  into  view.  In 
most  cases  each  pile  can  be  identified.  If 
there  is  some  skin  redundance  over  each 
hemorrhoid,  this  should  be  excised.  Care 
should  be  exercised  to  hold  the  scissors  flat 


seen  between  the  piles,  I think  it  is  best  not 
to  do  any  cutting,  but  to  clamp  in  several 
places  and  tie  about  each  mass.  It  may  be 
necessary  to  tie  off  only  three  places  or,  in 
some  cases,  five  or  six  places.  This  proce- 
dure, I have  found,  cares  for  the  redundant 
mucosa  and  gives  very  good  results. 

I operate  frequently  on  patients  with 
hemorrhoids  complicated  by  a fistula,  and 
fairly  frequently  in  cases  in  which  there  is 
an  abscess  as  a complication.  This  is  neces- 
sary in  many  instances,  for  the  hemorrhoids 
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may  have  been  the  cause  of  the  fistula  or 
abscess.  In  this  type  of  case,  I always  tie 
around  each  hemorrhoid  with  a stout  liga- 
ture and  cut  off  the  excess,  and  do  no  cutting 
except  on  the  fistula  or  abscess;  thus,  the 
danger  of  infection,  by  not  opening  up  any 
fresh  portals  of  entry  for  bacteria,  is  les- 
sened. So  far,  I have  never  had  any  compli- 
cations in  my  cases,  following  this  type  of 
operation. 

A small  piece  of  vaseline  gauze  is  placed 
in  the  rectum,  and  if  the  sphincter  has  been 
cut,  this  can  be  packed  into  the  wound.  I 
never  use  a tube  wrapped  with  gauze,  in  the 
rectum,  as  any  hard  substance  causes  a lot  of 
pain.  The  patient  will  pass  the  gas  accumula- 
tion more  quickly  around  a small  piece  of 
gauze  than  any  other  way. 

My  method  of  infiltrating  for  local  anes- 
thesia, which  has  always  proven  very  ef- 
ficient in  my  hands,  is  as  follows:  With  a 
very  small  needle,  a wheel  of  anesthesia  is 
made  about  one  inch  posterior  to  the  rectum, 
using  a one  per  cent  solution  of  novocain. 
About  5 or  10  cc.  is  injected  in  the  triangular 
space.  Then,  a needle  about  two  inches  long 
is  used.  It  is  inserted  through  the  first  needle 
puncture,  and  passed  around  on  each  side  of 
the  rectum,  infiltrating  the  tissues  well  in 
front  of  the  needle  point.  About  10  cc.  of 
anesthetic  solution  is  injected  on  each  side 
of  the  rectum,  which  completely  anesthetizes 
the  sphincter  muscle.  Sometimes,  I make 
deep  injections  into  each  lateral  quadrant. 
The  sphincter  muscle  is  then  tested  with  the 
fingers.  The  four  angles  of  the  anus  are 
caught  with  Pennington’s  clamps,  which 
gives  complete  exposure  of  the  base  of  the 
hemorrhoids.  Changing  back  to  a small 
needle,  and  while  an  assistant  holds  the  anus 
open,  each  hemorrhoid  is  injected  with  the 
novocain  solution  until  the  pile  is  bulging. 
This  procedure  gives  the  exact  markings  of 
each  hemorrhoid,  and  each  can  be  clamped 
and  dissected  off  as  previously  described. 

When  local  anesthesia  has  been  used,  a 
narcotic  should  be  given  hypodermically  as 
soon  as  possible  after  the  operation,  for  the 
burning  from  the  novocain  starts  very 
quickly.  With  a general  anesthetic  and  with 
sacral  or  spinal  anesthesia,  an  hour  or  more 
usually  elapses  before  the  pain  begins.  When 
the  sphincter  muscle  has  been  cut,  the  pain 
is  rarely  severe.  Some  patients  do  not  re- 
quire a narcotic,  but  as  a rule  one  or  two 
doses  of  morphia  are  necessary  the  first  day, 
and  after  that,  codein  by  mouth  is  usually 
sufficient.  Castor  oil  is  given  on  the  morn- 
ing of  the  second  day  after  operation.  The 
wound  is  irrigated  after  each  bowel  move- 
ment, with  permanganate  solution,  and  sev- 


eral times  a day  in  addition.  If  the  sphinc- 
ter has  been  cut,  the  long  ligatures  on  the 
hemorrhoid  pedicles  fall  into  the  incision 
and  serve  as  drains. 

The  patient  is  allowed  a liquid  diet  on  the 
first  day,  and  a soft  diet  on  the  second  day. 
At  the  end  of  twenty-four  hours,  the  patient 
usually  complains  of  some  fullness  in  the  rec- 
tum and  a desire  to  go  to  stool.  This  sensa- 
tion is  always  caused  by  gas  and  if  instructed 
to  bear  down  and  expel  it,  he  will  have  no 
further  trouble.  It  is  not  necessary  to  give 
medicine  to  bind  the  bowels.  The  morphine 
taken,  together  with  the  natural  inhibition 
brought  about  by  the  soreness  of  the  rectum, 
will  prevent  stools. 

About  the  fifth  or  sixth  day,  the  finger  is 
inserted  into  the  rectum  to  break  loose  any 
gluing  that  may  have  occurred  between  the 
raw  surfaces.  This  is  done  every  four  or  five 
days  until  healing  has  taken  place.  When  a 
proctotomy  has  been  done,  it  is  usually  nec- 
essary to  apply  ichthyol  or  silver  nitrate  once 
or  twice  to  the  wound,  to  promote  healing. 
The  patient  is  kept  in  the  hospital  for  about 
one  week  and  then  he  comes  to  the  office 
every  three  or  four  days,  for  about  three 
weeks. 

CONCLUSIONS. 

1.  The  ligature  operation  gives  very  sat- 
isfactory after-results,  with  very  few  com- 
plications and  a minimum  amount  of  pain. 

2.  When  there  is  contracture  of  the  anal 
sphincter,  or  ulcers  or  fissures  in  the  anus,  a 
proctotomy  gives  much  better  results  than 
divulsion,  and  there  is  practically  no  danger 
of  incontinence. 

3.  Watchful  after-care  is  essential  to  suc- 
cess in  all  rectal  surgery. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Frank  L.  Barnes,  Houston:  The  essayist  states 
that  the  Whitehead  operation  has  fallen  into  dis- 
repute. I do  not  feel  that  that  statement  should 
pass  unchallenged.  It  would  be  better  to  say  that 
the  Whitehead  operation  has  found  its  application 
in  certain  well  selected  cases,  and  in  these  it  is  an 
ideal  operation  and  yields  most  excellent  results. 
This  is  true  of  all  the  other  operations  for  hemor- 
rhoids, viz:  the  ligature,  the  clamp  and  cautery  and 
even  the  injection  method,  yield  better  results  when 
applied  in  properly  selected  cases. 

As  between  the  ligature,  and  the  clamp  and 
cautery  operations,  the  author  states  that  the  swell- 
ing and  discomfort  is  greater  and  the  incidence  of 
secondary  hemorrhage  is  higher  after  the  clamp  and 
cautery  operation.  I am  sure  that  if  the  clamp  and 
cautery  operation  is  properly  done,  there  is  very  lit- 
tle pain  and  discomfort,  and  I have  observed  only 
one  post-operative  hemorrhage  in  several  hundred 
operations;  but  in  the  cases  in  which  I consider  that 
hemorrhage  is  likely  to  occur,  I take  the  precaution 
to  ligate  the  upper  portion  of  the  charred  stumps. 
I think  the  clamp  and  cautery  operation  has  one 
very  great  advantage  in  that  it  may  prevent  some 
types  of  infection.  I have  seen  one  case  of  gas  bacil- 
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lus  infection  and  two  cases  of  tetanus,  following 
operations  for  hemorrhoids. 

I would  not  be  in  favor  of  division  of  the  sphinc- 
ter muscle  except  for  some  special  reason,  and  I 
do  not  feel  that  that  reason  would  exist  in  an  ordi- 
nary uncomplicated  case  of  piles.  » 

The  tampon  is  sometimes  very  useful  if  properly 
made  and  properly  placed,  and  it  is  not  uncomfort- 
able except  that  it  is  troublesome  and  painful  to 
remove;  for  that  reason  I seldom  use  it.  It  does 
tend  to  prevent  hemorrhage,  to  aid  in  its  recogni- 
tion, and  it  permits  the  escape  of  gas. 

I heartily  approve  of  the  author’s  method  of  an- 
esthesia, but  I would  warn  against  the  use  of  spinal 
anesthesia  in  low  blood  pressure  cases.  It  affords 
me  pleasure  to  commend  the  author  on  his  splendid 
paper  and  painstaking  demonstration. 

Dr.  J.  C.  Alexander,  Houston:  Dr.  Hayes  is  en- 
tirely correct  in  recommending  that  the  surgeon 
master  the  technique  of  at  least  two  methods  of 
hemorrhoidectomy,  and  then  do  the  opei’ation  ac- 
cording to  the  method  of  his  choice.  The  clamp  and 
cautery  is  evidently  quite  satisfactory  in  the  hands 
of  many  operators,  although  I have  never  seen  the 
logic  of  that  method,  and  am  sure  that  patients 
under  my  care  do  far  better  when  excision  is  prac- 
ticed. 

It  is  my  practice  to  use  either  the  Buie  or  the 
Pennington  method,  employing  in  addition  to  the 
novocain,  one-fourth  of  a one  per  cent  solution  of 
quinine  urea  hydrochloride,  being  careful  not  to 
overdistend  the  tissues  with  the  quinine  and  urea 
solution.  To  date,  I have  seen  no  untoward  effects 
from  this  method,  and  have  had  practically  no  pa- 
tients to  complain  of  pain.  Practically  all  of  my  pa- 
tients who  are  operated  upon  by  this  method  of  an- 
esthesia, are  able  to  be  up  and  around  with  comfort 
on  the  second  day. 

Dr.  Hayes  is  to  be  commended  for  his  pi’actice  of 
not  divulsing  the  sphincter  as  a rule,  for  the  injury 
done  to  the  perianal  tissues  and  sphincter  by  divul- 
sion,  contributes  very  largely  to  the  horror  with 
which  the  usual  hemorrhoidectomy  is  looked  upon. 
Far  better  results  will  be  obtained  by  gently  relax- 
ing the  sphincter,  unless  it  is  fibrosed  and  con- 
tracted, in  which  case  it  should  be  severed  poste- 
riorly. A properly  severed  sphincter  muscles  rare- 
ly, if  ever,  fails  to  reunite. 

The  once  familiar  rectal  tube  has  been  practically 
discarded  by  the  thoughtful  surgeon.  I think  it  is 
only  rarely  necessary  to  leave  a pack  in  the  anal 
canal  following  hemorrhoidectomy.  The  less  trauma 
done  and  the  more  care  exercised  in  tissue  removal 
the  better  results  we  will  obtain  in  rectal  surgery. 


PEPTIC  ULCER  AND  CANCER  OF  STOMACH. 

J.  Shelton  Horsley,  Richmond,  Va.  ( Journal  A. 
M.  A.,  June  1,  1929),  stresses  the  point  that  since 
at  least  one  fifth  of  the  cases  of  cancer  of  the 
stomach  arise  from  peptic  ulcer,  it  would  seem  ad- 
visable to  watch  patients  with  gastric  peptic  ulcer 
with  great  care.  He  reports  a case  that  is  interest- 
ing because  of  the  relationship  between  ulcer  and 
cancer.  In  this  case  it  seems  improbable  that  a 
small  cancerous  spot  had  existed  for  fifteen  years 
during  the  time  of  the  gastric  symptoms.  The  log- 
ical conclusion  is  that  this  microscopic  area  of  can- 
cer had  recently  arisen  in  the  region  of  a gastric 
ulcer  as  a result  of  the  irritation  of  the  ulcer.  As 
two  acini  constituted  all  the  definite  cancerous  tis- 
sue found  in  this  case,  it  is  possible  that  a thorough 
histologic  examination  of  gastric  ulcers  may  show 
the  incidence  of  incipient  cancer  greater  than  it  is 
generally  believed  to  be. 


THE  COLON  AS  A PRIMARY  FOCUS  OF 

INFECTION  IN  THE  CAUSATION  OF 
DISEASE.* 

BY 

I.  WARNER  JENKINS,  M.  D„  F.  A.  C.  P., 

WACO,  TEXAS. 

While  it  is  undoubtedly  true  that  focal  in- 
fections are  the  cause  of  many  of  our  sys- 
temic ailments,  nevertheless,  since  the  birth 
of  the  idea,  many  organs  have  been  needless- 
ly sacrificed  and  there  are  cases  in  which  the 
patient  has  not  only  not  benefited,  but  indeed 
been  made  worse  mentally  if  not  physically, 
by  becoming  a scapegoat  for  professional 
laziness  and  professional  ignorance. 

Among  the  first  of  the  varied  foci  to  come 
to  our  attention  was  the  tonsil,  in  company 
with  the  teeth,  accessory  sinuses,  prostate, 
kidney  and  gallbladder.  All  of  us  have  seen 
patients  run  the  gauntlet,  and  undergo  an 
excision  of  a goodly  number  of  the  organs 
not  vital  to  the  human  life,  without  benefit. 

During  my  observation  of  the  sick  for 
three  decades,  seeing  first  one  organ  and 
then  another  accused  of  being  directly  re- 
sponsible for  the  symptom  complex  from 
which  the  patient  suffered — seeing  all  efforts 
both  surgical  and  medical  fail  to  bring  de- 
sired relief,  I have  for  many  years  believed 
that  there  was  some  master  focus  behind  the 
most  of  these  so-called  entities,  that  hin- 
dered all  our  efforts  at  cure. 

In  considering  the  colon  as  a primary  focus 
of  infection  in  the  causation  of  disease,  I 
shall  try  to  show  that  a great  number  of  the 
diseases  the  human  family  is  heir  to,  are  sec- 
ondary to  a putrefactive  colon.  For  more 
than,  a quarter  century,  the  chronically  sick 
person  requiring  the  frequent  care  of  the 
physician,  and  maybe  every  half  decade  re- 
quiring the  services  of  a surgeon,  has  given 
me  a great  deal  of  concern.  My  conclusions 
are  the  fruits  of  many  years  of  personal  re- 
search, because  I,  too,  have  been  a patient 
along  with  my  own  clientele.  Many  decades 
ago,  physicians  appreciated  the  colon  as  a 
hot  bed  of  rebellion.  In  our  time,  such  men 
as  Kellog,  Jordon,  Bainbridge,  and  Osier  have 
recognized  the  colon,  under  certain  condi- 
tions, as  the  greatest  trouble  maker  of  the 
human  anatomy.  All  of  these  authorities, 
most  physicians  in  the  practice  of  medicine, 
and  even  the  charlatans  and  irregulars  ad- 
mit that  if  the  sewer  system  of  the  body  is 
freely  opened,  the  patient  is  rendered  more 
comfortable.  This  can  be  explained  easily, 
for  all  are  agreed  that  the  colon  is  a test 
tube  in  which  virulent  bacteria  abound ; that 

^Chairman’s,  Address  delivered  before  the  Section  on  Radiol- 
ogy and  Physiotherapy,  State  Medical  Association  of  Texas, 
Brownsville,  May  21,  1929. 
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when  it  cannot  be  said  that  the  colon  is  the 
real  focus,  infection  there  is  certainly  often 
the  last  straw  that  breaks  the  “camel’s 
back;”  or,  in  other  words,  when  the  colon  is 
not  cleansed,  it  is  the  “overload”  that  spells 
defeat  to  the  ill  patient.  In  speaking  of 
cleansing  the  “sewer,”  I would  like  to  digress 
here  to  say,  that  while  I am  now  very  ad- 
verse to  strong  griping  purgatives  for  cleans- 
ing the  colon,  I have  not  always  been.  I can 
remember  in  the  past  to  have  had  many  hun- 
dreds of  patients  whom  I could  relieve  of 
toxic  symptoms  by  free  purgation  only.  The 
method  of  purging,  as  practiced  by  me,  then, 
and  which  is  still  in  vogue  by  some  high  class 
physicians,  was  so  severe  that  the  patient 
accepted  it  as  a last  resort.  But,  after  the 
severe  nausea,  abdominal  pain  and  tenesmus 
had  passed,  and  the  overload  of  toxemia  had 
been  thrown  off,  the  patient  was  again  able 
to  resume  more  or  less  of  an  active  life.  What 
I wish  to  emphasize  is  tha,t  a great  host  of 
the  illnesses  of  our  patients,  date  back  to 
toxic  symptoms  from  which  they  could  al- 
ways be  relieved,  for  a while,  by  purging. 
Finally  this  master  focus,  the  colon,  with  its 
deadly  load  of  organisms  and  toxins,  by 
actual  lymph  communication  to  other  organs, 
causes  their  involvement  and  produces  a 
crisis,  such  as  gallbladder  disease,  pyelitis, 
duodenitis,  and  so  forth,  which  we  are 
pleased  to  call  a secondary  focus,  or  the  ex- 
citing ailment  which  ushered  the  victim  to  a 
sick  bed. 

The  primary  focus,  the  colon,  does  not 
within  itself  often  become  the  cause  of  an 
emergency  surgical  procedure  unless  com- 
plete obstruction  takes  place,  but  the  second- 
ary foci,  the  gallbladder,  appendix,  et  cetera, 
often  require  emergency  procedures  because 
their  ability  to  empty  is  prevented  by  ob- 
struction. 

When  this  secondary  focus  was  excised  or 
treated,  the  overload  was  taken  away  and  the 
patients  obtained  relief,  naturally  believing 
that  they  were  well.  These  patients  were  not 
well,  and  I knew  it;  but  the  secondary  or 
emergency  focus  having  been  taken  away, 
the  relief  from  the  overload  which  they  had 
been  carrying,  brought  such  a great  change 
in  feelings  that  they  mistakenly  thought 
that  they  were  cured.  Observation  of  such 
patients  for  a number  of  years  will  record 
numerous  manifestations  of  malfunctioning 
metabolism,  produced  by  intestinal  toxemia. 
Many  have  skin  disturbances  erroneously 
called  diseases  and  wrongfully  accepted  as 
entities,  and  others  have  one  or  more  of  the 
following  symptoms : headache,  hyperchlo- 
rhydria,  constipation,  intermittent  diarrhea, 
menstrual  disorders,  nervousness,  weakness, 


anemia,  morbidity  and  toxic  insanity.  After 
an  extended  process  of  colonic  elimination, 
these  patients  again  reluctantly  admit  that 
they  are  well  and  attempt  to  resume  their 
places  in  society  and  the  commercial  world. 
The  ravages  of  toxemia  have  made  such  in- 
roads upon  the  body  as  a whole  that  many 
organs  feel  the  strain.  It  is  only  a matter  of 
time  until  a toxic  attack  finds  another  organ 
vulnerable  and,  again,  the  patient  comes  as 
a surgical  emergency.  I have  seen  this  se- 
quence of  events  repeat  itself  until  the  pa- 
tient would  lose  all  of  the  organs  not  vital  to 
life,  each  procedure  bringing  them  nearer  to 
the  invalid’s  chair.  When  these  patients  have 
progressed  this  far,  they  will  never  recover 
for,  by  this  time,  they  are  so  psychically  de- 
generated that  it  would  be  impossible  to  cure 
them  if  all  organs  which  had  been  removed 
could  be  restored. 

During  all  these  years  of  my  past  profes- 
sional life,  I was  constantly  seeking  knowl- 
edge along  this  line,  because  I was  personally 
a victim  of  colonic  putrefaction  and  many  of 
its  sequelae.  During  my  career  as  a general 
practitioner  of  medicine  I have  many  times 
asked  my  confreres,  “Why  did  this  patient 
have  appendicitis  of  stomach  ulcer?”  No  sat- 
isfactory answer  was  ever  given.  Reflecting, 
I can  recall  families  in  which  all  of  the  mem- 
bers had  had  appendectomies.  Across  the 
street,  there  might  be  a family  of  equal  size, 
not  one  of  whom  had  been  a victim  of  the  dis- 
ease. There  was  a reason  for  this,  namely, 
faulty  elimination,  which  could  have  been 
produced  by  any  one  of  the  following  condi- 
tions: posture,  habits,  or  improper  food. 

There  are  only  two  cardinal  reasons  why 
the  intestinal  tract  becomes  a focus,  bad 
habits  and  obstructions.  Bad  habits,  such  as 
an  ill-chosen  diet,  too  much  food,  neglected 
elimination,  and  improper  exercise  produce 
the  greatest  number  of  foci.  Obstructions 
are  responsible  for  the  remainder.  Obstruc- 
tions may  be  either  congenital  or  acquired. 
The  correction  of  bad  habits  will  bring  relief 
to  those  who  do  not  have  obstructions  in  the 
intestinal  tract,  and  may  enable  those  who 
have  congenital  anomalies  of  the  intestine 
and  obstructions,  to  carry  on  throughout  life 
in  a very  comfortable  manner,  provided  the 
correction  is  made  before  organic  changes 
have  occurred.  Many  patients  who  have  in- 
testinal obstructions,  stand  in  need  of  sur- 
gical intervention  to  release  kinks  and  adhe- 
sions or  to  fix  floating  or  pendulous  viscera. 
If  it  were  practical  to  know  the  anomalies 
of  the  intestinal  tract  of  the  child,  and  that 
child’s  life  could  be  properly  directed  so  far 
as  habits  are  concerned,  I believe  that  many 
persons  with  deformed  intestinal  tracts  could 
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be  made  to  carry  on  through  life  without 
much  hazard.  There  are  more  deformities 
or  anomalies  inside  of  the  abdominal  cavity 
than  there  are  of  the  extremities.  These  de- 
formities of  the  intestine  are  usually  well 
taken  care  of  in  the  man  or  woman  who  lives 
a natural  life.  We  begin  to  be  penalized  with 
illness  when  we  take  up  the  artificial  life, 
when  we  depart  from  the  simple  natural 
basic  food  for  the  modern  polluted  food  and 
drink,  and  ride  instead  of  walk. 

First,  I shall  discuss  those  conditions 
called  bad  habits,  which  primarily  may  pro- 
duce a focus  in  the  intestinal  tract  and  sec- 
ondarily cause  obstruction.  This  term,  bad 
habits,  covers  a multitude  of  sins  which  may 
determine  the  status  of  one’s  health.  I shall 
not  enumerate  all  of  them.  With  some  em- 
barrassment, I shall  state  that  improper  diet 
is  one  of  our  greatest  producers  of  trouble. 
My  reference  to  embarrassment  in  mention- 
ing diet  is  because  I know  of  no  subject  so 
much  discussed,  and  about  which  so  few  peo- 
ple are  properly  informed.  A group  of  physi- 
cians in  one  clinic  have  certain  preachments 
and  teachings  about  diet;  just  over  the  way 
another  group  is  teaching  the  opposite,  and 
here  is  where  the  embarrassment  comes  in 
One  or  the  other  of  these  groups  is  grossly 
ignorant  or  just  talking  for  commercial  rea- 
sons. Then,  a beauty  specialist  or  a fadist, 
a self-proclaimed  authority  comes  along,  and 
for  a sum  of  money  teaches  a class  of  lay- 
men in  dietetics  and  health  measures  when, 
as  a matter  of  fact,  the  self-proclaimed  au- 
thority should  be,  by  the  legal  authorities, 
incarcerated  for  teaching  the  public  more 
and  more  a subject  about  which  the  teachers 
themselves  know  nothing.  The  public  is 
not  to  be  blamed  for  its  methods  of  food  se- 
lection, since  famous  physicians  are  at  such 
variance,  and  cults  are  permitted  the  ave- 
nues of  the  press  and  the  platform,  to  gull 
the  public. 

I shall  not  discuss  here,  my  opinion  of 
what  constitutes  a proper  diet,  but  shall  con- 
fine my  remarks  briefly  to  the  effects  of  an 
improper  one  upon  the  intestinal  tract.  An 
improper  diet  will  first  assert  itself  in  a de- 
ficient residue  which  will  be  manifested  by  a 
scanty  stool,  and  a stool  that  is  from  fifty  to 
one  hundred  hours  behind  normal  elimina- 
tion time.  When  food  is  not  eliminated  in  a 
certain  period  of  time,  putrefaction  and  de- 
composition begin.  The  gasses  produced  from 
decomposed  foods  are,  to  a greater  or  lesser 
degree,  absorbed  and  become  harmful  to  the 
body.  These  gasses  are  eliminated  by  the 
skin,  kidneys  and  breath.  Again  by  the  way 
of  digression,  bad  breath  is  probably  due  in 
95  per  cent  of  cases  to  intestinal  toxemia. 


When  this  putrefaction  has  produced 
enough  irritation  to  the  intestinal  mucosa 
and  the  bacteria  have  later  invaded  the 
lymph  channels,  we  begin  to  find  such  sec- 
ondary foci  as  infected  gallbladders,  duo- 
denal ulcers,  appendices,  kidneys,  and  so 
forth.  A correct  diet  will  not,  within  itself, 
keep  the  digestive  tube  in  a healthy  state  un- 
less all  other  habits  are  regulated.  Granting 
then,  that  all  habits,  such  as  exercising  in 
the  open  air,  exposure  to  sunshine,  sleeping, 
controlling  one’s  emotions,  are  regulated  for 
a particular  individual  it  will  be  necessary  in 
considering  his  diet  to  determine  how  much 
protein  the  professional  man  who  does  not 
undergo  much  muscle  wear,  will  need,  and 
how  much  protein  the  laborer  will  require 
to  repair  his  muscle  demands.  The  carbohy- 
drate intake  of  one  man  must  be  more  than 
that  of  his  brother,  because  of  the  difference 
in  habits  and  profession,  and  the  one  de- 
mands more  fuel  for  body  upkeep  than  the 
other.  All  require  liberal  quantities  of  basic 
foods,  such  as  raw  vegetables  and  raw  fruits, 
and  a sufficient  amount  of  residue  in  the  way 
of  indigestible  cellulose,  to  stimulate  ade- 
quate peristalsis,  thereby  causing  a complete 
emptying  of  the  colon  each  twenty-four  or 
thirty-six  hours. 

If  proper  colonic  elimination  is  neglected, 
sooner  or  later  symptorps  of  constitutional 
disturbances  will  be  noted.  The  symptoms 
produced  may  vary  widely,  from  halitosis  to 
pruritis,  eczema,  erythema,  urticaria,  psoria- 
sis, neuritis,  rheumatism,  and  many  others. 
These  conditions  I have  named,  are  termed 
symptoms  and  not  entities.  From  the  colonic 
putrefaction  a toxic  state  may  result,  which 
may  produce  any  of  the  above  conditions.  If 
such  toxicity  continues,  a colitis,  which  often 
is  so  insidious  in  its  appearance  that  we  may 
never  suspect  it  until  roentgen  examination 
makes  the  revelation,  is  the  inevitable  result. 
The  myriad  of  organisms  in  the  inflamed 
colon  infect  the  intestinal  lymph  glands  with 
colon  bacilli  and,  via  the  lymph  channel 
route,  it  is  only  a short  distance  to  the  ap- 
pendix, gallbladder,  kidney,  pancreas  and 
duodenum;  hence  the  frequency  of  disease 
conditions  of  these  organs.  As  before  stated, 
this  sequence  of  events  comes  on  so  grad- 
ually that  the  patient  is  not  inconvenienced 
a great  deal,  until  some  tube  threatens  to  be- 
come closed  or  is  closed,  when  a demand  for 
drainage  creates  a surgical  emergency.  After 
the  drainage  has  been  accomplished  and  the 
overload  taken  away,  the  patient  goes  on 
fairly  comfortably,  with  putrefaction  and 
toxemia  laying  plans  to  bring  on  another 
crisis,  as  soon  as  the  catarrhal  condition  or 
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enlarged  lymph  nodes  close  or  threaten  to 
close  another  port. 

Colonic  irritation  produced  by  putrefaction 
or  food  changes  over  a long  period  of  time,  is 
responsible  for  the  formation  of  many  adhe- 
sive bands  that  cause  kinks,  sacculations, 
diverticuli,  et  cetera.  Such  obstructive  influ- 
ences, of  course,  come  under  the  head  of  ac- 
quired obstructions.  There  are  three  kinds 
of  obstruction  in  the  intestinal  tract:  fecal, 
acquired,  and  congenital.  Fecal  obstruction, 
which  is  usually  partial,  is  more  often  en- 
countered than  is  thought.  I have  seen  pa- 
tients who  had  had  enemas,  purges,  and 
what  was, supposed  to  have  been  a thorough 
cleansing  of  the  colon,  whose  colons  were 
found,  at  operation,  to  be  quite  full  of  feces. 
For  this  reason,  Bainbridge  of  New  York,  in 
operative  cases  that  are  not  emergencies,  ad- 
ministers several  gallons  of  enema  daily,  for 
several  days,  in  an  effort  to  empty  the  colon 
and  cleanse  it  of  the  toxins  produced  by  fecal 
retention  and  partial  fecal  obstruction,  be- 
fore attempting  abdominal  surgery  or  any 
other  major  surgical  procedure. 

Acquired  obstruction  is  caused  by  chronic 
colitis,  inflammation  of  the  viscera,  trauma, 
previous  operations  and  constipation. 

Congenital  obstructions  occur  more  often 
than  is  generally  supposed.  More  congenital 
malformations  occur  within  the  abdominal 
cavity  than  in  all  other  parts  of  the  body 
combined.  Youth  endures  deformities  with- 
out complaint,  and  often  without  much  hin- 
drance; but,  as  age  comes  on  the  clubfoot 
makes  us  more  lame ; so,  also,  as  age  ad- 
vances the  intestinal  deformities  assert 
themselves,  and  the  patient  is  unable  to 
carry  on  under  the  strain  of  intestinal  de- 
formities, to  which  is  added  the  overload  of 
chronic  colitis,  which  latter  comes  as  a result 
of  years  of  colon  stagnation,  and  the  signs  of 
toxemia  as  previously  referred  to,  may  make 
their  appearance  and  be  locally  manifested 
by  a so-called  entity. 

I should  like  here  to  pause  long  enough  to 
repeat  and  emphasize  that  this  so-often 
spoken  of  colon  toxemia,  does  not  always 
mean  a pain  in  the  belly,  or  any  particular 
symptom.  It  may  be  manifested  in  a skin 
irritation,  a halitosis,  headache,  spondylitis, 
diseased  gallbladder,  appendix,  or  pyorrhea. 
In  other  words,  the  teeth,  tonsils  and  appen- 
dix may  be  removed  in  an  effort  to  eradicate 
the  primary  focus  that  is  producing  many 
varied  and  sundry  symptoms.  A failure  to 
relieve  the  patient  by  all  such  intervention, 
proves  a diagnostic  error.  We  have,  as  it 
were,  poured  water  into  the  smoke  instead 
of  on  the  fire.  The  site  of  the  beginning  of 
the  trouble  may  be  far  removed.  Such  pa- 


tients, however,  are  always  made  to  improve 
upon  elimination.  For  this  reason,  the  rural 
practitioner  often  falls  into  the  habit  of  giv- 
ing plenty  of  purgatives  as  a first  aid,  thus 
relieving  his  patient  of  the  overload,  while 
his  city  brother  steadfastly  holds  a non-in- 
terfering hand,  scientifically  applying  lab- 
oratory tests  and  vainly  hunting  for  the  ex- 
citing cause.  The  one  relieves  his  patient  and 
may  never  know  just  how  it  all  came  about, 
and  the  other  may  never  make  a diagnosis. 

Congenital  deformities  of  the  colon  are 
brought  about  by  a faulty  rotation  of  the 
cecum  in  embryonal  life,  and  cause,  quite 
frequently,  too  low  a cecum.  The  cases  in 
which  there  is  an  extremely  low  colon,  show 
sharp  angulation  at  the  left  and  right  flex- 
ures, slowing  the  onward  fecal  flow,  finally 
subduing  peristaltic  activity,  producing  con- 
stipation and  elongation  of  the  colon.  The 
final  result  is  a redundant  colon  which,  later 
on,  leads  to  dilatation  of  the  colon,  and  still 
later,  perhaps,  to  ileal  stasis. 

CONCLUSIONS. 

The  gist  of  my  message  can  be  put  in  a 
few  lines.  When  a patient  is  chronically  ill, 
a diseased  tonsil,  appendix,  or  gallbladder, 
sciatica,  neuritis,  bad  breath,  headache  or 
skin  disturbances  may  be  the  exciting  cause 
that  leads  him  to  seek  relief.  A badly  dis- 
eased appendix  or  tonsil  may  need  to  be  re- 
moved to  relieve  the  overload,  but  we  should 
always  remember  there  was  something  that 
caused  the  tonsil  or  appendix  to  become  in- 
fected. After  the  patient  is  operated  on,  and 
is  supposed  to  be  cured,  it  is  well  to  remem- 
ber that  he  is  relieved  temporarily  only,  and 
that  whatever  produced  his  illness  will 
sooner  or  later  break  the  resistance  of  some 
other  organ,  and  sooner  or  later  will  hurry 
him  off  again  to  seek  relief.  All  physicians 
recognize  such  patients  and  have  them  classi- 
fied under  various  heads.  The  surgeon  calls 
them  “repeaters,”  for  they  reappear  surg- 
ically until  nothing  is  left  inside  not  vital  to 
human  life. 

It  is  well  to  remember  that  the  colon  is 
the  manufacturer  of  disease,  and  that  such 
conditions  or  crises  as  I have  named,  may  be 
delivered  to  the  patient  so  cautiously  that 
the  physician  may  not  suspect  why,  how,  or 
from  whence  they  came.  A great  deal  of  the 
pain  in  the  back,  complained  of,  and  soreness 
of  the  abdomen  may  be  caused  by  colonic 
putrefaction  and  colonic  irritation.  A careful 
fluoroscopic  examination,  and  correct  inter- 
pretation of  roentgenograms  of  the  colon 
may  reveal  some  form  of  disturbance  which, 
if  arrested  or  cured,  may  incidentally  relieve 
the  bad  breath,  neuritis,  sciatica,  skin  dis- 
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turbance  and  mental  morbidity,  as  the  case 
may  be. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  C.  Curtis,  Corsicana:  If  one  has  not  read 
Chronic  Intestinal  Stasis,  a Radiological  Study,  by 
Dr.  Alfred  C.  Jordan  of  London,  it  will  pay  him 
to  do  so.  He  gives  chronic  intestinal  stasis  the  credit 
of  being  the  forerunner  of  almost  every  disease  that 
falls  to  the  lot  of  mankind,  and  while  he  appears  to 
be  rather  radical,  all  of  us  recognize  the  importance 
of  proper  functioning  of  the  colon.  Dr.  Jenkins  calls 
the  colon  the  “sewer  system.”  It  is  more  than  that. 
It  is  the  chemical  factory  for  the  body,  the  clearing 
house  for  food. 

I feel  that  the  whole  gastro-intestinal  tract  should 
be  considered  as  a unit,  which  unit  is  composed  of 
the  mouth,  stomach,  small  and  large  intestines,  and 
all  the  accessories  because  a pathologic  lesion  at 
any  one  point  has  either  a direct  or  indirect  bear- 
ing on  the  functioning  of  the  whole  system.  Since 
life  depends  on  the  proper  assimilation  and  dissemi- 
nation of  food,  the  gastro-intestinal  tract  should  be 
considered  of  primary  importance. 

We  are  beginning  now  to  realize  the  importance 
of  the  statement  of  the  father  of  stasis,  Sir  W.  A. 
Lane,  that,  “As  time  goes  on  the  profession  will  see 
that  the  disturbances  of  metabolism  and  absorption 
of  toxins  from  the  gastro-intestinal  tract,  due  to 
stasis,  are  of  enormous  importance.”  Almost  any 
disease  can  be  traced  back  to  disturbance  of 
metabolism,  and  where  does  metabolism  begin  if  not 
in  the  gastro-intestinal  tract? 

Dr.  Jenkins  mentioned  numerous  areas  and  organs 
that  are  infected  secondarily  to  the  colon,  and  I 
agree  with  him  that  bacteria  are  carried  by  the  blood 
or  lymph  to  the  skin,  liver,  kidneys,  gallbladder, 
lungs,  and  so  forth.  I would  like  to  emphasize  his 
point  that  treatment  of  the  secondary  lesion  with- 
out any  attention  to  the  primary  foci,  will  afford 
only  partial  or  temporary  relief  to  the  patient. 
Therefore,  is  not  a complete  gastro-intestinal  study 
justified  in  practically  every  chronically  sick  per- 
son? The  Mayo  Clinic  evidently  thinks  so,  as  out 
of  seventy-five  thousand  patients  last  year,  over 
thirty  thousand  roentgen  examinations  of  the  stom- 
ach, gallbladder  and  colon  were  made  in  search  of 
pathologic  lesions.  We  recognize  the  fact  that  bac- 
teria go  from  the  colon  to  distant  organs  and  tis- 
sues, and  that  toxins  absorbed  from  the  colon 
weaken  or  lower  the  resistance  of  other  organs  or 
tissues,  making  them  more  susceptible  to  bacterial 
invasion.  Do  we  not  believe  that  faulty  metabolism 
is  the  basis  of  the  vast  majority  of  diseases,  and  is 
not  the  gastro-intestinal  tract  the  starting  point  of 
metabolism  ? 

Bacterial  proliferation  is  not  possible,  unless  the 
chemical  balance  in  the  tissues  is  at  just  the  right 
point  for  growth.  We  know  positively  that  this  is 
true  of  artificial  culture  media. 

The  essayist  gives  two  cardinal  reasons  why  the 
intestinal  tract  becomes  a focus  of  infection,  name- 
ly, “bad  habits  and  obstruction,”  with  bad  habits  in 
regard  to  food,  in  the  lead.  Then,  he  says  that  he 
discusses  the  subject  of  diet  with  some  embarrass- 
ment. I feel  that  the  subject  of  diet  is  of  prime 
importance  and  that  the  essayist  should  go  into  min- 
ute detail  in  this  regard.  Dr.  Torbett’s  hobby  is  not 
a bad  one.  A properly  balanced  diet  is  about  the 
most  important  thing  toward  maintaining  life,  and 
we  are  a long  way  from  understanding  what  con- 
stitutes a proper  diet.  Nor  will  we  ever  have  a clear 
understanding  until  we  learn  the  workings  of  the 
electro-chemico-physical  forces  in  the  human  body. 
The  human  body  is  the  most  confounding  compound 
of  mechanical,  chemical,  and  electrical  combinations 


on  the  face  of  the  earth,  and  we  think  we  have 
learned  a lot  about  it.  We  have  just  started  study- 
ing it  and  its  ailments. 

Finally,  let  me  again  emphasize  the  importance 
of  the  power  house,  filter  plant  and  sewer  of  the  sys- 
tem, the  all  important  gastro-intestinal  tract,  in 
the  causation  of  disease. 

Dr.  S.  D.  Whitten,  Greenville:  This  is  a very  im- 
portant subject  and  one  that  has  always  been  a 
hobby  of  mine.  Intestinal  stasis  is  causing  from  70 
to  80  per  cent  of  our  chronic  ailments,  such  as  rheu- 
matism, neuritis,  neuralgia,  tonsillitis,  abscess  teeth 
roots,  eye  trouble,  mastitis,  and  so  forth.  I reported 
a case  of  intestinal  stasis  some  two  years  ago,  in 
which  the  diagnosis  was  made  by  x-ray.  The  patient 
was  a woman  with  a lump  in  each  breast,  which 
had  been  considered  cancer  by  two  good  surgeons, 
and  immediate  operation  had  been  advised.  The  pa- 
tient refused  operation.  She  was  put  on  a diet,  and 
given  mineral  oil,  systematic  exercises,  a large 
amount  of  liquids,  and  advised  to  establish  regular 
habits.  The  lumps  in  the  breasts  disappeared  and 
the  patient  is  now  in  perfect  health,  four  years  later. 
When  intestinal  stasis  is  eliminated,  the  majority  of 
chronic  ailments  are  dispensed  with. 

Dr.  L.  Knight,  Temple:  Last  year,  while  in  Chi- 
cago, I came  in  contact  with  Dr.  Morse  of  Boston, 
who  has  given  his  life  to  this  type  of  work.  In  the 
non-surgical  cases,  he  washes  out  the  bowel  and  then 
uses  the  Morse  machine  to  contract  the  colon  and 
stimulate  the  muscle.  He  claims  that  you  can  de- 
velop the  muscle  of  the  bowel  in  the  same  manner 
that  the  athlete  can  develop  his  muscle  through 
exercise.  I have  used  this  machine,  but  have  never 
washed  out  the  colon  beforehand.  When  I kept  up 
this  stimulation  for  two  or  three  months,  I got  good 
results  in  the  cases  I treated. 

Dr.  E.  V.  Powell,  Temple:  Our  chairman  has  said 
that  he  wants  us  to  throw  “brick-bats”  and  not 
“bouquets”  in  discussing  the  papers  read  in  this  sec- 
tion, so  I shall  censure  Dr.  Jenkins  for  reading  so 
important  a paper  before  so  small  a section.  It 
should  have  been  read  before  one  of  the  larger  sec- 
tions, such  as  the  Section  on  Medicine.  The  subject 
is  of  great  interest  to  radiologists  because  we  see 
so  many  of  these  cases;  but  it  should  be  cabled  to  the 
attention  of  the  profession  at  large  on  every  possi- 
ble occasion,  because  as  a whole,  it  is  not  given  its 
proper  consideration. 

Dr.  Jenkins  might  have  spoken  more  fully  of  the 
duodenal  stases,  in  that,  if  anything,  they  are  more 
important  than  colonic  stasis,  principally  because 
such  conditions  in  the  duodenum  are  much  more 
often  overlooked.  A delay  of  several  minutes  in 
the  passing  of  food  through  the  duodenum,  prob- 
ably gives  rise  to  more  distressing  symptoms  than 
does  cecal  stasis  of  many  hours,  and  neither  of  these 
should  be  permitted  to  go  uncared  for  longer  than 
it  takes  to  discover  them. 

I differ  with  the  essayist  in  regard  to  the  correc- 
tion of  habits.  Habits  are  the  result  of  demands 
made  on  the  patient  by  his  environment,  and  we 
should-  correct  the  patient  to  meet  these  conditions, 
because  it  is  not  often  possible  to  permanently  cor- 
rect his  habits.  Though  many  are  acquired  from 
the  patient’s  habits,  also  many  of  these  cases  are 
also  the  result  of  congenital  irregularities.  As  a re- 
sult, there  is  often  brought  about  an  endocrine  un- 
balance and  the  patient  cannot  be  permanently 
cured  until  surgery  enables  his  bowel  to  empty 
properly,  and  the  endocrines  are  brought  back  to 
their  normal  interelationship. 

One  of  the  gentlemen  in  his  discussion  spoke  of 
irrigation.  I think  that  irrigation,  in  many  cases, 
causes  a distension  of  an  already  dilated,  atonic 
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bowel  and  leaves  it  in  much  worse  shape  than  it  was 
before;  so  continued  colonic  irrigation  should  be  ad- 
ministered with  much  caution,  if  at  all. 

Dr.  B.  J.  Orndoff,  Chicago:  This  is  a most  inter- 
esting subject.  In  attempting  to  discuss  the  paper 
it  would  be  very  difficult  to  offer  constructive  criti- 
cism. In  a study  of  the  dynamics  of  the  intestinal 
tract,  one  is  impressed  with  the  real  nature  of  the 
colon.  It  is  a retention  point,  after  the  nature  of  a 
culture  tube,  sterile  when  we  come  into  the  world 
and  later  begins  to  grow  pathogenic  organisms  in 
order  to  establish  a body  immunity.  I was  never 
much  impressed  with  the  idea  of  using  the  high- 
colon  tube  for  the  purpose  of  sterilizing  the 
colon.  We  must  not  sterilize  the  colon.  We  need 
the  bacteria.  We  want  a colon  with  the  proper 
kind  of  bacteria  to  carry  on  the  natural  immunity. 
As  the  environments  vary,  so  must  the  bacterial 
flora  vary  to  carry  on  their  work.  We  may  do  much 
harm  in  working  with  these  colons.  The  essayist 
mentioned  the  use  of  electric  currents  to  empty  the 
gallbladder.  I doubt  very  much  the  possibility  of 
being  able  to  empty  the  gallbladder  in  this  manner. 
Stomach  and  gallbladder  hormones  are  now  being 
made  from  the  mucosa  to  stimulate  peristalsis  of 
these  two  organs.  The  regulation  of  diet  and  habits 
is  the  real  explanation  of  the  problem. 

Dr.  Tate  Miller,  Dallas:  For  over  ten  years  I have 
been  teaching  medical  students,  and  I believe  it  to  be 
true,  that  chronic  gallbladder  infection,  chronic 
septic  ulcers,  and  chronic  appendicitis  are  close  rela- 
tives; from  this  paper  it  would  appear  that  the  colon 
infection  is  the  daddy  of  them  all. 

We,  as  doctors,  have  made  a mistake  in  emphasiz- 
ing the  bulky  cellulose  diet  to  such  an  extent  that 
many  of  these  patients  have  tried  to  live  wholly  on 
this  coarse  bulky  food,  with  the  result  that  their 
general  nourishment  has  suffered,  and  the  already 
weakened  bowel  that  is  unable  to  handle  its  normal 
load,  has  had  that  load  enormously  increased. 

In  colonic  stasis  I feel  that  the  x-ray  is  most  es- 
sential. By  that  I mean  an  x-ray  study,  observing 
the  patient  day  after  day,  noting  the  progress  of 
the  meal  rather  than  simply  giving  the  patient  a 
barium  enema  and  filling  the  stomach,  and  attempt- 
ing to  finish  the  case  in  one  day.  However,  the  work 
of  Alvarez  on  healthy  individuals,  using  his  glass 
beads,  must  keep  us  from  forming  too  hasty  conclu- 
sions simply  because  the  colon  does  not  empty  in 
some  prescribed  period  of  time.  Just  where  the 
cecum  or  the  colonic  flexures  may  be  located,  with 
the  patient  standing  or  lying,  is  not  of  as  much 
importance  as  when  the  colon  empties.  I cannot 
get  the  idea  of  using  a five-foot  colon  tube,  or  a 
twelve-inch  tube  for  that  matter,  when  we  can  fill 
the  cecum  with  all  ease  by  using  an  inch  and  a half 
or  a two-inch  tip. 

I do  not  believe  that  the  colon  can  withstand  any 
solution  strong  enough  to  kill  the  various  organisms, 
and,  since  these  various  organisms  have  a definite 
function,  the  whole  idea  of  colonic  sterilization  loses 
its  appeal.  I believe  that  a regular  habit  time,  and 
immediate  ratification  of  the  inclination  for  bowels 
to  move  are  most  important  features,  and  that  neg- 
lect of  these  is  the  beginning  of  most  constipation. 

Dr.  R.  P.  O’Bannon,  Fort  Worth:  I just  want  to 
say  a word  about  stimulation  of  the  colon.  Many 
colons  are  overstimulated,  when  rest  of  the  part  is 
indicated  rather  than  added  stimulation  to  an  al- 
ready overirritated  or  overworked  bowel.  When- 
ever muscle  tissue  elsewhere  in  the  body  is  decom- 
pensated, such  as  a decompensated  heart  muscle, 
rest  is  the  principal  part  of  the  treatment.  Such 
principles  might  well  be  applied  to  what  we  might 
term  a decompensated  colon. 


Dr.  Jenkins  (closing):  I purposely  refrained  from 
considering  the  treatment  of  colon  stagnation,  as  I 
had  chosen  to  discuss  the  disease  from  an  etiological 
standpoint.  Some  one  has  referred  to  the  use 
of  enemas.  As  ordinarily  given,  I believe  that  they 
often  prove  a detriment.  The  emotions  and  feelings 
of  a patient  will  influence  the  results  to  be  derived 
from  an  enema,  because  when  one’s  emotions  are 
running  very  high  the  sympathetic  nervous  system 
asserts  itself  to  a greater  or  lesser  degree.  When 
such  excitement  exists  there  is  likely  to  be  a very 
marked  spasticity  of  the  colon,  and  the  enema  will 
not  only  not  return  but  even  advances  into  the  colon, 
often  causing  considerable  pain.  In  regard  to  high 
and  low  enemas,  they  are  all  high,  provided  that  the 
intestinal  tract  is  not  obstructed  by  spasticity,  or 
by  obstruction  from  fecal  masses,  or  from  mechan- 
ical interference.  If  the  colon  is  unobstructed,  an 
ounce  of  olive  oil  with  barium  incorporated,  injected 
in  the  evening,  may  be  found  the  following  day  at 
the  cecum.  The  theory  of  long  tubes  for  high  in- 
jections has  been  long  ago  exploded,  so  far  as  the 
roentgenologist  is  concerned,  and  the  so-called  colon 
tube  is  of  no  service  whatsoever. 

Purgatives  capable  of  producing  violent  persistal- 
sis,  are  certainly  very  harmful  in  cases  of  spastic 
constipation.  I was  twenty-five  years  learning  how 
to  give  a purgative.  During  this  period  of  time, 
when  I thought  a patient  needed  intestinal  cleansing, 
without  any  previous  emptying  of  the  colon,  I gave 
whatever  purgative  I thought  would  be  necessary 
to  produce  thorough  purging.  The  results  were  tre- 
mendous griping,  nausea,  and,  often,  vomiting.  If 
I had  only  known  that  by  emptying  the  colon  first, 
with  some  form  of  soothing  enema,  the  marked  dis- 
comfort of  the  subsequent  purgative  would  have 
been  saved  my  patients. 

There  are  many  sufferers  of  colonic  stasis,  in  my 
town,  who  are  being  treated  by  a famous  Battle 
Creek  masseur,  whose  main  treatment  is  colonic 
irrigation.  He  has  no  knowledge  of  the  harm  that 
can  accrue  from  the  improper  colon  lavage,  and  is, 
no  doubt,  shortening  the  lives  of  many  persons. 

Someone  ha§  referred  to  exercise,  and  the  Morse 
wave  generator  as  an  agency  in  overcoming  atony 
and  colon  stagnation.  My  own  opinion  is  that  there 
is  no  exercise  equal  to  that  of  walking,  instructing 
the  patient  to  take,  at  least,  one  hundred  and  twenty 
steps  to  the  minute. 


DOMESTIC  LIVER  EXTRACT  FOR  USE  IN 
PERNICIOUS  ANEMIA. 

The  sufferer  from  pernicious  anemia,  like  the 
diabetic  patient,  must  frankly  face  the  necessity  of 
continued  attention  to  his  treatment,  probably  for 
the  rest  of  his  life.  William  B.  Castle  and  Morris 
A.  Bowie,  Boston  ( Journal  A.  M.  A.,  June  1,  1929), 
described  a process  by  which  it  is  possible  for 
any  reasonably  intelligent  person  to  make  from  in- 
expensive beef  liver  an  extract  effective  in  the  treat- 
ment of  pernicious  anemia.  The  expense  of  the 
process,  aside  from  the  initial  cost  of  the  utensils 
needed,  which  are  found  in  most  kitchens,  is  prac- 
tically the  cost  of  the  liver  alone.  With  a little 
experience  the  time  involved  should  not  be  greater 
than  one-half  hour  daily.  The  extract  so  produced 
should  not  exceed  in  amount  two  ordinary  drinking 
glasses  (500  cc.)  of  a liquid  tasting  very  like  beef 
broth,  and  almost  entirely  free  from  the  peculiar 
flavor  of  liver  which  offends  many  patients.  The 
process  is  based  on  the  first  few  steps  of  the  orig- 
inal procedure  used  by  Cohn  and  his  associates  in 
the  preparation  of  their  extracts  of  liver  effective 
in  the  treatment  of  pernicious  anemia.  It  can  be 
carried  out  by  the  patient. 
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THE  PROBLEMS  OF  MALARIA  CON- 
TROL IN  TROPICAL  AMERICA.* 

BY 

R.  C.  CONNOR,  M.  D., 

NEW  YORK,  N.  Y. 

The  most  serious  health  problem  con- 
fronting the  American  tropics  today  is  the 
control  of  malaria.  The  depressing  influ- 
ence of  this  disease  on  the  native  population 
inhabiting  the  extensive  areas  in  which  it  is 
highly  endemic,  can  only  be  realized  by  those 
who  are  intimately  in  touch  with  the  people, 
and  therefore  thoroughly  acquainted  with 
conditions  which  prevail.  Geographically 
the  territory  affected  embraces  practically 
all  land  areas  which  lie  below  an  altitude  of 
2,000  feet  between  north  and  south  latitudes 
25.  A glance  at  a relief  map  of  the  Western 
Hemisphere  will  convey  to  anyone  a more 
definite  idea  of  the  enormous  area  thus  in- 
volved, and  the  prevalence  of  malaria  in  this 
area  is  for  the  most  part  limited  only  by  the 
lack  of  rainfall  and  habitations.  In  the  dry 
areas  which  are  populated  to  any  great  ex- 
tent, irrigation  is  practiced;  so  that  in  both 
instances  mosquito  breeding  is  prevalent 
throughout  the  year  and  malaria  is  highly 
endemic. 

Compared  to  yellow  fever  control,  malaria 
is  a much  more  difficult  problem  to  handle. 
A yellow  fever  patient  cannot  infect  a 
mosquito  after  the  third  day  of  illness,  while 
a patient  suffering  from  chronic  malaria 
may  be  periodically  infective  over  a period 
of  several  years.  Moreover,  the  vector  of 
yellow  fever  is  a domestic  mosquito  and  its 
breeding  is  confined  for  the  most  part  to 
water  receptacles  in  and  about  dwellings,  and 
is  therefore  comparatively  easy  to  control; 
while  the  A.  alhimanus,  the  prevalent  and 
most  common  vector  of  malaria  in  tropical 
America,  especially  that  part  lying  north  of 
the  equator,  is  semi-wild  in  its  habits,  and 
its  foci  of  breeding  are  widely  scattered.  It 
will  fly  more  than  a mile  to  human  habita- 
tions in  search  of  blood.  In  the  temperate 
zone  the  control  of  malaria  is  facilitated  by 
seasonal  influences  which  do  not  exist  in  the 
tropics,  and  for  practically  six  months  in  the 
year  there  is  comparative  freedom  from 
anopheline  breeding  and  transmission.  This 
reason  alone  would  warrant  the  conclusion 
that  conditions  such  as  exist  among  the 
poorer  inhabitants  of  the  lowlands  of  the 
tropics,  and  are  due  in  a great  measure  to 
the  influence  of  malaria,  could  not  exist  in 
our  Southern  States  even  if  populated  by  the 
same  classes  of  people,  for  nature  has  pro- 

♦Address  delivered  before  a General  Meeting  of  the  Stat? 
Medical  Association,  Brownsville,  May  23.  1929. 

♦From  the  Medical  Department,  United  Fruit  Company,  New 
York,  N.  Y. 


vided  some  relief.  It  is  true  that  certain 
areas  in  our  Southern  States  have  been,  and, 
no  doubt,  some  are  yet  considered  heavily  in- 
fested with  malaria.  These,  however,  are  not 
comparable  with  tropical  America,  either  in 
the  incidence  of  infection  or  the  difficulties 
encountered  in  its  control. 

The  popular  impression  that  malaria,  irre- 
spective of  the  type,  is  more  fatal  when  con- 
tracted in  the  tropics  than  in  the  temperate 
zones,  is  not  true,  as  aestivo-autumnal  in- 
fection contracted  in  Texas,  is  just  as  seri- 
ous as  a similar  infection  contracted  in  Cen- 
tral America.  The  comparative  high  mor- 
tality rate  in  tropical  malaria  is  due  to  the 
fact  that  a high  percentage  of  the  inhabitants 
is  infected,  and  from  70  to  90  per  cent  of 
these  infections  is  aestivo-autumnal — the 
malignant  type ; while  tertian,  a benign  type, 
is  the  one  most  frequently  encountered  in 
temperate  zones,  and  rarely  proves  fatal, 
even  in  children.  There  is  no  question  but 
that  individual  susceptibility  and  resistance 
are  important  factors  in  determining  the 
seriousness  of  an  infection  in  a given, case. 

During  the  construction  of  the  Panama 
Canal  and  after  its  completion,  embracing  a 
period  of  18  years,  I was  afforded  an  excel- 
lent opportunity  to  study  all  types  of  malaria 
among  all  classes  of  people,  many  of  whom 
were  of  different  nationalities.  Formerly  I 
believed  that  individuals  who  suddenly  de- 
veloped pernicious  symptoms  following  a 
short  prodromal  period,  were  examples  of  in- 
fections resulting  from  bites  of  numerous  in- 
fected mosquitoes,  probably  over  a period  of 
one  night.  My  conception  was  that  the  sub- 
ject was  overwhelmed  with  parasites  from 
the  first  early  sporulations.  Later  I con- 
cluded that  the  early  development  of  perni- 
cious symptoms  was  not  connected  with  mul- 
tiple bite  infections,  but  due  to  individual 
lack  of  resistance,  which  may  be  physical  or 
racial.  In  the  case  of  adults  known  not  to 
have  neglected  early  treatment,  it  was  ob- 
served that  sudden  pernicious  symptoms  de- 
veloped more  frequently  in  a white  Ameri- 
can or  European  who  had  not  previously  had 
malaria.  Negroes  and  mixed  races,  who  had 
developed  a certain  degree  of  tolerance  as  a 
result  of  long  exposure  to  the  disease  in  the 
tropics,  developed  pernicious  symptoms  only 
after  treatment  had  been  neglected  over  a 
considerable  period  of  time. 

Racial  tolerance  to  malaria  infection  is 
best  exemplified  in  negroes  of  pure  blood.  In 
these  people  the  incidence  of  blackwater  fever 
and  pernicious  malaria  is  exceedingly  low 
when  compared  to  the  native  Indians,  and 
mixtures  of  these  with  other  races  all  living 
under  the  same  conditions.  Also,  the  per- 
centage of  enlarged  spleens  in  the  negro  is 
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much  less  than  in  the  other  races,  as  shown 
by  Dr.  H.  C.  Clark1  in  an  extensive  survey 
conducted  during  1927  and  1928,  in  six  dif- 
ferent Latin-American  republics.  Of  2,585 
adult  negroes  whose  blood  films  were  posi- 
tive for  malaria  parasites,  only  110  had 
palapable  spleens.  The  negro  as  a race  has 
probably  been  exposed  to  malaria  longer  than 
any  other,  and  we  believe  that  this  accounts 
for  his  high  degree  of  tolerance. 

The  government  health  authorities  in 
tropical  America  realize  the  necessity  for 
malaria  control  and  the  benefits  to  be  derived 
therefrom,  but  the  scattered  population  and 
extensive  areas  involved  would  necessitate 
expenditures  which  they  can  ill  afford;  so 
that  in  these  countries,  government  efforts 
at  control  are  usually  local  and  spasmodic, 
and  practically  confined  to  the  larger  cities. 
In  general,  it  may  be  said  that  govern- 
ments— either  state  or  municipal — are  slow 
to  evaluate  the  cost  of  malaria  to  their  peo- 
ple, either  as  a whole  or  in  local  sections. 
Governments  are  supported  by  taxation, 
which  the  people  must  pay  from  their  earn- 
ings. Inhabitants  in  certain  localities,  whose 
earnings  are  reduced  by  the  ravages  of  dis- 
ease pay  less,  while  those  in  more  favored 
locations  with  a higher  earning  power  and 
ability  to  purchase,  pay  more. 

In  government  administration  reports,  no 
analyses  or  figures  are  available  to  show  the 
economic  losses  nor  actual  costs  which  result 
from  this  disease.  It  is  only  in  areas  owned 
and  controlled  by  stable  progressive  indus- 
trial concerns  employing  a large  amount  of 
labor  that  this  is  done.  An  analysis  of  their 
hospital,  dispensary  and  time-keeping  records 
gives  definite  figures  on  labor  loss  due  to  ill- 
ness, and  shows  the  economic  effect  on  the 
general  efficiency  of  labor,  which  is  also  re- 
flected in  the  earnings  of  the  organization. 
They  find  that  malaria  control  measures  have 
increased  the  earning  and  purchasing  power 
of  the  laborers,  and  the  employer  profits 
through  increased  labor  efficiency  and  lower 
costs  of  production.  It  may  be  said,  there- 
fore, that  an  industrial  concern  keeps  books, 
while  the  governments  do  not. 

The  United  Fruit  Company  is  one  of  the 
pioneers,  and  has  taken  a leading  part  in  the 
development  of  the  agricultural  resources  of 
the  fertile  lowlands  bordering  the  Caribbean 
littoral  of  tropical  America  for  banana  cul- 
ture, and  in  Cuba  for  sugar  culture.  These 
lands  for  the  most  part  are  transformed  from 
primeval  jungle  forests  into  vast  tracts  of 
cultivated  plantations.  The  company  oper- 
ates 10  tropical  divisions  located  in  seven 
different  countries,  as  follows:  2 in  Cuba,  1 

1.  Clark,  H.  C. : Annual  Reports  Medical  Department  United 
Fruit  Company,  1927  and  1928. 


in  Jamaica,  1 in  Colombia,  2 in  Panama,  1 in 
Costa  Rica,  2 in  Honduras,  and  1 in  Guate- 
mala. Each  division  is  a complete  self- 
sustaining  agricultural  unit,  and  consists  of 
plantations,  towns  and  villages,  railroad, 
docks,  shops,  commissaries,  a well-equipped 
hospital,  field  dispensaries,  wireless  station, 
and  so  forth.  The  total  area  now  under  cul- 
tivation is  about  500,000  acres,  and  is  op- 
erated by  44,000  employees  resident  in  the 
tropics.  Including  their  dependents,  there  is 
a grand  total  of  150,000  people,  for  which  the 
medical  department  of  the  United  Fruit  Com- 
pany must  provide  medical  and  hospital  at- 
tention. 

The  laboring  class  of  Latin- America,  is  for 
the  most  part,  illiterate,  primitive  in  their 
habits,  and  unstable  in  their  residence.  There 
is,  therefore,  a constant  interchange  of  labor 
to  and  from  unsanitated  areas  adjacent  to 
the  United  Fruit  Company  plantations. 
These  conditions  materially  increase  the  dif- 
ficulties of  malaria  control  among  this  class 
of  people,  and  the  disease,  therefore,  con- 
tinues to  be  the  most  important  from  both  a 
morbidity  and  labor  efficiency  standpoint. 

Formerly  the  usual  preventive  and  prophy- 
lactic measures  for  malaria  control  were  con- 
fined to  the  larger  centers  of  population  in 
each  division,  and  consisted  of  short-radius 
sanitation  and  mosquito  destruction  in  the 
immediate  vicinity  of  habitations,  screening 
of  quarters  of  the  higher  class  of  employees, 
and  free  distribution  of  quinine.  Following 
the  rapid  growth  and  expansion  of  planta- 
tions in  each  division,  these  sanitary  meas- 
ures, with  the  exception  of  screening,  were 
carried  to  the  farm  labor  camps.  It  was 
found  that  screening  of  the  laborers’  quarters 
was  impractical,  for  the  occupants  destroy 
the  screens  and  prop  open  the  doors,  thus 
forming  traps  for  the  collection  of  infected 
mosquitoes.  Anopheline  breeding  over  large 
areas,  although  mitigated  by  short  radius 
larvae  destruction,  can  only  be  partially  con- 
trolled because  of  local  conditions,  and  the 
extensive  areas  which  require  attention. 
Even  if.  feasible,  the  cost  would  be  prohibit- 
ive. The  same  may  be  said  of  quinine  when 
used  as  a prophylactic.  It  will  cure  malaria, 
but  will  not  prevent  infection.  When  taken 
as  a prophylactic  in  sufficient  dosage  and 
constantly  during  the  period  of  exposure  to 
infection,  and  from  a week  to  ten  days  there- 
after, it  does  not  prevent  infection,  but  cures 
early  after  infection  occurs. 

Blood  examinations  made  on  the  day  of 
discharge  from  the  hospital  on  groups  of  pa- 
tients who  had  been  treated  for  a week  or  ten 
days  with  full  doses  of  quinine,  showed  that 
nearly  50  per  cent  of  them  were  carrying 
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gametocytes  (sexual  forms  of  malarial  para- 
sites) and  returned  to  their  labor  camps  to 
infect  mosquitoes.  Quinine  alone,  therefore, 
seems  to  favor,  rather  than  prevent,  gamete 
production  in  recurring  or  relapsing  cases ; 
and  these  compose  the  majority  of  our  hos- 
pital admissions.  The  great  importance  then 
of  these  “carriers”,  as  potential  transmitters 
of  malaria,  must  be  seriously  considered  in 
a program  for  malaria  control,  since  an  in- 
fected anopheline  may  live  for  two  or  three 
months,  during  which  time  she  is  capable  of 
repeatedly  infecting  people.  Based  on  this 
knowledge,  it  is  apparent  that  control  meas- 
ures to  be  effective  must  be  directed  towards 
the  cure  of  the  “carrier,”  as  well  as  mosquito 
destruction.  To  effect  these  measures,  an  in- 
tensive anti-malaria  campaign  was  inau- 
gurated three  years  ago,  with  the  approval 
and  full  support  of  the  executive  heads  of  the 
United  Fruit  Company. 

CONTROL  OF  MOSQUITO  BREEDING. 

The  following  remarks  apply  chiefly  to  the 
farm  districts  and  farm  labor  habitations  in 
the  tropical  divisions  of  the  United  Fruit 
Company.  These  for  the  most  part  consist  of 
vast  areas  under  cultivation,  situated  along 
river  bottoms  of  the  costal  plains  bordering 
the  Caribbean  sea,  where  conditions  are  fa- 
vorable for  the  breeding  of  the  chief  vector, 
A.  albimanus,  throughout  the  year.  In  addi- 
tion to  its  capability  of  long  flight,  this 
species  of  mosquito  is  one  of  the  most  sus- 
ceptible to  malaria  infection,  and  probably 
also  the  most  eager  to  bite  man.  An  attempt 
to  prevent  mosquito  breeding  successfully 
over  such  extensive  areas  in  the  tropics, 
where  the  annual  rainfall  in  certain  localities 
is  over  100  inches,  even  if  feasible,  would  in- 
volve an  expenditure  that  no  commercial  or- 
ganization would  sanction.  Mosquito  con- 
trol, therefore,  must  be  limited  to  short 
radius  areas  about  habitations,  with  the  ob- 
ject of  reducing  the  numbers  which  breed 
within  short-distance  flight.  Control  meas- 
ures are  generally  limited  to  areas  within 
range  of  from  200  to  300  yards  from  habita- 
tions, although  in  some  instances  large 
breeding  places  more  distantly  located  can 
be  successfully  controlled. 

Two  general  sanitary  inspectors  specially 
trained  in  tropical  sanitation,  are  employed 
to  periodically  visit  each  division  and  initiate 
measures  for  control.  Their  work  is  divided, 
so  that  each  man  spends  from  4 to  6 weeks 
twice  a year  in  each  division  assigned  to  him. 
Accompanied  by  the  local  inspectors,  they 
make  thorough  general  sanitary  surveys  of 
all  inhabited  districts.  Anopheles’  breeding 
foci  are  located,  and  measures  instituted  for 
their  control.  In  each  division  one  or  two 


local  sanitary  inspectors  are  trained  to  do 
the  routine  follow-up  work  of  inspection  and 
larvaciding.  They  are  provided  with  motor 
cars  and  laborers  to  assist  in  carrying  out 
their  work.  Each  division  is  covered  once  a 
week,,  and  all  anopheline-breeding  areas  are 
treated  with  larvacide. 

It  has  been  demonstrated  by  careful  sani- 
tary surveys,  that  in  the  sugar  plantations 
about  75  per  cent,  and  in  the  banana  planta- 
tions about  40  per  cent,  of  the  breeding  places 
within  mosquito  flight  range  of  habitations, 
are  man-made  in  character.  In  the  main, 
these  consist  of  borrow  pits,  poorly  con- 
structed drainage  ditches,  dumps  which  ob- 
struct drainage  of  low  areas,  leaky  water 
taps  and  troughs,  defective  or  unscreened 
water  receptacles,  and  so  forth.  An  engineer 
in  charge  of  construction  work  in' the  tropics 
may  give  little  thought  either  to  the  require- 
ments of  sanitation  or  the  proper  location  of 
laborers’  quarters,  and  unless  interfered 
with  by  a sanitary  inspector  he  will  leave  in 
his  construction  path  a series  of  holes,  bor- 
row pits  and  other  shallow  surface  defects 
that  will  retain  water,  all  of  which  may  be 
regarded  as  perfect  breeding  grounds  for 
A.  albimanus. 

These  man-made  foci  are  being  gradually 
eliminated  as  a part  of  our  general  sanitary 
program,  and  construction  forces  are  now 
giving  more  attention  to  their  new  work,  to 
the  correction  and  prevention  of  such  insani- 
tary conditions.  The  grounds  about  labor 
quarters  are  being  graded  to  facilitate  drain- 
age; water  containers  for  domestic  purposes 
are  screened ; ditches  are  cleaned  and  graded 
to  facilitate  drainage;  water  surfaces  that 
admit  of  drainage  or  filling  economically,  are 
eliminated;  and  when  this  is  not  possible, 
mosquito  breeding  is  controlled  by  weekly 
applications  of  Paris  green  dust  mixtures  (1 
part  of  Paris  green  to  100  parts  of  wood 
ashes,  road  dust,  slaked  lime  or  sawdust). 
In  certain  localities,  drips  of  crude  oil  cut 
with  kerosene  are  used.  The  larvacides  are 
prepared  at  a central  plant  in  each  division, 
for  distribution  to  the  farms.  The  grass  and 
weeds  are  cut  periodically  about  habitations, 
and  the  immediate  surroundings  are  kept 
clean  of  rubbish.  Numerous  large  swampy 
areas  which  were  formerly  prolific  sources 
of  A.  albimanus,  and  located  in  districts 
which  were  heavily  infected  with  malaria, 
have  been  drained  for  agricultural  purposes, 
and  now  these  districts  are  comparatively 
healthy. 

The  sanitation  of  large  areas  that  cannot 
be  controlled  by  larvacides,  but  only  by  drain- 
age, involves  considerable  expenditures  and 
becomes  a problem  for  the  manager  of  the 
division  to  decide,  and  the  engineering  de- 
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partment  to  carry  out.  Special  attention  is 
given  to  the  location  and  construction  of  la- 
borers’ houses  in  new  plantations.  High 
ground  with  good  drainage  is  selected,  away 
from  swamps  beyond  range  of  mosquito 
flight.  Laborers’  houses  are  being  con- 
structed so  as  to  admit  of  effective  screening, 
when  and  if  the  future  occupants  can  be  edu- 
cated to  appreciate  the  value  of,  and  take 
care  of  screened  quarters.  The  whitewash- 
ing of  the  inside  walls  of  laborers’  houses  is 
being  extended  in  all  divisions.  This  meas- 
ure has  proved  of  distinct  advantage  in  dis- 
couraging adult  mosquitoes  from  resting  in 
the  houses  in  the  daytime.  It  is  also  appre- 
ciated by  the  dwellers,  who  are  learning  to 
cooperate  in  their  destruction  with  insecticide 
sprays,  thus  reducing  the  number  of  poten- 
tial infectors  in  their  houses.  Wells  driven 
with  pumps  furnish  a wholesome  water  sup- 
ply for  drinking  and  culinary  purposes.  The 
use  of  water  barrels  and  other  containers 
for  this  purpose  is  discouraged ; when  neces- 
sary to  install  them,  they  are  protected  with 
screening. 

EDUCATION. 

The  percentage  of  illiteracy  among  the  la- 
boring class  in  the  tropics  is  high.  Those 
who  can  read  are  supplied  with  educational 
pamphlets  written  in  simple  language,  which 
explain  with  illustrations  the  cause,  mode  of 
transmission,  prevention  and  cure  of  malaria 
and  hookworm  diseases.  Educational  motion 
picture  films  demonstrating  how  malaria  and 
hookworm  disease  are  transmitted  are  also 
shown.  The  cooperation  of  the  native  school 
teacher  is  enlisted  to  instruct  the  school  chil- 
dren in  the  fundamentals  of  common  disease 
prevention,  and  the  necessity  of  taking 
quinine  instead  of  patent  medicines,  to  cure 
fever. 

This,  in  brief,  is  an  outline  of  our  methods 
for  sanitation  and  mosquito  control.  The 
other  important  feature  in  malaria  control  is 
the  cure  of  the  carrier  or  human  host. 

CURE  OF  THE  CARRIER. 

The  life  cycle  of  the  malaria  parasite  re- 
quires two  hosts — the  human  being,  and  the 
female  anopheline  mosquito.  In  an  infected 
human  being  two  forms  of  the  malaria  para- 
site develop  in  the  blood  corpuscles.  One  is 
the  asexual  form,  which  continues  to  mul- 
tiply by  division  and  segmentation  and  with- 
out conjugation;  and  this  is  the  form  which 
causes  the  fever.  The  other  is  the  sexual 
form,  which  develops  but  does  not  reproduce 
in  the  human  host,  and  does  not  cause  febrile 
symptoms.  When  these  sexual  forms,  male 
and  female,  grow  to  maturity  in  the  blood  of 
man,  he  becomes  a “carrier”  of  malaria,  and 
is  then  capable  of  infecting  mosquitoes. 


When  the  “carrier”  is  bitten,  both  sexes  of  the 
malaria  parasite  are  taken  with  the  blood  into 
the  stomach  of  the  mosquito,  where  conjuga- 
tion and  reproduction  take  place.  After  from 
14  to  19  days,  thousands  of  minute  spindle- 
shaped  parasites  called  “sporozoites”  are  lib- 
erated in  the  mosquito’s  body.  These  find 
their  way  into  her  salivary  glands,  where 
they  rest  until  injected  into  the  blood  of  the 
next  human  being  that  she  bites.  They  then 
penetrate  the  red  blood  corpuscles,  grow  to 
maturity,  and  multiply  asexually  by  division 
or  sporulation,  which  occurs  every  2 or  3 
days,  so  that  usually  in  from  10  to  14  days 
the  symptoms  of  malaria  appear. 

A female  anopheline  mosquito  infected 
with  malaria  may  live  for  several  months. 
Just  how  long  she  is  capable  of  transmitting 
the  infection  is  not  known.  On  one  occasion, 
however,  it  was  proved  that  an  individual 
anopheline  which  lived  92  days  and  was  then 
killed,  actually  infected  man  on  more  than  40 
occasions  during  this  period2.  Fortunately, 
however,  it  is  estimated  that  not  more  than 
5 per  cent  of  the  potential  mosquito  infectors 
ever  become  transmitters  of  malaria.  The 
reasons  for  this  are  the  many  hazards  inci- 
dental to  the  life  of  the  mosquito,  and  the 
large  percentage  that  is  resistant  to  malaria 
infection  and  do  not  readily  become  infected 
after  biting  a human  carrier.  Malaria  causes 
disease  in  the  mosquito,  as  well  as  in  man. 
Those  bred  under  favorable  natural  condi- 
tions with  abundant  food  for  the  larvae,  de- 
velop under  a biological  influence,  which  cre- 
ates a type  more  resistant  to  infection  than 
those  bred  under  unfavorable  conditions,  such 
as  in  muddy  water  with  a scant  or  poor  qual- 
ity of  food  for  the  larvae.  (Allesandri) . 

The  human  carriers  show  also  a wide 
range  in  .their  infectibility  to  mosquitoes — 
some  are  good,  some  are  poor,  and  some  ap- 
parently are  not  infectors,  although  they 
may  be  heavy  carriers  of  parasites.3 

Individual  susceptibility  and  resistance  to 
infection  in  both  man  and  mosquito  are, 
therefore,  important  factors  in  malarial  con- 
trol. Practically  every  individual  comprising 
the  laboring  class,  who  has  lived  on  the 
coastal  plains  of  Central  America  for  a year 
or  more,  has,  or  has  had,  malaria.  Some  of 
these  individuals  develop  a high  tolerance  or 
relative  immunity  to  malaria  infection.  As  I 
have  said,  this  is  especially  true  of  the  negro. 
In  blood  surveys,  members  of  this  race  are 
frequently  encountered  who  are  found  free 

2.  James,  S.  P-,  and  Shute,  P.  G. : Report  on  the  First  Re- 
sults of  Laboratory  Work  on  Malaria  in  England,  Published  by 
League  of  Nations  Health  Organization,  Malaria  Commission, 
Geneva,  1926. 

3.  James,  S.  P-,  and  Shute,  P.  G. : Report  on  the  First  Re- 
sults of  Laboratory  Work  on  Malaria  in  England,  Published  by 
League  of  Nations  Health  Organization,  Malaria  Commission, 
Geneva,  1926. 
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from  parasites  on  repeated  examinations,  al- 
though living  in  hyperendemic  foci.  Further- 
more, in  a small  group  of  negro  paretics 
treated  by  malaria  inoculation  in  one  of  our 
hospitals,  intramuscular  injections  of  5 to 
8 cc.  of  highly  infected  blood  failed  to  de- 
velop an  infection  in  a single  instance.  It  was 
only  after  an  administration  intravenously 
of  8 cc.  of  blood  highly  infected  with  aestivo- 
autumnal  parasites,  did  they  develop  para- 
sites, which  were  then  scant  in  number  in 
the  peripheral  blood  and  not  accompanied  by 
fever. 

Individuals  are  often  encountered  who 
carry  a few  parasites  in  their  blood  over  long 
periods  of  time  without  apparently  suffer- 
ing much  inconvenience  or  interference  with 
their  labor  efficiency.  If,  however,  their  re- 
sistance becomes  lowered  by  an  intercurrent 
infection,  serious  accident  or  some  other  de- 
pressing influence,  there  frequently  occurs 
an  acute  exacerbation  of  symptoms  in  the 
form  of  a relapse,  and  with  the  blood  swarm- 
ing with  parasites. 

A chronic  infection  with  acute  symptoms, 
due  either  to  relapse  or  superadded  infection, 
constitutes  the  vast  majority  of  cases  which 
are  treated  in  our  hospitals.  After  a few 
days’  rest  in  bed,  with  good  food  and  on 
routine  quinine  treatment,  convalescence  is 
rapidly  established;  and  although  the  pa- 
tient is  not  cured  he  desires  to  return  to 
work.  Such  cases  constitute  a large  per- 
centage of  the  chronic  carriers  of  malaria 
which  are  not  cured  by  quinine  alone.  They 
may  remain  in  the  hospital  for  weeks,  and 
even  months,  before  a cure  can  be  estab- 
lished. On  one  occasion  I examined  a patient 
who,  on  the  day  of  discharge,  had  tertian 
gametes  in  his  blood  after  having  taken  40 
grains  of  quinine  daily  for  a period  of  eight 
weeks,  during  which  time  he  had  been  treat- 
ed in  the  hospital.  Before  the  introduction 
of  plasmochin  we  had  no  means  of  curing  the 
carrier,  except  by  keeping  him  in  the  hos- 
pital, and  under  treatment  with  quinine  and 
tonics  for  an  indefinite  period. 

Plasmochin  was  introduced  by  Muhlens,  in 
1926,  for  the  treatment  and  cure  of  malaria. 
It  is  a synthetic  quinolin  derivative,  de- 
veloped in  Germany.  Muhlens4  showed  that 
the  drug  appeared  to  have  a selective  action 
on  the  sexual  parasites  (gametocytes)  caus- 
ing them  to  disappear  from  the  circulation 
within  from  4 to  7 days  after  the  beginning 
of  treatment.  Although  its  use  was  still  in 
the  experimental  stage,  we  succeeded  in  get- 
ting a supply  from  the  manufacturers,  late 

4.  Muhlens,  P. : The  Treatment  of  Natural  Malarial  Infection 
in  Human  Beings  with  Plasmochin.  A report  issued  from  the 
Clinical  Division  of  the  Tropical  Institute,  Hamburg,  Germany, 
and  Published  by  the  Winthrop  Chemical  Company,  Inc.,  New 
York ; pp.  4,  5 and  15. 


in  1926,  for  a trial  in  each  of  our  hospitals. 
Careful  directions  for  its  administration 
were  furnished  us,  and  our  hospital  superin- 
tendents delegated  a member  of  the  staff  to 
supervise  treatments,  and  keep  careful  rec- 
ords. During  1927,  valuable  data  on  its  use 
were  compiled  from  these  records,  and  pub- 
lished in  the  Sixteenth  Annual  Report  of  the 
Medical  Department  of  the  United  Fruit 
Company.  The  results  obtained  verified  the 
claims  made  for  the  drug,  as  to  its  gametoci- 
dal  effect,  especially  on  the  aestivo-autumnal 
parasites,  which  constitute  from  seventy  to 
ninety  per  cent  of  the  malaria  infections 
found  in  our  plantations.  It  was  found  that 
the  drug  is  inferior  to  quinine  in  controlling 
the  paroxysms  of  acute  malaria,  and  that  it 
has  little  or  no  influence  on  the  acute  symp- 
toms of  malignant  aestivo-autumnal  malaria. 
On  the  benign  types,  tertian  and  quartan,  its 
effect  is  positive  but  delayed,  and  the  acute 
symptoms  are  not  as  readily  controlled  as 
with  quinine  given  in  full  dosage.  When 
plasmochin  was  introduced,  its  sponsors  rec- 
ommended that  from  .08  to  0.1  gram  be  given 
in  divided  doses  3 or  4 times  a day,  for  a 
period  not  to  exceed  a 5-day  course,  which 
may  be  repeated  after  an  interval  of  3 or  4 
days,  and  administered  only  under  medical 
supervision.  In  the  dosage  recommended  by 
its  sponsors,  untoward  symptoms,  such  as 
cyanosis,  gastric  pain  and  jaundice,  may  de- 
velop and  prove  serious,  or  even  fatal  in  cer- 
tain individuals  who  appear  to  have  a special 
idiosyncrasy  to  the  drug.  In  our  hospitals, 
we  therefore  limited  the  dosage  to  .06  grams 
daily,  divided  into  3 doses,  and  given  over  a 
period  not  to  exceed  6 days.  Even  with  this 
reduced  dosage,  a few  cases  of  mild  intoxi- 
cation developed,  especially  among  Haitian 
negro  laborers,  who  seem  more  susceptible 
than  others  to  its  toxic  effect.  As  a rule, 
these  toxic  symptoms  disappear  2 or  3 days 
after  withdrawal  of  the  drug.  Plasmochin 
is  prepared  and  marketed  in  the  form  of  tab- 
lets of  plasmochin,  and  plasmochin  com- 
pound. Each  tablet  of  the  latter  contains  .01 
plasmochin  and  .125  gram  quinine.  They  do 
not  contain  sufficient  quinine  to  control  the 
symptoms  of  acute  malaria  with  certainty, 
even  when  6 tablets  are  given  daily.  We, 
therefore,  supplement  the  plasmochin  com- 
pound with  quinine.  This  combination  is  not 
only  effective  in  controlling  the  symptoms, 
but  also  the  addition  of  quinine  seems  to 
counteract  the  toxic  effect  of  the  drug. 

Later  it  was  found  that  2 tablets  of  plas- 
mochin compound  (.04  grams  plasmochin) 
twice  a day  over  a period  of  6 days,  proved 
practically  as  effective  as  the  larger  dosage 
in  clearing  the  peripheral  blood  of  crescents 
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(gametes  of  aestivo-autumnal  malaria)  with- 
out producing  symptoms  of  intoxication. 
This  daily  dosage,  supplemented  with  10 
grains  of  quinine,  given  for  a week,  was 
found  to  be  safe  and  effective.  This  treat- 
ment was  extended  to  labor  camps,  and  it 
has  been  found  that  the  drug  can  be  safely 
administered  in  this  dosage  by  laymen  in 
charge  of  labor  units. 

Malaria  surveys  of  all  camps  are  made  by 
the  Barber  thick-film  method,  and  individ- 
uals found  infected  are  treated.  These  treat- 
ments are  administered  by  someone  in  au- 
thority, who  is  furnished  a list  of  the  names 
of  infected  individuals  who  require  treat- 
ment. If,  on  a survey,  50  per  cent  of  the  in- 
habitants of  a camp  show  parasites  in  their 
blood,  it  is  considered  that  practically  all  of 
its  inhabitants  are  infected,  and  blanket 
treatment  is  therefore  given.  It  is  a major 
duty  of  employees  directly  in  charge  of  labor, 
such  as  timekeepers,  overseers  and  foremen, 
to  visit  daily  each  camp  under  their  super- 
vision, inspect  it  thoroughly,  and  if  anyone 
is  found  ill  to  see  that  they  get  immediate 
hospital  or  dispensary  treatment.  It  is  ex- 
tremely important  from  a malarial  control 
standpoint  that  this  be  done,  for  it  is  those 
who  remain  in  quarters  and  neglect  treat- 
ment that  become  the  worst  type  of  chronic 
carriers  of  the  disease,  and  a menace  to  the 
health  of  others.  In  the  cure  of  the  carrier, 
we  have  in  plasmochin  a remedy  which  will 
reduce  the  number  of  potential  infectors  in 
a community  with  a certainty,  which  cannot 
be  accomplished  so  quickly  by  any  other 
known  remedy.  It  has  therefore  proved  of 
inestimable  value  in  malaria  control  on  ac- 
count of  its  gametocidal  effect. 

During  the  past  and  present  years,  inves- 
tigations carried  out  by  Dr.  M.  A.  Barber 
and  Mr.  W.  H.  W.  Komp,  of  the  U.  S.  Public 
Health  Service,  in  a series  of  experiments  in 
the  Almirante,  Panama  Division  of  the  Unit- 
ed Fruit  Company,  have  shown  that  ano- 
pheline  mosquitoes  after  having  bitten 
heavily  infected  “carriers”  under  treatment 
with  quinine  and  plasmochin,  do  not  become 
infected  with  malaria ; while  those  allowed  to 
bite  “carriers”  who  have  been  taking  quinine 
alone  become  infected  and  are  capable  of 
transmitting  the  disease. 

Batches  of  female  A.albimanus  mosquitoes 
were  allowed  to  bite  heavily-infected  cres- 
cent “carriers”  who  were  taking  quinine. 
They  were  then  given  one  dose  of  plasmochin 
compound,  and  bitten  by  another  batch  of 
mosquitoes  on  the  second,  third  and  fourth 
succeeding  days.  Although  the  number  of 
crescent  gametocytes  in  the  “carriers”  bloods 
were  not  decreased,  and  in  some  instances 


were  more  numerous,  mosquito  dissection 
showed  that  a large  percentage  of  the  first 
batch  had  become  infected,  as  evidenced  by 
the  production  of  oocysts  in  the  walls  of  the 
insect’s  mid  gut ; while  none  of  those  that  bit 
the  “carriers”  after  they  took  plasmochin, 
became  infected.  This  was  found  to  be  the 
case  also,  after  a “carrier”  had  taken  only 
one-half  a tablet  of  plasmochin  compound. 
It  is  believed,  therefore,  that  one  dose  of 
.01  gm.  of  plasmochin  will  prevent  mosquito 
infection  for  at  least  4 days,  and  that  an  in- 
dividual carrier  of  malaria  who  takes  1 tab- 
let of  plasmochin  compound  twice  a week,  3 
or  4 days  apart,  will  remain  non-infective  to 
mosquitoes. 

These  conclusions  seem  definite,  and  the 
full  report  of  the  experiments  will  appear  in 
our  next  Annual  Report,  which  is  now  in 
press.  These  investigations  are  to  be  con- 
tinued this  year  by  other  investigators,  who 
will,  no  doubt,  corroborate  the  interesting 
findings  which  Dr.  Barber  and  Mr.  Komp 
have  reported.  If  so,  it  means  a definite 
break  in  the  cycle  of  malaria  transmission, 
which  malariologists  have  hoped  for  for 
years. 

To  briefly  summarize;  our  program  for 
malaria  control  in  the  plantations  of  the 
United  Fruit  Company  is  directed  towards 
mosquito  destruction  and  cure  of  the  human 
carrier,  and  is  as  follows: 

1.  Short  radius  sanitation  and  larvae  de- 
struction in  the  immediate  vicinity  about 
habitations.  • 

2.  Adult  mosquito  destruction  in  un- 
screened quarters  by  insecticide  sprays,  for 
which  any  of  the  following  formulae  are  ef- 
fectual: (a)  2 parts  commercial  carbon  tet- 
rachloride to  100  parts  kerosene;  (b)  1 part 
liquid  extract  pyrethrum  to  6 parts  kerosene ; 

(c)  20  parts  turpentine  to  80  parts  kerosene; 

(d)  one-half  ounce  of  ammonia  to  one  gallon 
of  kerosene,  and  (e)  Flit  or  Flyosan. 

3.  Efficient  screening  of  quarters  occu- 
pied by  the  more  intelligent  personnel,  who 
are  appreciative,  and  can  be  depended  upon 
to  take  care  of  the  screening. 

4.  Whitewashing  the  inside  of  laborers’ 
quarters  to  prevent  the  resting  of  mosquitoes 
on  the  walls. 

5.  Daily  labor  camp  inspections  and 
treatment  with  quinine  and  plasmochin  of 
sick  persons  found  with  fever  in  the  camps. 
The  seriously  ill  are  sent  to  the  hospital  im- 
mediately. Other  minor  ailments  are  either 
treated  in  the  camp  by  the  inspector  or  sent 
to  the  nearest  dispensary. 

6.  Follow-up  treatment  of  malaria  pa- 
tients discharged  from  the  hospital. 

7.  Improvement  of  living  and  housing 
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conditions;  careful  selection  of  labor  camp 
sites,  providing  ground  for  the  native  fami- 
lies to  grow  fresh  fruits  and  vegetables,  and 
other  native  products,  thus  increasing  their 
food  supplies. 

8.  An  educational  program  emphasizing 
the  cause,  prevention  and  cure  of  malaria, 
beginning  first  with  those  in  charge  of  labor 
units,  and  therefore  responsible  for  the  con- 
servation of  the  health  of  the  employees  un- 
der their  supervision.  They  are  expected  to 
cooperate  with  the  Medical  Department  in 
carrying  the  educational  program  to  the  la- 
borers along  sanitary  lines. 

The  results  which  have  been  accomplished 
within  the  last  3 years  in  our  efforts  to  con- 
trol malaria  are  exceedingly  gratifying.  Dur- 
ing 1926,  our  hospital  malaria  admission  rate 
for  employees  in  all  divisions  was  215  per 
1,000;  for  1927,  147  per  1,000;  and  for  1928, 
100  per  1,000.  The  greatest  reduction  was 
accomplished  in  those  divisions  where  the 
manager  and  other  executive  heads  gave 
whole-hearted  cooperation,  by  taking  a per- 
sonal interest  in  the  anti-malaria  compaign, 
and  directing  their  subordinates  to  carry  out 
the  recommendations  of  the  Medical  Depart- 
ment. The  Banes  Division,  in  Cuba,  is  an  out- 
standing example  of  what  can  be  accom- 
plished by  united  efforts.  In  1926,  their  hos- 
pital rate  of  employees  for  malaria  was  460 
per  1,000;  in  1927,  it  was  reduced  to  131  per 
1,000;  and  in  1928,  to  54  per  1,000.  In  this 
division,  75  cases  of  blackwater  fever  were 
treated  in  1926,  while  only  7 cases  occurred 
during  1928.  Other  divisions  have  done 
equally  as  well.  These  results  have  stimu- 
lated a spirit  of  rivalry  between  divisions, 
and  the  superintendents  of  district  farms  in 
the  same  divisions. 

The  executive  personnel  is  gradually  being 
sold  on  the  program  of  malaria  control.  In 
the  banana  plantations,  there  is  no  method 
of  accurately  determining  the  effect  of  our 
sanitary  program  on  the  increased  efficiency 
of  the  laborers.  It  is  shown,  however,  by  the 
labor  payrolls  that  there  is  an  individual  in- 
crease in  earnings,  and  no  increase  in  the  la- 
bor force.  In  one  of  our  Cuban  Divisions,  its 
effect  is  accurately  determined  by  the  in- 
creased tonnage  of  cane  cut  per  man  per  day 
during  the  last  3 years,  which  is  as  follows: 
1926,  .936;  1927,  1.233,  and  in  1928,  1.39 

As  conditions  improve,  it  is  expected  that 
the  majority  of  the  tropical  employees  of  the 
United  Fruit  Company  will  gradually  learn 
to  appreciate  the  value  of  sanitary  protec- 
tion. We  do  not  believe  the  time  will  ever 
come  when  they  can  be  left  entirely  to  self- 
protection, and  this  applies  also  to  the  more 
intelligent  employees.  Expert  advice  and  con- 


stant supervision  by  trained  sanitary  inspec- 
tors will  be  necessary. 

Many  of  the  superintendents  of  the  Dis- 
trict Farms  are  now  carrying  out  the  sani- 
tary program  with  their  own  organization, 
and  require  only  an  occasional  visit  by  the 
sanitary  inspector.  It  is  our  purpose  to  ex- 
tend this  arrangement  to  all  farms,  and 
every  farm  unit  will  be  expected  to  maintain 
its  own  control  as  far  as  it  is  practicable  to 
do  so.  This  will  not  only  effect  a considerable 
reduction  in  the  cost,  but  will  place  the  re- 
sponsibility for  practical  sanitary  control 
and  maintenance  where  it  belongs,  as  it  must 
be  considered  a community  problem. 


UNDULANT  FEVER.* 

BY 

CHARLES  T.  STONE,  M.  D„  F.  A.  C.  P„ 

GALVESTON,  TEXAS. 

Until  recent  years  the  term  undulant  fever 
has  been  used  synonymously  with  Malta 
fever,  a disease  transmitted  to  man  by  drink- 
ing the  milk  from  infected  goats.  True  Malta 
fever  has  prevailed  on  the  Island  of  Malta 
and  in  adjacent  countries  bordering  on  the 
Mediterranean  Sea  for  many  years.  It  is 
caused  by  the  Brucella  militensis  which  was 
first  isolated  by  Bruce1  from  the  spleen  in  a 
fatal  case  occurring  on  the  Island  of  Malta, 
in  1887.  At  present  this  organism  is  known 
to  be  only  one  strain  of  a fairly  large  group 
of  bacteria  called  Brucella  alkaligines. 

In  1897,  Bang2  isolated  another  strain,  the 
Brucella  abortus,  from  the  placenta  of  cattle 
with  the  well  known  veterinary  disease,  in- 
fectious abortion.  Similarly,  in  1914,  Traum3 
isolated  another  strain  from  hogs. 

The  caprine,  bovine,  and  porcine  strains 
are  comparatively  well  known  today,  but 
there  are  also  other  strains  such  as  those  af- 
fecting horses  and  dogs  that  have  been  less 
well  studied. 

Largely  through  the  studies  of  Larson  and 
Sedgwick4  in  1913,  and  later  Evans,5  the 
Brucella  abortus  was  brought  under  suspi- 
cion as  being  pathogenic  for  man.  According 
to  the  latter  author  the  various  strains  of 
this  entire  group  of  organisms  are  indistin- 
guishable morphologically,  culturally,  and  by 
ordinary  serological  tests,  and  they  can  be 
separated  only  by  absorption  of  the  agglutin- 
in tests.  It  has  been  suggested  (Brotzu)0 

♦Talk  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Brownsville,  May  22, 
1929. 

1.  Bruce,  David:  Practitioner,  39:161,  1887. 

2.  Bang,  B. : Ztschr.  f.  Thiermed.  1 :24,  1897. 

3.  Traum:  Quoted  by  Giordano.  J.  Indiana  M.  A.  22  :135, 
1929. 

4.  Larson,  W.  P.,  and  Sedgwick,  J.  P. : Am.  J.  Dis.  Child. 
6:226,  1913. 

5.  Evans,  Alice,  C. : J.  Infect.  Dis.  22:380,  1918. 

6.  Brotzu,  G. : Boll.  d.  Scienze  Med.  5:  1927. 
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that  the  various  strains  are  simply  varieties 
of  one  single  kind  of  bacterium,  more  or  less 
differentiated  by  passage  through  different 
sorts  of  animals — goats,  cows,  or  man. 

Keefer7,  of  Baltimore,  reported  the  first 
human  case  of  Brucella  abortus  infection  in 
the  human  being,  in  1914.  Although  it  had 
been  known  from  Craig’s8  report  in  1903,  and 
that  of  Gentry  and  Ferenbaugh9,  in  1911, 
that  undulant  fever  due  to  infection  with  the 
caprine  strains  was  present  in  Texas  and  the 
Southwest,  where  the  goat  raising  industry 
was  extensively  carried  out,  it  was  not  until 
Keefer’s  case  was  reported  that  we  had  ac- 
tual knowledge  that  the  bovine  strain  was 
capable  of  producing  the  disease  in  man. 

The  organism,  which  has  been  called  by 
some  a coccobacillus,  and  by  others  a bacillus, 
is  a pleomorphic,  gram  negative,  coccus-like 
body  about  0.3  micron  in  diameter.  In  the 
bodies  of  infected  animals  it  is  found  in  the 
spleen,  liver,  kidneys,  lymph  nodes,  and  Sali- 
vary glands.  It  may  also  cause  a chronic 
mastitis. 

At  the  present  time  the  term  undulant 
fever  is  used  to  designate  infection  occurring 
in  man  from  any  of  the  strains  of  Brucella 
alkaligines,  and  it  seems  better  to  discard  the 
older  term,  Malta  fever,  as  being  less  ap- 
propriate. 

Since  1924,  an  enormous  literature  has  ac- 
cumulated upon  the  subject,  and  human  cases 
have  been  reported  from  practically  every 
civilized  country  on  the  globe.  The  almost 
universal  distribution  of  Brucella  abortus  in 
cattle,  constitutes  a constant  menace  to  the 
human  family.  In  a survey  of  dairy  herds  in 
Connecticut,  reported  by  McAlpine  and 
Mickle10,  90  per  cent  were  found  to  be  in- 
fected, while  in  New  York  State,  30  per  cent 
were  infected11,  and  in  Pennsylvania,  less  than 
14  per  cent  of  the  herds  were  free  (KernV2. 

It  is  probable  that  cases  in  human  beings 
have  existed  for  years,  and  have  passed  un- 
der other  diagnoses,  but  it  appears  also  cer- 
tain that  the  disease  is  definitely  on  the  in- 
crease. The  springing  into  prominence  of 
this  comparatively  new  bacterial  disease  is 
one  of  the  most  outstanding  facts  in  modern 
epidemiology. 

In  the  study  of  clinical  cases  it  is  not  pos- 
sible to  distinguish  between  infection  with 
the  different  strains,  but  as  a general  rule 
the  caprine  strain  produces  a more  severe 
disease  than  the  abortus  variety. 

7.  Keefer,  C.  S. : Bull.  Johns  Hopkins  Hosp.  35:6,  1924. 

8.  Craig,  C.  F. : Am.  J.  M.  Sc.  125:105,  1903. 

9.  Gentry,  E.  R.,  and  Ferenbaugh:  J.  A.  M.  A.  58:889  ; 
57:1045  ; 57:1127,  1911. 

10.  McAlpine,  J.  G.,  and  Mickle,  F.  L. : Am.  J.  Pub.  Health 
18:608,  1928. 

11.  U.  S.  Pub.  Health  Rep.  43:  1928. 

12.  Kern,  R.  A.:  Am.  J.  M.  Sc.  176:405,  1928. 


Incidence. — According  to  Blumer13,  eight 
hundred  and  fifty-six  cases  have  been  re- 
ported in  the  United  States,  with  occurrence 
distributed  over  the  entire  country,  only  a 
few  states  not  having  reported  cages.  Seven- 
ty-four cases  from  Texas  are  on  record  and 
here  the  disease,  as  in  other  southwestern 
states,  is  in  part  due  to  the  caprine  strain, 
and  in  part  to  the  bovine  strain.  However, 
apart  from  the  Southwest,  the  incidence  of 
the  disease  is  largely  independent  of  the 
goat  raising  industry.  Iowa  has  reported  the 
largest  number  of  cases  from  any  one  state, 
and  there  the  disease  is  more  frequent  than 
typhoid  fever.  With  increasing  accuracy  in 
diagnosis  there  is  every  reason  to  believe 
that  there  will  be  a constantly  increasing 
number  of  recognized  cases. 

Transmission. — With  regard  to  the  ca- 
prine strain  of  Brucella  militensis,  there  is 
no  doubt  but  that  the  disease  is  transmitted 
to  man  by  drinking  milk  from  infected  goats ; 
also,  to  a much  less  degree  by  handling  in- 
fected animals,  and  possibly  by  the  inhala- 
tion of  dust  contaminated  by  the  urine  and 
feces  of  such  animals.  In  the  case  of  the 
bovine  strain  some  confusion  exists  as  to  the 
mode  of  infection.  The  most  commonly  ac- 
cepted belief  is  that  human  cases  result  from 
the  ingestion  of  infected  milk.  However, 
Blumer14  and  others  object  to  this  view,  on 
the  basis  that  a considerable  amount  of  un- 
pasteurized milk  offered  for  sale  contains 
large  numbers  of  Brucella  militensis  var. 
abortus,  and  that  such  a comparatively  small 
number  of  cases  occur  in  proportion  to  the 
amount  of  infected  milk  drunk.  It  has  also 
been  shown  by  Nicolle,  Burnet  and  Conseil15, 
and  by  Vercellana16,  that  the  disease  cannot 
be  produced  in  human  subjects  either  by 
feeding  or  inocculation  experiments,  using 
cultures  containing  8 strains  of  Br.  abortus 
isolated  from  infected  cows,  although  the 
same  organisms  gave  positive  results  in  test 
animals.  These  facts  cause  Blumer  to  hypoth- 
esize that  human  cases  results  from  drink- 
ing the  milk  of  cows  that  have  been  infected 
with  the  porcine  strain.  It  appears  reason- 
able to  suppose  that  the  relatively  low  inci- 
dence of  infection  is  due  to  a comparatively 
high  degree  of  natural  immunity  to  the 
bovine  strain,  and  that  only  individuals  in 
whom  this  immunity  is  low,  develop  the  dis- 
ease. Doubtless  this  point  will  be  clarified 
as  further  bacteriological  studies  are  made 

13.  Blumer,  G. : Paper  read  before  American  College  of 
Physicians,  Boston,  Massachusetts  (April  10),  1929.  (Not  yet 
published.) 

14.  Blumer,  G, : Paper  read  before  American  College  of 
Physicians,  Boston,  Massachusetts  (April  10),  1929.  (Not  yet 
published.) 

15.  Nicolle,  C.,  Burnet,  E.,  and  Conseil,  E. : Compt.  rend. 
Acad.  d.  sc.  176:1034,  1923. 

16.  Vercellana,  G. : Gior.  di  clin.  med.  9 :545,  1928. 
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of  cultures  isolated . from  human  cases.  In- 
fection with  the  porcine  strain  in  man 
usually  results  from  handling  of  infected 
hogs,  either  of  the  animals  on  the  farm  or 
their  carcasses  in  packing  houses. 

It  is  also  noteworthy  that  numerous  in- 
stances of  laboratory  infection  have  occurred, 
among  others  in  Evans,  Francis,  and  Keefer. 
In  the  laboratory  the  caprine  strain  is  much 
more  likely  to  cause  the  disease,  but  the 
bovine  strain,  as  well,  has  occasionally  been 
found  responsible. 

Age. — The  occurrence  of  the  disease  in  pa- 
tients under  8 years  of  age  is  not  to  be 
found  among  the  reported  cases,  although  in- 
fants fed  upon  raw  milk  (even  though  certi- 
fied) frequently  ingest  large  numbers  of 
bacilli.  The  commonest  age  group  lies  be- 
tween 20  and  45  years,  .although  cases  have 
been  reported  in  those  of  8 years,  and  in  the 
seventh  and  eighth  decades. 

Sex. — If  one  is  to  judge  by  the  reports  of 
cases  in  the  literature,  males  are  much  more 
frequently  affected  than  females,  in  the 
ratio  of  approximately  3 or  more  to  1.  This 
may  perhaps  be  explained  to  some  extent  by 
the  greater  frequency  with  which  males  are 
exposed  through  handling  infected  animals. 

Occupation  and  Place  of  Residence  are 
both  important  factors  in  the  etiology.  A 
very  high  percentage  of  the  cases  occur  in 
those  whose  occupations  cause  them  to  come 
in  contact  with  infected  live  stock,  meats,  or 
dairy  products,  such  as  farmers,  ranchmen, 
dairymen,  packing  house  workers  and  veter- 
inarians. Therefore,  most  of  the  cases  come 
from  the  rural  districts  or  smaller  towns 
and  cities  of  less  than  10,000  population, 
while  the  urban  cases  generally  result  from 
infection  through  milk,  or  from  the  handling 
of  carcasses  in  packing  houses. 

Morbid  Anatomy. — The  scant  amount  of 
material  studied  at  necropsy  in  human  cases, 
affords  very  imperfect  knowledge  with  re- 
gard to  the  morbid  anatomy.  What  has  been 
found  is  the  result  of  a blood  stream  infec- 
tion with  the  causative  organism.  Thus 
splenic  enlargement,  splenic  abscess,  ulcera- 
tive endocarditis,  lymphadenopathy,  and 
hepatic  changes  with  the  formation  of  mili- 
ary nodules  have  been  observed. 

SYMPTOMS. 

The  incubation  period  varies  between  6 
and  14  days.  In  man  the  disease  presents  a 
varied  and  inconstant  clinical  course,  often 
devoid  of  any  characteristic  symptoms  or 
signs.  Fever  is  the  most  freouenc  single  find- 
ing. As  the  name  of  the  disease  implies  it 
appears  at  intervals  separated  by  periods  of 
apyrexia,  and  may  resemble  the  Pel  Ebstein 


type  of  temperature  curve.  In  some  instances 
it  assumes  a more  or  less  continuous  type 
like  that  of  typhoid  fever  or  it  may  be  sharp- 
ly intermittent  in  character,  such  as  the 
fever  of  sepsis  or  advanced  tuberculosis.  The 
fever  varies  from  100°  to  105°  F.  For  sev- 
eral days  preceding  the  elevation  of  tempera- 
ture there  may  be  prodromata  such  as 
malaise,  anorexia,  and  headache.  Chills  may 
appear  at  the  outset  alone  or  may  be  scat- 
tered through  the  course  of  the  illness,  and 
with  drops  in  the  temperature,  profuse  and 
odorous  sweats  are  frequent.  Muscular  weak- 
ness develops  fairly  early  as  a rule,  and  may 
persist  even  through  the  apyretic  intervals. 
Pains  of  greater  or  less  severity  are  often 
present  in  the  extremities,  and  especially  in 
the  lumbar  region.  Usually  the  joints  are 
painful,  and  less  commonly  they  show  the 
changes  of  an  acute  arthritis.  The  spleen  is 
enlarged  in  about  one-half  of  the  cases,  and 
not  infrequently  it  is  tender  on  palpation. 
The  appetite  usually  fails,  and  there  is  a 
progressive  loss  of  weight  and  strength. 
Neuritic  pains  are  often  present  in  the  ex- 
tremities, especially  in  the  toes,  and  at  times 
in  the  fingers.  Nervousness,  mental  depres- 
sion and  insomnia  are  present  in  a large  num- 
ber of  cases.  Elevation  in  the  rates  of  res- 
piration and  pulse  occur  and  are  proportional 
to  the  increase  in  temperature. 

In  most  instances  the  physical  examina- 
tion is  essentially  negative.  The  enlarged  and 
tender  spleen  is  present  in  some  cases.  In  a 
few  cases  the  joints  are  the  seat  of  swelling 
and  tenderness  as  well  as  of  subjective  pain. 
In  one  case  an  intermittent  hydrops  of  both 
knees  was  observed. 

As  is  true  of  most  acute  infectious  dis- 
eases, undulant  fever  also  produces  mild  and 
ambulatory  types  of  the  disease,  which  do 
not  cause  the  patient  to  become  ill  enough  to 
come  under  the  care  of  a physician. 

Relapses  are  of  frequent  occurrence,  and 
constitute  one  of  the  characteristic  findings 
in  this  disease.  As  a rule,  relapses  are  less 
severe  than  the  original  infection,  but  may 
occur  repeatedly  over  weeks  or  months. 

The  duration  of  the  illness  varies  between 
2 weeks  and  2 years  and,  as  a rule,  it  is 
longer  when  the  caprine  strain  is  the  causa- 
tive agent. 

DIAGNOSIS. 

From  the  foregoing  account  it  is  at  once 
apparent  that  there  is  little  or  no  pathogno- 
monic data  in  the  history  or  upon  physical 
examination  by  which  the  diagnosis  can  be 
made.  Blumer  aptly  states  the  case  by  say- 
ing, “The  key  which  opens  the  door  is  sus- 
picion.” The  medical  profession  must  realize 
that  undulant  feyer  is  at  present  as  frequent 
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as  typhoid,  and  that  its  diagnosis  is  easily 
made  in  the  clinical  laboratory. 

The  agglutination  test,  using  the  various 
strains  of  the  organism,  is  positive  in  a ma- 
jority of  cases  early  in  the  disease.  A titer 
of  1 :40  or  1 :80  up  to  1 :20,000  is  present,  be- 
ing highest  at  the  peak  of  the  febrile  attack 
and  diminishing  thereafter  There  are  in 
positive  cases,  cross  agglutinins  for  all  of  the 
different  strains,  the  titer  usually  being  high- 
est for  the  particular  strain  causing  the  dis- 
ease, but  the  only  certain  way  in  which  the 
specific  variety  may  be  proven  is  by  the  ab- 
sorption of  the  agglutinin  test.  Recently  it 
has  been  shown  by  Francis  and  Evans17  that 
cross  agglutinins  for  B.  tularense  are  present 
in  the  blood  of  undulant  fever  patients.  Posi- 
tive blood  cultures  are  obtained  in  a small 
percentage  of  cases.  In  some  instances  the 
bacilli  may  be  cultured  from  the  urine  also. 
The  number  of  leucocytes 'is  usually  within 
normal  limits,  and  in  the  differential  count 
no  diagnostic  findings  of  consequence  are 
present. 

It  is  therefore  evident  that  in  arriving  at 
a diagnosis  of  undulant  fever  the  most  im- 
portant point  is  the  finding  of  a positive 
agglutination  in  titer  above  1 :40. 

PROGNOSIS. 

The  prognosis  is  quite  favorable  for  recov- 
ery, the  average  mortality  rate  being  around 
2 per  cent  or  less.  However,  the  disease  may 
incapacitate  an  individual  for  weeks  or 
months,  and  finally  leave  him  in  a distress- 
ing psychoneurotic  state. 

TREATMENT. 

Prophylaxis. — The  segregation  and  de- 
stroying of  infected  animals  is  prohibitive  on 
the  economic  side.  The  infection  is  so  wide- 
spread in  goats  and  cows  that  its  complete 
eradication  cannot  be  hoped  for,  nor  is  it 
even  remotely  possible  of  accomplishment. 
However,  pasteurization  of  all  milk,  if 
thoroughly  and  properly  carried  out,  can  be 
depended  upon  to  prevent  the  spread  of  the 
disease,  and  in  years  to  come  the  expected 
increase  in  its  incidence  may  cause  the  aban- 
donment of  raw  milk  as  a food  for  human 
consumption. 

The  treatment  is  largely  symptomatic. 
Rest  in  bed,  appropriate  dietary,  analgesics, 
antipyretics,  and  tonics  all  have  their  place 
in  the  therapy  of  the  disease.  Various  sub- 
stances have  been  tried  for  their  possible 
chemotherapeutic  effects,  especially  mer- 
curochrome  and  acriflavine,  but  the  results 
so  far  do  not  permit  one  to  draw  very  posi- 
tive conclusions.  Vaccine  therapy  has  ap- 
parently shortened  the  course  of  undulant 
fever  of  the  caprine  type,  but  its  value  in 

17.  Francis,  E.,  and  Evans,  Alice  C.  : Pub.  Heakh  Rep. 
41:1273,  1926. 


abortus  infection  has  not  yet  been  deter- 
mined. 

The  following  case  report  is  fairly  typical 
of  a moderately  severe  case  of  undulant 
fever. 

REPORT  OF  A CASE. 

A forty-nine-year-old  American  housewife  entered 
the  John  Sealy  Hospital  January  17,  1929,  with  a 
chief  complaint  of  fever  and  backache.  She  dated 
her  illness  as  beginning  seven  months  previously,  at 
which  time  she  was  living  in  the  Rio  Grande  Valley. 
For  several  weeks  prior  to  the  onset  of  her  illness 
she  had  drunk  goat’s  milk  daily.  From  the  begin- 
ning of  her  illness,  fever  had  been  present.  It  was 
usually  highest  in  the  afternoon  and  was  occasionally 
absent  for  several  days.  She  had  gradually  become 
weaker,  and  at  the  time  of  her  admission  to  the 
hospital  she  was  unable  to  walk.  She  stated  that 
about  a month  after  the  onset  of  her  illness  she 
had  suffered  an  attack  of  “pleurisy.”  There  had 
been  a loss  of  about  thirty  pounds  in  weight.  Back- 
ache began  some  three  months  before  she  came  to 
the  hospital,  and  had  gradually  gotten  worse.  The 
pain,  which  was  described  as  being  aching  in  charac- 
ter, was  located  in  the  lumbosacral  region,  and  was 
made  much  worse  by  movement.  She  also  stated 
that  her  husband  had  had  an  attack  of  fever  which 
simulated  her  own  illness  a great  deal,  but  which 
had  lasted  for  only  three  weeks. 

Physical  examination  revealed  a somewhat  ema- 
ciated woman  about  fifty  years  of  age,  who  appeared 
to  be  acutely  ill.  The  mucous  membranes  showed 
some  pallor.  A few  moist  rales  associated  with 
bronchovesicular  breathing  were  heard  over  both 
bases  posteriorly.  The  heart  was  slightly  enlarged, 
and  on  auscultation  a blowing  systolic  mitral  mur- 
mur was  heard.  The  pulse  was  slightly  irregular, 
due  to  many  premature  beats.  The  blood  pressure 
was  112  systolic  and  78  diastolic.  Abdominal  palpa- 
tion revealed  an  enlarged  spleen,  and  tenderness  over 
both  kidney  regions  and  over  the  urinary  bladder. 
Palpation  over  the  sacrum  and  sacroiliac  joints 
caused  considerable  pain.  The  pelvic  examination 
showed  a lacerated  cervix,  rectocele,  and  third  de- 
gree retroversion. 

Laboratory  Findings. — The  urine  examination 
showed  a slight  trace  of  albumin  and  many  pus  cells 
in  clumps.  The  blood  count  showed:  Red  cells, 
3,400,000;  hgb.,  55  per  cent,  and  white  cells,  8,200. 
The  differential  count  was  as  follows:  Polynuclears, 
49  per  cent;  lymphocytes,  41  per  cent;  large  mono- 
nuclears, 8 per  cent,  and  transitionals,  2 per  cent. 
The  stained  smear  was  negative  for  plasmodia  of 
malaria.  The  Wassermann  test  was  negative.  The 
Widal  reaction  was  reported  positive  for  B.  typhosus. 
The  blood  culture  was  negative.  An  agglutination 
test  was  positive  for  Br.  Militensis  var.  Abortus,  in 
a dilution  of  1:1280  (U.  S.  P.  H.  S.  Hygienic  Lab- 
oratory report). 

At  the  present  time,  eleven  months  after  the  onset 
of  the  disease,  the  patient,  though  much  improved, 
is  still  far  from  normal.  She  is  able  to  be  up  and 
can  walk  some  with  but  slight  pain,  but  at  intervals 
of  increasing  length  there  are  still  relapses  of  fever 
of  shorter  duration  than  when  she  was  first  seen. 
She  is  still  under  observation. 

Comment. — From  several  points  of  view 
this  is  an  unusual  case.  In  the  first  place, 
although  the  patient  probably  became  in- 
fected by  drinking  goat’s  milk,  the  bovine 
strain  of  the  bacillus  was  apparently  the  in- 
fecting agent,  as  near  as  one  can  judge  by 
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the  agglutination  test.  Also  the  positive 
Widal  reaction  was  present  in  a very  high 
titer  when  the  patient  was  at  the  height  of 
the  disease,  and  less  so  as  the  symptoms  be- 
gan to  subside.  Judging  from  the  reported 
cases,  cross  agglutinins  for  B.  typhosus  in 
undulant  fever  are  almost  unknown.  The  pa- 
tient in  this  case  had  never  taken  typhoid 
vaccine,  and  the  positive  Widal  test  remains 
unexplained.  Finally  it  was  found  that  the 
patient’s  urine  contained  pus,  and  an  effort 
was  made  to  determine  the  causative  organ- 
ism, but  cultures  from  the  urine  were  repeat- 
edly sterile.  From  the  urine  in  some  of  the 
reported  cases  of  undulant  fever,  various 
strains  of  Brucella  alkaligines  have  been  cul- 
tivated. 

CONCLUSIONS. 

1.  Undulant  fever  is  widespread  through- 
out the  United  States,  and  it  appears  to  be 
increasing  in  frequency. 

2.  In  most  instances  the  disease  goes  un- 
recognized, and  the  medical  profession 
should,  therefore,  in  the  future,  be  more 
keenly  conscious  of  its  existence. 

3.  Since  the  clinical  course  of  the  condi- 
tion is  so  atypical,  the  blood  of  patients  with 
prolonged  and  obscure  fevers  should  be  sub- 
jected to  agglutination  tests  for  undulant 
fever. 

4.  To  assist  public  health  officials  in 
studying  the  disease,  all  cases  should  be  re- 
ported. 

5.  Another  case  is  added  to  the  list  of 
those  already  reported. 

U.  S.  National  Bank  Building. 

THE  DETECTION  OF  A TYPHOID 
CARRIER.* 

BY 

S.  W.  BOHLS,  M.  D., 

AUSTIN,  TEXAS. 

Preventive  medicine  has  made  great 
strides  during  the  past  few  years.  Not  only 
physicians  and  health  officers  but  the  laity 
also  appreciates  the  value  of  public  health 
measures.  Records  at  the  State  Department 
of  Health  show  that  there  were  503  cases  of 
typhoid  fever  reported  in  Texas  last  year. 
As  only  about  20  per  cent  of  the  actual  num- 
ber of  cases  occurring  are  reported,  it  is  esti- 
mated that  there  were  2,515  cases  of  typhoid 
fever  in  the  state  last  year.  Of  this  number 
there  were  461  deaths.  During  the  last  five 
years,  2,305  deaths  from  typhoid  fever  have 
been  reported  in  Texas.  During  the  past 
year  there  has  been  an  outbreak  of  typhoid 
fever  in  two  different  communities  of  the 
state.  In  one  instance  there  were  30  cases 


of  typhoid  fever,  six  of  which  resulted 
fatally.  These  cases  were  traced  to  a carrier 
who  had  contaminated  the  milk  supply  of  the 
community.  In  another  community  there 
were  40  cases  of  typhoid  fever  on  November 
22,  1928.  The  epidemic  in  this  community 
was  caused  by  typhoid  carriers  who  were 
food  handlers. 

Typhoid  fever  is  a communicable  disease 
which  demands  considerable  attention,  and 
the  pathologist  and  bacteriologist  are  fre- 
quently called  upon  to  help  isolate  the  typhoid 
carrier.  When  the  disease  becomes  epidemic 
some  person  is  suspected  of  being  a carrier. 
It  is  well  known  that  typhoid  fever  is  spread 
from  cases  and  carriers,  either  by  direct  or 
indirect  contact.  Water,  milk,  and  other 
foods  are  the  chief  sources  for  indirect  spread 
of  the  disease.  Boulduan  states  that  a total 
of  from  90  to  120  typhoid  carriers  are  a 
menace  to  the  milk  supply  of  New  York.  In 
1908,  in  Washington,  a milk  maid,  having 
had  typhoid  fever  eighteen  years  previously, 
infected  the  milk  that  caused  55  persons  to 
contract  the  disease.  Gehlen1  reports  that 
in  Minnesota,  since  January  1,  1913,  there 
have  been  identified  and  placed  under  super- 
vision 72  carriers  of  typhoid,  and  14  carriers 
of  paratyphoid  bacilli.  Four  hundred  and 
sixty  cases  and  thirty-two  deaths  have  been 
traced  to  these  carriers. 

During  1927,  25  newly  discovered  typhoid 
carriers  were  found  in  New  York,  making  a 
total  number  of  155.  Forty-seven  cases  of 
typhoid  were  traced  to  these  carriers.  Eight 
carriers  were  males  and  seventeen  were  fe- 
males. Their  ages  ranged  from  twenty-one 
to  sixty-six.  One  had  had  typhoid  fever 
fifty-five  years  ago,  and  four  stated  that 
they  had  never  had  typhoid  fever2. 

Gehlen  reports  a carrier  who  had  had 
typhoid  fever  thirty-three  years  before  he 
was  found  to  be  a carrier.  Seamen3  reports 
a case  in  which  a woman  had  had  typhoid 
fever  seventeen  years  previous  to  her  prepa- 
ration of  corn  beef  for  a picnic,  from  which 
fifteen  persons  contracted  typhoid.  At  Jack- 
son,  Michigan4,  an  epidemic  of  typhoid  was 
reported  with  thirty-eight  cases  and  three 
deaths  as  a result.  The  infection  was  traced 
to  a carrier  who  was  employed  at  a restau- 
rant. 

Sixty-one  cases  of  typhoid  which  occurred 
during  the  summers  of  1921-1922,  were  found 
by  Ciampolini  and  Hitchcock  to  be  the  result 
of  bathing  in  New  Haven  Harbor5.  The 
sewage  emptied  into  the  harbor.  It  is  known 
that  the  typhoid  bacillus  can  live  in  un- 

1.  Behlen  : Detection  of  Typhoid  Carriers. 

2.  J.  A.  M.  A.:  90:862. 

3.  Seamen,  C.  T. : New  England  Journal  of  Medicine,  pp. 
199,  664,  665. 

4.  J.  A.  Si.  A.  : 89:974. 

5.  J.  A.  M.  A.:  90:1874. 


*Read  before  the  Section  on  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Brownsville,  May  23,  1929. 
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sterilized  water  for  two  or  three  weeks.  It 
can  be  borne  in  streams  at  least  eighty-five 
miles  and  maintain  its  vitality  for  five  days. 
Typhoid  baccilli  have  been  found  in  oysters 
seven  days  after  their  removal  from  water. 
Cooked  oysters  are  safe  for  consumption. 

Kayser6  tabulated  the  source  of  infection 
of  typhoid  fever  during  a two-year  period, 
and  found  the  means  of  infection  as  reported 
were:  milk,  26.7  per  cent;  contact,  16.8  per 
cent;  water,  14.6  per  cent;  imported,  13 
per  cent;  carriers,  9.5  per  cent,  food,  other 
than  milk,  2 per  cent,  and  unexplained,  15 
per  cent.  Schuder7  studied  638  typhoid  epi- 
demics and  found  that  71  per  cent  were  due 
to  an  infected  water  supply.  It  is  the  un- 
suspected person,  or  the  typhoid  carrier,  who 
is  oftentimes  responsible  for  the  water  borne 
epidemics.  This  was  demonstrated  in  Ply- 
mouth, Pennsylvania,  where  an  epidemic  was 
traced  to  a single  case  of  typhoid.  Many 
other  epidemics  can  be  traced  to  a single  case. 

There  are  three  kinds  of  typhoid  carriers : 
the  convalescent,  chronic,  and  passive.  A 
convalescent  carrier  is  a person  who  dis- 
charges typhoid  bacilli  during  the  convales- 
cent period  of  the  disease.  The  chronic  car- 
rier is  a person  who  discharges  the  typhoid 
bacilli  indefinitely,  and  is  a normal  and 
healthy  individual.  The  passive  carrier  is  a 
person  who  discharges  the  typhoid  bacilli 
occasionally.  Rosenau8  states  that  about  33 
per  cent  of  typhoid  fever  patients  continue 
to  discharge  typhoid  bacilli  for  three  weeks 
after  the  onset  of  the  disease,  and  about  11 
per  cent  for  from  eight  to  ten  weeks,  while 
in  from  two  to  four  per  cent  of  all  cases  the 
typhoid  bacilli  are  discharged  indefinitely. 
The  typhoid  bacilli  are  discharged  in  the 
feces  as  soon  as  the  lesions  become  localized 
in  the  small  intestine.  Later  the  bacilli  go 
to  the  gallbladder,  and  here  they  may  con- 
tinue to  grow  and  be  discharged  into  the  in- 
testinal tract.  Gayfl  has  summarized  the  re- 
ports of  different  authors  in  regard  to 
typhoid  carriers  in  table  1. 


Table  1. — 


Author 

Date 

No.  of  Cases 

Per  Cent 
Carriers 

3 Months 
or  More 

Lentz  

...1905 

400.... 

3 

Conradi  

...1907 

400 

0.5 

Klinger  

...1907 

482 

1.7 

Kayser  

...1907 

101 

3.5 

Semple  and  Greig 

...1908 

86 

11.6 

Park  

...1908 

68 

. 5.9 

Tsuzuki  

...1910 

51 

5.8 

Bruckner  

...1910 

318 

3.8 

Storkes  and  Clark 

...1910 

810 

1.85 

Leach,  Dehler,  and  Havens10  found  10.3 


6.  Kayser:  Munchen.  medL  Wchnschr.  56:1130,  1909. 

7.  Schuder:  Ztschr.  f.  Hyg.  38:343,  1901. 

8.  Rosenau : Preventive  Medicine. 

9.  Gay:  Typhoid  Fever. 

10.  Am.  J.  Pub.  Health:  16:335,  1926. 


per  cent  of  156  typhoid  patients  to  be  car- 
riers from  six  months  to  two  years  after 
their  recovery  from  the  disease.  Havens,  and 
Dehler11  found  among  1,076  dairy  workers  in 
Alabama,  39  typhoid  carriers,  13  carriers  of 
B.  paratyphosus  A and  three  B.  para - 
typhosus  B. 

The  typhoid  bacilli  may  be  in  either  the 
feces-,  the  urine  or  in  both  excreta  of  the 
carrier.  Rosenau  states  that  about  80  per 
cent  of  all  chronic  carriers,  and  about  60 
per  cent  of  temporary  carriers,  are  women. 
A carrier  who  is  employed  as  a cook,  food 
handler,  nurse,  or  who  works  in  a dairy  is  a 
special  menace  to  public  health.  The  case  of 
“Typhoid  Mary”  who  was  a cook  in  the  state 
of  New  York,  and  the  number  of  persons  she 
infected,  is  a well  known  and  striking  ex- 
ample. 

Since  it  is  recognized  that  a large  per- 
centage of  typhoid  cases  have  been  caused 
by  carriers,  and  it  is  evident  that  one  carrier . 
can  do  much  harm,  the  isolation  of  the 
typhoid  carrier  is  a public  health  problem. 
Of  the  pathogenic  bacilli,  the  colon-typhoid 
group  is  of  great  importance.  Many  new 
methods  and  advances  in  differentiation 
within  this  group  have  been  made  during  the 
last  few  years.  The  chief  objective  is  to  find 
some  means  whereby  the  typhoid  bacilli  can 
easily  and  readily  be  isolated  from  a speci- 
men of  feces.  The  principal  difficulty  to 
overcome  is  the  separation  of  the  typhoid 
bacilli  from  the  colon  bacillus  and  its  allied 
varieties.  When  a specimen  of  feces  is  sent 
to  the  laboratory,  a method  must  be  pro- 
vided whereby  the  growth  of  colon  bacilli  is 
inhibited  and  that  of  the  typhoid  bacilli  is 
encouraged.  The  discharge  of  typhoid  bacilli 
in  any  given  amount  of  feces,  is  relatively 
small  when  compared  to  that  of  the  colon 
bacilli.  It  is  known  that  the  colon  bacillus 
is  a more  resistant  organism  and  can  give 
more  positive  reactions  in  the  reduction  and 
fermentation  processes  than  can  the  typhoid 
bacillus. 

Manias12  has  tabulated  75  different  strains 
of  colon  bacilli.  Some  are  more  active  than 
others.  ' The  motility  is  usually  slow  and 
leisurely,  at  times  difficult  of  demonstration. 
The  motility  of  typhoid  bacilli  is  active  and 
characteristic.  A few  of  the  cultural  charac- 
teristics of  the  colon  bacilli  are  as  follows: 
Dextrose  and  lactose  are  fermented  with  acid 
‘and  gas  production;  gelatin  is  not  liquefied, 
and  litmus  milk  is  curdled  with  acid  reac- 
tion. With  B.  typhosus,  dextrose  is  fer- 
mented with  production  of  acid,  but  gas  is 
never  produced;  and  milk  is  never  curdled. 

On  Endo’s  agar  the  colon  colony,  after  an 

11.  Havens  and  Dehler:  Journal  of  Preventive  Medicine. 

12.  Monias,  B.  T. : J.  Infect.  Dis.  40:570.  May,  1927. 


1929 


ORIGINAL  ARTICLES 


231 


incubation  period  of  from  eighteen  to  twen- 
ty-four hours,  appears  red,  while  the  typhoid 
colony  appears  clear,  colorless  and  glistening. 
Levine13  has  obtained  good  results  by  using 
an  eosin-methylene  blue  agar.  On  this  me- 
dium the  typhoid  colonies  are  colorless,  and 
colon  colonies  are  a deep  purple.  Havens  and 
Dehler  obtained  good  results  with  brilliant 
green  media.  Wadsworth14  has  the  feces  sent 
to  the  laboratory  in  a 30  per  cent  glycerin 
solution,  and  inoculates  the  plates  directly. 
If  the  specimen  is  submitted  with  no  preserv- 
ative it  is  first  suspended  in  a 30  per  cent 
glycerin  solution,  and  the  plates  of  Endo’s 
agar,  eosin-methylene  blue,  brilliant  green 
“strong”,  and  weak  brilliant  green  are  inocu- 
lated. Other  laboratories  have  feces  sent  to 
them  in  containers  yuth  brilliant  green  solu- 
tion added.  This  solution  is  of  a strength 
that  inhibits  the  growth  of  colon  bacilli  and 
promotes  the  growth  of  typhoid  bacilli.  The 
solution  is  not  of  definite  strength,  since  the 
market  brands  of  brilliant  green  lack  uni- 
formity. The  strength  has  to  be  determined 
from  a stock  solution  each  time  a required 
amount  is  desired.  Solutions  of  various  dilu- 
tions are  made.  Feces  with  a moderate 
amount  of  typhoid  bacilli  are  added  to  the 
solutions.  Plates  are  poured  and  incubated. 
The  dilution  giving  the  least  growth  of  B. 
coli  and  the  best  growth  of  B.  typhosus  is 
used.  When  requested  by  a physician,  the 
laboratory  furnishes  a container  with  the 
brilliant  green  solution  in  which  is  placed  a 
small  amount  of  the  solid  feces.  Feces  in  a 
liquid  state  should  not  be  added  to  the  bril- 
liant green  solution,  because  it  will  lower  the 
concentration  and  may  allow  the  colon  bacilli 
to  grow. 

Many  different  culture  media  are  used  in 
differentiating  the  typhoid-colon  group.  Sim- 
mons11 uses  Koser’s  citrate  solution,  with  the 
addition  of  agar  and  bromthymol  blue,  and 
obtains  good  results.  With  this  media  the 
colonies  of  B.  typhosus  and  B.  paratyphosus 

A.  remain  an  unchanged  olive  green,  while 

B.  paratyphoid  B.  takes  a deep  blue  color.  At 
the  Texas  State  Department  of  Health  Lab- 
oratory, brilliant-green  agar  with  Russell’s 
double  sugar  media  and  phenol  red  as  an  in- 
dicative, has  been  used  with  a fair  degree  of 
success.  The  typhoid  colonies  appear  to  grow 
best  with  .4  c.c.  of  a 0.1  per  cent  solution  of 
brilliant  green  added  to  100  c.c.  of  Russell’s 
double  sugar  agar  in  which  the  growth  of 
B.  coli  is  retarded  and  their  colonies  have  a 
greenish  appearance,  while  the  typhoid 
colonies  appear  red. 

13.  Levine : Iowa  State  College  of  Agriculture  and  Mechan- 
ical Arts,  p.  117,  1921. 

14.  Wadsworth,  A.  B. : Standard  Methods. 

15.  Simmons,  J.  S. : J.  Infect.  Dis.  39:209,  September,  192(5. 


In  conclusion,  it  may  be  stated  that  typhoid 
carriers  are  responsible  for  more  cases  of 
typhoid  fever  than  is  oftentimes  estimated. 
With  a good  system  of  water  sanitation  and 
safe  disposal  of  sewage,  typhoid  fever  should 
be  almost  eliminated.  Typhoid  carriers  are 
difficult  to  find  and  isolate.  Every  person 
who  has  had  typhoid  fever  should  have  a 
periodic  examination  of  the  feces  and  urine 
for  typhoid  bacilli,  after  the  period  of  con- 
valescence. One  negative  examination  is  not 
sufficient  evidence  to  pronounce  a patient  as 
a non-carrier  of  typhoid  bacilli.  The  physi- 
cian should  obtain  a complete  history  in  or- 
der to  consider  a possible  carrier. 

Various  influences  may  hinder  the  growth 
of  the  B.  typhosus,  as  follows:  (1)  the  B. 
coli  may  overgrow  the  B.  typhosus;  (2)  at 
the  time  of  collection  of  feces  the  typhoid 
bacilli  may  not  have  been  discharged;  (3) 
the  interval  from  the  time  of  the  collection 
of  feces  to  the  time  of  examination  may  be 
too  great  for  the  typhoid  bacilli  to  survive, 
and  (4)  when  brilliant  green  is  used  it  is. 
found  that  some  strains  of  B.  coli  are  re- 
sistant to  the  dye. 

Carriers  have  greater  opportunities  to 
spread  the  infection  than  bedridden  patients. 
All  food  handlers,  cooks,  waiters,  and  work- 
ers in  dairies  should  be  required  to  have  a 
periodic  examination  of  the  feces,  and  before 
they  are  allowed  to  enter  such  occupations. 
If  due  consideration  were  given  to  the 
importance  of  the  detection  and  isolation  of 
the  typhoid  carrier  the  incidence  of  typhoid 
fever  would  be  greatly  decreased. 

412  East  Fifth  Street. 


CHOICE  AND  METHOD  OF  THE  USE  OF 
DRUGS  IN  HEART  DISEASE.* 

BY 

CHARLES  W.  BARRIER,  M.  D„ 

FORT  WORTH,  TEXAS. 

This  communication  deals  only  with  drugs, 
and  for  that  reason  such  important  matters 
as  diet,  rest,  exercise,  and  physiotherapy  are 
omitted. 

DIGITALIS. 

Selection  of  Patient. — Digitalis  is  still  the 
most  useful  drug  in  heart  disease.  In  dig- 
italis therapy,  the  selection  of  the  patient  is 
important,  and  it  is  essential  that  we  differ- 
entiate between  patients  with  heart  disease, 
heart  lesions,  and  heart  failure,  and  give 
digitalis  to  relieve  heart  failure  only. 

Digitalis  is  often  given  when  its  use  is 
dictated  only  by  theory.  It  is  of  question- 
able value  in  diseases  such  as  pneumonia,  in- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Brownsville,  May  23, 
1929. 
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fections  of  the  heart,  and  the  cardiac  affec- 
tions of  childhood.  This  is  not  because 
digitalis  is  not  active  in  these  conditions,  but 
because  the  patient’s  disability  is  not  heart 
failure.  The  circulatory  failure  is  due  to 
infection  rather  than  to  cardiac  insuf- 
ficiency. 

On  the  other  hand,  adequate  clinical  ex- 
perience justifies  the  use  of  digitalis  for  the 
relief  of  dyspnea,  cyanosis,  and  edema  of 
congestive  heart  failure  from  myocardial  in- 
sufficiency, especially  when  the  auricles  are 
fibrillating.  Digitalis  is  also  useful  in  re- 
lieving other  arrhythmias  which  may  not  in- 
duce heart  failure  but  which  are  of  them- 
selves troublesome. 

Mode  of  Action. — Digitalis  has  a direct  ac- 
tion on  the  heart  muscle,  increasing  the  mus- 
cle tone  and  making  it  contract  more  ef- 
ficiently. It  slows  the  regular  heart  through 
stimulation  of  the  vagus  nerve,  and  the  ven- 
tricular rate  of  auricular  fibrillation  by  in- 
ducing varying  degrees  of  atrioventricular 
block  and  by  its  effect  on  the  circus  move- 
ment in  the  auricle,  the  stimuli  becoming  in- 
creased in  number,  but  decreased  in  effec- 
tiveness. The  ventricle,  therefore,  beats 
more  slowly  because  fewer  effective  stimuli 
are  passed  from  the  auricle. 

Diuresis  is  not  due  to  the  action  of  digitalis 
on  the  kidney,  but  to  the  improved  renal  cir- 
culation. Hatcher  has  shown  that  the  vomit- 
ing and  the  diarrhea  are  reflex  actions  of 
digitalis  on  the  heart  and  are  not  of  central 
origin  or  due  to  any  defect  on  the  gastro- 
intestinal tract. 

Choice  of  Preparation. — The  preparations 
of  choice  are  the  tincture  and  the  powdered 
leaf.  I prefer  the  powdered  leaf  in  one  and 
a half  grain  tablets  because  the  error  of 
measuring  is  eliminated,  deterioration  is 
slow,  and  the  whole  drug  is  represented. 
Aqueous  preparations  for  intravenous  and 
rectal  use  are  serviceable. 

Special  expensive  preparations  are  not  in- 
dicated. Claims  that  they  are  more  efficient 
than  the  standard  preparations  are  untrue. 
It  is  necessary  only  to  know  that  the  prepa- 
rations that  we  use  have  been  biologically 
assayed,  so  that  one  cubic  centimeter  equals 
a Cat  unit. 

Dosage. — Experience  has  clearly  shown 
the  value  of  large  doses  in  producing  rapid 
digitalization.  According  to  Eggleston, 
twenty-two  cubic  centimeters  of  the  standard 
tincture  given  in  one  or  two  days,  should 
thoroughly  digitalize  a patient  of  one  hun- 
dred and  fifty  pounds.  Between  four  and 
five  cubic  centimeters  per  thirty  pounds  of 
body  weight  is  the  correct  dosage.  There 
is  no  reason  why  this  amount  should  not  be 


given  in  comparatively  large  doses,  so  that 
in  emergencies  the  digitalis  effect  may  be 
obtained  in  from  six  to  twenty-four  hours. 
Herrick  has  recently  decried  the  use  of  for- 
mulas in  determining  the  amount  of  digitalis 
needed,  and  Levy  feels  that  if  it  is  followed 
too  closely  errors  are  committed.  Both  be- 
lieve that  these  formulas  cannot  take  the 
place  of  clinical  judgment  and  careful  indi- 
vidualization of  each  case.  Patients  may  be 
digitalized  by  smaller  doses,  such  as  two 
cubic  centimeters  maintained  daily  over 
longer  periods  of  time. 

Pardee  has  shown  that  an  average  of  one 
and  five-tenths  cubic  centimeters  of  the  tinc- 
ture is  eliminated  per  day,  the  variation  be- 
ing as  high  as  thirty  per  cent  below  and 
eighty  per  dent  above.  Therefore,  the  pa- 
tient after  complete  digitalization  should  re- 
ceive one  and  five-tenths  cubic  centimeters  a 
day  to  maintain  maximum  digitalization. 
Gold  has  recently  shown  that  no  fixed  amount 
of  digitalis  is  eliminated  in  a day,  but  that 
the  amount  eliminated  depends  upon  satura- 
tion. It  is  no  doubt  true  that  we  must  main- 
tain in  our  patients,  different  degrees  of 
saturation  for  different  effects,  and  it  is 
necessary  to  give  variable  maintenance  doses 
to  maintain  the  desired  saturation. 

Method  of  Administration. — Digitalis  is 
best  given  by  mouth,  but  when  the  patient  is 
vomiting  because  of  some  condition  in  the 
gastro-intestinal  tract,  aqueous  solutions  may 
be  given  by  vein.  It  is  important  to  recog- 
nize that  practically  as  large  doses  are  needed 
by  vein  as  by  mouth.  Digitalis  effect  may 
be  obtained  in  a few  hours  by  mouth,  in  a 
few  minutes  by  vein,  depending  upon  rapidity 
of  administration.  In  vomiting,  digitalis  can 
be  given  by  rectum  in  similar  doses  as  by 
mouth,  and  the  effect  may  be  obtained  in  the 
same  period  of  time. 

Fears  and  Failures. — There  are  many  no- 
tions about  digitalis  which  prevent  its  intel- 
ligent use.  The  chief  cause  of  failure  of 
digitalis  therapy  is  the  fear  of  giving  suf- 
ficient amounts.  Something  near  four  cubic 
centimeters  per  thirty -pounds  body  weight  is 
needed  to  digitalize.  We  should  bear  in  mind 
Withering’s  dictum  and  give  the  drug  until  it 
either  acts  upon  the  pulse,  upon  the  stomach 
or  upon  the  kidneys. 

Hypertension  and  arteriosclerosis  are  not 
contraindications  to  digitalis  therapy  as  the 
drug  rarely  raises  blood  pressure.  A failing 
myocardium  in  the  presence  of  any  valve 
lesion,  calls  for  digitalis.  Schwartz  has  re- 
cently shown  that  even  in  complete  heart 
block  digitalis  relieves  heart  failure.  The 
term  “cumulation”  is  unfortunate,  and  its 
retention  perpetuates  misconceptions.  Cumu- 
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lation  is  not  a disadvantage,  but  is  a for- 
tunate phenomenon.  If  it  were  not  for  it, 
the  daily  dose  of  digitalis  would  be  about 
twenty  cubic  centimeters  instead  of  two 
cubic  centimeters. 

It  is  very  important  to  bear  in  mind  the 
signs  of  overdosage,  which  are  nervousness, 
semi-delirium,  illusions  of  sight,  nausea, 
vomiting,  and  changes  in  the  rate  and  rhythm 
of  the  heart.  Digitalis  should  be  discontin- 
ued when  the  pulse  drops  below  fifty,  or 
suddenly  becomes  irregular  or  rapid. 

OTHER  DRUGS  OF  DIGITALIS  SERIES. 

Strophanthus. — Strophanthus  is  the  only 
one  of  importance.  The  simple  drug  is  not 
suitable  for  use  because  of  poor  absorption, 
but  is  employed  in  the  form  of  its  active 
principle,  strophanthin,  the  best  brand  of 
which  is  ouabain  (Arnaud).  Because  of  its 
superior  action  in  increasing  heart  muscle 
tonus,  it  is  the  drug  of  choice  in  advanced 
heart  failure  when  there  is  dilatation.  It 
has  the  further  advantage  over  digitalis  in 
not  contracting  the  coronary  arteries. 

Dose. — The  initial  dose  should  not  exceed 
twenty-five  hundredths  milligram.  This 
should  always  be  given  by  vein.  Doses  as 
high  as  five-tenths  milligram  may  later  be 
'used.  This  dose  may  be  continued  from  three 
to  four  days  or  longer  as  indicated.  Ouabain 
is  rapidly  eliminated,  and  the  same  ddsage 
can  be  maintained  from  day  to  day  without 
fear  of  cumulation.  Care  should  be  taken 
in  giving  ouabain  to  patients  who  have  re- 
cently had  digitalis,  as  the  two  are  syner- 
gistic. Ouabain  is  being  used  more  and 
more.  In  France,  it  enjoys  a considerable 
vogue.  No  doubt  as  the  confusion  resulting 
from  the  fact  that  the  strophanthins  of  the 
past,  obtained  from  different  botanical  va- 
rieties of  strophanthus,  were  unreliable  is 
dispelled,  ouabain  will  be  used  extensively 
in  advanced  myocardial  failure. 

Dangers. — It  should  be  remembered  that 
ouabain  is  a powerful  heart-muscle  poison 
and  in  overdosage  stops  the  heart  in  extreme 
systole. 

QUINIDINE. 

Mode  of  Action. — Quinidine  was  intro- 
duced by  Frey,  in  1918,  in  treating  auricular 
fibrillation.  The  action  of  quinidine  that  we 
depend  upon,  is  its  effect  on  circus  move- 
ment. It  prolongs  the  refractory  period,  but 
retards  fiber  conduction.  If  its  effect  on  the 
refractory  period  exceeds  the  effect  on  fiber 
condution,  circus  movement  is  stopped  and 
the  normal  mechanism  of  the  heart  beat  is 
restored.  Quinidine  also  depresses  irritabil- 
ity of  the  heart  muscle,  and  for  that  reason 
will  stop  extra  systoles.  It  is  very  question- 


able whether  this  action  of  quinidine  should 
ever  be  made  use  of. 

Use  in  Established  Auricular  Fibrillation. 
— Quinidine  is  of  great  use  in  the  treatment 
of  established  auricular  fibrillation,  and  its 
success  or  failure  depends  largely  upon  our 
selection  of  cases:  (a)  Cases  of  fibrillation 
of  long  duration  do  not  yield  well  to  its  use. 
(b)  Patients  of  extreme  age  should  not  re- 
ceive quinidine.  Quinidine  should  not  be 
given  (c)  when  the  heart  is  greatly  hyper- 
trophied or  dilated;  (d)  when  there  are  ex- 
tensive valvular  lesions;  (e)  when  the  de- 
gree of  cardiac  reserve  is  greatly  diminished 
and  cannot  be  restored  by  rest  or  digitalis, 
and  (f)  especially  when  there  has  been  any 
history  of  embolism,  (g)  Spiro  considers  the 
presence  of  vigorous  ventricle  systoles,  as 
noted  under  the  fluoroscope,  a criterion  for 
using  quinidine. 

Administration. — When  quinidine  is  given, 
the  patient  should  be  in  a hospital,  prefer- 
ably, where  graphic  control  of  the  heart  can 
be  maintained.  Heart  failure  should  be  re- 
stored by  previous  digitalization  and  rest. 
Digitalis  should  precede  the  use  of  quinidine 
so  as  to  prevent  extremely  fast  rhythms 
which  often  result  from  quinidine  previous 
to  the  onset  of  a sinus  rhythm.  My  method 
of  dosage  is  as  follows:  three  grains  are 
given  three  times  daily  for  the  first  day,  and 
both  the  number  of  grains  and  the  number 
of  doses  a day  are  increased  by  one  each  day, 
up  to  six,  so  that  on  the  third  day  a total  of 
thirty-six  grains  is  given.  Larger  doses  are 
often  given,  but  when  they  are  used  the  pa- 
tient is  carefully  watched  and  extreme  indi- 
vidualization is  employed.  If  larger  doses  of 
quinidine  are  necessary,  our  chance  of  re- 
storing a normal  rhythm  and  maintaining  it 
afterwards  is  greatly  decreased.  If  normal 
rhythm  is  obtained,  the  patients  should  be 
studied  so  as  to  determine  their  maintenance 
dose.  Two  or  three  doses  of  three  grains  a 
day  are  often  sufficient. 

The  Use  in  Paroxysmal  Auricular  Fibril- 
lation.— Quinidine  probably  has  its  most 
striking  effect  in  cases  of  paroxysmal 
auricular  fibrillation.  The  rate  in  paroxys- 
mal fibrillation  is  exceedingly  rapid,  and  pa- 
tients subject  to  the  attacks  live  in  dread  of 
them.  Even  small  doses  such  as  six  grains 
a day,  prevent  their  occurrence  and  make 
happy  patients. 

Uses  in  Other  Ectopic  Rhythms. — Quini- 
dine is  a valuable  drug  in  the  treatment  of 
cardiac  arrhythmias,  such  as  numerously 
repeated  extra  systoles,  and  nodal  and 
auricular  tachycardias,  if  these  conditions 
are  of  frequent  occurrence  or  of  long  dura- 
tion. The  chief  disadvantage  is  that  it  is 
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often  necessary  to  maintain  quinidine  in 
larger  doses  than  we  desire.  As  taught  by 
Levine,  quinidine  is  of  much  value  in  abol- 
ishing ventricular  tachycardia,  especially 
when  it  is  a result  of  coronary  occlusion,  as 
the  rapid  rate  of  the  ventricle  here  is  often 
the  weight  which  puts  the  balance  against 
recovery  of  the  infarcted  heart  muscle. 

Dangers. — The  danger  of  embolism  has 
been  greatly  overstressed,  as  it  probably  oc- 
curs no  oftener  than  with  digitalis.  The 
fear  of  embolism  should  not  lead  us  to  with- 
hold quinidine  unless  the  patient  has  mani- 
fested a tendency  to  embolism  in  the  past.  In 
overdosage,  and  in  heart  cases  with  an 
idiosyncrasy,  dangerous  rhythms  may  be  ex- 
cited such  as  ventricular  tachycardia  or 
fibrillation,  but  are  not  more  likely  to  occur 
after  quinidine  than  after  digitalis..  The 
chief  danger  from  quinidine  is  its  effect  on 
the  respiratory  center,  producing  respiratory 
collapse. 

DRUGS  WITH  ACTION  ON  THE  CORONARY 
ARTERIES. 

The  nitrites  dilate  the  coronary  arteries, 
but  their  action  is  of  short  duration  and  they 
are  of  service  only  in  treating  the  emer- 
gencies of  heart  pain.  During  the  last  few 
years  the  xanthin  group  of  drugs  has  en- 
joyed an  increasing  use  because  of  their  ef- 
fect on  coronary  blood  flow.  The  members 
vary  in  their  dosage  and  apparently  in  their 
effect  on  the  individual  heart  and,  also,  in 
disagreeable  effect  such  as  nausea  and  nerv- 
ousness. 

I have  obtained  the  most  favorable  results 
from  theobromine  given  in  five-grain  doses 
three  times  daily.  The  theobromine  salts  in 
ten-grain  doses,  and  theocine  in  two-grain 
doses,  are  also  used,  but  the  most  widely  em- 
ployed member  is  euphyllin  in  one  and  a 
half  grain  doses  three  times  a day. 

In  hypertension  and  arteriosclerosis,  heart 
failure  is  no  doubt  due  to  insufficient 
coronary  circulation  and  can  be  relieved  by 
increasing  the  flow.  Smith  has  shown  that 
the  xanthin  drugs  may  be  as  effective  in  re- 
ducing this  type  of  heart  failure  as  digitalis. 
Euphyllin  and  theobromine  may  prevent  the 
pain  of  heart  fatigue,  but  have  their  chief 
use  in  preventing  the  pain  of  angina  pectoris. 
Patients  who  are  incapacitated  because  of  a 
low  threshold  of  pain,  can  be  allowed  to  re- 
turn to  their  occupations  without  the  fear  of 
angina  pectoris  while  taking  euphyllin  or 
theobromine.  Musser  has  shown  that  in 
coronary  occlusion  there  is  a distinct  indica- 
tion for  these  drugs,  and  that  they  alleviate 
the  infarction  of  the  muscle  by  improving 
collateral  circulation. 


DIURETICS. 

Xanthin  Growp. — The  xanthin  drugs  are 
also  of  value  as  diuretics,  theocin  and 
euphyllin  being  the  preparations  of  choice. 
Theobromine  and  its  salts  are  decidedly  in- 
ferior. Their  action  is  probably  upon  the 
tissues,  causing  the  release  of  fluid  and  salt 
into  the  blood  stream,  but  they  no  doubt  act 
as  diuretics  through  their  effect  on  the  heart 
in  relieving  failure  and  through  their  effect 
on  the  renal  epithelium.  They  should  be 
used  in  doses  of  from  two  to  five  grains 
three  times  a day,  but  these  should  not  be 
maintained  for  more  than  two  days  in  suc- 
cession. They  are  often  so  poorly  tolerated 
by  the  stomach  and  by  the  nervous  system, 
that  their  value  as  diuretics  is  diminished. 

Mercurials. — Novasurol  and  salyrgan  have 
secured  a wide  use  in  the  last  few  years  as 
diuretics.  Their  action  is  certainly  upon  the 
tissues,  causing  them  to  release  fluid  into  the 
blood  stream  to  be  excreted  by  the  kidney. 
Their  action,  either  favorable  or  unfavorable, 
upon  the  kidneys  is  slight.  They  may  be 
given  by  vein,  in  doses  from  five-tenths 
cubic  centimeter  to  two  cubic  centimeters 
daily,  but  it  is  often  necessary  to  give  them 
only  on  alternate  days  or  at  longer  intervals. 
They  have  a much  more  decided  action  as 
diuretics,  when  given  in  combination  with 
ammonium  chloride.  Ammonium  chloride 
given  in  amounts  of  ten  grams  a day  for 
four  days,  previous  to  the  use  of  novasurol, 
will  often  double  the  effectiveness.  The  chief 
disadvantage  of  novasurol  is  its  action  upon 
the  gastro-intestinal  tract  and  the  mucous 
membranes  of  the  mouth. 

Parathyroid  Extract  — Collip.  — Parathy- 
roid extract  has  no  direct  effect  upon  the 
edema  of  heart  failure,  but  nephritis  often 
accompanies  heart  failure;  and  when  the 
edema  of  nephritis  is  associated  with  a hypo- 
calcemia, parathyroid  extract — Collip  has  a 
wonderful  effect  in  initiating  a diuresis. 
The  blood  calcium  is  elevated  previous  to  the 
onset  of  the  diuresis. 

DRUGS  IN  HEART  BLOCK. 

Barium  Chloride. — Patients  with  atrioven- 
tricular heart  block  often  suffer  from  the 
excessively  slow  rate,  and  are  subject  to  con- 
vulsive seizures  with  cardiac  standstill.  Cohn 
and  Levine  have  shown  that  barium  chloride 
in  forty  milligram  doses  three  times  a day, 
accelerates  the  idioventricular  rhythm  and 
may  prevent  the  Stokes-Adam’s  syndrome 
for  long  periods  of  time.  Cases  are  on  record 
in  which  normal  conduction  has  been  restored 
between  the  auricle  and  the  ventricle  by  the 
use  of  barium  chloride. 

Thyroid  Extract.  — In  hyperthyroidism 
there  is  often  an  excessively  slow  ventricular 
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rate.  Drake  has  reported  cases  in  which  a 
two  to  one  block  has  reverted  to  normal 
rhythm  after  the  use  of  sufficient  doses  of 
thyroid  extract.  The  action  of  the  thyroid 
is  probably  on  the  conducting  tissue. 

Epinephrin  and  Ephedrin. — Ephedrin  by 
mouth,  and  epinephrin  by  vein,  will  often  in- 
crease the  ventricular  rate  of  incomplete 
heart  block,  but  strange  to  say  the  degree  of 
block  may  be  increased.  Stecker  has  re- 
ported such  a case.  These  drugs  in  complete 
heart  block,  will  increase  the  idioventricular 
rate,  and  when  given  intracardially  in  cardiac 
standstill  may  initiate  an  adequate  ventricu- 
lar rate. 

DRUGS  IN  VASCULAR  SYPHILIS. 

Syphilitic  carditis  is  one  of  the  diseases 
of  the  heart  in  contradistinction  to  heart  fail- 
ure, that  we  feel  an  urge  to  treat.  Mercury 
and  bismuth  with  the  iodides  are  the  drugs 
of  choice.  The  arsphenamines  are  dangerous 
and  should  probably  never  be  used  in  aortitis, 
but  the  drug  bismarsen  given  intramus- 
cularly, may  be  used  with  some  degree  of 
safety.  The  dose  is  two-tenths  gram  every 
four  days.  While  it  is  an  arsenical,  as  a 
spirochetocide  it  resembles  mercury  and  bis- 
muth. 

SEDATIVES. 

No  condition  .calls  for  the  use  of  sedatives 
as  does  heart  failure.  Rest  must  be  procured, 
but  rest  is  not  sufficient— sleep  must  be  en- 
forced in  addition. 

Morphine. — There  is  an  impression  among 
many  physicians  that  morphine  should  be 
given  in  all  cases  of  heart  failure,  while  some 
are  afraid  to  give  morphine  and  allow  their 
patients  to  remain  in  heart  failure  when 
even  small  doses  would  relieve  them. 

There  are  two  actions  of  morphine  which 
make  it  a drug  of  choice  in  heart  failure: 
(1)  It  slows  the  action  of  the  heart  by  its 
effect  on  the  cardio-inhibitory  mechanism,  a 
valuable  asset  in  hearts  needing  digitalis, 
and  (2)  as  a sedative  it  is  certainly  the  drug 
of  choice  when  there  is  cardiac  pain  and 
dyspnea  of  any  marked  degree.  Its  action 
in  slowing  the  respiration  may  be  beneficial 
at  first,  but  the  circulation  is  certainly  em- 
barrassed if  the  respiratory  rate  is  reduced 
to  any  marked  degree. 

Large  doses  in  the  aged,  bring  on  Cheynne- 
Stokes  respiration  and  certainly  cannot  be 
considered  safe.  The  impression  that  large 
doses  of  morphine  should  be  given  imme- 
diately is  pernicious.  Doses  as  small  as  one- 
eighth  grain  will  often  suffice,  yet,  some  pa- 
tients require  doses  as  large  as  one-half 
grain.  There  should  be  an  attempt  never  to 
give  morphine  beyond  the  fifth  day  in  cardiac 
patients,  and  when  the  drug  is  once  stopped 


there  should  be  no  return  to  it.  The  patient 
with  chronic  heart  failure  easily  acquires  the 
morphine  habit  which  adds  greatly  to  the 
misery  of  his  existence. 

Other  Sedatives. — It  is  not  recognized  as 
it  should  be,  that  codein  is  a happy  substi- 
tute for  morphine.  It  does  not  depress  the 
respiration  so  greatly  and  it  may  be  used 
over  longer  periods  of  time  without  the  for- 
mation of  habit.  Codein  often  fails  because 
of  too  small  a dose.  Two  grains  by  needle 
is  not  a large  one.  There  is  no  doubt  but 
that  both  morphine  and  codein  are  used  when 
the  simple  sedatives  and  hypnotics,  such  as 
dial,  chloral  and  trional  would  suffice  ad- 
mirably. 

CASE  REPORTS. 

Digitalis  in  Bradycardia  With  Extra  Systolic 
Arrhythmia. — Mrs.  W.  S.,  age  60,  complained  of 
heart  irregularity  with  faintness,  of  eight  years’ 
duration.  At  first  the  heart  was  slow,  with  runs  of 
extra  systoles  along  with  faintness,  but  later  her 
heart  action  was  continuously  irregular  with  pro- 
nounced symptoms  of  failure.  The  systolic  blood 
pressure  varied  from  150  to  80,  while  the  heart  was 
definitely  enlarged  and  the  arteries  were  hardened. 
The  diagnosis  was  cardiosclerosis  and  bradycardia 
with  extra  systoles.  She  was  given  22  cc.  of  the 
tincture  of  digitalis  in  two  days,  since  which  time  she 
has  continued  to  take  4.5  cc.  daily.  The  heart  rate 
has  remained  regular  for  the  past  nine  months,  and 
it  has  been  possible  for  her  to  increase  her  activity. 

Digitalis  in  Auricular  Tachycardia. — Mr.  P.  J.,  age 
21,  complained  of  a fast  heart  and  slight  dyspnea. 
His  heart  rate  had  been  from  160  to  190  for  two 
years.  Dyspnea  appeared  only  on  extreme  exertion. 
He  had  had  one  attack  of  pulmonary  edema  with 
cyanosis.  The  blood  pressure  was  120,  the  heart  not 
enlarged,  and  without  murmurs.  The  diagnosis  was 
auricular  tachycardia.  Enormous  doses  of  digitalis 
were  required  to  relieve  the  attack  of  pulmonary 
edema.  Four  cubic  centimeters  are  necessary  to 
maintain  a slow  sinus  rhythm. 

Digitalis  in  the  Ambulatory  Patient. — Mr.  E.  B. 
D.,  age  71,  complained  of  smothering  at  night  for  the 
past  year.  At  first  he  was  awakened  with  dyspnea 
about  two  hours  after  retiring,  but  later  was  dysp- 
neic  all  the  night,  for  which  he  had  resorted  to 
morphine.  His  blood  pressure  was  160  systolic,  110 
diastolic.  There  was  marked  arteriosclerosis,  and 
the  heart  was  dilated.  He  was  cyanotic,  dyspneic, 
and  when  asleep,  Cheynne-Stokes  respiration  was 
present.  The  diagnosis  was  myocardial  failure  and 
cardiosclerosis  with  bundle  branch  block.  Rest  and 
sleep  were  produced  with  sedatives.  Digitalis  was 
given  slowly,  and  while  remaining  on  2 cc.  of  digi- 
talis, he  is  free  of  nocturnal  dyspnea  even  though  he 
is  up  and  about  in  the  day.  I feel  that  this  case 
demonstrates  that  there  is  a class  of  patients  who 
should  continue  their  digitalis  to  prevent  heart  fail- 
ure, even  though  they  are  allowed  limited  exercise. 

Digitalis  in  Pneumonia. — Miss  J.  L.,  age  19,  was 
seen  ten  days  after  an  attack  of  influenza  followed 
by  pneumonia.  She  was  brought  to  the  hospital  for 
oxygen  therapy,  because  of  cyanosis  and  a circula- 
tory collapse.  The  cyanosis  was  of  grade  three. 
There  was  a pericardial  rub  and  a patchy  consolida- 
tion of  the  right  lung,  with  pleural  fluid  present.  The 
diagnosis  was  bronchopneumonia,  empyema  and 
pericarditis.  She  was  completely  digitalized  by  the 
body-weight  method,  and  in  a few  hours  showed 
typical  digitalis  slowing.  This  slowing  lasted  only 
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a day  and  a half,  when  the  pulse  became  elevated 
and  death  followed.  Digitalis,  as  in  many  cases  of 
pneumonia,  did  everything  that  could  be  expected  of 
it;  yet,  the  patient  was  not  benefited. 

Quinidine  in  Established  Auricular  Fibrillation. — 
Mr.  S.  E.  G.,  age  50,  came  because  of  a rapid, 
irregular  pulse  of  ten  years’  duration.  The.  only  sign 
of  heart  failure  was  a slightly  lessened  response  to 
effort.  His  blood  pressure  was  140.  The  heart  was 
not  enlarged,  and  there  were  no  murmurs.  The  diag- 
nosis was  auricular  fibrillation  and  cardiosclerosis. 
He  was  digitalized  at  first,  and  later  given  quinidine 
sulphate,  grains  six,  every  five  hours.  Normal 
rhythm  and  great  subjective  relief  came  after  the 
third  dose  of  quinidine.  A slow  sinus  rhythm  has 
been  maintained  since,  on  three  grains  twice  daily. 
This  ease,  because  of  lack  of  cardiac  enlargement 
and  signs  of  heart  failure,  was  an  ideal  one  for  the 
use  of  quinidine.  The  therapeutic  results  were  just 
as  satisfactory. 

Quinidine  in  Paroxysmal  Auricular  Fibrillation. — 
Mrs.  T.  L.  S.,  age  62,  complained  of  attacks  of  rapid 
heart,  of  six  months’  duration.  The  spells  came  sev- 
eral times  daily  and  were  associated  with  fear, 
anxiety,  faintness  and  preeardial  pain,  but  there  was 
no  heart  failure  between  attacks.  The  heart  was 
moderately  enlarged.  An  electrocardiogram  in  an 
attack,  showed  a rapid  auricular  fibrillation  with  a 
pulse  deficit  of  30.  She  was  given  three  grains  of 
quinidine  six  times  daily,  which  dose  was,  in  a few 
days,  reduced  to  three  grains  three  times  a day. 
While  on  the  quinidine,  the  attacks  have  been  abol- 
ished, but  return  a few  days  after  its  omission. 

Theobromine  in  Angina  Pectoris. — Mrs.  W.  L.  R., 
age  61,  complained  of  heart  pain  on  exertion,  for  the 
past  year.  Typical  angina  came  after  walking  no 
more  than  fifty  yards.  Her  systolic  blood  pressure 
was  150,  and  there  was  a general  arteriosclerosis. 
The  heart  was  not  enlarged,  but  the  electrocardio- 
gram showed  an  inversion  of  the  T wave  in  leads 
I and  II.  The  diagnosis  was  angina  pectoris  and 
coronary  sclerosis.  She  was  given  theobromine, 
grains  five,  three  times  a day,  and  remained  free  of 
pain  for  several  months  when  the  attacks  returned, 
but  only  after  greatly  increased  effort. 

Theobromine  in  Angina  of  Pernicious  Anemia. — 
Mr.  W.  S.,  age  66,  complained  of  pain  in  his  heart, 
which  had  been  present  for  one  year,  during  which 
time  he  had  been  exceedingly  ill  from  pernicious 
anemia.  At  first  the  pain  came  after  effort  but  later 
even  when  asleep,  and  during  a night  he  would  use 
as  many  as  a dozen  nitrite  pearls.  He  had  a systolic 
blood  pressure  of  140,  his  heart  was  enlarged,  and 
there  was  a moderate  arteriosclerosis.  The  red  blood 
cells  numbered  980,000;  hemoglobin  percentage,  24; 
color  index,  1.33;  and  the  volume  index,  1.43.  His 
electrocardiogram  had  the  T wave  in  leads  I and  II 
inverted.  The  diagnosis  was  pernicious  anemia  and 
angina  pectoris.  He  was  given  relief  by  theobromine, 
grains  five,  three  times  a day.  It  was  possible  to 
leave  off  the  theobromine  without  the  return  of  pain, 
after  the  hemoglobin  reached  forty-four  per  cent. 
This  case  is  of  interest  because  of  the  presence  of 
angina  pectoris  only  when  the  hemoglobin  was  low, 
suggesting  an  oxygen  want  as  the  cause  of  the  pain. 

Harris  Hospital. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  M.  Barton,  Dallas:  I believe  in  giving  digi- 
talis according  to  the  weight  of  the  patient,  but 
employ  rapid  digitalization  only  in  extreme  heart 
failure.  Saturation  is  reached  quicker  in  arterio- 
sclerotic heart  disease  than  in  other  types  of  cardiac 
disease.  As  a toxic  effect,  vomiting  may  not  be  pres- 
ent but  delirium  is  frequently  a sign  of  toxicity. 
One  toxic  effect  of  digitalis  that  is  often  overlooked, 


is  the  rapid  pulse.  I saw  in  consultation  a child  with 
pneumonia,  who  was  being  given  digifolin  intra- 
venously, every  four  hours.  After  the  crisis  the 
pulse  continued  about  140.  The  digitalis  was  stop- 
ped, and  the  pulse  slowed.  In  giving  heavy  doses  of 
digitalis  it  is  important  to  know  the  Eggleston 
dosage,  so  that  we  will  be  on  the  lookout  for  toxic 
effects  and  know  when  enough  of  the  drug  has  been 
given  to  produce  therapeutic  results  in  the  average 
case. 

Dr.  C.  D.  Steinwinder,  San  Antoio:  I would  like 
to  emphasize  the  point  brought  out  by  Dr.  Barton, 
relative  to  the  inception  of  tachycardia  from  digitalis 
poisoning.  The  toxic  effect  is  by  no  means  always 
a slowing.  One  case  in  particular  comes  to  mind  in 
which  the  drug  was  pushed  after  the  rate  had  begun 
to  increase,  and  the  patient  went  on  to  a fatal  ter- 
mination. 

An  interesting  complex  was  noted  in  one  of  my 
cases,  from  the  administration  of  large  doses  of 
quinidine.  The  patient  was  receiving  from  twenty  to 
thirty  grains  daily.  Six-hour  electrocardiograms 
were  made.  After  forty-eight  hours,  an  arborization 
block  developed.  The  drug  was  discontinued  and  the 
condition  cleared  up  promptly. 

Dr.  C.  W.  Barrier  (closing) : In  the  use  of  digi- 
talis and  quinidine,  we  must  remember  that  we  are 
dealing  with  heart  poisons,  so  the  proper  precautions 
are  in  order.  While  I agree  that  it  is  well  to  warn 
the  medical  profession  against  overdigitalization,  yet 
most  patients  seen  dying,  who  are  receiving  digi- 
talis therapy,  are  not  suffering  from  overdosage 
but  from  underdosage.  With  reference  to  the  case 
reported  by  Dr.  Steinwinder,  in  which  the  patient 
was  given  30  grains  of  quinidine  per  day,  I do  not 
believe  that  any  patient  needs  that  much  quinidine 
daily.  Such  a large  amount  should  not  be  given  in 
one  day.  If  it  is  ever  necessary  to  give  so  much  of 
the  drug  to  keep  the  rhythm  normal,  then  one  may 
be  sure  that  even  that  dose  will  not  keep  it  normal 
for  an  extended  period. 


PYELITIS  IN  INFANTS.* 

BY 

HUGH  LESLIE  MOORE,  M.  D„ 

DALLAS,  TEXAS. 

I have  chosen  this  subject  for  presenta- 
tion, because  pyelitis  is  one  of  the  most  fre- 
quent diseases  that  we  are  called  upon  to 
treat,  and  is,  by  far,  of  the  commoner  dis- 
eases, most  often  incorrectly  diagnosed.  The 
chief  cause  of  error  in  diagnosis  is  that  in- 
fants give  so  few  and  such  obscure  symp- 
toms, the  whole  picture  being  entirely  differ- 
ent from  that  of  older  children  and  adults. 
An  equally  outstanding  mistake  is  the  fail- 
ure to  examine  the  urine  of  sick  infants. 

Pyuria  at  this  early  age  practically  always 
means  pyelitis,  and  the  cause  of  the  pus,  in 
ninety  per  cent  of  the  cases,  is  a colon  bacil- 
lus infection  in  the  pelvis  of  the  kidney.  This 
organism  can  also  be  demonstrated  in  the 
blood  during  an  acute  attack. 

By  far  the  most  common  symptom  is  fever 
of  some  degree,  yet,  not  infrequently,  pyeli- 

*Chairman’s  Address  delivered  before  the  Section  on  Medicine 
and  Diseases  of  Children,  State  Medical  Association  of  Texas, 
Brownsville,  May  22,  1929. 

*From  the  Department  of  Pediatrics,  Baylor  University  Col- 
lege of  Medicine. 
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lis  runs  its  whole  course  without  any  fever. 
In  many  cases  there  is  an  acute  course  with 
complete  recovery,  although  the  disease  is 
unrecognized  and  untreated.  Pyelitis  is  a 
self-limited  disease  with  a great  range  of 
severity.  A continued  fever  without  any  ap- 
parent cause,  should  always  make  us  sus- 
picious of  the  presence  of  pyelitis.  By  keep- 
ing in  mind  the  frequency  with  which  it  com- 
plicates or  follows  other  infections,  we  will 
be  saved  many  embarrassments.  The  great- 
est safeguard  against  such  mistakes  is.  a 
routine  urinalysis  in  the  case  of  every  sick 
infant.  Less  than  five  pus  cells  to  the  micro- 
scopic field  should  be  considered  a normal 
finding.  The  absence  of  pus  cells  in  one,  or 
even  two  specimens  of  urine,  does  not  rule 
out  the  existence  of  pyelitis,  for  many  cases 
show  no  pyuria  until  the  systemic  effects  of 
the  infection  begin  to  improve,  which  may 
be  from  one  to  two  weeks  or  even  longer 
after  the  beginning  of  an  attack.  In  rare  in- 
stances, no  pus  is  formed  during  the  entire 
course  of  the  disease  yet,  if  a culture  of  the 
urine  is  made,  the  colon  bacillus  is  found  in 
abundance. 

Pyelitis  is  very  common  in  infants  from 
the  third  to  the  ninth  month  of  age ; it  is  not 
uncommon  in  the  new  born  and  is  more  fre- 
quent in  infancy  than  in  childhood.  Pyelitis 
is  more  common  in  boys  during  the  first 
three  months  of  life,  equally  divided  between 
the  sexes  from  the  third  to  sixth  month,  and 
after  this  much  more  frequent  in  the  female. 
The  most  robust  infants  frequently  contract 
pyelitis,  yet  we  must  remember  that  the 
anemic,  undernourished  infant  is  especially 
susceptible  to  the  disease,  as  well  as  those 
suffering  from  infections  of  the  nose,  ears 
and  throat. 

Pyelitis  not  uncommonly  similates  pneu- 
monia and  is  frequently  mistaken  for 
malaria  or  typhoid  fever.  During  the  sum- 
mer months  a fermentative  diarrhea  is  com- 
monly secondary  to  pyelitis,  and  yet  is  al- 
most universally  diagnosed  as  an  infectious 
diarrhea. 

Pyelitis  is  especially  frequent  about  the 
six  month  of  age,  at  which  time  is  is  usually 
very  severe  and  is  accompanied  with  a con- 
siderable mortality.  This  is  especially  true 
in  boy  babies,  because  the  infection  is  car- 
ried by  the  blood  stream  to  the  kidney  in  a 
large  per  cent  of  cases.  Because  of  the  septic 
hematogenous  origin,  the  mortality  is  much 
higher  than  in  girl  babies  who  usually  have 
the  mild  ascending  type  of  infection. 

The  prognosis  is  good  in  all  mild  cases  and 
cases  of  medium  severity,  and  even  in  the 
severe  type,  recovery  is  the  rule. 

The  severe  acute  type  of  pyelitis  is  less 


common,  yet  it  occurs  rather  frequently. 
Starting  suddenly  with  high  fever,  chills, 
vomiting,  marked  malaise,  anorexia,  restless- 
ness, apathy,  extreme  pallor,  a facial  expres- 
sion of  fright  and  pain,  and  convulsions,  the 
picture  needs  nothing  else  to  complete  the 
diagnosis  of  pyelitis  except  the  finding  of  pus 
in  the  urine. 

The  medicinal  treatment  of  the  disease  is 
rather  simple  yet  unsatisfactory.  Probably 
the  most  important  feature  is  the  admin- 
istration of  large  quantities  of  water.  An 
ounce  every  hour  night  and  day  can  be 
forced  if  necessary.  In  rare  cases  only  is  it 
necessary  to  give  fluids  by  hypodermoclysis, 
by  the  nasal  drip  or  intraperitoneally.  The 
next  most  important  feature  of  the  manage- 
ment is  to  render  the  urine  alkaline.  This  is 
best  done  by  giving  from  five  to  ten  grains 
of  potassium  citrate  every  two  hours.  This 
can  also  be  accomplished  by  giving  sodium 
citrate  or  bicarbonate  of  soda.  After  from 
five  to  seven  days  of  alkalization,  urotropin 
in  doses  from  one  to  three  grains,  four  times 
a day  is  given,  together  with  sodium  ben- 
zoate or  acid  sodium  phosphate,  two  grains 
to  the  dose,  for  the  purpose  of  changing  the 
urine  to  an  acid  reaction.  After  a week’s 
treatment  with  the  urotropin  and  the  sodium 
benzoate  it  is  well  to  change  back  to  the  ad- 
ministration of  alkali.  This  procedure  of  al- 
ternately alkalizing  and  acidifying  the  urine, 
should  be  carried  out  until  the  acute  attack 
subsides,  and  should  then  be  repeated  at  in- 
tervals to  prevent  recurrences  of  the  disease. 

Moderate  catharsis  is  desirable  during  the 
acute  attack  of  pyelitis  but,  unfortunately,  it 
is  greatly  overdone  in  a large  per  cent  of 
cases.  In  the  new  born  the  disease  responds 
to  diuresis  and  continued  alkalization  of  the 
urine,  in  about  six  weeks. 

Small  doses  of  antipyretics  given  at  reg- 
ular intervals  to  control  high  fever,  are  fre- 
quently needed.  With  hyperpyrexia,  the  use 
of  cold  packs  is  the  only  effective  means  of 
combating  the  fever. 

The  dietetic  treatment  is  of  great  impor- 
tance. We  must  not  overlook  the  preven- 
tion of  malnutrition  and  secondary  anemia. 
Most  infants  retain  their  appetite  and  will 
take  full  feedings  and  digest  full  strength 
food.  However,  when  the  fever  is  above 
102°  F.,  it  is  safer  to  reduce  the  strength  of 
the  food  one-third  or  one-fourth,  to  prevent 
the  development  of  a fermentative  diarrhea. 
When  food  and  fluids  are  not  well  taken,  a 
five  per  cent  or  ten  per  cent  solution  of 
Karo  syrup  or  milk  sugar  in  barley  or  oat- 
meal water,  must  be  given  by  gavage  for  the 
prevention  of  acidosis,  a not  infrequent  and 
very  fatal  complication,  especially  during  the 
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summer  months.  The  infection  being  only 
in  the  pelvis  of  the  kidney  makes  it  safe  to 
feed  as  strong  food  as  the  baby  can  digest. 

Surgical  treatment  at  this  early  age  is 
rarely  needed.  In  obstinate  cases,  when  the 
pyuria  refuses  to  clear  up  despite  the  appar- 
ent good  health  of  the  patient  the  case  should 
always  be  referred  to  the  urologist,  for  a 
congenital  malformation  of  some  portion  of 
the  urinary  tract,  which  cannot  be  cured  by 
ordinary  methods,  will  usually  be  found. 

Cystoscopy  on  boy  infants  is  absolutely 
dangerous.  It  is  occasionally  needed  in  the 
female  but  should  only  be  attempted  by  the 
most  expert  urologist. 


MISCELLANEOUS 


COMMITTEE  HEARING  ON  MEDICAL 
PRACTICE  ACT  MEASURES. 

The  following  discussion  of  the  legislative  situa- 
tion, as  it  developed  in  the  first  called  session  of  the 
Forty-First  Legislature,  was  crowded  out  of  the 
June  number  of  the  Journal,  by  annual  session  mat- 
ter. We  think  it  is  important  to  make  a permanent 
record  of  our  legislative  battles,  hence  presume  to 
go  back  a bit  and  discuss  something  rather  out  of 
date  now.  While  it  may  be  that  it  is  water  that 
has  passed  under  the  mill,  a record  of  the  passing 
should  be  made,  and  the  incidents  referred  to  are 
not  without  interest: 

The  two  measures  designed  to  strengthen  the 
Medical  Practice  Act,  formerly  S.  B.  126  and  S.  B. 
127,  now  S.  B.  78  and  H.  B.  140,  and  S.  B.  79  and 
H.  B.  139,  were  scheduled  for  a joint  hearing  before 
the  health  committees  of  the  Senate  and  House  on 
the  night  of  May  8.  A large  group  of  physicians 
interested  in  these  measures,  representing  all  schools 
of  medicine  cooperating  with  the  State  Board  of 
Medical  Examiners,  were  present  for  the  occasion. 
It  seems  that  the  opposition  did  not  agree  that  there 
should  be  a hearing  at  this  time,  and  probably  at 
no  other  time.  They  made  a great  effort  to  appear 
unprepared.  Throughout  the  day  representatives  of 
the  chiropractors,  at  least,  were  active  in  objecting 
to  the  joint  hearing  as  scheduled.  First  one  rumor 
and  then  another  was  broadcast.  There  was  no  mix- 
up  on  the  part  of  the  Senate  committee,  but  in  the 
House  there  was  much  confusion,  evidently.  The 
hearing  was  definitely  announced  in  the  House,  just 
before  adjournment  in  the  afternoon,  and  there  had 
been  a definite  agreement  between  the  two  commit- 
tees that  hearings  on  all  medical  measures  would 
be  heard  jointly.  Certainly  the  Health  Committee 
of  the  House  had  been  informed  of  this  particular 
hearing.  However,  when  the  time  for  the  hearing 
came,  the  only  representation  present  was  that  of 
the  medical  profession,  in  advocacy  of  the  bill.  Only 
two  or  three  members  of  the  House  committee  were 
present.  Representatives  Renfro  and  Eickenroht 
were  present  as  unofficial  observers — for  the  opposi- 
tion, evidently.  They  happened  to  be  members  of 
the  Health  Committee  of  the  House.  They  explained 
that  there  would  be  no  joint  hearing.  They  offered 
no  opposition  to  the  pending  measures.  As  soon  as 
the  situation  became  evident  to  the  committee  of 
the  Senate,  Chairman  Beck  called  the  committee  to 
order  and,  upon  motion  of  Senator  Moore,  both  meas- 
ures were  reported  out  favorably. 

The  Health  Committee  of  the  House  met  at  noon 
the  next  day,  for  the  purpose  of  considering  these 


measures.  The  meeting  was  scheduled  for  1:30  p.m. 
It  was  actually  called  to  order  at  1:00  p.  m.,  with 
the  explanation  that  the  sanitary  code  bill  would  be 
taken  up  and  disposed  of  before  the  other  measures 
were  brought  up.  This  in  spite  of  the  fact  that  a 
joint  hearing  had  already  been  had  on  the  sanitary 
code,  and  all  that  needed  to  be  done  was  to  vote,  if, 
indeed,  that  was  necessary.  The  opposition  was 
present  in  full  force.  There  was  evidently  some  con- 
fusion in  the  minds  of  the  friends  of  the  measures, 
and  whereas  the  opposition  was  finally  in  the  ma- 
jority on  the  committee,  it  was  about  a 50  to  50 
proposition  when  the  committee  was  called  to  order. 

Mr.  Duvall  moved  that  the  committee  take  up 
H.  B.  139,  the  bill  carrying  amendments  to  the  Med-1 
ical  Practice  Act.  Mr.  Renfro  moved  to  set  this 
measure  for  a special  order  Tuesday,  May  14,  which 
would,  of  course,  be  equivalent  to  killing  it.  He 
withdrew  the  motion  to  set  a special  order  when  he 
found  that  that  could  not  be  done,  and  moved  to  table 
the  Duvall  motion  to  take  the  bill  up.  Mr.  Duvall 
explained  that  there  were  two  bills  before  the  com- 
mittee, designed  to  strengthen  the  Medical  Practice 
Act,  the  same  as  former  S.  B.  126  and  former  S.  B. 
127,  except  that  they  had  been  much  modified  and 
simplified  to  meet  the  honest  criticism  of  members 
of  the  Legislature,  criticisms  made  while  the  bills 
were  being  considered  in  the  regular  session.  There 
was  a hearing  scheduled,  he  explained,  on  these 
measures  the  evening  before,  jointly  with  the  Senate 
committee.  No  one  appeared  then  against  either  of 
them,  and  no  one  has  registered  here  against  them. 
There  would  seem  no  reason  for  postponing  consid- 
eration. If  the  committee  wants  to  kill  the  bills, 
now  is  the  time  to  do  it.  If  it  wants  to  report  them 
out,  now  is  the  time  to  do  it. 

Representative  Eickenroht  said  he  knew  nothing 
of  the  joint  hearing  scheduled  for  the  night  before. 
He  was  present  at  the  hearing,  as  an  interested  ob- 
server, and  not  as  a member  of  the  House  Health 
Committee. 

Mr.  Renfro  said  he  knew  nothing  of  the  hearing 
until  after  the  House  had  adjourned.  He  had  not 
been  told  about  it,  and  the  vice-chairman,  Dr.  Kin- 
caid, had  said  nothing  about  it.  He  desired  that 
both  bills  be  read  in  full,  so  that  every  man,  woman 
and  child  in  the  state  might  know  of  their  provisions 
and  the  purpose  of  the  State  Medical  Association  in 
introducing  them  under  the  guise  of  public  health. 
He  would  like  to  be  allowed  to  show  the  real  pur- 
pose of  the  State  Medical  Association  in  advocating 
such  measures. 

The  motion  to  table  was  lost,  by  a vote  of  7 to  5. 

Mr.  Snellgrove  moved  that  the  hearing  on  these 
bills  be  held  Friday  night,  May  10. 

Mr.  Reader  stated  that  he  could  not  be  present 
Friday  night.  He  urged  that  action  be  taken  now, 
in  view  of  the  fact  that  they  had  both  been  before 
the  committees  and  the  House  during  the  called 
session. 

Upon  motion  of  Mr.  Duvall,  the  Snellgrove  motion 
was  tabled,  by  a vote  of  7 to  5. 

Mr.  Duvall  then  moved  that  the  bill  be  laid  before 
the  House  with  the  recommendation  that  it  be 
passed. 

Mr.  Renfro  then  made  an  impassioned  plea  against 
the  bill,  rather  disconnected  and  apparently  without 
effort  to  talk  to  the  point.  Repeated  points  of  order 
failed  to  disturb  him,  even  though  the  chair  held 
that  he  was  speaking  out  of  order.  He  was  finally 
caused  to  desist  by  the  announcement  of  the  chair 
that  his  time  had  expired.  He  urged  that  there  was 
not  much  time  in  the  special  session  for  the  consid- 
eration of  this  measure.  He  was  sure  that  the  bill 
had  been  introduced  without  authority,  the  call  of 
the  Governor  not  including  the  subject  of  the  prac- 
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tice  of  medicine.  During  the  course  of  his  speech, 
he  asked  Mr.  Duvall,  “as  attorney  for  the  State 
Medical  Association,”  to  explain  something.  Mr. 
Duvall  sternly  expressed  resentment  of  the  imputa- 
tion that  he  was  advocating  the  measures  because 
he  was  attorney  for  one  of  its  proponents.  His  an- 
swer to  the  Renfro  question  was,  however,  that  the 
committee  must  consider  whatever  measures  are  laid 
before  it  by  the  House.  The  chairman  supported  Mr. 
Duvall,  and  over-ruled  the  Renfro  point  of  order  that 
the  bill  was  not  constitutionally  before  the  com- 
mittee. 

Mr.  Duvall  followed  Mr.  Renfro  and  explained  the 
provisions  of  the  measures,  fully  and  clearly. 

Mr.  Renfro  said  that  nobody  had  been  expecting 
these  bills  to  come  before  the  called  session.  He 
failed  to  explain  why,  if  that  were  true,  he  had 
written  a letter  to  each  member  of  the  House,  at 
least,  urging  that  the  Governor  be  requested  not 
to  submit  the  measures.  He  was  also  evidently  in 
ignorance  of  the  fact  that  his  letter  had  been  an- 
swered by  at  least  two  members  of  the  House,  and 
that  each  legislator  had  received  a copy.  He  said, 
further,  that  the  opponents  of  these  measures  had 
relied  on  the  fact  that  the  Governor  had  not  sub- 
mitted the  subject.  The  doctors  of  the  state  are  try- 
ing to  ride  over  the  heads  of  the  people  and  take  all 
of  their  liberty  away  from  them.  One-half  of  the 
doctors  do  not  want  these  bills  passed.  It  is  only 
the  sacred  political  group  that  wants  them.  It  is 
wrong  to  consider  these  measures  in  the  special  ses- 
sion. He  said  that  the  medical  practice  act  bill  is 
almost  similar  to  the  Medical  Practice  Act  of  the 
present  time,  overlooking  the  fact  that  the  bill  before 
the  committee  merely  carried  amendments  for  this 
same  Medical  Practice  Act,  and  repeated  only  so 
much  of  it  as  is  necessary  to  amend  it.  He  said  that 
there  had  been  only  a few  convictions  under  the  Med- 
ical Practice  Act,  which  indicated  that  the  public 
did  not  want  the  law.  Mr.  Duvall  raised  the  point  of 
order  that  the  speaker  was  not  discussing  the  bill 
before  the  committee.  That  did  not  phase  the 
speaker.  He  went  on  to  say  that  the  people  did  not 
convict  under  this  law  because  they  recognize  that 
it  was  an  unjust  law.  He  said  that  the  State  Medical 
Association  had  sent  thousands  of  dollars  to  his 
county  to  prosecute  a chiropractor.  At  this  point, 
Mr.  Duvall  asked  Mr.  Renfro  the  direct  question  as 
to  what  it  was  he  objected  to  in  the  bill.  Mr.  Renfro 
replied  that  he  objected  to  lots  of  things  in  it,  but 
could  not  take  the  time  to  mention  them,  mainly  it 
makes  the  Medical  Practice  Act  a little  worse.  Mr. 
Renfro  closed  by  calling  for  a full  reading  of  the 
bill. 

Mr.  Duvall  moved  that  the  -reading  be  dispensed 
with.  The  committee  sustained  the  motion,  and  the 
bill  was  reported  out  with  recommendation  that  it 
pass,  by  a vote  of  9 to  13. 

Mr.  Duvall  then  moved  to  take  up  H.  B.  140.  He 
explained  the  measure,  which  merely  required  an- 
nual registration  of  practicing  physicians,  with  such 
provisions  as  would  make  the  plan  successful.  He 
explained  further  that  the  present  version  was  in 
accord  with  the  last  free  conference  committee  re- 
port on  this  same  measure  during  the  regular  ses- 
sion. The  motion  to  take  the  bill  up  was  carried.  In 
the  confusion,  a motion  to  recess  was  put  and  lost. 

Mr.  Duvall  moved  that  the  bill  be  reported  to  the 
House  with  the  recommendation  that  it  do  pass. 

Representative  (Dr.)  Shelton  read  a petition  from 
a number  of  Hays  county  physicians,  against  the 
passage  of  the  annual  registration  measure.  He  ex- 
plained that  at  no  time  were  the  physicians  of  this 
county,  which  he  represented,  in  opposition  to  the 
Medical  Practice  Act,  or  the  requirement  that  the 
doctors  register,  as  now  provided.  They  opposed  the 


red  tape  of  annually  doing  the  same  thing,  and  to 
the  possible  jeopardy  of  the  right  of  physicians  to 
practice  medicine  as  originally  granted.  He  stated 
that  he  mentioned  the  matter  because  he  knew  that 
the  physicians  of  his  county,  with  the  exception  of 
two,  would  recede  from  this  stand  as  soon  as  they 
could  get  together.  He  was  for  the  measure. 

The  bill  was  voted  out  with  the  recommendation 
that  it  do  pass,  by  a vote  of  11  to  3. 


SHOCK  PROOF  X-RAY  APPARATUS  NOW 
AVAILABLE. 

Simplifications  in  design  and  improved  controls 
have  enabled  the  roentgenologist  to  constantly  im- 
prove the  quality  of  his  work  and  obtain  uniformly 
satisfactory  results  through  the  standardized  technic 
which  these  improvements  have  made  possible. 

Shortly  after  the  CDX  was  placed  on  the  market 
the  Victor  engineering  and  designing  organization 
under  the  leadership  of  Mr.  J.  B.  Wantz,  started 
work  on  the  development  of  a shock-proof  type  of 
x-ray  unit  for  the  use  of  the  roentgenologists  in 
the  medical  x-ray  field. 

The  development  of  the  shock  proof  x-ray  unit  is 
considered  as  probably  the  most  important  contribu- 
tion to  x-ray  science  since  the  advent  of  the  Coolidge 
tube.  The  knowledge  and  experience  gained  during 
these  many  years  are  reflected  in  the  design  of  this 
new  apparatus.  Nothing  has  been  left  undone  to 
bring  to  a realization  the  finest  piece  of  workman- 
ship, in  justice  to  the  important  role  to  which  it  is 
believed  this  apparatus  will  be  assigned  in  future 
radiology.  It  is  dedicated  to  that  body  of  specialists, 
the  roentgenologists,  who  have  so  immeasurably  con- 
tributed to  the  advancement  of  medical  science. 


SUMMER  COURSE  FOR  THE  STUDY  OF 
TUBERCULOSIS. 

The  California  Tuberculosis  Association  has  ar- 
ranged for  a special  summer  course  of  study  of 
tuberculosis,  July  29  to  August  9,  under  the  direction 
of  Allen  K.  Krause,  M.  D.,  Johns  Hopkins  Medical 
School.  Those  who  are  interested  are  requested  to 
address  communications  to  the  California  Tubercu- 
losis Association,  Griffith  McKenzie  Building,  Fres- 
no, California.  The  program  of  study  has  been  ar- 
ranged for  as  follows: 

July  29,  Lane  Hospital,  San  Francisco:  9:00  a.  m., 
Lecture,  Allen  K.  Krause,  M.  D. ; 11:00  a.  m.  to  1:00 
p.  m.,  Laboratory,  Ernest  Dickson,  M.  D. ; 2:00 
p.  m.,  Physical  Diagnosis,  Philip  H.  Pierson,  M.  D., 
and  W.  R.  P.  Clark,  M.  D. ; 4:00  p.  m.,  Ear,  Nose 
and  Throat,  Edward  C.  Sewall,  M.  D.,  John  A. 
Bacher,  M.  D.,  and  Harold  A.  Fletcher,  M.  D. 

July  30,  Lane  Hospital:  9:00  a.  m.,  Lecture,  Allen 
K.  Krause,  M.  D. ; 11:00  a.  m.  to  1:00  p.  m.,  Labora- 
tory, Ernest  Dickson,  M.  D.;  2:00  p.  m.,  Physical 
Diagnosis,  Philip  H.  Pierson,  M.  D.,  and  W.  R.  P. 
Clark,  M.  D.;  4:00  p.  m.,  X-Ray  Interpretation, 
Robert  R.  Newell,  M.  D. 

July  31,  San  Francisco  Hospital:  9:00  a.  m.. 
Physical  Diagnosis,  U.  C.  Wards,  Sydney  J.  Ship- 
man,  M.  D.,  and  Lewis  M.  Lace,  M.  D.;  2:00  p.  m., 
Urological  Tuberculosis,  Frank  Hinman,  M.  D. ; 
4:00  p.  m.,  Allen  K.  Krause,  M.  D. 

August  1,  San  Francisco  Hospital:  9:00  a.  m., 
Physical  Diagnosis,  U.  C.  Wards,  Sydney  J.  Ship- 
man,  M.  D.,  and  Lewis  M.  Mace,  M.  D. ; 2:00  p.  m.. 
Surgery,  Harold  Brunn,  M.  D.,  and  William  B. 
Faulkner,  M.  D.;  4:00  p.  m.,  Lecture,  Allen  K. 
Krause,  M.  D. 

August  2,  Sanatorium  and  Preventorium  Visit  to 
Arroyo  Sanatorium.  Lecture,  Tuberculosis  Organi- 
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zations,  Harold  G.  Trimble,  M.  D. ; Sanatorium 
Technique,  Chesley  Bush,  M.  D. 

August  5,  Lane  Hospital:  9:00  to  11:00  a.  m., 
Demonstration  of  Tuberculins,  Allen  K.  Krause, 
M.  D.;  2:00  p.  m.,  Artificial  Pneumothorax,  Philip 
H.  Pierson,  M.  D.;  4:00  p.  m.,  Abdominal  Disturb- 
ances, Walter  W.  Boardman,  M.  D. 

August  6,  Lane  Hospital:  9:00  a.  m.,  Lecture, 
Allen  K.  Krause,  M.  D. ; 11:00  a.  m.,  Surgical  Tuber- 
culosis; 2:00  p.  m.,  Surgery,  Emile  F.  Holman, 
M.  D.,  and  Leo  Eloesser,  M.  D. ; 4:00  p.  m.,  Tuber- 
culosis of  the  Eye  (Lecturer  to  be  announced.). 

August  7,  University  of  California  Hospital  or 
San  Francisco  Hospital:  9:00  a.  m.,  Children’s  Tu- 
berculosis, Clain  Gelston,  M.  D.;  10^00  a.  m.,  Chil- 
dren’s Tuberculosis,  Ernest  Wolff,  M.’D. ; 2:00  p.  m., 
A-Ray  Interpretation-Children,  Wm.  E.  Chamber- 
lin, M.  D.;  4:00  p.  m.,  Lecture,  Allen  K.  Krause, 
M.  D. 

August  8,  San  Francisco  Hospital:  9:00  a.  m., 
Orthopedic  Tuberculosis-Children  (Lecturer  to  be 
announced)  ; 2:00  p.  m.,  A-Ray  Interpretation,  How- 
ard E.  Ruggles,  M.  D.,  Lloyd  Bryan,  M.  D. 

August  9,  Veterans  Bureau  Hospital:  Light  Ther- 
apy. (Lecturer  to  be  announced.) 

N.  B. — An  evening  dinner  with  a question  box 
will  be  arranged,  at  which  Dr.  Krause  will  answer 
questions. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Tablets  Theocin  Soluble,  2.5  Grains. — Each  tablet 
contains  2.5  grains  of  theocin  soluble,  formerly 
called  theocin  sodium  acetate  (New  and  Nonofficial 
Remedies,  1928,  p.  424).  Winthrop  Chemical  Co., 
Inc.,  New  York. 

Perfringens  Antitoxin^ — B.  Welchii  Antitoxin. — 
Anti-Gas  Gangrene  Serum. — An  anaerobic  antitoxin 
(New  and  Nonofficial  Remedies,  1928,  p.  351)  pre- 
pared by  immunizing  horses  with  gradually  increas- 
ing doses  of  the  toxin  of  B.  welchii.  The  finished 
product  is  tested  on  pigeons  by  determining  the 
minimum  amount  necessary  to  neutralize  the  M.  L. 
D.  of  B.  welchii  toxin,  the  potency  being  expressed 
in  units.  The  product  is  marketed  in  100  cc.  bottles 
of  unconcentrated  serum  containing  at  least  one  unit 
per  cc.;  in  50  cc.  bottles  of  unconcentrated  serum 
containing  at  least  two  units  per  cc.;  and  in  20  cc. 
syringes  of  concentrated  serum  containing  at  least 
five  units  per  cc.  H.  K.  Mulford  Co.,  Philadelphia. 

Tetanus-Perfringens  Antitoxin  Refined  and  Con- 
centrated-P.  D.  & Co. — An  anaerobic  antitoxin  (New 
and  Nonofficial  Remedies,  1928,  p.  351)  prepared 
from  the  toxins  of  B.  welchii  and  B.  tetani  by  im- 
munizing horses  with  repeated,  gradually  increasing 
doses  of  tetanus  toxin  and  perfringens  (B.  welchii) 
toxins,  until  samples  from  treated  animals  show  one 
unit  or  more  of  tetanus  antitoxin  per  cc.  and  one 
unit  or  more  of  perfringens  antitoxin  per  cc.  In 
addition  to  use  in  the  treatment  of  gas  gangrene, 
this  product  is  proposed  for  use  as  a prophylactic 
in  conditions  such  as  wound  or  contusions  in  the 
abdominal  tract,  and  as  curative  in  cases  of  acute 
peritonitis  and  obstruction  of-  the  small  bowel.  It  is 
marketed  in  packages  of  one  syringe  containing 
1,500  units  of  tetanus  antitoxin  and  10  units  of 
perfringens  antitoxin.  Parke,  Davis  & Co.,  Detroit. — 
Jour.  A.  M.  A.,  May  4,  1929. 


PROPAGANDA  FOR  REFORM. 

Ergotole,  Extract  of  Ergot  Purified,  Ergotin- 
Merck,  Liquor  Ergot-Mulford,  and  Secacornin  Omit- 


ted From  N.  N.  R. — All  of  the  ergot  preparations 
included  in  New  and  Nonofficial  Remedies,  1928,  are 
watery  extracts  and  as  such,  according  to  the  cur- 
rent view,  cannot  contain  much  of  the  active  alka- 
loids which  are  the  important  constituents  of  ergot 
when  viewed  from  a clinical  standpoint.  With  one 
exception,  none  is  assayed  by  the  U.  S.  P.  method 
of  any  other  method  that  will  show  the  content  of 
active  alkaloids.  The  methods  by  which  they  are 
assayed  show  only,  or  mainly,  the  content  of  putre- 
factive amines,  which  have  not  proved  desirable  in 
obstetric  work.  The  referee  of  the  Council  on  Phar- 
macy and  Chemistry  for  ergot  preparations,  reported 
assays  of  the  accepted  brands  not  claiming  assay  by 
the  official  method  (except  Liquor  Ergot-Mulford) 
which  showed  the  preparations  to  contain  less  than 
10  per  cent  of  their  claimed  strength.  In  other 
words,  they  were  found  practically  devoid  of  specific 
alkaloids.  The  council  voted  to  omit  Ergotole,  Ex- 
tract of  Ergot  Purified,  Ergotin-Merck,  Liquor 
Ergot-Mulford,  and  Secacornin  from  New  and  Non- 
official Remedies. — Jour.  A.  M.  A.,  May  4,  1929. 

The  Luculent  Fraud. — The  C.  H.  Johnson  Medicine 
Company,  which  did  business  from  Chicago,  Fort 
Wayne,  Ind.,  and  Lima,  Ohio,  sold  a fraudulent  con- 
sumption cure  called  “Luculent.”  The  firm  was  own- 
ed by  one  Orville  G.  Johnson,  a negro.  Johnson  made 
his  notsrum  at  home,  in  pans,  in  his  kitchen.  The 
product  was  said  to  have  been  made  from  various 
herbs.  The  postoffice  department  issued  a fraud 
order  against  this  cruel  fake,  closing  the  mails  to 
the  C.  H.  Johnson  Medicine  Company. — Jour.  A.  M. 
A.,  May  11,  1929. 

Viking  Palatable  Cod  Liver  Oil  Omitted  From 
N.  N.  R. — Viking  Palatable  Cod  Liver  Oil,  marketed 
by  the  Viking  Health  Products  Co.,  is  cod  liver- oil 
containing  0.2  per  cent  of  benzaldehyde.  It  was  ac- 
cepted for  inclusion  in  New  and  Nonofficial  Reme- 
dies in  1927.  In  1928,  an  advertisement  for  the 
product  appeared  in  the  Chicago  Daily  News,  which 
was  objectionable  in  that  it  made  unwarranted 
claims  for  the  product.  The  rules  of  the  Council  on 
Pharmacy  and  Chemistry  provide  that  the  accept- 
ance of  an  article  that  is  advertised  to  the  public 
with  unwarranted  claims  shall  be  summarily  rescind- 
ed. The  council  voted  to  omit  Viking  Palatable  Cod 
Liver  Oil  from  New  and  Nonofficial  Remedies,  be- 
cause it  is  advertised  to  the. public  with  claims  that 
are  objectionable  and  unwarranted. — Jour.  A.  M.  A., 
May  4,  1929. 

Atomidine  Not  Acceptable  for  N.  N.  R. — The 

Council  on  Pharmacy  and  Chemistry  reports  that  in 
the  Journal  of  the  American  Dental  Association  for 
January,  1929,  there  appeared  a report  and  an 
analysis  of  “Atomidine.”  In  consideration  of  the  evi- 
dence presented  in  this  report — most  of  which  the 
council  reprints  by  permission — the  council  declares 
atomidine  (Schieffelin  & Co.)  unacceptable  for  New 
and  Nonofficial  Remedies,  because  it  is  an  unsci- 
entific mixture  of  semisecret  composition  marketed 
under  a nondescriptive  name,  with  therapeutic  claims 
that  are  unwarranted  and  grossly  exaggerated,  and 
in  a way  to  lead  the  public  to  place  false  dependence 
on  it.  It  is  claimed  that  “atomidine  is  a preparation 
standardized  to  liberate  1 per  cent  of  iodine  in  an 
atomic  or  nascent  form  when  in  contact  with  tis- 
sue.” Beyond  this  and  similar  generally  uninforming 
statements,  no  indication  as  to  the  qualitative  or 
quantitative  chemical  composition  of  atomidine  ap- 
pears in  the  advertising  material.  From  the  detailed 
report  of  the  chemist  of  the  American  Dental  Asso- 
ciation the  Journal  of  the  American  Dental  Associa- 
tion concludes  that  Atomidine  is  an  unnecessary 
complex  medium  for  iodin  medication. — Jotir.  A. 
M.  A.,  May  18,  1929. 
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Amniotin-Squibb  (Ovarian  Hormone-Squibb). — 

The  Council  on  Pharmacy  and  Chemistry  publishes 
a preliminary  report  on  Amniotin-Squibb  and  post- 
poned acceptance  to  await  acceptable  evidence  for 
the  value  of  the  product  in  ovarian  hypofunction  in 
women.  The  report  refers  to  the  preparation  of  ex- 
tracts from  the  ovaries,  which,  on  injection  into 
spayed  rats,  bring  on  changes  in  the  vagina  char- 
acteristic of  estrus;  that  a few  investigators  have 
reported  that  they  produce  a similar  effect  in 
monkeys;  and  that  extracts  having  similar  actions 
on  spayed  rats  have  been  prepared  from  other  tis- 
sues such  as  the  placenta,  the  amniotic  fluid  and 
even  from  the  urine  of  pregnant  animals,  as  well 
as  nonpregnant  females  and  normal  males.  The  in- 
fluence of  these  extracts  on  the  symptoms  of  ovarian 
hypofunction  in  women  has  been  neither  striking  nor 
consistent,  but  the  stage  has  at  least  been  reached 
where  an  extract  having  the  definite  effect  on  the 
spayed  rat  and  the  spayed  monkey  is  sufficiently 
purified  for  experimental  application.  It  is  reported 
that  the  ovarian  hormone-Squibb,  prepared  from  the 
ovary,  has  been  withdrawn  from  the  market,  and 
Squibb  & Sons  now  present  amniotin,  prepared  from 
the  fetal  fluid  of  cattle.  The  preparation  is  to  be 
administered  subcutaneously.  Amniotin  is  sufficient- 
ly purified  and  standardized  to  be  used  for  careful 
experimental  therapy  in  clear  cases  of  ovarian  hypo- 
function in  women. — Jour.  A.  M.  A.,  May  18,  1929, 
p.  1678.) 

The  Rental  of  Radium. — The  Council  on  Physical 
Therapy  publishes  a report  on  the  rental  of  radium, 
which  was  approved  by  the  Council  on  Pharmacy 
and  Chemistry.  The  council  points  out  that  during 
the  last  few  years  some  of  the  firms  supplying 
radium,  as  well  as  a few  individual  radiologists, 
have  undertaken  to  prepare  and  to  furnish  radium 
to  physicians  on  a rental  basis.  Rental  has  not  been 
limited  to  radiologists,  who  might  be  expected  to 
know  how  to  make  proper  use  of  the  radium,  but  the 
intent  of  this  service  is  to  enable  any  physician  to 
treat  his  own  patients.  The  council  feels  that  the 
rental  of  radium  to  physicians  cannot  be  entirely 
condemned;  but,  since  the  physician  renting  the 
radium  must  assume  full  legal  and  moral  respon- 
sibility for  the  diagnosis  and  treatment  of  his  pa- 
tients, the  council  does  condemn  the  system  of  “mail- 
order” and  telephone  diagnosis  and  type  of  treat- 
ment with  which  such  rental  has  come  to  be  asso- 
ciated.— Jour.  A.  M.  A.,  May  18,  1929. 

Prescription  of  Remedies  in  Accordance  With 
Ethics. — The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  contains  the  follow- 
ing with  regard  to  the  prescribing  of  medicines: 
“ . . . it  is  . . . unethical  to  prescribe  or  dispense 
secret  medicines  or  other  secret  remedial  agents,  or 
manufacture  or  promote  their  use  in  any  way.”  It 
contains  no  provision  holding  it  unethical  to  pre- 
scribe proprietary  medicinal  preparations  of  declared 
known  composition.  If  physicians  will  limit  their 
prescribing  to  the  medicinal  products  included  in  the 
United  States  Pharmacopeia,  the  National  For- 
mulary, and  New  and  Nonofficial  Remedies,  they 
may  be  confident  that  they  are  not  prescribing  secret 
remedies;  they  should  be  mindful,  however,  that  the 
National  Formulary  contains  many  drugs  and  drug 
mixtures  that  are  practically  worthless,  and  that 
preparations  in  New  and  Nonofficial  Remedies  are 
new,  and,  though  worthy  of  trial,  are  in  some  in- 
stances still  more  or  less  in  the  experimental  stage. 
For  a guide  to  prescribing,  the  Epitome  of  the  U.  S. 
Pharmacopeia  and  National  Formulary,  and  New 
and  Nonofficial  Remedies  are  to  be  recommended. — 
Jour.  A.  M.  A.,  May  18,  1929. 
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Donley  County  Leases  the  Adair  Hospital. — Ac- 
cording to  an  agreement  reached  between  the  Com- 
missioners Court  and  the  Board  of  Trustees  which 
holds  in  trust  the  Adair  Hospital,  at  Clarendon,  it 
is  announced  in  the  Clarendon  News,  that  Donley 
county  will  have  a standard  county  hospital  on  or 
about  July  1.  Negotiations  were  made  possible  be- 
cause of  the  very  liberal  terms  offered  the  county  by 
the  Adair  trustees,  permitting  the  acquisition  of  the 
hospital  for  a very  small  sum.  The  hospital  is  being 
renovated  and  refurnished  throughout  by  the  trus- 
tees of  the  Adair  estate,  and  at  no  cost  to  the  county. 
Donley  county  has  realized  a county  hospital  with- 
out a bond  issue  or  tax  levy.  It  is  generally  under- 
stood that  the  hospital  will  be  leased  to  the  county 
at  the  nominal  sum  of  $10  per  year. 

Ex-President  Dr.  Felix  P.  Miller  Is  Cordially  Re- 
ceived by  Medical  Profession  of  Mexico. — Dr.  Miller 
has  recently  returned  from  a trip  to  Mexico  City  and 
other  interesting  places  in  our  sister  republic,  on 
which  trip  he  was  accompanied  by  Mrs.  Miller  and 
the  twins.  Dr.  Miller  was  most  cordially  received  by 
the  medical  profession  of  Mexico  in  each  city  that 
he  visited.  He  found  especially  interesting  the  re- 
search work  on  typhus,  and  serologic  investigations 
► to  develop  a specific  serum  for  scorpion  bites,  which 
are  being  conducted  in  the  American  Hospital  in 
Mexico  City.  Dr.  Miller  reports  that  Lord  Cowdray’s 
Hospital,  Mexico  City,  also  reflects  the  excellent 
progress  of  scientific  medicine  in  Mexico.  While  in 
the  Mexican  capital,  Dr.  Miller  addressed  the  Na- 
tional Academy  of  Medicine,  by  special  invitation. 

Hospital  for  Top  Floor  of  Medical-Professional 
Building,  Corpus  Christi. — According  to  the  Corpus 
Christi  Times,  plans  are  in  progress  for  the  ar- 
rangement, equipment  and  organization  of  a hospital 
on  the  ninth  floor  of  the  Medical-Professional  Build- 
ing, which  is  the  former  Pope  building  on  Chaparral 
Street,  Corpus  Christi.  It  is  stated  that  the  cost  of 
installation  of  the  hospital  is  estimated  at  between 
$20,000  and  $30,000.  All  modern  hospital  conven- 
iences will  be  made  use  of,  with  the.  installation  of 
one  large  operating  room,  and  several  minor  operat- 
ing rooms.  Plans  for  remodeling  of  the  building  in- 
clude changes  in  the  lobby,  the  use  of  cork  or  rub- 
ber composition  in  the  corridors,  and  other  features 
of  modern  construction.  The  new  management  of 
the  Medical-Professional  Building  will  cater  to  phy- 
sicians, dentists,  surgeons,  lawyers,  and  members  of 
other  professions,  it  is  said. 

New  Hospital  for  Slaton. — According  to  the  South 
Plains  Farmer,  construction  work  has  begun  on  the 
new  hospital  in  Slaton,  which  will  be  owned  and  op- 
erated by  the  Sisters  of  Mercy,  a Catholic  charity  or- 
ganization, with  headquarters  at  Stanton,  Texas. 
The  citizens  of  Slaton  last  summer  donated  the 
building  site  and  a large  cash  bonus  for  the  location 
of  the  hospital,  but  several  revisions  and  enlarge- 
ments in  building  plans  have  heretofore  interfered 
with  the  beginning  of  actual  construction.  The  hos- 
pital structure  when  completed,  will  be  37  feet  by 
118  feet,  with  four  stories,  including  a basement,  and 
will  be  strictly  fireproof.  It  will  accommodate  at 
least  50  patients,  and  will  contain  the  most  modern 
equipment.  The  building  is  located  on  a site  con- 
sisting of  two  city  blocks,  between  19th  and  20th 
Streets,  just  south  of  Division  Street.  The  estimated 
cost  of  the  hospital,  exclusive  of  equipment  is 
$125,000,  which  sum,  with  approximately  $75,000  for 
equipment,  will  make  a total  investment  of  $200,000. 
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Consolidation  of  Hospitals  at  Mexia.  — According 
to  the  Mexia  News,  Dr.  M.  0.  Brown  has  sold  the 
Brown  Hospital  to  Miss  Rosabel  DeBerry,  a reg- 
istered nurse.  Dr.  C.  P.  McKenzie  has  also  sold  to 
Miss  DeBerry  the  equipment  of  the  McKenzie  Hos- 
pital, which  equipment  is  to  be  placed  in  the  former 
hospital  of  Dr.  Brown,  and  the  new  institution,  which 
may  be  said  to  be  a consolidation  of  the  two  hos- 
pitals, has  been  given  the  name  of  the  DeBerry  Hos- 
pital. It  is  stated  that  the  hospital  will  be  open  to 
all  ethical  physicians  of  Mexia  and  its  vicinity,  as  a 
general  institution.  The  complete  equipment  of  the 
former  DeBerry  hospital,  with  the  exception  of  the 
surgical  instruments,  and  that  of  the  McKenzie 
clinic,  was  a part  of  the  sale,  and  is  installed  in  the 
DeBerry  Hospital.  The  institution  has  at  present 
20  beds,  and  space  for  the  addition  of  others  as  the 
need  arises.  The  hospital  has  a negro  ward,  a nurses 
home,  and  is  modernly  equipped.  The  consolidation 
of  the  two  hospitals  leaves  but  two  hospitals  in 
Mexia,  the  DeBerry  Hospital,  and  the  Pure  Oil  Hos- 
pital on  Belknap  Street,  a company  hospital. 

Annex  to  Be  Added  to  the  Fred  Roberts  Memorial 
Hospital,  Corpus  Christi. — According  to  the  Corpus 
Christi  Times,  an  additional  unit  to  the  Fred  Rob- 
erts Memorial  Hospital,  consisting  of  six  wards  and 
four  private  rooms,  with  a 32-bed  capacity,  costing 
$20,000,  is  about  completed.  The  new  annex,  in 
addition  to  the  accommodations  for  patients,  contains  • 
research  rooms  for  physicians,  an  emergency  operat- 
ing room,  dining  room  and  kitchen.  This  new  addi- 
tion makes  an  investment  of  approximately  $90,000 
in  the  Fred  Roberts  Memorial  Hospital.  The  main 
wing  of  the  building,  which  was  constructed  and 
opened  some  time  ago,  cost  approximately  $70,000. 
The  annex  is  of  cheaper  construction  than  the  main 
building,  being  of  stucco  and  tile  materials.  With 
the  added  facilities  of  the  annex,  the  institution  now 
has  a total  capacity  of  69  beds.  In  the  north  wing 
of  the  annex  is  a large  ward,  with  excellent  ventila- 
tion, which  may  be  used  for  the  care  of  cases  of 
tuberculosis.  There  is  a bath  room  in  each  of  the  pri- 
vate rooms,  with  plenty  of  closet  space  throughout. 
The  hospital  is  serviced  with  all  the  latest  methods 
of  electric  refrigeration.  Many  improvements  are 
also  being  made  to  the  main  hospital  building,  in- 
cluding the  placing  of  awnings  over  windows,  the 
construction  of  a shell  drive,  and  paving  of  the  side- 
walks! 

The  Samuel  D.  Gross  Prize. — Announcement  has 
been  received  from  the  trustees  that  the  Samuel  D. 
Gross  Prize  of  $1,500  is  to  be  awarded  for  the  best 
original  essay,  illustrative  of  some  subject  in  Sur- 
gical Pathology,  or  Surgical  Practice,  founded  upon 
original  investigation.  The  prize  will  be  awarded 
every  five  years.  It  is  stipulated  by  the  committee 
in  charge,  that  it  reserves  the  right  to  make  no 
award  if  the  essays  submitted  are  not  considered 
worthy  of  the  prize.  It  is  also  stipulated  that  the 
candidates  for  the  prize  shall  be  American  citizens, 
and  that  the  essay  shall  not  exceed  150  printed 
pages,  octavo  length.  The  conditions  annexed  are 
set  forth  by  the  testator.  It  is  expressly  stipulated 
also,  that  the  contributor  who' receives  the  prize  shall 
publish  his  essay  in  book  form,  and  that  he  shall 
deposit  one  copy  of  the  work  in  the  Samuel  D.  Gross 
Library  of  the  Philadelphia  Academy  of  Surgery, 
and  that  on  the  title  page  it  shall  be  stated  that,  to 
the  essay  was  awarded  the  Samuel  D.  Gross  Prize 
of  the  Philadelphia  Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a single 
author,  in  the  English  language,  should  be  sent  to 
the  “Trustees  of  the  Samuel  D.  Gross  Prize  of  the 
Philadelphia  Academy  of  Surgery,  care  of  the  Col- 


lege of  Physicians,  19  S.  22nd  St.,  Philadelphia,”  on 
or  before  January  1,  1930. 

Each  essay  must  be  typewritten,  distinguished  by 
a motto,  and  accompanied  by  a sealed  envelope  bear- 
ing the  same  motto,  containing  the  name  and  ad- 
dress of  the  writer.  No  envelope  will  be  opened  ex- 
cept that  which  accompanies  the  successful  essay. 
The  committee  will  return  the  unsuccessful  essays 
if  reclaimed  by  their  respective  writers,  or  their 
agents,  within  one  year. 

Extensive  Expanding  Program  for  the  John  Sealy 
Hospital  Begins. — The  city  and  county  governments 
of  Galveston  having  granted  authority  to  the  Sealy 
Smith  Foundation  to  close,  certain  streets  in  the  area 
adjacent  to  the  John  Sealy  Hospital,  final  plans  have 
been  made  for  a building  program  which  will  include 
the  construction  of  a $400,000  out-patient  clinical 
building  for  the  John  Sealy  Hospital.  The  streets  in 
the  hospital  area  will  be  closed  when  actual  work 
on  the  building  begins,  and  its  construction  is  ex- 
pected to  be  completed  within  six  months.  The  plans 
call  for  a building  fronting  60  feet  on  Strand,  and 
200  feet  on  Ninth  Street.  It  is  to  be  connected  with 
the  main  building  of  John  Sealy  Hospital  by  an 
arcade  across  Strand  for  service  lines  and  carrying 
patients.  The  central  portion  will  be  five  stories  in 
height,  and  the  main  part  of  the  building  will  em- 
brace only  four  floors.  To  keep  the  styles  of  archi- 
tecture in  harmony,  the  new  outpatient  clinic  will  be 
of  Mediterranean  type,  which  will  blend  with  the 
Italian  renaissance  structure  of  the  present  hospital 
buildings.  When  the  building  of  brick  and  stone  trim 
with  a tile  roof  is  completed,  it  will  be  fireproof  and 
of  modern  construction  in  all  phases,  including  ample 
waiting  rooms  and  segregation  for  two  races.  There 
will  be  about  250  rooms  in  the  building,  the  first 
three  floors  of  which  will  be  devoted  entirely  to  out- 
patient work.  A laboratory  for  the  study  of  clinical 
pathology  and  the  hospital  autopsy  and  lecture  thea- 
ter room  will  take  up  the  fourth  floor  of  the  building. 
The  center  portion,  which  comprises  the  fifth  floor, 
will  he  the  upper  part  and  balcony  of  the  lecture 
theater  and  autopsy  room.  The  state  and  the  Sealy 
Smith  Foundation  own  approximately  six  blocks  ad- 
jacent to  the  hospital,  which  will  in  the  future  he 
made  use  of  for  the  expansion  of  the  college  and 
hospital  plant. — Galveston  News. 
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Bexar  County  Society. 

April  18,  1929. 

Spontaneous  Pneumothorax,  Non-Tuberculous,  I.  S.  Kahn,  M.  D., 
San  Antonio. 

The  Nursing  Mother,  W.  S.  Hargis,  Mr  D.,  San  Antonio. 
Experience  With  Cancer  of  the  Cervix,  O.  L.  Norsworthy,  M.  D., 
San  Antonio. 

Bexar  County  Medical  Society  met  April  18,  with 
50  members  and  4 visitors  present.  Dr.  Homer  T. 
Wilson,  president,  presided,  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Spontaneous  Pneumothorax,  Non-Tuberculous. — 
Dr.  J.  L.  Anderson,  in  discussing  the  paper,  stated 
that  four-fifths  of  cases  of  spontaneous  pneumotho- 
rax are  caused  by  tuberculosis.  In  the  remaining 
one-fifth  of  cases  the  causes  are  gangrene,  whoop- 
ing cough,  trauma,  and  the  like.  Reference  was  made 
to  two  cases  that  had  come  under  his  observation. 
In  the  first  case  the  patient  had  given  a past  his- 
tory of  influenza.  In  the  second  case  the  possible 
etiological  factor  could  not  be  deternimed.  Dr.  An- 
derson asked  the  essayist  to  discuss  the  etiological 
factors  of  spontaneous  pneumothorax,  and  to  state 
his  opinion  concerning  the  ordinary  sites  of  rupture 
of  the  lung. 
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Dr.  R.  H.  Crockett  wanted  to  know  how  long  a 
case  of  spontaneous  pneumothorax  should  be  per- 
mitted to  go  before  being  interfered  with  surgically. 

Dr.  E.  W.  Robinson,  of  Austin,  gave  his  experi- 
ence as  a patient.  He  stated  that  there  was  com- 
plete collapse  of  one  lung  one  week  after  the  occur- 
rence of  the  attack.  The  only  symptoms  evidenced 
were  slight  dyspnea  and  cough.  As  etiological  fac- 
tors, he  stated  that  he  had  had  influenza  in  1918, 
with  two  subsequent  attacks  of  pleurisy. 

Dr.  H.  McPeak  referred  to  the  ease  of  a man  who 
had  suffered  spontaneous  pneumothorax  while  walk- 
ing. Fluoroscopic  examination  showed  complete  col- 
lapse of  one  lung.  Recovery  followed  after  several 
weeks.  He  said  that  cases  of  spontaneous  pneu- 
mothorax do  not  exhibit  the  same  degree  of  pain, 
dyspnea  and  so  forth,  that  occurs  in  cases  of  pneu- 
mothorax induced  by  active  disease  of  the  lung  or 
trauma.  In  his  opinion,  spontaneous  pneumothorax 
results  from  a tear  of  the  pleura  which  heals 
quickly. 

Dr.  Kahn,  in  closing  the  discussion,  stated,  in 
reply  to  the  question  of  Dr.  Crockett,  that  if  at  the 
end  of  two  months  there  had  been  no  evidence  of 
the  disappearance  of  the  air  from  the  plural  cavity, 
interference  is  indicated.  The  danger  of  removing 
the  air  in  cases  of  pneumothorax,  Is  that  the  old 
tear  may  be  opened  up,  and  the  condition  made 
worse  thereby. 

The  Nursing  Mother. — Dr.  B.  H.  Passmore,  in 
discussing  the  paper,  said  that  most  cases  of  arti- 
ficial feeding  could  be  avoided  if  proper  care  were 
given  to  the  pregnant  woman,  such  as  attention  to 
the  nipples,  and  so  forth.  He  disagreed  with  the  es- 
sayist on  the  management  of  the  “caked  breast”.  He 
stated  that  he  believed  it  best  to  leave  the  breast 
alone  and  not  apply  either  hot  or  cold  applications. 
In  acute  abscess  of  the  breast,  incision  and  drainage 
is  the  proper  procedure,  but  in  chronic  abscess  the 
entire  abscess  cavity  should  be  dissected  out. 

Dr.  Edith  Bonnet  said  that  active  treatment  of  the 
breast  should  depend  upon  whether  or  not  the  organ 
is  infected  or  not  infected. 

Experience  With  Cancer  of  the  Breast. — Dr.  C.  F. 
Lehmann,  in  discussing  the  paper,  said  that  many 
cases  of  cancer  of  the  cervix  can  be  cured.  The  ap- 
plication of  radium  as  a palliative  measure  is  a 
boon  to  cancer  sufferers.  The  greatest  hope  of  cure 
in  cases  of  cervical  cancer,  is  the  recognition  of  pre- 
cancerous  conditions.  If  it  is  definitely  known  that 
cancer  of  the  cervix  exists,  there  is  no  longer  doubt 
concerning  the  proper  method  of  procedure. 

Dr.  R.  H.  Crockett  held  that  the  extent  and  type 
of  malignancy  in  the  case  of  cervical  cancer  should 
be  determined  in  each  case.  In  certain  cases  com- 
plete hysterectomy  is  indicated. 

Dr.  W.  W.  Maxwell  stated  that  it  was  important 
in  the  use  of  biopsy  for  the  diagnosis  of  cervical 
cancer,  that  sufficient  tissue  be  removed  for  exami- 
nation. He  urged  the  importance  of  examination  of 
the  cervix  in  all  women  past  the  age  of  30  years. 

Dr.  Homer  T-  Wilson  said  that  it  is  now  recognized 
that  more  cases  of  cervical  cancer  can  be  treated  by 
radium,  and  fewer  by  radical  surgery. 

Dr.  0.  L.  Norsworthy,  in  closing  the  discussion, 
stated  that  his  series  now  included  14  cases  of  hys- 
terectomy in  which  the  cervix  had  been  left  behind. 
After  several  years  had  elapsed,  radium  had  been 
applied  and  good  results  obtained.  In  suspected 
lesions  of  the  cervix,  not  clearly  cancer,  a Wasser- 
mann  test  should  be  made. 

New  Member. — Dr.  George  Henry.  Geyer  was 
elected  to  membership. 

Resolution.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  L.  L.  Shropshire,  hon- 
orary member  of  the  society. 


Bexar  County  Society. 

May  2,  1929. 

Some  of  the  Problems  of  Appendiceal  Surgery,  John  W.  Burns, 
M.  D.,  Cuero. 

Congenital  Anomalies  of  the  Neck,  G.  A.  Pagenstecher,  M.  D., 
San  Antonio. 

Treatment  of  Corneal  Injuries,  William  D.  Gill,  M.  D.,  San 
Antonio. 

Bexar  County  Medical  Society  met  May  2,  with 
70  members  and  8 visitors  in  attendance.  Dr.  Homer 
T.  Wilson,  president,  presided,  and  Dr.  William  E. 
Luter,  program  chairman,  presented  the  scientific 
program  as  indicated  above. 

Some  of  the  Problems  of  Appendiceal  Surgery. — 
Dr.  W.  B.  Russ,  in  discussing  the  paper,  said  that 
the  diagnosis  of  chronic  appendicitis  is  too  often  er- 
roneously made,  and  that  many  appendices  were  re- 
moved in  such  cases,  when  the  appendix  was  not  the 
cause  of  the  illness. 

Dr.  S.  P.  Cunningham  called  attention  to  the 
high  mortality  in  cases  of  appendicitis  complicated 
by  general  peritonitis.  An  early  diagnosis  of  the 
condition,  by  the  use  of  physical  signs  and  labora- 
tory aids  is  of  extreme  importance.  In  cases  with 
peritoneal  involvement,  more  attention  should  be  di- 
rected to  the  pulse  rate  than  to  the  degree  of  fever, 
as  a prognostic  aid. 

Dr.  Dudley  Jackson  said  that  in  cases  of  high  in- 
testinal obstruction,  an  enterostomy  will  be  af- 
fected by  the  pancreatic  juice.  Enterostomy  is  not 
effective  in  draining  cases  of  low  intestinal  obstruc- 
tion. 

Dr.  Hiram  A.  Phillips  said  that  too  many  mis- 
takes are  yet  made  in  the  diagnosis  of  appendicitis. 
He  held  that  the  technique  of  appendectomy  should 
be  standardized.  The  importance  of  ruling  out  le- 
sions in  the  ureters  in  the  differential  diagnosis  of 
appendicitis  was  called  attention  to. 

Dr.  Homer  T.  Wilson  said  that  proper  application 
of  biological  chemistry  is  a big  factor  in  successful 
surgery.  He  held  that  in  male  patients,  in  cases 
in  which  the  diagnosis  of  appendicitis  can  be  defi- 
nitely made,  the  McBurney  incision  is  the  choice 
method  of  approach.  In  regard  to  the  drainage  of 
appendiceal  abscesses,  he  recommended  placing  one 
drain  in  the  sub-hepatic  pouch  and  another  in  the 
pelvis.  Enterostomy  is  of  more  value  in  high  intes- 
tinal obstruction  than  it  is  when  the  obstruction  is 
low. 

Treatment  of  Corneal  Injuries. — Dr.  Scott  C. 
Applewhite,  in  discussing  the  paper,  stated  that  he 
preferred  the  complete  flap  or  hammock  flap,  for  the 
repair  of  corneal  injuries.  The  danger  in  cases  in 
which  puncture  of  the  cornea  has  occurred,  is  the 
possibility  of  subsequent  panopthalmitis. 

Dr.  Robert  E.  Parrish  stressed  the  desirability  of 
early  observation  of  cases  of  corneal  perforation  to 
prevent  infection. 

Dr.  J.  H.  Burleson  stated  that  he  preferred  the 
complete  corneal  flap  for  the  repair  of  corneal  in- 
juries, and  that,  especially,  when  the  injury  is  en- 
tirely within  the  cornea  and  seen  early,  this  type 
of  flap  gives  the  best  results.  In  the  cases  in  which 
the  injury  has  extended  into  the  uveal  tract,  recovery 
requires  a much  longer  period. 

Dallas  County  Society. 

March  14,  1929. 

Blood,  Pus  and  Epithelium  in  the  Urine,  S.  A.  Wallace,  M.  D., 
Dallas. 

Drugs  and  Drug  Salesman,  R„  M.  Barton,  M.  D.,  Dallas. 

A-Ray  Diagnosis  of  Appendicitis,  Tate  Miller,  M.  D.,  Dallas. 
Report  of  two  Cases  of  Epiphyseal  Separation  of  the  Ischium 
(Lantern  Slides),  Ben  L.  Schoolfield,  M.  D.,  Dallas. 

Factors  Contributing  to  the  Recurrence  of  Urinary  Calculi 
(Lantern  Slides),  R.  E.  Van  Duzen,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  March  14,  with 
53  members  present.  Dr.  R.  J.  Gauldin,  vice-presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 
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Dallas  County  Society. 

March  28,  1929. 

Climate  in  Tuberculosis,  H.  F.  Carman,  M.  D.,  Dallas. 

Bacteria  in  the  Urine,  J.  L.  Goforth,  M.  D.,  Dallas. 

Normal  Cysts  of  the  Ovary,  M.  S.  Sealy,  M.  D.,  Dallas. 

Focal  Infections  in  Pyelitis  and  Pyelonephritis,  H.  L.  Cecil, 
M.  D.,  Dallas. 

Thyroglossal  Duct  Cyst,  Sistrunk  Method  of  Operation  (Lantern 
Slides),  G.  D.  Mahon,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  March  28,  with 
45  members  present.  Dr.  R.  J.  Gauldin,  vice-presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

New  Member. — Dr.  J.  J.  Smith  was  elected  to 
membership. 

Other  Proceedings. — A letter  from  the  Retail 
Merchant’s  Association  requesting  an  opportunity  to 
present  the  facilities  of  the  association  to  the  so- 
ciety, was  presented.  On  motion  duly  seconded  and 
passed,  the  president  appointed  a committee  com- 
posed of  Drs.  George  L.  Carlisle,  M.  L.  Sellers  and 
W.  W.  Fowler,  to  investigate  the  facilities  offered  by 
the  credit  association,  which  committee  should  re- 
port to  the  society  at  a later  date. 

A letter  from  the  secretary  of  the  scholarship 
committee  of  the  Columbia  University  Alumni  Club 
was  read,  which  stated  that  one  freshman  scholar-, 
ship  of  the  Columbia  College  was  available  to  a 
Dallas  high  school  or  preparatory  school  boy  gradu- 
ate, which  scholarship  would  continue  for  three 
years,  with  an  annual  income  of  $300  to  the  holder. 
The  society  was  requested  to  nominate  an  applicant 
for  this  position.  On  motion  duly  seconded  and 
passed,  the  president  appointed  Drs.  J.  W.  Bourland, 
J.  Bedford  Shelmire  and  Gordon  B.  McFarland  a 
committee  to  select  the  applicant. 

Dallas  County  Society. 

April  11,  1929. 

‘Report  of  Clinical  Cases,  Howard  DuPuy,  M.  D.,  Dallas. 
Pneumococcic  Serum,  W.  G.  Reddick,  M.  D.,  Dallas. 

The  Electrocardiogram  in  Diagnosis  and  Prognosis  (Lantern 
Slides),  R.  M.  Barton,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  April  11,  with 
37  members  present.  Dr.  R.  J.  Gauldin,  vice-presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Report  of  Clinical  Cases. — Dr.  DuPuy  reported 
the  following  two  cases,  both  of  which  occurred  in 
negro  boys:  (1)  Separation  of  epiphysis  of  the 
femur,  and  (2)  fracture  of  the  neck  of  the  femur. 

Other  Proceedings. — Dr.  Tate  Miller  moved  that 
negro  physicians  be  granted  the  privilege  of  attend- 
ing the  meetings  of  the  county  medical  society, 
which  motion  was  seconded  by  Dr.  W.  G.  Reddick. 
Following  discussion,  a motion  was  passed  tabling 
the  motion  of  Dr.  Miller. 

Dr.  A.  W.  Carnes  moved  that  the  secretary  and 
president  be  instructed  to  buy  a lantern  and  neces- 
sary equipment  for  the  use  of  the  society,  which 
motion  was  passed. 

New  Member.- — Dr.  Harry  P.  Sowers  was  elected 
to  membership. 

Dallas  County  Society. 

April  25,  1929. 

Lymphosarcoma  of  the  Mediastinal  Glands  and  Rupture  of  the 
Thoracic  Duct,  R.  B.  McBride,  M.  D.,  Dallas. 

‘Report  of  a Case  of  Hypernephroma  of  the  Kidney,  I.  A.  Fol- 
som, M.  D.,  Dallas. 

The  Treatment  of  Urticaria  by  Ekzebrol,  George  C.  Kindley, 
M.  D.,  Dallas. 

Kidney  Function,  Marvin  D.  Bell,  Dallas. 

Clinical  Significance  of  Blood  Chloride  Changes,  O.  T.  Wood, 
M.  D.,  and  S.  A.  Wallace,  M.  D.,  Dallas. 

Focal  Infection  of  the  Newborn,  C.  R.  Hannah,  M.  D.,  Dallas. 
Focal  Infection  From  the  Viewpoint  of  the  Internist,  R.  B. 
McBride,  M.  D.,  Dallas. 

‘Clinical  Case  Report,  F.  A.  Pierce,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  April  25,  with 
91  members  present.  Dr.  R.  J.  Gauldin,  vice-presi- 


dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Clinical  Case  Report. — Dr.  Pierce  reported  the 
case  of  a woman,  aged  35,  who  had  entered  the  hos- 
pital at  the  beginning  of  labor.  The  patient  was  a 
para  2.  Shortly  after  admission  the  patient  was 
given  an  enema  and  permitted  to  get  up  and  sit  on 
the  slop  jar.  The  membranes  ruptured  and  the  cord 
prolapsed,  the  cord  being  contaminated  with  fecal 
material.  The  patient  was  put  back  to  bed  and  a 
rectal  examination  was  made.  Since  the  head  was 
high  and  there  was  very  little  dilatation  of  the  cer- 
vix, a cesarean  section  was  decided  upon.  At  opera- 
tion the  umbilical  cord  was  cut  close  to  the  fetus  and 
also  to  the  placenta,  and  pulled  out  through  the 
vagina  to  avoid  infection  of  the  mother.  Recovery 
of  the  mother  and  baby  was  uneventful. 

Report  of  a Case  of  Hypernephroma  of  the  Kid- 
ney.— Dr.  Folsom  reported  a case  of  hypernephroma 
of  the  right  kidney  in  which  operation  was  done, 
with  removal  of  the  tumor.  The  patient  made  a good 
recovery.  The  special  feature  of  the  case  was  that 
the  patient  had  had  persistent  fever  for  several 
weeks,  unexplained  by  any  other  basis  than  the 
tumor.  Following  removal  of  the  affected  kidney, 
the  fever  immediately  subsided.  The  association  of 
a febrile  course  with  hypernephroma  of  the  kidney 
is  not  unusual  and  should  always  be  kept  in  mind. 

Other  Proceedings. — The  committee  appointed  to 
investigate  the  facilities  offered  by  the  Dallas  Retail 
Merchant’s  Association,  reported  that  membership 
in  that  organization  should  prove  of  advantage  to 
the  members  of  the  society. 

Resolution. — A resolution  presented  by  Dr.  J.  T. 
Watson,  that  the  Dallas  County  Medical  Society  ex- 
press disapproval  of  the  methods  used  by  the  pro- 
hibition officer  in  securing  evidence  in  the  cases  of 
Drs.  Eugene  J.  Irvine  and  Wm.  Lee  Robinson,  con- 
victed for  alleged  conspiracy  with  R.  A.  Blaine  and 
T.  E.  Culwell  in  the  illegal  prescribing  of  whiskey; 
and  that  the  society  request  Senators  Morris  Shep- 
pard and  Thomas  Connally  to  use  their  influence  in 
securing  a pardon  by  the  President  of  the  United 
States,  for  Drs.  Irvine  and  Robinson,  was  adopted. 

Dr.  A.  I.  Folsom  presented  resolutions  endorsing 
the  services  of  Dr.  Manton  M.  Carrick  as  director 
of  public  health  of  the  city  of  Dallas,  and  request- 
ing the  mayor  and  city  commissioners  to  give  due 
consideration  to  the  re-appointment  of  Dr.  Carrick. 
Dr.  Folsom  moved  that  the  resolutions  be  adopted, 
which  was  seconded  by  Dr.  W.  B.  Carrell  and,  after 
discussion,  the  resolutions  were  adopted. 

Falls  County  Society. 

‘Myelogenous  Leukemia,  H.  F.  Connaily,  M.  D.,  Waco. 

Focal  Infection  From  Peribronchial  and  Other  Lymphatic 

Glands,  With  Report  of  Cases  (Lantern  Slides),  J.  W. 

Torbett,  M.  D.,  Marlin. 

Falls  County  Medical  Society  met  in  regular  ses- 
sion at  the  Annex  Hotel,  Marlin,  and  the  scientific 
program  as  indicated  above  was  carried  out.  The 
papers  read  were  discussed  by  the  following  physi- 
cians: Drs.  H.  0.  Smith,  J.  W.  Torbett,  N.  D.  Buie, 
M.  A.  Davison,  S.  A.  Watts,  S.  S.  Munger,  Cooper 
and  H.  F.  Connally. 

Myelogenous  Leukemia. — The  three  objectives  to 
be  reached  in  the  treatment  of  myelogenous  leuke- 
mia are,  according  to  Dr.  Torbett,  reduction  of  the 
number  of  leukocytes,  an  increase  in  the  number 
of  erythrocytes,  and  a decrease  in  the  size  of  the 
spleen.  To  accomplish  these  purposes  tonics,  the 
roentgen  ray  and  benzol  are  made  use  of.  Splenec- 
tomy is  advised  for  patients  under  45  years  of  age, 
whose  physical  condition  warrants  the  employment 
of  such  surgical  procedure.  The  operation  should 
never  be  done  in  patients  past  the  age  of  45,  re- 
gardless of  their  physical  condition. 
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Harris  County  Society. 

April  10,  1929. 

Report  of  a Case  of  Streptococcus  Sore  Throat,  E.  M.  Arnold, 
M.  D.,  Houston. 

♦Case  Report,  B.  T.  Vanzant,  M.  D„  Houston. 

♦Report  of  a Case  of  Fetal  Anasarca  Without  Maternal 
Eclampsia,  L.  L.  D.  Tuttle,  M.  D.,.  Houston. 

Gonorrhea  in  Females  from  a Public  Health  Standpoint,  Mc- 
Donald Orman,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  April  10,  with 
36  members  present.  Dr.  F.  J.  Slataper,  president, 
presided,  . and  the  scientific  program  as  indicated 
above  was  carried  out. 

Case  Report. — Dr.  Vanzant  reported  the  case  of  a 
patient  who  had  a butterfly  skin  lesion  on  the  face, 
which  had  been  treated  with  the  roentgen  ray  with- 
out effecting  a complete  cure.  Despite  repeated 
negative  Wassermann  tests,  neoarsphenamin  was 
given  and  the  lesion  healed. 

Dr.  E.  F.  Cooke,  in  discussing  the  case  report, 
held  that  the  improvement  of  the  patient  under  neo- 
arsphenamin treatment  did  not  prove  that  the  pa- 
tient had  syphilis. 

Dr.  Ghent  Graves  stated  that  at  a recent  meeting 
of  internists  the  view  was  expressed  that  lupus  is 
a general  or  systemic  disease,  and  is  not  always 
associated  with  tuberculosis.  It  would  seem,  there- 
fore, that  the  arsenic  given  in  the  case  reported, 
acted  in  the  nature  of  a general  tonic  and  not  as  a 
specific  remedy  for  syphilis. 

Report  of  a Case  of  Fetal  Anasarca  Without 
Maternal  Eclampsia. — The  patient  was  a multipara, 
aged  35,  who  married  at  the  age  of  18,  and  had  been 
delivered  of  her  first  child  at  the  age  of  20.  This 
baby  was  born  prematurely  at  an  estimated  age  of 
7 months,  and  died  12  hours  after  birth.  One  year 
later,  a second  child  was  born,  about  3 weeks  pre- 
maturely. This  child  is  now  15  years  of  age.  About 
3 years  later  twins  were  delivered,  at  about  the  sixth 
month  period  of  pregnancy;  both  infants,  of  course, 
died  immediately.  About  one  and  one-half  years 
later,  a normal  girl  baby  was  born  who  died  at  the 
age  of  3 months,  supposedly  of  influenza.  The  fifth 
child  was  bom  about  2 years  later,  and  is  living  to- 
day. The  sixth  child  was  born  .with  a normal  de- 
livery. About  5 years  later  the  seventh  child  was 
delivered  and  is  living  today. 

The  condition  reported  in  the  present  case  occur- 
red with  the  eighth  birth.  The  conception  in  this  in- 
stance was  30  months  after  the  birth  of  the  seventh 
child.  About  one  month  prior  to  the  observation  of 
Dr.  Tuttle,  the  patient  had  had  an  attack  of  what 
she  described  as  “gas  on  the  stomach.”  She  stated 
that,  at  the  time,  the  stomach  was  greatly  distended 
and  she  was  unable  to  sleep  in  the  recumbent  posi- 
tion because  of  a choking  sensation.  A physician 
had  prescribed  powders  which,  she  said,  “cured” 
her.  About  two  weeks  prior  to  delivery,  the  patient 
was  seen  by  Dr.  Tuttle,  at  which  time  she  was 
having  pains  in  the  midline,  referred  over  the  an- 
terior aspect  of  the  thighs.  It  was  believed  that  she 
was  threatening  to  miscarry,  and  she  was  sent  home, 
put  to  bed  and  the  foot  of  the  bed  elevated.  Bromides 
were  prescribed. 

Examination  showed  a large,  middle  aged  woman, 
apparently  from  six  and  one-half  to  seven  months 
pregnant.  The  weight  of  the  patient  was  173  pounds. 
Perimetry  showed  the  pelvic  measurements  within 
normal  limits.  Fetal  heart  sounds  were  distinctly 
made  out  in  the  left  lower  quadrant  of  the  abdomen. 
A left  occipito-anterior  presentation  was  diagnosed. 
A urinalysis  was  negative,  and  the  Wassermann 
test  was  negative. 

The  patient  was  seen  about  13  days  later,  March 
1,  when  she  delivered,  spontaneously,  a baby  esti- 


mated to  weigh  between  9.5  and  10  3A  pounds.  The 
skin  of  the  baby  was  strutted,  glistening  and  boggy, 
pitting  on  pressure,  at  any  point  over  the  body.  The 
facial  features  were  distorted,  the  eyes  closed,  and 
the  nose  barely  jnade  out.  The  baby  failed  to  breathe 
and  efforts  to  establish  respiration  were  unavailing. 
Atropin  sulphate  in  doses  of  1/1000  grains  was  given 
hypodermically  at  intervals  of  from  15  to  25  minutes. 
A catheter  was  passed  into  the  trachea,  and  aspira- 
tion resorted  to  without  success.  The  fetal  heart 
rate  was  easily  determined  by  auscultation;  it 
varied  from  88  to  110  for  nearly  one  and  one-half 
hours.  During  this  period  of  time,  200  cc.  of  straw- 
colored  fluid  had  been  aspired  from  the  thoracic 
cavities,  and  a small  amount  had  been  taken  from 
the  peritoneal  cavity. 

Necropsy  Findings. — An  autopsy  was  done  three 
hours  after  the  baby  was  delivered.  It  may  be  said, 
in  this  connection,  that  the  placenta  was  slightly 
blanched,  the  umbilical  cord  was  only  27  inches 
in  length  and  there  were  no  knots  in  it,  nor  was  it 
around  the  baby’s  neck.  The  thoracic,  peritoneal  and 
pericardial  cavities  were  practically  filled  with  a 
straw-colored  fluid  which  did  not  coagulate.  The 
lungs  were  airless  throughout,  and  were  found  in 
the  most  pendulous  part  of  the  thorax.  The  heart 
and  the  gastro-intestinal  systems  were  normal.  The 
liver  was  large,  extending  to  the  pelvis,  which  fea- 
ture could  probably  be  fully  explained  by  the  pas- 
sive congestion  of  that  organ.  Examination  of  the 
kidneys  showed  nothing  abnormal. 

Dr.  Robert  Johnston,  in  discussing  the  case  re- 
port, mentioned  a similar  case  that  had  been  re- 
ported, which  case  had  been  associated  with  hydatid 
mole  of  the  placenta.  In  most  of  the  cases  that  have 
been  reported  in  the  literature  the  mother  has  ex- 
hibited toxic  symptoms.  Syphilis  has  not  been  asso- 
ciated in  any  of  the  cases.  Dr.  Johnson  was  of  the 
opinion  that  the  condition  is  caused  by  some  dis- 
turbance of  function  of  the  chorionic  villi. 

Dr.  Herman  Johnson  emphasized  the  rareness  of 
such  cases,  and  suggested  as  possible  etiological 
factors,  stenosis  or  absence  of  the  thoracic  duct  or 
absence  or  perversion  of  the  water  balance  center. 
He  was  inclined  to  believe  that  interference  with 
the  function  of  the  thoracic  duct  is  the  most  plausi- 
ble explanation. 

Gonorrhea  in  Females  From  a Public  Health 
Standpoint. — Dr.  A.  H.  Flickwir,  in  discussing  the 
paper,  called  attention  to  the  frequency  of  occur- 
rence of  gonorrhea  in  girl  babies,  and  the  difficulty 
encountered  in  effecting  a cure.  The  apparent  in- 
crease of  gonorrhea  in  children  may  be  explained 
by  the  improved  methods  of  making  diagnoses.  The 
prevention  of  gonorrhea  in  babies  and  young  chil- 
dren, may  largely  be  taken  care  of  by  proper  pre- 
natal care. 

Dr.  J.  C.  Alexander  stated  that,  in  his  experience, 
the  local  application  of  iodine,  under  anesthesia,  had 
been  productive  of  the  best  refeults  in  the  treatment 
of  gonorrhea.  Many  of  the  patients  also  have  a 
gonococcal  proctitis  which  should  receive  treatment 
with  the  iodine,  at  the  same  time. 

Dr.  E.  F.  Cooke  said  that  he  believed  gonorrhea  in 
infants  is  on  the  increase.  Many  children  are  in- 
fected by  negro  nurses.  In  doubtful  cases,  if  cocci 
are  found  in  smears  taken  for  diagnosis,  they  should 
be  reported  as  gonococci,  to  be  on  the  safe  side.  In 
his  opinion,  mercurochrome  is  valueless  in  such 
cases. 

Dr.  Harry  Braun  said  that  smears  from  gono- 
coccal infection  continue  positive  over  long  periods 
of  time.  He  suggested  treatment  with  brewer’s 
yeast,  and  the  use  of  some  method  to  cause  hyper- 
pyrexia. The  paper  was  also  discussed  by  Dr.  L.  D. 
Tuttle. 
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Harris  County  Society. 

April  17,  1929. 

‘Case  Reports,  J.  R.  Bost,  M.  B.,  Houston. 

‘Hydrocephalus,  With  Report  of  a Case,  J.  L.  Short,  M.  D., 

Houston. 

The  Problems  of  Cancer  of  the  Breast,  John  T.  Moore,  M.  D., 

Houston. 

Harris  County  Medical  Society  met  April  17,  with 
61  members  present.  Dr.  F.  J.  Slataper,  president, 
presided,  and  the  scientific  program  as  indicated 
above,  was  carried  out. 

Case  Reports. — Dr.  Bost  reported  the  following 
cases:  (1)  fracture  of  both  bones  of  the  forearm 
(followed  by  good  functional  results,  but  exhibiting 
poor  approximation  in  the  roentgenograms);  (2) 
two  cases  of  compression  fracture  of  the  spine  (em- 
phasizing the  value  of  lateral  roentgenograms  in  the 
diagnosis  of  this  type  of  fracture),  and  (3)  a case 
of  dislocation  of  the  semilunar  cartilage  (in  which 
case  splendid  results  had  followed  reduction). 

The  case  reports  were  discussed  by  Drs.  B.  T.  Van- 
zant,  J.  M.  O’Farrell  and  W.  G.  McDeed. 

Hydrocephalus,  With  Report  of  a Case. — For  con- 
venience of  description  Dr.  Short  considered  hydro- 
cephalus under  two  forms,  the  congenital  and  ac- 
quired. Congenital  hydrocephalus  is  of  two  types, 
namely  (1)  the  internal  hydrocephalus,  which  is  the 
most  usual  and  ventricular,  and  (2)  external  hydro- 
cephalus, more  rare  and  subdural.  Acquired  hydro- 
cephalus may  be  either  (1)  acquired,  or  (2)  chronic, 
and  is  caused  by  inflammation  of  the  meninges.  The 
type  considered  by  Dr.  Short  was  the  congenital 
hydrocephalus,  which  form  is  usually  the  result  of 
intra-uterine  disease,  and  in  which  there  is  an  ab- 
normal exudate  of  fluid,  with  the  result  of  an  ar- 
rested development  or  atrophy  of  the  brain.  Causes 
of  congenital  hydrocephalus  are  parental  alcoholism, 
tuberculosis,  syphilis  and  neurotic  diseases. 

Diagnosis. — The  accumulation  of  fluid  within  the 
cranium  varies  in  amount  and  may  reach  several 
thousand  cc.,  thus  preventing  normal  ossification 
of  the  cranial  bones,  and  causing  enlargement  of  the 
skull.  The  sutures  are  widely  separated  and  the 
large  fontanels  may  bulge.  The  bones  are  thin 
plates  covered  with  tense  skin.  The  overhanging 
forehead  and  the  pressure  within  the  skull,  causes 
dislocation  of  the  eyes.  The  face  is  abnormally 
small  and  usually  emaciated;  the  expression  is  dull 
and  staring.  There  is  strabismus,  lack  of  accommo- 
dation of  the  pupils,  or  even  atrophy  of  the  optic 
nerve.  The  child  is  pale,  wasted,  has  a faint  cry,  and 
does  not,  as  a rule,  live  even  with  the  best  of  care. 
The  limbs  are  usually  flexed  and  the  hands  clenched. 
Convulsions  may  occur  from  time  to  time.  In  less 
marked  cases,  in  which  the  patients  survive,  they  are 
slow  in  developing  because  of  general  impairment, 
have  a spastic  gait,  increased  patellar  reflex  and  a 
sluggish  brain. 

The  prognosis  depends  upon  the  amount  of  cranial 
enlargement  as  gaged  by  measurements.  The  pa- 
tients have  a low  resistance  and  usually  succumb 
shortly  after  birth  or  in  early  childhood.  In  regard 
to  treatment,  little  can  be  promised.  In  cases  in 
which  there  is  parental  syphilis,  anti-luetic  treat- 
ment is  given.  Surgical  treatment  of  varied  types 
has  been  tried,  the  best  results  having  been  secured 
by  Dr.  Walter  E.  Dandy,  from  aspiration. 

Case  Report. — The  mother  of  the  patient  was  first 
seen  in  December,  1928,  and  gave  a history  of  the  last 
menstruation  appearing  on  May  26,  1928.  Quicken- 
ing was  felt  at  four  and  one-half  months.  She  com- 
plained of  being  very  large  and  having  more  pres- 
sure than  usual  in  the  lower  part  of  the  abdomen. 
Examination  of  the  urine  showed  normal  findings. 
A restricted  diet  was  advised,  and  a diuretic  and 
laxative  were  prescribed.  However,  the  size  of  the 


abdomen  and  the  pressure  continued  to  increase.  A 
premature  birth  was  threatened  during  the  latter 
part  of  January. 

On  February  27,  the  patient  stated  that  she  had 
been  having  pains  at  regular  intervals  for  several 
hours.  Little  progress  was  made  during  that  day. 
At  6:00  p.  m.,  examination  showed  that  the  cervix 
was  dilated  about  three  inches,  and  that  the  head 
was  not  engaged  in  the  pelvis,  in  spite  of  strong  la- 
bor pains.  The  pains  increased  and  membranes  pro- 
truded into  the  vagina.  At  7 :3Q  p.  m.,  the  mem- 
branes were  ruptured,  and  a large  quantity  of 
amniotic  fluid  was  expelled,  with  stoppage  of  the 
uterine  pains.  Pituitrin  was  given  but  the  pains 
were  not  renewed.  The  patient  was  given  one- 
sixth  grain  of  morphin  and  one-one  hundred  and 
fiftieth  grain  of  atropin  at  10:00  p.  m.  She  rested 
fairly  well  during  the  night. 

On  the  morning  of  February  28,  a large  Barnes 
bag  was  inserted,  and  pituitrin  given.  The  bag  was 
expelled,  but  the  child’s  head  would  not  engage  in 
the  pelvis.  Drs.  Johnston  and  Johnson  were  called 
into  consultation  and  a diagnosis  of  hydrocephalus 
was  made,  which  was  confirmed  by  roentgen  exam- 
ination by  Dr.  W.  G.  McDeed.  This  diagnosis  was 
agreed  to  by  Drs.  A.  P.  Howard  and  C.  W.  Hoeflich. 
A craniotomy  was  advised,  but  was  objected  to  by 
the  hospital  authorities  because  of  religious  beliefs. 
The  hospital  authorities  and  the  husband  insisted 
upon  a cesarean  section,  to  be  followed  by  a com- 
plete hysterectomy.  After  an  explanation  of  the 
hazards  of  such  an  operation  it  was  performed.  The 
baby  weighed  eleven  and  three-sixteenths  pounds, 
was  26  inches  long,  21  inches  around  the  head,  and 
13.5  inches  around  the  chest.  The  bi-parietal  diam- 
eter of  the  head  was  15.5  cm.,  occipito-frontal,  17 
cm.,  and  occipito-mental,  19  cm.  The  child  was  blind, 
had  frequent  convulsions,  and  died  48  hours  after 
birth.  An  autopsy  was  performed  by  Drs.  Violet 
Keiller  and  A.  H.  Braden,  and  showed  the  skull  to 
contain  1506'  ec.  of  straw  colored  fluid  and  an  un- 
developed brain.  The  mother  had  a slightly  stormy 
but  complete  recovery. 

Dr.  Robert  Johnston,  in  discussing  the  case  report, 
exhibited  roentgenograms  illustrating  the  roent- 
genographic  findings.  He  stated  that  in  this  case  the 
difficulty  was  with  fetal  dystocia,  when  usually  it  is 
pelvic  dystocia  that  has  to  be  dealt  with. 

Dr.  Violet  Keiller  said  that  Dr.  Walter  Dandy 
had  recommended  the  removal  of  the  choroid  plexus 
in  cases  of  hydrocephalus,  and  had  performed  this 
operation  in  two  of  her  cases.  The  case  report  was 
also  discussed  by  Dr.  M.  B.  Peterson. 

The  Problems  of  Cancer  of  the  Breast. — Dr.  C.  M. 
Griswold,  in  discussing  the  paper,  said  that 
radium  should  be  used  as  an  adjunct  to  and 
not  as  a substitute  for,  operation  in  the  treatment 
of  cancer  of  the  breast.  He  held  that  preoperative 
radiation  of  the  most  important  possible  metastatic 
areas  is  also  beneficial.  Unfortunately,  few  cases  of 
early  cancer  of  the  breast  are  seen.  Usually  it  is  the 
inoperable  case,  in  which  operation  has  been  done 
with  local  recurrence,  which  comes  under  observa- 
tion. 

Dr.  W.  G.  McDeed  called  attention  to  the  value  of 
typing  of  cancer  cells,  in  determining  the  proper 
method  of  treatment  to  be  used  and  in  evaluating 
the  prognosis.  If  the  cells  are  poorly  differentiated, 
the  prognosis  is  poor.  The  importance  of  roentgen 
examination  of  the  chest,  prior  to  operation,  to  dem- 
onstrate metastasis  and  operability  in  cases  of 
breast  cancer  was  stressed.  He  urged  the  closest 
cooperation  between  the  surgeon  and  roentgenol- 
ogist. 

Dr.  J.  M.  O’Farrell  recited  the  sad  results  of  false 
modesty  in  a patient  whom  he  had  recently  seen,. 
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who,  on  examination,  showed  well  developed  cancer 
of  both  breasts.  The  patient  had  high  blood  pres- 
sure, and  had  metastases  in  the  lungs.  The  patient 
had  been  treated  with  radium  by  Dr.  Griswoldj  and 
has  improved. 

Dr.  B.  T.  Vanzant  stated  that  radiation  prelim- 
inary to  surgery,  does  not  block  the  lymphatics.  The 
more  embryonic  the  type  of  cells,  the  more  easily 
they  are  destroyed.  It  has  been  noted  in  the  trans- 
mission of  experimental  cancer,  that  radiated  tissue 
is  more  difficult  to  transmit.  Dr.  Vanzant  stated 
that  he  is  a firm  convert  to  the  value  of  preoperative 
radiation  in  cancer  of  the  breast,  and  in  the  cases  in 
which  he  had  used  preoperative  radiation  he  had 
never  encountered  a local  recurrence. 

Dr.  M.  B.  Peterson  reviewed  the  history  of  treat- 
ment of  breast  cancer,  and  stated  that  he  believed 
radium  should  be  used  postoperatively  as  well  as 
before  operation. 

Dr.  C.  M.  Griswold  pointed  out  that  the  purpose 
of  preoperative  radiation  is  to  block  the  lymphatics. 

Dr.  Moore,  in  closing  the  discussion,  said  that  as 
far  as  he  knew  he  had  been  the  first  to  advocate  the 
burying  of  radium  in  cases  of  breast  cancer  as  part 
of  the  operative  procedure. 

Harris  County  Society. 

May  1,  1929. 

♦Clinical  Case  Report,  J.  H.  Graves,  M.  D.,  Houston. 

The  Use  of  Glaucosan,  With  Report  of  Cases,  Ray  K.  Daily, 
M.  D.,  Houston. 

Practical  Pediatrics,  F.  H.  Lancaster,  M.  D.,  Houston. 

Asphyxia  Neonatorum,  H.  L.  Kincaid,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  May  1,  with 
44  members  present.  Dr.  F.  J.  Slataper,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Clinical  Case  Report.— Dr.  Graves  reported  a case 
of  pelvic  abscess  complicated  by  intestinal  fistula. 
Drainage  of  fecal  matter  took  place  through  an  open 
sinus,  in  line  with  the  drains  used  for  the  abscess. 
The  sinus  was  injected  with  lipiodol  and  the  patient 
later  developed  pellagra  which  responded  well  to 
diet.  Following  improvement  from  pellagra  the 
sinus  was  removed  surgically.  The  patient  made  an 
uneventful  recovery  on  maltine,  cod  liver  oil,  fresh 
vegetables,  meats,  fruits,  sweet  milk  and  eggs. 

The  Use  of  Glaucosan,  With  Report  of  Cases. — 
Dr.  E.  L.  Goar,  in  discussing  the  paper,  stated  that 
he  had  used  glaucosan  in  25  cases  and  had  found 
the  drug  to  be  of  benefit  in  selected  cases.  He  con- 
sidered it  to  be  of  no  value  in  acute  glaucoma.  The 
longest  period  of  time  that  tension  of  the  eyeball 
had  remained  down  from  the  use  of  glaucosan,  was 
ten  days.  He  said  that  the  drug  should  be  given  'at 
15  minute  intervals,  over  a period  of  one  hour.  He 
had  observed  cases  in  which  miotics  had  previously 
lost  their  effect,  in  which,  following  the  employment 
of  glaucosan,  the  miotics  again  became  effective.  He 
had  observed  no  ill  effects  from  its  use  in  any  case. 

Practical  Pediatrics. — Dr.  Harry  K.  Read,  in  dis- 
cussing the  paper,  stated  that  the  nervous  condition 
of  the  nursing  mother  is  often  a factor  causing 
colic  in  infants.  Frequently  complementary  feeding 
is  of  distinctive  benefit  to  the  baby,  and,  sometimes, 
to  the  mother.  In  some  cases  it  is  necessary  to  take 
the  baby  off  the  breast  entirely. 

Dr.  J.  H.  Graves  agreed  heartily  with  the  essayist 
in  regard  to  the  use  of  purgatives  in  the  case  of 
babies,  that  they  are  rarely  required.  Breast  milk 
is  unquestionably  the  best  food  for  infants.  It  must 
be  remembered  that  crying  is  necessary  for  the 
proper  development  of  the  baby. 

Dr.  William  Lapat  said  that  this  was  his  first  op- 
portunity to  hear  a specialist  say  that  someone  else 
could  do  something  as  well  as  he  could. 

Dr.  John  T.  Moore  discussed  the  meaning  of  the 


term  specialist,  and  said  that,  to  him,  the  word  was 
offensive.  • 

Dr.  Hodde  cited  a case  of  tonsillitis  occurring  in  a 
child,  aged  3,  who  had  been  treated  by  a general 
practitioner,  a laryngologist,  a chiropractor  and, 
lastly,  a negro  cook. 

Dr.  C.  C.  Cody  stated  that  it  is  rare  for  an  infant 
to  cry  because  of  trouble  in  the  ear.  The  ear  should 
be  examined  in  cases  of  persistent  diarrhea  and  co- 
litis. 

Dr.  Lancaster,  in  closing  the  discussion,  cited  the 
case  of  a baby  who  had  been  treated  for  colic  when 
otitis  media  had  been  the  cause  of  the  crying.  It 
must  be  remembered  that  to  treat  colic  in  the  breast- 
fed baby,  the  best  results  will  be  obtained  by  treat- 
ing the  mother.  Nursing  mothers  who  are  in  a state 
of  nervous  anxiety,  give  little,  or  inferior  breast 
milk. 

Asphyxia  Neonatorum. — Dr.  Robert  A.  Johnston, 
in  discussing  the  paper,  emphasized  the  importance 
of  observing  the  fetal  heart  rate  during  the  second 
stage  of  labor.  He  also  called  attention  to  the  great 
damage  often  resulting  from  the  unwise  use  of 
pituitrin  and  ergot.  A common  mistake  in  the  case 
of  infants  who  do  not  cry  lustily  immediately  after 
birth,  is  the  emnloyment  of  too  severe  measures  of 
resuscitation.  The  administration  of  morphin  late 
in  the  second  stage,  just  a little  while  before  the 
child  is  born,  often  makes  necessary  resuscitation 
of  the  new  born  infant.  The  application  of  low  for- 
ceps in  selected  cases,  is  of  great  benefit  in  pro- 
longed labors. 

Harris  County  Society. 

May  8,  1929. 

Urologic  Symptomt  Complex  at  the  Menopause,  B.  W.  Turner, 
M.  D.,  Houston. 

The  Clandestine  Prostitute,  D.  C.  DeWalt,  M.  D.,  Houston. 
Focal  Infection  in  Eclampsia,  Robert  Johnston,  M.  D.,  Hermann 
Johnson,  M.  D.,  and  H.  O.  Nicholas,  Houston. 

Harris  County  Medical  Society  met  May  8,  with 
65  members  present.  Dr.  F.  J.  Slataper,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Urologic  Symptom  Complex  at  the  Menopause. — 
Dr.  J.  M.  O’Farrell,  in  discussing  the  paper,  asked 
the  essayist  what  percentage  of  the  cases  of  cys- 
tocele  he  had  observed,  show  retroverted  or  retro- 
flexed  uteri. 

Dr.  0.  M.  Tinsley  said  that  ventral  fixation  will 
often  relieve  cystocele,  and  occasionally  an  appar- 
ent rectocele. 

Dr.  W.  E.  Bell  held  that  relief  of  symptoms,  in 
some  cases,  following  cystoscopic  examination,  is 
brought  about  by  the  dilatation  of  the  ureter  ac- 
complished in  the  procedure. 

Dr.  Louis  J.  Spivak  advanced  the  opinion  that  in 
the  neuropathic  cases,  ovarian  substance  is  of  bene- 
fit. 

Dr.  B.  W.  Turner,  in  closing,  said  that  retro- 
flexed  uteri  are  rarely  found  in  women  past  the 
menopause. 

The  Clandestine  Prostitute. — Dr.  E.  F.  Cooke,  in 
discussing  the  paper,  said  that  prostitution  has  al- 
ways been  clandestine  in  this  country.  Street  so- 
licitation is  not  wide-spread  in  this  section.  He 
stated  that  he  did  not  believe  that  there  is  much 
change  in  the  status  of  prostitution  as  compared 
with  the  past. 

Dr.  O’Farrell  considered  prostitution  a serious 
problem,  and  did  not  believe  that  licensed  prostitu- 
tion should  be  countenanced.  In  his  opinion,  condi- 
tions now  are  more  decent  than  they  have  ever  been. 

Colonel  Ruffner,  M.  C.,  U.  S.  A.,  Fort  Sam  Hous- 
ton, stated  that  there  is  considerably  less  venereal 
disease  in  the  Army  than  formerly.  He  stated  that 
not  a single  case  of  venereal  disease  had  occurred 
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in  his  detachment  during  the  last  four  months.  He 
stated  that  in  the  hospital  there  were  only  28  cases 
of  complicated  venereal  disease  in  a 66  bed  ward  for 
venereal  - cases. 

Dr.  B.  T.  Vanzant  approved  of  the  discussion  of 
prostitution  before  the  society,  and  felt  that  the 
subject  should  be  generally  discussed  before  county 
medical  societies. 

Dr.  Harry  Braun  spoke  of  the  practice  of  pros- 
titution in  Missouri  in  former  years.  He  said  that 
he  had  once  counted  106  soliciting  prostitutes  at  the 
bridge  in  St.  Louis.  Rehabilitation  of  the  clandes- 
tine prostitute  is  possible,  whereas  in  the  old  class 
of  prostitutes  it  was  not.  In  his  opinion  the  pres- 
ent conditions  are  much  better  as  regards  the  prac- 
tice of  prostitution. 

Dr.  B.  W.  Turner  was  of  the  opinion  that, present 
conditions  are  better,  but  that  the  promiscuous 
drinking  of  young  girls  makes  for  great  familiarity 
between  the  sexes,  with  its  almos;  inevitable  con- 
sequences. 

Dr.  Spivak  advanced  the  opinion  that  the  supply 
of  prostitutes  will  always  exist  in  proportion  to  the 
demand  and,  therefore,  improvement  of  conditions 
should  begin  with  the  men. 

Jefferson  County  Society. 

May  13,  1929. 

♦The  Record  of  a Great  Life,  Felix  Martin,  M.  D.,  Beaumont. 
♦What  Is  to  Become  of  Clinical  Pathology?  W.  F.  Thompson, 
M.  D.,  Beaumont. 

♦Clinical  Case  Reports,  F.  T.  Blow,  M.  D.,  Silsbee. 

Jeffei'son  County  Medical  Society  met  May  13,  at 
the  Red  Cross  Hut  in  Port  Arthur,  with  16  members 
in  attendance.  Dr.  C.  M.  White,  president,  presided, 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

The  Record  of  a Great  Life. — Dr.  Martin  gave  an 
excellent  review  of  the  book  written  by  Dr.  Howard 
Kelly,  extolling  the  efforts  of  Dr.  Walter  Reed  and 
the  yellow  fever  commission.  Attention  was  invited 
to  the  meager  rewards  given  those  who  had  a part 
in  this  important  work. 

What  Is  to  Become  of  Clinical  Pathology?  — Dr. 
Thompson  called  attention  to  the  fact  that  there  are 
only  161  approved  laboratories  in  the  United  States 
today.  Few  competent,  trained  physicians  enter  this 
field,  who  are  content  to  remain  there.  Much  of  the 
present  laboratory  work  is  done  by  technicians  who 
are  not  properly  supervised  by  qualified  patholo- 
gists. In  regard  to  the  cost  of  laboratory  examina- 
tions, it  was  recommended  that  physicians  should 
do  the  simpler  tests  in  their  own  offices,  utilizing 
the  services  of  the  pathologist  for  the  more  compli- 
cated procedures,  thus  economizing  for  both  the 
physician  and  the  patient. 

Clinical  Case  Reports. — Dr.  Blow  presented  an 
advanced  case  of  pellagra  in  a white  man.  In  addi- 
tion to  the  usual  dietary  and  hygienic  measures,  he 
stated  that  the  arsenicals  are  to  be  relied  upon 
fully  in  the  therapy  of  the  disease.  Results  in  a 
series  of  cases  of  pellagra  were  given  briefly. 

New  Members. — Drs.  Rogers  Pierson  and  James 
Makins,  of  Beaumont,  were  elected  to  membership 
by  application. 

Dr.  Fusilier  was  elected  to  membership  by  trans- 
fer from  Crowley,  Louisiana. 

Other  Proceedings. — Since  the  county  society 
membership  numbered  102,  it  was  found  necessary 
to  elect  a second  delegate  to  the  state  meeting.  Dr. 
B.  H.  Vaughan,  nominated  by  Dr.  W.  F.  Thompson, 
was  unanimously  elected. 

President  Dr.  C.  M.  White  urged  that  each  mem- 
ber of  the  society  write  to  his  representative,  re- 
questing support  of  the  legislation  sponsored  by  the 
State  Medical  Association. 


Potter  County  Society. 

June  10,  1929. 

♦Clinical  Case  Report,  S.  P.  Vineyard,  M.  D.,  Amarillo. 
♦Nephritis,  N.  D.  Buie,  M.  D.,  Marlin. 

♦Clinical  Case  Histories  of  Nephritic  Patients,  Tom  Glass, 
M.  D.,  Marlin. 

Potter  County  Medical  Society  met  June  10,  in 
the  council  room  of  the  City  Hall,  with  the  follow- 
ing members  present:  Dr.  J.  R.  Wrather,  N.  C. 
Prince,  George  M.  Cultra,  Nan  L.  Gilkerson,  R.  S. 
Killough,  W.  J.  Shudde,  G.  T.  Vineyard,  R.  L.  Me- - 
Means,  A.  F.  Lumpkin,  S.  P.  Vineyard,  Jason  H. 
Robberson,  W.  L.  Askew,  R.  M.  Bennett,  B.  M. 
Puckett,  S.  R.  Jones,  W.  H.  Flamm,  A.  J.  Streit, 
J.  J.  Crume,  George  T.  Royse,  D.  S.  Marsalis,  M.  L. 
Fuller  and  J.  H.  Vaughn. 

The  following  visitors  attended  the  meeting:  Dr. 
H.  L.  Wilder,  Clarendon,  Councilor  of  the  Third 
District,  and  Drs.  Tom  Glass,  N.  D.  Buie  and  Ran- 
dall, of  Marlin. 

Dr.  J.  R.  Wrather,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Clinical  Case  Report. — Dr.  Vineyard  presented 
the  following  case:  The  patient  was  a young  man, 
with  a tumor  mass  in  the  right  cubital  fossa.  The 
patient  gave  a history  of  receiving  a lacerated 
wound  in  the  region  affected,  about  9 years  ago. 
Since  that  time  there  had  been  swelling  over  the 
area.  At  the  time  of  the  injury  there  had  been  con- 
siderable hemorrhage  with  the  formation  of  a largo 
blood  clot.  A diagnosis  of  aneurysm  of  the  brachial 
artery  was  made. 

Dr.  R.  M.  Bennett,  in  discussing  the  case,  sug- 
gested ligation  of  the  brachial  artery,  and  removal 
of  the  tumor. 

Dr.  N.  C.  Prince  expressed  the  opinion  that  the 
tumor  might  be  an  organized  blood  clot  over  the 
artery,  and  not  an  aneurysm. 

Dr.  Tom  Glass  suggested  ligation  with  complete 
extirpation  of  the  tumor. 

Dr.  S.  R.  Jones  recommended  the  employment  of 
the  Matas  operation  for  aneurysm. 

Nephritis. — Dr.  Buie  called  attention  to  the  fact 
that  all  types  of  kidney  disease  are  now  being  con- 
sidered as  representing  some  form  of  nephritis,  in 
that  in  all  of  them  there  is  involvement  of  some  part 
of  the  kidney  substance.  The  various  types  are 
classified  according  to  the  area  involved,  such  as 
tubular  or  glomerular  nephritis,  pyelonephritis 
rather  than  pyelitis,  and  so  forth. 

Clinical  Case  Histories  of  Nephritic  Patients. — 
Dr.  Glass  presented  the  following  case  histories : 
(1)  A case  of  acute  nephritis,  following  influenza 
and  pneumonia,  in  which  the  prognosis  was  consid- 
ered good,  and  complete  recovery  resulted;  (2)  a 
case  of  chronic  diffuse  nephritis  with  nitrogen  re- 
tention, in  which  the  nitrogen  content  of  the  blood 
remained  elevated  and  the  outcome  was  fatal;  (3)  a 
case  of  generalized  arteriosclerosis,  and  arterioscler- 
otic kidney  with  hypertension,  and  (4)  a case  of 
chronic  diffuse  nephritis. 

Tarrant  County  Society. 

April  16,  1929. 

The  Evolution  of  Practical  Public  Health  Work,  Ernest  W. 
Prothro,  M.  D„,  Fort  Worth. 

♦Efforts  and  Aims  of  the  Fort  Worth  Public  School  Health 
Department.  C.  F.  Hayes,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  16, 
with  67  members  present.  Dr.  Charles  H.  Harris, 
president,  presided  and  Dr.  E.  H.  Bursey,  program 
chairman,  presented  the  scientific  program  as  indi- 
cated above. 

Efforts  and  Aims  of  the  Fort  Worth  Public  School 
Health  Department. — Dr.  Hayes  called  attention  to 
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the  fact  that  when  he  assumed  charge  of  the  depart- 
ment of  health  of  the  Fort  Worth  Public  Schools, 
two  and  one-half  years  ago,  the  personnel  consisted 
of  one  physician  (Dr.  Hayes),  two  dentists  (one 
negro  dentist),  and  nine  nurses.  At  that  time  the 
scholastic  population  of  the  independent  school  dis- 
trict of  Fort  Worth  was  about  27,000.  At  the  pres- 
ent time,  the  personnel  of  the  department  consists 
of  one  physician,  two  dentists  (one  negro  dentist), 
one  assistant  dentist,  and  17  nurses,  two  of  whom 
are  negroes. 

A brief  summary  of  the  work  attempted  by  the 
department  is  as  follows:  Complete  records  of  im- 
munization and  vaccination  against  preventable 
diseases,  weight  and  height  charts,  and  audiometer 
tests  are  made ; educational  talks  before  parent- 
teacher  associations;  maintenance  of  first-aid  sta- 
tions in  the  various  schools;  examination  of  food 
handlers  in  the  school  cafeterias,  of  pre-school  chil- 
dren, athletes  and  members  of  physical  training 
classes,  semi-annually;  physical  examination  of 
teachers  annually,  and  of  new  teachers  and  substi- 
tutes throughout  the  year;  examination  of  all  ward 
school  children,  yearly;  inspection  of  school  build- 
ings ; conferences  with  parents ; examination  of 
children  in  special  cases,  and  the  furnishing  of 
health  educational  literature  to  principals,  teachers 
and  parents. 

The  following  recommendations  as  a means  of 
improving  the  work  of  the  health  department  of  the 
public  schools,  were  made:  (1)  the  partial  removal 
of  clothing  for  the  proper  examination  of  school 
children;  (2)  the  employment  of  several  part-time 
physicians,  as  is  done  in  many  large  cities  at  the 
present,  and  as  is  employed  now  in  Fort  Worth,  in 
the  summer  round-up  campaigns  and  pre-school 
work;  (3)  the  establishment  of  open  air  or  special 
open-window  class  rooms  for  children  of  tuberculous 
parents,  or  for  those  who  exhibit  extreme  malnutri- 
tion and  who  are  likely  to  contract  tuberculosis ; 
(4)  the  requirement  of  a successful  smallpox  vacci- 
nation before  permitting  a child  to  enter  school,  at 
which  time  a certificate  from  a licensed  physician 
should  be  presented  for  the  records  of  the  school 
health  department;  (5)  the  employment  of  a full- 
time nutrition  specialist  whose  duty  would  be  the 
especial  care  of  cases  of  malnutrition. 

In  this  connection,  it  may  be  said  that,  at  the 
beginning  of  1928,  the  number  of  school  children  10 
per  cent  or  more  below  normal  weight  numbered 
2,346.  At  the  end  of  the  year,  847  of  these  children 
had  been  brought  to  normal  weight  by  such  meas- 
ures as  special  diet,  enforced  rest,  longer  hours  of 
sleep  and,  in  some  of  the  schools,  the  serving  of  mid- 
morning lunches;  (6)  the  establishment  of  radio 
health  talks  for  the  purpose  of  educating  the  pub- 
lic in  scientific  preventive  medicine  as  opposed  to 
pseudo-scientific  practices  and  quackery,  and  (7) 
improvement  in  the  character  of  public  heath  ad- 
dresses, making  them  more  interesting  by  the  use 
of  lantern  slides  and  moving  pictures,  not  only  for 
the  parent-teachers  associations,  but  for  the  school 
children. 

Dr.  A.  W.  Montague,  in  discussing  the  papers  by 
Drs.  Prothro  and  Hayes,  stressed  the  need  of  co- 
operation between  the  public  health  department  and 
the  public  school  health  department,  and  practicing 
physicians.  He  stated  that,  however  unintentional 
it  may  have  been  in  the  past,  the  activities  of  these 
departments  had  encroached  upon  the  provinces  of 
practicing  physicians.  He  stated  that,  in  his  opinion, 
efforts  at  cooperation  had  been  too  passive  on  both 
sides.  Conditions  should  improve  with  a more 
earnest  effort  toward  cooperation  in  the  future.  He 
deplored  the  entrance  of  either  department  into  the 
actual  practice  of  medicine. 


Dr.  Sidney  J.  Wilson  called  the  attention  of  the 
health  department  to  the  mosquito  epidemic  which 
had  occurred  during  the  past  year,  and  expressed 
the  hope  that  proper  measures  would  be  taken  to 
avoid  a recurrence  during  the  present  year. 

Dr.  J.  B.  Stackable  said  that  both  the  school  and 
city  health  departments  are  a necessity,  and  that 
any  criticism  of  these  departments  should  be  of  a 
constructive  nature.  He  advanced  the  opinion  that 
more  benefit  will  be  derived  from  educational  talks 
to  parent-teachers  associations  than  to  school  chil- 
dren who,  because  of  their  age,  are  unable  to  under- 
stand the  health  problems  presented  to  them. 

Dr.  R.  W.  Moore  emphasized  the  value  of  pre- 
school examination  of  school  children,  and  inquired 
as  to  what  was  being  done  in  this  connection,  in 
regard  to  children  transferred  from  other  cities. 

Dr.  Holman  Taylor  expressed  the  opinion  that 
neither  the  school  health  department  nor  the  city 
health  department  are  militant  enough  in  the  prose- 
cution of  their  work.  Furthermore,  he  sounded  a 
warning  that  unless  practicing  physicians  assume  a 
more  active  interest  in  the  work  of  public  health 
departments,  the  control  of  such  departments  will 
pass  from  under  the  helm  of  the  medical  profession, 
which  is  the  only  branch  of  society  which  has  the 
proper  knowledge  to  supervise  and  direct  their  ac- 
tivities. 

Other  Proceedings. — Dr.  I.  C.  Chase,  Chairman  of 
the  Legislative  Committee,  requested  the  state  sec- 
retary, Dr.  Holman  Taylor,  to  briefly  give  an  ac- 
count-of  the  status  of  legislation  sponsored  by  the 
State  Medical  Association,  now  pending  before  the 
Legislature. 

Dr.  Taylor  summarized  briefly  the  efforts  of  the 
State  Medical  Association  in  attempting  to  carry 
out  the  legislative  program,  as  sponsored  by  the 
House  of  Delegates. 

Dr.  Chase  stated  that  the  Legislative  Committee 
had  expressed  the  appreciation  of  the  society  to  its 
Representatives  and  Senator  for  their  activities  in 
behalf  of  proper  public  health  legislation,  during 
the  past  regular  session  of  the  Legislature.  He  fur- 
ther stated  that  an  invitation  had  been  extended  to 
the  members  of  the  Legislature  from  the  district,  to 
be  present  at  this  meeting,  to  receive  the  personal 
thanks  and  appreciation  of  the  society.  Dr.  Chase 
then  read  letters  from  Senator  Julien  C.  Hyer  and 
Representative  Walter  Beck  and  George  Kimball, 
expressing  their  regrets  for  being  unable  to  be  pres- 
ent at  the  meeting,  since  they  were  in  attendance 
on  the  special  session  of  the  Legislature. 

Dr.  Chase  then  presented  Hon.  Frank  Patterson 
of  Fort  Worth,  who  gave  a brief  address,  and  in- 
formed the  society  that  it  could  count  upon  his  full 
support  of  the  legislation  now  sponsored  by  the 
State  Medical  Association. 

Dr.  Chase  next  presented  Hon.  J.  C.  Duvall  of 
Fort  Worth,  who  delivered  an  inspiring  address,  re- 
counting the  history  of  medical  legislation  during 
the  past  several  years  that  he  has  been  in  the  Leg- 
islature. He  challenged  the  medical  profession  with 
the  statement  that  its  apparent  failure  in  securing 
the  legislation  sponsored,  was  due  simply  to  the  in- 
different attitude  of  the  physicians  themselves.  His 
address  was  not  only  interesting  but  educational 
to  the  society,  as  he  pointed  out  the  real  need  for 
the  passage  of  such  legislation. 

Dr.  R.  H.  Needham  reported  for  the  Public  Rela- 
tions Committee. 

Dr.  S.  J.  Wilson  moved  that  the  Tarrant  County 
Medical  Society  use  its  efforts  to  secure  the  1930 
meeting  of  the  Southern  Medical  Association,  which 
motion  was  seconded  by  Dr.  J.  B.  Shannon,  and 
passed.  A committee  composed  of  Dr.  Sidney  J. 
Wilson,  L.  H.  Reeves  and  Webb  Walker,  was  ap- 
pointed to  function  in  this  capacity. 
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Dr.  I.  C.  Chase  moved  that  the  delegate  to  the 
State  meeting  be  instructed  to  extend  to  the  State 
Medical  Association,  an  invitation  to  meet  in  Fort 
Worth  in  1930,  which  motion  was  seconded  by  Dr. 
R.  H.  Needham,  and  passed. 

New  Member. — Dr.  Frank  P.  Smith  was  elected 
to  membership. 

Tarrant  County  Society. 

May  7,  1929. 

Focal  Infection  in  Allergy,  T„  C.  Terrell,  M.  D.,  Fort  Worth. 
Choice  of  Drugs  and  Methods  of  Their  Administration  in  Heart 
Disease,  C.  W.  Barrier,  M.  D.,  Fort  Worth. 

Health  Audits  and  Focal  Infection,  Tom  Bond,  M.  D.,  Fort 
Worth. 

Tarrant  County  Medical  Society  met  May  7,  with 
50  members  present.  Dr.  Charles  H.  Harris,  presi- 
dent, presided,  and  Dr.  T.  H.  Thomason,  program 
chairman,  presented  the  scientific  program  as  in- 
dicated above. 

Other  Proceedings. — Mr.  Chester  Hollis,  County 
Clerk,  Tarrant  County,  addressed  the  society  con- 
cerning the  features  of  the  marriage  law  passed 
during  the  regular  session  of  the  Forty-First  Legis- 
lature, with  special  reference  to  the  physician’s  cer- 
tificate required  of  the  applicant,  regarding  freedom 
from  venereal  disease.  Mr.  Hollis  was  especially 
interested  in  determining  if  a standard  fee  would  be 
set  by  physicians.  He  stated  that  inquiries  were 
constantly  being  received  concerning  the  cost  of  such 
an  examination. 

The  talk  of  Mr.  Hollis  was  discussed  freely  by 
Drs.  C.  H.  Harris,  J.  B.  Shannon,  W.  G.  Phillips, 
Giles  W.  Day  and  T.  H.  Thomason. 

Dr.  M.  E.  Gilmore  moved,  seconded  by  Dr.  J.  B. 
Shannon,  that  the  fee  for  the  examination  required 
by  the  new  marriage  law  should  be  set  at  $5.00,  plus 
the  charges  for  necessary  laboratory  investigation. 
The  motion  was  passed. 

Dr.  E.  L.  Howard  made  a motion,  seconded  by 
Dr.  Giles  Day,  that  the  society  endorse  the  passage 
of  the  marriage  law,  as  an  indication  of  advance- 
ment in  social  progress. 

New  Member. — Dr.  Arthur  A.  Lange  was  elected 
by  transfer  from  the  Stephens  County  Medical  So- 
ciety, and  Dr.  W.  C.  Foster  by  transfer  from  the 
Dallas  County  Medical  Society. 

Travis  County  Society. 

•May  2,  1929. 

Goiter,  Present  Day  Surgical  Management  (Lantern  Slides), 
J.  W.  Nixon,  M.  D.,  San  Antonio. 

The  Detection  of  a Typhoid  Carrier,  Sidney  W.  Bohls,  M.  D., 
Austin. 

Travis  County  Medical  Society  met  May  2,  with  a 
splendid  attendance.  The  scientific  program  as  in- 
dicated above  was  carried  out. 

Goiter,  Present  Day  Surgical  Management  (Lan- 
tern Slides).- — Dr.  Lee  Rice,  of  San  Antonio,  in  dis- 
cussing the  paper,  outlined  in  detail  the  medical 
management  of  thyroid  conditions,  placing  special 
emphasis  on  the  danger  of  digitalis  therapy. 


Personals. — Dr.  Edgar  H.  Vaughn,  of  Tyler,  is  at 
present  pursuing  special  study  in  eye,  ear,  nose  and 
throat  postgraduate  work,  at  Vienna,  Austria.  Dr. 
Vaughn  accompanied  the  Dr.  George  W.  McKenzie 
group  of  30  eye,  ear,  nose  and  throat  specialists,  and 
he  is  the  only  Texas  physician  in  that  group,  this 
year.  He  expects  to  return  about  August  22. 

Dr.  Cornelius  Oliver  Bailey,  of  Dallas,  has  re- 
ceived the  signal  honor  of  being  elected  a Fellow  of 
the  Royal  Society  of  Arts,  London.  The  honor  came 
to  Dr.  Bailey  without  solicitation  on  his  part,  and 
as  there  are  only  17  American  physicians  members 
of  the  society,  the  distinction  may  well  be  shared 
with  Dr.  Bailey,  by  the  medical  profession  of  Texas. 


CHANGES  OF  ADDRESS. 

Dr.  George  L.  Powers,  from  Chillicothe  to  Ama- 
rillo. 

Dr.  O.  W.  Little,  from  Abilene  to  Tuscola. 

Dr.  J.  R.  Hamilton,  from  Crane  to  Concord,  Ten- 
nessee. 

Dr.  H.  Noark,  from  Fairbanks  to  Houston. 

Dr.  T.  R.  Moorehead,  from  Breckenridge  to  Mert- 
zon. 

Dr.  R.  T.  Spencer,  from  Decatur  to  Spearman. 

Dr.  H.  M.  McDaniel,  from  May  to  Plainview. 

Dr.  Robert  R.  Davis,  from  Newgulf  to  Fayette- 
ville, Arkansas. 

Dr.  Van  C.  Tipton,  from  Ranger  to  Georgetown. 


AUXILIARY  NOTES 


Officers  to  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  Henry  C.  Haden.  Houston: 
president-elect,  Mrs.  O.  M.  Marehman,  Dallas ; honorary  life 
president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president. 
Mrs.  Thomas  Dorbandt,  San  Antonio ; second  vice-president, 
Mrs.  G.  T.  Singleton,  Wichita  Falls ; third  vice-president,  Mrs. 
H.  R.  Dudgeon,  Waco  ; fourth  vice-president,  Mrs.  N.  D.  Monger, 
San  Benito ; recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero ; 
corresponding  secretary,  Mrs.  W.  A.  Toland,  Houston  ; publicity 
secretary,  Mrs.  Lyle  Talbot,  Fort  Worth  ; parliamentarian,  Mrs. 
W.  R.  Thompson,  Fort  Worth ; treasurer,  Mrs.  G.  V.  Brindley, 
Temple. 


AUXILIARY  NEWS 


Bexar  County  Auxiliary  enjoyed  its  final  luncheon 
program  of  the  year,  at  the  Gunter  Hotel,  San  An- 
tonio, May  10. 

Preceding  the  luncheon  the  annual  business  meet- 
ing was  held  and  the  annual  report  of  work  accom- 
panied by  the  organization,  was  read. 

Dr.  Homer  T.  Wilson,  president  of  the  Bexar 
County  Medical  Society,  was  a guest  and  the  in- 
vited speaker  for  the  program. 

Mrs.  R.  R.  Ross  succeeded  Mrs.  F.  W.  Sorell  as 
president  of  the  auxiliary  for  the  ensuing  year. 

Dallas  County  Auxiliary  met  May  1,  at  the  Wom- 
ans Club,  Dallas. 

Mrs.  Calvin  R.  Hannah,  the  retiring  president,  and 
her  staff  of  officers,  presented  the  incoming  officers 
with  bouquets  of  spring  flowers,  as  they  were  in- 
stalled, as  follows:  President,  Mrs.  E.  H.  Cary;  first 
vice-president,  Mrs.  A.  I.  Folsom;  second  vice-presi- 
dent, Mrs.  E.  S.  Gordon;  third  vice-president,  Mrs. 
Sim  Driver;  recording  secretary,  Mrs.  Ira  E.  Harder; 
treasurer,  Mrs.  Dexter  H.  Hardin;  press  reporter, 
Mrs.  A.  J.  Sehwenkenberg,  and  parliamentarian,  Mrs. 
T.  L.  Westerfield. 

A charming  musical  program  of  vocal  solos  was 
given  by  Mrs.  Adelaide  Craig  La  Taste. 

Guadalupe  County  Auxiliary  held  its  annual  busi- 
ness meeting  May  7,  at  the  Aumont  Hotel, . Seguin, 
with  eight  members  and  two  visitors  present.  The 
following  officers  were  elected  to  serve  during  the 
ensuing  year:  President,  Mrs.  C.  Williamson;  vice- 
president,  Mrs.  A.  M.  Stamps,  and  secretary,  Mrs. 
N.  A.  Poth. 

At  the  close  of  the  business  session,  Miss 
Schmiedekind  read  an  interesting  article  entitled, 
“One  Hundred  Per  Cent  American.” 

At  the  conclusion  of  the  session,  Dr.  and  Mrs. 
R.  B.  Anderson,  and  Dr.  and  Mrs.  Carl  Raetzch  en- 
tertained the  members  of  the  auxiliary  and  the 
members  of  the  Guadalupe  County  Medical  Society 
with  refreshments  at  the  Aumont  Hotel.  The  ladies 
were  given,  as  favors,  small  boxes  of  candy,  and  the 
physicians  received  cigars.  The  table  was  beauti- 
fully decorated  with  sweet  peas.  Sixteen  members 
and  two  visitors  were  the  rcipients  of  this  entertain- 
ment. 
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Jefferson  County  Auxiliary  held  its  regular  month- 
ly luncheon  with  62  members  and  guests  in  attend- 
ance. Mrs.  J.  M.  Gober,  president,  presided,  and 
Mrs.  Hugh  Alexander,  program  chairman,  presented 
a number  of  interesting  entertainment  features,  in- 
cluding a tap  dance  given  by  Misses  Erin  Barry  and 
Margaret  Herring  of  the  Sproule  School  of  Dancing, 
and  vocal  numbers  by  Mrs.  J.  A.  Bledsoe  of  Port 
Arthur,  accompanied  by  Mrs.  Hugh  Alexander,  at 
the  piano.  An  especially  enjoyable  feature  of  the 
entertainment  was  a group  of  spirituals  presented 
at  the  luncheon,  by  the  negro  glee  club  from  Charl- 
ton Pollard  High  School. 

Mrs.  Guy  Reed,  toastmistress,  read  a poem,  “The 
Doctor’s  Telephone,”  from  the  pen  of  Mrs.  J.  M. 
Gober.  Eighteen  physicians  were  guests  at  the 
luncheon,  and  informal  talks  were  given  by  several 
of  them. 

McLennan  County  Auxiliary  met  May  28,  in  the 
home  of  Mrs.  I.  F.  Cannon,  of  Mart,  with  Mesdames 
J.  C.  Bradford,  C.  E.  Smith,  M.  L.  Langford  and 
J.  £.  Gillam  as  assistant  hostesses. 

Reports  of  the  annual  session  at  Brownsville 
were  given  by  Mesdames  W.  A.  Wood,  Roscoe  Etter, 
F.  F.  Kirby,  J.  C.  Bradford  and  M.  L.  Langford. 

Mrs.  I.  F.  Cannon  was  elected  delegate,  and  Mrs. 

R.  J.  Alexander  alternate  delegate,  to  the  meeting 
of  the  Twelfth  District  Auxiliary,  in  Marlin,  July  9. 

The  following  officers,  elected,  for  1929-1930, 
were  installed:  President,  Mrs.  I.  F.  Cannon;  first 
vice-president,  Mrs. ' H.  U.  Woolsey;  second  vice- 
president,  Mrs.  R.  B.  Alexander;  third  vice-presi- 
dent, Mrs.  P.  C.  Murphy;  secretary,  Mrs.  W.  G. 
Trice;  treasurer,  Mrs.  J.  E.  Quay;  publicity  secre- 
tary, Mrs.  Lee  Miles,  and  corresponding  secretary, 
Mrs.  J.  Z.  Sexton. 

Travis  County  Auxiliary  met  May  30,  at  the  home 
of  Mrs.  R.  E.  Cloud,  in  Austin.  The  following  offi- 
cers were  elected  to  serve  during  the  ensuing  year: 
President,  Mrs.  W.  E.  McCaleb;  first  vice-president, 
Mrs.  Ben  F.  Jones;  second  vice-president,  Mrs.  C.  H, 
Brownlee;  secretary,  Mrs.  C.  P.  Hardwicke;  treas- 
urer, Mrs.  C.  E.  Carter;  publicity  secretary,  Mrs. 

S.  E.  Hudson,  and  parliamentarian,  Mrs.  Dalton 
Richardson. 

Mrs.  C.  B.  Weller  was  given  a rising  vote  of 
thanks  for  her  untiring  work  as  president,  during 
the  past  year. 

Taylor  County  Auxiliary  met  May  24,  in  the  home 
of  Mrs.  W.  J.  Mathews,  of  Abilene.  Mrs.  Joseph  H. 
Bailey,  president,  presided.  Discussions  of  plans  for 
the  annual  garden  party,  at  the  home  of  Dr.  and 
Mrs.  T.  B.  Bass,  and  acceptance  of  an  invitation  from 
Dr.  and  Mrs.  J.  M.  Alexander  for  an  all  day  party 
at  their  ranch  house,  were  features  of  the  business 
meeting. 

The  auxiliary  voted  endorsement  of  the  proposed 
Womans  Club  House,  and  that  meetings  of  the  auxil- 
iary should  be  held  in  the  building  when  it  is  com- 
pleted. 

Mrs.  J.  M.  Estes,  delegate  to  the  state  meeting, 
gave  a most  interesting  report  of  the  annual  session 
at  Brownsville.  Plans  for-  the  work  of  the  auxiliary 
during  the  coming  year  were  discussed.  The  year- 
book committee  is  composed  of  Mesdames  W.  V. 
Ramsey,  chairman,  L.  J.  Pickard,  W.  J.  Mathews, 
and  Stewart  Cooper. 

The  hostess  group,  composed  of  Mesdames  W.  J. 
Mathews,  C.  B.  Leggett,  W.  H.  Barnett,  J.  B.  Latham, 
and  W.  V.  Ramsey,  served  refreshments  of  ice  cream 
and  cake  to  the  following:  Mesdames  J.  M.  Alex- 
ander, S.  M.  Alexander,  J:  H.  Bailey,  T.  B.  Bass,  J. 
Frank  Clark,  Stewart  Cooper,  Joseph  Daly,  J.  M. 
Estes,  L.  F.  Grubbs,  T.  Wade  Hedrick,  C.  L.  Prichard, 
W.  R.  Snow,  C.  F.  Williams,  R.  Van  Bailey  and  J.  N. 
Burditt. 


DEATHS 


Dr.  W.  E.  Atkins,  aged  75,  of  Terrell.  Texas,  died 
June  1,  1929. 

Dr.  Atkins  was  born  in  Mississippi,  in  1853.  His 
boyhood  days  were  spent  in  Tennessee,  in  which 
state  he  received  his  early  education.  His  medical 
education  was  obtained  in  the  Memphis  Hospital 
Medical  College,  from  which  institution  he  grad- 
uated with  the  degree  of  Doctor  of  Medicine,  in  1889. 
He  practiced  general  medicine  for  a number  of  years 
at  Selmer,  Tennessee,  moving  to  Texas  in  the  early 
nineties,  and  locating  at  Midlothian,  where  he  en- 
gaged in  practice  for  6 years.  In  1899,  he  removed 
to  Pilot  Point,  Texas,  and  continued  in  the  practice 
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of  his  profession  at  that  place  until  11  years  ago,  at 
which  time  he  was  appointed  to  a position  on  the 
medical  staff  in  the  State  Hospital  at  Terrell.  Serv- 
ing in  this  capacity  the  remainder  of  his  life,  he 
had  been  appointed  to  the  position  of  First  Assistant 
Physician,  which  office  he  held  until  his  death. 

Shortly  after  removing  to  Pilot  Point,  Dr.  Atkins 
was  married  to  Miss  Delia  Ryan,  who,  with  his 
brother  and  sister,  and  three  step-children  survive 
him. 

Dr.  Atkins  had  been  a member  of  the  Denton  and 
Kaufman  County  Medical  Societies,  of  the  State 
Medical  Association  and  the  American  Medical  As- 
sociation for  23  years,  and  was  in  good  standing  at 
the  time  of  his  death.  He  also  held  membership  in 
the  North  Texas  District  Medical  Society.  He  was 
a life  long  member  of  the  Methodist  Church,  and 
for  8 years  was  superintendent  of  the  Sunday  School 
of  that  church  in  Pilot  Point.  He  was  a charter 
member  of  the  Royal  Arch  Chapter,  A.  F.  & A.  M., 
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at  Pilot  Point,  and  a member  of  the  Woodmen  of 
the  Woi’ld.  Dr.  Atkins  had  an  extensive  acquaint- 
ance at  Pilot  Point  and  its  surrounding  territory, 
where  he  had  practiced  general  medicine  prior  to  his 
connection  with  the  Terrell  State  Hospital,  and  he 
was  unanimously  loved  and  respected  by  this  entire 
community.  After  accepting  the  position  on  the 
medical  staff  of  the  Terrell  State  Hospital,  he  had 
served  the  institution  conscientiously  and  efficiently. 
He  had  made  his  regular  rounds  the  day  before  his 
death,  which  occurred  unexpectedly,  in  that  he  had 
not  previously  appeared  to  be  seriously  ill. 

Dr.  William  Floyd  Gabbert,  of  Hereford,  died  sud- 
denly May  1,  in  an  Amarillo  hospital,  of  ether  pneu- 
monia, following  a major  operation. 

Dr.  Gabbert  was  born  December  24,  1879,  at  New 
Haven,  West  Virginia,  the  son  of  William  Henry  and 
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Mary  Perry  Gabbert.  His  preliminary  education  was 
obtained  in  the  Marschell  College  and  the  Univer- 
sity of  West  Virginia,  from  which  latter  institution 
he  graduated.  His  medical  education  was  obtained 
in  the  University  of  Louisville  School  of  Medicine, 
from  which  institution  he  received  the  degree  of 
Doctor  of  Medicine  in  1910.  He  served  an  internship 
in  the  Hessler  Hospital,  West  Virginia,  following 
which  he  entered  the  general  practice  of  medicine  at 
Big  Creek,  West  Virginia.  In  1911,  Dr.  Gabbert  re- 
moved to  Rosebud,  Texas,  where  he  practiced  for 
five  years,  removing  to  Hereford,  in  1916.  He  im- 
mediately built  up  a lucrative  and  successful  prac- 
tice at  the  latter  place,  remaining  there  for  the  re- 
mainder of  his  life.  During  the  World  War,  Dr.  Gab- 
bert served  as  a Captain  in  the  Medical  Corps  of  the 
90th  Division,  and  spent  18  months  overseas  with  the 
American  Expeditionary  Forces.  After  returning  to 
civil  life,  he  entered  the  Medical  Reserve  Corps  of 
the  Army,  in  which  he  held  the  rank  of  Major  at  the 
time  of  his  death.  Since  the  World  War  he  had 


served  twice  at  the  Reserve  Officers  Training 
Camps,  Fort  Sam  Houston  and  Kelley  Field,  San 
Antonio. 

Dr.  Gabbert  was  married  November  1,  1911,  to 
Miss  Lillian  Moss,  in  Louisville,  Kentucky.  He  is 
survived  by  his  wife,  one  sister,  and  two  brothers. 

Dr.  Gabbert  was  for  a number  of  years  a mem- 
ber of  the  Potter  County  Medical  Society,  the  State 
Medical  Association,  and  the  American  Medical  As- 
sociation. He  had  been  an  outstanding  citizen  as 
well  as  a successful  physician  in  his  home  town, 
Hereford.-  He  had  a large  part  in  the  establishment 
of  the  present  County  Hospital  at  Hereford,  and  had 
served  as  a member  of  its  Board  of  Trustees  for  sev- 
eral years.  He  had  held  the  offices  of  county  and 
city  health  officer,  and  served  in  many  other  ca- 
pacities in  the  life  of  his  community.  He  was  a 
member  of  the  Episcopal  Church.  Dr.  Gabbert  was 
a great  lover  of  sports,  and  was  an  ardent  sup- 
porter of  and  greatly  beloved  by  the  members  of 
the  football  team  of  Hereford  High  School,  because 
of  the  interest  he  took  in  them.  He  despised  sham 
and  bigotry  and  espoused  faithfulness  and  loyalty. 
His  death  marks  the  passing  of  a physician  devoted 
to  his  profession,  and  a public  spirited  citizen. 

Dr.  William  Alfred  Haley,  of  Houston,  Texas, 
died  suddenly  March  13,  1929,  at  his  home,  of  cere- 
bral hemorrhage. 

Dr.  Haley  was  born  November  20,  1865,  in  Mans- 
field, Johnson  county,  Texas,-  the  son  of  James 
Thomas  and  Ella  Scarborough  Haley.  He  was  edu- 
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cated  in  the  public  schools  near  Atlanta,  Texas,  and 
graduated  from  the  Atlanta  High  School.  In  1893, 
he  entered  the  Barnes  Medical  College  of  St.  Louis, 
Missouri,  from  which  institution  he  graduated  with 
honors  in  1894,  being  awarded  the  gold  medal  on 
the  practice  of  medicine  and  physical  diagnosis.  He 
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immediately  began  the  general  practice  of  medicine 
at  Cottonwood,  Texas,  subsequently  removing  to 
Cisco,  Texas.  In  1895,  he  removed  to  Durant,  Okla- 
homa, where  he  remained  for  10  years  in  the  prac- 
tice of  his  profession,  and  gained  a well  deserved 
reputation  in  this  territory,  for  his  comprehensive 
knowledge  and  ability.  During  the  winter  of  1898- 
1899,  he  took  postgraduate  clinical  work  in  Chicago. 
Dr.  Haley  was  also  a registered  pharmacist,  and 
held  a certificate  entitling  him  to  practice  pharmacy 
in  Texas  and  Oklahoma.  As  an  example  of  his  con- 
stant enthusiasm  to  advance  his  knowledge  in  med- 
icine, he  matriculated  in  the  medical  department  of 
the  Tulane  University  of  Louisiana  School  of  Med- 
icine, and  graduated  from  that  university  in  June, 
1903.  In  1904,  he  moved  to  Houston,  where  he  had 
practiced  medicine  for  the  past  25  years.  During 
this  period  of  time  he  went  frequently  to  New  Or- 
leans and  New  York  in  the  pursuit  of  the  latest 
knowledge  in  his  chosen  profession. 

Dr.  Haley  was  married  February  16,  1888,  in 
Merkel,  Texas,  to  Miss  Ida  Blair,  the  daughter  of 
Reverend  Sam  H.  Blair,  a Baptist  minister.  Dr. 
Haley  is  survived  by  his  wife  and  'three  children,  Dr. 
W.  Willard  Haley,  of  Houston,  Mrs.  Hetty  Braine  of 
Forest  Hills,  Long  Island,  New  York,  and  William 
Alfred  Haley,  Jr.,  of  Washington,  D.  C. 

Dr.  Haley  had  been  a member  of  Harris  County 
Medical  Society,  the  State  Medical  Association  of 
Texas  and  the  American  Medical  Association  for  23 
years  continuously,  and  was  in  good  standing  at  the 
time  of  his  death.  He  was  a member  of  the  Second 
Baptist  Church  of  Houston,  a Mason,  and  a member 
of  the  Woodman  of  the  World. 

Dr.  Robert  Nall  Leach,  aged  59,  of  Big  Hill,  Texas, 
died  at  his  home,  May  2,  1929,  of  cancer  of  the 
liver. 

Dr.  Leach  was  born  April  9,  1870,  in  Hackneyville, 
Alabama,  the  son  of  Pat  and  Harriet  Leach.  At  the 
age  of  15  years,  he  removed  with  his  parents  to 
Texas  and  settled  in  Limestone  county.  His  early 
education  was  obtained  in  the  public  schools  of  his 
community  and  at  a normal  college,  located  at 
Kosse,  Texas.  He  entered  the  Medical  Department 
of  the  University  of  Texas  in  1895,  and  graduated 
with  the  degree  of  Doctor  of  Medicine  in  1898.  He 
immediately  began  the  general  practice  of  medicine 
at  Big  Hill,  Texas,  serving  this  community  from 
that  time  until  his  last  illness  and  death. 

Di\  Leach  was  married  in  1902,  to  Miss  Bessie 
Wilkins  of  Odds,  Texas.  To  this  union  were  born 
three  boys,  Welch,  Harmon  and  Hollis,  and  two 
girls,  Mozelle  and  Imogene,  all  of  whom,  with  his 
wife,  survive  him. 

Dr.  Leach  has  been  a member  of  the  Limestone 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association,  for  21  years.  He 
was  a member  of  the  Woodmen  of  the  World  for 
over  30  years,  and  a Mason.  As  a member  of  the 
Methodist  Church  he  had  been  an  active  and  liberal 
supporter..  Dr.  Leach  was  greatly  beloved  by  the 
citizens  of  Limestone  county,  because  of  the  un- 
selfish service  he  had  rendered  them  at,  perhaps,  a 
personal  sacrifice  during  the  many  years  of  his 
professional  activity  in  that  community.  His  physi- 
cal condition  had  been  considered  serious  for  sev- 
eral months  before  his  death,  and  during  that  pe- 
riod friends  from  over  the  entire  state  had  visited 
his  bedside.  Indeed,  it  may  be  said  that  Limestone 
County  has  lost  a valuable  citizen  and  capable 
physician. 

Dr.  Franklin  A.  Pierce,  aged  46,  of  Dallas,  died 
suddenly  May  22,  1929,  of  acute  dilatation  of  the 
heart. 

Dr.  Pierce  was  born  October  7,  1882,  at  Red  Oak, 
Texas.  He  moved  with  his  parents  to  Ferris  in  1896, 


where  he  graduated  from  the  Ferris  High  School. 
His  medical  education  was  obtained  in  the  Tulane 
University  of  Louisiana  School  of  Medicine,  from 
which  institution  he  received  the  degree  of  Doctor 
of  Medicine  in  1904.  He  began  the  general  practice 
of  medicine  in  the  same  year,  at  Ferris,  remaining 
in  this  location  for  5 years.  In  1909,  he  removed  to 
Dallas,  which  was  his  home  for  the  remainder  of 
his  life.  In  1911,  Dr.  Pierce  took  extensive  work  at 
the  Howard  University  Post-Graduate  School  of 
Medicine.  Upon  his  return  to  Dallas,  he  limited  his 
practice  to  obstetrics  and  genecology.  In  1912,  he 
studied  abroad  in  the  Wertheim  Clinic,  France,  and 
in  the  Rotunda  Hospital,  Dublin,  Ireland. 

Dr.  Pierce  was  married  in  1904,  to  Miss  Eva  Mae 
Carpenter,  of  Ferris,  who  survives  him.  He  is  also 
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survived  by  his  mother,  Mrs.  J.  E.  Pierce,  and  two 
brothers,  John  and  William  Pierce,  of  Ferris. 

Dr.  Pierce  had  been  a member  of  the  Ellis  and 
Dallas  County  Medical  Societies,  the  State  Medical 
Association  of  Texas,  and  the  American  Medical 
Association,  for  24  years,  and  was  in  good  standing 
at  the  time  of  his  death.  He  held  membership  in 
a number  of  other  organizations,  among  which  were 
the  Dallas  Rotary  Club,  the  Lakewood  Country 
Club,  the  Dallas  Athletic  Club,  and  the  Knights  of 
Pythias.  He  was  a member  and  regular  attendant 
of  the  Presbyterian  Church. 

Dr.  Pierce  was  universally  loved  and  respected  by 
his  medical  confreres.  He  was  a conscientious  and 
persistent  student  of  medicine,  and  his  capabilities 
in  his  chosen  specialty  had  gained  for  him  unusual 
recognition  at  a rather  early  period  in  his  life,  cut 
short  so  unexpectedly  and  untimely.  From  1904  to 
1914,  he  held  a professorship  in  the  Southern  Meth- 
odist University  at  Dallas,  and  in  1921,  was  presi- 
dent of  the  staff  of  physicians  of  St.  Paul’s  Hospital. 
He  was  unanimously  elected  the  Fortieth  President 
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of  the  Dallas  County  Medical  Society.  Although  a 
man  of  strong  convictions,  he  was  ever  ready  to  lis- 
ten with  patience  and  understanding  to  those  who 
opposed  him  in  any  matter  of  policy.  The  medical 
profession  of  Dallas  and  the  state  has  indeed  lost 
a valued  and  valuable  member. 

Dr.  Turner  F.  Roberts,  aged  54,  of  Paris,  Texas, 
died  April  24,  1929,  in  a St.  Louis  hospital,  following 
a major  operation. 

Dr.  Roberts  was  born  September  10,  1874,  at  Bran- 
don, Hill  county,  Texas,  the  son  of  Mr.  and  Mrs. 
M.  J.  Roberts.  His  boyhood  days  were  spent  on  the 
farm,  and  his  early  education  was  obtained  in  the 
public  schools  of  his  community.  His  advanced 
academic  education  was  obtained  in  the  Baylor  Uni- 
versity, at  Waco.  He  then  entered  the  Medical 
Department  of  the  University  of  Texas,  later  trans- 
ferring to  the  University  of  Louisville  School  of  Med- 
icine, Kentucky,  from  which  institution  he  received 
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the  degree  of  Doctor  of  Medicine,  in  1898.  He  at 
once  returned  to  Texas  and  engaged  in  the  general 
practice  of  medicine  at  Brandon,  Texas,  where  he 
remained  for  four  years.  In  1902,  he  specialized  in 
eye,  ear,  nose  and  throat  work,  at  the  Tulane  Uni- 
versity Postgraduate  School,  New  Orleans,  serving 
as  an  interne  for  one  year  in  the  Eye,  Ear,  Nose  and 
Throat  Hospital,  in  that  place.  For  a short  period  of 
time  he  practiced  his  specialty  in  New  Orleans,  re- 
moving to  Paris,  Texas,  in  1904,  which  place  was  his 
home  for  the  remainder  of  his  professional  life.  In 
the  years  1906,  1908  and  1910,  he  studied  abroad  in 
Freiburg,  Germany,  and  in  1912,  in  London,  Eng- 
land. Not  content  with  his  academic  education,  Dr. 
Roberts  entered  the  University  of  California,  with 
his  sons,  and  received  the  degree  of  Bachelor  of  Arts 
in  1922.  He  returned  to  Paris,  Texas,  in  1924,  and 
established  the  Roberts  Hospital  in  1926,  since  which 


time  he  had  been  exceedingly  active  in  the  practice 
of  his  profession  until  a short  while  before  his 
death. 

Dr.  Roberts  had  been  a member  of  the  Lamar 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  for  21  years 
continuously,  and  was  in  good  standing  at  the  time 
of  his  death.  He  was  a Fellow  of  the  American  Col- 
lege of  Surgeons.  At  one  time  he  served  his  county 
medical  society  as  president.  He  was  a member  of 
the  First  Methodist  Church,  a Shriner,  and  a mem- 
ber of  the  Knights  of  Pythias.  The  record  of  the 
life  of  Dr.  Roberts  attests  his  intense  interest  in  his 
profession,  which  was  reflected  in  his  large  and  suc- 
cessful practice.  He  was  extensively  known  in  the 
section  of  the  state  in  which  he  lived,  and  was  ad- 
mired and  respected  by  all  who  knew  him. 

Dr.  Roberts  is  survived  by  his  wife,  his  mother, 
Mrs.  M.  J.  Roberts  of  Paris,  two  sons,  Dr.  A.  M. 
Roberts  of  San  Francisco,  California,  and  W.  B. 
Roberts,  of  Houston,  Texas.  He  is  also  survived  by 
two  sisters  and  one  brother,  and  a nephew,  Dr.  W.  W. 
Roberts  of  Texarkana. 

Dr.  John  Wesley  Simmons,  aged  55,  of  Eastland, 
Texas,  died  in  a Fort  Worth  Hospital,  May  5,  1929, 
following  an  extended  period  of  illness,  during  which 
he  had  undergone  a series  of  operations. 

Dr.  Simmons  was  born  near  Greenville,  Kentucky, 
in  1873,  the  son  of  D.  G.  and  Minerva  Baker  Sim- 
mons. In  1875,  he  came  to  Texas  with  his  parents 
in  a covered  wagon,  the  family  settling  in  Parker 
County,  where  Dr.  Simmons  lived  until  he  began 
the  practice  of  medicine.  His  academic  education 
consisted  of  both  public  school  and  college  training, 
following  which  he  studied  under  the  late  Dr.  Bacon 
Saunders  of  Fort  Worth.  He  then  entered  the  Uni- 
versity of  Tennessee  College  of  Medicine,  from  which 
institution  he  received  the  degree  of  Doctor  of 
Medicine  in  1901.  After  graduating,  Dr.  Simmons 
began  the  practice  of  medicine,  at  Joplin,  Jack 
County,  Texas,  where  he  remained  about  two  years. 
He  then  moved  to  Peaster,  Parker  County,  Texas, 
where  he  practiced  medicine  for  4 years.  From  this 
place  he  removed  to  Strawn,  Texas,  practicing  gen- 
eral medicine  there  for  10  years,  at  which  place  he 
also  served  as  surgeon  for  the  Strawn  Coal  Mining 
Company.  At  this  time,  Dr.  Simmons  specialized  in 
eye,  ear,  nose  and  throat  work,  at  New  Orleans, 
serving  as  senior  house  surgeon  in  the  New  Or- 
leans Eye,  Ear,  Nose  and  Throat  Hospital  for  one 
year.  He  first  located  for  the  practice  of  his  spe- 
cialty, at  Abilene,  Texas,  in  partnership  with  Dr. 
J.  M.  Daly,  where  he  remained  for  4 years.  At  this 
time,  largely  through  the  influence  of  Drs.  John- 
son and  Payne,  he  removed  to  Eastland,  which,  at 
that  time,  was  a booming  oil  town.  He  continued  in 
the  active  practice  of  medicine  in  Eastland  until 
his  last  illness  and  death. 

Dr.  Simmons  volunteered  for  service  in  the  Span- 
ish-American  War,  but  was  rejected  because  of  his 
excessive  height.  He  served  as  a First  Lieutenant  of 
the  Medical  Corps,  when  the  United  States  entered 
the  World  War,  being  stationed  at  Camp  Stanley. 
While  there  he  contracted  influenza  after  five 
months  of  service  and  was  never  able  to  return  to 
duty. 

Dr.  Simmons  was  married  December  7,  1901,  to 
Miss  Maud  Wilcut,  in  Bowling  Green,  Kentucky.  To 
this  union  were  born  six  children,  four  of  whom, 
John  W.  Simmons,  Jr.,  C.  B.  Simmons,  Wilma  and 
Maud  Muller  Simmons,  with  his  wife,  survive  him. 
Two  children  died  in  infancy.  Dr.  Simmons  is  also 
survived  by  two  brothers,  Dr.  P.  R.  Simmons,  Weath- 
erford, and  D.  G.  Simmons,  Spur,  and  two  sisters, 
Mrs.  W.  H.  Crosthwaite,  Weatherford,  and  Mrs. 
W.  R.  Smith,  Gamer. 
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Dr.  Simmons  was  a member  of  the  Parker  Coun- 
ty Medical  Society,  which  organization  he  at  one 
time  served  as  president;  Palo  Pinto  County  Med- 
ical Society;  Taylor  County  Medical  Society,  and  of 
the  Eastland  County  Medical  Society,  successively, 
and  of  the  State  Medical  Association  and  American 
Medical  Association,  for  a number  of  years.  Dr. 
Simmons  had  taken  numerous  postgraduate  courses 
in  his  chosen  line  of  work,  both  in  New  Orleans  and 
Chicago.  He  was  one  of  the  organizers  and  the  first 
president  of  the  Eastland  Sanitarium. 

In  addition  to  his  professional  activity,  Dr.  Sim- 
mons took  an  active  part  in  the  civic  affairs  of  his 
city.  He  was  a Royal  Arch  Mason,  and  a past  Wor- 
shipful Master  of  the  Masonic  Lodge,  at  Eastland. 
He  was  also  a member  of  the  Elks  Lodge  of  that 
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city.  He  was  a member  of  the  Methodist  Church. 
In  order  to  give  his  children  the  best  educational 
advantages,  Dr.  Simmons  had  maintained  a home  in 
Fort  Worth,  where  his  family  stayed  during  the 
school  term.  His  passing  will  be  sincerely  regretted 
by  a host  of  friends  and  patrons. 

Dr.  William  G.  Weber,  of  Round  Rock,  Texas,  died 
at  his  home,  April  25,  1929,  of  cerebral  hemorrhage. 

Dr.  Weber  was  born  April  4,  1874,  at  Merriltown, 
Texas,  the  son  of  August  Weber,  who  had  emigrated 
from  Dresden,  Germany,  to  the  United  States,  and 
Caroline  Kemp  Weber,  a native  Texan.  His  boy- 
hood days  were  spent  at  Merriltown,  at  which  place 
he  obtained  his  early  education  in  the  public  schools. 
In  1886,  he  entered  Southwestern  University,  at 
Georgetown,  Texas,  from  which  institution  he  re- 
ceived the  degree  of  Bachelor  of  Science,  in  1890. 
His  medical  education  was  attained  in  the  Barnes 
Medical  College,  St.  Louis,  Missouri,  from  which 
institution  he  graduated  with  the  degree  of  Doctor 


of  Medicine,  in  1899.  During  his  Freshman  year  at 
medical  college  he  received  the  faculty  prize  for  the 
best  general  average  of  his  class.  He  began  the 
practice  of  medicine  at  Merriltown,  Texas,  where  he 
remained  until  1905.  At  this  time  he  removed  to 
Round  Rock,  Texas,  where  he  was  actively  engaged 
during  the  remainder  of  his  life  in  the  practice  of 
his  profession,  a period  of  30  years. 

Dr.  Weber  was  married  April  25,  1901,  to  Miss 
Ruth  Thorp.  To  this  union  were  born  two  children, 
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Gladys  Weber,  and  Dr.  Richard  T.  Weber,  of  Austin, 
Texas,  who,  with  his  wife  survive  him. 

Dr.  Weber  had  been  a member  of  the  Williamson 
County  Medical  Society,  the  State  Medical  Asso- 
ciation and  American  Medical  Association  for  24 
years  continuously,  and  was  in  good  standing  at  the 
time  of  his  death.  He  was  a member  of  the  Bap- 
tist Church,  a Mason  of  high  degree,  and  a member 
of  the  Woodman  of  the  World.  Dr.  Weber  took  an 
active  part. in  every  enterprise  for  the  betterment  of 
his  community.  He  was  vice-president  of  the  Farm- 
ers State  Bank  of  Round  Rock.  Possessed  of  a kind- 
ly, sympathetic  disposition,  he  had  gained  the  con- 
fidence and  respect  of  all  who  knew  him,  not  only 
as  a capable  physician,  but  as  an  upstanding  citizen. 

Dr.  John  Z.  Young,  aged  45,  of  Buckholts,  died 
May  15,  1929,  in  'a  Temple  hospital,  where  he  had 
been  ill  since  August  5,  1928,  with  the  exception  of 
two  months,  January  and  February,  1929,  when  he 
was  at  home  attempting  to  carry  on  his  usual  work. 

Dr.  Young  was  born  January  7,  1884,  in  Alabama. 
He  removed  to  Texas  with  his  parents,  at  the  age 
of  13  years,  and  located  at  Yarrellton.  His  early  edu- 
cation was  obtained  in  the  schools  of  his  community. 
His  medical  education  was  obtained  in  the  Memphis 
Hospital  Medical  College,  Memphis,  Tennessee,  and 
at  the  Maryland  Medical  College,  Baltimore,  Mary- 
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land,  from  which  latter  institution  he  graduated  with 
the  degree  of  Doctor  of  Medicine,  in  1907.  Dr.  Young 
entered  the  general  practice  of  medicine  at  Buck- 
holts,  Texas,  which  place  was  his  home  for  the 
remainder  of  his  professional  life. 

Dr.  Young  was  married  September  27,  1908,  to 
Miss  Fanny  Mae  Looney,  of  Branchville.  He  is  sur- 
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vived  by  his  mother,  wife,  and  five  children,  Major, 
Robert,  Mary  Francis,  J.  Z.,  Jr.,  and  Ray  Lyman;  six 
brothers  and  one  sister. 

Dr.  Young  had  been  a member  of  the  Milam  Coun- 
ty Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  19  years  continu- 
ously, and  was  in  good  standing  at  the  time  of  his 
death.  Prior  to  his  last  illness  he  had  enjoyed  a 
successful  practice  in  his  home  community,  where 
he  was  held  in  the  highest  esteem  by  a host  of 
friends  and  patrons.  Dr.  Young  also  commanded 
the  respect  of  his  medical  confreres  as  an  ethical, 
capable,  and  efficient  general  practitioner  of  medi- 
cine. He  was  a member  of  the  Baptist  Church,  a 
Mason,  Knight’s  Templar  and  Shriner.  He  also  held 
membership  in  the  Order  of  the  Eastern  Star,  the 
Odd  Fellows  Lodge  and  the  Woodmen  of  the  World. 


BOOK  NOTES 


International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia,  with  Collaboration  of  American 
and  Foreign  Authors.  Volume  II.  Thirty-ninth 
Series,  1929.  Cloth,  305  pages,  illustrated. 
J.  B.  Lippincott  Company,  Philadelphia  and 
London,  1929. 


The  volumes  of  International  Clinics  have  been  so 
frequently  reviewed  in  these  columns,  and  our  read- 
ers are  so  thoroughly  familiar  with  their  character, 
that  no  special  reference  will  be  made  at  this  time 
other  than  to  give  a resume  of  the  contents  in  this 
particular  volume,  as  follows:  “Congenital  and  De- 
velopmental Aneurysms  and  Their  Importance  in 
Regard  to  the  Occurrence  of  Sudden  Intracranial 
(Especially  Subarachnoid)  Haemorrhage,”  F.  Parkes 
Weber,  M.  D.,  and  0.  B.  Bode,  M.  D.;  “Treatment  of 
Pneumonia,”  A.  H.  Gordon,  M.  D.;  “Diagnostic  Value 
of  Some  Reflexes,”  Alfred  Gordon,  M.  D.;  “The 
Syndromes  of  Chronic  Nephritis  and  Their  Corre- 
sponding Morphological  Changes,”  Francis  D.  Mur- 
phy, M.  D.;  “The  Renal  Factor  in  Evaluating  the 
Patient  With  Chronic  Gastro-Intestinal  Symptoms,” 
Jonathan  Forman,  M.  D.;  “The  Periodical  Physical 
Examination,”  Harlow  Brooks,  M.  D.;  “Prostatic  In- 
volvement in  the  Very  Aged,”  G.  S.  Foster,  M.  D., 
and  John  Deitch,  M.  D.;  “Clinical  Spirograms  and 
Their  Significance,”  Max  Trumper,  M.  D.;  “Degen- 
erative and  Diffuse  Inflammatory  Diseases  of  the 
Liver,”  George  Baehr,'  M.  D.,  and  Paul  Klemperer, 

M.  D.;  “Roentgenographic  Visualization  of  the 
Coronary  Arteries  in  Normal  and  Pathological 
Hearts,”  Wendell  E.  Boyer,  M.  D.;  “The  Present 
Status  of  Pyelitis  in  Children,”  Louis  Barash,  M.  D.; 
“Varicosity  of  the  Inferior  Epigastric  Vein;  Carci- 
noma of  the  Rectum;  Empyema  of  the  Gallbladder,” 
Moses  Behrend,  M.  D.;  “Spinal  Anaesthesia,”  Frank 

N.  Dealy,  M.  D.;  “The  Significance  of  Injuries  at  the 
Ilio-Ischio-Pubic  Junction  of  the  Acetabulum  in 
Children,”  Henry  Keller,  M.  D.;  “The  Maternal  Side 
of  Femininity,”  Edward  Lodholz,  M.  D.;  “What  Can 
the  Medical  Profession  Do  for  Pharmacy,”  Horatio 
C.  Wood,  Jr.,  M.  D.;  “What  Professional  Pharmacy 
Can  Do  for  Medicine  and  What  It  May  Expect  in 
Return,”  Charles  H.  LaWall,  M.  D.;  “Real  Progress 
in  Real  Pharmacy,”  Ivor  Griffith,  M.  D.;  “Manners 
and  Morals,”  Lewellys  F.  Braker,  M.  D.  The  volume 
closes  with  a chapter  on  “Medical  Questionnaires,” 
collated  by  B.  Bickel,  M.  D.,  Washington,  D.  C. 

Muscle  Function,  By  Wilhelmine  G.  Wright,  Bos- 
ton, with  a Foreword  by  J.  Playfair  Me  Mur- 
rich,  Professor  of  Anatomy,  University  of 
Toronto.  Cloth,  188  pages,  26  illustrations. 
Paul  B.  Hoeber,  Inc.,  New  York,  1928. 

The  World  War,  with  its  wake  of  distressing  in- 
juries from  destructive  wounds,  added  impetus  to 
the  study  of  muscle  function,  which  is  receiving  in- 
creased attention  because  of  the  later  epidemics  of 
poliomyelitis  that  have  occurred  in  this  country.  To 
the  former  methods  of  study  of  muscle  function, 
namely,  (1)  the  anatomical,  and  (2)  muscle  function 
as  determined  by  faradization,  Miss  Wright  con- 
tributes and  improves  upon  the  physiological  or 
natural  method,  first  introduced  by  Beevor,  in  the 
study  of  the  function  of  muscles  of  the  upper  ex- 
tremities. Her  long  and  valuable  experience  under 
the  late  Dr.  Robert  W.  Lovett,  of  Boston,  has  quali- 
fied her  to  present  an  excellent  work  on  the  study  of 
muscle  function.  The  general  principles  of  muscle 
action  are  first  discussed,  following  which  is  recorded 
a series  of  experiments  carefully  conducted  both  in 
normal  cases  and  in  cases  of  paralysis  of  various 
groups  of  muscles,  or  of  individual  muscles,  for  the 
purpose  of  determining,  as  Miss  Wright  states,  not 
“what  the  muscle  may  do,”  but  “what  the  muscle 
does  do.”  The  study  of  the  various  movements  of 
muscles  has  been  divided  for  convenience  into  the 
consideration  of  the  movements  of  the  upper  limbs, 
the  lower  limbs,  the  spine,  the  head  and  neck,  and 
the  muscles  of  breathing.  An  especially  valuable 
chapter  of  the  book  deals  with  the  actions  of  the 
muscles,  individually.  The  book  will  be  of  especial 
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interest  to  orthopedic  surgeons,  and  those  specializ- 
ing in  diagnosis  and  internal  medicine,  although  it 
should  prove  valuable  to  any  practicing  physician, 
because  all  encounter  cases  requiring  special  muscle 
training. 

Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation,  Edited  by  Mrs.  M.  H.  Mellish, 
Richard  M.  Hewitt,  B.  A.,  M.  A.,  M.  D.,  and 
Mildred  A.  Felker,  B.  S.  Volume  XX,  1928, 
published  June,  1929.  Cloth,  1197  pages,  illus- 
trated. Price,  $13.00.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1929. 

The  twentieth  volume  of  this  series  represents  the 
compilation  from  429  papers,  read  by  members  of 
the  Mayo  Clinic  during  1928,  81  of  which  papers  are 
reprinted  entirely,  43  are  abridged,  72  abstracted, 
and  233  referred  to  by  title  only.  The  original  pur- 
pose of  these  volumes  is  adhered  to  in  the  prepara- 
tion of  this  one,  which  is  to  make  available  in  one 
volume  all  of  the  papers  or  references  to  them,  that 
have  been  produced  in  a given  year,  by  members 
of  the  staff  of  the  Mayo  Clinic  and  the  Mayo  Founda- 
tion. The  papers  have  appeared  heretofore  in  other 
publications,  and  are  reprinted.  There  is  a pre- 
ponderance of  surgical  papers  in  Volume  XX,  al- 
though subjects  of  varied  interest,  such  as  pathology, 
internal  medicine,  dietetics,  urology,  neurology,  med- 
ical history,  and  so  forth,  are  included.  An  account 
of  the  life  of  Dr.  William  Worrell  Mayo,  among  the 
historical  articles,  is  of  special  interest.  The  volume 
carries  an  index  of  its  numerous  contributors,  a 
bibliographical  index,  and  a subject  index.  It  is 
printed  on  a fine  grade  of  calendered  paper,  and  con- 
tains a number  of  very  excellent  illustrations.  The 
price  for  it  appears  rather  high,  but  it  is  an  excellent 
inference  work,  and  will  be  an  asset  in  any  medical 
library. 

*The  Nose,  Throat  and  Ear  and  Their  Diseases. 
In  Original  Contributions  by  American  and 
European  Authors.  Edited  by  Chevalier  Jack- 
son,  M.  D.,  Sc.  D.,  LL.  D.,  F.  A.  C.  S.,  Pro- 
fessor of  Bronchoscopy  and  Esophagoscopy  in 
the  -University  of  Pennsylvania,  etc.,  and 
George  Morrison  Coates,  A.  B.,  M.  D.,  F.  A. 
C.  S.,  Professor  of  Otology,  University  of 
Pennsylvania,  Graduate  School  of  Medicine, 
Assisted  by  Chevalier  L.  Jackson,  A.  B.,  M.  D., 
Assistant  in  Bronchoscopy  and  Esophago- 
scopy, University  of  Pennsylvania,  etc.  Cloth, 
1177  pages,  657  illustrations,  and  27  inserts 
in  colors.  Price,  $13.00.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1929. 

Despite  the  fact  that  there  are  forty-seven  con- 
tributors to  this  work,  the  same  general  outline 
is  so  uniformly  followed  that  the  impression  to  the 
casual  reader  is  that  the  book  is  the  compilation  of 
the  work  of  a few,  instead  of  so  many  authors.  The 
opinions  of  the  many  successful  teachers  and  special- 
ists, whose  experience  and  authority  no  one  can 
question,  make  the  work  an  extraordinary  one. ' An- 
other striking  feature  is  that  each  subject  has  been 
carefully  reviewed  and  the  essential  features  only 
are  considered.  The  references  and  bibliography  are 
quite  limited  in  most  cases,  many  of  the  authors 
omitting  them  entirely.  The  illustrations  deserve 
special  comment,  many  of  which  are  original.  There 
are  a number  of  beautiful  colored  plates. 

One  is  impressed  with  the  personal  touch  given 
to  each  subject  by  the  writers.  Those  who  know 
the  authors  personally,  can  easily  visualize  them 
as  they  lecture  to  their  classes.  The  opinions  in 
the  text  are  sound  and  have  been  given  the  test  of 
thorough  clinical  trial.  Methods  of  treatment, 
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theories,  and  so  forth,  which  have  not  been  so  proven, 
are  left  for  evaluation  to  the  judgment  of  the 
reader.  While  everyone  is  well  aware  that  methods 
of  treatment  may  be  diverse,  and  yet  the  end  re- 
sults be  the^same,  there  is  a noticeable  absence  of 
the  controversial  and  contradictory  matter  that  one 
might  expect  in  a work  compiled  by  nearly  fifty 
authors. 

To  those  contemplating  specializing  in  nose,  throat 
and  ear  work,  this  volume  can  be  heartily  com- 
mended. To  those  already  engaged  in  the  specialty, 
it  can  also  be  recommended.  To  have  the  best  opin- 
ions of  forty-seven  eminent  specialists,  for  imme- 
diate reference,  is  not  only  a privilege  but  an  oppor- 
tunity that  no  thinking  physician  should  pass  up. 
It  is  the  “book  of  books”  on  the  ear,  nose  and 
throat,  and  the  purpose  of  the  authors  has  certainly 
been  attained  in  this  volume,  which  explicitly  states, 
“what  to  do  and  how  to  do  it.” 

^Gonorrhea  and  Kindred  Affections.  Gonorrhea  in 
the  Male,  Chancroid  and  Verruca  Acuminata, 
By  George  Robertson  Livermore,  M.  D.,  F.  A. 
C.  S.,  Professor  ef  Urology,  Medical  Depart- 
ment, University  of  Tennessee,  Memphis,  Ten- 
nessee, etc.,  and  Gonorrhea  in  the  Female,  and 
the  Infectious  Granulomata,  By  Edward 
Armin  Schumann,  A.  B.,  M.  D.,  F.  A.  C.  S., 
Associate  Professor  of  Obstetrics,  University 
of  Pennsylvania.  Cloth,  257  pages,  66  illus- 
trations. Price,  $5.00.  D.  Appleton  and  Com- 
pany, New  York  and  London,  1929. 

Modern  urology  has  contributed  little  toward  the 
treatment  of  venereal  diseases.  The  management  of 
these  troublesome  infections  is  complicated  by  the 
host  of  therapeutic  agents  which  are  constantly  be- 
ing advocated.  The  refreshing  features  of  this  work 
are  the  comments  of  the  authors  on  those  measures 
which  have  been  found  by  extensive  personal  expe- 
rience to  yield  best  results.  The  tests  of  cure  are 
much  more  thorough  than  those  found  in  the  aver- 
age textbook.  It  is  a worthwhile  volume  for  student 
or  practitioner. 

Treatment  of  Fractures.  By  Lorenz  Bohler,  M.  D., 
Chief  Surgeon  and  Director  of  the  Vienna 
Accident  Hospital.  Authorized  English  Trans- 
lation by  M.  E.  Steinberg,  M.  S.,  M.  D.,  of 
Portland,  Oregon,  formerly  Senior  Officer  on 
the  Surgical  Service  of  the  United  States 
Public  Health  Service  Hospital,  and  Consult- 
ant Surgeon  to  the  United  States  Veteran’s 
Bureau  at  Portland,  Oregon.  Cloth,  185 
pages,  24  illustrations.  Price  $5.00.  Wilhelm 
Maudrich,  Vienna,  1929. 

The  English  translation  of  this  German  mono- 
graph on  the  treatment  of  fractures,  brings  to  Eng- 
lish speaking,  and  what  is  more  important,  perhaps, 
English  reading  surgeons,  the  original  ideas  and 
rich  experience  of  its  intensely  practical  author. 
Dr.  Bohler’s  experience  has  been  gained  under  va- 
ried circumstances,  he  having  served  both  small  and 
large  hospitals,  as  a ship  surgeon,  and  as  a general 
country  practitioner,  in  addition  to  active  service 
in  the  front  lines  and  in  base  hospitals  during  the 
World  War.  He  attributes  the  failure  of  results  in 
the  treatment  of  fractures  to,  first,  lack  of  neces- 
sary materials,  or  improper  preparation,  and  sec- 
ond, lack  of  proper  organization  in  the  handling  of 
fracture  cases.  He  attempts  in  this  work  to  de- 
scribe in  detail  all  the  items  and  materials  required 
for  the  treatment  of  various  fractures;  the  number 
of  necessary  assistants;  the  successive  steps  in  the 
treatment  of  fractures,  the  time  required  for  their 
successful  repair,  and  what  is  to  be  expected  from 
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such  treatment.  He  also  endeavors  to  point  out  the 
most  common  errors  made  in  connection  with  the 
treatment  of  each  type  of  fracture.  The  book  is  not 
a large  one;  the  author  is  concise  in  his  discussions, 
and  has  made  use  of  numerous  practical  illustra- 
tions. Original  ideas  are  presented,  and  criticism 
is  made  of  some  orthodox  methods  yet  in  vogue  in 
the  treatment  of  fractures.  The  position  is  taken 
that  massage  and  passive  movements  have  no  place 
in  the  treatment,  during  the  first  days  after  the 
fracture,  active  movements  in  everv  respect  being 
preferred  to  passive  movements.  The  use  of  local 
analgesia  in  all  recent  fractures  is  endorsed;  gen- 
eral anesthesia  being  employed  only  in  isolated  cases. 
The  value  of  the  open  treatment  of  wounds  in  frac- 
ture cases  is  emphatically  stressed,  while  the  use 
of  large  metallic  foreign  bodies  for  the  fixation  of 
fragments  during  operative  reduction  of  fractures, 
is  severely  criticized.  The  first  part  of  the  book 
consists  of  general  remarks  on  the  treatment  of 
bone  fractures,  while  the  second  part  deals  with  a 
consideration  of  special  fractures  in  the  various 
parts  of  the  body.  While  it  is  probable  that  all  sur- 
geons will  not  agree  completely  with  Dr.  Bohler, 
it  is  difficult  to  fail  to  be  convinced  bv  the  rationality 
of  his  teaching,  and  the  work  will,  no  doubt,  be 
accorded  a most  favorable  reception. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1928.  Cloth,  75  pages. 
Price,  postpaid,  $1.00.  American  Medical  As- 
sociation, 535  North  Dearborn  Street,  Chicago, 
Illinois,  1929. 

This  book  is  a great  deal  more  than  a mere  record 
of  the  negative  actions  of  the  Council  on  Pharmacy 
and  Chemistry.  It  gives  in  full  the  reasons  for  the 
council’s  rejection  of  various  preparations,  but  it  also 
records  results  of  the  council’s  investigations  of  new 
medicinal  agents  not  yet  out  of  the  experimental 
stage,  and  frequently  contains  reports  on  general 
questions  concerned  with  the  advance  of  rational 
drug  therapy.  All  three  categories  of  reports  are 
represented  in  the  present  volume. 

Among  the  reports  on  products  that  have  been 
denied  admission  to  New  and  Nonofficial  Remedies 
are  those  on  Sanarthrit  and  Telatuten,  two  prepara- 
tions of  animal  tissue,  of  indefinite  composition,  pro- 
posed for  use  in  arthritis  and  arteriosclerosis  respec- 
tively; on  Clauden,  a combination  of  lipoids  and 
undefined  proteins,  proposed  for  use  as  a hemostatic; 
on  Hart’s  Alimentary  Elixir  of  Beef,  a liquid  med- 
icinal food,  “fortified”  with  glycerophosphates;  on 
Alucol,  claimed  to  be  colloidal  aluminum  hydroxide 
and  marketed  under  this  nondescriptive  name;  on 
Oxo-Ate  and  Oxo-Ate  B,  claimed  to  be  the  am- 
monium and  calcium  salts,  respectively,  of  ortho- 
iodoxybenzoic  acid  and  marketed  under  these  propri- 
etary, nondescriptive  names;  on  Terpezone,  stated  to 
be  pinene  ozonide  and  marketed  with  exaggerated 
and  unwarranted  claims;  on  Vitalipon,  an  unscien- 
tific and  indefinite  mixture  of  lipoids  claimed  to  be 
extracted  from  “vegetable  and  animal  embryonic 
organs;”  on  Kalak  Water,  a solution  containing 
sodium  bicarbonate  with  many  other  ingredients  of 
questionable  utility,  marketed  under  a nondescriptive 
name  with  unwarranted  therapeutic  claims;  on  Eu- 
Med,  Aerosan  Tablets,  and  Thyangol  Pastilles,  three 
shotgun  mixtures  from  Germany. 

Among  the  preliminary  reports  are  those  on 
Metrazol,  which  has  now  been  admitted  to  New  and 
Nonofficial  Remedies;  on  Fhenylaminoethanol  sul- 
phate, a newly  synthesized  ephedrine  substitute;  on 
Ovarialhormon  Follicu'in  Menformon,  the  ovarian 
preparation  originated  by  Dr.  Laqueur  of  Amster- 
dam; and  on  Heparmone,  a liver  preparation. 


The  special  report  dealing  with  dextrose  solutions 
containing  cresol  and  intended  for  intravenous  ad- 
ministration is  a noteworthy  example  of  the  third 
category  of  council  reports  we  have  mentioned. 

New  and  Nonofficial  Remedies,  1929.  Containing 
Descriptions  of  the  Articles  Which  Stand  Ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
January  1,  1929.  Cloth,  448  pages,  Biblio- 
graphical Index,  48  pages.  Price,  postpaid, 
$1.50.  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago,  Illinois,  1929. 

This  book  offers  a solution  to  the  problem  of  the 
busy  physician  who  is  daily  importuned  by  “detail” 
men  to  try  the  thousand  and  one  new  preparations 
brought  out  by  enterprising  manufacturers  of  phar- 
maceuticals. If  the  preparation,  in  question  is  not 
described  in  New  and  Nonofficial  Remedies,  it  is 
quit^e  safe  to  refuse  to  try  it  no  matter  how  alluring 
the  salesman’s  talk.  The  book  contains  descriptions 
of  those  new  preparations  which,  after  painstaking 
examination,  the  Council  on  Pharmacy  and  Chem- 
istry has  found  worthy  of  recognition  and  of  trial 
by  the  medical  profession.  It  is  revised  each  year 
to  bring  it  up  to  date  with  the  best  medical  thought 
and  to  include  the  new  preparations  that  have  been 
recognized  during  the  year  as  well  as  to  delete  those 
which  have  been  found  not  to  live  up  to  their  promise 
of  therapeutic  value. 

In  this  edition  there  appears  for  the  first  time  an 
article  on  liver  preparations  and  their  therapeutic 
use.  The  articles  on  ergot,  metallic  peroxides,  pitui- 
tary gland,  and  radium  and  radium  salts  have  been 
considerably  revised.  Among  the  new  preparations 
which  have  been  included  in  this  edition  are:  diph- 
theria toxoid,  which  is  the  toxin  of  diphtheria  so 
modified  by  treatment  with  formaldehyde  as  greatly 
to  reduce  its  toxicity  yet  preserving  its  antitoxic 
power;  metrazol,  another  proposed  substitute  for 
camphor;  liver  extract  No.  343  and  concentrated  liver 
extract- Armour,  for  the  treatment  of  pernicious 
anemia.  Other  newly  accepted  articles  are:  bismuth 
sodium  tartrate-Searle,  another  water  soluble  bis- 
muth tartrate  preparation;  scarlet  fever  toxin-P.  D. 
& Co.,  another  scarlet  fever  toxin  manufactured  un- 
der lease  of  the  Scarlet  Fever  Commission;  para- 
thyroid hormone-Squibb,  standardized  by  the  method 
of  J.  B.  Collip,  and  paroidin,  made  and  standardized 
by  the  method  of  A.  -M.  Hanson,  both  being  solutions 
of  the  active  principle  or  principles  of  parathyroid 
gland  for  appropriate  clinical  use.  An  important 
deletion  is  the  omission  of  all  generators  charged 
with  radium. 

A new  departure  in  this  edition  is  a list  of  “ex- 
empted” articles.  This  comprises  some  hundred  and 
thirty  medicinal  and  non-medicinal  products  ex- 
amined by  the  council  and  found  to  be  of  such  com- 
position and  to  be  so  marketed  as  not  to  require 
acceptance  or  rejection  by  the  council  under  its 
rules. 

A section  of  the  book  (brought  up  to  date  each 
year)  gives  references  to  proprietary  articles  not 
included  in  New  and  Nonofficial  Remedies.  This  list, 
in  conjunction  with  the  book  proper  constitutes  a 
cumulative  index  of  proprietary  medicines,  which 
physicians  may  consult  when  a proprietary  product 
is  brought  to  their  attention.  Physicians  cannot  dis- 
pense with  the  use  of  the  newer  remedies  that  are 
brought  out  each  year;  yet  they  can  neither  judge 
them  on  the  basis  of  the  manufacturers’  claims  nor 
have  they  the  time  or  means  to  determine  their 
merits  for  themselves.  For  this  reason,  every  physi- 
cian should  possess  a copy  of  this  volume,  which 
annually  puts  at  his  disposal  an  authoritative,  up 
to  date,  and  unbiased  estimate  of  these  preparations. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Present  Status  of  Our  Legislative  Pro- 
gram.— Both  as  a matter  of  interest  and  in 
order  that  the  record  may  show  it,  let  us 
state  the  developments  of  our  legislative  pro- 
gram since  the  matter  was  last  discussed  in 
these  columns. 

On  May  4,  the  tenth  day  of  the  first  called 
session  of  the  present  legislature,  the  two 
major  measures  of  the  State  Medical  Asso- 
ciation and  the  State  Board  of  Medical  Ex- 
aminers, were  introduced  in  the  Senate,  by 
Senators  Moore,  Hardin,  Wirtz  and  Beck. 
The  Registration  Bill  was  known  as  S.  B.  78, 
the  bill  carrying  amendments  to  the  Medical 
Practice  Act  was  known  as  S.  B.  79.  The 
Senate  Committee  on  Public  Health  reported 
these  measures  favorably,  by  a unanimous 
vote,  on  May  8.  They  passed  the  Senate  by 
a vote  of  26  to  4,  May  16,  and  without  amend- 
ment. 

The  House  Committee  on  Public  Health  re- 
ported favorably  on  the  Registration  Bill 
(S.  B.  78),  by  a vote  of  9 to  4.  The  bill  carry- 
ing amendments  to  the  Medical  Practice  Act 
(S.  B.  79),  was  also  reported  favorably,  by 
a vote  of  8 to  5.  They  both  died  on  the 
calendar. 

These  same  bills  were  introduced  in  the 
House,  May  3.  They  were  signed  by  Repre- 
sentatives Duvall,  Dunlap,  Reader,  Finn, 
Hubbard  and  Moore,  and  were  known  as  H.  B. 
139  (amendments  to  Medical  Practice  Act) 
and  H.  B.  140  (the  Registration  Bill).  The 
former  was  reported  upon  favorably  by  the 
health  committee  of  the  House,  on  May  9,  by 
a vote  of  9 to  13.  The  latter  was  reported 


favorably  by  the  same  committee,  by  a vote 
of  11  to  3.  These  measures  died  on  the 
calendar  of  the  House. 

The  cause  of  failure  to  enact  this  legisla- 
tion during  the  first  called  session  of  the 
legislature  is  not  hard  to  account  for,  and  it 
hardly  seems  that  any  one  is  to  blame.  The 
Governor  did  not  submit  the  subject  under 
which  these  bills  might  be  introduced  until 
the  tenth  day  of  the  session,  which,  in  view 
of  the  fact  that  the  revenue  and  appropria- 
tion bills  were  engrossing  the  attention  of  the 
legislature,  did  not  leave  enough  time  for 
measures  so  controversial  in  nature  as  these 
had  unfortunately  become.  Our  friends 
stayed  with  us  and  did  the  best  they  could, 
but  the  handicap  of  time  simply  could  not 
be  overcome. 

There  was  some  muddying  of  the  waters 
by  members  of  our  Association  who  did  not 
agree  with  the  legislative  policies  adopted 
by  practically  the  unanimous  vote  of  our 
house  of  delegates,  but  we  presume  that  is 
inevitable.  We  had  some  difficulty  in  con- 
vincing some  of  the  members  of  the  legisla- 
ture that  no  organization  can  expect  to  be  in 
unanimous  agreement  on  every  subject,  par- 
ticularly one  so  intricate  and  so  easily  mis- 
understood as  the  annual  registration  plan. 
It  is  also  difficult  to  make  those  who  are 
versed  in  practical  political  practices  under- 
stand that  perfectly  honest  and  honorable 
men  can  turn  around  in  harness,  as  they  fre- 
quently do  in  the  medical  profession,  without 
being  undemocratic  or  unfaithful  to  their 
ideals.  They  do  not  understand  that  doctors 
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are  fundamentally  independent  and,  by  train- 
ing, men  of  strong  personal  opinions  and 
prejudices,  the  psychology  of  which  condition 
strongly  inclines  away  from  the  democratic 
principle  of  the  rule  of  the  majority. 

It  was  pointed  out  that  the  State  Medical 
Association,  acting  through  the  accredited 
representatives  of  county  medical  societies, 
our  organization  being  a federation  and  not 
a society  itself,  had  decided  upon  this  pro- 
gram by  practically  a unanimous  vote.  This 
had  its  effect,  of  course,  but  it  was  by  way 
of  taking  up  a defensive  position,  and  a de- 
fensive army  is  rarely  ever  victorious.  In 
this  connection,  we  are  hopeful  that,  since  our 
House  of  Delegates  at  Brownsville  so  unan- 
imously and  by  such  acclaim,  reapproved  our 
legislative  policy  and  reinstructed  our  legis- 
lative committee  and  our  executive  council  to 
persist  in  the  same,  that  our  members  will 
at  least  have  the  good  grace  to  do  nothing 
if  they  cannot  help.  In  other  words,  if  they 
cannot  help  us  in  the  bear  fight  still  in  prog- 
ress, we  do  hope  they  won’t  help  the  bear. 

Both  of  these  measures  were  introduced  in 
the  Senate,  and  one  of  them  (the  registra- 
tion bill)  in  the  House,  during  the  second 
called  session.  In  the  Senate  the  Registra- 
tion bill  was  known  as  S.  B.  70,  by  Moore, 
Beck,  Witt,  Wirtz,  Hardin  and  Cunningham, 
and  the  bill  carrying  amendments  to  the 
medical  practice  Act  was  known  as  S.  B.  71, 
by  the  same  authors.  They  were  both  re- 
ported favorably  by  the  Senate  Health  Com- 
mittee, by  unanimous  vote,  on  June  10,  and 
were  printed  in  the  Senate  Journal,  which 
expedient  was  resorted  to,  to  save  time. 
However,  both  measures  hung  fire  on  the 
Senate  calendar  until  June  24,  at  which  time 
Senator  Wirtz  of  Guadalupe  County  moved 
that  the  registration  bill  (S.  B.  70),  be  set 
as  special  order  for  June  25.  Immediately 
Senator  McFarlane  of  Young  County,  who, 
apparently,  has  never  lost  an  opportunity  to 
fight  any  measure  the  ethical  medical  profes- 
sion has  advocated,  raised  the  point  of  order 
that  these  bills  were  not  properly  introduced 
because  they  did  not  come  within  the  pur- 
view of  the  Governor’s  proclamation.  The 
point  of  order  was  promptly  overruled  by 
Lieutenant-Governor  Barry  Miller,  who  was 


presiding.  Senator  McFarlane  then  raised 
the  point  of  order  that  the  Registration  Bill 
(S.  B.  70)  was  a revenue-raising  measure  and 
should  have  originated  in  the  House.  This 
point  was  also  overruled  by  Lieutenant-Gov- 
ernor Miller,  and  the  motion  prevailed.  How- 
ever, there  was  another  special  order  ahead 
of  the  bill,  and  it  did  not  come  up  for  a sec- 
ond reading  until  June  27,  at  which  time 
Senator  McFarlane  offered  the  original  Pope 
amendment,  which  would  have  ruined  the 
measure  if  adopted.  This  amendment  was 
killed  without  a record  vote.  The  bill  was 
engrossed  and  finally  passed,  by  a vote  of 
26  to  3,  Senators  McFarlane,  Parrish  and 
Martin,  voting  against  it.  Senate  bill  71  died 
on  the  calendar  in  the  Senate.  It  got  behind 
a number  of  big  revenue  and  appropriation 
bills  and  could  not  get  by. 

The  registration  bill  (S.  B.  70)  was 
promptly  passed  out  of  the  House  Committee 
by  a favorable  vote  of  11  to  5.  On  June  28, 
Representative  Reader  of  Bexar  county, 
moved  not  to  print  the  bill.  The  motion  pre- 
vailed by  unanimous  consent.  On  July  1,  Mr. 
Reader  moved  to  take  this  bill  up  out  of  its 
regular  order.  The  motion  failed  to  carry,  by 
a vote  of  45  to  50,  with  eight  present  and 
not  voting.  This  vote  killed  the  measure,  and 
while  the  vote  is  not  an  absolute  test,  it  is 
fairly  good  as  indicating  the  attitude  of  rep- 
resentatives towards  the  measure.  The 
friends  of  the  medical  profession  will  be 
found  among  those  who  voted  “Yea.”  There 
were  some  friends  of  the  medical  profession 
among  those  who  voted  “Nay,”  but  they  ap- 
pear in  particularly  bad  company,  so  far  as 
the  ideals  and  aspirations  of  the  medical  pro- 
fession are  concerned.  Those  “present  and 
not  voting”  were  members  of  a free  confer- 
ence committee,  which  by  common  consent 
were  considered  as  present,  but  could  not, 
of  course,  vote,  being  tied  up  with  their  own 
problems.  The  following  is  the  vote  in  the 
House  on  Senate  Bill  70  (the  registration 
bill) : 

Yeas:  Mr.  Speaker,  Adkins,  Bounds,  Bradley,  Col- 
trin,  Conway,  Cox  of  Navarro,  Dunlap,  Duvall, 
Ewing,  Forbes,  Gilbert,  Heaton,  Hines,  Hornaday, 
Hubbard,  Johnson  of  Scurry,  Justiss,  Keller,  Kemble, 
Mankin,  McCombs,  Mehl,  Minor,  Moore,  Morse, 
O’Neill,  Patterson,  Purl,  Reader,  Rogers,  Sanders, 
Savage,  Shaver,  Shelton,  Simmons,  Sinks,  Snelgrove, 
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Storey,  Van  Zandt,  Veatch,  Walters,  White,  Wood- 
ruff and  Young. 

Nays:  Acker,  Ackerman,  Avis,  Baker,  Bond, 
Brice,  Brooks,  Carpenter,  Chastain,  Cox  of  Lime- 
stone, Davis,  Enderby,  Eickenroht,  Finlay,  Gates, 
Gerron,  Giles,  Graves  of  Williamson,  Graves  of 
Erath,  Harman,  Harper,  Harrison,  Hefley,  Johnson 
of  Smith,  Keeton,  Kennedy,  King,  Lee,  Lemens,  Long 

of  Houston,  Loy,  Mauritz,  Maynard,  Palmer,  Pavlica, 

/ 

Pool,  Pope  of  Jones,  Pope  of  Nueces,  Renfro, 
Richardson,  Rountree,  Sherrill,  Shipman,  Stephens, 
Stevenson,  Thurmond,  Turner,  Waddell,  Warwick, 
Webb,  Wiggs. 

Present — Not  Voting:  Hardy,  Holder,  McGill, 
Murphy,  Olsen,  Quinn,  Wallace,  Williams  of  Travis, 
Woodall. 

Absent:  Albritton,  Anderson,  Baldwin,  Barnett, 
Bateman,  Beck,  Cox  of  Lamar,  DeWolfe,  Finn,  Hard- 
ing, Hogg,  Hopkins,  Kayton,  Kincaid,  Land,  Long 
of  Wichita,  Martin,  McKean,  Metcalfe,  Montgomery, 
Mullally,  Negley,  Nicholson,  Petsch,  Ray,  Smith, 
Speck,  Tarwater,  Thompson,  Tillotson,  Westbrook, 
Williams  of  Sabine. 

Absent — Excused:  Fuchs,  Jenkins,  Johnson  of 
Dimmit,  Jones,  Kenyon,  Kinnear,  Marks,  McDonald, 
Mosely,  Prendergast,  Reid,  Strong,  Williams  of 
Hardin. 

The  Registration  Bill  was  introduced  in  the 
House  by  Representatives  Duvall,  Dunlap, 
Reader,  Moore,  Finn  and  Hubbard,  June  7. 
It  was  known  as  H.  B.  121.  It  was  reported 
favorably  by  the  health  committee  of  the 
House,  June  14,  by  a vote  of  11  to  5.  It  died 
on  the  calendar.  It  was  introduced  as  a time- 
saver  for  the  Senate  bill,  if  we  are  properly 
informed  by  its  friends  in  the  House.  The 
bill  carrying  amendments  to  the  Medical 
Practice  Act  was  not  introduced  in  the 
House,  reliance  being  placed  on  the  Senate 
bill. 

It  had  been  expected  that  the  Governor 
would  permit  the  reintroduction  of  these 
measures  in  the  third  called  session,  with  lit- 
tle else  to  interfere,  but  at  that  session  noth- 
ing but  the  appropriation  bills  were  submit- 
ted, except  two  measures  of  corrective  and 
immediately  imperative  nature. 

Perhaps  we  should  add,  in  passing,  that 
our  two  measures  had  been  completely  re- 
written, and  very  much  simplified.  They  sat- 
isfactorily met  practically  all  of  the  criti- 
cisms advanced  by  legislators  and  others  in- 
terested in  the  matter  who  were  not  basically 
antagonistic,  and  who  were  not  acting  from 
motives  of  prejudice  and  self-interest.  As 


the  bills  stood  at  this  time,  only  the  basic 
principles  and  most  essential  points  were  in- 
cluded. It  is  believed  that  with  these  two 
measures  enacted  into  law,  an  agency  would 
be  created  with  the  opportunity  and  the 
means  at  hand  to  adequately  and  properly 
enforce  the  Medical  Practice  Act,  and  require 
of  those  who  would  enter  the  serious  occupa- 
tion of  practicing  medicine  to  come  up  to  a 
fair  and  reasonably  high,  single  educational 
standard.  It  is  difficult  to  understand  how 
any  one,  physician  or  layman,  could  oppose 
these  measures,  except  from  a lack  of  knowl- 
edge of  what  they  provide. 

Representative  Eickenroht  and  others,  in- 
troduced the  chiropractic  bill  (S.  B.  101)  in 
the  House,  on  June  6.  It  was  killed  by  a vote 
of  13  to  3,  in  the  House  committee  on  public 
health.  No  minority  report  was  filed.  No  bill 
on  the  subject  was  introduced  in  the  Senate. 

Apparently  a psychopathic  hospital  has 
finally  been  provided  for.  At  least,  an  ap- 
propriation of  $150,000  was  made  for  the  nec- 
essary buildings,  $15,200  for  maintenance  for 
the  first  year,  and  $43,800  for  maintenance 
for  the  second  year.  The  attitude  of  the  Gov- 
ernor is  favorable  to  this  measure,  we  hap- 
pen to  know,  but  whether  he  will  feel  im- 
pelled to  veto  the  appropriation,  in  view  of 
the  pending  shortage  of  funds,  we  cannot 
say.  The  appropriation  includes  a salary  of 
$4,000  for  the  director  of  the  hospital.  It  is 
recognized  that  this  salary  is  thoroughly  in- 
adequate, but  there  will  be  some  perquisites, 
and  it  is  felt  that  a director  may  be  had  under 
the  circumstances,  depending  on  future  leg- 
islatures to  place  the  salary  of  this  most  im- 
portant position  at  least  on  a par  with  that 
of  those  officials  who  direct  the  construction 
of  our  highways.  The  matter  of  location  has 
been  left  to  the  board  of  control.  It  will  be 
remember  that  the  law  under  which  this 
appropriation  was  made  calls  for  two  psycho- 
pathic hospitals,  one  at  Dallas  and  one  at  Gal- 
veston, to  be  operated  in  connection  with  the 
teaching  institutions  at  these  two  places.  It 
is  believed  that  a controversy  between  the 
friends  of  the  two  communities  involved  de- 
feated our  efforts  to  secure  an  appropriation 
for  this  purpose  two  years  ago.  It  is  to  be 
hoped  that  the  Governor  will  not  veto  this 
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appropriation,  and  that  there  will  be  no  hitch 
in  locating  the  institution  and  in  its  construc- 
tion. It  is  almost  a certainty  that  when  the 
value  of  the  system  of  sifting  out  potential 
recruits  for  our  hospitals  for  the  insane,  pro- 
vided for  in  this  measure,  has  had  an  oppor- 
tunity to  demonstrate  its  practicability  and 
usefulness,  the  demand  will  be  persistent 
that  the  other  hospital  be  placed  in  operation, 
and  additional  appropriations  accordingly 
will  be  at  once  forthcoming.  The  danger  is, 
just  now,  that  those  in  charge  will  look  upon 
the  psychopathic  hospital  merely  as  another 
hospital  for  the  care  of  the  insane.  It  is  dis- 
tinctly not  that.  Were  that  all,  it  would  have 
been  quite  sufficient  to  make  additional  ap- 
propriations for  our  already  existing  hospi- 
tals, in  order  that  they  might  be  enlarged, 
thus  caring  for  increased  and  constantly  in- 
creasing population  of  these  institutions.  The 
idea  is  not  to  provide  more  accommodations, 
but  to  stop  the  increase.  It  is  a certainty  that 
a properly  and  scientifically  conducted  psy- 
chopathic hospital  will  immediately  and  cer- 
tainly do  this. 

The  Sanitary  Code  was  introduced  in  the 
regular  session  and  each  of  the  two  called 
sessions,  during  which  measures  of  this  sort 
might  be  considered,  but  they  all  died  on  the 
calendar.  At  one  time  it  appeared  that  the 
measure  would  be  passed,  after  an  agreement 
had  been  made  between  the  friends  of  the  bill 
and  those  who  at  first  opposed  it,  along  what 
lines  we  are  not  informed,  but  this  measure, 
in  common  with  many  others  of  such  impor- 
tance, if  not  more  important,  was  each  time 
caught  between  the  upper  and  nether  mill- 
stone and  ground  into  useless  legislative  dust. 

The  State  Health  Department  has  been 
given  an  appropriation  of  $222,490.00  for 
each  of  the  forthcoming  two  fiscal  years.  The 
appropriation  is  distributed  as  follows : 


Executive  office  $36,300.00 

Public  health  education 2,000.00 

Bureau  of  Food  and  Drugs 31,900.00 

Hygienic  laboratory  , 30,770.00 

Sanitary  engineers  36,400.00 

Vital  statistics  24,300.00 

Child  hygiene  , 60,820.00 


We  are  not  fully  informed  concerning  this 
appropriation,  but  presume  that  it  was  about 
the  best  that  could  be  done.  It  is  noted  with 
regret  and  some  chagrin,  that  the  most  im- 
portant function  of  the  Board  of  Health  has 
been  provided  for  through  the  appropriation 
of  the  enormous  and  astonishing  sum  of 
$2,000.00,  namely,  the  Department  of  Public 
Health  Education.  Looking  at  this  appropria- 
tion, with  our  perhaps  limited  knowledge  of 
the  situation,  it  appears  that  the  state  will 
continue  to  run  routinely,  caring  for  the  un- 
fortunate health  conditions  of  the  state  as 


best  it  may  on  the  limited  appropriations  at 
hand,  just  as  the  state  has  been  caring  for 
the  mentally  ill,  through  all  of  these  years, 
with  little  or  no  effort  to  stop  the  constantly 
increasing  supply  at  its  source.  It  would 
seem  now  that  the  state  has  realized  that  the 
way  to  stop  the  increase  in  our  insane  popu- 
lation is  to  resort  to  educational  and  prophy- 
lactic measures,  the  same  would  be  done  in 
matters  of  public  health. 

When  the  public  can  be  made  to  under- 
stand the  true  meaning  of  prophylaxis  and 
public  health  through  educational  means,  the 
expenditure  of  funds  and  corrective  meas- 
ures will  be  greatly  reduced,  and  the  State 
Health  Department  is  given  the  munificent 
sum  of  $2,000.00  with  which  to  educate  the 
public.  Perhaps  it  is  intended  that  the  State 
Medical  Association  of  Texas,  the  Public 
Health  Association,  the  Red  Cross,  and  any 
other  welfare  organization  that  we  can  in- 
duce to  highjack  the  public  for  funds  with 
which  to  do  it,  are  expected  to  carry  on. 
Doubtless  they  will  do  just  that,  and  per- 
haps all  of  it,  but  it  is  respectfully  submit- 
ed,  as  it  has  been  before  more  or  less  respect- 
fully submitted,  that  this  is  the  business  of 
the  state,  and  while  we  are  willing  to  do  our 
part,  it  is  an  injustice  to  continue  to  force 
our  hand  in  this  way.  If  the  State  Board  of 
Health  has  not  persistently  demanded  an 
increased  appropriation  to  this  end,  which  it 
may  have  done,  it  has  missed  its  opportunity, 
in  our  estimation. 

It  is  interesting  to  compare  the  appropria- 
tions made  for  the  health  of  our  people  and 
those  made  for  the  health  of  our  live  stock. 
The  appropriation  for  the  Live  Stock  Sani- 
tary Commission  is  $585,020.00.  That  is 
$362,530.00  more  than  was  appropriated  for 
the  State  Health  Department.  The  difference 
between  the  two  appropriations  is  more  than 
State  Health  Department  receives,  by  nearly 
$150,000.00.  The  discrepancy  is  accounted  for 
by  friends  of  the  public  health,  by  the  claim 
that  the  Live  Stock  Sanitary  Commission 
represents  millions  of  dollars  of  investment 
which  must  be  protected.  We  venture  the  as- 
sertion that,  if  comparisons  were  made,  it 
would  be  found  that  sickness  and  death  are 
very  expensive  matters  themselves.  We  do 
not  sell  people  for  so  much  per  person,  or 
rent  them  out  as  a commodity  in  the  field  of 
labor,  exactly,  but  it  is  a fact  that  people 
work,  and  produce,  and  spend,  all  of  which 
makes  an  economic  combination  exceedingly 
intricate  and  involving  much  money  and 
sometimes  much  misery. 

We  would  not  for  a moment  discredit  those 
who  have  given  so  much  money  to  the  Live 
Stock  Sanitary  Commission.  Indeed,  we  feel 
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that  it  is  entitled  to  all  that  it  receives  and 
that  the  money  thus  spent  is  well  invested. 
Nor  do  we  feel  that  we  should  criticize  the 
legislature.  It  is  simply  that  we  have  gotten 
cold  feet  in  the  matter  of  asking  for  money. 
Because  we  have  been  misunderstood  and 
criticized  very  severely  in  regard  to  the 
matter,  and  the  legislators  have  been  so  mis- 
informed by  those  who  are  against  anything 
that  the  scientific  medical  profession  advo- 
cates or  advises,  creates  confusion,  out  of 
which  the  legislature  escapes  the  best  way  it 
can.  All  of  which  indicates  the  need  of  in- 
telligently directed  publicity  campaigns* 
preferably  directed  by  the  State  Board  of 
Health,  for  the  carrying  out  of  which  the 
sum  of  $2,000.00  has  been  appropriated.  We 
wonder. 

Perhaps  we  should  mention  the  bill  forbid- 
ding the  prescribing  of  liquor,  in  view  of  the 
adoption  by  our  House  of  Delegates  at 
Brownsville,  of  a resolution  calling  upon  the 
government  to  remove  from  the  medical  pro- 
fession of  Texas  the  odium  of  that  practice. 
Representatives  Reader,  King  and  Graves  of 
Williamson,  joined  in  the  introduction  of 
such  a bill,  which  was  known  as  H.  B.  77.  It 
was  reported  favorably  by  the  committee  on 
liquor  traffic,  on  June  12,  but  never  came  up 
in  its  regular  order  and  no  effort  seems  to 
have  been  made  to  bring  it  up  out  of  its  reg- 
ular order.  It  died  on  the  calendar.  Our  recol- 
lection is  that  each  year  since  we  have  had 
prohibition,  a bill  of  this  sort  has  been  intro- 
duced, usually,  however,  merely  reducing  the 
amount  of  alcoholic  liquor  that  a physician 
may  prescribe,  and  each  time  there  has  been 
considerable  flurry.  These  measures  have 
always  died  on  the  calendar.  We  have 
usually  been  credited  with  killing  them,  but 
the  truth  of  the  business  is  we  have  never 
even  taken  them  into  consideration. 

If  we  may  properly  judge  the  attitude  of 
the  medical  profession  as  a whole,  it  is  that 
neither  the  state  nor  the  federal  government 
has  any  right  to  say  to  a licensed  physician 
what  he  shall  prescribe  or  how  much  of  it  he 
shall  prescribe,  whether  it  be  liquor,  or 
opiates,  or  carbolic  acid,  or  what  not.  It  is 
the  business  of  the  state  to  see  to  it  that 
the  practicing  physician  is  properly  educated 
and  is  an  honorable  and  honest  man.  After 
that  it  cannot  control  and  should  not  control 
what  he  does  or  how  he  does  it.  The  govern- 
ment having  already  said  to  the  practicing 
physician  that  he  can  prescribe  only  so  much 
liquor  ever  so  often,  and  the  amount  thus  al- 
lowed being  recognized  as  thoroughly  inade- 
quate under  many  conditions,  if  it  is  required 
at  all,  the  government  might  as  well  prohibit 
the  prescribing  of  the  drug  altogether.  We 


do  not  thus  voluntarily  agree  that  the  gov- 
ernment has  any  right  to  intervene,  but  if  it 
is  going  to  intervene  any  way,  it  is  our  plea 
that  we  be  relieved  of  the  unjust,  unfair  and 
frequently  vicious  criticisms  that  have  come 
to  us  because  it  happens  that  one  of  the  need- 
ful and  useful,  if  not  necessary  drugs  hap- 
pens to  be  at  the  same  time  used  by  many  as 
a beverage,  and  hurtfully  used,  at  that. 

The  inactivity  of  those  who  have  hereto- 
fore been  very  active  in  support  of  such 
measures  as  this,  while  this  bill  was  pending, 
rather  astonished  us.  Having  offered  to  unite 
our  forces  with  those  heretofore  interested  in 
the  measure,  we  felt  that  success  was  prac- 
tically assured.  Apparently  we  did  not  know 
our  votes.  Possibly  our  conversion  to  this 
cause  excited  suspicion,  although  we  do  not 
know  why  it  should.  It  is  probably  a fact 
that  the  medical  profession  is  as  definitely 
divided  on  the  subject  of  prohibition  as  any 
other  group  of  intelligent  citizenship,  and 
why  it  should  be  assumed  that  the  State  Med- 
ical Association  would  have  an  ulterior  mo- 
tive in  advocating  such  a measure,  we  do  not 
know. 

There  are  no  other  measures  of  a public 
health  nature  of  sufficient  interest  to  discuss 
here. 

The  Immediate  Future  of  Our  Legislative 

Program. — Whether  there  will  be  another 
called  session  of  the  present  legislature,  and 
whether  we  will  be  permitted  under  the  Gov- 
ernor’s call,  if  so,  to  procure  the  reintroduc- 
tion of  the  Medical  Practice  Act  measures, 
we  do  not  know,  of  course.  There  are  several 
outstanding  matters  of  great  importance 
with  which  the  legislature  must  deal  before 
a great  while,  however,  and  it  seems  to  be 
the  general  feeling  that  there  will  be  another 
session  either  in  the  fall  or  during  the  win- 
ter months.  If  so,  it  is  believed  that  the  in- 
terest of  Governor  Moody  in  public  health 
matters  will  prompt  him  to  permit  the  intro- 
duction of  these  bills.  And  it  is  the  unani- 
mous opinion  of  our  legislative  committee 
that  if  these  bills  can  have  a fair  opportu- 
nity, they  will  pass,  in  spite  of  the  vicious 
and  persistent  and  frequently  unfair  opposi- 
tion offered  to  them.  Therefore,  it  is  well 
for  our  members  to  keep  in  touch  with  their 
legislators  and  impress  them  with  the  abso- 
lute necessity  of  this  or  some  similar  legis- 
lation— preferably  exactly  this,  as  the  whole 
matter  has  been  carefully  thought  out,  and 
every  phase  of  the  present  plan  enforced  and 
reenforced,  checked  and  rechecked. 

One  of  the  most  potent  arguments  against 
the  annual  registration  bill  is  the  charge  that 
it  is  a tax  on  a profession  which  is  already 
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taxed,  unofficially,  by  virtue  of  the  large 
amount  of  charity  work  that  its  members  do. 
Very  naturally,  as  doctors  we  object  to  an 
occupation  tax.  However,  we  have  adopted 
the  policy  of  unofficially,  even  gratuitously, 
defraying  the  expenses  of  prosecuting  illegal 
practitioners  of  medicine  in  this  state,  and 
educating  the  public  as  to  the  advisability 
and  necessity  of  such  procedures.  This  has 
been  costing  us  more  than  the  purported  tax 
of  $2.00  per  annum.  It  may  be  agreed  that 
we  should  discontinue  all  efforts  along  these 
lines.  Even  so,  granted  that  we  should  forget 
our  obligations,  and  the  traditions  of  our 
profession  to  this  extent,  there  are  advan- 
tages in  the  plan  which  more  than  com- 
pensate for  the  small  “tax”  involved.  Indeed, 
so  advantageous  would  the  plan  be  to  us  as 
a profession,  and  even  individually,  that  it 
might  be  said  that  we  are  buying  something 
rather  than  paying  a tax.  It  is  worth  the 
money  to  create  a single  place  of  registration 
for  all  who  have  the  right  to  practice  med- 
icine; to  have  records  which,  by  exclusion, 
will  disclose  who  have  not  the  right  to  prac- 
tice medicine.  True,  the  state  should  pay  for 
this;  but  it  is  equally  true  that  the  state 
won’t  pay  for  it.  Verily,  the  tax  is  not  a tax, 
and  verily,  whatever  it  is,  it  is  worth  the 
money. 

Another  apparently  effective  argument 
against  the  plan  is  that  there  won’t  be 
enough  money  to  do  more  than  pay  a fat  sal- 
ary for  some  favored  physician,  as  secretary 
of  the  board  and  supervisor  of  the  work.  It 
has  been  claimed  that  there  are  not  more 
than  5,000  physicians  in  the  state,  and  that 
the  $10,000  raised  by  the  assessment  in- 
volved would  hardly  more  than  pay  the  pro- 
posed $5,000  salary  of  the  secretary  and  the 
expenses  of  his  office,  leaving  the  situation 
as  it  is,  with  no  money  with  which  to  investi- 
gate and  prosecute.  These  figures  are  not 
correct  and  the  argument  is  not  valid.  As  a 
matter  of  fact,  there  are  not  less  than  7,000 
doctors  in  Texas  who  would  pay  the  assess- 
ment provided  by  the  law.  The  last  directory 
of  the  American  Medical  Association,  pub- 
lished three  years  ago,  included  the  names 
and  addresses  of  6,123  doctors  in  Texas. 
There  have  been  more  newcomers  than 
deaths  during  this  time,  probably  several 
hundred  more.  A glance  at  the  reports  of 
the  State  Board  of  Medical  Examiners  as  to 
licenses  issued  since  that  time  will  disclose 
that  fact.  In  addition,  there  are  approx- 
imately 400  osteopaths  licensed  to  practice 
medicine  in  Texas.  All  of  which  means  that 
the  board  will  have  not  less  than  $14,000  in 
its  “Medical  Registration”  fund.  The  money 
that  will  be  coming  in  from  the  examination 


fees,  reciprocity  fees  and  the  like,  will  still 
be  available  for  the  compensation  of  the 
members  of  the  board  individually.  Deduct- 
ing the  proposed  salary  of  the  secretary, 
$5,000,  there  remains  $9,000  with  which  to 
pay  clerical  hire,  office  expenses,  inspectors’ 
salary  and  expenses,  and  meet  other  financial 
obligations  likely  to  arise.  By  economic  ad- 
ministration, this  amount  will  prove  suffi- 
cient if  not  all  that  might  be  used.  It  must 
be  remembered  that  it  is  not  necessary  that 
every  illegal  practitioner  in  the  state  be  pros- 
ecuted during  the  first  year.  A persistent 
and  consistent  campaign,  conducted  through 
counties  which  are  agreeable  to  the  proce- 
dure, will  inevitably  get  the  desired  results. 

There  is  some  criticism  of  the  provision 
of  the  bill  which  prohibits  the  Board  of  Med- 
ical Examiners  from  undertaking  prosecu- 
tions in  counties  where  the  local  prosecuting 
authorities  will  not  cooperate.  We  are  not 
pleased  with  that  provision  of  the  law,  ex- 
actly, but  as  a practical  proposition  it  is  not 
particularly  objectionable.  Experience  has 
demonstrated  that  there  can  be  little  suc- 
cess in  prosecution  in  counties  where  prose- 
cuting attorneys  and  courts  do  not  desire  to 
prosecute.  It  is  believed  that  a competent 
executive  secretary  and  the  right  sort  of  in- 
vestigator, will  have  no  trouble  in  persuad- 
ing the  authorities  in  most  counties  to  join 
vigorously  in  such  prosecutions.  Successful 
prosecutions  in  the  counties  which  will  co- 
operate, will  bring  about  a concentration  of 
those  incompetents  in  counties  which  won’t 
cooperate,  to  the  extent  that  eventually  these 
counties  will  themselves  lead  in  the  effort  to 
rid  their  communities  of  such  an  incubus. 

Certainly  the  State  Board  of  Medical  Ex- 
aminers will  be  in  a position  to  persuade  lo- 
cal authorities  to  prosecute,  particularly  if 
the  medical  profession  locally  will  assist, 
whereas  the  latter,  perhaps,  by  themselves, 
would  not  be  very  effective  in  this  regard. 
Experience  has  demonstrated  that  where  the 
local  medical  profession  will  get  in  the  game 
earnestly  and  with  vigor,  prosecution  is  usu- 
ally successful,  but  the  difficulty  has  been  in 
getting  the  local  profession  sufficiently  inter- 
ested in  the  matter  to  bring  to  bear  the  nec- 
essary pressure.  It’s  a question  of  not  being 
strictly  the  business  of  the  doctor,  and  while 
he  is  willing  to  make  it  so,  there  must  be 
some  initiative,  which  perhaps  has  not  been 
aroused.  The  State  Board  of  Medical  Ex- 
aminers, with  the  held  of  the  State  Medical 
Association,  should  be  able  to  carry  on  in  this 
regard  quite  satisfactorily. 

Much  has  been  said  in  opposition  to  that 
part  of  the  law  which  has  to  do  with  the  sus- 
pension of  the  right  to  practice  medicine  of 
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any  physician  who  fails  to  pay  the  annual  fee 
required.  It  has  variously  been  held  that  the 
right  to  practice  medicine  granted  a physi- 
cian is  thus  jeopardized,  and  that  the  penalty 
provided  by  this  section  is  so  small  and  so 
uncertain  that  it  will  not  be  effective,  and  the 
annual  fee  will  for  that  reason  largely  not 
be  paid.  This  part  of  the  law  is  not  exactly 
to  the  liking  of  those  who  drew  up  the  hill, 
but  the  provision  has  been  added  and  in  the 
wording  referred  to,  as  an  extra  precaution, 
and  upon  the  advice  of  lawyers  who  are 
friends  of  the  medical  profession.  They  do 
not  feel  that  there  is  a real  jeopardy,  but 
they  do  feel  that  it  won’t  hurt  to  make  assur- 
ance doubly  sure.  It  is  not  intended  that  the 
penalty  involved  shall  compel  the  payment  of 
the  fees  involved,  nor  is  it  expected  that  any- 
body will  prosecute  a doctor  who  has  failed 
to  pay  his  fee.  It  is  merely  that  a predicate 
is  laid  for  prosecution  of  a physician  who 
fails  to  pay  his  fee  if  it  is  desirable  to  enter 
into  prosecution.  Whether  the  local  author- 
ities would  prosecute  a well-meaning  local 
physician,  under  the  circumstances,  is  en- 
tirely beside  the  point.  The  fact  remains 
that  no  physician  who  regards  himself  and 
profession  seriously,  will  for  the  sake  of  a 
small  fee  place  himself  in  an  equivocable  po- 
sition. Anticipating  that  prosecution  will  oc- 
casionally follow  failure  to  pay  the  fee,  the 
framers  of  the  measures  provided,  in  so 
many  words,  that  payment  of  the  fee  cures 
all  discrepancies.  In  no  instance  will  the 
right  to  practice  medicine  of  any  physician 
be  jeopardized  by  this  provision  of  the  law. 

But  it  is  hardly  feasible  to  enter  into  an 
extended  argument  in  support  of  this  meas- 
ure here  and  now.  Our  members  will  hear 
the  above  mentioned  and  other  criticisms, 
particularly  of  the  annual  registration  bill, 
and  they  should  be  prepared  to  meet  them. 
The  fact  remains,  regardless  of  the  argu- 
ment, that  the  State  Medical  Association  has, 
by  unanimous  vote  of  its  House  of  Delegates, 
approved  the  measures  and  recommended 
their  enactment  into  law,  and  it  ill  behooves 
any  group  of  our  members  to  withhold  sup- 
port. Certainly  it  is  not  proper  for  our  mem- 
bers, or  any  group  of  them,  to  offer  opposi- 
tion in  the  legislature  itself.  That  has  not  oc- 
curred to  any  great  extent,  we  think,  and  we 
are  not  inclined  to  be  hypercritical  of  those 
who  have  offended  in  this  way,  but  we  must 
insist  upon  it  that  as  a matter  of  justice  and 
fairness,  the  policies  of  the  association,  de- 
cided upon  fairly  and  squarely,  and  in  keep- 
ing with  the  covenant  between  county  so- 
cieties, should  be  actively  supported  and  not 
opposed.  If  we  begin  here,  and  now,  the  rest 
will  be  easy. 


The  Marriage  Health  Certificate,  required 
by  the  recently  enacted  marriage  license  law, 
has  been  the  subject  of  much  comment  of 
late.  The  primary  consideration  seems  to 
have  been  the  matter  of  cost.  When  the  pub- 
lic thinks  of  a health  certificate,  it  thinks  in 
terms  of  the  usual  few  lines  which  give  it  as 
the  opinion  of  the  physician  who  signs  it, 
that  some  condition  may  or  may  not  exist, 
which  has  generally  been  by  way  of  merely 
an  opinion  on  the  part  of  an  intelligent  in- 
dividual, rather  aside  and  apart  from  any 
special  medical  knowledge.  It  may  be  that 
the  new  law  contemplates  that  such  a certif- 
icate is  sufficient  for  the  purposes  in  hand. 
However,  many  medical  men  and  a few  coun- 
ty medical  societies,  have  taken  the  matter 
more  seriously  and  have  gone  to  some  con- 
siderable trouble  in  trying  to  come  to  a 
proper  conclusion  as  to  just  what  should  be 
done  about  it. 

On  the  one  hand  there  are  those  who  think 
that  all  that  is  necessary  to  be  done  under 
the  law,  is  to  inspect  the  applicant  and  guess 
whether  he  is  clear  of  all  venereal  disease. 
On  the  other  hand,  there  are  those  who  think 
that  the  law  wants  to  be  sure  in  every  case, 
and  that  the  rather  extensive  physical  exam- 
ination, laboratory  tests  and  the  like,  are 
necessary.  Therefore,  the  suggested  price 
has  ranged  all  the  way  from  the  usual  $2.00 
office  visit  charge,  to  the  customary  charge 
for  a complete  physical  examination,  approx- 
imately $25.00.  One  eminent  physician  in  the 
state  suggested  that  a proper  examination 
might  cost  as  much  as  $250.00,  in  unusual 
cases.  Of  course,  the  variation  in  the  prices 
suggested  is  dependent  upon  the  amount  of 
work  and  responsibility  conceived  to  be  in- 
volved, exactly  as  would  be  the  case  in  any 
other  phase  of  the  practice  of  medicine.  One 
physician  charges  $2.00  for  an  office  visit 
and  $3.00  for  a day  call,  while  another 
charges  $5.00  for  an  office  visit  and  $10.00 
for  a call.  One  doctor  charges  $100.00  for 
an  abdominal  operation,  while  another 
charges  $1,000.  Doctors  are  able  to  increase 
their  fees  because  the  people  who  employ 
them  want  the  best  service  they  can  get,  all 
of  which  is  purely  a matter  of  supply  and 
demand. 

In  the  matter  of  the  health  certificate  re- 
quired by  our  new  marriage  law,  the  shoe 
is  on  the  other  foot.  The  man  who  buys  the 
health  certificate  does  not  want  it.  He  must 
have  it  and  therefore  he  is  interested  in  get- 
ting it  at  the  lowest  price.  He  won’t  likely 
be  greatly  concerned  as  to  whether  or  not 
it  is  an  adequate  certificate.  Indeed,  it  may 
be  that  he  is  desirous  that  it  not  be  so. 
Neither  is  it  a matter  of  sufficient  concern  to 
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the  state  to  pay  more  for  better  service. 
Therefore,  the  amount  of  the  charge  may 
hardly  be  decided  upon  the  usual  private 
practice  basis. 

Let  us  see  just  what  the  law  does  require. 
The  following  is  the  paragraph  of  the  law 
referring  to  this  matter : 

“Before  the  county  clerk  shall  issue  any  marriage 
license  the  man  shall  procure  a certificate  from  a 
reputable  licensed  physician  to  show  that  he  is  free 
from  all  venereal  diseases.” 

It  will  be  noticed  that  all  that  is  required 
is  a certificate  from  a licensed  and  reputable 
physician,  showing  that  the  individual  is  free 
from  all  venereal  disease.  That  means,  of 
course,  according  to  the  judgment  of  the  phy- 
sician making  the  examination.  Whether  he 
will  be  satisfied  with  a simple  inspection, 
with  perhaps  an  already  existing  knowledge 
of  the  physical  condition  of  the  individual, 
or  whether  he  will  deem  it  necessary  to  resort 
to  an  extensive  investigation,  involving  the 
Wassermann  reaction  and  other  laboratory 
procedures,  is  another  matter. 

The  authorities  in  one  Texas  county  have 
adopted,  following  the  advice  of  physicians 
locally,  we  understand,  the  following  word- 
ing for  a certificate  under  this  law : 

“I, , a physician 

licensed  to  practice  medicine  in  this  state  by  author- 
ity of  a license  issued  to  me  and  recorded  in  the  of- 
fice of  the  District  Clerk  of 

County,  Texas,  as  required  by  law,  hereby  certify 

that  I have  this  day  examined , 

to  me  properly  identified,  and  that,  according  to  my 
best  knowledge  and  belief  he  is  free  from  all  vene- 
real diseases.  I further  certify  the  above  named  per- 
son signed  this  certificate  in  my  presence.” 

It  will  be  noted  that  this  certificate  mere- 
ly requires  a doctor  to  state  that  applicant 
is  free  of  all  venereal  diseases,  according  to 
his  best  knowledge  and  belief.  In  other  words, 
he  does  not,  in  fact,  say  that  the  patient  has 
no  venereal  disease.  It  is  his  opinion  that 
he  has  not,  following  a reasonable  examina- 
tion. Whether  this  is  an  adequate  certificate, 
either  under  the  law  or  as  a matter  of  med- 
ical fact,  is  entirely  another  question.  It 
seems  to  be  in  practical  accord  with  the  law. 

Thus  it  would  seem  that  in  making  this 
certificate  the  physician  is  working  for  the 
state  and  not  for  the  individual  seeking  the 
certificate,  although  the  latter  pays  the  cost. 
The  applicant  is  not  particularly  interested, 
as  we  have  already  said,  in  securing  a very 
accurate  and  exhaustive  examination ; in- 
deed, frequently  the  reverse  will  be  true.  The 
law  merely  presumes  to  throw  about  the 
matter  of  marriage  reasonable  restrictions 
from  a medical  standpoint,  as  well  as  for 
other  reasons.  It  was  and  is  probably  recog- 
nized that  no  law  of  this  sort  can  be  fully 
protective.  We  therefore  conclude  that  the 


state  will  be  satisfied  if  the  doctor  will  be 
honest  about  it  and  say  that  it  does  not 
appear  that  the  applicant  is  afflicted  with  a 
venereal  disease,  after  a reasonable  examina- 
tion. Therefore,  not  too  large  a charge  should 
be  made  for  this  service. 

Of  course,  both  parties  to  the  contract 
should  desire  very  much  to  know  whether 
there  is  any  venereal  diseases  between  them, 
in  order  that  they  may  either  refrain  from 
marrying  or  be  cured  before  marrying. 

If  that  should  be  true,  there  would  then 
be  a demand  for  an  extensive  and  exhaustive 
examination,  for  which  the  examinee  would 
doubtless  be  willing  to  pay  a good  fee.  The 
applicant  having  reached  the  point  where  he, 
or  she,  desires  such  an  examination,  prob- 
ably there  has  been  already  created  an  ex- 
pectation that  a good  fee  will  be  required. 
That  is  entirely  a grey  horse  of  another  color. 

The  medical  profession  had  nothing  to  do 
with  the  enactment  of  this  law.  The  doctor 
would,  as  a matter  of  fact,  be  pleased  to  be 
relieved  of  any  responsibility  in  the  premises, 
if  there  happens  to  be  any,  under  the  circum- 
stances. However,  it  must  be  recognized  that 
the  tendency  is  in  the  right  direction,  even 
though  the  health  certificate  required  by  the 
law  is  thoroughly  inadequate.  Any  man  suf- 
fering from  a venereal  disease  who  desires 
to  get  married,  will  know  how  to  get  the  cer- 
tificate. Only  those  who  are  suffering  with 
this  disease,  with  certain  very  evident  symp- 
toms presenting,  will  be  stopped,  and  they 
probably  could  not  get  married  any  way.  It 
may  be  that,  in  some  way,  the  state  will 
eventually  get  the  shoe  on  the  other  foot ; at 
least,  get  it  on  the  foot  on  which  it  belongs. 

In  Turkey,  a health  certificate  is  required 
precedent  to  marriage,  from  each  party  to 
the  contract,  the  certificate  to  be  signed  by 
a government  physician,  or  a private  physi- 
cian whose  signature  has  been  registered 
with  the  local  health  department.  It  is  re- 
quired that  the  men  shall  be  given  thorough 
physical  examinations,  and  that  the  women 
shall  be  examined  only  as  to  the  condition  of 
their  hands,  throat  and  mouth.  Incidentally, 
birth  certificates  are  also  required.  We  do 
not  know  of  the  nature  of  the  certificate  that 
is  required.  It  all  depends  on  that,  of  course, 
as  to  whether  the  certificate  may  be  regarded 
as  protective. 

Our  Summer  Clinics  Again  Successful. — In 

our  May  number  we  made  editorial  reference 
to  the  annual  summer  clinics  given  by  our 
two  medical  colleges,  pursuant  to  suggestion 
and  request  of  the  State  Medical  Association, 
and  gave  in  full  the  program  for  each.  We 
did  this  because  we  were  anxious  to  give  the 
movement  effective  publicity.  It  represents 
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one  of  the  major  activities  of  the  Association, 
namely,  the  re-education  of  the  medical  pro- 
fession. In  this  connection,  we  may  respect- 
fully say  that  while  there  are  many  physi- 
cians practicing  medicine  today  who  keep 
reasonably  well  up  with  the  advances  in  the 
art  and  science  of  the  practice  of  medicine, 
there  are  those  who  do  not,  and  for  many  and 
doubtless  adequate  reasons.  If  we  can 
through  the  agency  of  our  Association  induce 
our  members  not  to  let  their  state  of  knowl- 
edge deteriorate,  whether  they  use  clinics, 
postgraduate  courses,  medical  societies,  med- 
ical reading  or  even  just  thinking,  in  keeping 
themselves  abreast  of  the  times,  we  will  have 
justified  our  existence.  The  clinics  we  have 
reference  to,  it  seems  to  us,  constitute  a very 
pleasant,  very  practical  means  to  that  end. 
We  cannot  say  too  much  in  their  support, 
nor  do  we  feel  that  we  can  be  too  grateful  to 
the  teaching  forces  of  our  two  very  excellent 
medical  colleges,  for  the  work  they  do  in  this 
regard. 

The  clinics  of  Baylor  were  well  attended. 
Those  at  Galveston  were  not  so  well  attended 
as  usual,  doubtless  because  of  the  flood  con- 
dition in  the  state  at  that  time.  The  pro- 
grams were  carried  out  faithfully  and,  ap- 
parently, everybody  was  pleased  and  satis- 
fied. There  were  several  “repeaters”  in  each 
group. 

Those  in  attendance  on  the  Baylor  clinics 
(May  27  to  June  8),  were  as  follows: 

T.  S.  Barkley,  Rockdale;  J.  B.  Birt,  Harper;  G.  T. 
Blackwell,  Gorman;  W.  M.  Browning,  Waurika 
(Okla.);  J.  D.  Burt,  Farmersville;  B.  H.  Burnett, 
Duncan  (Okla.);  John  A.  Cook,  Franklin;  A.  C. 
Corry,  Farmersville;  Geo.  W.  Cross,  Yorktown;  J.  G. 
Daniels.  Gilmer;  R.  L.  Davis,  McKinney;  I.  D.  Ellis, 
Troy;  W.  D.  Ellis,  Plano;  G.  C.  Fox,  Childress;  Z.  C. 
Fuquay,  Mount  Vernon;  Chas.  C.  Gidney,  Plainview; 
W.  H.  Guy,  Dublin;  J.  W.  Hawk,  Aubrey;  C.  E.  Har- 
rington, Dallas;  D.  C.  Hyder,  Memphis;  0.  L.  Jen- 
kins, Clarendon;  D.  F.  Kirkpatrick,  Lewisville;  W.  B. 
Lasater,  Mineral  Wells;  C.  D.  Lipscomb,  Putman; 
H.  N.  Lusk,  Levelland;  J.  T.  Mantooth,  Altoga;  W.  N. 
Manning,  Richardson;  J.  H.  McCorkle,  Gordon;  J.  A. 
Odom,  Memphis;  J.  W.  Oxford,  Floresville;  W.  S. 
Pedigo,  Strawn;  M.  B.  Richards,  Harleton;  A.  J. 
Sharp,  Franklin;  M.  C.  Sheppard,  Denton;  Ben  C. 
Smith,  Hillsboro;  R.  H.  Smith,  Palo  Pinto;  E.  B. 
Stokes,  Crockett;  M.  L.  Stubblefield,  Gorman;  J.  F. 
Taylor,  Hamlin;  Gomer  Teddlie,  Post  Oak;  M.  A. 
Thomas,  Crockett;  V.  C.  Tucker,  San  Antonio;  D.  B. 
Westerman,  Cooper;  John  E.  Woods,  Megargel; 
W.  C.  Wright,  Farmersville. 

The  following  is  a list  of  those  who  at- 
tended the  clinics  at  Galveston  (June  3-15) : 

E.  R.  McCauley,  Moody;  Chas.  D.  Williamson, 
Three  Rivers;  Charles  Hollub,  Schulenburg;  Charles 
D.  Price,  Whitesboro;  J.  S.  Collins,  Celina;  J.  C. 
Davis,  Rule;  J.  C.  Holman,  Franklin;  W.  G.  Harris, 
Plano;  F.  E.  Clark,  Cisco;  J.  M.  Horn,  Brownwood; 
R.  Dawes,  Houston;  T.  F.  Bryan,  Dublin;  B.  H.  Free- 
man, Garland;  Glenn  Bartlett,  Harlingen;  W.  B. 
Lasater,  Mineral  Wells;  H.  B.  Henry,  Luling;  W.  T. 
Dawes,  Gonzales;  H.  Caplovitz,  Liberty. 


Our  Membership  Continues  to  Grow. — In 

his  annual  report  this  year,  the  State  Sec- 
retary said  that  while  our  membership  had 
long  been  on  a more  or  less  encouraging 
basis,  it  had  never  even  approximated  its  pos- 
sibilities. In  other  words,  while  it  is  prob- 
ably true  that  our  membership  comprises  the 
great  bulk  of  the  educated,  ethical  and  up- 
to-date  physicians  practicing  medicine  in  this 
state,  there  are  many  good  doctors,  just  as 
good  as  many  who  are  already  members,  who 
could  and  should  be  induced  to  join  in  with  us 
in  our  efforts  to  reeducate  the  medical  pro- 
fession and  to  do  many  things  that  need  to 
be  done  for  the  welfare  of  the  medical  pro- 
fession and  its  dependent  public.  Attention 
was  called  to  the  fact  that  during  last  year 
the  membership  after  the  annual  report  of 
the  State  Secretary,  showed  an  increase  of 
108  for  the  year.  There  have  already  been 
added,  this  year,  enough  members  to  bring 
our  total  up  to  3,620,  which  is  an  increase  of 
exactly  137.  That  is  very  encouraging.  It  is 
probably  also  a fact  that  the  councilors  have 
not  yet  started  their  contemplated  special 
campaign  to  increase  the  membership.  It  has 
just  happened  this  way,  either  because  of 
force  of  circumstances,  or  because  of  the 
activities  of  county  society  secretaries.  On 
August  1 of  last  year,  the  membership  was 
3,553.  Therefore,  we  are  ahead  of  the  record 
of  last  year  by  exactly  77  members. 

We  do  not  desire  to  anticipate  the  efforts 
of  the  councilors.  We  appreciate  that  only 
the  county  society  secretaries,  with  the  aid 
and  encouragement  of  the  councilors,  can  do 
much  by  way  of  inducing  worth-while  physi- 
cians to  join  us.  We  mention  the  matter  now 
for  a simple  but  double  purpose.  First,  per- 
haps we  can  reach  some  of  our  delinquent 
members,  physicians  of  good  standing  and 
good  repute,  who  paid  last  year  but  just  have 
not  gotten  to  it  this  year.  Second,  hardly  a 
member  of  the  Association  but  knows  of  at 
least  one  good  physician  who  could  be  in- 
duced to  join. 

It  will  be  recalled  that  our  association  lost 
a delegate  to  the  American  Medical  Associa- 
tion because  of  a membership  which  was  just 
a little  below  the  number  required  to  warrant 
the  additional  delegate.  For  this  purpose  the 
membership  for  the  last  preceding  year  is 
totalled.  That  means  that  if  there  is  an  ap- 
portionment next  year,  the  total  membership 
this  year  will  govern.  It  is  expected  that  a 
new  apportionment  will  be  made  right  away, 
and  it  is  required  that  one  be  made  in  1931. 

Incidentally,  and  in  closing,  let  us  say  that 
President  Dildy  is  going  to  call  on  every  doc- 
tor in  Texas  to  help  in  his  proposed  educa- 
tion and  publicity  campaign.  Let  us  lay  the 
predicate  for  it  broad,  deep  and  handsome. 
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ORIGINAL  ARTICLES 


THE  PRINCIPLES  OF  THE  TWO  STAGE 
OPERATION  AS  APPLIED  TO 
SURGERY  OF  THE  GALL 
BLADDER.* 

BY 

W.  B.  RUSS,  M.  D.,  F.  A.  C.  S., 

SAN  ANTONIO,  TEXAS. 

The  neighborhood  of  the  root  of  the  liver 
is  the  most  interesting  and  important  part 
of  the  abdominal  cavity.  Thickly  strewn  with 
lymphatics,  blood  vessels,  nerves  and  sympa- 
thetic ganglia,  this  area  has  been  well  called 
the  abdominal  brain  and  the  telephone  ex- 
change of  the  abdomen.  Embryologically, 
anatomically  and  functionally,  the  liver,  gall- 
bladder, pancreas  and  duodenum  are  so  inti- 
mately associated,  that  disease  of  one  organ 
is  certain  to  influence  the  rest  and,  to  a lesser 
extent,  the  other  abdominal  viscera  as  well. 
Inflammation  in  this  region  is  responsible 
for  many  grave  problems  and  for  much  con- 
fusion. Diagnosis  is  difficult  and  the  results 
of  ill-advised  treatment  are  likely  to  be  dis- 
astrous. 

The  chief  concern  of  the  surgeon  is  with 
inflammation  of  the  gallbladder  and  the  re- 
lationship that  gallbladder  disease  bears  to 
the  liver  and  pancreas.  Gallbladder  surgery 
that  does  not  take  into  account  the  liver  and 
pancreas  and  the  general  condition  of  the 
patient  is  likely  to  be  followed  by  disappoint- 
ments, and  often  results  in  tragic  and  unex- 
pected death. 

Crile,  referring  to  the  liver  as  the  abdomi- 
nal brain,  says  that  it  is  as  important  in  cer- 
tain respects  as  is  the  cerebral  brain. 
Through  its  marvelous  innervation  the  liver 
is  just  as  sensitive  to  all  the  things  that  stim- 
ulate the  body  as  a whole,  as  is  the  brain.  The 
changes  within  itself,  as  indicated  by  con- 
ductivity and  capacity  and  temperature 
studies,  are  just  as  striking  and  just  as  im- 
portant as  those  of  the  brain  itself.  Trau- 
matizing the  neighboring  structures  of  the 
cystic  and  common  ducts,  disturbs  the  inner- 
vation of  the  liver  and,  in  this  way,  induces 
profound  changes  throughout  the  abdominal 
cavity.  With  all  this  in  mind,  Crile  plans  his 
surgical  technique  with  the  idea  of  disturb- 
ing the  region  at  the  root  of  the  liver  as  lit- 
tle as  possible.  He  thinks  that  much  of  the 
morbidity  after  gallbladder  surgery  is  due 
to  the  damage  done  to  this  region  by  careless 
technique. 

Edgar  R.  McGuire  sums  up  the  causes  of 
death  after  gallbladder  surgery,  as  follows: 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  22,  1929. 


(1)  long  standing  jaundice;  (2)  cardiovas- 
cular-renal disease;  (3)  abscess  in  the  neigh- 
borhood of  the  cystic  duct,  and  such  contrib- 
utory causes  as  associated  pancreatitis, 
acute  hepatitis,  and  stones  in  the  liver.  He 
thinks  that  many  of  the  deaths  are  caused 
by  unsuspected  cardiac  deficiencies.  He  em- 
phasizes the  great  danger  resulting  from  ab- 
scess around  the  cystic  duct,  and  gives  the 
mortality  from  this  complication  as  30  per 
cent. 

Many  surgeons  do  not  recognize  the  im- 
portance of  leaving  the  gallbladder  perito- 
neum attached  to  the  liver,  so  as  to  avoid 
damage  to  the  liver  cells.  This  simple  pro- 
cedure lessens  bleeding  and  is,  certainly,  a 
great  protection  to  the  liver.  The  puddling 
of  extravasated  bile  at  the  root  of  the  liver, 
and  in  the  lesser  peritoneal  cavity,  is  too 
often  overlooked  and  may  produce  quite  seri- 
ous damage,  and  even  death. 

In  chronic  gallbladder-liver-pancreas  dis- 
ease, as  in  most  chronic  diseases  with  a high 
degree  of  toxemia,  the  calcium  and  chlorides 
of  the  blood  have  been  depleted  to  a danger- 
ous degree.  In  overlooking  the  importance  of 
blood  chemistry  findings  as  an  aid  to  the  de- 
termination of  the  body  defenses,  the  average 
surgeon  is  not  even  as  wise  as  the  old  time 
grandmothers,  who  treated  all  chronic  ill- 
nessess  with  large  drafts  of  sodium  chloride 
solution,  boiled  with  a chicken  leg  perhaps, 
and  served  under  the  name  of  broth.  Since 
animal  life  left  the  sea  it  has  had  to  make 
a constant  struggle  against  the  loss,  and  to 
secure  the  replacement,  of  its  sea  water  ele- 
ments, chief  of  which  are  the  chlorides,  cal- 
cium and  iodine.  Toxemia  from  any  cause 
exhausts  the  supply  of  these  elements  and 
they  must  be  replaced.  The  preparation  of  a 
patient  for  any  surgical  ordeal,  should  take 
seriously  into  account  variations  from  the 
normal  in  the  blood  chemistry  findings  of 
that  patient. 

The  diagnosis  of  gallbladder  disease  is  not 
always  easy,  notwithstanding  the  valuable 
aid  given  by  the  liver  function  test,  non-sur- 
gical  drainage  with  the  duodenal  tube,  and 
the  Graham-Cole  dye  test  which  shows  the 
gallbladder’s  emptying  power  and  its  ability 
to  concentrate  bile.  The  case  history  and 
physical  examination  are,  however,  still  our 
most  reliable  guides.  It  seems  fair  to  assume 
that  in  chronic  gallbladder  disease  there  is 
always  more  or  less  associated  disease  of  the 
liver  and  pancreas.  This  is  not  easy  to  prove, 
but  must  be  kept  in  mind,  as  must,  also, 
functional  and  organic  derangements  of  the 
duodenum.  Duodenal  stasis  and  dysfunction 
of  the  pylorus  are  present,  as  a rule. 

The  gallbladder,  unlike  the  appendix,  is  a 
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useful  organ.  It  is  closely  related  to  the  liver 
and  pancreas,  and  it  occupies  a dangerous 
area.  Surgical  operations  upon  functionally 
active  gallbladders  are  attended  by  consider- 
able risk  to  life,  and  the  results  from  them  are 
often  disappointing.  A gallbladder  blocked 
off  by  long  continued  inflammation,  and 
functionally  useless,  can  be  removed  with 
comparative  safety  provided  the  surgical 
technique  is  good  and  the  patient  has  been 
prepared  for  the  operation  by  the  adminis- 
tration of  sodium  chloride,  calcium,  glucose, 
and  large  quantities  of  water. 

Ill-advised  and  radical  procedures  in  sur- 
gery often  overstep  the  bounds  of  safety,  as 
is  well  known.  Enthusiasm  to  drain  fluid 
from  the  chest  in  the  absence  of  protecting 
adhesions,  and  in  the  presence  of  an  active 
pneumonia,  has  cost  many  lives.  The  ad- 
vantages of  two-stage  operations  in  surgery 
of  the  thyroid,  colon,  urinary  bladder,  tho- 
racic cavity,  and  even  the  brain,  are  well 
understood.  It  now  remains  for  us  to  employ 
the  same  common  sense  with  regard  to  op- 
erations upon  the  gallbladder.  It  is  well 
known  that  before  the  days  of  routine  chole- 
cystectomies for  all  suspected,  as  well  as  all 
frankly  diseased  gallbladders,  simple  drain- 
age gave  a low  mortality  and  satisfactory  re- 
sults, even  if  a second  stage  operation  had  to 
be  done  for  the  removal  of  the  gallbladder.  In 
those  days  we  were  not  confronted  with  the 
large  number  of  tragic  and  unexpected 
deaths,  that  now  so  often  follow  removal  of 
gallbladders  which  have  not  been  rendered 
functionally  useless  nor  properly  blocked  off 
by  previous  inflammation. 

Every  inflammatory  action  is,  at  the  start, 
defensive.  Inflammation  is  nature’s  way  of 
making  a protective  fight.  After  it  has  served 
the  purpose  of  blocking  off  the  diseased  area, 
surgical  procedures  are  attended  by  small 
risk.  Functionally  useless  organs  that  have 
been  blocked  off  by  defensive  inflammation 
can  always  be  dealt  with  safely  for,  in  this 
way,  the  surgeon  is  cooperating  with  na- 
ture’s effort  to  get  rid  of  a useless  organ.  In 
the  case  of  gallbladders  that  are  still  able  to 
function  as  concentrators  of  bile  and  equal- 
izers of  pressure,  and  in  which  the  vitally 
important  and  extremely  sensitive  sympa- 
thetic nervous  control  around  the  root  of  the 
liver  is  exposed,  one  can  easily  see  the  rea- 
son for  many  of  the  disasters  that  follow 
such  surgery.  When  to  these  natural  dan- 
gers is  added  bad  technique  that  entails 
trauma  around  the  root  of  the  liver,  damage 
to  the  liver  cells  by  tearing  the  gallbladder 
away  from  its  attachment,  sudden  lowering 
of  the  temperature,  and  profound  shock 
through  the  sympathetic  nervous  system 


to  all  the  viscera,  it  is  easy  to  understand  the 
cause  for  the  unexpected  deaths  that  follow 
cholecystectomies  in  apparently  favorable 
cases. 

In  conclusion,  it  would  seem  that  in  sur- 
gery of  the  gallbladder  the  principles  under- 
lying the  two-stage  operation  should  apply 
as  they  do  in  the  case  of  chest  surgery,  in- 
testinal surgery,  surgery  of  the  urinary  tract 
and  of  the  thyroid,  and,  even,  of  the  brain. 
In  cases  of  gallbladder  disease  in  which  the 
gallbladder  is  functionally  active  and  there 
has  not  been  sufficient  previously  existing 
protective  inflammation,  a simple  drainage 
through  Morrison’s  space,  even  with  the 
prospect  of  a second  stage  operation,  is  a 
wise  and  conservative  course,  at  least  for  the 
general  surgeon. f 

215  Camden  Street. 


SURGERY  OF  THE  BILE  DUCTS.* 

BY 

G.  V.  BRINDLEY,  M.  D.,  F.  A.  C.  S., 

TEMPLE,  TEXAS. 

A pathologic  lesion  of  the  biliary  system  is 
one  of  the  most  frequent  of  the  conditions 
that  cause  patients  to  seek  medical  attention. 
The  gallbladder  is  the  part  of  the  system 
most  often  involved,  with  lesions  of  the  bile 
ducts  next  in  frequency.  The  common  oc- 
currence of  disease  of  the  bile  ducts,  the  seri- 
ousness of  impaired  function  in  such  a vital 
system,  the  gravity  of  many  of  the  lesions, 
and  the  fact  that  proper  treatment  brings 
relief  in  a large  number  of  cases,  caused  this 
subject  to  be  selected  for  consideration. 

This  paper  will  deal  primarily  with  patho- 
logic conditions  of  the  hepatic  and  the  com- 
mon bile  ducts.  A brief  review  of  their  em- 
bryologic  development  and  anatomy  may 
prove  helpful.  The  main  hepatic  duct  is 
formed  by  the  union  of  the  two  primary 
divisions,  one  from  the  right  and  the  other 
from  the  left  lobe  of  the  liver.  It  is  about 
five  centimeters  in  length  and  four  milli- 
meters or  more.  Accessory  hepatic  ducts 
hepatic  with  the  cystic  duct  forms  the  com- 
mon bile  duct.  The  common  duct  is  about 
seven  and  five-tenths  centimeters  in  length 
and  six  millimeters  in  diameter.  Variation 
in  the  length  and  caliber  of  ducts  will  be 
seen.  In  fact,  anomalies  of  development  are 
met  with  such  frequency,  that  it  behooves 
the  surgeon  to  familiarize  himself  with  them. 
The  cystic  duct  may  be  double.  It  may  be 
very  short  or  quite  long.  The  caliber  of  the 
cystic  duct  will  sometimes  be  found  quite 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  23,  1929. 

fEDITOR’S  NOTE. — This  article  is  discussed  with  the  articles 
by  Drs.  G.  V.  Brindley,  Charles  S.  Venable  and  Boen  Swinny. 
The  discussion  may  be  found  on  page  279. 
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small,  and  again  it  may  be  so  large  as  to  be 
almost  indistinguishable  from  the  hepatic 
duct.  The  cystic  duct  may  wind  around 
either  in  front  of,  or  behind  the  hepatic  duct 
before  uniting  with  it.  Occasionally  the  two 
ducts  will  parallel  each  other  for  two  centi- 
meters or  more.  Accessory  hepatic  ducts 
may  be  seen.  They  may  open  either  into  the 
gallbladder,  the  cystic  duct,  or  the  common 
duct.  The  right  hepatic  duct  may  open  into 
the  gallbladder.  There  may  be  a double  com- 
mon duct.  Absence  of  the  gallbladder  and 
congenital  obliteration  of  the  hepatic  and 
common  ducts  have  been  reported.  Anomalies 
of  the  blood  vessels  occur  also.  Recognition 


of  these  anomalies,  when  met,  may  contribute 
to  the  solution  of  some  difficult  problem  and 
prevent  injury  to  some  important  structure. 

A study  of  pathologic  conditions  of  the  bile 
ducts  calls  for  a consideration  of  choledocho- 
lithiasis,  cholangitis,  tumors  of  the  bile  ducts, 
strictures,  and  surgical  injuries.  There  is  to 
be  considered  also,  obstruction  of  the  ducts 
produced  by  pancreatitis,  carcinoma  of  the 
pancreas,  and,  occasionally,  by  parasites.  A 
duodenitis  may  produce  some  blocking  from 
swelling  of  the  mouth  of  the  common  duct. 
A large  acutely  inflamed  duodenal  ulcer  may 
be  the  primary  factor  in  the  production  of  the 
duodenitis.  A case  is  recalled  in  which  the 
patient  had  had  a rather  marked  jaundice 


which,  at  operation,  was  thought  to  be  due 
to  swelling  at  the  papilla,  secondary  to  such 
an  ulcer.  A kinking  of  the  main  duct  has 
been  reported,  which  was  caused  by  de- 
formity of  the  duodenum,  produced  by  ulcer. 
A discussion  of  choledocholithiasis,  chronic 
pancreatitis,  carcinoma  of  the  pancreas,  and 
cancer  of  the  common  duct  will  be  made  in 
this  paper. 

CHOLEDOCHOLITHIASIS. 

Choledocholithiasis  is  deserving  of  first 
consideration.  A stone  in  the  common  duct 
is  practically  always  accompanied  by  patho- 
logic changes  in  the  entire  biliary  system. 
There  is  usually  an  antecedent  cholecystitis 
and  cholelithiasis.  A majority 
of  the  stones  found  in  the  bile 
ducts  probably  have  their 
origin  in  the  gallbladder. 
There  is  an  associated  chol- 
angitis of  varying  degree. 
This  cholangitis  exists,  not 
only  in  the  extrahepatic  ducts, 
but  throughout  the  whole 
biliary  system  with  usually  a 
resulting  biliary  cirrhosis.  Ob- 
struction in  the  biliary  system 
has  been  likened  to  an  ob- 
struction of  the  genito-uri- 
nary  system.  A knowledge  of 
associated  pathologic  condi- 
tions and  the  extent  of  the 
disease,  should  aid  in  the  in- 
terpretation of  the  symptoms. 

Almost  always  there  is 
elicited,  first,  a history  of 
gallbladder  or  gallstone  dis- 
ease, the  patient  having  had, 
usually  for  a period  of  years, 
attacks  of  severe  upper  ab- 
dominal colic.  Choledocho- 
lithiasis usually  engrafts  on 
to  the  above  picture,  jaundice, 
the  intensity  being  influenced 
by  the  location  of  the  stone 
and  the  degree  of  obstruction.  The  attacks 
are  then  frequently  accompanied  by  chilli- 
ness or  chills,  followed  by  fever  and  sweats. 

Twenty-four  case  records  of  patients  oper- 
ated on  for  common  duct  stones  have  been 
reviewed.  The  average  age  of  the  patients 
was  fifty-four  years ; the  youngest  was 
twenty-one,  the  oldest  seventy-one.  Two  of 
the  patients  were  males  and  twenty-two  were 
females.  In  nineteen  of  the  cases  the  pa- 
tients gave  a history  of  biliary  infection  dat- 
ing back  two  years  or  more ; many  for  several 
years,  and  one,  for  thirty  years.  Nineteen 
patients  gave  a history  of  having  had  attacks 
of  severe  colic  at  some  previous  time.  In  five 
cases,  the  complaint  was  only  that  of  an  ach- 


Fig.  1.  Accessory  hepatic  duct  which  joins  the  cystic  duct.  If  clamp  is  applied 
in  the  position  as  shown  in  the  insert,  such  duct  will  be  severed. 
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ing,  uncomfortable,  full,  sore  feeling  in  the 
upper  abdomen,  there  being  a negative  his- 
tory for  either  intense  pain  or  colic.  It  was 
observed  frequently  that  the  nature  of  the 
attacks  of  colic  had  become  of  a less  violent 
nature  when  the  disease  had  been  of  long 
duration.  The  converse  was  true  in  some 
cases.  Symptoms  indicative  of  sepsis  often 
became  more  evident  as  time  passed  and  at- 
tacks recurred.  Twelve  patients  in  such 
cases  had  chills,  and  twenty-two  had  fever.  In 
some  cases  of  stone  in  the  common  duct,  the 
patient  will  give  a history  of  chills,  fever  and 
sweats  only,  accompanied  by  slight,  if  any, 


ing  hepatitis  ordinarily  occurs.  The  wall  of 
the  common  duct  is  frequently  thickened. 
The  duct  may  be  dilated  to  more  than  twice 
its  normal  diameter.  There  may  be  enlarged 
lymph  glands  along  its  course.  The  offend- 
ing stone  will  sometimes  be  rather  difficult  to 
palpate.  The  calculus  is  found  more  often  in 
the  lower  end  of  the  common  duct,  but  it  may 
be  high  in  the  hepatic  duct.  The  propriety  of 
exploration  of  the  common  duct  may  be  dif- 
ficult to  determine.  If  a stone  cannot  be  lo- 
cated by  palpation,  and  the  duct  is  of  normal 
size  with  no  undue  thickening  of  its  wall,  and 
there  is  no  history  of  chills,  fever,  and 


Fig.  2.  Double  or  bifid  gallbladder,  and  anomalous  cystic  duct  paralleling  hepatic  duct  about  three 
centimeters. 


jaundice.  Malaria  is  frequently  the  diagnosis 
when  such  symptoms  are  presented.  Two  pa- 
tients in  this  group  of  cases,  gave  such  a 
history.  The  obstruction  due  to  stone  may 
be  incomplete,  or  when  complete,  the  obstruc- 
tion may  be  of  short  duration,  such  conditions 
accounting  for  the  absence  of  jaundice  in 
some  cases.  Four  patients  of  the  twenty- 
four,  gave  no  history  of  jaundice. 

The  pathologic  condition  found  at  opera- 
tion is  usually  a small,  contracted,  thick- 
walled  gallbladder,  often  buried  in  adhesions. 
The  gallbladder  wall  in  one  case  observed, 
was  eight  millimeters  thick.  An  accompany- 


jaundice,  exploration  should  be  considered  un- 
necessary. When  the  pathologic  condition 
present  is  such  that  exploration  is  deemed  ad- 
visable, a free  incision  should  be  made  in  the 
longitudinal  axis  of  the  duct.  Trauma  is 
minimized  by  such  an  incision.  The  point  of 
election  for  opening  the  common  duct  is 
shortly  below  the  entrance  of  the  cystic  duct. 
Frequently  the  stone  can  be  displaced  into 
this  part  of  the  duct,  and  the  duct  incised, 
cutting  down  on  to  the  stone.  Careful  ex- 
ploration should  be  made  for  other  stones. 
Sometimes  the  flow  of  bile  will  wash  down 
calculi  from  the  hepatic  ducts.  It  is  quite  im- 
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portant  to  be  sure  that  the  duodenal  end  of 
the  duct  is  open.  With  this  assured,  and  a 
free  flow  of  bile  from  above,  the  prospect  is 
good  for  a satisfactory  reestablishment  of 
bile  drainage.  The  duct  may  be  drained  with 
a small  tube  sutured  in  place  with  fine  catgut, 
or  it  may  be  closed  without  drainage.  When 
the  cholangitis  is  rather  evident,  drainage  is 
given  preference.  The  associated  diseased 
gallbladder  is  dealt  with,  usually,  by  perform- 
ing a cholecystectomy.  Occasionally  a 
cholecystotomy  is  deemed  advisable.  In  some 
cases  a cholecystotomy  only,  should  be  done 


primarily.  Particularly  is  this  true  when 
there  is  a large  gallbladder,  an  open  cystic 
duct,  and  when  the  symptoms  and  operative 
findings  indicate  a rather  marked  general 
portal  infection.  A second  operation  may  be 
performed,  if  necessary,  after  the  subsidence 
of  the  acute  condition. 

A review  of  the  findings  at  operation  in 
the  twenty-four  cases  of  stones  in  the  com- 
mon duct,  showed  that  twenty-one  patients 
had  small  contracted  gallbladders.  Eighteen 
patients  had  stones,  both  in  the  gallbladder 
and  in  the  ducts.  The  stones  in  the  ducts 
were  found  to  be  single  in  eleven  instances, 
and  multiple  in  thirteen  cases.  A cholecys- 


tectomy also,  was  performed  in  seventeen  of 
these  cases,  a cholecystotomy  in  seven.  A 
follow-up  letter  was  written  to  the  patients 
of  this  group.  Twenty-one  replies  have  been 
received.  Seventeen  reported  that  there  has 
been  no  return  of  colic ; two  had  had  three  at- 
tacks of  colic  each,  shortly  after  their  return 
home,  but  later  letters  from  these  two  pa- 
tients state  that  there  has  been  a freedom  of 
systoms  for  a few  years.  It  is  quite  probable 
that  the  colic  in  these  cases  was  due  to  an 
accompanying  cholangitis  which  gradually 
subsided  after  the  operation.  There  were  two 
other  patients  of  this  series  who 
had  a recurrence  of  symptoms 
and  returned  to  the  hospital, 
one,  three  and  the  other  four 
and  one-half  years  after  the  pri- 
mary operation.  A second  opera- 
tion was  performed  and,  in  each 
case,  a large  single  stone  was 
found.  Both  of  these  patients  at 
the  time  of  the  first  operation 
had  multiple  stones.  There  was 
one  death  in  this  series  of  twen- 
ty-six operations  for  stones  in 
the  common  duct. 

CHRONIC  PANCREATITIS. 

The  lower  end  of  the  common 
bile  duct  is  in  contact  with  the 
head  of  the  pancreas,  for  a dis- 
tance varying  from  two  to  sev- 
eral centimeters.  The  duct  may 
lie  in  a deep  groove  or  be  com- 
pletely surrounded  by  the  gland, 
the  latter  condition  being  the 
usual  finding.  Due  to  this  inti- 
mate relationship  of  the  duct  to 
the  head  of  the  pancreas,  it  is 
evident  that  inflammatory 
changes  or  new  growths  of  the 
organ  will  tend  to  obstruction  of 
the  duct,  with  symptoms  refer- 
able thereto. 

Pancreatitis  is  most  often  sec- 
ondary to  lesions  in  the  gall- 
bladder or  ducts.  Measures  directed  to  the 
relief  of  such  lesions  usually  suffice  for  the 
treatment  of  chronic  pancreatitis.  When  the 
pathologic  lesion  is  found  to  be  chiefly  in  the 
gallbladder,  there  being  only  an  associated 
swelling  and  thickening  of  the  pancreas,  with 
but  little,  if  any  jaundice,  a cholecystectomy 
will  usually  give  a good  end-result.  The  cases 
that  I wish  to  give  particular  consideration 
in  this  discussion  are  those  in  which  chronic 
inflammation  of  the  pancreas  is  the  chief  fac- 
tor in  the  production  of  the  obstruction. 

The  symptoms  of  such  a condition  are 
rather  indefinite.  The  onset  may  be  that  of 
a feeling  of  malaise,  associated  with  uneasi- 


Fig.  3.  Distended  gallbladder  resulting  from  stone  in  cystic  duct. 
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ness,  discomfort  and  fullness  in  the  upper 
abdomen.  A loss  of  appetite  develops  and,  a 
little  later,  there  may  be  observed  a begin- 
ning jaundice  which  gradually  becomes  more 
marked.  Frequently  there  will  be  some  de- 
rangement of  the  stools  in  keeping  with  im- 
paired function  of  the  pancreas.  Sometimes 
the  disease  will  cause  severe  pain  or  colic; 
however,  many  of  the  patients  will  have  but 
little  pain.  The  degree  of  pain  probably  de- 
pends, in  a large  measure,  on  the  associated 
pathologic  condition  of  the  gallbladder  and 
ducts.  The  patient  may  give  a history  of 
having  had,  years  before,  intense  pain  or 
colic,  indicative  of  previous  attacks  of  gall- 
bladder disease.  An  alleviation  of  symptoms 
and  a remission  of  jaundice  may  be  seen  in 
chronic  pancreatitis. 

At  operation,  there  is  usually  found  a 
large  distended  gallbladder;  stones  are  oc- 
casionally present,  and  a distended  common 
duct  will  be  seen.  There  may  be  thickening 
or  swelling  of  the  walls  of  the  duct,  as  evi- 
dence of  an  associated  cholangitis;  however, 
an  accompanying  cholangitis  is  not  seen  to 
the  degree  that  is  found  in  cases  of  obstruc- 
tion due  to  stones.  The  pancreas  is  found 
to  be  enlarged,  hard  and  nodular.  The  head 
of  the  pancreas  may  be  twice,  or  more,  the 
size  of  normal;  one  record  noted  that  it  was 
the  size  of  an  orange.  The  local  changes  are 
usually  more  marked  in  pancreatitis  than  in 
carcinoma,  excepting  the  more  advanced 
cases  of  malignancy. 

CARCINOMA  OF  THE  PANCREAS. 

The  first  symptoms  of  carcinoma  of  the 
pancreas  are  of  a mild,  but  persistent  char- 
acter, and  are  the  symptoms  usually  mani- 
fested when  there  is  impairment  of  gastric 
and  biliary  function.  Fifteen  case  records 
have  been  reviewed  of  patients  found,  at  op- 
eration, to  have  cancer  of  the  pancreas. 
Eleven  of  the  patients  were  males  and  four 
were  females,  the  average  age  being  fifty- 
seven  years.  The  duration  of  the  complaint 
was  found  to  be  rather  short  when  the  pa- 
tients presented  themselves  for  examination, 
the  average  being  fourteen  weeks.  The  symp- 
toms frequently  registered  were  those  of 
loss  of  appetite,  strength,  and  weight,  and  a 
certain  degree  of  pain.  A rather  marked 
weight  loss  was  often  observed.  The  patients 
complained  of  gas,  fullness,  heaviness,  a 
hurting,  a discomfort  and  sometimes  a 
cramping  in  the  epigastrium.  Jaundice  oc- 
curred within  a few  weeks  after  the  initial 
symptoms.  Two-thirds  of  the  patients  of  this 
group  had  pain  of  a fairly  intense  degree. 
Seven  complained  of  colicky  pain.  Six  gave 
a history  suggestive  of  previous  gallbladder 
disease  and,  in  ten  cases,  the  history  indi- 


cated a previous  abdominal  infection.  One 
patient  had  had  a gangrenous  appendix  re- 
moved seventeen  months  previously.  A cho- 
lecystectomy and  a choledocholithotomy  had 
been  performed  for  another,  four  years  be- 
fore. It  is  believed  that  a previous  infection 
in  the  abdominal  cavity,  with  either  a sec- 
ondary infection  in  the  biliary  tract,  or  a 
pancreatitis,  may  be  predisposing  factors  to 
the  pancreatic  malignancy.  Two  patients  of 
the  group  gave  a history  of  chills,  and  five 


Fig.  4.  Scar  tissue  on  surface  of  liver  and  adhesions  resulting 
from  hepatitis,  associated  with  contracted  gallbladder  and  stone 
in  common  duct  as  shown  in  figure  5. 


had  fever.  In  twelve  cases  the  gallbladder 
was  found  at  operation  to  be  large.  It  had 
been  removed  four  years  previously  in  one 
case,  and  in  the  other  three  cases,  no  men- 
tion of  the  size  of  the  gallbladder  was  made. 
Stones  were  present  in  two  cases.  In  all  cases 
a firm  nodular  mass  in  the  head  of  the  pan- 
creas was  found.  The  common  duct  is  usual- 
ly greatly  dilated.  A notation  in  one  case, 
stated  that  it  was  approximately  an  inch  in 
diameter. 

Chronic  pancreatitis  and  carcinoma  of 
the  pancreas  may  so  resemble  each  other  on 
gross  examination  that,  frequently,  a differ- 
ential diagnosis  can  not  be  made.  The  symp- 
toms may  be  of  but  little  aid  in  arriving  at  a 
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Fig.  5.  Note  scar  tissue,  contracted  gallbladder,  dilated  common  duct,  and 
stone  near  the  ampula  of  Vater. 

diagnosis.  It  is  fortunate  that  a differen- 
tiation of  the  two  lesions  is  not 
essential  to  treatment.  Both 
conditions  require  relief  of 
obstruction  with  a reestab- 
lishment of  the  bile  drainage. 

Cholecystostomy  and  chole- 
dochostomy  may  be  indicated, 
but  an  anastomosis  of  the 
fundus  of  the  gallbladder  to 
the  stomach  or  the  duodenum 
will  usually  give  the  best  re- 
sult. An  internal  biliary 
fistula  should  be  permanent, 
and  by  such  a procedure  the 
bile  will  be  conserved. 

Fourteen  case  records  have 
been  reviewed  of  patients  on 
whom  a cholecystogastros- 
tomy,  or  cholecystenteros- 
tomy  was  performed ; four  of 
the  patients  had  chronic  pan- 
creatitis, eight  had  carcinoma 
of  the  pancreas,  and  two  had 
carcinoma  of  the  common  bile 
duct.  The  operation  is  not  a 
particularly  difficult  or  tech- 
nical procedure.  It  can  be  per- 
formed with  dispatch.  The 
pathologic  condition  most 


often  demanding  such  a re- 
establishment of  bile  drainage, 
is  an  obstruction  in  the  lower 
end  of  the  common  duct,  due 
to  other  conditions  rather 
than  to  a stone.  Such  lesions 
are  usually  accompanied  by  a 
large  distended  gallbladder 
which  readily  lends  itself  to  an 
anastomosis  to  the  stomach  or 
bowel.  The  operation  can  be  per- 
formed with  but  little  manipula- 
tion or  handling  of  the  abdom- 
inal structures.  Due  to  this  fact, 
it  can  often  be  done  under  local 
anesthesia  which  will  tend  to 
lessen  the  postoperative  reac- 
tion. The  operation  is  not  an 
unduly  hazardous  one.  This  ob- 
servation is  substantiated  by  the 
fact  that  there  was  only  one  hos- 
pital death  in  the  group  of 
fourteen  patients  for  whom  the 
operation  was  performed. 

Such  an  operative  procedure 
in  pancreatitis  may  give  perma- 
nent relief  when  the  associated 
pathologic  lesions  of  the  biliary 
system  are  not  too  pronounced. 
The  following  case  is  an  exam- 
ple : A cholecystoduodenostomy  was  per- 


Fig.  6.  Carcinoma  lower  end  of  common  duct.  Observe  distended  gallbladder  and 
ducts.  Resection  performed.  The  appearance  of  the  growth  upon  opening  common 
duct  is  shown  in  the  insert. 
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formed  seven  years  ago  on 
the  patient.  There  was,  at  the 
time,  marked  jaundice  and,  upon 
exploration,  a large  mass  was 
found  in  the  head  of  the  pan- 
creas, which  caused  us  to  se- 
riously consider  it  a malignancy. 

Fortunately  the  patient  had  a 
satisfactory  convalescence,  and 
a recent  report  states  that 
he  is  apparently  well.  This  op- 
eration gives  to  the  patient  with 
carcinoma,  the  most  in  pallia- 
tion. The  skin  of  these  patients 
becomes  clear,  the  itching  is  re- 
lieved; and  pain,  when  present, 
is  markedly  alleviated.  The  ap- 
petite, with  digestion  and  as- 
similation of  food,  is  materially 
improved.  The  patient  with  ad- 
vanced malignancy  will  probably 
show  little  improvement.  The 
patient  with  an  early  malig- 
nancy will  usually  be  materially 
improved  for  a time.  The  life  of 
some  patients  will  be  prolonged 
for  several  months  before  there 
will  be  a return  of  distressing 
symptoms.  One  patient  with 
carcinoma  of  the  pancreas  was 
relieved  for  eight  months,  and 
another  for  approximately  two 
years. 

CANCER  OF  THE  COMMON  DUCT. 

Cancer  of  the  common  duct  is  quite  infre- 
quent. The  lesions  are  usually  situated  at 
the  ampulla.  The  next  most  frequent  site  is 
just  below  the  entrance  of  the  cystic  duct. 


Fig.  8.  Inferior  surface  of  the  gallbladder  and  liver,  with  distended  com- 
mon duct,  associated  with  cancer  of  the  pancreas,  as  shown  in  figure  9. 


Four  cases  of  cancer  of  the  common  duct  have 
come  under  our  observation.  Three  of  the 
patients  were  operated  on;  the  fourth  case 
was  demonstrated  at  autopsy,  the  patient 
having  died  of  an  acute  hemorrhage.  The 

lesion  in  three  cases 


Fig.  7.  Easy  approximation  of  apex  of  distended  gallbladder  to  stomach, 
anastomosis. 


preparatory  to 


was  in  the  ampulla; 
in  the  fourth,  the 
growth  was  quite  ex- 
tensive and  involved 
the  lower  four  centi- 
meters of  the  duct. 
From  the  history  it 
appears  that  the  con- 
dition is  of  short 
duration  when  the 
patient  presents  him- 
self for  examination. 
In  one  case  it  was 
five  weeks  and  in  an- 
other three  months. 
Symptoms  indicative 
of  attacks  of  gall- 
bladder  disease, 
years  before,  may  be 
elicited.  The  first 
symptoms  are  of  a 
mild,  vague  nature. 
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The  patient  will  complain  of  an  uneasiness,  a 
fullness,  a discomfort,  in  the  epigastrium  and, 
perhaps,  of  a little  colic.  A loss  of  appetite 
accompanied  by  some  nausea  and  vomiting 
may  be  expected.  Jaundice  usually  follows 
the  first  symptoms  shortly,  and  with  this 
there  will  be  frequently  some  derangement 
in  the  number  and  character  of  stools.  The 
symptoms  are  persistent  and  of  a progressive 
nature.  A history  indicative  of  associated 
infection  of  the  ducts,  as  chills  and  fever, 
will  be  elicited  in  some  cases,  usually  in  those 
with  advanced  disease. 


Fig.  9.  Superior  surface  of  gallbladder  and  liver,  associated 
with  cancer  of  the  pancreas. 


The  tumor  should  be  excised  when  the  size 
of  the  growth  and  location  will  permit,  and 
then  bile  drainage  reestablished  by  trans- 
plantation of  the  duct  into  the  bowel  or  by 
a cholecystogastrostomy.  In  one  of  the  cases 
a section  was  taken  from  the  growth  and 
a cholecystoenterostomy  performed.  The 
patient  was  free  of  symptoms  for  two  and 
one-half  years  following  the  operation,  and 
was  able  to  do  manual  labor  for  two  years 
and  eleven  months.  He  died  three  years 
and  two  months  after  the  operation.  In 
another  case  of  this  group,  a resection  of 
the  growth  was  done  and  a cholecystoen- 
terostomy performed.  The  operation  was 
done  sixteen  months  ago  and,  to  date,  the  pa- 
tient is  free  of  symptoms.  A cholecystosto- 
my  was  performed  on  the  third  patient,  be- 


cause the  expectancy  of  life  in  this  case  was 
thought  to  be  very  short  as  the  growth  was 
far  advanced.  The  patient  died  four  months 
after  the  operation.  The  tumors  in  these 
cases  are  of  a relatively  low  grade  malig- 
nancy, adenocarcinomata,  papillary  or  infil- 
trating in  character.  Three  cases  were  grade 
two  malignancy,  and  the  other,  a grade 
three.  They  metastasize  to  the  glands  late, 
tending  rather  to  progress  by  the  involve- 
ment of  contiguous  structures.  Because  of 
these  facts,  resection  and  reestablishment  of 
bile  drainage  seems  justifiable,  as  it  can  be 
expected  to  give  to  the  patient  a year  or  two 
of  comfortable  life  and  a slight  possibility 
of  cure. 

CONCLUSION. 

Many  factors  will  contribute  to  a low  mor- 
tality and  a good  end-result  in  surgery  of  the 
bile  ducts.  Practically  all  the  patients  of 
these  respective  groups  had  several  days  in 
the  hospital  on  preoperative  treatment. 
Fluids  were  given  freely,  either  by  mouth, 
by  proctoclysis,  by  hypodermoclysis  or  intra- 
venously. Glucose  was  administered  usually. 
Heat  was  applied  to  the  upper  abdomen  and 
an  endeavor  was  made  to  force  nourishment 
for  a few  days.  A study  of  the  blood  chem- 
istry was  done.  Calcium  was  given  when  it 
was  found  to  be  indicated.  The  operation  was 
performed  usually  under  field  block,  or  field 
block  reinforced  by  ethylene  anesthesia.  The 
importance  of  the  gentle  handling  of  tissue 
in  common  duct  surgery  can  not  be  too 
strongly  emphasized.  The  postoperative  care 
is  considered  vital.  Stimulants  may  be  indi- 
cated. A hot  gastric  lavage  will  often  be  of 
value.  An  endeavor  should  be  made  to  give 
opiates  sparingly.  The  local  application  of 
heat,  the  free  administration  of  fluids  and 
glucose,  and  blood  chemistry  studies  as  an 
index  treatment,  should  be  continued  after 
the  operation.* 

EXTENSIVE  RESECTION  OF  SMALL 

INTESTINE. 

In  a case  of  gangrene  of  the  small  intestine 
caused  by  an  embolus  of  the  superior  mesenteric 
artery,  F.  N.  C.  Jerauld,  Niagara  Falls,  N.  Y. 
(■ Journal  A.  M.  A.,  June  1,  1929),  resected  19  feet 
of  small  bowel.  A rapid  entero-enterostomy  was 
done,  the  small  intestine  being  anastomosed  to  the 
cecum  with  a fairly  large  opening  and  with  two 
rows  of  sutures.  Convalescence  was  uneventful. 
One  year  later  the  patient  was  seen  by  William  W. 
Washburn,  San  Francisco.  Symptoms  of  intestinal 
obstruction  led  to  a second  operation.  Close  to  the 
cecum  were  found  a few  old  adhesions  and  one  thick 
band  which  encircled  the  small  bowel,  about  4 cm. 
from  its  termination  in  the  cecum.  The  adhesions 
were  freed,  relieving  the  obstruction.  Since  then  the 
patient  has  been  entirely  well. 

*EDITOR’S  NOTE. — This  article  is  discussed  with  the  articles 
by  Drs.  W.  B.  Russ,  C.  S.  Venable  and  Boen  Swinny.  The 
discussion  may  be  found  on  page  279. 
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THE  TOO  FREQUENT  DISASTER  FOL- 
LOWING CHOLECYSTECTOMY.* 

BY 

C.  S.  VENABLE,  M.  D.,  F.  A.  C.  S., 
and 

BOEN  SWINNY,  M.  D., 

SAN  ANTONIO,  TEXAS. 

In  considering  this  subject  it  is  taken  for 
granted  that  most  surgeons  employ  about  the 
same  technique  in  gallbladder  operations ; 
that  good  and  sufficient  reason  for  surgical 
interference  is  determined  upon  after  delib- 
erate study,  and  that,  unfortunately,  occa- 
sional mortalities  occur  in  cases,  in  the  hands 
of  all  surgeons,  in  which  there  has  been  no 
foreboding  of  such  disaster.  These  are  the 
cases  we  wish  to  consider,  because,  in  the  en- 
suing discussion  of  this  paper,  we  would  like 
what  clinical  or  laboratory  findings  are  con- 
sidered helpful  in  the  prognosis,  and  what 
steps  may  be  taken  to  avert  postoperative 
disaster. 

The  types  of  cases  we  have  in  mind,  are 
those  in  which,  after  the  first  day  or  two  of 
an  even  post-operative  recovery,  there  is  a 
recurrence  of  gastric  distention  with  nausea 
and  vomiting,  progressive  abdominal  disten- 
tion with  increasing  illness ; probably  a 
rapidly  increasing  icterus  that  is  not  obstruc- 
tive, as  determined  by  the  van-den-Bergh  and 
urobiligen  tests;  a glycogen  deficiency;  pos- 
sibly an  alkalosis ; a rapidly  progressive 
toxicity  with  hyperpyrexia;  a fall  in  blood 
pressure,  and  death.  At  autopsy  a small 
amount  of  thin  bile  is  found  in  the  common 
duct  which  is  not  obstructed.  Section  of  the 
liver  may  show  an  engorgement  of  the 
hepatic  ducts  by  a cholangitis,  with  no  dis- 
cernible difference  in  the  liver  cells.  There 
is  no  infection  about  the  wound  site,  and  cul- 
ture of  the  liver  substance  is  negative. 

What  is  the  cause  of  this  sequence  of 
events  ? 

Dr.  Swinny  has  culled  from  the  literature 
a synopsis  of  what  has  been  done  in  recent 
years  in  the  various  tests  and  estimates  of 
liver  function,  that  we  shall  present  briefly, 
but  with  the  comment,  that  while  they  are 
of  inestimable  value  in  diagnosis  and  help- 
ful in  determination  of  liver  function,  they 
are  of  but  little  value  in  the  prognosis  of  sur- 
gical intervention. 

A summary  of  the  functions  of  the  liver 
shows  that  (1)  it  is  the  sole  organ  of  bile  ex- 
cretion, and  is  the  only  organ  that  forms  and 
excretes  bile  salts ; (2)  it  produces  and  elim- 
inates cholesterol;  (3)  it  has  to  do  with  iron 
metabolism;  (4)  it  excretes  various  foreign 
substances,  such  as  dyes;  (5)  it  possesses 
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powerful  detoxicating  properties,  destroying 
or  rendering  inert  bacterial  products  from 
the  intestinal  canal;  (6)  it  has  to  do  with  the 
formation  of  fibrinogen  and  helps  to  regulate 
coagulation  of  the  blood ; (7)  it  is  a store- 
house for  some  of  the  fat  taken  in  as  food; 
(8)  it  plays  an  important  role  in  protein 
metabolism,  and  is  probably  the  only  site  of 
urea  formation;  and  (9)  it  is  the  great  store- 
house for  carbohydrates,  delivering  them  to 
the  various  parts  of  the  body  upon  call, 
thereby  regulating  the  blood  sugar  level. 

Briefly,  the  following  are  the  tests  that  are 
used  to  estimate  how  well  or  how  poorly  the 
functions  of  the  liver  are  being  carried  out: 

The  Galactose  Test. — Forty  Gm.  of  galac- 
tose are  given  in  the  morning  to  the  fasting 
patient,  and  the  urine  is  collected  for  6 hours. 
The  finding  of  more  than  2 Gm.  of  sugar  in 
the  urine,  is  taken  to  indicate  deficiency  of 
glycogenic  function. 

Dye  Excretion  Test. — (Rosenthal  method). 
— Two  Gm.  per  kilo  body  weight  of  brom- 
sulphalein  is  given  intravenously,  and  is  later 
collected  through  vein  puncture.  The  dye  is 
supposed  to  be  excreted  by  the  liver  within 
30  minutes,  and  retention  is  determined  in 
the  blood  serum  by  a colorimetric  system. 
Or,  sodium  tetraiodophenolphthalein  may  be 
given  by  mouth,  and  estimates  of  liver  func- 
tion or  gallbladder  disease  made  by  the 
study  of  roentgenograms,  based  on  time- 
period  retention. 

The  van  den  Bergh  test  depends  upon  the 
oxidation  of  the  bilirubin,  using  the  diazo 
reagent  as  the  oxidizing  agent.  The 
bilirubin,  which  has  been  altered  by  passage 
through  the  liver  cells,  gives  an  immediate 
color  reaction  when  the  reagent  is  added, 
which  is  called  the  direct  reaction;  while 
bilirubin  formed  by  excessive  hemolysis  gives 
a slow  reaction,  called  indirect  reaction  (but 
when  extracted  with  alcohol,  an  immediate 
reaction).  The  former  is  typical  of  obstruc- 
tive jaundice;  the  latter  of  hemolytic  jaun- 
dice. 

The  Urobilin  Test. — Normally,  bilirubin  is 
excreted  in  the  bile  and,  in  the  large  intes- 
tine, is  decomposed  to  urobiligen  which  is 
passed  out  in  the  stools,  except  that  part 
which  is  absorbed  through  the  portal  stream 
leading  to  the  liver,  to  be  elaborated  again 
and  excreted.  If  the  liver  parenchyma  is 
damaged,  it  is  unable  to  reconvert  urobiligen 
into  substances  that  can  be  excreted,  or  to 
excrete  it  as  urobiligen,  so  that  the  blood 
becomes  overcharged  with  the  substance  and 
the  urine  shows  it  in  excess. 

The  Fonction  Ptopeopexique. — After  a 
protein  meal  in  the  presence  of  liver  disease, 
there  is  post-prandial  leukopenia,  lowering  of 
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the  blood  pressure  and  lessened  coagulability 
of  the  blood. 

As  we  have  previously  said,  however,  there 
is  some  element  seriously  lacking  in  our 
ability  to  foretell  from  the  various  tests  of 
liver  function,  what  dysfunction  may  be  ex- 
pected following  surgical  intervention. 

Pierson  and  Rothman,  in  a recent  article 
on  this  subject,  tersely  put  it,  “No  single  test 
will  record  the  metabolic,  secretory  and  re- 
tentive functions  of  the  liver,  and  in  our 
opinion  the  only  three  tests  which  are  worth 
while  are  the  Serum  Bilirubin  Estimation 
(icterus  quantitative  of  van  den  Bergh)  ; 
the  Urobiliginuria  and  Bromosulphalein 
test.” 

It  will  be  remembered  that  we  are  referring 
only  to  the  patient  with  chronic  gallbladder 
disease,  who  seeks  relief  because  of  recur- 
rence of  chronicity  of  digestive  disturbances, 
upper  abdominal  pain  and  possibly  associated 
liver  dysfunction  or  disease,  and  who  re- 
ceives the  diagnosis  of  chronic  cholecystitis. 
At  operation  this  diagnosis  is  confirmed  by 
the  presence  of  an  abnormal  gallbladder,  with 
or  without  adhesions  in  the  upper  right 
quadrant  of  the  abdominal  cavity-  Suppose 
it  is  agreed  that  an  infected  gallbladder  is 
one  whose  walls  do  not  show  translucently 
the  green  or  blue-green  of  bile  content ; that 
the  presence  of  adhesions,  old  or  new,  about 
the  region  of  the  gallbladder,  to  the  exclu- 
sion of  other  apparent  cause,  as  congenital 
bands  or  inflammation,  is  indicative  of  gall- 
bladder disease,  as  is  also  the  enlargement 
of  the  glands  about  it.  With  this  granted, 
can  one  tell  from  the  type  of  gallbladder  en- 
countered, when  removal  of  the  organ  will 
be  followed  by  such  a syndrome  and  death, 
as  I have  previously  outlined? 

It  has  seemed  to  us  that  removal  of  the 
gallbladder  causes  an  ascending  obstructive 
cholangitis,  followed  in  rapid  succession,  by 
a general  hepatic  dysfunction,  in  which  case 
the  liver  is  unable  to  break  up  and  excrete 
the  body  toxins  which,  in  turn,  find  their  way 
into  the  blood  stream  and  cause  death.  It 
has  not  seemed  to  make  any  difference 
whether  the  operation  of  cholecystectomy 
was  easy  or  difficult  in  its  performance,  nor 
has  the  condition  of  the  patient  at  the 
termination  of  the  operation,  seemed  to  be 
of  prognostic  significance. 

We  believe  that  if  we  could  anticipate 
clearly  that  there  is  a group  of  cases  in  which 
cholecystostomy  should  be  selected  as  the  op- 
eration of  choice,  expecting  that  the  function- 
ing hepatic  ducts  would  continue  to  empty 
themselves,  it  would  allow  more  reasonable 
expectancy  of  recovery.  We  know  that  we 
must  not  remove  the  gallbladder  in  the  pres- 


ence of  acute  hepatitis,  because  of  the  subse- 
quent cholangitis,  so  is  it,  or  is  it  not  reason- 
able to  treat  the  pathologic  states  in  these 
chronic  cases  with  such  a train  of  events,  by 
draining  the  gallbladder,  and  removing  it 
subsequently  at  a more  propitious  time? 

It  may  be  said  by  some  that  the  problem 
is  a simple  one,  and  if  bile  drainage  is  de- 
sired the  cystic  duct  may  easily  be  drained 
after  cholescystectomy  has  been  done.  Of 
course,  there  are  some  cases  in  which  that 
method  of  procedure  is  applicable,  but  all 
have  had  cases  in  which,  despite  such  man- 
agement, the  syndrome  we  have  described  has 
occurred  just  the  same.  Even  with  a drain 
properly  placed,  there  has  been  no  drainage 
after  the  first  24,  48  or  72  hours.  We  have 
reentered  the  operative  field  in  such  cases, 
and  placed  a drain  in  the  cystic  duct  or  com- 
mon duct,  but  without  benefit,  because  there 
is  either  no  liver  function  or,  if  there  is,  the 
hepatic  ducts  are  engorged,  as  in  acute 
hepatitis.  Insufficiency  has  been  added  to 
the  already  incompetent  liver,  to  split  up  and 
rid  itself  of  the  constantly  increasing  toxins 
brought  in  through  the  portal  veins  from  the 
intestines.  If  routine  drainage  of  the  cystic 
duct  would  prevent  these  disasters,  surgeons 
would  have  been  doing  it  long  ago,  and  there 
would  be  no  problem  to  discuss  in  this  re- 
gard. 

We  would  not  convey  the  idea  that  it  is  our 
opinion  that  the  pendulum  should  swing  back 
to  the  performance  of  cholecystostomy  in- 
stead of  cholecystectomy,  as  the  operation  of 
choice.  In  going  back  over  the  records  of 
379  cases  of  gallbladder  disease  which  in- 
cludes operative  records  since  1910,  there 
were  175  cholecystostomies  with  two  deaths, 
and  204  cholecystectomies  with  18  deaths. 
Of  the  175  cholecystostomies  there  were  55 
cholecystectomies,  with  no  deaths.  On  the 
other  hand,  out  of  the  204  cholecystectomies, 
176  patients  are  reported  relieved  of  com- 
plaint, while  of  the  cholecystostomies,  only 
113  patients  were  relieved,  of  which  number, 
55  required  cholecystectomies,  subsequently. 
Of  course,  such  data  explain  why  cholecystec- 
tomy has  progressively  become  the  operation 
of  choice,  but,  conversely,  it  seems  apparent 
that  the  higher  mortality  should  be  reduced 
to  justify  its  selection  without  more  fore- 
thought or  care  or  judgment,  in  cases  for 
primary  cholecystectomy. 

Forethought  and  care  are  expressed  in  the 
preliminary  study  and  diagnosis,  but  some- 
how judgment  and  ability  to  foresee  the  pos- 
sible aftermath,  seems  to  fall  short.  The 
functional  tests  are  not  dependable  in  the 
prognosis.  We  think  that  we  must  look  to  our 
judgment  of  conditions  found  at  operation. 


1929 


ORIGINAL  ARTICLES 


279 


we  do  not  believe  that  the  pathologic  state  of 
the  gallbladder,  or  condition  of  the  cystic  or 
common  ducts,  or  the  presence  or  absence  of 
enlarged  lymph  glands  or  adhesions,  are  suf- 
ficient evidence,  for  cholecystectomy,  but 
that  a great  deal  of  attention  should  be  given 
to  the  condition  of  the  pancreas  and  the  liver 
itself.  In  the  presence  of  pancreatic  disease, 
cholecystostomy  is,  of  course,  the  operation 
of  election;  but  inasmuch  as  the  lymphatics 
of  the  gallbladder  drain  into  the  pancreas, 
when  they  are  involved,  is  it  not  reasonable 
to  assume  that  there  is  present  a low  grade 
pancreatitis,  even  though  the  pancreas  on 
palpation  does  not  appear  to  be  enlarged  or 
hard?  Then,  why  not  drain  the  gallbladder 
until  the  pancreatitis  subsides,  at  which  time 
the  gallbladder  can  be  removed  with  much 
more  safety? 

Again,  it  is  obvious  that  an  abnormal  liver 
cannot  function  as  can  a normal  one.  We 
know  the  cardiac,  renal  and  other  sequelae  of 
cirrhosis,  so  why  expect  the  damaged  liver 
with  the  rounded  border  or  a mottled  linea- 
tion  of  fibrosis,  or  a liver  with  this  margin 
and  hard  surface,  to  carry  on,  after  being 
subjected  to  an  increased  burden,  with  in- 
sufficient powers  of  drainage?  I have  seen 
some  of  these  cases  at  autopsy,  and  the  com- 
mon duct,  though  entirely  patulous,  con- 
tained only  a dram  or  so  of  thin,  watery 
bile. 

The  recent  observation  of  Franz  Kiss,  of 
Budapest,  is  that  the  sympathetic  nerve 
supply  to  the  liver  in  these  cases,  is  in- 
terfered with  as  it  passes  across  the  base 
of  the  cystic  duct,  and  is  possibly  a deciding 
factor  in  some  instances,  as,  of  course,  a 
prompt  hepatic  engorgement  takes  place. 
The  effect  is  that  of  a sympathectomy,  as 
sympathetic  (splanchnic)  nerves  are  the  car- 
riers of  vasoconstriction  impulses. 

On  the  other  hand,  we  have  seen  this  condi- 
tion arise  in  these  cases,  as  just  described,  in 
which  there  is  a long  stem  to  the  cystic  duct, 
so  that  it  does  not  seem  to  us  now  that  the 
absence  of  interference  with  the  splanchnic 
nerve  supply,  obviates  the  syndrome  and  pos- 
sible disaster  under  discussion. 

On  the  other  hand,  if  observation  in  the 
difference  of  mortality  between  the  cases 
which  have  had  cholecystostomy  and  those 
which  have  had  cholecystectomy,  is  worth 
anything,  it  would  seem  to  us  that  cholecys- 
tostomy would  be  of  its  greatest  value  in  re- 
lieving an  already  overburdened  liver,  with 
the  least  amount  of  trauma  or  interference 
with  its  function  through  its  sympathetic  or 
vasomotor  systems ; and  that  the  differentia- 
tion lies  in  the  estimation  of  the  tolerance  of 
that  particular  liver  in  the  individual  case  in 
each  instance. 


Our  conclusions  are : 

1.  That  cholecystostomy,  qualified  as  a 
preliminary  procedure  if  one  chooses,  is  the 
operation  of  choice  in  the  presence  of  any 
liver  or  pancreatic  change. 

2.  That  cholecystectomy  can  be  much 
more  safely  done  after  the  liver  or  pancreas 
has  had  the  benefit  of  drainage  of  infections 
acquired  from  the  gallbladder,  or  the  liver 
relieved  of  toxins  from  which  it  is  already 
unable  to  rid  itself. 

3.  That  careful  judgment,  and  surety  of 
freedom  from  organic  embarrassment  should 
prevail,  before  selecting  the  operation  of 
cholecystectomy. 

4.  That  one  cannot  be  assured  beforehand 
of  the  type  of  operation  required,  because 
there  is  as  yet  no  clinical,  physical,  or  labora- 
tory means  which  are  capable  of  measuring 
the  ability  of  the  damaged  liver  to  withstand 
such  interference  as  proposed. 

5.  That  the  prolonged  morbidity,  the  like- 
lihood of  a second  operation,  and  even  the 
expense  are  warranted,  if,  in  exercising  this 
care  and  judgment  we  succeed  in  lessening 
the  mortality  from  approximately  9 per  cent 
to  a fraction  over  1 per  cent. 
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ABSTRACT  OF  DISCUSSION.+ 

Dr.  Chas.  W.  Flynn,  Dallas:  Very  little  can  be 
added  to  Dr.  Brindley’s  excellent  paper,  but  I should 
like  to  mention  a few  points  that  occur  to  me, 
which  may  be  helpful.  Primarily  we  must  not 
classify  as  failures  the  cases  of  patients  operated 
on  for  biliary  disease  when,  in  reality  there  were 
not  sufficient  pathologic  conditions  found  to  war- 
rant the  operation  performed.  However,  where  there 
is  definite  gallbladder  disease,  or  disease  of  the 
biliary  tracts  and,  following  an  operative  procedure, 
symptoms  persist,  it  is  usually  the  result  of  the 
patient’s  delay  in  seeking  surgical  relief.  In  these 
cases  the  extension  of  the  disease  to  the  liver  sub- 
stance and  to  the  pancreas,  is  the  cause  of  the  per- 
sistence of  symptoms,  or  a stone  may  have  been 
overlooked  in  the  cystic  or  hepatic  ducts,  or  perhaps 
a stone  may  have  reformed.  The  classical  symptoms 
are  chills,  fever,  sweats,  jaundice,  acute  pain,  and 
clay  colored  stools. 

It  is  very  important  to  remember  that  hepatitis 
is  present  in  about  34  per  cent  of  cases  of  biliary 

tEoiTOR’s  Note. — The  discussion  is  of  the  papers  by  Drs.  G.  V. 
Brindley,  W.  B.  Russ,  C.  S.  Venable  and  Boen  Swinny. 
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disease  with  persistent  symptoms  following  opera- 
tion, and  pancreatitis  in  about  40  per  cent  of  such 
cases;  that,  following  cholecystectomy,  a sufficient 
interval  of  time,  usually  a year,  should  be  allowed 
for  symptoms  to  disappear  before  a secondary  op- 
eration for  recurrent  symptoms  should  be  considered. 
The  complications  following  cholecystectomy  are  fre- 
quently due  to  bad  exposure  of  the  operative  field. 
To  this  error,  accidents  to  the  common  duct  which 
are  most  likely  to  occur  in  operations  on  small  con- 
tracted gallbladders,  or  large,  distended  gallbladders, 
is  directly  traceable.  Strictures  of  the  common  duct 
which  occur  as  the  result  of  faulty  technique,  are 
serious  complications  and  should  be  dealt  with  in 
a very  positive  way  by  an  attempt  to  reestablish 
patency  of  the  duct.  In  cases  of  recurrent  symptoms, 
in  which  the  common  duct  is  dilated  and  there  is 
jaundice  and  acute  pain,  the  duct  should  be  opened 
and  explored  for  stones.  If  none  are  found,  drainage 
with  the  Deaver  tube  gives  excellent  results,  espe- 
cially if  drainage  is  continued  for  three  months. 

In  cases  in  which  stones  are  found  in  the  common 
duct  it  is  unnecessary  to  drain  for  long  periods,  as 
Halstead  personally  experienced  such  an  operation 
on  two  different  occasions,  and  subsequently  advo- 
cated drainage  for  a much  shorter  period  of  time 
than  had  previously  been  the  custom  of  surgeons. 
One  of  the  most  difficult  situations  which  arises  in 
infections  of  the  biliary  tracts,  is  persistent  and 
prolonged  cholangitis,  and  I believe  this  condition 
is  considered  more  and  more  a surgical  one.  The 
Deaver  T-tube  in  the  common  duct  for  a prolonged 
period  of  time,  gives  relief  to  patients  more  quickly 
and  more  surely  than  can  be  had  by  medical  treat- 
ment. It  also  gives  an  opportunity  to  palpate  the 
ducts  and  head  of  the  pancreas,  to  determine  whether 
or  not  a tumor  there  may  be  causing  the  jaundice. 

Experience  teaches  us  that  mechanical  obstruc- 
tion of  this  sort  occasionally  comes  on  unassociated 
with  pain.  Every  patient  who  has  had  a gallbladder 
operation  and  subsequently  develops  a recurrence  of 
biliary  symptoms,  is  likely  to  be  labelled  with  the 
diagnosis  of  postoperative  adhesions.  We  must  ad- 
mit that  adhesions  develop  occasionally,  which  are 
responsible  for  such  recurrence  of  symptoms,  but 
that  they  are  less  often  the  cause  of  a recurrence 
than  hepatitis,  pancreatitis,  a stone  left  behind,  or 
an  infection  of  the  small  biliary  ducts. 

Dr.  Chas.  H.  Harris,  Fort  Worth:  This  section  is 
to  be  congratulated  on  having  the  presentation  of 
such  an  important  surgical  theme,  as  to  remind  us 
of  a condition  that  is  so  often  followed  by  a sad 
and  deplorable  result. 

Dr.  Venable  has  brought  out  several  splendid 
points  in  the  presentation  of  his  subject,  with  which 
all  of  us  may  agree.  I believe  that  he  has  pointed 
directly  to  a partial  solution  in  some  of  these  cases, 
although  possibly  not  all.  It  is  true  that  much  has 
been  done  in  the  past  decade,  in  the  study  of  the 
physiology  of  the  liver.  Many  things  have  been 
learned  as  to  the  vital  importance  of  the  physiology 
of  the  liver  in  health  as  well  as  disaster. 

Many  means  of  determining  when  a liver  is  prop- 
erly functioning,  have  been  learned,  but,  unfortu- 
nately, none  of  our  tests  inform  us  of  the  proper 
reserve  of  the  liver  that  will  enable  it  to  take  care 
of  repair,  and  carry  on  the  proper  physiological 
function  necessary  for  life.  Until  we  are  able  to 
determine  the  reserve  of  the  liver  we  will  necessarily 
have  to  confine  ourselves  to  such  surgical  pro- 
cedure as  will  bring  on  the  liver  the  least  excessive 
duties,  avoiding  some  of  the  things  that  we  have 
learned  tend  to  disaster.  Experimental  studies  have 
taught  us  that  a necrotic  piece  of  liver  transplanted 
into  the  peritoneal  cavity  will  cause  liver  dysfunction 
followed  by  death.  Also  the  placing  of  sutures  in 


the  liver,  sufficient  to  strangulate  circulation,  pro- 
duces necrosis,  and  is  rapidly  followed  by  dysfunction 
of  the  liver  and  death. 

Eisengrath  collected  case  records  in  which  death 
followed  dysfunction  of  the  liver  and,  at  autopsy, 
showed  ligation  of  the  main,  or  some  of  the  branches 
of  the  hepatic  artery.  Crile,  in  his  experimental 
work  on  surgery  of  the  liver,  found  that  dysfunction 
of  the  liver  often  follows  traumatism  from  undue 
handling  of  the  organ,  or  lowering  of  the  tempera- 
ture of  the  portal  tributaries.  It  is  well  to  keep 
these  facts  in  mind,  in  addition  to  the  careful  selec- 
tion of  the  operative  case,  the  technique  to  be  em- 
ployed at  operation,  and  that  the  least  possible  dam- 
age be  done  to  the  circulation  of  the  liver.  Sec- 
ondly, no  sutures  should  pass  into  the  liver  sub- 
stance. All  bleeders  and  the  cystic  duct  should  be 
ligated  without  the  use  of  a needle,  the  gallbladder 
fissure  being  closed  by  including  the  liver  capsule 
only,  and  not  liver  substance,  in  the  sutures.  The 
portal  tributaries  should  be  protected  from  trauma 
or  exposure  to  a lower  temperature  than  the  body. 
Alcoholic  general  anesthetics,  which  of  themselves 
produce  dysfunction  of  the  liver,  should  be  avoided 
by  using  spinal  anesthesia  or  by  paravertebral  block. 
In  the  use  of  either  of  the  latter  anesthetics,  heavy 
traction,  and  retraction  of  abdominal  viscera  are  un- 
necessary, which  fact  lessens  the  time  required  for 
the  operation,  by  affording  the  surgeon  a field  that 
lies  dormant  with  no  reflexes  present.  Furthermore, 
the  blocked  spinal  cord  does  not  transmit  the  im- 
pulses of  traumatism  from  the  field  of  operation  to 
the  brain  center.  In  my  opinion,  these  principles 
carefully  observed  and  practiced,  make  the  type  of 
case  in  which  death  occurs,  as  described  by  Dr 
Venable,  less  often  seen.  I wish  to  thank  Dr. 
Venable  for  his  splendid  paper  and  splendid  sug- 
gestions. 

Dr.  L.  P.  Guttman,  San  Antonio:  The  various 
gallbladder  papers  of  this  section  have  brought  out 
the  details  which  have  to  do,  in  a large  part  at 
least,  with  those  unfortunate  results  of  disturbing 
the  physiological  or  pathological  relations  of  the 
gallbladder,  liver  and  pancreas  to  each  other,  and 
the  system  as  a whole. 

To  enlarge  further,  I wish  to  stress  some  of  the 
anatomical  details  of  this  region:  The  nerves  and 
nerve  plexuses  have  been  known  a long  time,  but 
the  nonmedulated  nerve  fibers  have  been  overlooked 
when  we  compare  the  textbook  pictures  of  the  net- 
like  gross  plexuses  in  this  particular  region,  with  the 
anatomical  specimens  as  worked  out  recently  by  Dr. 
Kiss,  of  Budapest.  By  special  stains  and  tedious 
dissection  he  has  shown  a very  rich  distribution  of 
these  nonmedulated  fibers  all  about  the  liver  ves- 
sels and  ducts  in  the  lesser  omentum.  These  imbed- 
ding tissues  we  have  ordinarily  dissected  in  gall- 
bladder operations  as  omental  fascia  fibres  only. 
Grossly,  Dr.  Kiss’s  specimens  show  these  nerve  fibers 
so  thickly  distributed  about  the  ducts  and  vessels 
that  they  look  not  like  a network  but,  in  comparison, 
more  like  the  straw  containers  we  used  to  see  as 
packing  around  beer  bottles.  He  has  proven  that 
these  fibers  have  to  do  with  the  secretion  and  nutri- 
tion of  the  liver  cells  and  has  traced  them  to  the 
individual  cells.  The  number  of  these  nerve  fibers 
that  we  destroy  during  an  operation,  has  much  to  do 
with  the  liver  dysfunction  and  its  complications  fol- 
lowing the  operation.  The  importance  of  destroyed 
or  disturbed  liver  cells  to  the  system,  has  been 
brought  out  clearly  by  Dr.  Harris. 

The  variations  in  the  relations  of  the  vessels  and 
ducts  of  the  region  under  discussion,  have  been  fre- 
quently studied,  but  Dr.  Kiss  recently  published  a 
paper  showing  that  the  variations  are  almost  as  com- 
mon as  the  accepted  standard  relations.  Out  of  two 
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hundred  bodies  routinely  examined  there  were  found 
to  be  twenty-four  types  of  variations  of  these  rela- 
tions, as  compared  to  four  or  five  called  attention  to 
in  textbooks.  The  vessels  must  be  seen  and  traced 
to  be  identified,  as  Dr.  Brindley  so  well  stressed  in 
his  paper.  I shall  not  attempt  to  give  these  varia- 
tions, but  their  complex  nature  and  frequency,  neces- 
sitates great  caution  in  the  identification  of  these 
structures  in  every  case  in  which  they  are  involved 
in  the  operation. 

We  are  between  two  fires,  and  must  consider 
carefully  and  develop  a technique  so  that,  in  dissec- 
tion, the  vessels  and  ducts  are  identified  and  the 
fibers  of  this  “abdominal  brain”  are  not  harmed 
any  more  than  is  necessary.  It  is  certain  that  we 
destroy  some  of  these  nerves  in  all  cholecystectomies. 
Clinically,  Dr.  Crile  has  taught  regard  for  the  duct 
region,  because  of  the  sensitive  nerve  supply  and  its 
relation  to  mortality,  as  has  been  brought  out  by 
Dr.  Harris. 

I wish  to  state  that  the  now  quite  common  method 
of  removing  the  gallbladder  from  below,  endangers 
these  structures  more  than  the  old  method  of  strip- 
ping the  gallbladder  down,  and  dissecting  along 
the  cystic  duct,  with  only  a single  incision  parallel 
to  and  over  the  duct,  to  strip  it  out  of  these  tissues. 
It  requires  more  blunt  dissection  and  endangers  the 
vital  nerves  and  vessels  more,  to  dissect  them  out 
first  for  identification,  than  to  approach  them  from 
the  cystic  duct  in  this  way. 

In  conclusion,  I wish  to  plead  for  the  old  method 
of  dissection  from  above,  as  a starting  point  in  the 
improvement  of  our  technique  and  mortality  rate  in 
cholecystectomy. 

Dr.  Brindley  (closing):  I appreciate  the  discus- 
sions very  much.  Persistence  of  symptoms  is  often 
due  to  associated  pathologic  states  which  require 
time  to  clear  up.  Recurrence  of  symptoms  should 
not  cause  reoperation,  without  giving  the  patient  at 
least  a year  to  recover.  Not  all  strictures  of  the 
common  duct  are  due  to  trauma.  Some  of  our  cases 
of  common-duct  stone  are  closed  with,  and  some 
without  drainage.  It  depends  on  the  degree  of 
cholangitis  associated.  Dr.  Venable  has  stressed  an 
important  phase  of  this  problem.  Cholecystostomy  is 
unquestionably  indicated  in  some  cases.  It  probably 
should  be  done  more  often  for  the  violently  sick  pa- 
tient. Preoperative  hospitalization  and  appropriate 
postoperative  care  are  essential. 

Dr.  Venable  (closing):  All  of  these  papers  seem 
to  be  indicative  of  a leaning  toward  more  con- 
servatism in  gallbladder  surgery.  Cholecystenteros- 
tomy  is  valuable.  Estimation  of  liver  function  and 
selection  of  cases  is  most  important  and,  many  times, 
cannot  be  made  until  the  abdominal  cavity  is  opened 
and  the  liver  examined. 


BOTULISM  FROM  INGESTION  OF 
RIPE  FRUIT. 

Death  occurred  from  botulism  in  a case  reported 
by  Willard  J.  Stone,  Pasadena,  Calif.  (Journal  A. 
M.  A.,  June  15,  1929),  in  which  the  symptoms  of 
poisoning  developed  about  half  an  hour  after  the 
ingestion  of  a ripe  persimmon.  The  early  symptoms 
were  nausea  and  difficulty  in  swallowing  followed 
within  a few  hours  by  diplopia  due  to  extra-ocular 
muscle  paralysis,  rapid  heart  rate  due  to  paralysis 
of  the  vagi,  and  eventually  respiratory  paralysis. 
Necropsy  revealed  as  the  most  important  observa- 
tions acute  parenchymatous  changes  involving  the 
brain,  heart  muscle,  liver,  spleen  and  kidneys,  with 
marked  acute  fatty  degeneration  of  the  heart  muscle 
and  liver. 


FACTORS  CONTRIBUTING  TO  THE 
RECURRENCE  OF  URINARY 
CALCULI.* 

BY 

R.  E.  VAN  DUZEN,  M.  D., 

DALLAS,  TEXAS. 

After  the  removal  of  urinary  calculi,  it  has 
been  my  custom,  since  1920,  to  advise  the  re- 
moval of  all  foci  of  infection.  Before  the 
work  of  Meisser  and  Rosenow  in  1922,  I ad- 
vised it  merely  as  a part  of  the  medical  advice 
I gave  to  each  patient,  but  later  stressed  the 
need  of  prophylaxis  against  the  recurrence 
of  future  calculi.  I believe  that  we  should  be 
able  to  draw  some  conclusions  after  more 
than  eight  years  of  observation.  I shall  sum- 
marize my  experience  in  one  hundred  cases 
seen  between  1920  and  1927,  and  have  pre- 
ferred not  to  include  in  this  series,  any  case 
which  has  not  been  observed  at  least  two 
years.  It  is  impossible  to  state  when  the  dan- 
ger of  recurrence  is  past.  Braasch  feels  that 
there  is  a cycle  of  about  seven  years,  after 
which  recurrences  are  rare.  However,  I have 
recently  removed  a small  ureteral  calculus 
from  a man  who  had  passed  a ureteral 
calculus  twenty  years  previously.  But  the 
chances  of  recurrence  are  much  greater  dur- 
ing the  first  two  years  following  the  removal 
of  a urinary  calculus.  This  series  includes 
only  those  cases  in  which  I have  been  able  to 
check  up  accurately  the  subsequent  history, 

Chart  1. — Location  of  Calculi  in  100  Cases. 


Kidney  40 

Ureter  67 

Bilateral  renal  3 

Bilateral  ureteral  2 

Kidney  and  ureter  (same  side) 3 

Kidney  and  ureter  (opposite  side) 4 


either  by  letter  or  personal  examination.  In 
all  cases  with  a subsequent  suspicious  urinary 
history,  a complete  cystoscopic  and  x-ray  ex- 
amination has  been  made. 

Cabot  and  Crabtree,  in  1915,  reported  66 
cases  of  nephrolithiasis  with  49  per  cent  re- 
currence, and  21  cases  of  ureterolithiasis 
with  29  per  cent  recurrence.  Braasch,  in 
1914,  reported  14.2  per  cent  recurrence,  and 
in  1928,  10  per  cent  recurrence.  Hunner  re- 
ports 33  cases  of  nephrolithiasis  with  9.5  per 
cent  recurrence,  and  45  cases  of  uretero- 
lithiasis with  4.4  per  cent  recurrence.  I do 
not  wish  to  stress  the  percentage  (11.5)  of 
recurrence  in  my  series,  as  much  as  to  study 
the  causes  of  recurrence. 

Excepting  the  large  ureteral  calculi  which 
obviously  required  ureterotomy,  I have  at- 
tempted to  remove  all  the  remaining  ureteral 
calculi  by  cystoscopic  manipulation,  unless 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  23,  1929. 
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the  obstruction  was  complete  or  the  reaction 
alarming.  I realize  that  the  proportion  of 
nephrectomies,  as  compared  to  pyelotomies, 
is  large,  but  I have  not  used  nephrotomy  or 
extensive  pveionephrotomy  incisions,  pre- 

Chart  2. — Treatment  Given  in  Cases  of  Calculi .* 


Cystoscopic  60 

Pyelotomy  : 19 

Nephrectomy  17 

Ureterotomy  7 

No  treatment  5 


*One  patient  in  the  series  of  cases,  died  before  operation. 
There  was  one  exploratory  operation  for  tumor  of  the  kidney, 
with  calculus,  treated  later  by  x-ray.  Three  patients  received 
medical  treatment  only. 


ferring  to  remove  the  kidney  if  it  was  ques- 
tionable whether  the  entire  stone  could  be 
removed,  or  satisfactory  renal  drainage  could 


tissue,  but  I shall  still  reserve  it  for  the  case 
in  which  the  opposite  kidney  is  affected. 

I do  not  rely  on  a roentgenogram  made 
during  the  operation,  but  a radiograph  is 
made  before  the  patient  leaves  the  hospital, 
if  I suspect  that  a fragment  has  been  left. 
One  of  the  earlier  cases  showed  two  small 
shadows  remaining  after  the  operation,  but 
the  calculi  were  passed  in  the  first  month 
postoperative.  The  patient  had  no  recur- 
rence of  calculi,  but  died  of  pneumonia,  seven 
years  later. 

I will  now  consider  the  most  interesting 
part  of  the  report.  Eleven  of  the  95  patients 
whom  I treated,  had  recurrences.  An  exam- 
ination of  the  histories  in  these  cases,  sug- 
gests that  the  patients  who  were  treated  by 


Fig.  1.  (A)  (Case  9).  The  arrow  points  to  a shadow  not  noted  in  the  first  roentgenogram  made  in  this  case.  (B).  Dilata- 
tion of  ureter  above  site  of  stone,  which  contributed  to  recurrence  of  calculi  six  years  after  ureterotomy. 


be  obtained.  Stasis  certainly  predisposes  to 
recurrence,  and  a dilated  renal  pelvis  is  often 
a menace  to  a patient.  I believe  the  low  per- 
centage of  recurrences  after  pyelotomy  (1  or 
5.3  per  cent)  bears  out  the  wisdom  of  this 
procedure.  Moreover  this  has  been  accom- 
plished without  increasing  the  postoperative 
mortality  or  incapacitating  the  patient,  as  I 
will  show  later.  Eisendrath  and  Lower  have 
both  reported  stricture  of  the  renal  calix  fol- 
lowing trauma  incident  to  removal  of  a 
dendritic  calculus.  Deming  has  demonstrated 
an  incision  which  destroys  very  little  renal 


cystoscopic  manipulation,  were  more  likely 
to  neglect  the  treatment  of  the  foci  of  infec- 


Chart  3. — Percentage  of  Recurrence  in  95  Cases  of 
Urinary  Calculi,  Following  Various  Surgical 
Procedures. 


No. 

Per  Cent 

Total  cases  

..  11 

11.5 

Cystoscopy  

8 

13.3* 

Ureterotomy  

2 

28 

Pyelotomy  

1 

5.3 

Nephrectomy  

..  None 

None 

*Recurrence  on  same  side  in  6 cases  ; 
2 cases. 

on  opposite  side  in 

tion  than  were  the  operative  patients  who 
did  not  relish  another  operation  and,  in  most 
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cases,  followed  my  advice  closely.  During  the 
last  two  or  three  years,  I have  stressed  not 
only  the  removal  of  foci  of  infection,  but 
have  also  examined,  cystoscopically,  all 
ureteral  cases  and  the  renal  cases  treated  by 
pyelotomy,  during  the  first  six  months  post- 
operative. If  residual  infection  or  obstruc- 
tion is  present,  or  the  pyelogram  shows  renal 
retention,  this  is  given  appropriate  treat- 
ment. A few  have  failed  to  return  for  this 
examination,  but  I try  to  impress  on  each  pa- 
tient the  necessity  of  postoperative  examina- 
tion. I feel  that  I have  not  fulfilled  my  ob- 
ligation to  the  patient  unless  this  is  done. 

CASES  TREATED  BY  CYSTOSCOPIC  METHODS. 

Case  1. — C.  S.  K.,  aged  49,  a machinist,  had  had 
severe  pain  in  the  left  side  for  two  months.  The 
general  examination  showed  many  suspicious  teeth. 
Roentgen  examination  showed  a left  ureteral  cal- 


hours  previous  to  consulting  me,  with  severe  pain 
in  the  left  renal  area,  which  required  morphine.  A 
small  calculus  was  passed  twelve  hours  after  cysto- 
scopic  manipulation.  Three  years  later  the  patient 
had  a similar  attack  and  passed  two  stones.  She 
had  two  teeth  with  apical  abscesses,  which  she  re- 
fused to  have  extracted. 

Case  U- — J.  0.  F.,  a man,  aged  19,  complained  of 
pain  in  the  left  renal  area  of  one  week  duration, 
with  blood  in  the  urine  during  that  time.  He  stated 
that  he  had  passed  a small  calculus  three  months 
previously.  Roentgen  examination  showed  a stone, 
about  three  inches  from  the  bladder.  A calculus 
passed  after  the  second  manipulation.  One  year 
later,  the  patient  returned  and,  on  l'oentgen  exam- 
ination, a shadow  was  found  in  the  region  of  the 
left  kidney.  The  succussion  method,  as  advised  by 
Dr.  Bransford  Lewis,  was  used,  and  the  calculus 
engaged  in  the  ureter.  After  the  fifth  manipulation, 
two  calculi  were  removed  from  the  bladder.  A ton- 
sillectomy was  subsequently  performed.  The  patient 
has  had  no  return  of  calculi  in  four  years. 


Fig.  2.  (A)  (Case  10).  The  arrow  points  to  a calculus  in  the  left  ureter,  which  was  removed  by  ureterotomy.  (B) 
Roentgenogram  made  three  years  later,  in  the  same  case,  showing  the  shadow  of  a stone  in  the  same  location  as  in  (A).  The 
stone  passed  after  ureteral  dilatation.  The  patient  had  neglected  to  return  for  dilatation  during  the  interim. 


cuius,  about  one  inch  from  the  bladder,  which  passed 
following  a third  manipulation.  A roentgen  exam- 
ination nine  months  later,  showed  a shadow  near 
the  renal  area,  but  the  patient  refused  further  treat- 
ment. 

Case  2. — R.  W.  R.,  aged  38,  a man,  gave  a history 
of  having  passed  two  stones  previously.  He  had  had 
right  renal  colic  for  two  weeks.  Roentgen  examina- 
tion did  not  show  a calculus,  but  obstruction  was 
met,  two  inches  above  the  ureteral  meatus.  A small 
calculus  passed  after  the  second  manipulation.  The 
patient  had  chronic  prostatitis  and  suspicious  teeth. 
He  refused  to  follow  treatment  and,  two  years  later, 
states  that  he  has  passed  other  calculi. 

Case  3. — Mrs.  R.  S.  W.,  aged  57,  was  seized,  twelve 


Case  5. — A.  B.  B.,  aged  23,  gave  a history  of  right 
renal  colic  at  times,  for  the  last  year.  The  patient 
was  brought  into  the  hospital  with  a fever  of  104° 
F.  A large  amount  of  morphine  was  required  for  re- 
lief. An  indwelling  ureteral  catheter  was  used,  but 
the  calculus  did  not  pass  until  two  months  later, 
after  twelve  manipulations.  A tonsillectomy  was 
done,  and  the  ureter  was  lavaged  on  two  occasions, 
subsequently.  One  year  later,  roentgen  examination 
showed  a large  calculus  in  the  right  renal  area.  The 
patient  is  not  incapacitated  by  the  calculus  and  re- 
fuses the  pyelotomy  operation  which  will  be  neces- 
sary to  remove  it. 

Case  6. — C.  O.  H.,  a man,  began  having  right  renal 
colic  in  September,  1919.  In  1922,  cr-ray  examina- 
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tion  showed  a stone  in  the  right  ureter  with  dilata- 
tion of  the  ureter  above,  and  moderate  hydronephro- 
sis. The  hydronephrosis  disappeared  after  manipu- 
lation, but  the  patient  was  seen  at  intervals  of 
about  six  months,  at  which  time  it  was  thought  that 
the  ureter  would  be  dilated  and  the  calculus  would 
pass.  The  patient  was  not  seen  from  February,  1926, 
until  September,  1928.  He  stated  that  he  had  passed 
no  more  calculi,  but  that  the  urine  was  often  milky 
and  there  had  been  marked  frequency,  especially  at 
night.  Roentgen  examination  showed  a large  shadow, 
about  one  inch  in  diameter,  in  the  region  of  the  right 
kidney. 

Case  7. — M.  0.  J.,  a man,  aged  53,  was  seen  with 
an  attack  of  pain  in  the  left  renal  area.  The  roent- 


CASES  OF  CALCULI  RECURRING  AFTER 
URETEROTOMY. 

Case  9. — A.  L.  A.,  a woman,  aged  25,  was  seen  in 
1922,  complaining  of  pain  in  the  left  side,  nocturia 
and  polyuria.  Roentgen  examination  showed  a 
dilated  ureter  with  slight  hydronephrosis.  The 
ureter  was  dilated  on  four  occasions.  The  patient 
was  not  seen  again  until  1928,  when  she  reported 
that  she  went  to  another  surgeon  after  failing  to 
receive  relief  by  ureteral  dilatation,  and  he  removed 
a ureteral  calculus  through  the  superior  vaginal 
wall.  She  was  relieved  for  six  years,  when  pain 
returned.  Roentgen  examination  at  this  time,  show- 
ed a shadow  in  the  left  ureter,  about  three  inches 
above  the  bladder,  and  presumably  at  the  site  of  the 
previous  operation. 


Fig.  3.  (A)  A shadow  between  the  arrows  suggests  the  appearance  of  calculi.  The  roentgenogram  was  mad=  after  the  kidney 
and  ureter  were  removed,  and  shows  the  shadows  still  persisting.  The  removed  kidney  on  section  showed  multiple  abscesses.  A 
large  dendritic  stone  is  seen  on  the  opposite  side. 

(B)  The  arrows  point  to  a shadow  caused  by  a calculus.  The  patient  thought  that  he  had  passed  a stone  and  repeated 
roentgenograms  did  not  show  the  calculus.  The  roentgenogram  shown  here  was  made  4 weeks  after  the  first  observation  of  the 
patient,  and  shows  definitely  a calculus,  as  was  later  proven  at  autopsy. 


gen  examination  showed  a shadow  in  the  course  of 
the  left  ureter.  A calculus  passed,  following  the 
third  manipulation.  The  patient  was  advised  to  have 
several  teeth  extracted  and  the  tonsils  removed, 
neither  of  which  he  did.  Six  years  later  the  patient 
was  seen  in  another  attack,  with  pain  in  the  right 
renal  area.  Examination  showed  obstruction  near 
the  intramural  portion  of  the  ureter,  and  a calculus 
was  removed  from  the  right  ureteral  meatus,  at  the 
third  manipulation. 

Case  8. — C.  M.  K.,  a man,  aged  34,  was  seen  in 
1924,  with  left  renal  colic.  A calculus  was  removed 
after  two  manipulations.  The  patient  had  several 
suspicious  teeth  which  were  not  extracted.  He  was 
again  seen  in  1928,  with  pain  in  the  right  renal  area, 
and  a calculus  was  removed  from  the  right  ureter 
after  four  manipulations. 


Case  10. — 0.  B.,  a woman,  aged  23,  was  seen  in 
1925,  because  of  pain  in  the  left  lower  quadrant. 
Roentgen  examination  showed  a calculus  in  the  left 
ureter,  near  the  pelvic  brim,  and  a large  dendritic 
stone  in  the  right  renal  area.  The  patient  had  a 
severe  reaction  following  cystoscopy,  but  left 
ureterotomy  was  performed  later,  with  removal  of 
the  calculus.  The  patient  was  advised  to  return  in 
six  months  for  tonsillectomy  and  dilatation  of  the 
left  ureter.  She  did  not  return  for  three  years,  at 
which  time  she  said  she  felt  as  if  another  calculus 
had  formed  on  the  left  side.  Roentgen  examination 
showed  a shadow  at  the  site  of  the  previous  calculus, 
and  a calculus  was  passed  after  the  third  manipula- 
tion. The  right  renal  shadow  had  increased  slightly 
in  size. 

CASES  OF  CALCULI  RECURRING  FOLLOWING  PYELOTOMY. 

Case  11. — F.  S.,  a woman,  aged  55,  was  referred 
to  the  clinic,  in  1922,  because  of  pus  in  the  urine. 
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Roentgen  examination  showed  a small  dendritic 
stone  in  the  left  renal  pelvis.  The  stone  was  re- 
moved through  a pyelotomy  incision,  in  December, 
1922.  In  February,  1924,  the  patient  was  operated 
on  for  cholelithiasis.  The  appendix,  removed  at  this 
time,  contained  concretions.  In  1925,  the  patient  be- 
gan having  attacks  of  pain  and  high  fever.  Roent- 
gen examination  at  this  time,  showed  a large 
dendritic  stone  in  the  left  kidney.  Renal  lavage  and 
extraction  of  several  teeth  did  not  stop  the  attacks. 
In  May,  1926,  a nephrectomy  was  performed  on  the 
left  side.  Since  that  time,  the  patient  has  had  no 
return  of  calculi  in  the  remaining  kidney. 

In  cases  1,  2,  and  3,  definite  foci  of  infec- 
tion were  present,  which  the  patients  had 
neglected.  In  case  4,  there  has  been  no  recur- 
rence of  calculi  since  the  tonsillectomy,  four 
years  ago.  The  patient  in  case  5,  returned 
for  renal  lavages  after  the  calculus  had  been 
removed.  No  foci  of  infection  could  be  dem- 
onstrated, but  he  had  had  a recurrence  of  the 
calculus  which  was  long  delayed  in  passing, 
and  which  was  complicated  by  a definite 
renal  infection.  I am  unable  to  state  whether 
the  patient  had  renal  stasis  after  cessation 
of  the  lavages,  but  feel  that  the  severity  of 
renal  infection  played  a role  in  the  recur- 
rence. 

In  case  6,  a large  dilated  ureter,  with  an 
early  hydronephrosis,  was  present  when  the 
patient  was  first  seen,  and  it  is  doubtful  if 
further  recurrences  could  have  been  pre- 
vented by  more  energetic  treatment  or  by  an 
early  pyelotomy.  In  cases  7 and  8,  definite 
foci  of  infection  were  present,  which  the  pa- 
tients had  neglected,  but  the  calculi  returned 
on  the  opposite  side.  Stasis  or  injury  to  the 
ureter  could  not  have  played  a part  in  form- 
ing these  calculi.  We  must  consider  a 
hematogenous  or  lymphogenous  infection  in 
such  cases.  I believe  that  ureteral  stasis 
played  a large  role  in  the  recurrence  in  cases 
9 and  10,  and  postoperative  dilatation  might 
have  prevented  the  recurrence.  Case  11  is 
one  in  which  infection  and  a “calculus 
diathesis,”  if  such  is  possible,  are  combined. 
It  is  most  gratifying  to  see  that,  two  years 
after  the  nephrectomy,  no  calculus  has  ap- 
peared in  the  remaining  side.  It  is  possible 
that  a small  fragment  was  left  at  the  pri- 
mary pyelotomy,  but  I did  not  think  so  at 
that  time. 

Thus,  it  can  be  seen  that  foci  of  infection 
were  present  in  ten  of  the  eleven  cases; 
ureteral  obstruction  or  damage  in  four,  and 
a stone-forming  tendency  was  also  present  in 
one.  In  case  9,  no  history  of  infection  was 
given,  but  during  the  six-year  interim  it  may 
have  been  present,  as  the  patient  would  sub- 
mit to  a plain  roentgen-ray  examination  only, 
at  the  last  observation.  I am  convinced  that 
stasis  resulting  from  ureteral  obstruction, 
contributed  to  the  recurrence  and  probably 
the  original  calculus. 


I feel  that  we  must  admit  that  infection  is 
a most  probable  factor  in  the  recurrence  in 
cases  of  urinary  calculi.  Comparing  the 
early  work  of  Cabot  and  Crabtree,  with  49 
per  cent  recurrence;  Barney,  with  33  per 
cent,  and  Chute  with  18  per  cent,  with  the 
more  recent  work  of  Braasch,  14  per  cent  in 
1924,  and  10  per  cent  in  1928;  Hunner,  9.5 
per  cent  and  4.4  per  cent,  and  mine  of  11.5 
per  cent,  in  which  efforts  were  made  to 
eradicate  foci  of  infection  and  treat  renal 
stasis,  I believe  that  I have  demonstrated  the 
rationale  of  such  treatment.  Ney  and  others 
stress  the  question  of  overlooked  stones,  but 
these  should  be  more  frequent  in  cases 
treated  by  pyelotomy,  which  was  not  true  in 
my  series.  I cannot  agree  with  Hunner  that 
ureteral  stricture  is  the  cardinal  factor  in  the 
production  of  calculus,  but  I do  feel  that 
stasis  predisposes  to  calculus  formation  in 
many  cases,  as  exemplified  in  cases  9 and  10. 

It  is  impossible  to  state  what  influence 
heredity  has  on  the  occurrence  of  urinary 
calculi.  In  five  of  the  eleven  cases  with  re- 
currence, and  in  many  others  in  the  series,  a 
history  of  some  member  of  the  immediate 
family  having  urinary  calculi  was  given. 
What  exact  significance  we  should  attach  to 
it,  I am  unable  to  decide.  Braasch  states 
that  xanthin  and  cystin  calculi  represent 
faulty  metabolism,  which  I believe  is  correct. 
I am  convinced  that  the  mineral  content  of 
drinking  water  or  the  eating  of  fruit,  as  some 
have  suggested,  plays  no  part  in  the  pro- 
duction of  urinary  calculi. 

In  five  cases  in  this  series,  removal  of  the 
calculi  was  not  effected.  One  patient  died 
of  suppurative  parotitis,  while  under  obser- 
vation. One  had  a large  inoperable  tumor  of 
the  kidney,  with  a dendritic  calculus  in  the 
pelvis.  The  patient  was  treated  by  intensive 
x-ray  therapy,  and  was  alive  three  years 
later.  No  biopsy  was  taken  of  the  tumor. 
Operation  was  refused  in  three  cases,  when 
the  patients  were  told  that  the  calculus  could 
not  be  removed  by  cystoscopic  methods.  One 
had  had  a calculus  removed  ten  years  pre- 
viously and  a roentgen  examination  had 
shown  the  recurrence  of  the  calculus  six 
years  prior  to  coming  under  my  observation. 
Removal  of  tonsils  and  infected  teeth,  pelvic 
lavage,  and  appropriate  treatment  of  a 
chronic  prostatitis,  has  allowed  the  kidney 
to  return  to  normal  function  in  this  case. 
The  patient  has  no  discomfort,  and  had  led 
a most  active  life  for  the  past  six  years. 
There  is  no  demonstrable  increase  in  the 
size  of  the  x-ray  shadow.  I have  attempted 
to  repeat  this  treatment  in  other  cases,  with 
indifferent  results.  One  patient  remained 
well,  except  when  he  indulged  too  freely  in 
alcohol,  at  which  time  his  condition  was 


286 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


critical.  He  finally  died  in  March,  1929,  of 
uremia.  I have  been  unable  to  tell  in  ad- 
vance what  cases  may  be  controlled  by  renal 
lavage,  or  clearing  up  of  foci  of  infection. 
If  this  were  possible,  it  would  be  most  help- 
ful in  cases  of  poor  surgical  risk. 

Chart  4. — Causes  of  Six  Deaths  in  a Series  of  100 
Cases  of  Urinary  Calculi. 


Operation  Cause  of  Death 

None  Suppurative  parotitis  1 

Nephrectomy  Operation — cardiac  failure  and  morphinism  1 

Nephrectomy  Uremia,  1-year  postoperative 1 

Nephrectomy  Uremia,  3 years  postoperative  (alcoholism 

and  syphilis)  1 

Pyelotomy  Pneumonia  (age  77),  7 years  postoperative  1 

Nephrectomy  Uremia,  following  alcoholic  debauch,  7 

years  postoperative  1 


Only  four  patients  in  the  series,  died  after 
leaving  the  hospital.  One  patient  came  to 
me  with  urinary  fistulae  in  both  renal  areas, 
and  bilateral  renal  calculi.  I attempted  to 
remove  the  stone  from  a kidney,  but  his  con- 
dition became  alarming  during  the  operation 
which  was  deferred  until  later.  He  was 
transferred  to  a Veteran’s  Hospital  in  an- 
other town,  and  was  not  seen  until  one  year 
later,  when  I saw  him  dying  in  uremic  coma. 
Two  patients  died  of  uremia  brought  on  by 
acute  alcoholism.  The  fourth  death  recorded 
occurred  seven  years  postoperative.  The  pa- 
tient died  of  pneumonia,  at  the  age  of  77. 
The  husband  stated  that  she  had  had  no  re- 
turn of  renal  symptoms.  Thus  it  can  be  seen 
that  no  patient’s  life  was  jeopardized  by  the 
performance  of  nephrectomy  rather  than 
pyelotomy  or  nephrotomy,  when  it  was 
thought  that  the  latter  was  not  advisable. 

I believe  that  the  diagnosis  is  made  too 
often  on  a flat  radiograph  alone,  without 
complete  urological  study.  A shadow  in  the 
renal  area  does  not  necessarily  mean  a renal 
stone.  Again,  a negative  roentgenogram 
does  not  rule  out  the  presence  of  a stone. 
Finally,  a small  stone  may  be  present,  which 
passes  readily  after  cystoscopic  manipula- 
tion, but,  because  of  the  presence  of  a 
ureteral  stricture  or  of  hydronephrosis,  more 
radical  surgery  is  necessary  and  it  will  not 
be  discovered  unless  a complete  pyelogram 
is  made.  Any  patient  with  a suspicious 
urinary  history,  or  with  unexplained  pres- 
ence of  pus  or  blood  in  the  urine,  should  be 
given  a complete  urological  examination. 
Even  then,  an  incorrect  diagnosis  will  be 
made  in  a few  cases. 

CONCLUSIONS. 

1.  Failure  to  completely  remove  all  foci 
of  infection  is  the  most  common  cause  of  re- 
currence of  urinary  calculus. 

2.  Urinary  stasis  is  an  important  factor 
in  the  production  of  recurrences,  but  is  prob- 
ably always  associated  with  infection. 


3.  Xanthin  and  cystin  calculi  are  the  re- 
sults of  faulty  metabolism. 

4.  Heredity  is  probably  not  a factor,  but 
the  history  of  calculi  in  other  members  of 
family  is  a frequent  finding. 

5.  Drinking  of  distilled  water  and  special 
diets  are  not  indicated  for  the  prevention  of 
urinary  calculi. 

6.  We  have  not  fulfilled  our  obligation  to 
the  patient  until  we  have  first  determined 
that  the  calculus  or  calculi  are  completely  re- 
moved; secondly,  until  we  have  removed  all 
foci  of  infection  that  are  present,  and  lastly, 
not  until  we  have  relieved  any  urinary  stasis 
that  may  be  present. 

721  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  M.  Venable,  San  Antonio:  I wish  first  to 
commend  Dr.  Van  Duzen  on  a very  practical  paper. 
He  has  emphasized  focal  infection  and  stasis  as  the 
most  important  factors  contributing  Jo  the  forma- 
tion of  urinary  calculi.  These  must  be  regarded  as 
contributing  factors  only,  the  primary  cause  of 
calculus  formation  being  as  yet  unknown.  Work 
has  been  done  which  supports  the  theory  that 
calculus  formation  results  when  the  equilibrium  of 
the  suspension,  or  solution  in  which  the  urinary 
salts  are  held,  is  upset,  and  whether  stasis  or  infec- 
tion in  themselves  are  enough  to  do  this,  is  a mooted 
question.  Calculi  have  been  produced  in  normal  ani- 
mals by  a diet  deficient  in  vitamin  A and  protein  of 
animal  origin,  and  stone  formation  in  such  animals 
has  been  prevented  by  the  simple  addition  of  whole 
milk  to  the  same  diet.  So  it  may  be  that  in  the  fu- 
ture, we  will  have  to  attach  more  importance  to  diet 
in  the  prevention  of  urolithiasis. 

I believe  that  stasis  is  a more  important  factor  in 
contributing  to  stone  formation  than  is  focal  infec- 
tion, yet,  in  the  present  state  of  our  imperfect 
knowledge,  I think  that  Dr.  Van  Duzen  is  correct  in 
advising  removal  of  all  foci,  and  any  tendency  to 
stasis  should  be  corrected. 

I am  probably  more  conservative  than  Dr.  Van 
Duzen,  when  it  comes  to  a choice  between  pyelotomy 
and  nephrectomy.  Many  cases  of  hydronephrosis 
will  return  to  healthy  functioning  kidneys  under 
ureteral  dilatation  and  lavage.  We  must  bear  in 
mind  that  whatever  factor  caused  the  occurrence 
of  a stone  in  one  kidney  might,  in  the  future,  affect 
similarly  the  other  kidney.  I do  admit,  though,  that 
there  are  patients  who,  for  one  reason  or  another, 
cannot  and  will  not  submit  to  the  after-treatment 
necessary  for  a pyelotomy.  In  such  cases,  nephrec- 
tomy is  probably  the  operation  indicated,  not  only  to 
prevent  a recurrence  but  also  to  protect  the  healthy 
kidney. 

Let  me  emphasize  with  Dr.  Van  Duzen  that  our 
responsibility  to  the  patient  does  not  end  with  the 
removal  of  the  calculus,  for  this,  in  itself,  often 
means  only  temporary  relief  and  the  patient  rightly 
expects  more. 

Dr.  Howard  L.  Cecil,  Dallas:  In  the  main  I am 
in  agreement  with  the  essayist.  There  are  cases  with- 
out stasis  or  infection,  in  which  the  stone  is  small. 
Something  holds  the  urinary  salts  in  suspension. 
The  stones  are  sometimes  very  rapidly  formed.  In 
these  cases  the  chemistry  of  the  urinary  output  is 
upset  in  some  way.  What  causes  this  imbalance  is 
not  known. 
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Dr.  Van  Duzen  (closing) : The  main  factor  to  be 
stressed  in  these  cases,  is  insistence  upon  after- 
treatment.  Infection  is  undoubtedly  the  cardinal 
factor  in  the  production  of  the  recurrence.  Whether 
it  disturbs  the  chemical  balance,  the  colloid  balance, 
or,  by  giving  rise  to  exudate,  forms  a foreign  body, 
and  in  that  way  contributes  to  the  recurrence,  I am 
unable  to  say.  I do  not  believe  that  the  lack  of 
vitamines  is  a factor. 


FURTHER  REPORT  ON  THE  TREAT- 
MENT OF  CANCER  OF  THE 
CERVIX  WITH  RADIUM.* * 

BY 

0.  L.  NORSWORTHY,  M.  D. 

SAN  ANTONIO,  TEXAS 

This  report  is  principally  a follow-up  of 
cases  of  cancer  of  the  uterus  treated  at  the 
Norsworthy  Radium  Clinic  from  October, 
1921,  to  October,  1928,  and  observed  to  May, 
1929.  A large  majority  of  the  cases  were  in- 
cluded in  a preliminary  report  made  three 
years  ago.1  The  present  study  is  limited  to 
cases  of  cancer  of  the  cervix.  In  going  over 
our  records  I found  sufficient  number  of 
cases  of  cancer  of  the  body  and  fundus,  for  a 
separate  report.  I shall  make  a similar  re- 
port of  cases  of  cancer  of  the  body  and 
fundus  at  a later  date. 

From  October,  1921,  to  October,  1928,  I 
examined  222  cases  of  cancer  of  the  cervix, 
33  of  which  were  seen  at  the  Herman  Hos- 
pital Clinic  at  Houston,  Texas.  As  an  insuf- 
ficient number  of  replies  were  received  in 
our  follow-up  of  the  Herman  Hospital  cases, 
these  are  not  included  in  this  report.  Of  the 
remaining  189  cases,  2 were  not  treated  on 

Table  1. — Classification  of  Cases  of  Cancer  of  the 
Uterine  Cervix. 

(May,  1929) 

1.  Primary : Receiving  initial  treatment  at  our  clinic 

(a)  Operable : Precancerous  ; early  cancer  ; no  involve- 

ment vaginal  mucosa ; no  parametrial  induration ; 
biopsy  necessary  for  diagnosis 

(b)  Inoperable : Involvement  vaginal  mucosa ; indura- 
tion of  parametria 

(c)  Hopeless : Extensive  involvement  vesico-  or  recto- 

vaginal septum  and  crater  formation  ; frozen  pelvis  ; 
distant  metastases 

2.  Recurrent:  After  cervical  amputation,  subtotal  or  radical 

hysterectomy  

3.  Combination : Treated  by  both  radium  and  operation 


account  of  extension  of  the  disease;  4 pa- 
tients died  of  intercurrent  disease,  and  7 
were  not  heard  from,  none  of  which  cases  are 
included  in  the  final  analysis.  Of  the  176 
cases  included  in  this  study,  47  (28  per  cent) 
were  classed  as  operable,  41  of  which  re- 
ceived radium  alone,  and  6 received  radium 
at  our  clinic  and  hysterectomy  by  their  re- 
ferring surgeons.  The  patients  in  two  hope- 
less cases  died  promptly  from  toxemia, 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Brownsville,  May  23,  1929. 

1.  Norsworthy,  O.  L. : Texas  State  J.  Med.  22:267  (August) 
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neither  of  whom  should  have  been  treated. 
Both  deaths  occurred  during  our  earlier  ex- 
periences and  were  reported  in  1926. 2 

The  176  cases  in  the  series  were  referred 
by  103  physicians  and  surgeons.  In  several 
instances  the  same  case  was  referred  by  two 
or  more  physicians.  Before  completing  this 
report,  personal  letters  were  mailed  to  all 
patients  who  had  not  been  recently  heard 
from,  with  addressed  and  stamped  envelopes 
for  reply.  I also  wrote  the  103  physicians 
and  surgeons  who  referred  the  cases,  giving 
a brief  resume  of  the  cases  referred,  includ- 
ing the  diagnosis  made  from  biopsy,  the 
classification  and  the  results  obtained.  Out 
of  the  total  of  176  cases,  169  replies  have 
been  received  since  January,  1929,  either 
direct  from  the  patient  or  from  the  referring 
surgeon.  The  176  were  private  patients,  and 
all  were  white  women,  except  two. 

The  pathologists,  some  four  in  number, 
who  made  the  pathologic  studies  for  me 
advised  that,  frequently,  the  type  of  cells 
were  mixed  in  varying  proportions  in  dif- 
ferent sections  of  the  same  tissue,  and,  for 
that  reason,  all  of  the  tissues  could  not  be 
definitely  classed.  These  opinions  influenced 
me  in  treating  the  cases  under  two  general 
types:  Squamous  or  flat  cell  (epithelioma), 
and  cylindrical  cell  (adenocarcinoma),  with 
variations  of  each. 

The  squamous  cell  cancer  (epithelioma) 
is  a resistant  tumor  but,  on  the  other  hand, 
it  is  a growth  which  tends  to  remain  local- 
ized for  some  time  and,  for  that  reason,  re- 
sults of  any  method  of  treatment  are  better 
in  that  particular  type.  The  cylindrical  cell 
(adenocarcinoma)  is  a rapidly  spreading 
tumor,  soon  beyond  the  bounds  of  operabil- 
ity. Though  claimed  by  the  majority  of  the 
leading  pathologists  that  basal  cell  cancer 
never  occurs  in  the  cervix,  I had  a few  cases 
in  which  the  diagnosis  was  made.  The  only 
two  operable  cases  resulting  fatally  had  re- 
ceived the  diagnosis  of  basal  cell  cancer. 
These  cases  were  reported  in  1926.3  Since 
that  time  I have  had  no  patients  with  pri- 
mary operable  cervical  cancer  to  die.  True 
basal  cell  cancer  being  more  readily  respon- 
sive to  radium  rays  than  any  other  form  of 
malignancy,  it  is  possible  that  our  basal  cell 
cases  were  of  a different  cell  type,  and  not 
sufficiently  differentiated  for  diagnosis. 

Division  of  cancer  of  the  uterine  cervix 
into  groups,  based  upon  the  depth  of  can- 
cer cell  involvement,  might  appear  well  on 
paper,  but  could  be  misleading.  All  estimates 
as  to  the  distance  of  diseased  tissue  in  cancer 

2.  Norsworthy,  O.  L. : Texas  State  J.  Med.  22 :267  (August) 
1926. 

3.  Norsworthy,  O.  L. : Texas  State  J Med.  22:267  (August) 

1926. 
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of  the  uterus,  made  for  any  method  of  treat- 
ment, are  founded  wholly  on  clinical  judg- 
ment; however,  for  the  purpose  of  complet- 
ing my  1926  preliminary  report,4  I have 
adopted  the  same  classification.  My  classifi- 
cation is  practically  that  of  Schmitz,  who 
states  that  all  cervical  cancers  will  fall  into 
one  of  four  groups  after  careful  analysis. 
For  the  purpose  of  comparing  results  of  ra- 
dium treatment  with  that  of  radical  opera- 
tion, it  is  necessary  to  speak  of  recurrent 
cases,  and,  also,  of  those  receiving  both 
radium  and  radical  operation. 

Table  2. — All  Cases  Cancer  Uterine  Cervix  Ex- 
amined from  October,  1921,  to  October,  1928, 
and  Observed  to  May,  1929. 


(a)  Total  cases  examined 222 

(b)  Not  treated  account  extension  of  cancer 2 

(c)  Not  heard  from  (not  included  in  analysis) 7 

(d)  Intercurrent  diseases  caused  death  (not  included  in 

analysis)  4 

(e)  Herman  Hospital  cases  (not  included  in  analysis) 33 

(f)  Primary  cases  cervix  receiving  radium  alone  (included 

in  analysis) 147 

(g)  Primary  cases  cervix  receiving  radium  and  operation 

(included  in  analysis) _ 6 

(h)  Recurrent  cases  cervix  receiving  radium  alone  (included 

in  analysis) 23 

The  conception  of  efficient  treatment  of 
cancer  of  the  cervix  has  made  a tremendous 
change  since  the  introduction  of  radium  into 
the  field  by  Dr.  Abbe,  of  New  York,  in  1905. 
All  surgeons  agree  that  inoperable  cases 
should  be  handled  with  radiation,  and  that 
the  operation  of  radical  hysterectomy  should 
be  restricted  rather  than  made  general.  Some 
prominent  surgeons  who  have  had  extensive 
experience  with  all  forms  of  treatment,  have 
adopted  radium  as  the  treatment  of  choice 
for  cancer  of  the  cervix.  Among  them  .1  may 
mention  Bailey  and  Healy,5  Memorial  Hos- 
pital, New  York;  the  late  J.  G.  Clark,6  of  the 
University  Hospital,  Philadelphia;  H.  A. 
Kelly,7  Baltimore;  and  J.  0.  Polak,8  Brook- 
lyn. Others  advocate  radical  hysterectomy 
preceded  or  followed  by  radiation,  among 
whom  are:  T.  S.  Cullen,9  Baltimore;  F.  W. 
Lynch,10  San  Francisco;  R.  Peterson,11  Ann 
Arbor;  and  L.  Davis,12  of  Harvard,  Boston. 
Each  method  of  treatment  should  be  tested, 
and  the  results  of  the  two  combined  should 
be  evaluated,  before  constructive  informa- 
tion can  be  ascertained. 

In  my  series  I have  endeavored  to  obtain 
reliable  information  from  the  use  of  radium 


4.  Norsworthy,  O.  L.  : Texas  State  J.  Med.  22:267  (August) 
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5.  Baily,  H.  C.,  and  Healy,  W.  P. : J.  A.  M.  A.  83:1055, 
1924. 

6.  Clark,  J.  G.,  and  Block,  F.  B. : Am.  J.  Obst.  & Gynec. 
7:543,  1924. 

7.  Kelly,  H.  A.,  and  Burnam,  C.  F. : J.  A.  M.  A.  65:874, 
1915. 

8.  Polak,  J.  O.  : Am.  J.  Obst.  & Gynec.  10:140,  1925. 

9.  Cullen,  T.  S. : Bull.  Johns  Hopkins  Hosp.  40:160. 
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10  Lynch,  F.  W. : J.  A.  M.  A.  87:1700,  1926. 
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alone.  Only  in  the  cases  referred  to  me  for 
radium  treatment  in  connection  with  hyster- 
ectomy, was  hysterectomy -advised,  and  only 
in  the  cases  of  pelvic  metastases,  was  deep 
x-ray  therapy  advised. 

There  were  able  radiologists  in  Houston, 
treating  cancer  of  the  cervix  with  deep  z-ray 
following  hysterectomy,  and  there  were  com- 
petent surgeons  in  Houston,  operating  for 
cancer  of  the  cervix  without  the  addition  of 
roentgen  treatment,  but  no  one  was  treating 
cervical  carcinoma  exclusively  with  radium 
rays.  These  facts,  added  to  the  opinion  of 
many  experienced  surgeons,  that  radium 
rays  did  destroy  cancer  cells,  and  that 
radium  alone  could  be  depended  upon  to 
yield  as  many  five-year  cures  in  cancer  of 
the  cervix,  without  the  high  primary  opera- 
tive mortality  of  radical  hysterectomy,  in- 
fluenced me  in  an  effort  to  learn  just  what 
might  be  expected  by  the  use  of  radium 
alone. 

Once  cancer  of  the  cervix  is  recognized  the 
problem  is,  before  any  form  of  treatment  is 
instituted,  within  what  group  does  it  fall. 
Group  1 (operable  cases)  should  include  only 
those  cases  in  which  there  is  but  a very  small 
nodule  or  ulcer  on  the  external  os  or  within 
the  cervical  canal.  Only  such  cases  as  call 
for  a biopsy  for  diagnosis,  should  be  con- 
sidered operable. 

It  is  generally  admitted  by  all,  that  educa- 
tion to  early  diagnosis  of  cancer  of  the  cervix 
is  the  only  hope  of  increasing  the  number  of 
five-year  cures.  Education  of  the  public  to 
the  advantage  of  an  early  diagnosis,  depends 
chiefly  on  a larger  percentage  of  cures,  and 
we  cannot  increase  the  percentage  of  cures 
without  more  early  diagnoses,  or  discovery 
of  some  new  method  of  treatment.  We  can- 
not do  so  by  continuing  to  operate  in  inoper- 
able cases,  though  classed  as  operable  or 
borderline.  It  is  far  better  to  list  cases  as  in- 
operable that  are  really  operable,  and  show 
more  cures,  than  to  list  even  one  case  as  oper- 
able when  it  is  not,  with  a death  recorded 
from  operation,  or  have  an  early  recur- 
rence. 

Personally,  I do  not  like  the  word  “border- 
line.” It  is  misleading.  Every  case  is  or  is 
not  operable  and  the  term  “borderline”  is  a 
camouflage  that  traps  both  patient  and  sur- 
geon into  attempting  radical  hysterectomy, 
in  error,  oftentimes. 

The  problem  of  handling  operable  cases 
rests  upon  three  factors : 

1.  Operability  and  its  field  of  application. 
— This  is  dependent  largely  upon  the  clinical 
judgment  and  experience  of  the  surgeon.  In 
a series  of  380  cases,  Peterson13  considered 


13.  Peterson,  R. : New  York  State  J.  Med.  20:313,  1920. 
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only  15.7  per  cent  as  operable.  Graves14  ac- 
cepted 65  per  cent  as  operable  in  a series  of 
180  cases.  Clark15,  in  compiling  figures  from 
ten  surgical  clinics,  found  the  ratio  of  oper- 
ability varied  from  15.7  per  cent  to  70.6  per 
cent,  the  average  being  50  per  cent.  This 
wide  variation  in  the  opinion  of  a few  skilled 
operators  of  extensive  experience,  lends  no 
promise  that  an  accumulation  of  statistics 
from  the  surgical  world  at  large  would  be 
more  helpful. 

2.  The  judgment  and  operative  skill  of 
the  surgeon  has  an  important  part. — In  the 
hands  of  some  surgeons,  few  may  be  oper- 
able, while  in  the  hands  of  others,  many 
cases  would  be  operable.  The  operative  mor- 
tality is  of  even  wider  variation  than  the 
question  of  operability.  Reports  from  twenty 
clinics,  as  compiled  by  Heyman,16  give  the 


virtues  and  danger,  or  experience  in  its  ap- 
plication. Reports  from  seventeen  clinics  as 
compiled  by  Heyman,17  give  the  average  pri- 
mary operative  mortality  in  all  cases,  of  1.1 
per  cent  with  a 16.3  per  cent  five-year  cure. 
The  same  clinics  show  a five-year  cure  of 
operable  cases,  ranging  from  28  per  cent  to 
53.1  per  cent,  an  average  of  34.9  per  cent. 

After  all,  the  problem  of  operability  is  de- 
cided by  the  clinical  examination,  and  suc- 
cessful operability  depends  chiefly  on  one 
factor,  location  of  cancer  cells  within  the 
limits  of  the  cervix.  The  poor  results  shown 
in  surgical  clinics,  even  of  the  most  skilled 
operators,  are  due  principally  to  non-ob- 
servance of  this  factor  and  has  brought  more 
discredit  to  surgical  treatment  of  cancer 
than  any  other  known  single  cause. 

The  all  important  question  is,  “Can  we, 


Table  3. — Primary  Cancer  Cervix  Cases  Receiving  Radium  Alone,  from  October,  1921,  to  October,  1928, 

and  Observed  to  May,  1929.* * 


CLASSIFICATION. 

Total  cases ...................147 

Operable  41  (28%) 

Inoperable  63  (43%) 


Hopeless  43  (29%) 


AFTER  TREATMENT. 

Number  more  than  5 years 

Living  and  symptom  free 

Dead  

Living  and  symptom  free  for  5 years 

Living  and  symptom  free 

Dead  

Living  and  symptom  free  for  5 years 

Living  and  Symptom  free ! 

Dead  

Living  and  symptom  free  for  5 years. ........ ... 

Living  and  symptom  free  for  5 years  (total) 


COMBINATION  CASES  RECEIVING  RADIUM  AND  HYSTERECTOMY. 

Total  6 Death  caused  by  surgical  shock.... 

Living  and  symptom  free  for  5 years. 


62 

39 

2 

17 

(89.5% ) 

52 

11 

11 

(50  %) 

9 

36 

1 

( 0.4%) 

29 

(46.6%) 

2 

(33.3%) 

2 

(33.3%) 

*It  will  be  noted  that  our  percentages  of  cures  in  both  the  operable  and  inoperable  groups  are  high,  especially  that  of 
the  operable.  The  average  for  all  cases,  46,6  per  cent,  is  about  equal  to  the  average  of  the  seventeen  clinics,  44.4  per  cent, 
summarized^  in  table  6.  Keeping  in  mind  the  care  used  in  selecting  operable  cases,  a high  percentage  of  cures  should  be 
expected.  Should  this  report  fail  to  have  any  effect  other  than  to  impress  the  necessity  of  early  diagnosis,  I shall  feel  repaid 
for  the  work  done. 


primary  operative  mortality  in  all  cases  as 
ranging  from  5 per  cent  to  30  per  cent,  an 
average  of  17.2  per  cent.  The  same  operators 
show  a five-year  cure  of  operable  cases,  rang- 
ing from  26  per  cent  to  57.1  per  cent,  with 
an  average  of  35.6  per  cent.  It  may  be  that 
the ' radical  operation  of  one  surgeon,  when 
compared  with  that  of  another,  might  prop- 
erly be  classed  as  a simple  hysterectomy. 
Again  there  has  been  a change  of  viewpoint 
in  recent  years  among  pathologists,  as  to 
what  constitutes  malignancy  in  certain  ques- 
tionable tissue  changes. 

3.  The  amount  of  radium  available  and 
the  mode  of  its  application. — Radium  is  still 
being  commercialized  by  some  physicians 
who  possess  a few  milligrams  of  the  element 
and  are  applying  it  in  all  cases  of  cancer 
they  can  reach,  without  knowledge  of  its 

14.  Graves,  W.  P.  Surg.  Gynec.  Obst.  32 :504,  1921. 

15.  Clark,  J.  G.,  and  Block,  F.  B. : Am.  J.  Obst.  & Gynec. 
7:543,  1924. 

16.  Heyman,  H.  V.  J. : Year  Book  Obst.  & Gynec.,  Polak ; 
625,  1928. 


with  radium,  obtain  as  good  results  in  oper- 
able cases  of  cancer  of  the  cervix  as  with 
radical  removal  of  the  organs,  without  the 
latter’s  high  primary  mortality?”  Some  of 
us  believe  that  we  can,  while  others  believe 
that  we  cannot. 

Surgeons  and  gynecologists  are  agreed 
that  if  surgery  is  to  be  used  to  eradicate 
cervical  cancer,  it  should  be  used  only  in  the 
very  early  stages  of  the  disease;  that  the 
operation  must  be  radical  and  that  the 
abdominal  hysterectomy  as  first  suggested 
by  Ries  and  Clark  and  later  popularized  by 
Wertheim,  is  the  operation  of  choice.  Unfor- 
tunately, radical  hysterectomy  is  a difficult 
operation  to  perform  successfully  and  carries 
with  it  a high  primary  operative  mortality  of 
from  5 per  cent  to  30  per  cent.  Wertheim, 
himself,  had  a 30  per  cent  operative  mortal- 
ity in  his  first  100  cases. 

17.  Heyman,  H.  V.  J. : Year  Book  Obst.  & Gynec.,  Polak ; 
625,  1928. 
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Many  clinics  throughout  the  United  States 
and  Europe  have  established  statistics  from 
time  to  time,  some  as  late  as  1928.  While 
some  hold  that  the  radical  operation  should 
be  done  in  Group  1 (operable  cases),  the  de- 
cision has  been  reached  by  others  that 
radium  is  the  treatment  of  choice.  There  is 
no  difference  of  opinion,  whatever,  as  to  the 
value  of  radium  as  a palliative  measure  in 
inoperable  cases.  Radium  controls  the  hemor- 
rhage, lessens  septic  absorption,  heals  ulcer- 
ation, and  retards  extension.  Life  is  consid- 

Table  4. — Recurrent  Cancer  Cervix  Receiving 
Radium  Alone,  from  October,  1921,  to  October, 
1928,  and  Observed  to  May,  1929. 

CLASSIFICATION.  RESULTS  FROM  TREATMENT. 

Total  cases  23  14  treated  more  than  5 years. 


Operable ..  None 

Inoperable  14  (60.8%)  Living  10  Dead. .4 

Cured,  5 years..  4 (28.5%) 

Hopeless  ..  9 (39.2%)  Living  None  Dead..9 

Cured,  5 years..  None 


Table  5. — Percentage  of  Cervical  Cancer  Cases  as 
They  Occurred  in  the  Various  Age  Groups.* 

Years  10-20  20-30  30-40  40-50  50-60  60-70  70-80  80-90 

Per  cent 5 . 1.7  15.9  40.3  19.8  14.7  5.6  1.1 

*The  above  percentages  arrived  at  from  our  series  of  cases, 
correspond  closely  with  those  given  in  similar  reports  in  the 
literature. 


erably  prolonged  and,  occasionally,  even  in  a 
hopeless  case,  a cure  is  perfected.  In  a series 
of  43  hopeless  cases,  I had  9 patients  to 
live  more  than  two  years,  and  one  patient  is 
living  seven  years  after  treatment,  with  no 
evidence  of  recurrence. 

After  irradiation  the  retrograde  course  of 

Table  6. — Comparative  Results  of  Radical  Operation, 
with  Radium  Treatment,  in  Cases  of  Cancer  of 
Cervix  Observed  in  Twenty  Clinics,  with 
that  of  Other  Surgical  and  Radium 
Clinics,  in  All  Classes  of  Cases.* 


All  Cases — 


Radical  operation (5,024) 

Radium  treatment  (Htyman 

summary,  1927) (3,512) 

Radium  treatment.  Radium 
Hemmet,  Stockholm  ( Hey- 

man,  1924) ( 505) 

Radium  treatment.  Woman’s 
Hospital,  New  York  (Ward 

and  Farrar,  1928) ( 134) 

Radical  operation,  Johns  Hop- 
kins (Martzloff,  1923) ( 378) 

Radical  operation,  England 

(Bonney,  1921) ( 100) 


♦Note : Radical  operation  cases  show  almost  twice  as  great 
operability  percentage,  and  more  than  15  per  cent  greater 
operative  mortality,  with  about  an  even  percentage  of  5-year 
cures  as  obtained  by  radium  treatment. 
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17.2 

18 

30 

2 

16.3 

36.5 

1.1 

22.2 

23.8 

.44 

23.1 

46 

14.2 

12.6 

62 

20 

40 

walls  are  pale  and  contracted,  and  the  clinical 
evidence  of  cancer  disappears.  Attention  to 
the  general  health  of  the  patient  is  very  es- 
sential. A careful  follow-up  observation  is 
of  much  importance.  Frequent  speculum 
examinations  should  be  made  for  five  years 
after  irradiation  of  carcinoma  nodules,  and 
if  found  they  should  receive  mild  irradiation. 

Some  surgeons  who  advocate  radical  hys- 
terectomy for  cervical  cancer,  accept  three 
years  of  freedom  from  symptoms  as  a proper 
definition  of  “cure.”  They  say  that,  while 
cancer  may  recur  any  time  after  treatment, 
the  incidence  of  recurrence  is  slight  after 
three,  years,  and  that  the  difficulty  of  follow- 
ing patients  for  five  years,  more  than  out- 
weighs the  impairment  of  statistics  by  the 
chance  of  recurrence  after  three  years.  Be- 
fore the  introduction  of  radium,  three  years 
might  have  been  a sufficient  period  of  time  in 
the  cases  in  which  radical  operations  were 
done,  so  far  as  further  possibility  of  a cure 
was  concerned.  Nothing  more  could  be  ac- 
complished by  open  operation  in  the  case  of 
radical  hysterectomy.  One  often  sees  cases 
of  healed  cervical  cancer  remain  free  of 
symptoms  for  many  years  and,  finally,  have 
a recurrence  or  a new  growth  in  or  near  the 
original  site.  In  such  a case,  radium  applied 
promptly  will  often  prolong  life  and,  in  some 
instances,  may  effect  a cure.  In  my  series  of 
23  cases  of  recurrence  after  hysterectomy, 
two  patients  have  remained  clinically  cured 
for  three  years,  two  have  remained  cured 
for  five  years,  and  two  for  seven  years.. 
Therefore,  I say  that  all  patients  who  have 

Table  7. — Comparative  Results  of  Radical  Operation, 
with  Radium  Treatment  in  Cases  of  Cervical 
Cancer  in  Seventeen  Clinics,  with  that  of 
Other  Surgical  and  Radium  Clinics.* 


Operable  and  Borderline 

>* 

2 S 

6-Yr.  Cures 

Per  Cent 

Cases — 

No.  ol 
Cases 

go 

oo. 

ifi 

U.  O.O) 

aSa 

Radical  operation.... 

Radium  treatment  (Heyman 

(3,659) 

100 

17.2 

35.6 

summary,  1927) 

Radium  treatment.  Radium 

Hemmet,  Stockholm  (Hey- 

( 960) 

100 

2 

34.9 

man,  1924) 

Radium  treatment  Woman’s 
Hospital,  New  York  (Ward 

( 183) 

100 

1.1 

44.4 

and  Farrar,  1928) 

Radical  operation,  Johns  Hop- 

( 32) 

100 

.44 

53.1 

kins  (Martzloff,  1923) 

Radical  operation,  England, 

( 178) 

100 

14.2 

46.5 

(Bonney,  1921)....... 

( 62) 

100 

20 

50 

♦Note:  Radical  operation  shows  more  than  15  per  cent 

greater  operative  mortality,  and  about 
year  cures  as  obtained  by  radium. 

an  even 

percentage  of  5- 

the  carcinoma  is  shown  by  the  disappearance 
of  the  slough  and  the  development  of  con- 
nective tissue,  until  the  cervix  and  vaginal 


had  cancer  of  the  cervix  should  be  examined 
twice  a year,  even  during  the  fourth  and  fifth 
years  after  treatment. 
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CONCLUSIONS. 

1.  More  than  50  per  cent  of  cases  of  cer- 
vical cancer  fail  to  reach  the  competent  sur- 
geon until  too  late  to  be  cured. 

2.  No  method  of  treatment  can  be  recom- 
mended as  curing  more  than  50  per  cent  of 
cervical  cancers. 

3.  Hysterectomy  as  performed  by  twenty 
prominent  surgeons,  shows  an  average  pri- 
mary operative  mortality  of  16.7  per  cent, 
and  an  average  five-year  cure  of  44  per  cent 
of  patients  surviving  operation. 

4.  Radium  as  applied  by  seventeen  promi- 
nent surgeons,  shows  less  than  2 per  cent 
primary  mortality,  and  44.1  per  cent  five- 
year  cures  of  cancer  patients  surviving  treat- 
ment. 

5.  Our  only  hope  for  improvement  in  the 
cure  of  cancer,  is  the  institution  of  measures 
resulting  in  early  diagnosis  and  early  proper 
treatment. 

6.  The  most  effective  method  for  educat- 
ing the  public  to  the  necessity  of  early  diag- 
nosis, is  by  reducing  the  primary  operative 
mortality  and  increasing  the  number  of 
cures. 

7.  We  cannot  lessen  the  primary  mortality 
nor  increase  the  percentage  of  cures,  by  con- 
tinuing to  operate  in  inoperable  cases  though 
classed  as  operable  or  borderline. 

8.  It  is  unfair  to  compare  results  of  rad-, 
ical  hysterectomy  in  any  group  of  cases, 
which  in  reality  only  record  those  cases  in 
which  the  patients  survive  the  operation, 
with  the  number  of  cures  obtained  by  irradia- 
tion which  includes  all  cases  treated  in  that 
group.  For  example,  of  100  cases  of  cervical 
cancer  patients  applying  for  hysterectomy, 
only  50  can  be  accepted  as  operable,  and  of 
this  number,  8 will  die  from  the  operation. 
Of  the  42  patients  surviving  the  operation, 
but  15  (44  per  cent)  can  hope  to  live  over  the 
five-year  period.  Of  100  patients  applying 
for  irradiation,  practically  all  may  be  treat- 
ed; a very  large  majority  benefited;  the 
lives  of  many  prolonged,  and  21  of  the  50 
operable  (44  per  cent)  may  hope  to  pass  the 
five-year  period. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  Philo  Howard,  Houston:  This  is  the  most 
complete  paper  that  I have  ever  heard.  Dr.  Nors- 
worthy  gives  us  his  own  personal  experiences.  I 
have  referred  to  him  some  of  the  cases  included  in 
his  analysis,  in  one  of  which  a seven-year  cure  was 
obtained.  The  vagina  of  the  patient  was  filled  with 
a cauliflower  growth  which  involved  the  entire  cer- 
vix and  the  upper  vaginal  wall.  One  parent  of  the 
patient  had  died  of  cancer  of  the  tongue,  and  the 
other  of  cancer  of  the  breast.  Dr.  Norsworthy’s  ob- 
servations are  of  particular  interest  to  me,  for  I 
have  been  through  the  stage  when  we  used  the 
cautery,  and  did  extensive  hysterectomies  in  such 
cases.  I referred  one  case  to  him,  for  radium  treat- 
ment of  cancer  of  the  rectum.  The  patient  had  a 


large  boggy  uterus  which  I believe  was  cancerous. 
She  died  very  promptly. 

I do  not  believe  that  cervical  cancer  patients 
should  be  operated  on  primarily.  They  should  re- 
ceive preliminary  radium  treatment.  We  are  some- 
times not  satisfied  with  the  biopsy.  This  paper 
teaches  us  that  radium  is  worthy  of  use  even  in 
suspicious  cases.  Such  cases  do  not  need  much 
radiation,  just  enough  to  stop  the  ulceration  in  a 
beginning  cancerous  condition.  Often  the  biopsy 
may  not  show  the  malignancy,  probably  through 
some  fault  in  technique,  or  perhaps  because  the 
right  tissue  was  not  removed.  Many  patients  are 
prone  to  stop  treatment  after  the  first  application 
of  radium,  because  the  bleeding,  discharge  and  pain 
have  stopped;  some  are  difficult  to  persuade  that 
they  need  further  treatment  and  observation. 

Dr.  A.  C.  Scott,  Temple:  I am  deeply  interested 
in  this  paper.  There  is  no  one  in  Texas  more  con- 
sistent in  his  work,  with  the  remedy  in  which  he 
believes,  than  is  Dr.  Norsworthy.  He  has  worked 
hard.  I have  not  always  agreed  with  him  and  do 
not  now.  If  radium  is  to  be  depended  upon,  he  has 
gotten  as  good  results  as  anybody  anywhere.  Sta- 
tistics are  very  confusing  and  of  very  doubtful  de- 
pendence as  long  as  we  know  so  little  of  the  extent 
of  the  disease  which  we  are  attempting  to  treat.  The 
variations  in  the  borderline  cases  are  too  great.  If 
the  cancer  involves  the  vaginal  wall,  bladder,  ureters 
and  so  forth,  one  can  not  tell  whether  or  not  it  is 
operable.  The  cases  appear  hopeless,  but  occasion- 
ally a patient  will  get  well.  That  one  recovery  justi- 
fies Dr.  Norsworthy’s  treatment  with  radium.  If  we 
could  always  look  into  the  abdominal  cavity  we  could 
tell  more  about  it. 

Fortunately,  cancer  of  the  cervix  and  body  of  the 
uterus  does  not  metastasize  very  readily.  If  pos- 
sible, we  should  make  a diagnosis  by  biopsy.  If  the 
cancer  has  gone  beyond  the  uterus  we  are  justified 
in  operating  to  observe  the  extent  of  the  cancer,  in 
order  to  help  us  determine  the  limitations  of  treat- 
ment. An  exploratory  incision  helps  to  decide  upon 
the  operability  of  the  case.  Surgeons  quickly  explore 
the  abdominal  cavity  for  purposes  of  diagnosis  and 
to  determine  the  operability  of  certain  cancer  cases, 
but  such  procedure  is  often  neglected  in  cancer  of 
the  uterus.  It  should  be  resorted  to  more  frequently 
before  applying  radium  in  the  uterus,  in  the  treat- 
ment of  uterine  cancer.  Certainly,  some  splendid  re- 
sults are  often  attained  by  the  application  of  radium 
within  the  uterus,  but  involvement  of  the  bladder 
and  intestines  in  radium  burns,  only  too  frequently 
results  from  the  application  of  large  doses,  and  one 
can  not  imagine  any  more  serious  and  troublesome 
complications  than  these. 

The  chief  use  of  radium  in  our  clinic  is  almost  en- 
tirely limited  to  cancer  of  the  uterus  and  the  vaginal 
vault,  but  we  always  take  the  precaution  to  remove 
and  sterilize  as  much  diseased  tissue  as  possible  with 
a cautery  before  applying  radium.  Biopsies,  of 
course,  should  always  be  made,  but  we  do  not  ap- 
prove of  the  opening  of  lymphatic  channels  and  cap- 
illary blood  vessels  with  a knife.  Hence,  all  malig- 
nant tissues  removed  in  our  hospital  for  microscopic 
diagnosis,  are  excised  with  a cautery  at  high  tem- 
perature. When  this  is  properly  done,  sections  for 
diagnosis  are  unimpaired  for  carrying  out  the  usual 
laboratory  technique,  and  certainly  the  danger  of 
spreading  cancerous  disease,  as  by  other  methods, 
is  avoided. 

My  judgment  is  that,  after  all,  the  real  improve- 
ment is  to  come  from  education  of  the  public  to  early 
and  frequent  examinations.  Early  cancer  can  be 
cured  by  either  radium  or  the  cautery.  We  must 
teach  the  public  about  early  cancer  and  insist  upon 
annual  examinations.  The  public  should  know  that 
one  man  in  twelve  and  one  woman  in  eight,  past 
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forty-five  years  of  age,  dies  of  cancer.  We  should' 
not  spend  so  much  time  wrangling  over  details  of 
treatment,  but  rather  broaden  out  and  spend  more 
time  teaching  the  public  that  cancer  is  curable  as 
long  as  it  is  a local  disease,  and  that  the  safest  way 
of  fortifying  against  cancer  is  for  every  one  who 
has  passed  into  the  dangerous  period  of  life  to  sub- 
mit to  annual  examinations  by  competent  physicians 
and  surgeons. 

Dr.  Willard  Cooke,  Galveston:  We  must  remem- 
ber one  thing  in  particular  in  operating  for  cancer 
of  the  uterus,  that  no  matter  how  early  we  operate, 
the  procedure  is  entirely  different  from  most  hyster- 
ectomies. In  the  pelvis  the  lymphatics  lie  along  the 
bladder,  ureters  and  vital  organs.  The  surgeon  can- 
not operate  adequately  in  these  cases.  It  is  difficult 
to  educate  the  public  about  cancer.  As  to  the  type  of 
cancer  suitable  for  surgical  treatment,  we  limit  our 
operations  to  well  defined  and  limited  fields,  operat- 
ing on  only  those  patients  who  are  afraid  of  radium, 
and  who  prefer  operation,  provided  of  course,  the 
operation  is  justifiable.  We  have  abandoned  surgical 
treatment  almost  entirely.  The  results  of  radium 
treatment  vary  somewhat  according  to  the  grade  of 
the  malignancy,  or  the  type  of  cancer.  The  less 
malignant  the  grade  the  less  amenable  it  is  to  ra- 
dium. The  public  is  becoming  better  educated.  Many 
women  come  now  for  examination  of  early  lesions. 
Biopsy  done  early  will  accomplish  a great  deal  to- 
ward successful  diagnosis  and  satisfactory  results 
in  cases  of  cervical  carcinoma. 

Dr.  Norsworthy  (closing):  I am  appreciative  of 
the  discussion  of  my  paper,  and  especially  am  I glad 
to  have  heard  Dr.  Howard’s  remarks.  Several  of 
the  cases  reported  were  referred  to  me  by  him,  and 
I wish  to  thank  him  for  his  prompt  and  effective 
assistance  in  securing  a late  report  of  these  cases. 

Dr.  Scott  advises  opening  of  the  abdominal  cavity 
for  diagnostic  purposes.  I can’t  agree  with  him  on 
t-hat  point.  A case  of  cancer  of  the  cervix  that  can- 
not be  diagnosed  with  sufficient  accuracy  through 
the  vagina,  with  reference  to  treatment,  in  the  light 
of  the  present  accepted  treatment  for  cancer  of  the 
cervix,  is  far  better  off  without  an  abdominal  open- 
ing. Dr.  Scott’s  recommendations  to  avoid  trauma, 
and  to  avoid  opening  of  lymphatics,  are  of  the 
greatest  importance.  In  fact,  next  to  removal  or  de- 
struction of  all  cancer  cells  they  are  the  most  im- 
portant points  to  be  observed  in  the  treatment  of 
cancer.  Handling  of  the  peritoneal  contents  through 
an  abdominal  incision,  such  as  Dr.  Scott  has  advised, 
would,  in  my  opinion,  produce  unnecessary  and  dan- 
gerous trauma. 

The  cases  in  which  there  is  destruction  of  the 
vagina  with  distressing  bladder  and  rectal  symptoms, 
referred  to  by  Dr.  Scott,  are  most  unfortunate. 
There  have  been  such  cases  seen  by  some 
of  us,  all  of  which  cases,  however,  were  treated  in 
the  early  days  of  radium,  before  we  were  in  posses- 
sion of  information  as  to  screening,  necessary  in  the 
use  of  very  large  doses.  It  is  my  belief  that  the  use 
of  enormous  doses  of  radium  for  any  therapeutic 
purpose  is  rapidly  passing.  Even  the  few  clinics 
that  have  radium  estimated  in  grams,  are  not  using 
it  so  generally  as  formerly.  Bladder  and  rectal 
fistulae  may  follow  the  use  of  radium  in  the  vagina, 
if  the  screening  of  the  radium  and  its  application  is 
not  directed  by  one  acquainted  with  the  effect  of 
radium  rays,  and  familiar  with  its  application.  One 
frequently  sees  vaginal  fistulae  following  hysterec- 
tomy for  cancer  of  the  cervix;  fistulae  develop,  also, 
in  some  cases  of  cervical  cancer  that  have  not  been 
subjected  to  any  kind  of  treatment.  As  yet,  we  have 
observed  no  fistulae  resulting  from  irradiation  with 
radium,  in  our  work.  This,  I attribute  to  correct 
screening  of  the  radium,  and  its  application  with 
reference  to  important  surrounding  structures. 


I must  agree  with  some  of  those  who  have  en- 
tered into  this  discussion,  that  statistics  cannot  be 
depended  upon  as  always  revealing  the  facts,  but  I 
believe  that  statistics,  when  made  as  mine  were 
from  my  222  cases,  using  no  data  except  the  replies 
recently  received  from  both  patients  and  the  refer- 
ring surgeons,  included  in  the  final  analysis,  can  be 
accepted  as  facts. 

I neglected  to  state  that  in  practically  all  of  my 
cases  the  diagnosis  was  made  by  biopsy.  I agree 
unquestionably  with  the  various  speakers  that  edu- 
cation of  the  public  to  early  diagnosis,  is  of  the 
greatest  importance  in  increasing  the  number  of 
cures  in  cancer.  I am  convinced,  however,  that  edu- 
cation on  that  point  will  not  become  effective  so 
long  as  we  continue  to  camouflage  by  using  the 
word  “borderline,”  or  to  operate  in  inoperable  cases, 
showing  a high  death  rate  or  early  recurrence. 


THE  USE  OF  GLAUKOSAN,  WITH 
REPORT  OF  CASES.* 

BY 

RAY  K.  DAILY,  M.  D.,  F.  A.  C.  S., 
and 

* LOUIS  DAILY,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

With  the  etiology  of  glaucoma  still  in  the 
field  of  speculation,  and  with  glaucoma 
therapy,  medicinal  or  surgical,  as  yet  unable 
to  save  a considerable  percentage  of  those 
afflicted  with  it  from  blindness,  it  is  but 
natural  that  we  should  be  willing  to  try  every 
new  remedy  holding  out  hope  of  relief.  It  is 
also  logical  that  so  often  the  new  remedy 
proves  but  another  illusion,  because  the 
curiosity  which  inspires  research  is  so  fre- 
quently mated  with  an  excess  of  enthusiasm, 
which  makes  precise  evaluation  of  a discov- 
ery by  its  discoverer  practically  impossible. 
This  seems  especially  true  of  adrenalin 
therapy  in  glaucoma. 

Wessely,  in  1900,  called  attention  to  the 
lowering  effect  of  adrenalin  on  the  intra- 
ocular tension.  Further  investigations  were 
conducted  by  Rupert,  Kollner,  Thiel  and  oth- 
ers, and  in  1923,  Hamburger  introduced 
adrenalin  into  glaucoma  therapy.  He  did  this 
on  the  theory  that  the  basis  of  glaucoma  is 
a venous  congestion  of  the  uvea,  due  to  a 
paresis  of  the  vasoconstricting  mechanism. 
The  uvea,  particularly  the  choroid,  is  a 
(cavernous  structure,  which  readily  becomes 
engorged  with  blood ; adrenalin,  which  is 
a powerful  vasoconstrictor,  empties  the 
choroid,  and  in  the  subsequent  stage  of  vaso- 
dilatation an  arterial  hyperemia  replaces  the 
venous  stasis.  Since  hyperemic  processes  of 
the  eye,  such  as  iritis,  cyclitis,  keratitis  and 
operative  reactions  are  usually  associated 
with  a lowered  tension,  Hamburger  claims 
that  an  arterial  hyperemia  through  increas- 
ing metabolism  has  a softening  effect  upon 
the  eye;  he  considers  the  stage  of  arterial 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 


1929 


ORIGINAL  ARTICLES 


293 


hyperemia  as  the  active  factor  in  reducing 
the  introcular  tension. 

That  the  effect  of  adrenalin,  or  any  other 
tension-reducing  drug  is  not  so  simple  a 
process,  may  be  seen  from  an  inquiry  into 
investigations  on  this  subject.  Wessely  con- 
cluded from  animal  experimentation,  that 
adrenalin  diminishes  the  secretion  of  the 
ciliary  processes,  because  under  its  influence 
the  appearance  in  the  aqueous  humor,  of 
fluorescin  injected  intraperitoneally,  is  de- 
layed as  compared  with  the  control  eye,  and 
the  hyperemia  of  the  ciliary  processes  pro- 
duced by  the  subconjunctival  injections  of 
strong  salt  solutions  is  checked.  He  believes 
that,  in  addition  to  a vasoconstriction, 
adrenalin  exerts  a direct  influence  on  the 
secretory  endothelium. 

Thiel  confirmed  Wessely’s  fluorescin  obser- 
vations on  human  eyes.  In  an  examination 
of  albino-guinea  pigs  in  red-free  light,  he 
found  the  blood  vessels  of  the  iris  contracted ; 
a result  of  this  contraction  should  be  a nar- 
rowing of  the  endothelial  cells  and  dimin- 
ished permeability  of  the  vessel  walls.  Re- 
cent studies  by  Imre,  lead  him  to  believe  that 
adrenalin  lowers  ocular  tension  through  a 
direct  influence  on  the  chemical  processes, 
such  as  the  changes  in  the  tissue  fluids  and 
cell  metabolism.  Seidel  points  out  that  the 
vasoconstriction  due  to  adrenalin,  by  dimin- 
ishing the  volume  of  blood,  diminishes  the 
oxidation  processes  in  the  ciliary  body  and 
exerts  a toxic  influence  on  the  cell  chemistry. 

Hofe  demonstrated  through  animal  experi- 
mentation, that  the  effect  of  adrenalin  on  the 
tension  is  obtained  after  resection  of  the 
cervical  sympathetic  and  degeneration  of  the 
terminal  nerve  endings.  He  believes  that  the 
blood  vessels  are  the  most  important  factor  in 
the  complex  tension-regulating  mechanism  of 
the  eye;  that  normal  vascular  function  and 
normal  structure  of  the  vessel-wall  are  essen- 
tial to  the  maintenance  of  the  normal  ocular 
tension ; that  any  change  in  the  caliber  of  the 
vessel-wall,  whether  it  be  a vasoconstriction 
or  a vasodilatation,  causes  an  acceleration  of 
the  lymphatic  circulation  and  consequent  im- 
proved nutrition  of  the  tissues  which  are 
thereby  enabled  to  perform  their  function. 
This  may  explain  the  fact  that  some  of  our 
tension-reducing  drugs  have  very  little  influ- 
ence on  normal  eyes. 

In  line  with  this  is  the  recent  report  of 
Karl  Schmidt,  who  examined  sixteen  glau- 
comatous patients,  with  normal  physical  ex- 
aminations, with  the  water  elimination  test. 
Schmidt  found  that  fifteen  gave  evidence  of 
a disturbance  in  the  function  of  the  renal 
capillary  endothelium,  and  concludes  that 
glaucoma  is  a symptom  of  a disturbed  func- 
tion of  the  endothelium  in  the  ocular  capil- 


laries. Romer  and  Schmidt,  in  studies  on 
animal  eyes,  found  that  in  the  stage  of 
adrenalin  vasodilatation  the  eyes  were 
heavier,  by  weight,  than  the  control  eyes, 
showing  an  actual  increase  in  the  volume  of 
the  intraocular  contents.  They  believe  that 
a lowered  tension  with  an  increased  ocular 
content,  can  be  explained  only  by  a weaken- 
ing of  the  capillaries  and  a diminished 
vascular  tone.  The  hypotonia  of  inflamma- 
tory processes  has  been  attributed  to  the  for- 
mation within  the  eye  of  toxic  products  which 
weaken  the  capillaries  and  diminish  their 
tone;  they  found  the  same  condition  in  eyes 
treated  with  pilocarpine  or  eserin.  They 
question  the  rationale  of  medicinal  treatment 
of  chronic  glaucoma,  which  lowers  the  ten- 
sion but  increases  the  vascular  congestion, 
weakens  the  capillaries  and  diminishes  the 
vascular  tone. 

These  brief  references  are  made  to  point 
out  how  very  complicated  and  varied  are  the 
factors  concerned  in  the  regulation  of  intra- 
ocular tension.  This  may  explain  the  varied 
results  that  obtain  in  cases  of  glaucoma  from 
the  same  remedy. 

Hamburger  used  adrenalin  in  subconjunc- 
tival injections  of  from  3 to  8 minims. 
Gradle  obtains  as  good  results  by  applying 
cotton  saturated  with  this  amount  of 
adrenalin  to  the  palpebral  conjunctiva.  In 
order  to  eliminate  the  rise  in  general  blood 
pressure,  which  is  not  unusual  after 
adrenalin  injections,  and  alarming  to  the  pa- 
tient because  of  an  increased  heart-rate  and 
dizziness,  Hamburger  developed  a concen- 
trated synthetic  adrenalin,  which  he  calls 
glaukosan.  This  preparation  is  used  subcon- 
junctivally.  To  obviate  the  necessity  of  sub- 
conjunctival injection  he  later  developed 
links-glaukosan,  which  is,  briefly,  a synthetic 
adrenalin  concentrated  to  a 2 per  cent  solu- 
tion, and  used  only  by  instillation.  Links- 
glaukosan  deteriorates  rapidly  and  is  sold  in 
sealed  ampules,  containing  a quantity  suf- 
ficient for  one  treatment.  It  is  manufactured 
in  Germany,  and  the  packages  contain  very 
explicit  directions  for  its  use.  After  its  in- 
stillation according  to  instructions,  the  sclera 
becomes  marble  white,  the  palpebral  fissure 
enlarges,  the  pupil  dilates  often  eccentrically, 
the  skin  from  the  lid  to  the  mouth  becomes 
markedly  ischemic  and  the  intraocular  ten- 
sion is  strikingly  lowered.  Samoiloff,  after 
detailed  study  of  pressure  charts,  states  that 
there  is  an  immediate  fall  in  tension,  which 
lasts  from  ten  to  fifteen  minutes ; then  there 
is  a brief  rise,  followed  by  a secondary  and 
long-lasting  fall. 

With  the  exception  of  the  fall  in  the  intra- 
ocular tension  the  above  mentioned  symptoms 
are  rapidly  transitory.  In  a few  hours  after 
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the  treatment,  the  patients  complain  of  some 
pain  on  the  side  of  the  face,  which  is  relieved 
with  hot  compresses.  At  times,  a glistening 
corneal  haze  is  seen,  which  also  passes  off  in 
a few  hours.  The  lowering  of  the  tension 
lasts  from  three  to  ten  days.  Hamburger 
claims  that  frequently  after  an  eye  has  be- 
come insensitive  to  eserine  and  pilocarpine, 
the  application  of  glaukosan  will  restore  this 
sensitiveness,  so  that  after  a few  glaukosan 
treatments  the  tension  may  again  be  held 
down  with  the  usual  miotics.  This  statement 
has  been  corroborated  by  other  observers. 
Hamburger’s  indications  for  the  use  of 
glaukosan  are: 

1.  Cases  of  glaucoma  in  which  eserin  and 
pilocarpine  have  no  effect. 

2.  Cases  of  iritis  with  increased  tension, 
in  which  glaukosan  will  reduce  the  tension 
and  break  up  synechia;  and 

3.  Cases  in  which  the  diagnosis  between 
glaucoma  and  iritis  is  uncertain. 

In  acute  glaucoma,  links-glaukosan  is  not 
sufficiently  powerful.  Hamburger  uses  in 
acute  glaucoma,  amino-glaukosan,  which  is  a 
solution  of  histamin,  and  has  no  relation  to 
adrenalin.  Histamin  is  chemically  a B- 
Imidazolathylamin,  and  is  one  of  the 
derivates  of  ergot.  Given  intravenously,  it 
lowers  the  general  blood  pressure,  and 
dilates  the  arterioles ; its  effect  takes  place 
after  extirpation  of  the  stellate  ganglion  and 
degeneration  of  the  vascular  nerves,  and  it  is 
believed  that  it  influences  some  mechanism 
in  the  arterial  wall.  It  stimulates  the 
lymphatic  circulation,  probably  through  an 
increased  volume  of  fluid  within  the  capil- 
laries. Injected  subcutaneously  it  contracts 
the  pupil,  probably  through  central  action, 
because  in  narcotized  animals  this  contrac- 
tion does  not  occur.  Instilled  into  the  eye, 
it  is  the  most  powerful  miotic  we  have,  and 
will  contract  an  atropin-dilated  pupil,  which 
contraction  lasts  from  three  to  four  hours. 
It  produces  an  intense  conjunctival  chemosis, 
and  lowers  the  intraocular  tension.  It  not 
infrequently  lowers  the  general  blood  pres- 
sure also,  and  for  this  reason  should  be  used 
cautiously.  Amino-glaukosan  is  sold  in  pack- 
ages containing  three  sealed  ampules,  one 
each  of  a 2 per  cent,  7 per  cent  and  10  per 
cent  solution,  each  package  containing  direc- 
tions for  their  use. 

Since  the  introduction  of  links-glaukosan,  a 
number  of  acute  attacks  of  glaucoma  follow- 
ing its  use  in  chronic  simple  glaucoma,  have 
been  reported  in  the  literature.  To  avoid 
this  complication,  Hamburger,  in  1927,  ad- 
vised the  instillation  of  one  drop  of  amino- 
glaukosan  to  contract  the  pupil,  one  and  one- 
half  hours  after  the  tension  has  been  lowerpd 
by  links-glaukosan. 


Glaukosan  has  been  used  more  extensively 
on  the  European  continent  than  in  this  coun- 
try. The  reports  do  not  verify  the  claims 
that  Hamburger  made.  Passow  does  not  find 
that  glaukosan  reduced  the  percentage  of  op- 
erative cases  in  chronic  simple  glaucoma,  and 
believes  that  its  field  of  usefulness  is  con- 
fined to  iritis  with  hypertension,  and  to  pre- 
operative preparation ; he  warns  against  the 
danger  of  provoking  acute  attacks.  Bruck- 
ner had  unfortunate  complications  and  has 
discontinued  its  use.  Gapeef  reports  twenty 
cases,  with  satisfactory  results.  Nonay  after 
using  it  in  eight  cases,  agrees  with  Passow. 
Jaensch  points  out  that  the  effect  of 
glaukosan  is  not  purely  local,  because  he 
found  lowered  tension  in  the  untreated  eye. 
Wegner  reports  best  results  in  cases  of  iritis 
with  high  tension,  when  he  used  glaukosan  in 
combination  with  atropine  and  cocain. 
Herold  reports  its  use  on  24  glaucomatous 
eyes.  In  three  out  of  13  cases  of  chronic  sim- 
ple glaucoma  the  reduction  in  tension  was 
permanent;  two  of  five  cases  of  iritis  with 
hypertension  were  completely  cured,  and  in 
two  cases  its  instillation  was  followed  by  an 
acute  attack  of  glaucoma.  Pishel  reported 
some  favorable  results.  Gradle  finds  that 
it  is  “not  a cure;  simply,  to  lift  over  the 
rough  spots.”  Gifford  had  unhappy  results 
from  the  use  of  adrenalin  and  glaukosan  in 
simple  glaucoma  and  glaucomatous  iritis. 
Ellett  and  Rychener  found  links-glaukosan 
without  permanent  benefit  in  six  cases  of 
simple  glaucoma,  and  amino-glaukosan  inef- 
fective in  six  cases  of  acute  glaucoma ; links- 
glaukosan  was  beneficial  in  their  cases  of 
iritis  with  hypertension.  Egtermeyer  re- 
ported a case  of  necrosis  of  the  cornea,  in  an 
eye  which  had  been  blind  for  twelve  years. 
Hamburger  thinks  that  the  corneal  injury 
was  due  to  an  excess  of  glaukosan,  which 
Egtermeyer  applied  as  a glaukosan  bath  in- 
stead of  using  it  in  the  small  quantities  di- 
rected. This  is  the  only  case  of  corneal  in- 
jury, which  we  have  found  reported  in  the 
literature. 

The  following  cases  are  reported  in  the 
hope  of  adding  to  the  number,  which  will 
eventually  lead  to  a correct  evaluation  of  the 
drug : 

CASE  REPORTS. 

Case  1. — Chronic  simple  glaucoma.  Mrs.  S.  B. 
was  first  seen  in  1925,  at  which  time  her  right  eye 
was  blind.  The  left  eye  had  20/40  central  vision,  and 
markedly  contracted  fields  for  form  and  color,  with 
an  enlarged  blind  spot.  The  tension  was  90  (Mc- 
Lean) in  the  blind  eye,  and  80  in  the  left  eye.  Under 
miotics  and  a cyclodialysis  the  loss  of  vision  steadily 
progressed,  although  the  tension  was  diminished  to 
60.  She  absolutely  refused  further  operative  inter- 
ference. She  has  been  under  glaukosan  treatment 
intermittently  for  two  years.  At  first,  it  reduced 
tension  and  held  it  down  within  normal  limits  for 
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five  days;  after  several  glaukosan  treatments, 
eserin  regained  its  effect,  and  she  was  kept  under 
eserin  until  it  again  lost  its  effect.  She  was  seen 
frequently,  and  the  tension  was  taken  weekly.  In 
spite  of  the  tension  being  held  from  40  to  50,  her 
vision  was  gradually  reduced  from  20/100,  when 
glaukosan  was  begun,  to  5/200.  The  visual  field, 
which  extended  ten  degrees  around  the  fixation  point 
and  a segment  below  and  temporally,  has  contracted 
to  a strip  from  the  fixation  point  to  the  blind  spot. 

Most  of  the  reports  in  the  literature,  indicate  the 
effect  of  glaukosan  on  the  tension,  observed  for  brief 
periods  of  time.  The  progress  in  this  case  shows 
that  records  of  tension,  without  records  of  vision 
and  visual  fields,  are  not  sufficient  to  estimate  the 
value  of  the  drug  in  glaucoma. 

Case  2. — Acute  congestive  glaucoma.  Mrs.  A.  L., 
aged  65,  was  first  seen  at  night  at  her  home,  for 
terrific  pain  in  her  right  eye  and  head.  She  ex- 
hibited the  classical  picture  of  acute  glaucoma.  The 
vision  was  reduced  to  finger  movements  and  the  ten- 
sion was  100  (McLean).  One  drop  of  2 per  cent, 
and  one  drop  of  10  per  cent,  animo-glaukosan  were 
instilled.  The  tension  came  down  to  27,  and  she  was 
given  eserin  and  hot  compresses,  every  two  hours. 
The  next  day  the  tension  was  18.  Four  days  later 
she  developed  a similar  attack  in  the  left  eye,  which 
was  controlled  in  the  same  manner.  This  has  been 
almost  one  year  ago,  and  she  maintains,  without 
treatment,  a tension  below  25,  and  stationary  central 
vision  and  visual  fields.  Her  pupils  have  remained 
irregular,  and  the  anterior  chamber  is  shallow.  She 
has  a hyperopia  of  eight  diopters  in  the  right  eye, 
with  a vision  of  20/200,  and  five  diopters  of  hyper- 
opia in  the  left  eye,  with  a vision  of  20/40.  We  be- 
lieve that  this  is  a case  in  which  amino-glaukosan 
has  been  of  distinct  value. 

Case  3. — Inflammatory  glaucoma.  Mrs.  M.  M., 
aged  60,  came  with  an  attack  of  dongestive  glaucoma 
in  the  left  eye,  of  four  weeks’  standing.  The  cornea 
was  cloudy;  the  tension,  90  (McLean),  and  the  vision, 
light  perception.  Instillation  of  amino-glaukosan 
had  no  effect  on  the  tension,  and  the  eye  was  op- 
erated on.  The  general  blood-pressure  fell  consid- 
erably. The  patient  complained  of  severe  headache 
and  dizziness  for  two  weeks.  As  mentioned  before, 
amino-glaukosan  should  be  used  cautiously,  because 
of  its  effect  on  the  general  blood  pressure. 

Case  4- — Iritis  with  high  tension.  Mrs.  H.  C.  W. 
came  complaining  of  excruciating  pain  in  the  right 
eye.  The  eye  had  no  light  perception,  and  the  pupil 
was  small  and  irregular.  The  tension  was  95.  One 
treatment  with  links-glaukosan  broke  the  iritic  ad- 
hesions, reduced  the  tension,  and  immediately  re- 
lieved the  pain.  There  were  extensive  retinal  hemor- 
rhages in  both  eyes,  and  a hemorrhage  into  the 
vitreous  of  the  right  eye.  The  Wassermann  reac- 
tion was  four  plus,  and  the  patient  was  referred  for 
appropriate  treatment.  She  had  another  rise  of  ten- 
sion a week  later,  which  was  controlled  in  the  same 
manner. 

Case  5. — Traumatic  iritis  with  high  tension.  J.  T., 
a man,  was  struck  in  the  right  eye  with  a piece  of 
wood.  He  came  about  four  weeks  after  the  injury, 
complaining  of  terrific  pain  in  the  .eye.  The  eyeball 
was  hard,  the  cornea  cloudy,  and  the  vision  was  re- 
duced to  finger  movements.  One  treatment  with 
links-glaukosan  reduced  the  tension,  and  relieved  the 
pain.  The  next  day,  when  the  cornea  cleared  up  to 
permit  an  examination  of  the  intraocular  structures, 
there  was  seen  a tear  in  the  iris,  pigment  deposits 
over  the  lens  capsule,  increased  cell  content  of  the 
aqueous  humor,  and  a posterior  traumatic  cataract. 
The  case  ran  a course  typical  of  traumatic  iritis, 


with  one  more  acute  rise  of  tension,  which  was 
similarly  relieved  by  links-glaukosan. 

Case  6.- — Glaucoma  following  cataract  extraction. 
W.  C.,  aged  46,  a negro  man,  had  had  the  left  eye 
enucleated.  A cataractous  lens  had  been  extracted 
from  the  right  eye,  eight  years  ago,  and  the  eye  de- 
veloped glaucoma.  The  tension  was  70  (McLean). 
The  iris  was  attached  to  the  capsular  remains. 
Meshes  of  vitreous  with  pigmented  granules  dis- 
persed through  them  were  floating  in  the  anterior 
chamber.  Glaukosan  had  practically  no  effect  on 
the  tension.  If,  in  this  case,  the  increased  tension 
was  due  to  a blocking  of  the  iris  angle  by  vitreous, 
the  failure  of  glaukosan  to  bring  relief,  is  perfectly 
intelligible. 

Case  7. — Double  simple  chronic  glaucoma.  T.  C., 
aged  42,  a negro,  was  blind  in  the  right  eye.  The 
left  eye  had  20/40  central  vision,  with  a visual  field 
four  degrees  around  the  fixation  point  above,  below 
and  nasally,  and  extending  three  degrees  temporally 
to  the  blind  spot.  The  tension  was  80  (McLean). 
An  iridoincleisis  in  the  right  eye,  and  an  iridectomy 
in  the  left,  had  no  permanent  effect  on  the  tension. 
Glaukosan  also  had  no  effect.  One  of  the  claims 
Hamburger  makes,  is  that  where  glaukosan  has  no 
effect,  the  operative  results  are  also  likely  to  be 
disappointing. 

A limited  experience  leads  us  to  believe 
that  glaukosan  is  a valuable  addition  to  the 
armamentarium  of  the  oculist.  Amino- 
glaukosan  is  effective  in  some  cases  of  acute 
glaucoma.  Links-glaukosan  is  the  most  valu- 
able drug  we  have  in  cases  of  iritis  with 
hypertension.  It  will  reduce  the  tension  in 
chronic  simple  glaucoma,  and  has  a place  in 
glaucoma-therapy  as  a temporary  and  pre- 
operative measure.  In  some  cases,  it  may 
arrest  the  disease  permanently.  Probably  no 
drug  or  operative  measure  will  be  found  ef- 
fective in  every  case  of  simple  glaucoma. 
When  we  understand  more  definitely  than  we 
do  today,  the  pathology  and  etiology  of  this 
disease,  we  will  probably  be  able  to  determine 
in  what  types  of  glaucoma,  favorable  results 
may  be  expected  from  the  use  of  glaukosan. 
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ABSTRACT  OF  DISCUSSION.  • 

Dr.  Charles  A.  Bahn,  New  Orleans:  It  is  a pleas- 
ure to  discuss  Dr.  Daily’s  timely  contribution  on 
glaucosan,  which  drug  has  attracted  the  interest  of 
the  ophthalmic  world  during  the  past  several  years. 
Glaucoma  is  probably  not  a single  entity,  but  a 
group  of  widely  varying  conditions  which  have  one 
factor  in  common,  ocular,  hypertension.  If  this  is 
true,  no  theory  will  probably  ever  explain  all  cases. 

I believe  that  the  two  most  dominant  factors  in 
glaucoma  production,  are  the  structural  filtration 
channels  of  the  anterior  eye,  and  the  filtrability  of 
the  intra-ocular  fluids.  The  local  use  of  adrenalin 
apparently  alters  temporarily  the  filtrability  of  the 
intra-ocular  fluids,  just  how  is  not  known.  The  use 
of  adrenalin  tampons  to  the  conjunctiva  as  recom- 
mended by  Gi'adle  is  simple  and  inexpensive,  but 
their  effect  is  somewhat  mild  compared  with  that 
of  links-glaucosan  which  is  fifty  times  stronger. 
Links-glaucosan  is  quite  expensive,  somewhat  diffi- 
cult to  procure,  and  is  much  more  powerful  during 
the  few  hours  which  limit  the  effect  of  all  adrenal 
preparations. 

Links-glaucosan  should  not  be  employed  in  eyes 
with  a badly  diseased  uveal  tract  which  cannot  stand 
the  shock  associated  with  its  use.  This  is  especially 
true  in  cases  in  which  all  future  vision  depends  on 
the  single  eye  involved.  I have  seen  an  enucleation 
made  necessary,  which  would,  probably,  at  least  have 
been  postponed,  had  links-glaucosan  not  been  used. 
The  eye  could  not  withstand  the  therapeutic  trauma 
which  it  caused. 

The  greatest  field  of  usefulness  of  adrenalin 
therapy  is  appai’ently  in  the  incipient  secondary  in- 
flammatory type  of  glaucoma.  Here  it  has  an  effec- 
tiveness which  probably  exceeds  that  of  any  other 
drug.  The  effect  is  of  rather  short  duration  and,  as 
Gradle  expresses  the  idea,  it  only  helps  us  over  the 
rough  places. 

In  acute  primary  glaucoma,  the  use  of  links- 
glaucosan  has  not  been  of  sufficient  permanent  value 
to  justify  our  recommending  its  use. 

In  simple  and  subacute  primary  glaucoma,  the 
shock  to  the  eye  is  apparently  more  harmful  than 
the  good  the  drug  does. 

In  conclusion,  were  I a patient  with  incipient 
glaucoma,  secondary  to  uveal  disease,  I would  un- 
questionably want  adrenalin  tampons  used,  and  if  a 
partial  benefit  followed,  I would  want  links- 
glaucosan  used  one  or  two  days  later.  Otherwise, 
I seriously  doubt  whether  I would  prefer  this  drug, 
except  possibly  in  very  early,  non-inflammatory, 
primary  hypertension. 

Dr.  H.  L.  Hilgartner,  Austin:  When  we  consider 
glaucoma,  its  cause  and  treatment,  we  are  approach- 
ing a vast  subject.  As  is  well  known,  over  65  opera- 
tions have  been  devised  for  the  relief  of  this  trouble, 
and  various  remedial  agents,  such  as  pilocarpine, 
esserine,  adrenalin,  and  so  forth,  have  been  used  to 
reduce  the  hypertension  in  this  affection.  Byrd,  in 
1927,  reported  a number  of  cases  in  which  glaucoma 
was  controlled  by  cocainizing  the  sphenopalatine 
ganglion,  and,  in  severe  cases,  by  injections  of 
alcohol.  He  advances  the  theory  that  by  interrupting 
the  sympathetic  or  pathologic  nerve  impulses  which 
come  to  the  eye  through  this  ganglion,  the  iris  is 
relieved  of  irritation  and,  therefore,  the  cause  of 
the  hypertension  is  withdrawn. 

Glaukosan  is  a relatively  new  addition  to  our 
armamentarium  in  the  field  of  ophthalmology,  and 
there  is  some  difference  of  opiniom  as  to  its  value. 
Dr.  Daily’s  experience  seems  to  bear  out  that  of 
those  who  have  recorded  their  results  in  the  litera- 
ture, namely,  (1)  that  glaukosan  is  ineffectual  in 
acute  glaucoma;  (2)  that  it  is  effective  in  breaking 
up  iritic  adhesions;  (3)  while  relatively  effective  in 


reducing  the  tension  in  chronic  glaucoma,  it  may 
provoke  an  acute  attack,  and  because  of  this  feature, 
it  behooves  us  to  use  glaucosan  very  cautiously. 

Dr.  E.  L.  Goar,  Houston:  We  have  used  glaukosan 
in  about  twenty-five  cases  during  the  past  three 
years.  It  is  a valuable  drug  in  selected  cases.  The 
effect  is  transient,  lasting  as  a rule  from  twenty- 
four  hours  to  ten  days.  The  danger  from  dilatation 
of  the  pupil  may  be  obviated  by  the  use  of  mioties 
before  and  after  instillation.  Several  cases  of  acute 
rise  in  tension  have  been  reported,  in  which  mioties 
were  not  used  to  prevent  the  wide  dilatation  of  the 
pupil  that  follows  the  instillation  of  links-glaucosan. 

Links-glaucosan  is  contraindicated  in  acute  glau- 
coma. Its  use  should  be  confined  to  cases  of  chronic 
simple  glaucoma  and  secondary  glaucoma,  in  which 
it  is  desirable  to  break  up  fresh  posterior  synechias. 
It  will  sometimes  accomplish  this  when  atropine  has 
failed  to  do  so. 

Dr.  Clarence  S.  Sykes,  Galveston:  During  the  past 
year  I have  had  an  opportunity  to  use  glaukosan 
in  cases  of  both  chronic  simple  glaucoma  and  sec- 
ondary glaucoma.  In  the  three  cases  of  simple  glau- 
coma, the  tension  was  reduced  to  normal  within  24 
hours,  but  in  two  of  them  the  tension  returned  to 
its  former  height  within  48  hours.  In  the  third  case, 
the  tension  returned  within  72  hours,  but  in  two 
weeks  the  glaukosan  was  repeated,  with  a reduction 
to  normal  tension  which  has  remained  so  for  three 
months.  The  fourth  case  was  one  of  iridocyclitis, 
Vcith  a marked  rise  of  tension  and  threatened  seclu- 
sion of  the  pupil,  in  which  glaukosan  succeeded  in 
breaking  down  all  adhesions  and  returning  the  ten- 
sion to  normal  within  five  hours. 

Dr.  E.  H.  Cary,  Dallas:  I have  studied  the  use 
of  glaukosan  for  some  time  and  have  heard  several 
papers  read  on  this  subject,  but  this  is  the  first  in- 
stance, wherein  actual  facts  were  so  stated  as  to  be 
applicable  in  practice.  Dr.  Daily  has  been  very  spe- 
cific in  describing  the  effect  of  this  drug.  I agree 
with  her  with  certain  limitations.  She  is  more  opti- 
mistic concerning  its  use  than  I am.  The  etiology 
of  glaucoma  is  not  always  known,  hence  the  use  of 
glaukosan  must  be  attended  with  care,  as  a condi- 
tion of  glaucoma  may  follow  its  use;  whereas,  if  it 
had  not  been  used,  glaucoma  would  not  have  oc- 
curred. Fatigue  may  be  one  of  the  causes.  Fisher 
thinks  that  local  acidosis  is  a probable  cause.  Until 
we  understand  more  fully  the  cause  of  glaucoma,  I 
think  that  we  should  use  glaukosan  with  considerable 
care. 

Dr.  Ray  K.  Daily  (closing):  I appreciate  this 
very  interesting  and  stimulating  discussion.  I can 
not  agree  with  Dr.  Bahn  that  glaukosan  is  a par- 
ticularly dangerous  drug.  Every  drug  has  danger- 
ous possibilities,  and  glaukosan  used  intelligently,  is 
no  more  dangerous  than  atropin.  In  my  opinion  the 
drug  has  a place  in  ocular  therapeutics.  It  has 
served  me  extremely  well  in  cases  of  iritis  with 
hypertension.  It  is  well  to  bear  in  mind  that,  in 
chronic  simple  glaucoma,  the  dilated  pupil  follow- 
ing the  use  of  links-glaukosan  may  induce  an  acute 
rise  of  tension,  and  its  administration  should  be  fol- 
lowed immediately  by  the  use  of  mioties,  such  as 
eserin,  which,  if  ineffective,  should  be  replaced  by 
amino-glaukosan. 

The  chemosis  reaction  of  amino-glaukosan  is 
transitory,  and  while  it  may  alarm  a novice  in  its 
use,  it  is  but  little  more  disturbing  than  the  dionin 
reaction,  or  that  following  a subconjunctival  injec- 
tion. The  advantage  of  links-glaukosan  over 
adrenalin,  is  its  freedom  from  constitutional  symp- 
toms. It  is  not  so  difficult  to  procure.  It  is  ex- 
pensive, and  the  expense  interdicts  its  extensive  use 
in  the  clinic.  In  the  case  of  private  patients,  its 
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use,  if  effective,  will  more  than  compensate  for 
its  price;  if  ineffective,  we  have  to  resort  to  sur- 
gery, and  the  price  of  glaukosan  will  augment  the 
general  expense  very  little.  The  expression  of 
“shock  to  the  eyeball”  is  rather  vague,  and  it  is  dif- 
ficult for  me  to  conceive  how  glaukosan  could  cause 
an  eye  to  be  enucleated. 

Of  course,  it  should  be  understood  that  the  effect 
of  the  drug  is  transitory,  and  its  use  means  frequent 
repetitions.  It  is  difficult  to  compare  glaukosan 
with  ergotamin  which  is  used  in  chronic  simple 
glaucoma  only,  has  an  entirely  different  physiological 
action,  and  administered  as  it  is  orally  or  sub- 
cutaneously, cannot  be  free  of  constitutional  effects. 

Dr.  Hilgartner  very  timely  raises  the  problem  of 
the  patient  with  vision  in  one  eye,  and  this  is  pre- 
cisely the  type  of  a case  in  which  I would  try 
glaukosan;  in  such  a case,  with  markedly  reduced 
peripheral  and  central  vision,  where  the  usual 
miotics  have  ceased  to  be  veffective,  we  are  forced 
to  operate  or  else  watch  the  patient  go  on  to  blind- 
ness. These  cases  are  great  operative  risks,  and 
very  frequently  the  results  of  the  most  correct  op- 
erations technically,  are  not  such  as  to  stimulate  our 
surgical  enthusiasm.  If,  in  such  a case,  I could  ar- 
rest the  progress  of  the  disease  with  glaukosan, 
and  avoid  the  operative  risk,  I should  consider  the 
patient  and  myself  rather  fortunate.  If  glaukosan 
fails,  we  are  back  at  the  starting  point;  an  operation 
is  necessary,  and  nothing  has  been  lost  in  the  trial 
of  glaukosan. 


MESQUITE  TREE  POLLEN  AS  A CAUSE 
OF  HAY-FEVER.* 

BY 

E.  D.  SELLERS,  M.  D., 

ABILENE,  TEXAS. 

Those  of  us  who  live  in  Texas  can  appre- 
ciate the  extent  of  growth  of  the  mesquite 
tree.  For  a wide  area  in  this  state  and  in 
paVts  of  other  western  states,  it  is  the  most 
common  native  tree. 

We  have  had  occasion  during  the  spring 
of  1928,  and  again  this  year,  to  observe 
closely  the  pollenating  habits  of  this  tree  in 
West  Texas.  It  is  an  abundant  and  pro- 
longed pollenator.  Some  of  the  trees  begin 
to  bloom  during  the  middle  or  latter  part  of 
April,  and  nearly  all  have  blossoms  by  the 
first  week  in  May.  The  surprising  fact  to 
observe  is  that  these  trees  continue  to  bloom 
late  in  July,  a very  long  pollenating  season 
for  a tree.  Many  of  the  trees  under  obser- 
vation were  found  to  have  been  covered  with 
blossoms  several  separate  and  distinct  times 
during  the  course  of  the  1928  season. 

Investigation  of  mesquite  tree  pollen  as  a 
possible  cause  of  hay  fever  was  first  made 
by  me  last  year,  because  of  persistent  com- 
plaints and  statements  of  several  hay-fever 
sufferers,  that  their  symptoms  were  initiated 
with  the  beginning  of  the  mesquite  blossom- 
ing season.  The  following  case  is  an  ex- 
ample : 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Brownsville,  May 
23,  1929. 


CASE  REPORT. 

Mr.  S,  age  50,  a merchant,  first  visited  my  office, 
May  10,  1928,  complaining  of  severe  hay-fever 
symptoms  which  he  had  been  having  for  three  weeks 
prior  to  that  time.  He  stated  that  the  symptoms 
became  more  severe  after  sitting  out  in  the  yard 
in  the  evening  with  his  family.  There  are  numer- 
ous mesquite  trees  in  his  yard  and  the  immediate 
vicinity,  many  of  which  were  then  pollenating  pro- 
fusely. He  would  continue  to  have  hay-fever  through 
the  night,  and  to  a lesser  degree  while  downtown  dur- 
ing the  day.  Investigation  of  his  past  history  showed 
that  he  had  formerly  suffered  from  hay-fever  when 
living  in  Louisiana,  but  had  been  free  from  symp- 
toms for  the  eight  years  that  he  had  been  in  West 
Texas.  With  the  exception  of  the  usual  signs  of  the 
hay-fever  sufferer,  the  general  physical  condition  of 
this  patient  was  normal.  He  was  subjected  to  dermal 
tests  of  the  pollens  which  are  common  offenders  in 
this  section  of  the  state,  and  which  we  routinely 
use,  but  all  tests  were  entirely  negative. 

I then  determined  to  test  him  with  mesquite  pollen 
but  was  unable  to  secure  an  extract  from  any  of  the 
laboratories.  I resorted,  therefore,  to  the  simple 
procedure  of  applying  a few  mesquite  pollen  grains 
to  the  freshly  scratched  skin.  Within  a few  min- 
utes there  was  found  a most  markedly  positive  re- 
action, a large  urticarial  wheal  with  a surrounding 
erythema  extending  for  several  inches  in  each  direc- 
tion. This  then  led  me  to  prepare  a standard 
mesquite  pollen  extract,  by  making  a 5 per  cent 
suspension,  by  weight,  of  fresh  pollen  grains  in  a 
mixture  containing  two  parts  of  glycerine  to  one 
part  of  Coca’s  solution.  After  filtration,  an  extract 
Was  obtained,  which  resembled  closely  in  appearance 
that  of  other  standard  pollen  extracts. 

The  dermal  test  was  repeated  with  this  extract, 
on  the  patient.  The  same  strongly  positive  reaction 
was  obtained.  Having  then  concluded  that  mesquite 
pollen  alone  was  probably  the  cause  of  the  patient’s 
symptoms,  I resolved  to  institute  therapy.  On  May 
23,  he  was  given  0.1  cc.  of  the  extract  hypodermically. 
Within  a few  hours  there  followed  a most  severe 
local  reaction,  the  entire  upper  arm  becoming  swol- 
len and  red.  I realized,  of  course,  that  the  initial 
injection  was  much  too  strong,  but  was  gratified  to 
find  that,  on  the  following  night,  the  patient  was 
free  from  hay-fever  for  the  first  time  in  one  month. 
Two  days  after  the  first  injection,  the  local  reaction 
had  subsided,  and  0.5  cc.  of  1:1000  dilution  was  given 
without  a resulting  reaction.  This  dosage  was  in- 
creased, by  injections  every  second  day,  so  that  on 
June  2,  he  received  0.1  cc.  of  a 1:100  dilution,  which 
dose  was  given  every  two  days  for  seven  injections. 
The  course  of  treatment  given  is  recorded  in  table  1. 

Table  1. — Dosage  of  mesquite  pollen  extract  with 
dates  given,  and  reaction  obtained  (Case  1). 


Date — Dose  Reaction 

May  23rd  0.1  c.  c.  1 :20  Severe 

May  25th  0.5  c.  c.  1 : 1 000  None 

May  27th  0.6  c.  c.  1 :I000  None 

May  29th  0.7  c.  c.  1 : 1 000  None 

May  31st  0.8  c.  c.  1 :1 000  None 

June  2nd  0.1  c.  c.  1 : 100  Very  slight 

June  4th  ... : 0.1  c.  c.  1 :100  None 

June  6th  0.1  c.  c.  1 :100  None 

June  8th  0.1  c.  c.  1 :"<00  None 

June  10th  0.1  c.  c.  1 :100  None 

June  12th  0.1  c.  c.  1 :100  None 

June  14th 0.1  c.  c.  1 :100  None 


The  complete  relief  which  followed  the  first  in- 
jections continued  throughout  the  course  of  treat- 
ment, and  the  patient  had  no  recurrence  of  hay- 
fever  for  the  entire  season. 

Twelve  persons  not  suffering  from  hay-- 
fever  were  tested  with  the  mesquite  pollen 
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extract,  without  any  resulting  reaction.  This 
was  done  to  prove  that  the  mesquite  extract 
was  not  irritating  to  the  skin  of  non-allergic 
individuals.  The  mesquite  extract  is  now  in- 
cluded in  my  lot  of  standard  testing  extracts, 
and  has  been  routinely  used  on  patients  pre- 
senting themselves  with  hay-fever  symp- 
toms. 

The  results  of  dermal  tests  on  ten  patients 
with  hay-fever,  who  came  under  my  obser- 
vation in  late  May,  June  and  July  of  1928, 
are  given  in  table  2.  These  are  not  selected 
cases,  but  comprise  all  patients  whom  I ex- 
amined during  this  interval  because  of  actual 
hay-fever  symptoms  recently  developed.  The 
case  previously  cited,  is  included  in  this 
group  of  ten. 


sensitive.  The  results  obtained  with  a mix- 
ture of  the  mesquite  and  grass  extracts  were 
definite,  but  not  as  striking  as  those  in  the 
first  group  in  which  the  mesquite  pollen 
was  apparently  the  only  offender.  The  pa- 
tient in  case  4 gave  a negative  reaction  to 
mesquite  and  other  spring  pollens,  but  re- 
acted positively  to  the  fall  pollens.  I was 
never  able  to  determine  the  particular  cause 
of  the  early  symptoms  in  this  case,  but  since 
the  onset  began  in  early  March,  which  is  at 
least  six  weeks  before  the  appearance  of 
mesquite  blossoms,  it  was  considered  improb- 
able that  the  mesquite  pollen  initiated  the 
symptoms.  The  patient  was  not  treated  with 
mesquite  pollen  extract. 

At  the  time  of  preparation  of  this  report, 


Table  2. — Observations  in  ten  cases  of  hay-fever,  treated  with  mesquite  tree  pollen  extract. 


Case 

Patient 

Initial  Symptoms 

Duration  of  Symptoms 

Positive  Results  of 
Dermal  Tests 

Result  of  Treatment 

i 

Mr.  S. 

Last 

week 

in 

April 

Unknown.  No  previous 
history 

Mesquite 

Complete  relief 

2 

Mrs.  G. 

Early 

part 

of 

May 

At  intervals  through 

Mesquite  ; Johnson  Grass  ; 

Relief  during  spring  ; 

summer 

Russian  Thistle ; 

recurrence  in  fall 

3 

Miss  B. 

Early 

part 

of 

May 

At  intervals  through 

Ragweeds 

Mesquite,  Johnson  Grass 

Relief  during  spring  ; 

summer 

and  Ragweeds 

recurrence  in  fall 

4 

Mrs.  B. 

Early 

March 

At  intervals  through 

Water  Hemp  ; Russian 

Not  treated 

summer 

Thistle  ; Ragweeds  ; 
Amaranths 

5 

Mr.  F. 

Early 

part 

of 

May 

Until  July.  Return  of 
symptoms  in  August 
until  frost. 

Mesquite ; Ragweeds 

Complete  relief 

6 

Mrs.  K. 

Early 

part 

of 

May 

Until  July.  Slight  ' 
attacks  in  fall. 

Mesquite ; Water  Hemp 

Slight  relief  only 

7 

Mr.  H. 

Early 

part 

of 

May 

Severe  in  spring ; 

Mesquite  ; Russian 

Complete  relief 

recurrence  in  fall 

Thistle 

8 

Mrs.  W. 

Early 

part 

of 

May 

At  intervals  until  frost 

Mesquite  ; Bermuda  ; 

Relief  in  spring  ; 

Johnson  Grass ; 

Ragweeds 

recurrence  in  fall 

9 

Mr.  R. 

Early 

part 

of 

May 

At  intervals  until  frost 

Mesquite  ; Prairie  Sage  ; 

Relief  in  spring ; recur- 

Russian  Thistle  ; Ama- 
ranth ; Ragweeds ; Ber- 
muda ; Johnson  Grass 

rence  in  summer  and  fall 

10 

Mrs.  C. 

Early 

part 

of 

May 

Severe  in  spring  ; 

Mesquite ; Ragweeds  ; 

Complete  relief 

recurrence  in  fall 

Russian  Thistle 

At  the  season  the  tests  were  made,  the  mid- 
summer and  fall  pollenating  weeds,  such  as 
ragweed,  Russian  thistle,  and  water  hemp 
were  not  considered  to  be  likely  causes  of 
the  symptoms.  However,  the  then  pollenat- 
ing Bermuda  and  Johnson  grasses  were  pos- 
sible offenders.  In  cases  1,  5,  6,  7,  and  10,  the 
mesquite  alone  was  considered  the  offender, 
because  none  of  these  patients  showed  a posi- 
tive reaction  to  other  plants  that  were  then 
pollenating.  The  cases  were  treated  with  in- 
jections of  increasing  strength  of  mesquite 
pollen  extract,  and  complete  relief  was  ob- 
tained in  three  of  the  five,  all  within  one 
week’s  treatment.  The  patient  in  case  6 ad- 
mitted only  slight  relief.  Cases  2,  8,  8 and  9, 
were  given  mixtures  of  extracts  of  mesquite, 
Bermuda  and  Johnson  grass,  and  definite  re- 
lief was  obtained  in  all  three  until  midsum- 
mer when  all  had  to  be  treated  for  the  sum- 
mer and  fall  pollens,  to  which  each  was 


a number  of  the  patients  in  the  cases  report- 
ed are  being  treated  for  recurrence  of  symp- 
toms beginning  with  the  advent  of  the  pres- 
ent mesquite  pollen  season.  Treatment  this 
year  has  been  of  such  short  duration  that  fi- 
nal conclusions  are  not  yet  permissible.  Only 
one  of  these  patients  reported  for  pre-sea- 
sonal  immunization,  and  this  individual  has 
had  no  definite  symptoms  since.  A dermal 
test,  however,  showed  the  same  positive  re- 
action as  in  the  previous  year,  a finding 
which,  in  my  experience,  as  in  the  experience 
of  others,  has  no  definite  bearing  on  the  ex- 
istence of  inadequate  immunity.  A similar 
list  of  new  patients,  this  season,  has  been 
found  with  positive  mesquite  reactions,  but 
the  results  of  treatment  cannot  yet  be  de- 
termined. 

Mention  should  be  made  of  several  facts 
that  detract  from  the  completeness  of  this 
report.  The  tests,  with  the  exception  in  the 
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one  case  cited  above,  were  made  after  the 
pollen  season  had  begun.  It  would  have  been 
much  more  satisfactory  to  have  tested  and 
treated  the  cases  earlier.  Again,  my  obser- 
vations of  the  habits  of  the  mesquite  tree 
have  been  entirely  local.  I am  not  sure  that 
the  long  pollen-season  of  this  tree,  observed 
in  the  district  in  which  this  study  was  made, 
prevails  annually  elsewhere.  A shorter  sea- 
son would  lessen  materially  .the  importance 
of  this  subject.  The  small  number  of  cases 
reported  makes  me  hesitate  in  drawing  de- 
ductions too  definitely.  However,  as  a pre- 
liminary report,  I feel  justified  in  making 
the  following  conclusions: 

CONCLUSIONS. 

1.  That  mesquite  tree  pollen  is  a definite 
and  common  cause  of  hay-fever  in  those  dis- 
tricts where  the  mesquite  tree  is  indigenous. 

2.  That  mesquite  tree  pollen  hay-fever  oc- 
curs in  the  spring  and  early  summer  months, 
when  the  pollenating  season  is  at  its  height. 

3.  That  treatment  with  immunizing  injec- 
tions of  an  extract  of  mesquite  pollen  is  fol- 
lowed by  quick  relief  of  symptoms. 

4.  That  the  greatest  relief  from  treatment 
may  be  expected  in  those  cases  in  which  the 
mesquite  pollen  is  the  sole  offender. 

5.  That  since,  as  far  as  is  known,  no  other 
observations  on  mesquite  tree  pollen  as  a 
causative  factor  in  the  etiology  of  hay-fever 
have  been  reported,  further  study  and  atten- 
tion to  this  subject  should  be  given. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  I.  S.  Kahn,  San  Antonio.  The  subject  of  tree 
hay-fever  is  becoming  one  of  considerable  impor- 
tance to  workers  in  this  field.  I see  a number  of 
such  cases  in  San  Antonio  every  spring,  also  a num- 
ber of  both  expected  and  unexpected  pollen  asthma 
relapses  due  to  tree  pollen.  Especially  was  this  par- 
ticular year  one  of  trouble  from  this  source.  Dr. 
Black  of  Dallas,  informed  me  recently  that  this  was 
his  experience  also.  Dr.  Turner  of  El  Paso  very  re- 
cently advised  me  that  the  cottonwoods  have  caused 
a great  deal  of  annoyance  in  El  Paso. 

The  correct  etiological  diagnosis  is  very  impor- 
tant in  these  cases,  first,  because  of  the  length  of  the 
tree  pollen  season,  from  two  to  two  and  one-half 
months  of  suffering  for  those  sensitive  patients  in 
Southwest  Texas,  and  secondly,  very  prompt  relief 
is  obtained,  as  a rule,  in  a vast  majority  of  these 
cases,  especially  of  hay-fever.  Prompt  relief  is  not 
at  all  difficult  to  secure,  provided  correct  treatment 
material  is  used.  Tree  pollen  is  highly  specific,  and 
absolutely  the  one  or  two  specific  pollens  actually 
at  fault,  must  be  used  to  secure  results.  For  in- 
stance, Spanish  oak  pollen  will  do  no  good  in  live 
oak  cases.  Mesquite  is  such  a common  growth  in 
Texas,  that  we  ought  to  welcome  any  investigations 
along  this  particular  line.  I have  tested  out  at  least 
100  cases,  probably  more,  with  mesquite  pollen,  and 
have  found  two  positive  cases.  Both  patients,  how- 
ever, were  at  the  same  time  positive  to  other  tree 
pollen  in  the  air  at  the  time,  which  seemed  to  be  the 
actual  cause  of  the  trouble.  I usually  test  for  sen- 
sitiveness against  the  pollens  of  about  ten  trees. 


Mesquite  is  peculiar  in  that  it  has  two  pollen  sea- 
sons, two  months  apart,  and  a case  of  mesquite  tree 
pollen  should  show  symptoms  at  both  of  these  pe- 
riods. Also,  it  is  an  insect  pollenated  growth,  having 
a great  attraction  for  bees.  Insect  pollinated  growths 
are  rarely  causes  of  hay-fever.  This,  however,  does 
not  mean  that  a rider  going  through  mesquite  all 
day  could  not  brush  off  enough  pollen  to  have  symp- 
toms. 

On  the  whole,  I would  be  inclined  to  doubt  that 
mesquite  is  an  important  cause  of  hay-fever.  How- 
ever, against  this,  Larsen,  in  Honolulu,  claims  that 
it  causes  a good  deal  of  trouble  in  his  section  of 
the  world,  and  is  very  difficult  to  handle. 

Dr.  Sellers  (closing):  I must  admit  that  I was 
greatly  surprised  at  the  frequency  with  which  I ob- 
tained a positive  dermal  reaction  from  the  mesquite 
pollen  extract.  At  the  time  these  tests  were  made, 
mesquite  was  the  principal  pollen  of  the  air,  and 
mesquite  sensitive  patients  were  in  the  majority.  I 
feel  that  in  the  future  this  pollen  will  be  recognized 
as  a common  cause  of  spring  and  early  summer  hay- 
fever  in  wide  areas  over  Texas.  I wish  to  empha- 
size, too,  that  specific  therapy  in  these  cases  has 
been  more  satisfactory  in  my  experience,  than  in 
those  cases  due  to  other  pollens. 


DIAGNOSIS  AND  TREATMENT  OF  IN- 
SANITY BY  THE  DETECTION  OF 
DELUSION.* 

BY 

R.  E.  HOUSE,  M.  D„ 

FERRIS,  TEXAS. 

There  are  many  methods  in  the  armamen- 
tarium of  the  psychiatrist,  for  correct  diag- 
nosis of  the  different  types  of  cerebral  disor- 
der. At  times,  the  diagnosis  is  not  only  diffi- 
cult, but  the  treatment  requires  deep  con- 
sideration, for  the  reason  that  some  patients 
hide  their  delusions  with  extreme  care  and, 
in  such  cases,  a mistake  evidences  a lack  of 
perfect  attainment. 

As  I am  not  a psychiatrist,  I shall  not  at- 
tempt to  discuss  the  various  types  of  brain 
lesions,  or  the  improper  functioning  of  the 
brain.  I shall  offer  a diagnostic  technic 
which  can  be  satisfactorily  used  in  some 
types  of  amnesia,  dementia  praecox,  and  va- 
rious types  of  damage  to  the  brain. 

The  principle  involved  in  my  test  is  based 
upon  (1)  the  physiological  effect  of  scopolam- 
in  anesthesia;  (2)  recognition  of  the 
“House  reception  stage”;  (3)  recognition  of 
the  existence  of  five  senses,  and  (4)  that  the 
center  of  hearing  makes  the  other  four  func- 
tion at  its  command. 

The  one  fact  that  must  be  kept  in  mind  is 
that  the  only  function  of  the  center  of  hear- 
ing is  to  evoke  memory.  Scopolamin  pro- 
duces either  profound  sleep  or  wakefulness 
without  reason,  and  while  in  the  latter  state 
of  artificial  unconsciousness,  the  individual 
under  its  influence  will  reply  to  all  questions 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Brownsville,  May  22 
1929. 


300 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


with  child-like  simplicity  and  child-like  hon- 
esty, without  evasiveness,  guile,  deceit  or 
fraud.  The  subject  will  reply  to  any  question 
asked,  but  he  does  not  talk  at  random  in  the 
examination  stage. 

If  an  insane  person  with  no  pathologic 
lesion  of  the  brain  is  placed  under  scopolamin 
anesthesia  it  will  be  found  that  if  a question 
can  be  understood,  a correct  answer  should 
be  received  to  all  questions,  because  reason 
and  will  power  are  temporarily  removed.  This 
individual  should  be  cured  to  the  extent  of 
making  his  own  way  and  providing  for  his 
own  care.  The  diagnosis  would  be  that  he 
was  a victim  of  delusions  only.  In  the  case 
of  an. insane  person  with  some  pathologic 
changes  of  the  brain,  correct  replies  will  not 
be  received  to  every  question,  because  some 
of  the  replies  will  depend  upon  memory 
which  should  have  been  stored  in  the  dam- 
aged or  destroyed  part  of  the  brain.  It  is 
then  evident  that  the  patient  is  incurable.  I 
shall  not  enter  into  a discussion  of  memory, 
which  faculty  is  thoroughly  considered  in  all 
textbooks  on  mental  and  nervous  diseases. 

The  first  case,  for  which  I claim  priority 
in  the  use  of  scopolamin  to  extract  memory 
from  the  insane,  was  the  O’Leary  case. 
O’Leary  was  known  as  the  “Walking  Dead 
Man,”  because  he  had  no  recollection  of  facts 
prior  to  the  battle  of  the  Argonne,  as  the  re- 
sult of  an  explosion  of  a hand  grenade  near 
his  head,  although  he  remembered  every 
event  occurring  after  the  battle.  I first  ob- 
served this  peculiar  phenomenon  during  the 
session  of  the  American  Medical  Association 
in  San  Francisco,  in  June,  1923,  while  making 
criminal  tests  in  the  penitentiary  at  San 
Quentin,  California. 

Under  the  influence  of  scopolamin,  O’Leary 
was  able  to  give  a complete  history  of  his 
life,  while  up  to  the  time  of  the  examination 
he  had  been  unable  to  do  so.  His  was  con- 
sidered the  strangest  case  of  multiple  per- 
sonality on  record.  He  was  accepted  by  the 
medical  staff  of  the  United  States  Army  as 
an  American  soldier,  for  the  reason  that  he 
had  been  picked  up  on  the  battle  field  of 
France,  wearing  the  uniform  of  the  United 
States  Army  and  suffering  a complete  loss 
of  memory. 

The  same  test  was  made  in  a case  of  in- 
sanity, the  same  day,  of  a patient  suffering 
with  a different  type  of  delusion.  These  two 
cases  convinced  me  that  the  memory  could 
be  extracted  from  an  insane  person  as  well 
as  from  the  mind  of  a sane  one. 

I needed  help  to  continue  my  investiga- 
tions along  this  line,  so  on  my  return  from 
San  Francisco,  I consulted  my  friend,  Dr. 
Joe  Wooten  of  Austin,  in  regard  to  the  mat- 


ter. As  the  idea  appealed  to  him  worthy  of 
further  investigation,  he  went  with  me  to 
the  State  Insane  Asylum,  in  July,  1923,  to 
see  the  physician  in  charge,  who  refused  to 
permit  our  making  any  tests  in  the  institu- 
tion. I then  wrote  to  every  superintendent 
of  a state  institution  for  the  insane  in  Amer- 
ica. I received  only  one  reply,  which  was 
from  Dr.  P.  R.  Vessie,  Assistant  Superintend- 
ent of  the  Gowanda  State  Hospital  at  Gowan- 
da,  New  York.  I corrected,  by  letters,  about 
five  in  number,  the  mistakes  Dr.  Vessie  had 
made  in  attempting  to  follow  my  technic.  Dr. 
Vessie  made  a number  of  tests,  and  read 
papers  on  scopolamin  anesthesia  in  Cleve- 
land, Ohio,  and  Washington,  D.  C.  His  papers 
or  reprints  must  have  traveled  all  over  the 
world,  for  I have  received  letters  from  many 
foreign  countries,  regarding  the  technic  of 
the  test.  The  last  letter  was  from  a state 
hospital  in  Australia,  which  stated  that  they 
were  contemplating  adopting  its  use  as  a 
routine. 

I am  deeply  indebted  to  Dr.  Vessie  for  his 
valuable  assistance  in  prosecuting  this  re- 
search, and  for  the  report  of  some  thirty  odd 
cases.  However,  misunderstandings  will 
sometimes  arise,  so  I will  quote  his  report  of 
a case  in  a paper  read  at  Cleveland,  Ohio,  in 
the  latter  part  of  1923.  This  will  serve  to  out- 
line in  brief,  my  technic  and  my  contentions 
that  memory  can  be  extracted  from  the  mind 
of  the  insane,  but  not  from  the  damaged 
brain  tissue,  because  every  insane  person 
has  some  good  brain  tissue.  Hence,  with 
care,  the  diseased  area  of  the  brain  can  be 
outlined  and  the  proper  procedure  for  treat- 
ment may  be  formulated. 

Dr.  Vessie  says,  in  part: 

“Dr.  R.  E.  House,  of  Texas,  who  recently  pre- 
sented scopolamin  anesthesia  to  the  medical  and 
legal  professions  in  the  field  of  criminology,  holds 
that  under  the  influence  of  the  drug  a person  is  in- 
different to  his  surroundings,  and  is  unable  to  exert 
his  will  power.  When  the  cerebrum  is  depressed 
and  the  will  power  is  suspended  during  the  uncon- 
scious state  by  the  use  of  scopolamin,  the  memory 
content  is  accessible  and  can  be  elicited  through  the 
sense  of  hearing.  The  writer  wishes  to  offer  for 
your  consideration  a few  incidences  from  a series 
of  cases,  with  a view  of  indicating  the  possibilities 
of  advantageously  applying  this  method  to  mental 
d’sm’ders.  While  it  is  comparatively  a simple  matter 
with  the  proper  technic  to  communicate  with  a 
healthy  mind  during  this  sleep,  the  approach  to  the 
disordered  mind,  with  its  shattered  or  perverted 
faculty  of  memory,  will  in  many  cases  prove  difficult 
and  disappointing,  but  with  caution,  patience,  and 
repeated  examinations,  if  necessary,  will  yield  re- 
sults amply  sufficient  to  prove  the  value  of  this 
novel  branch  of  psychiatric  practice.” 

Dr.  Vessie  reports  the  following  case: 

“On  October  25,  1922,  a young  man,  giving  a name 
that  subsequently  proved  fictitious,  was  sentenced 
to  the  Erie  County  Penitentiary  for  six  months,  on 
a charge  of  being  a tramp.  While  in  prison  he  per- 
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sisted  in  making  funny  faces  and  whistling  and 
laughing  in  a very  peculiar  way.  Because  of  this 
perversity,  the  district  attorney,  after  three  weeks, 
authorized  him  committed  to  the  Gowanda  State 
Hospital.,  The  medical  examiners  at  this  institution 
managed  to  draw  from  him  the  statement  that  he 
was  born  in  Hamilton,  Canada,  on  March  5,  1886, 
the  son  of  Wm.  Driscoll  and  Mary  Flowers,  both  of 
France,  and  that  he  arrived  within  a few  days  of 
his  arrest  from  Hamilton,  via  Detroit,  Michigan.  The 
Immigration  Service  of  the  Department  of  Labor 
was  notified  at  once  of  this  alleged  deportable  alien. 
One  of  their  officers  interviewed  the  patient  and 
proceeded  to  Hamilton  in  search  of  relatives,  and 
also  Detroit,  but  without  obtaining  verification. 

“From  the  time  he  was  committed,  November  16, 
1922,  until  September  13,  1923,  he  steadily  main- 
tained this  secretive,  obstinate,  impenetrable  atti- 
tude. On  the  latter  date  he  was  placed  in  the  state 
of  scopolamin  anesthesia  in  accordance  with  the 
method  of  Dr.  R.  E.  House,  the  first  physician  to  in- 
troduce this  revolutionary  practice  in  the  field  of 
criminology,  as  the  writer  is  now  employing  it  in 
the  field  of  insanity.  This  case  received  one-fiftieth 
grain  of  scopolamin  in  two  divided  doses,  fifteen 
minutes  apart,  followed  in  half  an  hour  by  chloro- 
form anesthesia. 

“Two  hours  after  the  chloroform  anesthesia  the 
patient  said  that  he  had  lied  about  his  name,  and 
admitted  that  he  had  assumed  at  least  eighteen 
aliases.  He  then  told  his  real  name,  the  name  of 
the  city  in  Ohio,  where  he  was  born  on  December  6, 
1896;  spoke  of  attending  school  until  the  age  of 
fourteen;  said  that  he  had  tramped  about  the  coun- 
try a great  deal,  and  finally  acknowledged  that  a 
year  ago,  he  was  committed  to  an  Ohio  State  Hos- 
pital, from  which  he  escaped  and  came  directly  to 
New  York. 

“During  the  examination  he  was  very  inattentive 
and  his  replies  were  exceedingly  brief.  His  thought 
production  was  so  scattered  that  it  was  quite  im- 
possible to  carry  on  a coherent  conversation.  Ques- 
tioned as  to  his  misdeeds,  he  said  he  had  committed 
sin  and  was  sorry  for  it;  that  he  stole  brass  and,  for 
this  reason,  the  detectives  pursued  him  about  the 
country. 

“Following  the  examination,  which  lasted  two 
hours,  he  demanded  his  supper,  ate  as  usual,  and  at 
no  time  during  the  experiment  did  he  show  any  par- 
ticular change  in  his  pulse  rate  or  respiration,  nor 
did  he  complain  of  any  discomfort.  In  manner,  he 
was  agreeable  and  a gentleman.  He  never  refused 
to  cooperate  and  at  no  time  appeared  restless  or 
nervous.  Upon  the  following  day  he  responded  in- 
stantly when  his  correct  name  was  called  in  another 
room,  stepping  in  and  asking  what  was  wanted.  He 
immediately  dropped  his  fictitious  name  and  now 
replies  correctly  and  willingly  to  questions,  although 
he  still  retains  scattered  delusions,  has  a narrow 
mental  horizon  and  a deterioration  of  interest  and 
attention.  For  further  corroboration,  a communica- 
tion was  sent  to  the  address  he  gave  as  the  home 
where  his  mother  lived — whose  reply  begins  as  fol- 
lows: ‘Received  your  letter  and  was  glad  to  hear 
from  you,  and  that  my  son  is  in  your  hospital  and 
safe  as  when  he  left  home,  and  we  had  never  heard 
where  he  was  until  you  notified  us’.” 

Dr.  Vessie  quotes  another  case  of  a more 
desperate  character  and  emphasizes  the  pos- 
sibility of  coping  to  advantage,  by  means  of 
scopolamin,  with  patients  who  conceal  the 
ideas  which  rule  their  conduct.  He  closes  his 
paper  by  saying,  “The  results  obtained  in 
these  various  cases  seem  to  prove  quite  con- 


clusively that  scopolamin,  judiciously  used, 
may  be  of  great  practical  assistance  to  the 
alienist  in  the  difficult  task  of  penetrating 
the  dark  recesses  of  disordered  minds.” 

The  technic  of  the  use  of  scopolamin  and 
the  recognition  of  the  “House  reception 
stage”,  are  somewhat  difficult  to  acquire  and 
to  understand  in  the  case  of  a normal  brain, 
and  hence  the  difficulty  is  increased  when 
working  with  a damaged  mind.  The  action 
of  scopolamin  upon  the  nervous  system  is  to 
contract  the  synapses  of  the  dendrites  of  the 
cortical  cells  in  the  brain.  The  physician  must 
look  elsewhere,  however,  than  in  the  U.  S. 
Pharmacopeia  for  clinical  facts  relating  to 
the  physiological  effects  of  scopolamin. 

The  physician  must  not  forget  the  fact 
that  the  scopolamin  which  rotates  in  the 
spectrum,  a ray  of  light  to  the  left,  produces 
an  entirely  different  effect  from  the  scopo- 
lamin which  rotates  the  ray  to  the  right.  Sco- 
polamin has  its  safe  dosage,  the  same  as 
every  other  toxic  drug.  It  is  just  as  safe  to 
use  as  any  drug,  but  each  indication  for  its 
use  must  require  the  safe  dosage  to  meet 
that  particular  condition. 

All  apparently  untoward  symptoms  arise 
from  the  use  of  small  doses  of  scopolamin 
which  produce  types  of  nervous  insanity  only, 
while  larger  doses  are  more  likely  to  produce 
profound  sleep.  Scopolamin  has  been  used 
in  some  form  for  centuries,  but  it  has  been 
cast  into  the  therapeutic  scrapheap  of  dis- 
carded drugs,  because  its  chief  value  has 
gone  unrecognized. 

My  paper  is  presented  for  several  reasons : 
(1)  In  respect  to  the  Creator  who  gave  to 
mankind,  scopolamin;  (2)  it  is  the  most  use- 
ful drug  for  the  control  of  the  insane;  (3)  it 
ranks  supreme  in  the  humane  treatment  of 
all  addicts;  (4)  in  my  opinion,  it  is  God’s 
greatest  gift  to  the  parturient  woman;  (5) 
it  will  serve  more  medical  requirements  than 
any  one  drug  to  be  found  in  the  U.  S.  Phar- 
macopeia; (6)  it  is  the  most  abused  and  the 
least  understood  drug  which  should  be  re- 
garded as  a friend  to  the  physician. 

I am  seeking  the  respect  of  the  State  Med- 
ical Association  of  Texas,  for  the  work  I 
have  performed  with  scopolamin.  This  paper 
is  based  upon  thirty-two  years  of  clinical  ex- 
perience with  every  phase  of  the  drug.  I show 
only  one  effect  of  scopolamin,  and  it  was  an 
accidental  find,  which  has  been  corroborated ; 
hence  I make  a claim  to  priority  of  observa- 
tion. 

I do  not  seek  notoriety,  but  I am  desirous 
of  obtaining  the  respect  and  confidence  of 
the  medical  profession  of  Texas,  in  the  work, 
as  outlined  in  this  paper,  because  I realize 
that  service  is  the  highest  conception  of  the 
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human  mind,  and  the  supreme  commitment 
of  life. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  T.  Shell,  Corsicana:  I, • unfortunately,  have 
had  no  experience  with  the  use  of  scopolamin  for  the 
diagnosis  and  treatment  of  insanity.  This  use  of 
scopalamin  has  received  some  adverse  criticism,  but 
practically  every  new  discovery  goes  through  a fire 
or  criticism  and  ridicule.  The  papers  were  full  of 
sarcasm  and  ridicule  of  Jenner  for  his  use  of  vac- 
cination for  the  prevention  of  smallpox.  Harvey  was 
threatened  with  death  when  he  announced  his  dis- 
covery of  the  circulation  of  the  blood.  Long  met 
many  obstacles  when  he  introduced  ether  as  a gen- 
eral anesthetic.  McKenzie  was  laughed  at  when  he 
first  tried  to  convince  the  “Giants”  of  London,  of  the 
significance  of  the  different  disorders  of  the  heart. 
When  Bell  announced  his  discovery  of  the  telephone 
the  papers  contained  articles  which  stated  that  no 
one  should  put  any  faith  in  the  invention,  because 
all  intelligent  persons  knew  the  voice  could  not  be 
transmitted  over  a wire,  and  so  it  goes.  Therefore, 
I commend  Dr.  House  for  his  untiring  efforts,  and 
his  determination  to  prove  that  his  method  has 
merit. 

The  data  offered  by  Dr.  House  preceded  any  other 
that  I have  seen.  I feel  that  Dr.  House  is  entitled 
to  be  the  recognized  discoverer  of  the  scopolamin 
treatment  in  the  detection  of  insanity. 

Dr.  W.  Shropshire,  Yoakum:  The  physiological 
effect  of  scopalamin  in  obstetrics  bears  out  the  views 
of  the  essayist  in  regard  to  the  human  mind.  Those 
of  us  who  practice  obstetrics  are  acquainted  with 
the  fact  that  the  drug  causes  the  mind  to  grow  in- 
active, and  the  obstetric  patient  becomes  completely 
uninterested  in  her  surroundings. 

Dr.  O.  S.  Moore,  San  Antonio:  I have  recently 
had  under  my  care,  a man  who  had  a cerebral  hem- 
orrhage. He  would  develop  excitement  stages,  in 
which  it  appeared  that  he  would  become  uncon- 
trollable. Upon  being  given  a hypodermic  of  sco- 
polamin, he  would  be  quieted  for  about  a week.  The 
drug  would  then  have  to  be  repeated. 


RAISING  THE  STANDARD  OF  THE 
PRACTICE  OF  OBSTETRICS.* 

BY 

MINNIE  C.  O’BRIEN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  practice  of  obstetrics  is  the  most  neg- 
lected of  all  branches  of  medicine  by  the 
medical  profession  at  large.  Statistics 
throughout  the  United  States,  show  that 
death  is  caused  by  infection  in  forty-three 
per  cent  of  cases ; by  toxemias  of  pregnancy 
in  twenty-six  per  cent  of  cases,  and  as  a re- 
sult of  operative  procedures  in  ten  per  cent 
of  cases.  Such  mortality  rates,  where  death 
is  due  to  largely  preventable  causes,  do  not 
exist  in  any  other  branch  of  medicine.  Our 
statistics  do  not  compare  favorably  with 
those  of  France,  England,  Germany  and 
Scandinavia. 

A large  amount  of  the  practice  of  obstet- 
rics is  done  by  the  young  doctor  whose  train- 
ing and  experience  are  both  inadequate. 

‘Chairman’s  Address  delivered  before  the  Section  on  Gynecol- 
ogy and  Obstetrics,  State  Medical  Association  of  Texas,  Browns- 
ville, May  22,  1929. 


After  having  had  enough  experience  to  de- 
velop his  technic  and  finer  judgment,  he 
finds  the  remuneration  so  much  less  than  in 
other  branches  of  medicine,  especially  sur- 
gery, and  the  physical  strain  and  patience  re- 
quired so  much  greater,  that  he,  in  turn, 
gives  up  the  practice  of  obstetrics  and  an 
inexperienced  doctor  takes  his  place. 

There  is  no  other  branch  of  medicine  that 
requires  more  knowledge,  technical  skill, 
keener  judgment,  and  surely  no  more  infinite 
patience  than  does  obstetrics.  Williams  illus- 
trated this  well,  when  he  said,  “A  successful 
obstetrician  is  the  one  who,  like  the  cat  at 
the  mouse  hole,  will  sit  and  wait  and  wait 
and  wait.”  A successful  obstetrician  must  be 
a gynecologist  and  surgeon,  since  the  basic 
pathologic  lesions  of  the  pelvic  organs  are  so 
dependent  upon  the  traumatism  resulting 
from  child  birth  and  its  consequent  infec- 
tions, that  the  thorough  understanding  of 
the  nature  of  these  conditions  is  essential  to 
the  successful  practice  of  both  obstetrics  and 
gynecology. 

How  may  we  bring  up  the  standard  of 
practice  in  obstetrics?  First,  by  having  well 
trained  physicians,  sufficiently  qualified  to 
do  the  work ; second,  by  educating  the  public 
to  the  importance  of  prenatal  and  postnatal 
care,  and  proper  supervision  during  labor. 

Our  class  A medical  schools  do  not  give  an 
equal  division  of  time  to  obstetrics,  medicine 
and  surgery  in  clinical  training,  as  should  be 
the  case.  The  foreign  midwife  must  person- 
ally deliver  two  hundred  cases,  including  ver- 
sion and  extraction,  before  she  is  permitted 
to  practice,  and  then  she  is  under  medical  su- 
pervision, being  responsible  to  the  state  for 
any  errors.  How  many  of  our  medical  grad- 
uates have  delivered  two  hundred  babies  be- 
fore they  begin  practicing? 

So  many  seemingly  small  details  during 
labor  may  be  responsible  for  the  morbidity 
of  a patient  the  remainder  of  her  life.  Some 
well-meaning  neighbor  or  often  our  best 
trained  nurses,  insist  upon  the  patient  bear- 
ing down  with  pains  during  the  first  stage  of 
labor  when  the  cervix  is  uneffaced,  causing 
a stretching  or  laceration  in  the  upper  pelvic 
diaphram,  resulting  in  cystocele,  rectocele 
and  procidentia,  to  which  the  patient,  if  al- 
lowed to  follow  her  own  inclinations,  might 
never  have  been  subjected. 

The  injudicious  use  of  pituitrin  and  unnec- 
essary interference,  result  in  an  increasing 
number  of  mentally  defective  children.  The 
importance  of  having  a fully  dilated  cervix 
before  any  form  of  vaginal  delivery  is  made, 
cannot  be  too  much  emphasized. 

The  hazards  of  manual  dilatation  of  the 
cervix  should  be  impressed  upon  medical  stu- 
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dents.  As  much  care  should  be  given  a pri- 
mary repair  as  is  given  a secondary  one. 
Proper  approximation  of  the  muscles  and 
skin  should  be  as  painstaking  as  in  a second- 
ary operation.  Fortunately  nature  provides 
a pigment  in  the  skin  which  facilitates  an 
accurate  matching  of  the  skin  of  the  labia 
and  perineum  in  primary  repairs.  The  best 
technic  in  a primary  repair  may  result  in  a 
failure  of  union  if  the  vaginal  mucous  mem- 
brane is  not  properly  closed  to  prevent 
pocketing  of  secretions. 

Too  much  stress  cannot  be  placed  on  the 
importance  of  focal  infections  during  preg- 
nancy. A large  majority  of  spontaneous 
abortions  are  due  to  focal  infections,  partic- 
ularly those  from  the  cervix,  teeth  and  ton- 
sils, and  these  should  be  given  special  care 
during  the  first  months  of  pregnancy.  Ab- 
scessed teeth  and  tonsils  should  be  removed ; 
infected  cervices  should  be  treated  with  local 
applications  and  soft  douches,  and  acutely  in- 
flamed appendices  should  be  removed  if  the 
blood  count  indicates  the  possibility  of  pus 
formation.  The  old  idea  that  the  shock  of 
extracting  a tooth  or  removing  the  tonsils 
might  cause  an  abortion,  has  proven  entire- 
ly wrong.  Leaving  such  infection  unattended 
to  is  much  more  likely  to  result  in  an  abor- 
tion than  removal  of  the  foci  or  cautious 
treatment  of  the  cervix  with  applications  and 
soft  douches ; however,  tampons  should  not 
be  used  for  treating  the  cervix  during  preg- 
nancy. 

Wassermann  tests  should  be  made  routine- 
ly at  the  beginning  of  pregnancy  and,  if  posi- 
tive, early  treatment  should  be  administered 
if  the  child  is  to  be  benefited.  Treatment  in 
the  later  months  does  not  materially  benefit 
the  child.  Syphilis  is  responsible  for  most  of 
the  macerated  feti  after  four  and  one-half 
months  gestation,  but  seldom  causes  abor- 
tion before  the  third  month. 

The  physician  should  be  in  constant  at- 
tendance during  a prolonged  first  stage  and 
the  second  stage  of  labor,  recording  the  fetal 
heart  and  maternal  pulse  readings  at  fre- 
quent intervals.  So  often,  when  least  sus- 
pected from  objective  symptoms,  the  fetal 
heart  rate  will  drop  below  one  hundred  and 
become  irregular,  indicating  immediate  in- 
terference to  save  the  life  of  the  baby. 

With  primipara,  and  often  with  multipara 
where  previous  episiotomy  has  been  done, 
episiotomy  should  be  performed,  which  op- 
eration shortens  the  second  stage  of  labor, 
relieves  unnecessary  prolonged  pressure  on 
the  head  of  the  baby,  and  affords  a much 
better  result  from  the  immediate  repair. 

In  the  postnatal  care,  too  much  emphasis 
cannot  be  placed  on  the  correction  of  retro- 


displaced  uteri.  If,  after  Using  the  knee- 
chest  position  and  exercises,  the  uterus  is 
found  retroverted,  attention  should  be  given 
to  a properly  fitted  pessary.  As  involution 
takes  place,  if  the  position  of  the  uterus  is 
overcorrected  anteriorly  with  a pessary,  the 
result  is  usually  a permanent  cure  of  the 
retroversion.  Such  a large  percentage  of 
uterine  retrodisplacements  are  postnatal, 
and  the  results  of  the  use  of  a Smith  or 
Smith-Hodge  pessary  are  so  successful,  that 
every  patient  should  be  examined  at  the  end 
of  the  third  and  sixth  week,  and  a pessary 
properly  fitted  if  there  exists  even  a first 
degree  retrodisplacement.  There  is  only  one 
satisfactory  method  of  fitting  these  pes- 
saries : after  introducing  the  pessary  into  the 
vagina,  and  with  the  patient  in  the  knee- 
chest  position  the  .upper  curve  of  the  pes- 
sary is  placed  well  up  into  the  culdesac,  care 
being  taken  not  to  permit  too  much  pressure 
on  the  urethra  anteriorly.  Pessaries  in  sizes 
from  one  to  five  should  be  on  hand,  and  the 
pessary  long  enough  to  hold  the  uterus  se- 
curely without  too  much  pressure  on  the 
urethra  should  be  selected.  Postnatal  care  of 
the  cervix  has  developed  into  a broader  field 
since  the  cautery  has  been  more'  generally 
employed  and  the  results  attained  with  its 
use  are  very  satisfactory,  preventing  future 
endocervicitis. 

If  obstetric  patients  are  to  receive  pre- 
natal care,  proper  supervision  during  labor, 
and  postnatal  care  by  well  trained,  conscien- 
tious obstetricians,  they  must  be  educated  in 
regard  to  the  importance  of  this  care  both  to 
their  future  health  and  that  of  their  off- 
spring. They  should  also  be  made  to  realize 
that  the  remuneration  for  such  service 
should  be  in  proportion  to  that  of  a surgical 
operation,  or  any  other  service  that  requires 
the  same  degree  of  skill. 

The  usual  fee  for  the  entire  care  of  an 
obstetrical  case,  does  not  cover  the  usual 
charge  made  for  a minimum  of  fifteen 
urinalyses  and  blood  pressure  readings  be- 
fore delivery,  the  ten  calls  made  after  de- 
livery, and  two  observations  during  the  pe- 
riod of  involution.  Surely  there  should  be  a 
fair  recompense  for  the  time  spent  with  the 
patient  during  delivery,  which  usually  means 
the  loss  of  a night’s  sleep  or  the  sacrifice  of 
a half  day  of  office  work,  to  say  nothing  of 
the  mental  anxiety  and  physical  depletion, 
incurred  by  the  obstetrician.  In  no  other 
branch  of  medicine  does  a physician  give 
more  of  himself  than  in  obstetrics;  a week- 
end party  or  vacation  is  out  of  the  question, 
as  cases  occur  at  most  inopportune  times. 

It  is  up  to  the  obstetricians  themselves  to 
educate  the  public  in  regard  to  the  impor- 
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tance  of  scientific  medical  care  of  the  partu- 
rient woman.  Whether  or  not  we,  as  a pro- 
fession, approve  of  the  way  the  Sheppard- 
Towner  bill  is  enforced,  we  must  admit  that 
it  is  a step  forward  in  educating  the  public 
in  reference  to  prenatal  and  postnatal  care. 

512  City  National  Bank  Building. 

THEOPHYLLINE-ETHYLENEDI  AMINE 
IN  THE  RELIEF  OF  HEART  PAIN.* 

BY 

DAVID  W.  CARTER,  JR.,  M.  D., 

DALLAS,  TEXAS. 

The  very  frequent  occurrence  of  pain  in 
various  forms  of  heart  disease  makes  the  con- 
sideration of  any  agent  proposed  for  its  re- 
lief of  interest. 

The  gradual  evolution  of  our  conception  of 
heart  pain  is  most  interesting.  Our  interest 
begins  chiefly  with  Heberden  who,  in  1768, 
read  his  classical  paper,  “Some  Account  of 
a Disorder  of  the  Breast.”  Since  then  many 
contributions  to  the  subject  have  been  made, 
notably  by  Sir  James  Mackenzie  and  Sir  Clif- 
ford Allbutt. 

There  is  no  agreement  at  present,  as  to 
how  painful  sensations  arise  in  the  heart. 
The  explanations  advanced  of  the  mechanism 
of  the  production  of  cardiac  pain  are,  for  the 
most  part,  still  theoretical.  Of  the  many 
theories,  three  are  deserving  of  considera- 
tion. Allbutt  regarded  pain  in  the  heart  as 
having  its  origin  in  that  portion  of  the  aorta 
immediately  above  the  heart.  Mackenzie 
emphasized  myocardial  exhaustion,  stating 
that,  “while  we  can  reason  that  pain  is  the 
result  of  exhaustion  when  the  blood  supply 
of  the  muscle  is  deficient,  we  can  also  con- 
clude that  pain  results  when  exhaustion  is 
produced  from  any  cause,  such  as  great  exer- 
tion by  a healthy  heart,  or  by  relatively  slight 
exertion  when  the  muscle  is  diseased.” 
Within  the  past  few  months,  Keefer  and 
Resnik  have  advanced  the  idea  that  pain  in 
angina  pectoris  is  due  solely  to  anoxemia  of 
the  myocardium. 

Lack  of  knowledge  of  the  mechanism  in- 
volved in  the  production  of  heart  pain,  makes 
classification  of  such  pain  difficult  and  un- 
satisfactory. Recently  Levy,  and  White  and 
Wood  have  published  classifications  of  heart 
pain,  based  largely  on  etiology.  The  classifi- 
cation proposed  by  White  and  Wood,  as  modi- 
fied by  Musser,  is  as  follows: 

1.  Simple  fatigue  pain. 

(a)  Chronic  hypertension. 

(b)  Valvular  heart  disease. 

(c)  Disturbed  rhythm. 

*Talk  delivered  before  the  Section  on  Medicine  and  Disease  of 
Children,  State  Medical  Association  of  Texas,  Brownsville,  May 
22,  1929. 


2.  Paroxysmal  heart  pain — angina  pec- 
toris. 

3.  Coronary  thrombosis  pain. 

4.  The  pain  of  aortic  disease. 

Theophylline-ethylenediamine  has  been 

found  useful  in  the  relief  of  the  pain  asso- 
ciated with  hypertension,  in  angina  pectoris, 
and  in  relieving  the  pain  caused  by  exertion, 
after  recovery  from  the  acute  symptoms  of 
coronary  thrombosis. 

Theophylline-ethylenediamine  is  a readily 
soluble  compound,  containing  80  per  cent 
theophylline  and  20  per  cent  ethylenediamine. 
Theophylline  is  the  most  powerful  of  the 
xanthine  group  of  diuretics.  All  of  these 
substances-  possess  the  power  of  dilating  the 
coronary  arteries,  thereby  relieving  myocar- 
dial ischemia  and,  as  a consequence,  pain  is 
relieved.  According  to  Smith,  Miller,  and 
Graber,  theophylline-ethylenediamine  in  con- 
centrations of  1 :25,000  and  1 :50,000,  in- 
creases coronary  flow  from  40  to  90  per  cent, 
while  the  heart  rate  is  increased  only  10  per 
cent.  Its  action  in  this  respect  is  comparable 
to  that  of  glyceryltrinitrate,  but  is  more  pro- 
longed. It  is  this  persistence  of  vasodilata- 
tion, increasing  the  coronary  flow,  that  aids 
reparative  processes,  increases  tolerance  for 
exercise  and  may  prevent  attacks  of  pain. 

Theophylline-ethylenediamine  is  admin- 
istered satisfactorily  by  mouth  to  most  pa- 
tients ; although  occasional  gastric  upsets 
make  intramuscular  injection  necessary.  It 
is  essential  to  obtain  complete  solution  of  the 
preparation,  if  the  drug  is  to  be  effective. 
The  dose  is  from  one  and  one-half  to  three 
grains,  by  mouth,  three  or  four  times  a day. 

As  examples  of  the  use  of  theophylline- 
ethylenediamine  the  following  brief  sum- 
maries of  case  histories  are  recounted : 

CASE  REPORTS. 

Mrs.  W.  B.  N.,  aged  70,  had  been  having  typical 
attacks  of  angina  pectoris  induced  by  effort,  for  10 
months.  The  attacks  were  becoming  more  frequent, 
and  seemed  to  be  brought  on  by  less  exertion. 
Physical  and  laboratory  examinations  were  essen- 
tially normal.  She  has  taken  theophylline- 
ethylenediamine  for  four  months.  The  attacks  now 
come  much  less  often  and  are  less  severe.  She  has 
been  able  to  reduce  the  dose  from  three  grains, 
three  times  a day,  to  one  and  one-half  grains,  twice 
a day. 

My  opportunities  to  use  this  drug  in 
coronary  thrombosis  have  been  limited.  Its 
field  of  usefulness  in  this  condition  lies  in 
the  relief  of  pain  caused  by  effort,  after  the 
acute  attack  has  been  recovered  from,  al- 
though Ludwig  has  noted  amazing  results 
from  injections  given  during  the  acute  at- 
tack. 

Mr.  C.  L.  S.,  aged  63,  had  an  attack  of  coronary 
thrombosis  on  August  7,  1928,  of  moderate  severity. 
The  electrocardiogram  showed  definite  myocardial 
damage.  The  blood  pressure  was  systolic,  94; 
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diastolic,  78.  After  six  weeks  of  rest  in  bed,  cardiac 
pain  returned  on  slight  exertion. 

Theophylline-ethylenediamine,  in  doses  of  one  and 
one-half  grains,  was  given  three  times  a day  with 
distinct  relief.  More  and  more  exertion  was  required 
to  bring  on  pain.  In  recent  months  it  has  not  been 
necessary  to  take  the  drug.  The  blood  pressure 
has  risen  to  144  systolic,  and  90  diastolic,  which  was 
his  usual  blood  pressure  before  the  attack  occurred. 

In  some  patients  with  arterial  hyperten- 
sion, who  suffer  pain  upon  exertion, 
theophylline-ethylenediamine  has  proved  to 
be  of  help. 

Mrs.  J.  B.  W.,  aged  67,  had  experienced  shortness 
of  breath  and  precordial  pain  on  exertion,  for  eight 
months.  For  three  months  she  had  had  attacks  of 
shortness  of  breath  during  the  night,  that  were 
accompanied  by  precordial  pain.  She  had  known  for 
six  years  that  the  blood  pressure  was  elevated.  Ex- 
amination showed  it  to  be  220  systolic,  and  100 
diastolic.  The  heart  was  greatly  enlarged,  and  ex- 
amination of  the  urine  showed  albumin  and  casts. 
There  was  moderate  edema  of  the  ankles.  Under 
digitalis  and  theophylline-ethylenediamine  therapy 
the  compensation  was  restored,  and  the  painful  at- 
tacks have  not  recurred. 

It  is,  of  course,  realized  that  it  is  difficult 
to  evaluate  results  that  are  based  on  the  re- 
lief of  subjective  symptoms. 

The  case  histories  cited  are  types  of 
cardiac  distress,  and  indicate  the  relief  that 
may  be  expected  in  many  cases.  Satisfactory 
results  are  not  obtained  in  all.  Theophylline- 
ethylenediamine  has  a limited  field  of  use- 
fulness and  its  indiscriminate  use  can  do  no 
good. 
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JUNE  EXAMINATIONS  STATE  BOARD  OF 
MEDICAL  EXAMINERS. 

The  June  examinations  of  the  State  Board  of  Med- 
ical Examiners  were  held  at  the  Stephen  F.  Austin 
' Hotel,  Austin,  June  17,  18,  19  and  20.  There  were 
143  examinees  in  the  class,  80  of  whom  took  the 
first  half,  or  junior  examination.  Of  the  135  ex- 
aminees for  license,  all  made  an  average  of  75  per 
cent  and  above,  which  average  is  required  by  the 
board  for  a successful  examination.  There  were  five 


women  applicants  in  the  class,  four  Mexicans,  one 
Italian,  and  six  negroes.  There  were  93  applicants 
for  license  by  reciprocity,  75  of  whom  were  regular 
physicians,  12  were  osteopaths  and  three  were 
eclectics.  Twenty-three  states  and  45  medical  col- 
leges were  represented  by  this  group  of  applicants. 

The  135  examinees  taking  the  examinations  were 
graduates  of  19  different  medical  colleges,  as  fol- 
lows: University  of  Texas  School  of  Medicine;  Bay- 
lor University  College  of  Medicine;  Johns  Hopkins 
University  School  of  Medicine;  University  of  Naples; 
National  University  of  Mexico;  Jefferson  Medical 
College;  Free  School  of  Homeopathy,  Mexico;  Des 
Moines  Still  College  of  Osteopathy;  University  of 
Pennsylvania  School  of  Medicine;  Tulane  University 
of  Louisiana  School  of  Medicine;  Kansas  College  of 
Osteopathy;  Howard  University  School  of  Medicine; 
Columbia  University  College  of  Physicians  and  Sur- 
geons; Meharry  Medical  College;  University  of 
Guadalajara;  Rush  Medical  College;  University  of 
Oklahoma  School  of  Medicine;  University  of  Illinois 
College  of  Medicine,  and  Kirkville. 

The  following  is  a list  of  the  successful  examinees: 


Adams,  Clyde 
Adams,  Justin  LeRoy 
Ashmore,  Alvin  Jackson 
Atmar,  Robert  Cary 
Anderson,  Forrest  Kendall 
Allday,  Louie  Edgar 
Allen,  Mary 
Brady,  Randle  J. 

Baird,  William  LeRoy 
Bolin,  George  William 
Black,  Arthur  Proctor 
Brown,  James  Albert 
Bondurant,  William  W. 
Bloom,  Fred  Akard 
Boysen,  Arthur  Eitel 
Bain,  Joe  Alexander 
Boguskie,  William  M. 
Barnes,  Maurice  Columbus 
Cleere,  Roy  Leon 
Chapa,  Nicanor  Chapa 
Carswell,  Winston  Elton 
Collins,  Joseph  Osborn 
Calian,  Chester  Uri 
Carpenter,  Philip  A. 
Carpenter,  Robert  Garland 
Gatanea,  Domenico 
Davis,  Reuben 
Duke,  Herbert  Hampton 
Dye,  Kenneth  Elijah 
Deter,  Dwight  Meyer 
Dominguez,  Miguel  Maria 
Duncan,  Horace  Edgar 
Dunlap,  James  Hudson 
Duncan,  John  Elbert 
Denson,  Thomas  Leland 
Dupre,  John  Dupre 
Furman,  Mclver 
Furman,  John  Mclver  Jr. 
Fetzer,  William  Jefferson 
Farrar,  William  Preston 
Fry,  Wilma  May 
Gardner,  James  Donley 
Gill,  Earl  King 
Gaskill,  Robert  Cabeniss 
Garrett,  Clarence  Coleman 
Gentry,  Thomas  Christy 
Guthrie,  Aubrey  Elton 
Galbraith,  Biven  Richards 
Guynes,  William  Allison 
Hipps,  Herbert  Emerson 
Harris,  William  Worth 
Hume,  Evan  Borroum 
Hogan,  James  Thomas 
Hancock,  Leslie  DeWitt 
Henry,  Boyd  Duncan 
Harvey,  John  Davis 
Hunter,  Riply  Harold 
Harris,  Herbert  Houston 
Hauser,  Harry 
Hodges,  Frank  Carlton 
Horton,  George  Wynn 
Hunt,  Kent  Noel 
Hooper,  John  Montreal 
Johnson,  Clarence  Paul 
Johnson,  Vernon  Scott 
Jones,  John  Paul 
Jinkins,  A.  J. 

Klapproth,  Herman 


Kershaw,  Charles  Henry 
Ketchum,  Everard  Terrell 
Kilman,  Prather  Tom 
Kline,  Archie  Lewis 
Larkins,  Lulious  Curtis 
Lyle,  Edward  Haynes 
Lees,  Charles  Ray 
Loving,  Dan  Harrell 
Laurrie,  Ben  Erie 
Miller,  Claire  Frederick 
Moore,  Kenneth  Gerald 
Maxwell,  James  Harvey 
Marr,  William  Lewis,  Jr. 
Mitchell,  Douglas  Gatlin 
Miller,  Will  M. 

Meadows,  Joseph  J. 

McDonald,  Conrad  C. 

McRee,  Judson  Thomas 
McMillan,  Verne  Bruce 
Nelson,  Albert  Langston 
Paterson,  Elizabeth  Agnes 
Overton,  Marvin  Cartmell,  Jr. 
Perkins,  Henry  Clay 
Potter,  Leo  Edward 
Patterson,  Andrew  Mac 
Patterson,  Ezeral  Jackson 
Park,  Barton  Enoch 
Prince,  Homer  Edward 
Pipkin,  Robert  Worth 
Parrish,  Beuford  Raymond 
Pazdral,  Nuel 
Parra,  Francisco  Liano 
Packer,  Samuel  Cleon 
Prince,  Anthony  Nathanal,  Jr. 
Payne,  Leonidos  Warren 
Petway,  Max  Ewell 
Pickens,  Jay  Wendell 
Pfeiffer,  Herbert  Grimmel 
Pluenneke,  John  Edward 
Reid,  Jack  Hood 
Robertson,  Wilber  Forrest 
Rojo,  Eaniel 
Seltzer,  Mitchell 
Simons,  Bryan  Elmo 
Shropshire,  Dial  David 
Stephens,  John  Arch 
Stone,  Coy  Smith 
Sessums,  John  Valton 
Schwartzberg,  Samuel 
Smith,  Edward  Thomas 
Stiles,  Angie  Gertrude 
Stroud,  Sanders  Key 
Stoner,  Charles  Irvin 
Slaughter,  Ruel  Percell 
Sheffield,  Lloyd  Boggess 
Silva,  Samuel 
Thompson,  Elmer  David 
Thaxton,  William  Mogford 
Tiner,  Edgar  Lane 
Ruiz,  Manuel  Urrutia 
Schorr,  Arthur  Melville 
Willie,  James  Asa 
White,  Paul  Luke 
Walker,  Sidney  Columbus 
Watts,  Nathanal  Tolbert 
Wier,  Edward  Marion 
Wright,  Thomas  Rogers 


The  following  physicians  were  granted  licenses  to 
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practice  medicine  in  Texas,  on  the  endorsement  of 
examinations  in  other  states: 


Jeter,  Marvin  L. 

Levins,  J.  M.  J.  A. 

Kruze,  Jacobine 
Cusher,  Lewis  Mark 
Gregg,  Wilbert  R. 

Ellinger,  Mercer  Griffith 
Boland,  Joseph  John 
Guttman,  Lydian  Paul 
Uznanski,  Weathen  Edward 
Andrews,  William  Ernest 
Harvard,  Chas.  Augustus 
Thompson,  Frank  E. 
Dieffenbacher,  Paul  T. 
Roberts,  Samuel  J. 

Briscoe,  Pat 
Zeleake,  Frank  L. 

Delfs,  Claus  G. 

Peterson,  Henry  Anderson 
Carter,  John  Harden 
Bloxsom,  Allan  Penny 
Martin,  Emmett  Otis 
Mann,  Albert  H. 

Chiason,  VV . Jean 
Hollub,  Charles  J. 

Tospon,  Hooker  Newton 
Wieland,  Carl  Jacob 
Robbins,  Allen  Williams 
Berry,  Chas.  Richard 
Petermeyer,  Amos  C. 
Gorseth,  Olaf  Krestian 
Drabin,  Martin  Luther 
Doering,  Valentine  T. 
Rennick,  Chas.  F. 

Smith,  Elizabeth 
Mitchell  J.  Bonner 
Taylor,  Wm.  Calvin 
Auler,  Hugo  Alfred. 
Guillory,  Thomas  A. 

Madora,  Jos.  Edward 
Lynn,  John  Harrison 
Hegge,  Christian 
Luhman,  Frederick  Walter 
Mills,  Newton  Webster 
Peterson,  Edgar  Ardis 
Turner,  Howard  K. 

Scoggins,  Howard  C. 


Morefield,  Janes  L. 

Fairfax,  Henry  R. 

Thoms,  Adolph  Nickels 
Cole,  Marion  Wicks 
Shipp,  Henry  Harris 
Walker,  Glenn  R. 

Fanning,  Frederick  James 
McCord,  Harry  Elliot 
Carrico,  Mary  Leola 
Powers,  Rufus  Luther 
Burns,  Robert  Brookfield 
Sybilrnd,  Hjalmar  W. 
Newburn,  Geo.  Wesley 
Wiant,  Meade 
Salter,  Oscar  Eisenbart 
Northorp,  Arson  Atwood 
Spinka,  Frances  P. 
Stevenson,  Franklin  Pierce 
Cooter,  Jas.  Lewis 
Howe,  William  Proctor 
Carstens,  Ernest  Herman 
Duckett,  John  Warner 
Porter,  Baxter  S. 

LeFevre,  Robert  G. 
Chappell,  Arthur  Geo. 
Mitchell,  Theo  Curtis 
Scott,  Raymond  Ewell 
Gathings,  Joseph  G. 
Umezawa,  Ryakichi 
Gore,  Lawrence  C. 

Mares,  Chas.  Francis 
Rawlins,  Julius  M. 

Sealey,  Samuel  J. 

Kilman,  Joseph  Ray 
Tumbleson,  Talbot  Austin 
Roberts,  B.  J. 

Greer,  Cecil 
Metz,  Chas.  W. 

Earnheart,  Ernest  G. 
Anderson,  Edgar  W. 

Black,  Ross  P. 

Warner,  Lueien  M. 

Moore,  Wm.  Lee 
Baird,  V.  C. 

Meyerding,  Edward  A. 


Following  is  a list  of  applicants  who  took  the 
first  half,  or  Junior  examinations: 


Coleman,  Williams  C. 
Edwards,  Howard,  Jr. 
Lyon,  Ervin  F.,  Jr. 
Lee,  Ridings  Edward 


Moore,  Robert  Leslie 
Pace,  John  Mclver 
Reece,  Charles  D. 
Torbett,  John  Walter 


THE  SEDGWICK  MEDAL  AWARD. 

The  American  Public  Health  Association  an- 
nounces that  the  first  award  of  the  Sedgwick  Memo- 
rial Medal  will  be  considered  in  1929,  This  award 
was  established  in  honor  of  the  late  Professor  Wil- 
liam Thompson  Sedgwick,  a former  president  of  the 
American  Public  Health  Association.  The  fund  which 
provides  the  medal,  was  raised  by  popular  subscrip- 
tion from  Professor  Sedgwick’s  former  students  and 
friends.  It  is  to  be  awarded  for  distinguished  service 
in  public  health.  Except  for  the  fact  that  it  is  lim- 
ited to  the  recognition  of  service  in  the  field  of  pub- 
lic health,  there  is  no  restriction  as  to  the  special 
line  of  service  that  will  be  considered.  Administra- 
tion, research,  education,  technical  service  and  all 
other  specialties  in  the  public  health  profession  will 
receive  equal  consideration.  No  limitations  as  to  age, 
sex  or  residence  have  been  fixed,  though  only  candi- 
dates who  are  nationals  of  the  countries  represented 
in  the  American  Public  Health  Association,  at  pres- 
ent, United  States,  Canada,  Cuba  and  Mexico,  are 
eligible. 

The  committee  of  the  association  which  has  this 
matter  in  charge  will  not  consider  direct  applications 
from  candidates,  but  asks  for  nominations,  and  re- 
quests the  following  information:  Name  of  the  pro- 
posed candidate;  residence  address;  business  ad- 
dress; age;  country  of  which  the  candidate  is  a citi- 
zen; degrees  held,  date  received,  and  institutions 
from  which  received;  principal  public  health  posi- 
tions held;  and  a brief  description  of  the  distinguish- 
ed service  performed,  because  of  which  the  candi- 


date is  recommended  for  consideration  (this  should 
include  information  as  to  when  and  where  the  work 
was  done,  the  name  of  the  organization  or  institu- 
tion, if  any,  under  whose  auspices  or  in  whose  service 
the  candidate  worked,  an  estimation  of  the  direct 
or  indirect  effect  of  the  work  measured  in  terms  of 
life-saving  or  benefit  to  humanity);  descriptive  ar- 
ticles, reports  or  similar  data  published  or  unpublish- 
ed will  be  helpful  to  the  committee.  To  be  consid- 
ered, the  service  must  have  been  actually  performed 
and  not  be  merely  a plan  or  suggestion. 

The  committee  reserves  the  right  to  refrain  from 
making  an  award  this  year.  Nominations  should 
be  addressed  to  the  secretary,  Homer  N.  Calver,  370 
Seventh  Avenue,  New  York,  N.  Y. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATIONS. 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examina- 
tions: Physician,  $3,800  a year;  associate  physician, 
$3,200  a year. 

Applications  for  the  above-named  positions  must 
be  on  file  with  the  Civil  Service  Commission  at 
Washington,  D.  C.,  not  later  than  December  30.  The 
examinations  are  to  fill  vacancies  in  hospitals  of 
the  Veterans’  Bureau  for  duty  throughout  the  United 
States,  The  entrance  salaries  are  as  indicated  above. 
Higher-salaried  positions  are  filled  through  promo- 
tion. Competitors  will  not  be  required  to  report  for 
examination  at  any  place,  but  will  be  rated  on  their 
education,  training,  and  experience.  On  account  of 
the  needs  of  the  service,  papers  will  be  rated  as  re- 
ceived. and  certification  made  as  the  needs  of  the 
service  require.  Full  information  may  be  obtained 
from  the  United  States  Civil  Service  Commission, 
Washington,  D.  C.,  or  from  the  secretary  of  the 
United  States  Civil  Service  Board  of  Examiners  at 
the  postoffice  or  customhouse  in  any  city. 


CAMPAIGN  TO  REDUCE  MATERNAL  AND 
■ INFANT  DEATHS  IN  ILLINOIS. 

At  the  request  and  with  the  cooperation  of  the 
Illinois  State  Medical  Society  the  Illinois  State  De- 
partment of  Public  Health  is  taking  the  first  step  in 
a campaign  to  reduce  infant  and  maternal  deaths 
in  that  state.  It  is  undertaking  a detailed  study  of 
the  causes  of  such  deaths  in  Franklin,  Mason,  and 
Will  counties,  selected  because  each  has  a higher 
infant  mortality  rate  than  the  rate  for  the  state  as 
a whole  and  each  is  a typical  county  in  its  section 
of  Illinois.  The  physicians  in  these  counties,  who 
signed  death  certificates  for  mothers  or  babies  dur- 
ing 1928,  will  be  asked  for  information  concerning 
causes  of  death  in  each  case  and  the  associated  fac- 
tors that  led  to  these  causes.  It  is  hoped  that  the 
information  obtained  can  be  used  as  the  basis  of  a 
statewide  program  directed  against  the  preventable 
causes  of  infant  and  maternal  deaths. — The  World’s 
Children. 


COST  OF  MENTAL  DISEASE  IN  NEW  YORK. 

Mental  diseases  and  associated  physical  disorders 
among  hospital  patients  in  New  York  state  rep- 
resent an  annual  economic  loss  of  approximately 
$143,000,000. 

This  arresting  conclusion  is  reached  by  Horatio 
M.  Pollock,  Ph.  D.,  Director,  Statistical  Bureau  of 
the  State  Department  of  Mental  Hygiene,  in  a study 
of  the  costs  of  hospital  care  and  treatment,  and 
the  loss  of  earnings  by  mental  patients.— Uealf/i 
News  (N.  Y.) 
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EXAMINATION  QUESTIONS,  JUNE  MEETING 

STATE  BOARD  OF  MEDICAL  EXAMINERS. 

The  following  is  a list  of  the  questions  propounded 
during  the  June  meeting  of  the  Texas  State  Board 
of  Medical  Examiners  at  Austin,  June  18,  19  and 
20,  1929: 

JURISPRUDENCE — M.  E.  DANIEL. 

(1)  Define  (a)  forensic  medicine;  (b)  jurisdic- 
tion; (c)  privileged  communications. 

(2)  Discuss  in  detail  the  difference  between  or- 
dinary and  expert  witnesses. 

(3)  (a)  Give  the  manifestations  of  wood-alcohol 
poisoning;  (b)  How  would  you  manage  such  a case? 

(4)  What  aid  does  rigor  mortis  give  in  deter- 
mining the  time  elapsed  since  death?  Where  does 
rigor  mortis  begin? 

(5)  Define  (a)  idiot;  (b)  imbecile;  (c)  moron; 
(d)  psychosis. 

(6)  What  are  the  signs  of -death  caused  by  or  due 
to  carbon  monoxide  poisoning? 

(7)  How  would  you  distinguish  between  ante- 
mortem and  postmortem  wounds? 

(8)  How  would  you  determine  whether  death  was 
due  to  drowning  or  to  other  causes  in  a body  re- 
moved from  a river  or  lake? 

(9)  (a)  Give  differential  diagnosis  of  acute 
alcoholism;  (b)  acute  opium  poisoning,  and  (c) 
apoplexy. 

(10)  How  may  human  hair  be  distinguished  from 
fibres,  or  the  hair  of  animals? 

SURGERY — -JOE  BECTON. 

(1)  Define  septicemia  and  give  its  symptoms. 

(2)  How  would  you  handle  a case  of  acute  bilat- 
eral salpingitis? 

(3)  Differentiate  perforated  gastric  ulcer,  acute 
appendicitis,  intestinal  obstruction  of  the  ileum  near 
the  ileocecal  valve? 

(4)  Describe  in  detail  an  operation  for  oblique 
inguinal  hernia. 

(5)  Give  diagnosis  and  surgical  management  of 
osteomyelitis  of  the  middle  third  of  the  tibia. 

(6)  (a)  How  would  you  manage  fracture  (sin- 
gle) of  the  clavicle?  (b)  How  would  you  manage 
a Colle’s  fracture? 

(7)  In  doing  an  elective  amputation  of  the  leg 
between  knee  and  ankle  where  would  you  amputate? 
Give  reasons  for  your  choice,  and  describe  your  op- 
erative technique. 

(8)  Give  pre-  and  post-operative  surgical  treat- 
ment of  a complete  ileus,  and  say  when  you  would 
operate. 

(9)  When  would  you  remove  a spleen?  (b) 
What  changes  occur  in  an  adult  following  splenec- 
tomy? 

(10)  What  are  the  contra-indications  to  the  use 
of  (a)  nitrous  oxide,  (b)  ether,  and  (c)  chloroform, 
respectively,  as  general  anesthetics? 

GYNECOLOGY — L.  H.  REEVES. 

(1)  Name  the  essential  causes  of  pruritis  vulvae. 

(2)  What  are  the  most  frequent  etiologic  factors 
in  pelvic  peritonitis? 

(3)  Describe  in  detail  the  effect  on  the  body  de- 
velopment, both  mental  and  physical,  of  the  removal 
of  the  ovaries:  (a)  before  puberty,  and  (b)  after 
puberty? 

(4)  Name  five  types  of  menstrual  disorders,  and 
define  each. 

(5)  Differentiate  between  the  gross  and  the 
microscopic  picture  of  benign  and  malignant  papil- 
lomas of  the  cervix. 

(6)  Name  all  the  possible  sites  of  Neisserian  in- 
fection in  the  female. 

(7)  What  factors  would  determine  the  time  for 
operation  in  ruptured  tubal  pregnancy? 


(8)  Give  the  differential  diagnosis  between 
salpingitis,  appendicitis,  and  chronic  oophoritis. 

(9)  Mention  the  relative  advantages  of  surgery 
and  of  radium  in  the  management  of  cancer  of  the 
cervix. 

(10)  What  are  the  causes  of  hemorrhage  from 
the  non-pregnant  uterus? 

BACTERIOLOGY — S.  L.  SCOTHORN. 

(1)  Name  three  pathogenic  bacteria  affecting  the 
alimentary  tract. 

(2)  (a)  What  is  meant  by  the  expression, 
“changing  the  intestinal  flora?”  (b)  From  a dietetic 
viewpoint  how  may  the  intestinal  flora  be  changed? 

(c)  What  other  method  may  be  used  to  change  the 
intestinal  flora? 

(3)  Classify,  under  the  headings  “Gram-positive” 
and  “Gram-negative,”  the  following  bacteria:  B. 
leprae,  B.  ducrey,  B.  anthracis,  B.  diphtheriae,  gono- 
coccus, pneumococcus  and  B.  typhosus. 

(4)  Outline  Koch’s  postulates  by  which  a given 
bacterium  is  proved  to  be  the  specific  cause  of  dis- 
ease. 

(5)  (a)  Define  endotoxin.  (b)  Name  one  dis- 
ease due  to  a bacterial  endotoxin,  and  (c)  name  the 
bacterium. 

(6)  What  general  class  of  bacteria  cause  (a) 
septicemia;  (b)-  furunculosis  and  (c)  cold  abscess? 

(7)  Define  (a)  toxin,  (b)  antitoxin,  (c)  vaccine, 

(d)  antibody,  (e)  phagocytosis. 

(8)  What  is  a filterable  virus? 

(9)  In  what  manner  does  the  body  react  against 
the  presence  of  disease-producing  bacteria? 

(10)  What  are  the  causes  of  difference  in  the 
virulence  of  diphtheria  organisms. 

CHEMISTRY L.  H.  REEVES. 

(1)  Give  the  normal  amount  of  the  following  in 
each  100  cc.  of  blood:  (a)  chlorides,  (b)  urea,  (c) 
nonprotein  nitrogen,  (d)  uric  acid,  (e)  sugar,  (f) 
creatinin. 

(2)  Define  (a)  metabolism,  (b)  anabolism,  (c) 
catabolism,  and  (d)  acidosis. 

(3)  (a)  What  are  the  factors  which  change  the 
rate  of  metabolism?  (b)  Define  basal  metabolism. 

(4)  Define  (a)  catalyst,  (b)  colloid,  (c)  crystal- 
loid, (b)  substrate,  (e)  dialysis,  (f)  isotonic. 

(5)  What  are  the  constituent  elements  of  hemo- 
globin, and  how  does  it  differ  from  oxyhemoglobin? 

(6)  Give  the  occurrence  and  importance  of  the 

following:  (a)  glucose,  (b)  sucrose,  (c)  lactose, 

(d)  cellulose,  (e)  glycogen,  (f)  agar,  (g)  pectin, 
and  (h)  inulin. 

(7)  Name  and  give  the  symbols  of  the  substances 
called  halogens,  and  say  why  they  are  called 
halogens? 

(8)  Give  the  chemical  differences  between  the 
blood  in  the  pulmonary  artery  and  the  blood  of  the 
pulmonary  vein. 

(9)  What  chemical  changes  take  place  as  a re- 
sult of  muscular  activity? 

(10)  (a)  What  is  meant  by  nitrogen  equilibrium? 

(b)  What  should  be  the  total  amount  of  calories  in 
the  diet  of  a person  engaged  in  very  light  work? 

(c)  In  the  diet  of  a professional  man?  (d)  In  the 
diet  of  a laborer? 

HISTOLOGY — WILLIAM  RODDY. 

(1)  Differentiate  histologically  the  lining  of  the 
kidney  and  the  bladder. 

(2)  Differentiate  histologically  the  lining  of  the 
bladder  and  the  prostate. 

(3)  Differentiate  histologically  an  artery  and  a 
vein. 

(4)  Describe  histologically  the  muscular  struc- 
ture of  the  heart. 
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(5)  Describe  histologically  the  structure  of  the 
walls  of  the  stomach. 

(6)  Describe  histologically  the  lining  of  the  colon. 

(7)  Describe  histologically  the  membranes  of  the 
mouth. 

(8)  Describe  histologically  the  layers  of  the  skin. 

(9)  Describe  histologically  hard  bone  and  soft 
bone. 

(10)  Describe  and  classify  cartilage. 

PATHOLOGY N.  D.  BUIE. 

(1)  What  is  pathology,  and  what  advantage 'is  a 
knowledge  of  this  subject  in  the  study  of  medicine 
and  surgery? 

(2)  What  is  immunity?  Differentiate  natural 
and  acquired  immunity,  and  name  three  diseases 
which  cause  artificial  immunity. 

(3)  Give  the  causes  of  albuminuric  retinitis,  and 
give  pathological  changes  in  the  eye. 

(4)  Mention  four  heart  lesions  and  describe  the 
pathology  of  one  of  them. 

(5)  Give  two  common  complications  of  gonorrhea 
in  the  female,  and  give  the  pathology  of  one  of  them. 

(6)  Give  pathological  findings  in  the  kidney  and 
the  blood  in  a case  of  chronic,  diffuse  glomerulo- 
nephritis. 

(7)  Differentiate  pathologically  chronic  sebor- 
rheic eczema  from  psoriasis. 

(8)  Describe  the  joint  changes  in  chronic 
arthritis  deformans. 

(9)  Differentiate  renal  diabetes  from  true 
diabetes  mellitus. 

(10)  Mention  the  changes  in  the  thyroid  gland 
in  simple  goiter. 

DIAGNOSIS N.  D.  BUIE. 

(1)  Describe  method  of  making  a good  physical 
examination,  mentioning  five  important  considera- 
tions. 

(2)  Define  hypotension,  hypertension  and  normal 
blood  pressure;  and  describe  method  of  taking  blood- 
pressure  readings. 

(3)  Give  five  symptoms  of  general  paresis,  and 
describe  course  of  the  disease. 

(4)  Give  important  signs  and  symptoms  of  lobar 
pneumonia. 

(5)  What  is  auricular  fibrillation?  (b)  Name 
three  of  the  most  common  signs  and  symptoms  of 
that  disease. 

(6)  Mention  three  exanthematous  diseases,  and 
give  signs  and  symptoms  of  any  one  of  them. 

( 7 ) Give  signs  and  general  symptomatology  of 
acute  rheumatic  fever  and  mention  its  most  frequent 
complication. 

(8)  Of  what  value  in  diagnosis  are  the  following: 
(a)  basal  metabolism,  (b)  blood  creatinin,  (c)  blood 
sugar  and  (d)  rentgenology? 

(9)  What  clinical  and  laboratory  data  would  you 
wish  in  making  a diagnosis  of  chronic  nephrosis. 

(10)  Give  probable  causes  and  symptomatology 
of  hay-fever. 

ANATOMY — H.  W.  CUMMINGS. 

(1)  Name  the  bones  of  the  lower  extremities. 

(2)  Describe  the  digastric  (digastricus)  muscle, 
and  give  its  nerve  supply. 

(3)  Describe  the  vena  cava  inferior,  giving  its 
positions  and  relations,  and  naming  its  tributaries. 

(4)  Describe  the  position  and  relations  of  the 
parotid  gland. 

(5)  Enumerate  and  describe  the  component 
structures  of  the  spermatic  cord. 

(6)  Give  the  surface  outline  of  the  heart  and  its 
valves,  by  drawing  or  otherwise. 

(7)  Describe  the  elbow  joint  (omit  discussion  of 
its  muscles). 

(8)  Describe  the  thyroid  gland,  including  its 
relations,  blood  supply  and  nerve  supply. 


(9)  Name  the  muscles  supplied  by  the  external 
peroneal  nerve. 

(10)  Describe  the  blood  supply  of  the  brain. 

PHYSIOLOGY H.  C.  MORROW. 

(1)  State  the  functions  of  the  liver. 

(2)  Discuss  putrefaction  and  fermentation  in 
their  relations  to  the  digestive  process. 

(3)  Define  acidosis,  and  state  its  cause. 

(4)  Why  are  vegetables  and  fruits  not  wholly 
digestible  ? 

(5)  Outline  the  factors  upon  which  arterial  blood 
pressure  depends. 

(6)  What  are  the  functions  of  the  pituitary 
gland,  and  name  some  of  the  results  of  its  function. 

(7)  Describe  the  mechanism  of  normal  vision, 
and  tell  why  there  is  but  one  mental  impression  of 
a single  object. 

(8)  What  factors  control  the  action  of  the 
respiratory  center? 

(9)  What  will  be  the  immediate  and  the  remote 
effects  of  severance  of  the  spinal  cord  in  the  mid- 
dorsal region? 

(10)  What  are  the  effects  of  removal  of  the  pan- 
creas, and  how  does  compensation  take  place  ? 

OBSTETRICS J.  M.  WITT. 

(1)  Differentiate  neurotic  from  toxemic  vomiting 
in  pregnancy. 

(2)  What  is  the  significance  of  high  tension  and 
slow  pulse  in  pregnancy? 

(3)  Name  three  of  the  most  common  patholog- 
ical conditions  incident  to  pregnancy. 

(4)  Give  briefly  the  technique  of  manual  separa- 
tion and  expulsion  in  a normal  vertex  presentation. 

(5)  What  is  the  cause  of  “blue  baby?”  How  you 
would  manage  such  a case  ? 

(6)  What  are  the  possible  terminations  of 
ectopic  pregnancy? 

(7)  Describe  flexion,  rotation,  external  restitu- 
tion and  expulsion  in  a normal  vertex  presentation. 

(8)  What  are  the  two  most  important  conditions 
to  be  observed  in  the  management  of  placenta 
previa  ? 

(9)  In  what  conditions  would  podalic  version  be 
preferable  to  a forceps  delivery? 

(10)  What  is  the'  most  important  requisite  in 
postpartum  hemorrhage? 

HYGIENE — H.  H.  BLANKMEYER. 

(1)  What  hygienic  measures  are  advisable  and 
what  should  be  added  to  the  diet  to  overcome 
scurvy?  (b)  To  prevent  rickets  in  children?  (c)  To 
minimize  bowel  troubles  of  second  summer? 

(2)  Discuss  methods  to  prevent  a typhoid  fever 
epidemic?  (b)  Discuss  methods  to  prevent  tetanus, 
following  injuries. 

(3)  Name  four  diseases  classed  as  quarantinable; 
(b)  as  pestilential,  subject  to  absolute  quarantine 
and  isolation. 

(4)  What  health  rules  should  govern  school  chil- 
dren suffering  with  measles;  (b)  with  whooping 
cough;  (c)  with  mumps. 

(5)  What  sanitary  rules  govern  the  transporta- 
tion of  bodies  dead  of  contagious  disease?  (b)  of 
disintered  bodies? 

(6)  Discuss  ship  fumigation — means  used  for 
eradication  of  rodents  and  prevention  of  their  es- 
cape to  shore  while  ship  is  in  port. 

(7)  Discuss  tularemia,  giving  source  of  infec- 
tion. How  it  is  transmitted  and  how  avoided? 

(8)  Differentiate  toxin — antitoxin  and  the  Schick 
test  for  diphtheria. 

(9)  (a)  How  is  rabies  recognized  in  the  dog? 
(b)  How  is  it  conveyed?  (c)  State  how  the  spread 
of  rabies  may  be  prevented,  (d)  Give  the  symptoms 
of  rabies  in  a human.. 
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(10)  Discuss  undulant  fever  — (Mediterranean 
fever),  (b)  What  class  of  person  is  likely  to  con- 
tract it  and  how  contracted?  (c)  How  may  it  be 
prevented? 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Insulin-Squibb,  80  Units,  10  cc. — Each  cc.  Con- 
tains insulin-Squibb  (New  and  Nonofficial  Remedies, 
1929,  p.  197)  80  units.  E.  R.  Squibb  & Sons,  New 
York. 

Diphtheria  Toxoid. — A diphtheria  toxoid  (New  and 
Nonofficial  Remedies,  1929,  p.  368)  prepared  from 
diphtheria  toxin  of  which  the  L — dose  is  0.25  cc. 
The  toxin  is  treated  with  formaldehyde  accord- 
ing to  the  specifications  of  the  U.  S.  Public  Health 
Service,  until  it  is  detoxified.  It  is  tested  for 
antigenic  power  by  subcutaneous  injection  into 
guinea-pigs.  Diphtheria  toxoid — P.  D.  & Co.  is  mar- 
keted in  packages  containing  one  bulb  (0.5  cc.)  of 
dilute  diphtheria  toxoid  for  the  reaction  test,  and 
two  bulbs  (0.5  and  1.0  cc.  respectively)  of  diphtheria 
toxoid;  also  marketed  in  hospital  packages.  Parke, 
Davis  & Co.,  Detroit. 

Petrolagar  (with  Milk  of  Magnesia). — Liquid 
petrolatum  (New  and  Nonofficial  Remedies,  1929, 
p.  228)  65  cc.;  magnesia  magma,  8 cc.;  emulsified 
with  agar  in  a menstruum  containing  sugar,  flavor- 
ing, sodium  benzoate  0.1  Gm.,  and  water  to  make 
100  cc.  Petrolagar  Laboratories,  Inc.,  Chicago. — 
Jour.  A.  M.  A.,  June  1,  1929. 

Bismarsen.  — Sulpharsphenamine  Bismuth.  — Bis- 
muth Arsphenamine  Sulphonate. — The  sodium  salt 
of  a bismuth  derivative  of  arsphenamine  methylene 
sulphonic  acid  with  inorganic  salts.  It  contains  ap- 
proximately 13  per  cent  of  arsenic  and  24  per  cent 
of  bismuth.  Bismarsen  is  used  in  the  treatment  of 
syphilis.  The  drug  is  reported  to  be  somewhat 
slower  in  its  action  than  intramuscularly  adminis- 
tered sulpharsphenamine  or  intravenously  admin- 
istered neoarsphenamine,  but  much  more  rapid  than 
bismuth.  More  or  less  severe  pains  at  the  site  of 
injection  have  been  reported.  Bismarsen  is  admin- 
istered intramuscularly.  Abbott  Laboratories, 
North  Chicago,  111. — Jour.  A.  M.  A.,  June  8,  1929. 

Digifoline-Ciba. — A digitalis  preparation  contain- 
ing the  active  glucosides  of  digitalis,  free  from  ex- 
tractive matter.  It  is  standardized  to  have  the 
strength  of  digitalis  leaves  as  standardized  by  the 
frog  method  of  Focke.  The  actions  and  uses  of 
Digifoline-Ciba  are  the  same  as  that  of  digitalis.  It 
may  be  administered  orally,  rectally,  or  by  sub- 
cutaneous, intramuscular  or  intravenous  injection. 
Digifoline-Ciba  is  marketed  in  the  form  of  Ampules 
Digifoline-Ciba  Solution,  Digifoline-Ciba  Liquid  and 
Tablets  Digifoline-Ciba.  Ciba  Company,  Inc.,  New 
York. 

Concentrated  Pollen  Extracts-Swan-Myers. — In  ad- 
dition to  the  products  listed  in  New  and  Npnofficial 
Remedies,  1929,  p.  26,  the  following  product  has 
been  accepted : Canada  Blue  Grass  Concentrated 
Pollen  Extract-Swan-Myers.  Swan-Myers  Co.,  In- 
dianapolis. 

Sulpharsphenamine-Searle,  0.1  Gm.  Ampules. — 

Each  ampule  contains  sulpharsphenamine- Searle 
( The  Journal,  April  20,  1929,  p.  1349)  0.1  Gm.  G.  D. 
Searle  & Co.,  Chicago. 

Sulpharsphenamine-Searle,  0.2  Gm.  Ampules. — 

Each  ampule  contains  sulpharsphenamine-Searle 
( The  Journal,  April  20,  1929,  p.  1349)  0.2  Gm.  G.  D. 
Searle  & Co.,  Chicago. 

Sulpharsphenamine-Searle,  0.3  Gm.  Ampules. — 
Each  ampule  contains  sulpharsphenamine-Searle 


{The  Journal,  April  20,  1929,  p.  1349)  0.3  Gm.  G. 
D.  Searle  & Co.,  Chicago. — Jour.  A.  M.  A.,  June  15, 
1929. 

Ampules  Luminal-Sodium  (Powder),  2 Grains. — 

Each  ampule  contains  2 grains  of  luminal-sodium 
(New  and  Nonofficial  Remedies,  1929,  p.  81). — 
Joitr.  A.  M.  A.,  June  22,  1929. 


PROPAGANDA  FOR  REFORM. 

Coramine-Ciba. — The  Council  on  Pharmacy  and 
Chemistry  publishes  a preliminary  report  on 
Coramine-Ciba.  The  product  is  stated  to  be 
pyridine-B-carbonic  acid  diethylamide,  proposed  for 
use  as  a circulatory  stimulus  in  cardiac  failure,  sur- 
gical shock,  narcotic  poisoning,  and  respiratory  fail- 
ure. The  product  is  marketed  as  Coramine  Liquid, 
a 25  per  cent  solution  for  oral,  subcutaneous,  intra- 
muscular and  intravenous  administration.  The 
A.  M.  A.  Chemical  Laboratory  confirmed  in  a gen- 
eral way  the  chemical  claims.  Eleven  reprints  were 
submitted  by  the  Ciba  Co.,  Inc.,  in  support  of  the 
claims  made;  four  of  these  referred  to  animal  ex- 
periments, six  to  clinical  results  and  one  to  both. 
In  addition,  the  council’s  referee  examined  a num- 
ber of  reports  not  submitted  by  the  firm,  and  re- 
ported the  tenor  of  all  to  be  favorable.  The  experi- 
ments on  animals  are  not  impressive,  in  view  of 
the  very  large  doses  used  to  produce  effects  in  ani- 
mals. It  is  probable,  however,  that  with  a drug  of 
this  character  observations  on  man  would  be  most 
convincing,  if  they  could  be  thoroughly  controlled  so 
as  to  exclude  spontaneous  changes.  It  is  doubtful 
whether  this  is  the  case  in  the  present  instance,  and 
while  the  clinical  reports  are  generally  favorable, 
they  are  not  decisive.  The  council  voted  to  post- 
pone action  on  Coramine-Ciba  to  await  further  ex- 
perimental and  clinical  evidence  which  may  establish 
its  usefulness  and  to  publish  its  report  bringing  out 
the  experimental  status  of  the  product. — Jour  A. 
M.  A.,  June  1,  1929. 

Elixir  Kacyan  McNeil  and  Tablets  Kacyan  McNeil 
Not  Acceptable  for  N.  N.  R. — The  Council  on  Phar- 
macy and  Chemistry  reports  that'  it  decided  not  to 
admit  potassium  sulphocyanate  to  New  and  Non- 
official Remedies  because  the  evidence  for  its  thera- 
peutic value  is  inconclusive.  However,  in  view  of 
reports  in  which  reduction  in  pressure  is  clinically 
desirable,  the  council  holds  that  further  considera- 
tion should  be  given  the  drug  and  voted  to  publish 
this  report,  stating  the  limitations  of  therapy  with 
potassium  sulphocyanate,  namely:  that  the  evidence 
for  its  value  is  far  from  conclusive;  that  in  many 
patients  the  production  of  lowered  pressure  does 
more  harm  than  good;  and  that  its  use  is  contra- 
indicated in  acute  inflammation  of  all  types,  in 
nephritis  and  in  marked  renal  insufficiency.  The 
council  also  reports  that  Elixir  Kacyan  McNeil  and 
Tablets  Kacyan  McNeil  are  the  proprietary  names 
under  which  Robert  McNeil,  Philadelphia,,  markets 
an  elixir  and  tablets  of  potassium  sulphocyanate 
and  that  these  are  unacceptable  for  New  and  Non- 
official Remedies  because  the  evidence  for  the  value 
of  potassium  sulphocyanate  is  inconclusive  and  be- 
cause the  marketing  of  this  drug  under  a proprietary 
name  is  contrary  to  the  interests  of  rational  therapy. 
— Jour.  A.  M-.  A.,  June  1,  1929. 

Thallium  Poisoning.. — Three  children  died  l’ecently 
in  London  from  poisoning  by  thallium  acetate  admin- 
istered for  ringworm  of  the  scalp.  This  is  an  ad- 
ditional indication  of  the  growing  importance  of 
thallium  compounds  as  a dangerous  poison.  The 
first  therapeutic  use  of  thallium  was  to  check 
sweating.  Its  action  in  causing  a loosening  and  fall- 
ing out  of  the  hair  was  a “by-product,”  and  most 
of  our  information  about  its  other  and  more  general 
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poisonous  effects  in  man  has  been  obtained  from  its 
employment  in  epilation.  Thallium  is  closely  related 
chemically  to  mercury  and  lead.  Although  they  ap- 
pear earlier,  the  symptoms  of  chronic  thallium  pois- 
oning are  more  like  those  produced  by  arsenic  than 
by  these  other  metals. — Jour.  A.  M.  A.,  June  1,  1929. 

More  Misbranded  Nostrums.— The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which  en- 
forces the  Federal  Food  and  Drugs  Act:  Musser’s 
Injection  R 500  (Musser-Reese  Chemical  Co.)  con- 
sisting essentially  of  boric  acid  and  zinc  sulphate  in 
water.  Sen-Gen-Ma  (Nature  Herb  Co.,  Inc.)  con- 
sisting essentially  of  a mixture  of  ground  plant 
drugs,  including  senna,  cascara  and  gentian,  with 
baking  soda.  Sal-Normal  (Physio-Chemical  Labora- 
tories, Inc.)  consisting  essentially  of  compounds  of 
sodium,  potassium,  calcium  and  magnesium,  includ- 
ing phosphates  and  carbonates  and  citric  acid  flav- 
ored with  lemon  oil.  Neovigor  Tablets  (North 
American  Drug  Co.)  consisting  essentially  of  sugar- 
coated  pills  containing  chromium  sulphate  and 
phenolphthalein.  Mentho-Kreoama  (Mentho-Kreoamo 
Co.)  consisting  essentially  of  ammonium  chloride, 
wood  tar,  creosote,  a trace  of  menthol,  sugar  and 
water.  California  Fig-Nuts  Agar  (West  Side  Ware- 
house, Chicago)  consisting  of  baked  and  crumbled 
cereal  product  containing  bran,  wheat  and  traces  of 
figs,  nuts  and  agar.  An-A-Cin  (An-A-Cin  Co.)  con- 
sisting essentially  of  acetphenetidin  and  acetylsal- 
icylic  acid  with  small  amounts  of  quinine  sulphate 
and  caffeine.  Prescription  999  Astringent  Wash 
(Combination  Remedy  Co.)  consisting  essentially  of 
boric  acid  and  epsom  salt. — Jour.  A.  M.  A.,  June'l, 
1929. 

Irradiated  Ergosterol. — Lest  there  still  remain  any 
misunderstanding,  it  should  be  recalled  that  the 
therapeutic  virtues  of  cod  liver  oil  are  by  no  means 
to  be  identified  with  irradiated  ergosterol;  for  the 
liver  oil  is  rich  in  vitamin  A,  which  is  in  no  way 
identical  with  the  antirachitic  properties  of  the 
irradiated  ergosterol.  The  publicly  announced  state- 
ments that  solutions  of  irradiated  ergosterol  repre- 
sent the  long  desii’ed  “synthetic  cod  liver  oil”  are 
utterly  misleading  except  as  the  vitamin  D com- 
ponent is  concerned.  Irradiated  ergosterol  cannot 
replace  butter — a common  source  of  vitamin  A — 
though  it  may  supplement  the  valuable  milk  fat. 
When  a highly  potent  substance  such  as  irradiated 
ergosterol  becomes  readily  available,  it  behooves  us 
to  consider  carefully  whether  a danger  of  over- 
dosage exists.  While  there  appears  to  be  a liberal 
range  between  a physiologically  beneficent  intake 
and  a possibly  injurious  overdosage,  there  can  no 
longer  be  much  doubt  that  massive  doses  of  ir- 
radiated ergosterol  may  result  in  considerable  im- 
pairment of  nutrition,  loss  of  weight,  pronounced 
hypercalcemia,  and  abnormal  calcium  deposits  in 
certain  tissues  and  organs.  Investigators  in  the 
U.  S.  Public  Health  Service  state  that  irradiated 
ergosterol  is  no  doubt  a useful  drug  and  one  en- 
dowed with  great  potency,  but  not  without  possible 
harm  in  the  hands  of  the  unsuspecting.  Probably 
this  is  true  also,  the  investigators  add,  of  the  hap- 
hazard consumption  of  foodstuffs  that  have  been 
subjected  to  the  action  of  ultraviolet  rays. — Jour. 
A.  M.  A.,  June  15,  1929. 

Yeast  and  Puffery. — The  British  Medical  Journal 
has  called  attention  to  some  “highly  objectionable 
advertisements  of  a proprietary  brand  of  yeast” 
that  were  appearing  in  American  and  Canadian 
periodicals.  These  advertisements  are  stated  to 
have  been  of  the  testimonial  type  and  purported  to 
be  signed  by  European  or  American  medical  men. 


While  not  mentioned  by  name,  it  seems  quite  obvious 
that  the  British  Medical  Journal  referred  to  the 
blatant  series  of  advertisements  that  the  “Fleisch- 
mann’s  Yeast”  concern  has  been  running  recently. 
As  a result  of  the  editorial  comment,  a well-known 
London  physician  has  written  to  the  British  Medical 
Journal  that  he  was  asked  to  write  a testimonial 
extolling  the  virtues  of  yeast,  this  testimonial  to  ap- 
pear with  his  name  and  photograph  in  magazines 
and  newspapers  and  was  offered  the  sum  of  one 
hundred  fifty  pounds  ($750).  The  physician  did  not 
accept  the  offer  of  the  advertising  agent.  The  fol- 
lowing American  physicians’  names  (and  pictures) 
have  been  used  by  the  Fleischmann  people  in  their 
recent  advertising  campaign:  “Dean  H.  Rusby, 
M.  D.,  Professor  of  Physiology,  College  of  Phar- 
macy, Columbia  University.”  “Dr.  George  Parrish, 
well-known  health  officer  of  Los  Angeles.”  “Dr. 
Ira  L.  Hill,  prominent  New  York  physician  and  ab- 
dominal surgeon.” — Jour.  A.  M.  A.,  June  15,  1929. 

Pharmaceutic  Preparations  of  Ephedra  Not  Ac- 
ceptable for  N.  N.  R. — The  Council  on  Pharmacy  and 
Chemistry  points  out  that  during  recent  years  much 
attention  has  been  given  to  the  alkaloid  ephedrine 
and  that  the  free  base,  ephedrine,  and  two  salts, 
ephedrine  hydrochloride  and  ephedrine  sulphate, 
have  been  admitted  to  New  and  Nonofficial  Reme- 
dies. Further,  that  the  alkaloid  ephedrine  is  one 
of  the  alkaloids  contained  in  the  drug  ephedra 
(Ephedra  equisetina,  ma  huang),  which  contains 
also  an  indefinite  and  variable  mixture  of  bases 
related  to  ephedrine  but  differing  quantitatively  and 
possibly  qualitatively  in  their  actions.  A chemical 
assay  of  pharmaceutic  preparations  of  ephedra,  has, 
therefore,  no  value  as  a measure  of  their  therapeutic 
potency,  having  no  bearing  on  therapeutic  activity. 
The  council  holds  the  use  of  the  unstandardized 
preparations  of  a potent  drug  to  be  a step  backward, 
and  is  distinctly  undesirable  when  • standardized 
preparations  (in  this  case  the  isolated  alkaloid 
ephedrine  and  its  salts)  are  practically  available. 
The  council  therefore  decided  that  pharmaceutic 
preparations  of  ephedra  must  be  considered  unac- 
ceptable until  their  therapeutic  value  in  comparison 
to  ephedrine  has  been  established. — Jour.  A.  M.  A., 
June  22,  1922. 

Allergy  in  Rheumatic  Fever. — Recently  J.  S.  Small 
isolated  a nonhemolytic  streptococcus  from  the  blood 
and  various  other  tissues  and  fluids  of  patients  with 
rheumatic  fever.  He  considers  this  a specific  organ- 
ism and  named  it  Streptococcus  cardioarthritidis. 
Vaccines  and  serums  prepared  with  this  organism 
have  received  a limited  amount  of  study  in  the  treat- 
ment of  acute  rheumatic  fever.  Against  the  specific 
nature  of  this  organism  there  is,  however,  a not  in- 
considerable mass  of  evidence.  In  addition  to  the 
evidence  that  questions  the  specificity  of  the  rheu- 
matic fever  of  the  organism  claimed  to  be  the  cause 
of  rheumatic  fever,  work  has  been  done  which  points 
to  an  allergic  factor  as  being  the  cause  of  the  dis- 
ease. The  problem  of  etiology  in  rheumatic  fever 
is  complicated;  a study  of  treatment  yields  largely 
futility  and  despair. — Jour.  A.  M.  A.,  June  22,  1929. 

Fayro,  Another  Quack  Obesity  Cure  of  the  Bath 
Salt  Type. — It  is  learned  that  the  Federal  Trade 
Commission  has  issued  a complaint  against  the 
Fayro  Laboratories,  Inc.,  a Delaware  corporation, 
doing  business  from  Pittsburgh,  and  engaged  in  the 
manufacture,  advertising  and  selling  of  an  alleged 
cure  for  obesity.  The  advertising  of  the  firm  as- 
serts that  weight  reduction  may  be  secured  by  means 
of  baths.  The  Federal  Trade  Commission  in  its 
complaint  sets  out  eighteen  indictments  against  this 
humbug,  each  one  answering  claims  that  are,  or 
have  been,  made  for  Fayro.  The  last  sums  up  the 
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case  against  this  mixture  of  epsom  and  common  salt 
thus:  18.  Fayro  is  an  unsafe,  unscientific,  ineffec- 
tive and  undependable  nostrum  and  will  not  remove 
fat  or  flesh  from  the  human  body.— Jour.  A.  M.  A., 
June  22,  1929. 

Bismuth  in  Syphilis. — The  principles  that  apply 
to  the  selection  of  water-soluble,  as  compared  with 
oil-suspended,  insoluble,  preparations  of  bismuth  in 
the  treatment  of  syphilis  would  not  seem  to  be  es- 
sentially different  from  those  now  recognized  for  the 
use  of  mercury  preparations  except  for  the  fact 
that  bismuth  preparations  in  general  are  pharma- 
ceutically more  eligible  than  are  the  corresponding 
mercurials.  A water-soluble  bismuth  salt  should  be 
selected  when  a rapid  transient  effect  is  desired, 
and  the  administration  of  such  a preparation  should 
be  more  frequent  than  that  of  an  oil-suspended,  in- 
soluble one.— Jour.  A.  M.  A.,  June  22,  1929. 

Levulose  and  Artichokes  in  Diabetes. — There  is 
still  considerable  dispute  as  to  the  action  of  levulose 
in  diabetes.  One  thing  that  stands  out  is  that  al- 
though levulose  is  well  borne  at  first,  hyperglycemia 
and  glycosuria  soon  make  their  appearance. 
Jerusalem-  artichokes  contain  approximately  16  per 
cent  of  carbohydrate,  chiefly  inulin,  which  on 
hydrolysis  yields  levulose.  Joslin  showed  that  it  was 
possible  to  substitute  15  Gm.  of  carbohydrate  from 
Jerusalem  artichokes  for  5 Gm.  from  5 per  cent 
vegetables,  but  has  cautioned  that  a small  dosage 
should  be  used  to  avoid  the  danger  of  gastric  up- 
set. At  a recent  meeting  of  the  American  Chemical 
Society  a paper  was  read  reporting  experiments  in 
which  varying  quantities  of  dried  artichoke  and 
inulin  were  used  in  the  diet  of  a diabetic  patient. 
The  conclusion  reached  was  that  Jerusalem  arti- 
chokes are  of  doubtful  value  as  a source  of  carbo- 
hydrate for  diabetic. — Jour.  A.  M.  A.,  June  22,  1929. 

Kerasol  and  Keraphen  Not  Acceptable  for  N.  N. 
R. — The  Council  on  Pharmacy  and  Chemistry  reports 
that  in  the  advertising  of  the  Picker  X-Ray  Cor- 
poration, acting  as  distributor  for  the  Kerasol  Chem- 
ical Co.,  New  York,  the  term  “Kerasol”  is  applied 
to  tetraiodophenolphthalein  sodium  and  to  capsules 
containing  the  drug.  The  council  further  reports 
that  under  the  name  “Keraphen,”  with  “Soluble 
Kerasol”  as  a synonym,  the  Picker  X-Ray  Corpora- 
tion (as  distributor  for  the  Kerasol  Chemical  Co.) 
markets  a mixture  of  tetraiodophenolphthalein 
sodium  and  tartaric  acid.  To  avoid  the  confusion 
that  is  caused  by  the  application  of  different  names 
to  the  same  substance,  the  council  does  not  recog- 
nize proprietary  names,  unless  they  are  applied  by 
the  discoverer  of  an  article  or  by  the  one  who  dis- 
covers its  therapeqtic  use,  or  with  his  consent. 
When  the  marketing  of  a product  becomes  open  to 
general  competition,  the  council  attempts  to  coin  a 
convenient  title  for  it,  adopts  this  as  the  N.  N.  R. 
name,  and  then  accepts  the  marketed  brands  only 
if  they  are  offered  under  the  N.  N.  R.  name  or  the 
descriptive  chemical  name.  In  the  case  of  tetraiodo- 
phenolphthalein sodium  the  council  adopted  the  con- 
tracted name  tetiothalein  sodium  and  adopted  tests 
and  standards  for  the  control  of  products  admitted 
to  New  and  Nonofficial  Remedies.  Since  the  Picker 
X-Ray  Corporation  and  the  Kerasol  Chemical  Co. 
are  not  the  discoverers  of  tetraiodophenolphthalein 
and  since  the  marketing  of  this  chemical  in  the  form 
of  capsules  or  in  admixture  with  tartaric  acid  is  not 
the  discovery  of  these  firms,  nor  of  such  funda- 
mental importance  as  to  justify  the  application  of 
special  names,  the  council  declared  Kerasol  and 
Keraphen  inadmissible  to  New  and  Nonofficial 
Remedies. — Jour.  A.  M.  A.,  June  29,  1929. 

Ozone  and  Ventilation. — The  ill  effects  from  lack 
of  ventilation  do  not  arise  from  any  contaminating 


substance  in  the  air  but  are  due  to  the  physical 
properties  of  the  air— chiefly  its  lack  of  cooling 
power.  “Bad  air”  is  made  so  by  being  too  warm, 
too  moist  or  too  stagnant.  While  ozone  has  been 
suggested  as  a means  of  neutralizing  the  carbon 
monoxide  in  the  air,  particularly  in  garages,  this 
is  based  on  the  misconception  that  it  combines  with 
carbon  monoxide  in  low  concentrations.  Its  use 
in  garages  is  inadvisable,  as  ozone,  by  its  odor,  will 
give  a feeling  of  false  security  and  thus  foster  a 
tendency  to  cut  down  ventilation.  There  has  been 
no  sound  scientific  work  brought  forward  to  show 
that  there  is  any  place  whatever  for  ozone  in  the 
problems  of  ventilation;  on  the  contrary  the  inef- 
ficacy of  ozone  generators  has  been  demonstrated 
by  careful  scientific  experiments. — Jour.  A.  M.  A., 
June  29,  1929. 
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Hospital  for  Poteet. — A modern  hospital"  is  being 
constructed  by  Dr.  C.  C.  Shotts  of  Poteet,  according 
to  the  Pleasanton  Express.  The  hospital  will  con- 
tain 14  rooms  in  all,  10  rooms  for  patients,  the  re- 
mainder being  used  for  offices,  operating  room,  and 
diet  kitchen.  The  building  is  of  fireprbof  construc- 
tion, with  stucco  exterior. 

Hoffmann-La  Roche,  Inc.,  Occupies  New  Quarters. 
— The  Hoffman-La  Roche  Chemical  Works,  formerly 
of  New  York  City,  has  changed  both  its  name  and 
residence.  The  laboratories  are  now  located  in  a 
new  plant,  at  Nutley,  New  Jersey,  and  the  title  of 
the  laboratories  has  been  shortened  to  “Hoffmann- 
La  Roche,  Inc.,”  as  will  be  noted  by  the  ad  on  page 
11  of  this  number  of  the  Journal.  In  corresponding 
with  the  scientific  department  of  the  laboratories, 
letters  should  be  sent  to  the  new  address. 

Texas  Legislature  Endorses  Proposed  Veterans 
Bureau  Hospital  for  Texas. — Criticism  of  the  admis- 
sion of  criminally  insane  to  state  hospitals  so  long 
as  other  insane  are  being  kept  in  jails  was  made 
in  the  Texas  House  of  Representatives  July  12.  A 
resolution  on  the  topic  was  defeated  on  a point  of 
order. 

A resolution  was  passed  by  both  House  and  Sen- 
ate to  send  a legislative  committee  to  Washington 
to  urge  the  location  of  a veterans’  hospital  in  Texas. 
— Goose  Creek  Tribune. 

New  Hospital  for  Turkey. — According  to  the 
Turkey  Enterprise,  Turkey’s  new  $30,000  sanitarium 
was  formally  opened  June  8.  The  hospital  is  owned 
and  operated  by  Dr.  T.  E.  Standifer.  It  is  located 
at  the  corner  of  Second  and  Alexander  Streets.  The 
building  is  a two-story  structure,  30  by  30  feet,  and 
is  of  brick  construction.  It  is  equipped  for  steam 
heat  and  piped  for  gas.  The  hospital  has  15  beds 
for  patients,  although  19  may  be  accommodated  at 
one  time,  in  cases  of  emergency.  Hardwood  floors 
are  used  throughout  and  the  interior  finishings  and 
equipment  are  modern  in  every  respect. 

The  Fort  Worth  Eye,  Ear,  Nose  and  Throat  So- 
ciety was  entertained  with  a dinner,  given  by  Dr. 
W.  R.  Thompson  of  Fort  Worth,  at  the  River  Crest 
Country  Club,  June  6.  Following  the  dinner,  the 
society  adjourned  to  the  auditorium  of  the  Tarrant 
County  Medical  Society,  where  a clinic  was  held. 
Cases  were  presented  by  Drs.  C.  P.  Schenck,  R.  H. 
Needham,  and  W.  R.  Thompson.  A case  was  re- 
ported by  Dr.  T.  L.  Goodman.  The  cases  were  dis- 
cussed by  Drs.  J.  J.  Richardson,  C.  E.  Ball,  W.  R. 
Thompson,  E.  L.  Howard,  C.  P.  Schenck,  Crittendon 
Joyes,  and  T.  L.  Goodman. 

Big  Spring  and  Howard  County  Plan  County 
Health  Unit. — A county  health  unit  is  being  planned 
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for  Big  Spring  and  Howard  county  by  the  county 
commissioners  court  and  city  commissioners.  This 
unit  will  be  composed  of  a full  time  health  doctor, 
nurse,  sanitary  inspector  and  stenographer.  Funds 
will  be  available  October  1st,  from  the  Rockefeller 
Institute  which  will  aid  in  the  health  program,  ac- 
cording to  H.  E.  Hargis,  district  sanitary  inspector, 
who  is  in  Big  Spring  assisting  the  work.  Hargis 
is  also  on  a general  inspection  tour,  according  to 
Dr.  M.  H.  Bennett,  city  health  officer. — -Lubbock 
Avalanche. 

Texas  State  Board  of  Medical  Examiners  Meet. — 
Members  of  the  Texas  State  Board  of  Medical  Ex- 
aminers, meeting  in  Marlin  July  17,  as  guests  of 
Dr.  N.  D.  Buie,  vice  president  of  the  organization, 
selected  Dallas  as  the  scene  of  the  next  session 
which,  will  be  held  on  the  third  Tuesday  in  No- 
vember. 

Two  hundred  fifty-six  applicants  were  granted 
licenses  to  practice,  two  licenses  for  midwifery  were 
issued,  and  seven  certificates  of  credit  on  the  first 
half  of  the  examination  were  authorized  by  the 
board. 

The  session  lasted  only  one  day,  two  meetings  to 
average  up  grades  and  pass  on  applications  and  two 
other  three-day  meetings  for  holding  examinations 
being  held  annually.- — Marlin  Democrat. 

The  Methodist  Hospital  at  Fort  Worth  Continues 
Drive  for  Funds. — The  Board  of  Managers  of  the 
Methodist  Hospital,  of  Fort  Worth,  has  appealed  to 
its  supporters  to  pay  in  as  much  money  as  possible 
on  pledges,  so  that  contracts  for  the  installation  of 
equipment  and  furnishings  may  be  promptly  com- 
pleted. The  institution,  representing  an  investment 
of  about  $1,500,000,  is  being  equipped  with  the 
most  modern  of  hospital  furnishings.  A check  for 
$25,000  was  recently  received  as  a part  of  the  pledge 
of  $100,000  to  the  hospital,  by  W.  T.  Waggoner,  of 
Fort  Worth,  making  a total  of  $75,000,  which  sum 
has  already  been  paid  by  Mr.  Waggoner,  according 
to  the  Fort  Worth  Star-Telegram.  Mr.  Waggoner 
memoralized  the  maternity  ward  of  the  hospital, 
which  occupies  the  entire  eighth  floor  of  the 
building. 

McAllen  Considers  Leasing  Municipal  Hospital. — 
A proposal  to  turn  over  the  McAllen  Municipal  hos- 
pital, a $250,000  structure,  to  private  ownership  and 
operation,  is  being  debated  back  and  forth  in  the 
city,  and  by  the  city  commission  at  the  present  time, 
with  indications  that  the  matter  will  be  submitted 
to  the  voters  soon.  The  name  of  the  individual,  or 
individuals,  who  propose  faking  over  the  hospital 
has  not  been  announced  by  the  city  commission. 
That  body  stated,  however,  that  the  proposed  pur- 
chaser is  a capable  business  man,  a well  known 
physician,  and  that  the  hospital  would  be  in  good 
hands.  The  proposal  to  turn  over  the  hospital  to 
a private  individual  is  being  considered,  it  is  said, 
because  the  institution  is  being  operated  at  a loss 
of  from  $500  to  $600  a month  to  the  city.  The  hos- 
pital may  be  leased,  with  a provision  that  the  city 
receive  enough  funds  to  keep  it  from  losing  money 
on  the  project. — Edinburgh  Review. 

American  Association  for  the  Study  of  Goiter 
Offers  Prize  for  Original  Research  Work. — Dr.  J.  R. 
Young,  of  Terre  Haute,  Indiana,  corresponding  sec- 
retary for  the  American  Association  for  the  Study 
of  Goiter,  announces  that  the  Executive  Council  of 
the  American  Association  for  the  Study  of  Goiter 
has  offered  a prize  of  $300.00,  and  a medal  of  honor 
to  the  author  of  the  best  essay  based  upon  original 
research  work  on  any  phase  of  goiter,  presented  at 
the  American  Medical  Association  at  Seattle,  Wash- 
ington, in  September,  1930.  It  is  hoped  that  this 
offer  will  stimulate  research  work  on  the  many 


phases  of  goiter,  especially  on  its  basic  cause.  Com- 
peting manuscripts  must  be  in  the  hands  of  Dr. 
Young  by  July  4,  1930,  so  that  the  award  commit- 
tee shall  have  sufficient  time  to  examine  all  data 
before  making  the  award.  Full  particulars  of  other 
regulations  governing  details  of  the  offer  will  be 
furnished  on  application. 

Big  Spring  Hospital  Holds  Formal  Opening. — The 
Big  Spring  Hospital  recently  constructed  by  the 
Big  Spring  Corporation,  in  which  Drs.  G.  T.  Hall 
and  M.  H.  Bennett  are  interested,  has  been  in  opera- 
tion since  March  28.  On  June  2,  the  institution  was 
formally  opened  to  the  public.  The  hospital  is  lo- 
cated on  South  Ninth  St.,  between  Johnson  and 
Goliad  Streets.  The  building  is  a fireproof  struc- 
ture with  terraza  floors  throughout.  It  is  served 
by  electric  automatic  type  of  elevators  and  dumb 
waiters,  and  has  18  private  rooms  for  patients  and 
16  ward  beds.  In  the  construction  of  the  institu- 
tion, particular  attention  was  given  to  the  interior 
furnishings  and  decorations  with  the  employment  of 
soft  colors,  according  to  modern  hospital  ideas.  All 
of  the  rooms  have  outside  exposure,  and  each  room 
has  its  individual  telephone  connection  and  radio. 
The  entire  equipment  of  the  hospital,  including  that 
of  the  x-ray  department,  is  new  and  modern.  The 
attending  staff  of  the  institution  includes  Drs.  G.  T. 
Hall,  M.  H.  Bennett  and  J.  R.  Dillard,  and  the  visit- 
ing staff,  Drs.  G.  S.  True.  J.  H.  Hurt  and  T.  M. 
Collins.  Dr.  E.  O.  Ellington  is  the  anesthetist  for 
the  institution.  The  hospital  building  and  equip- 
ment represents  an  investment  of  about  $125,000. 
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Bexar  County  Society. 

May  9,  1929. 

^Pneumonia,  Lee  Rice,  M.  D„,  San  Antonio. 

^Mastoiditis  in  Infants,  E„  M.  Sykes,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  May  9,  with 
98  members  and  six  visitors  in  attendance.  Dr. 
Homer  T.  Wilson,  president,  presided  and  Dr.  E.  D. 
Crutchfield,  program  chairman,  presented  the  sci- 
entific program  as  indicated  above. 

Pneumonia. 

Dr.  Herbert  Hill,  in  discussing  the  paper,  said 
that  pneumonia  is  the  most  satisfactory  from  the 
standpoint  of  treatment,  of  the  serious  diseases  oc- 
curring in  Texas.  He  added  to  the  classification  of 
pneumonia  given  by  the  essayist,  influenza  pneu- 
monia, which  particular  type  requires  a special 
method  of  handling  and  treatment.  In  his  opinion, 
the  treatment  of  pneumonia  cannot  be  standardized, 
with  the  exception  of  the  essential  requirements  in 
all  cases.  He  stated  that  it  was  his  practice  to  give 
digitalis  from  the  beginning  of  the  disease. - 

Dr.  C.  C.  Cade  stated  that  in  the  pneumococcic 
serum  treatment  of  pneumonia,  one  dose  is  given  in- 
travenously during  the  first  three  days  of  the  dis- 
ease. He  had  observed  no  deaths  in  cases  of  type  I 
pneumonia,  when  the  pneumococcic  serum  had  been 
used.  Complications  of  pneumococcic  serum  treat- 
ment are  serum  sickness  and  collapse. 

Dr.  Rice,  in  closing  the  discussion,  stated  that  in- 
fluenza pneumonia  should  be  included  in  the  classifi- 
cation, but  that  it  belonged  properly  under  the 
classification  of  bronchial  terminal  pneumonia.  The 
pneumococcic  serum  as  now  given  does  not  cause 
many  reactions,  although  the  danger  of  antiphylaxi  s 
is  not  entirely  obviated  as  horse  serum  is  still  used 
in  its  preparation.  He  stated  that  there  is  no  reason 
why  digitalis  should  be  given  routinely  in  all  cases 
of  pneumonia,  but  that  its  use  should  be  reserved 
for  definite  indications  of  heart  failure. 
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Mastoiditis  in  Infants. 

Dr.  A.  F.  Clark,  in  discussing  the  paper,  held  that 
the  big  factor  in  successful  results  in  mastoid  opera- 
tions is  the  careful  selection  of  cases  requiring 
operation. 

Dr.  L.  L.  Lee  said  that  it  is  difficult  for  pedia- 
tricians to  recognize  cases  of  mastoiditis  as  early  as 
the  otologist  would  like  for  them  to  do. 

Dr.  Mary  Harper  said  that  some  cases  of  mas- 
toiditis present  meningeal  symptoms,  and,  in  such 
instances,  it  is  well  to  do  a lumbar  puncture  before 
mastoidectomy. 

Dr.  T.  E.  Christian  mentioned  that  repeated  blood 
transfusions  in  small  amounts  are  often  a definite 
aid  in  cases  of  mastoiditis. 

Other  Proceedings. — Mr.  J.  H.  Cunningham,  direc- 
tor of  the  board  of  managers  of  the  Robert  B.  Green 
Memorial  Hospital,  addressed  the  society  concerning 
certain  criticism  that  had  been  made  of  the  institu- 
tion, following  the  death  of  a patient,  at  his  home, 
who  had  received  emergency  treatment  by  an  in- 
tern, for  a stab  wound.  He  stated  that  an  autopsy 
had  been  held  in  the  case  referred  to,  and  no  blame 
was  placed  on  the  intern  by  the  board  of  managers 
of  the  hospital,  for  the  manner  in  which  the  case 
had  been  handled.  He  further  stated  that  a grand 
jury  investigation  of  the  hospital  would  be  wel- 
comed, but  that  any  investigation  should  give  full 
consideraion  to  the  board  of  managers  of  the  hos- 
pital. 

Following  considerable  discussion,  a committee 
was  appointed  by  the  president  to  revise  resolutions 
that  had  been  introduced  concerning  the  criticism 
directed  against  the  Robert  B.  Green  Memorial  Hos- 
pital, commending  the  untiring  efforts  of  members 
of  the  Bexar  County  Medical  Society  in  their  work 
in  connection  with  the  hospital,  in  spite  of  many 
handicaps  because  of  inadequate  facilities  and 
equipment.  The  resolutions  included  also  an  offer 
of  the  full  cooperation  of  the  society  with  the  grand 
jury,  in  its  investigation  of  the  institution,  with 
the  suggestion  that,  if  the  grand  jury  so  desires, 
the  society  would  appoint  a committee  to  work  and 
cooperate  with  the  grand  jury  in  an  effort  to  im- 
prove the  service  rendered  the  public  by  the  Robert 
B.  Green  Memorial  Hospital.  The  data  included  in 
the  resolutions  presented  would  indicate  that  the 
funds  available  for  the  hospital,  per  patient,  per 
day,  are  less  than  that  of  any  similar  class  of  in- 
stitution in  the  country. 

Coleman  County  Society. 

June  11,  1929. 

Coleman  County  Medical  Society  met  June  11,  in 
the  First  Baptist  Church,  at  Santa  Anna,  with  a 
good  attendance  of  physicians  from  all  parts  of  the 
county.  One  of  the  principal  subjects  for  considera- 
tion at  this  meeting  was  the  Texas  new  marriage 
license  law,  which  went  into  effect  on  June  12.  It 
was  pointed  out  that  the  law  would  require  three 
days  notice  of  the  contracting  parties,  of  intention 
to  marry,  which  notice  should  be  filed  with  the 
county  clerk,  and  accompanied  with  a certificate 
from  a physician  that  the  man  is  free  from  venereal 
disease.  Following  a free  general  discussion,  reso- 
lutions were  passed  that  the  minimum  medical  fee 
for  such  an  examination,  including  the  special  lab- 
oratory tests  needed,  would  be  set  at  §10.00. 

Falls  County  Society. 

June  10,  1929. 

*Gonorrheal  Ophthalmia  Treated  With  the  Scaling  Operation, 

H.  L.  Hilgartner,  Sr.,  M.  D.,  Austin. 

*Disorders  of  the  Pituitary  Gland,  H.  L.  Hilgartner,  Jr.,  M.  D. 

Austin. 

Presentation  of  Pathologic  Specimens,  Howard  Smith,  M.  D., 

Marlin. 

Glaucoma  in  Myopia:  Case  Presentation,  J.  I.  Collier,  M.  D., 

Marlin. 


Falls  County  Medical  Society  met  June  10,  at  the 
Buie  Clinic,  Marlin. 

Gonorrheal  Ophthalmia  Treated  with  the  Scaling 
Operation. — A preliminary  report  of  11  cases  of 
gonorrheal  ophthalmia,  treated  by  the  Scaling  op- 
eration was  given.  Radium  was  used  for  several 
weeks  following  the  operation,  for  the  purpose  of 
clearing  up  opacities,  10  mg.  being  used  for  from 
3 to  4 minutes.  It  was  reported  that  there  had  been  a 
return  of  vision  in  cases  in  which,  previously,  there 
had  been  complete  blindness.  The  paper  was  dis- 
cussed by  Drs.  J.  I.  Collier,  E.  P.  Hutchings,  H.  L. 
Hilgai’tner,  Sr.,  H.  L.  Hilgartner,  Jr.,  and  H.  0. 
Smith.  Dr.  Smith  suggested  the  use  of  larger  doses 
of  radium. 

Disorders  of  the  Pituitary  Gland. — It  was  pointed 
out  that  in  pathologic  lesions  of  the  pituitary  gland, 
blood  chemistry  investigation  should  show  an  in- 
crease of  the  uric  acid  of  the  blood.  Eosinophilia  is 
also  commonly  found.  The  paper  was  discussed  by 
Drs.  H.  L.  Hilgartner,  Sr.,  E.  P.  Hutchings,  J.  W. 
Torbett  and  M.  A.  Davison. 

Hardeman-Cottle  Counties  Society. 

June  19,  1929. 

Hardeman-Cottle  Counties  Medical  Society  met 
June  19,  in  the  office  of  Dr.  Hines  Clark,  of  Crowell. 

Preceding  the  business  session,  the  members  were 
the  guests  of  Drs.  J.  M.  Hill  and  Hines  Clark  at  a 
luncheon,  at  which  the  following  physicians  were 
present:  Drs.  A.  C.  Traweek,  Matador;  Clarence 
Pate,  Paducah;  R.  R.  McDaniels  and  J.  J.  Hanna, 
Quanah,  and  J.  M.  Hill  and  Hines  Clark,  Crowell. 

Hidalgo  County  Society. 

June  20,  1929. 

Use  of  the  Toothbrush  in  the  Prevention  of  Tooth  Decay,  W.  H. 
Miller,  D.  D.  S.,  Weslaco. 

Vital  Statistics,  Mr.  Hammack,  Bureau  of  the  Census,  Washing- 
ton, D.  C. 

Hidalgo  County  Medical  Society  met  June  20,  at 
the  McAllen  Hotel,  McAllen,  with  a large  attend- 
ance. The  scientific  program  as  indicated  above  was 
cai’ried  out. 

Hill  County  Society. 

June  14,  1929. 

Medical  Treatment  of  Peptic  Ulcer,  W.  G.  Walcott,  M.  D., 
Dallas. 

Paresis : The  Mechanism  of  the  Subconscious  Defense,  Guy  F. 
Witt,  M.  D.,  Dallas. 

Hill  County  Medical  Society  met  June  14,  at  the 
Boyd  Sanitarium  at  Hillsboro,  with  the  following 
physicians  present:  Drs.  H.  O.  Mahaffey,  J.  W. 
Miller,  Ben  C.  Smith,  W.  W.  Lowrey,  and  L.  F. 
Shoemakei1,  Hillsboro;  James  A.  Speer  and  C.  C. 
Campbell,  Itasca;  N.  J.  Pickett,  Milford;  J.  S. 
McKeown,  Osceola;  J.  S.  Buie,  Mertens;  L.  D.  Rob- 
ertson, Malone;  John  D.  Hunt,  Acquilla;  A.  B. 
McPhei'son,  Lovelace;  Foster  D.  Sims,  Abbott;  D.  R. 
Fostei-,  Penelope;  J.  D.  Mabi’y,  Houston,  and  Drs. 
W.  G.  Walcbtt  and  Guy  F.  Witt,  Dallas.  The  sci- 
entific progi-am  as  indicated  above  was  cai'i’ied  out. 

Harris  County  Society. 

May  15,  1929. 

*Report  of  a Case  of  Lung  Abscess,  William  Spalding,  M.  D., 
Houston. 

*Report  of  a Case  of  Adenocarcinoma  (Retroperitoneal),  E.  F. 
Cooke,  M.  D.,  Houston. 

*The  Treatment  of  Salpingitis,  H.  P.  Scardino,  M.  D.,  Houston. 
*Otolaryngological  Viewpoint  of  Focal  Infection,  Sidney  Israel, 
M.  D.,  Houston. 

Hands  County  Medical  Society  met  May  15,  with 
42  members  pi-esent,  and  with  Dr.  F.  J.  Slataper, 
president,  presiding. 

Report  of  a Case  of  Lung  Abscess. — Dr.  Spalding 
l-eviewed  the  histoi’y  of  a case  which  had  been  pre- 
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viously  reported  to  the  society.  Bronchoscopic  treat- 
ment had  been  given  by  Dr.  Louis  Daily,  following 
which  treatment  the  patient  had  gained  22  pounds. 
At  the  present  time  a very  small  amount  of  sputum 
was  being  raised,  unaccompanied  by  the  usual  foul 
odor.  There  was  no  fever  and,  in  general,  the  pa- 
tient was  very  much  improved. 

Dr.  Louis  Daily,  in  discussing  the  case,  stated  that 
the  interesting  feature  had  been  the  rapidity  with 
which  the  pulmonary  secretion  had  subsided.  He 
was  inclined  to  the  view  that  the  lipiodol  used  in 
the  diagnosis  of  the  condition,  may  have  had  ther- 
apeutic value.  Dr.  Daily  described  the  catheter 
method  of  injection  of  lipiodol. 

Dr.  J.  E.  Hodges  stated  that  he  had  observed, 
some  years  ago,  a similar  case  as  the  one  presented, 
following  tonsillectomy.  At  that  time  several  physi- 
cians who  had  seen  the  case  were  of  the  opinion 
that  it  was  a tuberculous  infection,  but  he  had  con- 
tended that  the  condition  was  lung  abscess,  and  had 
advised  postural  drainage,  under  which  treatment 
the  patient  recovered. 

Dr.  Spalding,  in  closing  the  discussion,  stated 
that  the  sputum  in  the  case  he  had  presented,  had 
been  very  foul  and  had  contained  no  tubercle  bacilli. 
Postural  drainage  had  been  used  without  improve- 
ment. 

Report  of  a Case  of  Adenocarcinoma  (Retro- 
peritoneal).— Dr.  Cooke  exhibited  a specimen  of 
retroperitoneal  adenocarcinoma  which  had  been  sent 
to  him  by  Dr.  H.  H.  Loos.  The  tumor  had  the  ap- 
pearance of  adenocarcinoma  of  an  aberrant  ovary, 
and  was  of  a very  malignant  type.  An  ovarian  cyst 
had  been  ruptured  at  operation  which  probably  gave 
rise  to  the  carcinomatosis. 

The  Treatment  of  Salpingitis. 

Dr.  E.  H.  Lancaster,  in  discussing  the  paper, 
agreed  with  the  essayist  in  his  recommendation  that 
conservative  treatment  should  always  be  given  in 
acute  salpingitis,  reserving  operative  procedure  for 
the  chronic  stage  of  the  disease.  In  many  cases  of 
acute  salpingitis  there  is  • a mixed  infection.  In 
such  cases,  operation  should  be  deferred  for  some 
two  to  three  weeks  after  the  subsidence  of  fever. 
Prior  to  operating  at  this  time,  a pelvic  examina- 
tion should  be  made.  If  fever  follows  the  procedure, 
operation  should  not  be  done  until  later.  The  opera- 
tive mortality  in  acute  cases  of  salpingitis  is  about 
four  times  that  of  chronic  cases. 

Dr.  H.  E.  Braun  called  attention  to  the  frequency 
with  which  cases  of  salpingitis  are  mistaken  for  ap- 
pendicitis. He  also  stressed  the  extensive  pathologic 
changes  which  may  occur  in  salpingitis,  without  the 
patient  appearing  acutely  sick.  The  condition  may 
be  present  for  an  extended  period  of  time  and  yet 
the  patient  live  in  comparative  comfort. 

Dr.  J.  E.  Hodges  discussed  the  differential  diag- 
nosis of  appendicitis  and  salpingitis.  He  was  of  the 
opinion  that  the  mortality  rate  in  acute  cases  of  sal- 
pingitis, as  given  by  Dr.  Scardino,  was  rather  low. 
He  advised  that,  instead  of  waiting  for  a few  weeks, 
operation  should  be  put  off  for  several  months,  if 
possible.  He  held  that  it  is  a surgical  mistake  at 
the  time  of  abdominal  operation,  to  institute  vaginal 
drainage  in  cases  of  salpingitis. 

Dr.  S.  C.  Red  referred  to  research  work,  years 
ago,  in  cases  of  salpingitis,  at  the  Charity  Hospital 
in  New  Orleans.  In  a series  of  cases,  an  equal  num- 
ber of  patients  were  operated  on  and  treated  ex- 
pectantly. Those  in  the  group  that  received  expect- 
ant treatment  gave  by  far  the  best  results.  Dr.  Red 
scouted  the  idea  that  gonorrheal  infection  in  the 
fallopian  tubes  may  become  sterile.  The  resistance 
of  the  patient  to  the  gonorrheal  infection  is  an  im- 
portant factor  in  the  outcome  of  the  case. 

Dr.  H.  L.  Alexander  called  attention  to  the  fact 


that  the  resistance  is  lower  at  the  menstrual  period, 
and,  also,  that  some  private  cases  may  be  managed 
so  as  to  prevent  involvement  of  the  fallopian  tubes. 

Dr.  C.  R.  Armentrout  stated  that  complete  recov- 
ery will  not  be  had  in  many  cases  of  long  standing 
salpingitis,  no  matter  how  long  operative  procedure 
is  deferred.  He  agreed  with  the  essayist  in  regard 
to  the  conservative  treatment  in  the  acute  stage,  as 
many  patients  will  be  cured  by  such  treatment.  He 
referred  to  a case  of  acute  suppurative  salpingitis, 
in  which  rupture  of  the  fallopian  tube  had  occurred. 
He  had  advised  operation  in  this  case,  but  it  was 
refused  and  the  patient  died. 

Dr.  Scardino,  in  closing  the  discussion,  said  that 
the  cases  in  which  operation  is  indicated  are  those  in 
which  mixed  infection  is  present.  In  his  opinion, 
when  the  abscess  becomes  sealed  off  in  the  fallopian 
tube,  the  pus  may  become  sterile.  He  held  that  with 
modern  methods  of  diagnosis,  acute  appendicitis 
should  never  be  confused  with  salpingitis. 

Otolaryngological  Viewpoint  of  Focal  Infection. 

Dr.  Vanzant,  in  discussing  the  paper,  congrat- 
ulated the  essayist  on  his  work  in  regard  to  the 
value  of  roentgen  diagnosis  of  paranasal  sinus  in- 
fections in  the  upright  posture.  He  stressed  the 
value  of  lipiodol  for  the  location  of  gross  growths, 
and  in  infections  of  the  paranasal  sinuses.  He  stated 
that  he  did  not  believe  that  one  attack  of  acute 
sinusitis  will  inevitably  result  in  chronic  sinusitis. 
In  certain  cases,  repeated  attacks  are  the  results  of 
repeated  infections.  Proper  drainage  is  important 
in  the  treatment  of  sinus  infection.  In  cases  of 
chronic  sinusitis,  roentgenograms  should  always  be 
made  of  the  adjoining  tooth  sockets.  The  paper  was 
also  discussed  by  Dr.  H.  P.  Scardino. 

Dr.  S.  C.  Red  reported  for  the  Committee  on  Pub- 
lic Health  and  Legislation. 

Harris  County  Society. 

May  29,  1929. 

*The  Treatment  of  Chronic  Infective  ’Arthritis,  Lawrence  H. 

Mayers,  M.  D.,  Chicago,  Illinois. 

Harris  County  Medical  Society  met  May  29,  with 
57  members  present.  Dr.  F.  J.  Slataper,  president, 
presided. 

The  Treatment  of  Chronic  Infective  Arthritis. 

Dr.  M.  D.  Levy,  in  discussing  the  paper,  wanted  to 
know  what  culture  media  were  used  by  Dr.  Mayers. 
He  also  asked  what  is  the  p.  h.  concentration  of  the 
media  used  by  the  essayist,  whether  stock  media 
were  used,  and  whether  skin  tests  were  done  to 
determine  the  specific  strain,  in  cases  of  chronic 
infection.  He  called  attention  to  the  fact  that,  in 
many  cases,  despite  the  removal  of  all  demonstrable 
foci  of  infection,  arthritis  remains  unimproved.  He 
stated  that  in  his  experience,  it  had  been  difficult  to 
isolate  causative  streptococci  in  the  stools  in  cases 
of  arthritis. 

Dr.  Gibbs  Milliken  mentioned  the  work  of  Dr. 
Small,  of  Philadelphia,  and  said  that  the  serum 
developed  by  him  had  been  of  value  in  some  cases 
of  arthritis.  He  also  reported  that  the  isolation  of 
streptococci  in  the  stools  had  been  difficult  in  his 
experience. 

Dr.  M.  B.  Stokes  raised  the  question  concerning 
the  economic  phase  of  treatment  as  recommended 
by  the  essayist,  and  wanted  to  know  if  it  was  neces- 
sary for  patients  to  go  to  Chicago  for  proper  sero- 
logic investigation. 

Dr.  Mayers,  in  closing  the  discussion,  stated  that 
the  equipment  needed  for  the  work  made  it  im- 
practical for  the  general  practitioner.  He  called  at- 
tention to  the  distinction  between  the  serologist  and 
the  bacteriologist.  In  the  culturing  of  streptococci, 
he  had  found  that  placenta  media  gave  the  best 
growth,  but  that  ascitic  fluid  and  brain  broth  were 
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also  of  value.  In  performing  the  complement  fixa- 
tion tests,  he  makes  use  of  the  patient’s  antigen. 
He  stated  that  the  skin  tests  in  many  cases  are  not 
as  acurate  as  the  complement  fixation  tests.  If  the 
patient’s  serum  is  anticomplementary,  he  will  not 
do  well  on  serological  treatment.  Such  cases  often 
show  dermatological  lesions.  The  vaccine  is  atten- 
uated with  phenol,  which  he  thinks  gives  the  best 
results.  In  his  experience,  about  . 40  per  cent  posi- 
tive cultures  had  been  obtained.  He  referred  to  the 
work  of  Dr.  Keating,  who  reports  90  per  cent  posi- 
tive cultures,  but  stated  that  in  his  experience,  if 
the  cultures  were  allowed  to  grow  a week,  many  of 
them  proved  to  be  B.  coli.  He  had  found  that  vac- 
cines made  from  blood  cultures  give  severe  reac- 
tions. The  serology  of  children  is  different  from 
that  of  adults,  and  the  possibility  of  immunizing 
children  is  questionable.  Considering  the  economic 
phase  of  treatment,  which  is  an  important  one,  his 
customary  charge  is  $150  for  the  initial  tests,  after 
which  the  cost  is  from  $300  to  $500  a year  for  treat- 
ment, thereafter.  He  said  that,  in  many  instances, 
patients  were  referred  to  him  for  the  serologic  work, 
and  after  the  vaccine  was  obtained,  the  patient  could 
return  to  his  family  physician  for  treatment.  The 
best  results  are  not  obtained  until  about  six  months 
after  institution  of  the  vaccine  treatment.  It  is 
sometimes  difficult,  to  keep  patients  encouraged  for 
a sufficient  period  of  time  to  get  the  best  results. 

Other  Proceedings. — Dr.  S.  C.  Red,  chairman  of 
the  Public  Health  and  Legislative  Committee,  re- 
ported that  the  committee  had  written  their  repre- 
sentatives and  senator,  that  Harris  County  Medical 
Society  did  not  sponsor  certain  proposed  legislation 
before  the  Legislature. 

Drs.  S.  C.  Red,  B.  T.  Vanzant  and  C.  C.  Cody 
reported  as  delegates  to  the  annual  session. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Drs.  George  Bass  Grant, 
Samuel  H.  Haley,  T.  M.  Hughes,  Irving  Parish,  and 
C.  O.  Sansing.  Dr.  Edward  O.  Fitch  was  elected  to 
membei’ship  by  transfer  from  the  Bexar  County 
Medical  Society. 

Jefferson  County  Society. 

June  10,  1929. 

Report  of  Recovery  in  a Case  of  Tetanus,  Ernest  Robertson, 

M.  D.,  Beaumont. 

^Report  of  a Fatal  Case  of  Tetanus,  J.  M.  Gober,  M.  D.,  Beau- 
mont. 

Pellagra  Case  Reports,  Drs.  F.  T.  Blow,  Silsbee ; R.  D.  Cousins, 

L.  C.  Powell  and  Smith,  Beaumont. 

♦Circulatory  Diseases  of  the  Lower  Extremities,  S.  T.  Wier 

M.  D.,  Beaumont. 

Jefferson  County  Medical  Society  met  June  10,  at 
the  Hotel  Dieu,  Beaumont,  with  28  members  pres- 
ent. Dr.  C.  M.  White,  president,  presided. 

Report  of  a Fatal  Case  of  Tetanus. — The  patient 
was  a child  whose  finger  h^d  been  cut  by  a lawn 
mower,  and  who  had  also  received  a wound  on  the 
sole  of  the  foot,  from  stepping  on  a curry  comb  in 
the  barn,  a short  time  previous. 

Circulatory  Diseases  of  the  Lower  Extremities. — 
Dr.  Wier  classified  the  circulatory  diseases  of  the 
lower  extremities  as  follows:  (1)  vasomotor,  (a) 
erythromelalgia  and  (b)  Raynaud’s  disease;  (2) 
organic,  (a)  thromboangiitis  and  (b)  arteriosclero- 
sis. Thorough  consideration  was  given  to  the  differ- 
ential diagnosis  in  these  conditions  and  the  treat- 
ment to  be  followed  in  each  instance.  The  paper  was 
discussed  by  Drs.  E.  D.  Mills,  Hart,  J.  D.  Martin, 
L.  C.  Powell,  F.  S.  Martin  and  R.  L.  Kimmins.  Dr. 
Powell  referred  to  the  procedure  of  injecting  the 
arterial  sheath  with  alcohol.  Dr.  F.  S.  Martin 
thought  that  Raynaud’s  disease  should  be  classified 
as  an  organic  rather  than  a vasomotor  condition. 
Dr.  Kimmins  spoke  of  the  successful  treatment  of 


erythromelalgia  in  his  own  case,  by  section  of  the 
sensory  nerves. 

Other  Proceedings. — A communication  from  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  with  respect  to  the 
general  conduct  of  staff  meetings,  was  read. 

Dr.  E.  D.  Mills,  delegate  to  the  Annual  Session, 
reported  concerning  the  proceedings  of  the  House 
of  Delegates. 

Dr.  Dru  McMicken  reported  concerning  the  meet- 
ing of  the  Section  on  Public  Health,  and  also  dis- 
cussed the  new  marriage  law  requiring  the  examina- 
tion of  the  male  applicant  by  a physician,  before  a 
marriage  license  will  be  issued.  Upon  motion  by 
Dr.  Hart  a committee  was  appointed  to  study  the 
requirements  imposed  on  the  physician  by  this  law, 
as  follows:  Drs.  Dru  McMicken,  L.  C.  Powell  and 
S.  T.  Wier. 

Tarrant  County  Society. 

June  4,  1929. 

Purulent  Pericarditis:  Report  of  a Case,  J.  L.  Spivey,  M.  D., 

Fort  Worth. 

Pneumonia  Complicated  With  Pneumothorax  and  Empyema, 

Case  Report,  L.  O.  Godley,  M.  D.,  Fort  Worth. 

Diarrhea  in  Infancy,  E.  G.  Schwarz,  M.  D.,  Fort  Worth. 

A Case  of  Chorea  Treated  With  Streptococcic  Cardioarthritidis 

Serum,  C.  O.  Terrell,  M.  0.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  June  4,  at 
the  Baby  Hospital,  Fort  Worth,  the  guests  of  the 
Baby  Hospital  board  and  staff.  Dr.  Charles  Harris, 
president,  presided,  and  Dr.  F.  L.  Snyder  acted  as 
secretary  pro  tem.  The  scientific  program  as  indi- 
cated above  was  carried  out. 

Social. — Preceding  the  scientific  session,  the  mem- 
bers of  the  society  were  entertained  with  a delicious 
barbecue,  served  by  the  members  of  the  hospital 
staff.  Mrs.  Jennie  Scheuber  of  the  board  of  direc- 
tors of  the  hospital,  made  a pleasing  address  of  wel- 
come to  the  members  of  the  society,  inviting  their 
cooperation  at  all  times  in  the  use  of  the  hospital. 
The  Baby  Hospital  takes  care  of  both  charity  pa- 
tients and  private  patients.  The  staff  of  the  institu- 
tion has  complete  charge  of  the  strictly  charity  pa- 
tients, while  private  patients  may  be  attended  by 
their  respective  physicians. 

New  Member. — Dr.  A.  H.  Flickwir  was  elected  to 
membership  by  transfer  from  the  Harris  County 
Medical  Society. 

Tarrant  County  Society. 

June  18,  1929. 

*The  Progress  of  Physiotherapy  in  Medical  Practice,  C.  H. 

McCollum,  M.  D.,  Fort  Worth. 

*The  Practical  Value  of  Physiotherapy  to  the  Otolaryngologist, 

H.  L.  Warwick,  M.  D„,  Fort  Worth. 

*The  Present  Status  of  Deep  Roentgen  Ray  Therapy,  X.  R. 

Hyde,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  June  18,  with 
Dr.  E.  H.  Bursey  presiding.  The  scientific  program 
as  indicated  above  was  carried  out. 

The  Progress  of  Physiotherapy  in  Medical  Prac- 
tice.— Dr.  McCollum  reviewed  the  constant  improve- 
ments in  apparatus  designed  for  the  application  of 
physiotherapy  in  the  practice  of  medicine,  and  their 
use  in  various  forms  of  disease,  for  the  past  20  or 
30  years.  In  his  opinion  physiotherapy,  if  properly 
applied,  occupies  an  important  place  in  the  treat- 
ment of  disease  while  its  indiscriminate  application 
will  only  serve  to  cause  it  to  fall  into  disrepute. 

The  Practical  Value  of  Physiotherapy  to  the 
Otolaryngologist.— Particular  attention  was  called  to 
the  value  of  zinc  ionization  in  middle  ear  infection 
and  in  hyperesthetic  rhinitis.  The  essayist  also  re- 
ferred. to  the  value  of  treatment  with  the  infra-red 
lamp  in  paranasal  sinus  infection. 

The  Present  Status  of  Deep  Roentgen  Ray 
Therapy. — An  extensive  review  of  the  evolution  of 
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the  modern  conception  of  deep  a:-ray  therapy  was 
given.  The  paper  was  discussed  by  Dr.  Samuel 
Jagoda. 

Travis  County  Society. 

June  6,  1929. 

Clinic  on  Nephritis,  N.  D.  Buie,  M„  D.,  and  Tom  Glass,  M.  D., 
Marlin. 

Appendicitis  in  Children,  Joe  Wooten,  M.  D.,  Austin. 
Cerebrospinal  Meningitis,  C.  E.  Carter,  M.  D.,  Austin. 

Travis  County  Medical  Society  met  June  6,  at  the 
Driskill  Hotel,  Austin,  with  a good  attendance.  The 
scientific  program  as  indicated  above  was  carried 
out. 

A subject  of  much  importance  receiving  consider- 
able discussion  was  the  proposed  library  for  the  so- 
ciety. A committee  has  been  appointed  by  the  pres- 
ident for  the  purpose  of  formulating  plans  to  es- 
tablish a library  for  the  use  of  the  members  of  the 
society. 

Southwest  Texas  District  Society. 

July  23  and  24,  1929. 

Perinephritic  Abscess,  With  Report  of  Cases,  J.  R.  Frobese, 
M.  D.,  San  Antonio. 

Normal  Temperature,  Fever  and  the  Endocrines,  J.  S.  Lank- 
ford, M.  D.,  San  Antonio. 

The  Cancer  Problem,  E.  D.  Crutchfield,  M.  D.,  San  Antonio. 
Thyroid  Dysfunction,  Herbert  Hill,  M.  D.,  San  Antonio. 
Diagnosis  of  Acute  Surgical  Conditions  of  the  Abdomen  From 
the  General  Practitioner’s  Standpoint,”  K.  H.  Aynesworth, 
M.  D.,  Waco. 

Some  Orthopedic  Problems,  P.  M.  Keating,  M.  D.,  San  Antonio. 
Peroral  Endoscopy  in  the  Practice  of  Modern  Medicine,  Robert 
E.  Parrish,  M.  D.,  San  Antonio. 

Gonorrhea  in  the  Male,  C.  W.  Skipper,  M.  D.,  Corpus  Christi. 
Accidents  of  the  Third  Stage  of  Labor,  Fred  B.  Smith,  M.  D., 
Houston. 

The  twenty-second  semi-annual  meeting  of  the 
Southwest  Texas  District  Medical  Society  was  held 
in  the  Annex  of  the  First  Methodist  Church  at 
Corpus  Christi,  July  23  and  24.  The  meeting  was 
called  to  order  by  the  president,  Dr.  L.  J.  Manhoff, 
San  Antonio.  Following  the  invocation  by  Rev.  Gas- 
ton Hartsfield,  Corpus  Christi,  Mr.  Sidney  Kring, 
secretary  of  the  Corpus  Christi  Chamber  of  Com- 
merce, delivered  the  address  of  welcome,  which  was 
responded  to  by  Dr.  L.  J.  Manhoff. 

The  scientific  program  as  indicated  above  was 
carried  out  during  the  two  days  of  the  meeting,  and 
the  following  physicians  took  part  in  the  discussion 
of  the  various  papers:  Drs.  J.  M.  Venable,  H.  McC, 
Johnson,  Jr.,  R.  R.  Ross,  J.  R.  Frobese,  L.  J.  Man- 
hoff, Herbert  Hill,  Robert  Parrish,  W.  M.  Barron, 
E.  D.  Crutchfield,  P.  M.  Keating,  Dan  A.  Russell, 
A.  G.  Cowles,  E.  M.  Sykes  and  A.  N.  Champion,  San 
Antonio;  B.  0.  Works  and  O.  V.  Lawrence,  Browns- 
ville; C.  P.  Yeager,  E.  T.  Anderson  and  C.  W.  Skip- 
per, Corpus  Christi;  K.  H.  Aynesworth,  Waco,  and 
Fred  B.  Smith,  Houston. 

A surgical  clinic  was  held  at  the  Spohn  Hospital, 
at  11:00  a.  m.,  on  the  second  day  of  the  meeting, 
by  Drs.  J.  L.  Pierce,  Corpus  Christi,  and  G.  D. 
Mahon,  Dallas. 

Social. — The  visiting  doctors  were  entertained  at 
a banquet  which  was  held  at  the  Plaza  Hotel,  at 
7:30  p.  m.,  July  24. 

Election  of  Officers.- — -The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  W.  T.  Robertson,  Kingsville;  vice-president,  Dr. 
A.  G.  Cowles,  San  Antonio,  and  secretary-treasurer, 
Dr.  J.  L.  Pipkin,  San  Antonio. 

Place  of  Next  Meeting. — The  next  meeting  of  the 
society  will  be  held  in  San  Antonio,  January,  1930. 

Twelfth  District  Medical  Society. 

July  9,  1929. 

Intestinal  Obstruction,  E.  H.  Newton,  M.  D.,  Corsicana. 
Vincents  Angina,  Joe  Fason,  D.  D.  S.,  Waco. 


Surgical  Problems  of  the  Diabetic,  R.  B.  Alexander,  M.  D., 
Waco. 

Myelogenous  Leukemia,  H.  F.  Connally,  M.  D.,  Waco. 

A Brief  Review  of  the  Newer  Conceptions  of  Thymus  Disease, 
F.  W.  Hoehn,  M.  D.,  Waco. 

Traumatic  Lesions  of  the  Spine,  R.  G.  Giles,  M.  D.,  Temple. 
Oblique  Inguinal  Hernia,  L.  W.  Pollok,  M.  D.,  Temple. 
Prevention  and  Treatment  of  Hypertensive  Heart  Disease,  R.  W. 
Baird,  M.  D.,  Dallas. 

Fracture  of  the  Elbow  in  the  Young,  C.  W.  Rudolph,  M.  D., 
and  Howard  O.  Smith,  M.  D.,  Marlin. 

Secondary  Peribronchial  Glands  as  a Source  of  Focal  Infection, 
J.  W.  Torbett,  M.  D.,  Marlin. 

Undulant  Fever,  T.  C.  Terrell,  M.  D.,  Fort  Worth. 

Uses  and  Abuses  of  X-Ray  and  Radium  Therapy,  I.  Warner 
Jenkins,  M.  D.,  Waco. 

Uterine  Bleeding  in  Young  Women,  W.  A.  Chernosky,  M.  D., 
Temple. 

The  Twelfth  (Central  Texas)  District  Medical  So- 
ciety met  at  Marlin,  July  9,  with  about  100  doctors 
in  attendance.  The  meeting  was  called  to  order  by 
the  president,  Dr.  H.  R.  Dudgeon,  of  Waco,  at  9:30 
a.  m.  The  invocation  was  offered  by  Rev.  S.  D. 
Dollahite,  following  which  the  scientific  program  as 
indicated  above  was  carried  out. 

The  following  physicians  discussed  the  various 
papers  presented  on  the  scientific  prograrp:  Drs. 
S.  P.  Rice,  E.  B.  Glass,  N.  D.  Buie,  and  J.  W. 
Torbett,  Marlin;  H.  R.  Dudgeon,  J.  Z.  Sexton,  I. 
Warner  Jenkins,  Roscoe  Etter,  R.  B.  Alexander,  W. 
L.  Crosthwait,  R.  J.  Alexander  and  H.  M.  Lanham, 
Waco;  E.  V.  Powell,  L.  B.  Leake,  O.  F.  Gobpr,  G. 
V.  Brindley,  V.  M.  Longmire  and  R.  G.  Giles,  Tem- 
ple; Dr.  J.  H.  Mitchell,  Kosse;  Dr.  R.  W.  Baird,  Dal- 
las; Dr.  R.  L.  Harris,  Cleburne,  and  Dr.  Wf.  Porter 
Brown,  Fort  Worth. 

Place  of  Next  Meeting. — The  next  meeting  of  the 
society  will  be  held  at  Waco,  on  Monday,  January 
13,  1930. 


Personals. — Dr.  and  Mrs.  Robert  A.  Hasskarl,  of 
Brenham,  announce  the  birth  of  a son,  Robert  A. 
Hasskarl,  Jr.,  born  July  24. 

Dr.  and  Mrs.  F.  E.  Harrison,  of  Fort  Worth,  an- 
nounce the  birth  of  a baby  girl,  Eula  Gene,  born 
May  24. 

Dr.  and  Mrs.  H.  F.  Laramore,  of  Houston,  an- 
nounce* the  birth  of  a son,  Baylis  Harriss  Laramore, 
born  July  23.  The  baby  is  a grandchild  of  the  late 
Baylis  E.  Harriss,  of  Galveston. 

Dr.  R.  H.  McLeod,  Councilor  for  the  Eleventh  Dis- 
trict, is  spending  the  summer  with  his  family,  in 
Europe.  Dr.  W.  P.  White  of  Henderson,  assistant 
councilor,  is  acting  in  the  absence  of  Dr.  McLeod 
who  expects  to  return  about  September  1. 

Drs.  W.  B.  Russ  and  O.  L.  Norsworthy,  both  of 
San  Antonio,  are  spending  a part  of  the  summer  ill 
Europe. 

Dr.  Milford  O.  Rouse,  of  Dallas,  has  been  taking 
postgraduate  work  at  the  Mayo  Clinic. 

Hon.  J.  C.  Duvall,  of  Tarrant  County,  who  has 
been  seriously  ill  in  a Fort  Worth  hospital  for  the 
past  several  weeks,  is  slowly  but  steadily  improv- 
ing. Mr.  Duvall  contracted  typhoid  fever  while  on 
-a  tour  of  investigation  as  a member  of  a special 
committee  of  the  House  of  Representatives.  He  is 
well  and  favorably  known  by  the  medical  profession 
of  this  state,  as  an  outstanding  proponent  of  proper 
public  health  legislation,  and  his  prompt  recovery 
is  sincerely  hoped  for. 

Dr.  James  M.  Gorman,  of  El  Paso,  was  married 
June  29,  to  Miss  Nell  Mariam  Smith,  of  El  Paso, 
daughter  of  the  late  Dr.  Smith  and  a niece  of  Dr. 
R.  B.  Homan  of  El  Paso.  Following  the  wedding 
ceremony,  Dr.  and  Mrs.  Gorman  left  for  an  extended 
visit  in  San  Francisco,  Seattle,  and  Vancouver,  B.  C., 
returning  by  Portland,  Oregon,  for  the  Annual  Ses- 
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sion  of  the  American  Medical  Association.  Dr.  and 
Mrs.  Gorman  will  make  their  home  at  2805  Gold 
Street,  El  Paso. 

Dr.  Rufus  Roberts,  of  Decatur,  was  married  June 
26,  to  Miss  Willia  Mae  Warden,  of  McKinney.  Dr. 
Roberts  is  a recent  graduate  of  the  Baylor  Univer- 
sity College  of  Medicine. 


CHANGES  OF  ADDRESS. 

Dr.  C.  S.  Murphy,  from  San  Antonio  to  Beaumont. 
Dr.  Felix  Butte,  from  Galveston  to  Cleveland, 
Ohio. 

Dr.  George  W.  Cross,  from  Tivoli  to  Yorktown. 
Dr.  Thomas  V.  Gocke,  from  Breckenridge  to 
Clarksburg,  West  Virginia. 

Dr.  Norman  I.  Wood,  from  Blewett  to  Uvalde. 

Dr.  D.  L.  Dodd,  from  Dallas  to  Peacock. 

Dr.  C.  C.  Wilson,  from  Beaumont  to  Cisco. 


AUXILIARY  NOTES 


Officers  to  the  Woman's  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  Henry  C.  Haden,  Houston; 
president-elect,  Mrs.  O.  M.  Marchman,  Dallas ; honorary  life 
president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president, 
Mrs.  Thomas  Dorbandt,  San  Antonio ; second  vice-president, 
Mrs.  G.  T.  Singleton,  Wichita  Falls ; third  vice-president,  Mrs. 
H.  R.  Dudgeon,  Waco  ; fourth  vice-president,  Mrs.  N.  D.  Monger, 
San  Benito ; recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero ; 
corresponding  secretary,  Mrs.  W.  A.  Toland,  Houston  ; publicity 
secretary,  Mrs.  Lyle  Talbot,  Fort  Worth ; parliamentarian,  Mrs. 
W.  R.  Thompson,  Fort  Worth ; treasurer,  Mrs.  G.  V.  Brindley, 
Temple. 


ATTENTION  AUXILIARY  PRESIDENTS. 

County  auxiliary  presidents  are  again  requested  to 
call  the  attention  of  their  respective  memberships 
to  the  publication  of  the  Transactions  of  the  Aux- 
iliary in  the  June  number  of  the  Journal.  Mrs.  Joe 
Gilbert,  president  for  the  past  year,  addressed  let- 
ters to  all  county  presidents,  almost  immediately 
after  the  Annual  Session,  at  Brownsville,  notifying 
them  of  the  fact  that  the  Auxiliary  Transactions 
would  be  printed  in  the  June  Journal,  rather  than 
in  a yearbook,  as  per  the  former  custom.  This  was 
done  so  that  all  members  of  the  Auxiliary  might 
have  an  opportunity  to  read  the  record  of  Auxiliary 
activities  for  the  past  year,  and,  also,  to  appreciate 
fully  the  courtesy  of  the  State  Medical  Association 
in  publishing  the  material  in  the  Journal. 


THE  PORTLAND  MEETING. 

Mrs.  S.  P.  Boothe,  of  Cuero,  recording  secretary 
of  the  State  Auxiliary,  gives  the  following  report 
of  the  National  Auxiliary  meeting,  held  in  Portland, 
Oregon,  July  8 to  12.  The  meeting  was  well  at- 
tended, generally.  Taking  into  consideration  the 
small  attendance  at  the  business  sessions  we  may 
feel  quite  proud  of  our  state  and  the  evidence  of 
interest  displayed  in  the  work  of  the  auxiliary  by 
our  members.  The  Texas  report  compared  most 
favorably  with  the  best  state  reports  given.  Penn- 
sylvania has  a larger  membership  than  has  Texas 
but,  as  one  Texas  member  remarked,  “Pennsylvania 
has  fifty  doctors  practicing  in  less  territory  than 
is  allotted  to  one  poor  M.  D.  out  in  West  Texas.” 
A special  effort  should  be  made  by  the  Texas  aux- 
iliary to  increase  its  membership  before  the  next 
A.  M.  A.  meeting. 

The  brief  insight  into  National  Auxiliary  affairs 
made  me  realize  more  than  ever  before  the  im- 
portance of  the  work  done  by  the  Texas  Auxiliary. 
We  have  made  our  organization  useful  to  the  State 
Medical  Association,  and  it  has  most  graciously  rec- 
ognized us,  according  to  us  courtesies  and  privileges 
that  will  be  invaluable  to  the  future  of  the  aux- 
iliary. 


There  is  room  for  more  recognition  of  the  Na- 
tional Auxiliary  on  the  part  of  the  American  Medical 
Association.  Of  course,  the  ladies  were  referred  to 
on  many  occasions  and  were  the  recipients  of  flow- 
ery compliments,  but  the  auxiliary  needs  recognition 
of  a more  substantial  nature.  This  will  come  when 
the  real  worth  of  the  woman’s  organization,  as  a 
national  body,  has  been  demonstrated  more  com- 
pletely, and  every  state  medical  society  has  an  aux- 
iliary to  take  part  in  the  national  organization. 

Several  projects  were  suggested  for  the  new  year’s 
work  and  these  will  be  explained  to  the  state  execu- 
tives by  the  very  capable  national  president,  Mrs. 
G.  H.  Hoxie,  of  Kansas  City,  Missouri. 

One  particularly  interesting  report  was  one  given 
of  a medical  auxiliary  in  Vienna,  Austria.  The  mem- 
bership there  is  a constantly  changing  one,  consist- 
ing principally  of  the  wives  of  doctors  studying  or 
visiting  in  the  city.  The  organization  maintains  a 
clubroom  where  some  active  member  is  in  constant 
attendance  to  be  of  assistance  to  visiting  doctors  or 
their  wives.  It  is  a very  novel  auxiliary  and  one 
that  is  filling  a very  unique  place.  Visitors  to 
Vienna  may  well  keep  it  in  mind. 

Mrs.  J.  N.  Hunsberger,  of  Morristown,  Pennsyl- 
vania, was  elected  president-elect.  Texas,  which  has 
already  given  two  presidents  to  the  national  organi- 
zation (Mrs.  S.  C.  Red,  of  Houston,  and  Mrs.  J.  0. 
McReynolds,  of  Dallas),  claims  three  among  listed 
officers  and  chairmen.  Mrs.  McReynolds  is  on  the 
Board  of  Directors;  Mrs.  Red,  historian,  and  Mrs. 
E.  V.  DePew,  San  Antonio,  chairman  of  the  program 
committee. 

The  national  constitution  was  revised  at  the  Port- 
land meeting.  This  procedure  was  nothing  new  to 
the  Texas  delegation,  they  having  had  to  do  with 
a similar  procedure  at  the  recent  state  meeting  at 
Brownsville.  No  radical  changes  were  made  in  the 
Constitution.  A few  points  such  as  representation 
at  the  national  meeting,  and  so  forth,  were  defined 
more  clearly. 

The  social  side  of  the  meeting  was  delightful. 
The  “City  of  Roses”  was  an  ideal  hostess.  Port- 
land doctors  and  their  wives  did  all  in  their  power 
to  make  the  visit  of  the  A.  M.  A.  delegates  and 
guests  a never-to-be-forgotten  one.  Several  enter- 
tainments of  an  unusual  nature  were  planned  for 
the  entertainment  of  all  the  visitors.  Numerous  en- 
tertainments for  smaller  groups  were  constantly  in 
progress.  Flowers  in  profusion  made  even  a casual 
drive  over  the  city,  a veritable  trip  through  won- 
derland. The  slogan,  “A  rose  for  you  in  Portland 
grows,”  is  one  that  any  visitor  to  this  city  can  well 
believe.  The  visiting  doctors  and  their  ladies  found 
more  than,  one  rose  growing  for  them,  and  the  recol- 
lections of  Portland  courtesies  and  friendliness 
coupled  with  the  sweet  aroma  of  Portland  flowers 
will  be  treasured  memories  of  all  those  who  were 
privileged  to  attend  the  1929  session  of  the  A.  M.  A. 


AUXILIARY  NEWS 


The  Southwest  Texas  District  Auxiliary  met  July 
23,  in  the  Baptist  Church,  at  Corpus  Christi,  with 
25  members  present.  Mrs.  T.  M.  Harrell,  president 
of  the  Nueces  County  Auxiliary,  called  the  meeting 
to  order.  The  invocation  was  given  by  Mrs.  Henry 
Redmond,  and  the  address  of  welcome  by  Mrs.  T.  M. 
Harrell.  , 

Mrs.  R.  R.  Ross,  president  of  the  District  Aux- 
iliary, responded  to  the  address  of  welcome. 

Mrs.  Helen  Cone,  accompanied  by  Miss  Ethel  Cone 
at  the  piano,  gave  a violin  solo. 

Mrs.  L.  J.  Manhoff,  of  San  Antonio,  brought  greet- 
ings. The  following  reports  from  county  auxiliaries 
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were  given:  Bexar  county,  Mrs.  W.  M.  Barron,  San 
Antonio;  Kleburg  county,  Mrs.  H.  Allison,  Kings- 
ville; Nueces  county,  Mrs.  T.  M.  Harrell,  Corpus 
Christi.  The  report  of  the  councilwoman  of  the 
Fifth  District  Auxiliary,  was  read  by  the  secretary. 

Mrs.  Gerhardt,  a prominent  club  woman  of  Corpus 
Christi,  congratulated  the  members  of  the  auxiliary 
on  the  resolution  adopted  by  the  House  of  Dele- 
gates of  the  State  Medical  Association  at  its  An- 
nual Session  at  Brownsville,  requesting  that  the 
Legislature  relieve  the  medical  profession  of  the 
burden  of  liquor  prescribing. 

Dr.  L.  J.  Manhoff,  president  of  the  Southwest 
Texas  District  Medical  Society,  in  an  address,  con- 
gratulated the  auxiliary  in  its  recognition  by  the 
State  Medical  Association,  and  expressed  his  ap- 
preciation of  the  work  of  the  auxiliary  with  par- 
ticular reference  to  efforts  in  public  health  educa- 
tion concerning  the  preventable  diseases  of  child- 
hood. 

The  following  officers  were  elected  and  presented: 
President,  Mrs.  H.  Allison,  Kingsville;  first  vice- 
president,  Mrs.  C.  M.  Sublett,  Kingsville;  second 
vice-president,  Mrs.  W.  E.  Sturgis,  Corpus  Christi; 
secretary,  Mrs.  M.  T.  Means,  Corpus  Christi;  treas- 
urex-,  Mrs.  B.  W.  Wyatt,  San  Antonio,  and  parlia- 
mentarian, Mrs.  W.  M.  Barron,  San  Antonio. 

An  enjoyable  social  feature  in  connection  with  the 
meeting  was  a luncheon  at  1 p.  m.,  at  the  Corpus 
Chi'isti  Counti’y  Club,  which  was  given  by  the  NueCes 
County  Auxiliary  to  the  visiting  auxiliary  members, 
and  physicians  of  the  District  Medical  Society. 


DEATHS 


Dr.  William  A.  Burns,  aged  39,  of  Moran,  Texas, 
died  in  a Stamford  Hospital,  July  4,  1929.  His  death 
was  caused  by  perforated  gastric  ulcer  and  abscess 
of  the  liver. 

Dr.  Burns  was  born  August  3,  1890,  in  Bell 
county,  the  son  of  Mr.  and  Mrs.  R.  E.  Burns.  His 
early  education  was  obtained  in  the  public  schools 
of  Temple,  Texas,  until  1908,  at  which  time  he  re- 
moved with  his  pai’ents  to  Anson,  Texas,  graduating 
from  the  Anson  High  School  in  1909.  He  then  at- 
tended Baylor  University  College  of  Medicine,  at 
Dallas,  for  2 years,  transferring  to  the  University 
of  Louisville  School  of  Medicine,  from  which  latter 
institution  he  graduated  with  the  Degree  of  Medicine 
in  1913.  He  served  an  internship  in  a Louisville 
hospital,  following  which  he  accepted  a position  as 
assistant  superintendent  of  a tuberculosis  sanitarium 
in  Louisville,  whei'e  he  remained  for  two  and  one- 
half  years,  at  which  time  he  took  postgraduate  work 
in  pediatrics  at  the  Riverside  Hospital,  New  York 
City. 

At  this  period  of  his  life  the  United  States  en- 
tered the  Woi’ld  War,  and  Dr.  Bux'ns  retui'ned  to 
Texas,  volunteering  his  services  to  his  counti'y.  He 
was  first  stationed  at  Camp  Bowie,  being  connected 
with  the  143i’d  Infantry  of  the  36th  Division.  He 
went  overseas  with  this  division,  with  the  commis- 
sion of  Captain.  He  saw  active  service  on  the 
front  lines  for  a period  of  about  one  year,  the 
French  Government  awarding  him  the  Croix  de 
Guei’re  for  distinguished  service  and  bravery  under 
fire,  in  the  battle  of  St.  Eteinne,  France. 

On  his  return  to  the  United  States,  after  the 
Armistice,  Di\  Burns  was  married  in  New  York,  on 
October  21,  1919,  to  Miss  Edith  Jennings,  of  South 
Carolina.  To  this  union  were  bom  two  sons,  who, 
with  his  wife,  survive  him.  He  is  also  sui’vived  by 
his  parents,  Mr.  and  Mrs.  R.  E.  Bums,  of  Abilene, 
and  two  sisters,  Mrs.  W.  O.  Hunt,  of  Moran,  and 
Mrs.  G.  L.  McCargo,  of  Abilene. 


At  the  conclusion  of  his  service  in  the  World 
War,  Dr.  Bums  took  postgraduate  work  in  pediatrics 
in  New  York,  following  which  he  returned  to  Texas 
and  began  the  general  practice  of  medicine  at 
Albany.  In  1921,  he  removed  to  Moran,  at  which 
place  he  had  continued  in  the  active  practice  of 
his  profession.  Dr.  Burns  was  for  a few  years  a 
member  of  his  county  medical  society,  the  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. He  was  a member  of  the  Baptist  Church, 
and  a Mason.  He  was  also  a member  of  the  Ameri- 
can Legion,  Ernest  F.  Petit  Post,  Moran,  and  a 
member  of  the  Moran  Luncheon  Club,  through  which 
organization  he  took  special  interest  in  encouraging 
diversified  farming.  Dr.  Burns’  hobby  was  pecan 


DR.  WILLIAM  A.  BURNS. 


growing.  At  one  time  he  took  a course  in  pecan 
budding  and  gi-afting  at  A.  & M.  College,  at  Arling- 
ton, and  had  a native  pecan  orchard  of  his  own. 

Dr.  Bums  was  loved  and  respected  by  the  entii’e 
community  in  which  he  lived,  and  which  he  had  faith- 
fully and  capably  served  as  a physician,  and  as  an 
enterprising  citizen. 

Dr.  Roy  L.  Keller,  aged  33,  of  Dallas,  was  in- 
stantly killed  July  4,  1929,  in  an  automobile  collision 
in  the  city  of  Dallas. 

Dr.  Keller  was  born  September  9,  1896,  at  King’s 
Mountain,  North  Carolina.  He  received  his  prelim- 
inary education  in  the  schools  about  him,  and  re- 
ceived an  A.  B.  Degree  from  the  Wake  Forest  Col- 
lege, at  Wake  Forest,  North  Carolina.  He  then  en- 
tei'ed  the  Jefferson  Medical  College,  at  Philadelphia, 
Pennsylvania,  from  which  institution  he  graduated 
with  the  Degree  of  Doctor  of  Medicine,  in  1921.  Fol- 
lowing graduation  he  served  an  internship  in  the  St. 
Paul’s  Hospital,  Dallas,  Texas.  At  this  time  he  be- 
came associated  with  the  Samuell  Clinic,  at  Dallas, 
maintaining  a connection  with  this  clinic  until  a 
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year  ago,  since  which  time  he  had  been  engaged  in 
the  private  practice  of  medicine. 

Dr.  Keller  had  been  a member  of  the  Dallas 
County  Medical  Society,  State  Medical  Association 
and  the  American  Medical  Association  continuously 
in  good  standing  since  his  residence  in  this  state, 
until  the  time  of  his  death.  He  was  a member  of 
the  staff  of  St.  Paul’s  Hospital,  and  of  the  Phi  Chi 
Medical  Fraternity.  He  also  held  membership  in 
the  Terpsichorean  Club,  the  Lakewood  Country 
Club,  and  was  a Mason. 

Dr.  Keller  was  an  ethical  and  capable  physician 
and  enjoyed  the  highest  esteem  of  his  medical  con- 
freres. He  is  survived  by  his  wife,  a six-year-old 
son;  his  father,  P.  M.  Keller,  of  Houston;  'three 
brothers,  E.  M.  Keller  of  Belton,  Dr.  G.  W.  Keller, 
Houston,  and  Dr.  M.  H.  Keller,  of  Dallas;  two  sis- 
ters, Mrs.  E.  H.  Chamberlain,  of  Dallas,  and  Mrs. 
R.  S.  Taylor,  of  Houston. 

Dr.  William  Martin  Schultz,  aged  51,  of  George- 
town, was  accidentally  drowned  in  the  San  Gabriel 
River,  near  Georgetown,  on  June  19,  1929. 

Dr.  Schultz  was  born  January  23,  1878,  at  George- 
town, Texas.  He  attended  the  public  schools  of  this 
city,  graduating  from  the  Georgetown  High  School. 
He  then  attended  the  University  of  Indiana,  at 
Bloomington,  Indiana,  for  two  years,  completing  his 
academic  education  in  the  University  of  Texas,  at 
Austin.  His  medical  education  was  obtained  in  the 
Louisville  Medical  College,  from  which  institution  he 
graduated  with  first  honors  in  his  class,  in  1906. 
While  a medical  student  he  received  4 gold  medals 
for  excellent  scholarship.  He  began  the  practice  of 
medicine  in  Louisville,  Kentucky,  where  he  remained 
for  2 years.  At  this  time,  he  returned  to  Texas  be- 
cause of  the  failing  health  of  his  mother,  locating 
at  Georgetown,  where  he  had  continued  in  active 
practice  until  the  time  of  his  death. 

Dr.  Schultz  was  married  September  24,  1911,  to 
Miss  Emma  Tubb,  in  Waco,  Texas.  He  is  survived 
by  his  wife,  and  an  uncle,  Ed  Anderson,  of  Taylor. 

Dr.  Schultz  had  been  a member  of  the  Williamson 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  20  years,  and 
was  in  good  standing  at  the  time  of  his  death.  At 
the  outbreak  of  the  World  War  he  was  the  first 
physician  of  Georgetown  to  volunteer  his  services, 
and  during  the  period  of  the  war  was  stationed  at 
Camp  Kearney,  California.  He  was  a member  of 
the  Presbyterian  Church,  an  Elk,,  and  a member  of 
the  American  Legion,  Abe  Harrison  Post,  George- 
town. He  was  elected  post  commander  at  the  be- 
ginning of  the  year,  but  his  professional  duties  had 
caused  him  to  decline  this  honor.  The  diversion  of 
which  Dr.  Schultz  was  most  fond,  caused  his  un- 
timely death.  He  had  gone  to  the  San  Gabriel 
River  about  5:30  p.  m.  to  fish.  Recent  rains  had 
changed  the  channel  of  the  stream,  and  it  is  believed 
that  Dr.  Schultz,  while  wading,  stepped  into  a deep 
hole,  and  was  drowned.  The  entire  community  in 
which  he  had  spent  almost  all  of  his  life  was  greatly 
shocked  and  grieved  by  his  death. 
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Nephritis,  Its  Problems  and  Treatment. — By  T. 
Izod  Bennett,  M.  D.  (London),  F.  R.  C.  P., 
Physician  with  Charge  of  Out-Patients,  Mid- 
dlesex Hospital;  Physician  to  the  Royal  Na- 
tional Orthopaedic  Hospital,  etc.  Cloth,  94 
pages,  3 plates.  Price,  $1.85.  Oxford  Uni- 
versity Press,  London  and  New  York,  1929. 

This  small  book  is  based  on  lectures  delivered  by 
the  author  before  the  Royal  College  of  Physicians  in 


1928,  with  certain  alterations  to  make  a more 
harmonious  survey  of  the  subject.  It  is  a practical 
and  clear  exposition  of  modern  views  on  nephritis. 
A classification  is  presented  that  should  prove  useful 
when  applied  to  clinical  cases  of  the  disease  encoun- 
tered. Prior  to  the  consideration  of  nephritis  the 
subjects  of  uremia,  edema,  and  blood  pressure  are 
dealt  with,  with  an  analysis  of  biochemic  findings 
in  these  conditions  and  the  interpretation  of  the  find- 
ings. The  author  stresses  particularly  what  has 
been  brought  forth  by  many  others  of  late,  that  the 
edema  of  nephritis  is  not  the  result  of  the  disease 
condition  of  the  kidney,  but  has  its  origin  in  some 
extrinsic  factor,  for  the  present  unknown.  A fairly 
brief  consideration  of  the  treatment  of  nephritis, 
with  reference  to  uremia,  edema  and  high  blood 
pressure,  is  given,  setting  forth  the  few  drugs  that 
may  be  advantageously  used,  and  brief  suggestions 
concerning  suitable  diets.  In  considering  the  latter, 
the  composition  of  the  foodstuffs  mentioned  are 
given  in  appropriate  tables.  The  book  should  serve 
a very  useful  purpose  in  that  the  subject  has  been 
made  to  appear  simple  of  application  to  clinical  cases 
of  disease  as  met  with  by  the  general  practitioner. 

Physical  Examination  and  Diagnostic  Anatomy. 
By  Charles  B.  Slade,  M.  D.,  Chief  of  Clinic  in 
General  Medicine  and  Instructor  in  Physical 
Diagnosis  in  the  University  and  Bellevue  Hos- 
pital Medical  College,  New  York,  1907  to 
1904;  Visiting  Physician  to  the  Otisville 
Sanatorium,  etc.  Fourth  Edition,  Thoroughly 
Revised.  Cloth,  12mo.,  196  pages,  43  illustra- 
tions. Price,  $2.00.  W.  B.  Saunders,  Phila- 
delphia and  London,  1929. 

This  is  a textbook  for  the  undergraduate  medical 
student.  Its  purpose  is  to  introduce  and  prepare  the 
student  for  the  larger  subject  of  physical  diagnosis. 
There  are  few  changes  noticeable  in  the  fourth  edi- 
tion. There  has  been  added  an  appendix,  in  which 
is  set  forth  a discussion  of  the  physical  signs  en- 
countered in  cases  of  tuberculosis.  The  book  is  sim- 
ply written  and,  in  fact,  the  text  could  be  improved 
with  more  careful  editing. 

*Diseases  of  the  Larynx.  Including  those  of  the 
Trachea,  Large  Bronchi  and  Esophagus.  By 
Haarold  Barwell,  M.  D.  (Lond.),  F.  R.  C.  S. 
(Eng.),  President  of  the  Section  of  Laryng- 
ology, Royal  Society  of  Medicine,  Consulting 
Surgeon  for  Diseases  of  the  Throat  and  Ear 
to  St.  George’s  Hospital,  etc.  Third  Edition. 
Cloth.  278  pages,  112  illustrations.  Price, 
$3.65.  Oxford  University  Press,  London  and 
New  York,  1928. 

The  author  offers  his  book  on  diseases  of  the 
larynx  to  the  general  practicing  physician  and  the 
student,  but  in  my  opinion  it  is  a useful  little  vol- 
ume for  the  busy  specialist  as  well,  and  is  the  right 
size  to  keep  on  the  desk  for  daily  reference.  His 
description  of  the  commoner  diseases  of  *the  larynx 
and  their  treatment  are  most  acceptable.  Illustra- 
tions accompanying  the  text  on  malignant  tumors 
of  the  larynx;  are  a great  help  to  a correct  under- 
standing of  the  parts  mentioned  and  the  probable 
location  of  such  tumors.  The  chapter  on  Endoscopy 
tells,  in  the  fewest  possible  words,  about  all  that  is 
known  at  this  time  concerning  the  diagnosis  and 
removal  of  foreign  bodies  from  the  larynx,  bronchi 
and  esophagus.  Enough  space  is  allotted  to  the  dis- 
cussion of  tuberculosis  of  the  larynx  and  diphtheria 
to  give  a splendid  working  knowledge  of  their  diag- 
nosis and  treatment.  His  operation  for  intubation 
does  not  take  into  account  the  use  of  the  directoscope 

*Revieved  by  R.  H.  Gough.  M.  D.,  Fort  Worth. 
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which  is  becoming  more  popular  in  America,  perhaps, 
than  it  is  in  England.  A part  of  the  last  chapter 
is  devoted  to  diathermy  for  which  we  are  discover- 
ing more  uses  from  year  to  year.  An  appendix  is 
filled  with  acceptable  and  useful  prescriptions  for 
the  medical  treatment  of  most  of  the  diseases  of 
the  larynx  that  are  likely  to  be  benefited  with  medi- 
cinal agents. 

Diagnosis  and  Treatment  of  Deformities  in  Infancy 
and  Early  Childhood.  By  M.  F.  Forrester- 
Brown,  M.  S.,  AJ.  D.  (Lond.),  Surgeon  Bath, 
Somerset  and  Wilts  Central  Children’s 
Orthopaedic  Hospital.  With  a Foreword  by 
Sir  Robert  Jones,  Bart,  K.  B.  E.,  C.  B., 
F.  R.  C.  S.  Cloth,  199  pages,  79  illustrations. 
Price,  $4.15.  Oxford  University  Press,  Lon- 
don, New  York,  1929. 

This  book  has  been  written  for  general  practi- 
tioners, school  physicians,  obstetricians,  and  those 
specializing  in  diseases  of  children,  for  the  very  evi- 
dent purpose  of  calling  more  particular  attention 
to  the  deformities  met  with  in  early  infancy  and 
childhood,  so  that  infants  and  children  so  afflicted 
may  receive  early  orthopedic  treatment.  In  other 
words,  the  book  is  a systematic  discussion  of  the 
orthopedic  disorders  met  with  at  this  age.  In  such 
instances  as  it  may  be  practical,  the  author  has  at- 
tempted to  outline  the  treatment  so  that  it  may  be 
carried  out  either  by  the  parents  under  the  direc- 
tion of  the  physician,  or  by  the  general  practitioner 
himself.  It  is  specifically  shown  that  many  or- 
thopedic conditions  may  be  corrected  at  this  early 
period,  by  simple  methods  of  treatment.  It  should 
prove  a practical-  reference  work  for  the  general 
practitioner. 

The  Challenge  of  Chronic  Diseases,  Ernst  P. 
Boaz,  M.  D.,  Attending  Physician,  Montefiore 
Hospital  for  Chronic  Diseases  and  Nicholas 
Michelson,  M.  D.,  Adjunct  Physician,  Monte- 
fiore Hospital  for  Chronic  Diseases.  Cloth, 
197  pages.  Price,  $2.50.  The  Macmillan  Com- 
pany, New  York,  1929. 

As  may  be  surmised  from  its  title,  this  book 
deals  with  the  troublesome  problem  of  what  is  to 
be  done  with  and  for  the  chronically  sick  patient. 
It  is  designed  especially  for  the  layman  interested 
in  communal  problems,  and  for  physicians  interested 
in  public  health  work.  The  authors  through  long 
association  with  the  Montefiore  Hospital,  New  York, 
an  institution  for  chronically  sick  patients,  largely 
supported  by  the  state,  have  become  seriously  im- 
pressed with  the  need  of  provision  by  the  state  for 
its  chronic  invalids,  just  as  it  has  done  for  the  tuber- 
culous and  insane,  and  in  some  instances,  for  cancer 
patients.  Following  a free  discussion  of  the  social 
and  economic  factors  involved  in  the  care  of  the 
chronically  ill,  certain  solutions  are  attempted  by 
the  authors.  For  the  chronically  ill  patient  in  need 
of  medical  and  nursing  attention,  and  unable  to  pay 
for  the  same,  they  recommend  that  the  state  pro- 
vide institutional  care,  permitting  such  patients  as 
are  able,  to  pay  a part  of  this  care.  In  smaller 
communities,  perhaps  unable  to  bear  the  burden  of 
a single  institution  for  this  class  of  patients,  they 
recommend  the  creation  of  a hospital  in  conjunction 
and  as  a part  of  an  already  existing  city  or  county 
hospital.  For  the  chronically  ill  patient  not  in  need 
of  special  medical  care  or  nursing,  but  requiring 
custodial  protection,  their  solution  is  an  “old  age 
pension.”  An  extended  consideration  is  given  to 
the  requirements  and  needs  of  a hospital  conducted 
for  the  care  of  indigent  chronically  ill  patients,  with 
detailed  reference  to  matters  of  construction  and 
arrangement  of  the  building,  selection  and  manage- 


ment of  the  medical  and  nursing  personnel,  diet 
requirements,  and  the  like.  In  an  appendix,  the  sub- 
ject of  how  Germany  has  met  the  problem  of  its 
indigent  chronically  sick  patient  is  briefly  dealt  with. 
This  book,  then  treats  or  touches  upon  the  greater 
problem  confronting  the  committee  on  the  co^t  of 
medical  care,  which  the  American  Medical  Associa- 
tion is  now  giving  particular  study.  It  will  pay 
the  medical  profession  to  give  this  problem  its  atten- 
tion. 

The  American  Illustrated  Medical  Dictionary. 
By  W.  A.  Newman,  A.  M.,  M.  D.,  F.  A.  C.  S., 
Lieutenant-Colonel,  M.  R.  C.,  U.  S.  Army, 
Member  of  the  Committee  on  Nomenclature 
and  Classification  of  Diseases  of  the  Ameri- 
can Medical  Association;  Editor  of  the 
“American  Pocket  Medical  Dictionary.” 
Fifteenth  Edition  Revised  and  Enlarged,  With 
the  Collaboration  of  E.  C.  L.  Miller,  M.  D., 
Professor  of  Bacteriology  and  Biochemistry, 
Medical  College  of  West  Virginia.  Cloth, 
1,427  pages,  illustrated.  Price,  $7.00.  W.  B. 
Saunders,  Philadelphia  and  London,  1929. 

We  are  told  in  the  preface  of  this  work  that,  for 
the  fifteenth  edition,  it  has  received  the  most 
thorough  revision  of  its  long  career.  Several  thou- 
sand new  words  have  been  added.  A special  effort 
has  been  made  to  establish  a definite  standard  of 
terminology,  spelling,  the  use  of  the  hyphen,  and  so 
forth.  The  entire  book  has  been  reedited  by  the 
editorial  staff  of  the  American  Medical  Association, 
under  the  direction  of  Dr.  Morris  Fishbein.  Many 
new  illustrations  appear  in  this  edition.  The  size 
of  the  volume  makes  it  convenient  for  easy  refer- 
ence, and  dependence  can  be  placed  on  all  the  infor- 
mation it  carries.  One  departure  from  previous  edi- 
tions noted,  is  that  the  alphabetical  thumb  index 
has  been  done  away  with.  The  entire  work  has  been 
reset  and  the  printing  is  unusually  good.  A separate 
index  is  provided  for  the  many  tables  included,  in 
which  correlated  facts,  under  important  headings, 
such  as  muscles,  nerves  and  so  forth,  are  given, 
facilitating  ready  reference  to  them.  A rather  ex- 
tensive table  on  posology  and  therapeutics  of  drugs 
used  in  medicine  concludes  the  work.  This  dictionary 
has  a well  established  and  deserving  reputation, 
which  insures  a favorable  reception  for  this  edition. 

Endocrine  Disorders.  By  Professor  Hans  Cursch- 
mann,  Director  of  the  Medical  Clinic,  Univer- 
sity of  Rostock,  i.  m.  With  an  Introduction 
by  Franz  Prange,  Doctor  of  Medicine  and 
Philosophy;  Assistant  at  the  Medical  Clinic 
University  of  Rostock  i.  m.  Cloth,  188  pages, 
illustrated.  Price,  $4.00.  Oxford  University 
Press,  London  and  New  York. 

This  book  is  the  product  of  a conservative  and 
recognized  authority  on  the  glands  of  internal  secre- 
tion and  their  disorders.  With  the  revival  of  inter- 
est in  this  subject,  exaggerated  claims  and  fantastic 
assertions  of  wonders  wrought  by  glandular  therapy 
found  their  way  into  an  ever  increasing  literature. 
Rational  treatment  of  endocrine  dysfunction  can 
only  follow  thorough  systematic  clinical  investi- 
gation and  careful  diagnosis.  This  book  is  an  at- 
tempt to  present  in  a fairly  small  volume  a work- 
able knowledge  of  the  endocrine  glands,  as  it  may 
be  put  to  practical  use  in  the  practice  of  medicine. 

The  text  contains  a fair  number  of  illustrations. 
While  far  from  an  extensive  treatise  of  the  subject, 
it  contains  perhaps  all  that  the  general  practitioner 
needs  to  know  to  recognize,  properly  interpret  and 
treat  the  manifest  disorders  of  the  endocrines,  with 
the  reservation  that  this  subject  is  as  yet  only  par- 
tially understood  and  partially  explained. 
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Portland  Session  of  the  A.  M.  A. — It  is  our 
custom  each  year,  as  our  readers  will  recall, 
to  discuss  more  or  less  at  length  the  affairs 
of  the  American  Medical  Association,  as  dis- 
closed by  its  annual  session,  speaking  first  of 
the  meeting  in  general  and  later  of  the  busi- 
ness transactions.  We  assume  that  it  is  ad- 
visable to  lay  this  information  before  our 
readers  and  we  trust  that  a large  proportion 
of  them  take  note  of  it.  We  know  of  no  other 
way  of  acquainting  the  members  of  the  State 
Association  with  the  important  develop- 
ments in  the  medical  profession  from  the 
national  standpoint.  The  editor  having  been 
a delegate  to  the  American  Medical  Associa- 
tion for  .many  years  is  in  a position  to  enter 
such  a discussion  with  a fair  expectation  that 
his  version  of  the  affair  will  be  acceptable. 
Should  any  of  the  other  delegates  disagree 
with  any  statement  made  in  such  a report, 
or  editorial,  as  it  may  be,  they  will  be  given 
equal  opportunity  to  present  their  versions. 
This  discussion  could  not  be  presented  to 
our  readers  sooner,  because  of  the  compara- 
tive lateness  of  the  meeting. 

Those  who  attended  the  Portland  session 
were  amply  repaid  for  their  trouble  and  the 
expense  to  which  they  were  put,  in  many 
particulars.  The  Northwest  has  been  great- 
ly favored  by  nature,  and  to  those  of  us  who 
live  in  the  plains  country,  particularly,  the 
scenery  is  attractive  and  astonishing.  One  is 
prepared  for  the  beauties  of  the  scenery  by 
the  necessary  passage  through  a large  area 
of  desert  country.  The  green  mountains,  the 
snow-clad  mountains,  the  gushing  streams 


and  ample-bosomed  rivers,  the  vast  and 
verdant  forests,  all  add  their  attraction  to 
the  scenery  surrounding  some  of  the  most 
important  marts  of  commerce  in  the  coun- 
try. Truly,  the  combination  was  attractive. 

The  meeting  itself  offered  interest  to  all. 
There  was  something  for  each  visitor,  no 
matter  what  his  inclination.  There  was  en- 
tertainment of  a great  variety.  The  scientific 
sections  were  replete  with  program  offerings. 
The  commercial  and  scientific  exhibits  were 
informative  and  of  great  value.  We  mention 
the  two  in  connection.  We  can  never  entire- 
ly disassociate  them  in  our  mind  in  connec- 
tion with  a medical  meeting.  Not  the  least 
value  of  a medical  meeting  is  the  opportunity 
given  to  become  acquainted  with  the  offer- 
ings of  a commercial  character,  so  necessary 
in  carrying  on  in  the  practice  of  medicine. 

The  scientific  work  of  the  session  was  of 
the  usual  high  order.  Most  all  of  the  sections 
met  in  the  large  and  beautiful  Masonic  Tem- 
ple. Only  two  sections,  we  believe,  met  at 
other  places.  The  attendance  on  the  sections 
was  quite  satisfactory,  in  spite  of  the  many 
counter  attractions.  The  following  Texas 
physicians  were  on  the  program  for  papers: 
Dr.  M.  L.  Graves  of  Houston,  “Abdominal 
Delusions  (Lantern  Demonstration),”  pre- 
sented in  the  Section  on  Practice  of  Medi- 
cine ; Dr.  John  0.  McReynolds  of  Dallas,  “The 
Crystalline  Lens  System  in  Man  and  the 
Lower  Animals  (Lantern  Demonstration),” 
presented  in  the  Section  on  Ophthalmology; 
Dr.  W.  F.  Dutton  of  Amarillo,  “Chemothera- 
peutic Progress,”  presented  in  the  Section 
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on  Pharmacology  and  Therapeutics ; Dr, 
Jeffrey  C.  Michael  of  Houston,  “Acquired 
Circumscribed  Keratoderma  of  the  Dorsum 
and  Lateral  Surfaces  of  the  Hands  (Lantern 
Demonstration),”  presented  in  the  Section 
on  Dermatology  and  Syphilology ; Dr.  C.  F, 
Lehmann  of  San  Antonio,  “Acute  Vesicular 
Eruptions  of  the  Hands  and  Feet  (Lantern 
Demonstration),”  presented  in  the  Section 
on  Dermatology  and  Syphilology;  Dr.  W.  L. 
Brown  of  El  Paso,  “Fractures  of  the  Foot, 
Excluding  the  Os  Calcis  (Lantern  Demon- 
stration),” presented  in  the  Section  on 
Orthopedic  Surgery;  Dr.  Herbert  T.  Hayes 
of  Houston,  “Gonorrhea  of  the  Anus  and 
Rectum,  with  Report  of  Seventy-Five  Cases,” 
presented  in  the  Section  on  Gastro-Enteroi- 
ogy  and  Proctology. 

In  addition,  the  following  Texas  physicians 
were  down  for  formal  discussions  of  papers, 
a distinction  which  is  almost  as  highly  re- 
garded as  the  invitation  to  prepare  and  pre- 
sent a paper:  Dr.  Kenneth  H.  Aynesworth, 
Waco;  Dr.  Charles  T.  Stone,  Galveston;  Dr. 
R.  J.  Reitzel,  Galveston ; Dr.  Everett  L.  Goar, 
Houston;  Dr.  D.  L.  Bettison,  Dallas;  Dr. 
Edward  F,  Cooke,  Houston ; Dr.  Curtice  Ros- 
ser, Dallas. 

The  scientific  exhibits  were  displayed  in 
the  large  auditorium  building,  in  conjunction 
with  the  commercial  exhibits.  The  follow- 
ing Texas  physicians  were  represented  in 
the  exhibits:  Dr.  John  0.  McReynolds,  Dal- 
las, presented  an  exhibit  of  the  crystalline 
lens  system  in  man  and  the  lower  animals. 
Dr.  C.  F.  Lehmann,  San  Antonio,  exhibited  a 
series  of  photographs  of  vesicular  eruptions 
of  the  hands  and  feet  showing  cases  of  (1) 
epidermophytosis,  (2)  occupations  and  sensi- 
tization dermatitis,  (3)  so-called  pompholyx, 
in  which  dysfunctions  of  the  body  closely 
parallels  the  acute  outbreak.  Dr.  J.  C. 
Michael,  Houston,  exhibited  a series  of 
photographs  and  drawings  of  clinical  and 
pathologic  material  relating  to  discrete  kera- 
toderma of  the  dorsum  and  lateral  surfaces 
of  the  hands.  Dr.  J.  M.  George,  Quanah,  ex- 
hibited roentgenographic  observations  with 
accompanying  interpretations,  relating  to 
several  interesting  phases  of  roentgeno- 
graphic study. 


The  entertainment  features  of  the  meet- 
ing were  very  largely  by  way  of  excursions 
into  the  surrounding  country.  Arrange- 
ments had  been  made  to  give  every  oppor- 
tunity possible  to  visit  the  country,  and  at  a 
very  reasonable  fee.  It  was  manifestly  im- 
possible for  the  entertaining  society  to  ar- 
range such  trips  on  a free  basis,  although 
there  were  numerous  opportunities  of  the 
sort  to  be  taken  advantage  of.  It  is  not  pos- 
sible here  to  discuss  in  detail  any  part  of 
these  trips.  One  of  the  outstanding  events 
connected  with  the  entertainment  program 
was  the  salmon  barbecue,  given  in  one  of  the 
large  and  beautiful  parks  on  the  outskirts  of 
the  city.  It  was  a novelty  to  nine  out  of  ten 
of  those  present,  and  a pleasure  to  all.  .The 
president’s  reception  and  ball  was  a beautiful 
and  attractive  affair.  The  Woman’s  Auxil- 
iary was  cared  for  not  only  in  the  matter  of 
entertainment,  with  and  without  the  men 
of  the  party,  but  in  the  matter  of  the  re- 
quirements of  their  official  meetings. 

Dr.  William  Gerry  Morgan  of  Washington, 

D.  C.,  was  elected  president,  without  opposi- 
tion. It  will  be  recalled  that  Dr.  Morgan  was 
the  runner-up  at  the  Washington  meeting, 
and  again  at  the  Minneapolis  meeting,  each 
time  failing  of  election  by  only  a few  votes. 
He  is  an  outstanding  physician,  a general 
practitioner,  and  a friend  to  all  who  are 
worthy  of  his  friendship.  He  will  serve  the 
medical  profession  of  America  with  distinc- 
tion, and  in  every  way  do  honor  to  those  who 
have  thus  honored  him.  Dr.  Ernst  A.  Som- 
mer of  Portland,  Oregon,  was  unanimously 
elected  vice-president.  Dr.  Olin  West  was  re- 
elected secretary,  as  a matter  of  course.  Dr. 
Austin  A.  Hayden  of  Chicago,  was  unani- 
mously elected  treasurer.  Dr.  F.  C.  Warns- 
huis  of  Michigan  was,  also  as  a matter  of 
course,  reelected  speaker  of  the  House  of 
Delegates.  Dr.  Albert  E.  Bulson,  the  militant 
secretary-editor  from  Indiana,  was  elected 
vice-speaker,  and  Vice-Speaker  Allen  H. 
Bunce  was  chosen  as  trustee,  to  succeed  Dr. 

E.  H.  Cary  of  Dallas,  who  declined  renomina- 
tion for  the  position. 

The  next  meeting  will  be  held  in  Detroit, 
Michigan. 

The  total  attendance  at  the  Portland  ses- 
sion was  3,038.  This  is  less  than  the  regis- 
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tration  at  Minneapolis,  which  was  4,876, 
which  itself  wasn’t  anything  near  the  high- 
water  mark  for  attendance,  but  it  will  be 
remembered  that  Portland  is  considerably 
off  the  center  of  medical  population,  and  that 
a large  majority  of  those  who  were  in  at- 
tendance actually  made  a journey,  and  some 
of  them  a particularly  long  journey,  to  get 
there.  Thus  is  may  be  considered  that  the 
attendance  was  very  good.  There  were 
eighty-five  Texas  doctors  present,  as  follows : 

Drs.  Enga  M.  Arnold,  Houston;  Marvin  D.  Bell, 
Dallas;  J.  H.  Black,  Dallas;  S.  P.  Boothe,  Cuero; 
E.  W.  Breihan,  Dallas;  Cleveland  Harrison  Brooks, 
Waco;  W.  L.  Brown,  El  Paso;  James  Everett  Bunk- 
ley,  Temple;  J.  W.  Burns,  Cuero;  E.  H.  Cary,  Dallas; 
Chas.  W.  Castner,  Wichita  Falls;  James  M.  Coble, 
Dallas;  J.  D.  Davidson,  Teague;  M.  A.  Davison, 
.Marlin;  Guilford  M.  Duckworth,  Cuero;  Elbert  Dun- 
lap, Dallas;  W.  Forest  Dutton,  Amarillo;  G.  W. 
Edgerton,  San  Benito;  A.  I.  Folsom,  Dallas;  J.  M. 
Frazier,  Belton;  T.  E.  Fuller,  Texarkana;  A.  F. 
Gamer,  Grandview;  J.  M.  George,  Quanah;  A.  D. 
Gibson,  Port  Lavaca;  Robert  B.  Giles,  Dallas; 
Charles  C.  Gidney,  Plainview;  Everett  L.  Goar,  Hous- 
ton; James  J.  Gorman,  El  Paso;  M.  L.  Graves,  Hous- 
ton; Frank  N.  Haggard,  San  Antonio;  Dan  B. 
Hamill,  Corsicana;  A.  T.  Hampton,  Ferris;  Charles 
H.  Harris,  Fort  Worth;  Herbert  T.  Hayes,  Houston; 
V.  R.  Hurst,  Longview;  L.  C.  Heare,  Port  Arthur; 
George  M.  Jones,  Smithville;  W.  F.  Key,  Fort 
Worth;  J.  E.  Killian,  Milford;  C.  F.  Lehmann,  San 
Antonio;  Henry  Hoffman  Loos,  Bay  City;  J.  A. 
Majors,  Dallas;  R.  H.  T.  Mann,  Texarkana;  J.  W. 
McLaughlin,  Austin;  Dru  McMickin,  Beaumont; 
John  Oliver  McReynolds,  Dallas;  Jeffrey  C.  Michael, 
Houston;  C.  R.  Miller,  Leander;  Tate  Miller,  Dallas; 
H.  Leslie  Moore,  Dallas;  May  Owen,  Fort  Worth; 
Britton  E.  Pickett,  Big  Wells;  S.  C.  Red,  Houston; 
J.  E.  Robinson,  Temple;  A.  A.  Ross,  Lockhart;  C.  M. 
Rosser,  Dallas;  H.  T.  Salford,  El  Paso;  F.  P. 
Schuster,  El  Paso;  T.  J.  W.  Shoemaker,  Fort  Worth; 
J.  B.  Shelmire,  Dallas;  W.  P.  Sims,  Burkbumett; 

A.  B.  Small,  Dallas;  A.  G.  Sneed,  Denison;  K.  W. 
Sneed,  Wortham;  W.  0.  Stephenson,  Dallas;  Green 

B.  Taylor,  Cameron;  Holman  Taylor,  Fort  Worth; 
Maxwell  Thomas,  Dallas;  William  Thomas,  Rusk; 

A.  R.  Thomason,  Dallas;  R.  B.  Touchstone,  Lytle; 

B.  W.  Turner,  Houston;  R.  L.  Vineyard,  Amarillo; 
S.  H.  Watson,  Waxahachie;  J.  G.  Webb,  Mercedes; 
Marcus  A.  Weems,  East  Columbia;  James  Morton 
Whitworth,  Wichita  Falls;  Raworth  Williams,  Dal- 
las; Cliff  Cicero  Wilson,  Beaumont;  J.  S.  Wootters, 
Crockett;  Tacitus  W.  Young,  Port  Arthur. 

The  A.  M.  A.  House  of  Delegates,  Portland 
Meeting. — As  we  have  said  in  another  edi- 
torial reference  to  the  subject,  it  is  of  im- 
portance to  render  an  account  of  the  trans- 


actions of  the  American  Medical  Association 
and  its  annual  sessions,  and  this  account 
should  be  of  interest  to  our  readers.  This  we 
endeavor  to  do  each  year,  editorially,  assum- 
ing editorial  privileges  for  the  report  of  a 
delegate,  as  it  were.  Also,  as  we  have  al- 
ready said,  should  there  be  any  differences 
of  opinion  among  our  delegates  concerning 
the  matters  referred  to,  we  will  be  more  than 
pleased  to  give  them  expression,  with  edi- 
torial prominence.  A full  account  of  the 
transactions  will  be  found  in  The  Journal  of 
the  A.  M.  A.,  July  20  and  27.  We  were  rep- 
resented at  Portland  by  the  following  dele- 
gates: Drs.  J.  W.  Burns,  Cuero;  S.  C.  Red, 
Houston;  C.  M.  Rosser,  Dallas,  and  Holman 
Taylor,  Fort  Worth. 

The  Importance  of  the  House  of  Delegates 
of  the  American  Medical  Association,  as 
representing  the  medical  opinion  of  America, 
cannot  be  overestimated.  The  members,  we 
think,  appreciate  their  responsibilities  rather 
fully.  It  is  a high-class,  conscientious  and 
industrious  legislative  body.  There  can  be 
no  doubt  about  that.  We  have  heard  it  said 
that  from  the  standpoint  of  personnel,  it 
compares  favorably  with  the  Congress  of  the 
United  States.  We  believe  that  to  be  the 
highest  compliment  we  could  receive.  We 
do  not  happen  to  be  among  the  number  who 
attempt  to  ridicule  our  Congress.  President 
Thayer,  in  his  annual  address,  had  this  to 
say  in  that  regard : 

“In  the  years  that  I have  served  this  Association, 
I have  been  sincerely  impressed  by  the  freedom  and 
vigor  of  the  discussions  in  this  House,  and  at  the 
same  time  by  the  fundamental  restraint  that  has 
marked  your  actions.”  * * * * “No  legislative  body 
can  fail  to  - make  mistakes.  At  times  this  House 
has  made  mistakes — and,  to  its  credit,  has  acknowl- 
edged them.  But  at  the  end  of  my  term  I desire  to 
testify  to  my  admiration  for  the  spirit  shown  by 
the  officers  who  are  the  managers  and  directors  of 
your  Association  and  for  the  temperance  and  good 
judgment  of  this  body.”  * * * * “This  body  in  the 
past  has  set  an  enviable  example  of  wisdom  and 
restraint.  Let  us  continue  to  be  true  to  our  tradi- 
tion.” 

President-Elect  Harris  made  the  following 
observation : 

“The  House  of  Delegates  is  the  most  important 
medical  body  in  this  country.  Composed  as  it  is  of 
members  from  every  branch  of  the  profession  and 
including  the  Army,  the  Navy  and  the  Public  Health 
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Service,  its  opinions  and  policies  are  not  based  on, 
or  influenced  by,  any  one  specialty,  but  represent 
the  consensus  of  thought  of  the  entire  profession. 
Much  confusion  in  the  minds  of  laymen  is  frequently 
caused  by  the  assumption  that  opinion  expressed  by 
individual  physicians  or  by  an  association  of  re- 
stricted membership  represents  the  views  of  this 
Association.  It  may  be  said,  however,  that  this 
House  of  Delegates  is  the  only  body  authorized  to 
speak  for  the  profession  as  a whole  on  all  matters 
of  general  application.”  * * * * 

I am  pleased  to  report  to  our  members, 
who  are  also  members  of  the  American  Med- 
ical Association,  and  to  the  Fellows  of  the 
A.  M.  A.  in  our  state,  that  our  House  of 
Delegates  continues  to  live  up  to  its  obliga- 
tions and  traditions. 

The  State  of  Organization  of  the  Associa- 
tion may  be  judged  to  be  good,  taking  the 
report  of  the  secretary  and  that  of  the  board 
of  trustees,  as  well  as  other  officers  and 
councils,  into  consideration.  Criticism  con- 
tinues to  be  launched  against  the  custom  of 
our  times  of  multiplying,  medical  organiza- 
tions and  permitting  these  to  interfere  with 
the  official  organization,  and  its  plan  of  cen- 
tralizing and  coordinating  authority  through 
the  county  medical  society,  and  the  state 
medical  association  into  the  American  Med- 
ical Association.  Secretary  Dr.  West  has 
been  complaining  of  this  interference  for 
some  time  and  urging  that  something  be 
done  about  it.  President  Thayer  joins  him 
in  deploring  the  multiplication  of  medical 
meetings,  and  states  that  he,  himself,  be- 
longs to  more  societies  than  he  can  possibly 
attend.  He  even  suggests  that  the  mul- 
tiplicity of  state  association  meetings  can  be 
reduced  somewhat  by  combining  the  meet- 
ings of  adjoining  states.  The  reference 
committee  which  considered  the  report  of  the 
secretary,  commented  strongly  on  this  par- 
ticular problem,  urging  our  nearly  one  hun- 
dred thousand  members  to  do  what  they  can 
to  divert  the  profession  from  the  excessive 
number  of  medical  organizations  and  med- 
ical meetings  and  concentrate  them  on  the 
regular  organizations,  where  their  influence 
and  contributions  may  be  made  available  to 
all  who  might  profit  from  them,  both  the 
profession  and  the  laity.  Another  reference 
committee,  reporting  on  the  address  of  Presi- 
dent Thayer,  joins  in  the  cry,  and  suggests 
that  there  could  easily  be  a union  of  the 
extra  and  miscellaneous  meetings,  particu- 
larly the  staff  meetings  of  hospitals,  with 
county  medical  societies.  The  usual  discus- 
sion of  postmortem  reports  and  findings,  it 
was  believed,  would  prove  of  immense  in- 
terest to  the  county  medical  society. 

It  was  pointed  out  by  several  officers  of 
responsibility,  beginning  with  the  secretary, 
that  now  of  all  times  the  profession  needs  to 


be  solidly  welded  into  an  efficient  and  effec- 
tive organization,  in  order  to  withstand  the 
general  tendency  of  the  time  toward  the 
socialization  of  all  human  activities  and  the 
destruction  of  the  personal  relationships  be- 
tween people,  which  would  have  its  effect 
most  disastrously  of  all,  upon  the  medical 
profession  and  its  clientele.  Robbed  of  its 
personal  element,  the  practice  of  medicine 
becomes,  indeed,  a sad  affair. 

It  seems  that  there  has  been  a steady 
growth  in  membership  of  the  association, 
for  several  years.  The  membership  this 
year  was  98,307,  as  compared  with  96,152  at 
the  same  time  last  year.  The  Fellowship 
roster  has  also  increased,  at  about  2,000  per 
year,  for  the  past  five  years.  The  Fellow- 
ship now  numbers  64,915.  There  are  3,133 
counties  in  the  several  states  of  the  Union. 
There  are  2,074  county  medical  societies. 
There  are  151,229  licensed  physicians  in  the 
United  States.  Of  these,  98,307,  as  we  have, 
just  said,  are  members,  and,  as  we  have  also 
stated,  64,915  are  Fellows.  In  Texas  there 
are  254  counties  of  which  136  are  organized. 
There  are  6,123  doctors  licensed  to  practice 
medicine  in  Texas  (including  those  not 
eligible  to  join  our  organization),  of  which 
3,789  are  members,  and  2,188  are  Fellows 
of  the  A.  M.  A.  We  are  not  particularly 
proud  of  this  record,  but  it  could  be  worse, 
in  both  membership  and  fellowship.  Our 
territory  is  considerably  spread  out  and  we 
are  not  located  in  very  great  concentration 
in  some  parts  of  it.  There  are  other  factors 
not  necessary  to  mention,  but  with  it  all,  the 
fact  remains  that  we  are  far  short  of  the 
A.  M.  A.  membership  and  Fellowship  that 
we  should  have.  The  fact  that  A.  M.  A. 
Fellowship,  at  $5.00  per  year,  carries  sub- 
scription to  The  Journal  of  the  American 
Medical  Association,  makes  it  doubly  desir- 
able that  all  who  will  do  so  and  can  afford 
it,  become  Fellows.  The  educational  influ- 
ence of  our  great  medical  journal  is  good  be- 
yond comparison.  We  wish  every  doctor  in 
Texas  received  it. 

Financially , according  to  the  report  of  the 
board  of  trustees,  we  are  likewise  in  good 
shape.  The  net  worth  of  the  Association  at 
the  end  of  last  year,  was  $2,184,989.13.  The 
net  earnings  from  The  Journal  amounted  to 
$559,913.14.  The  gross  income  of  the  Asso- 
ciation was  $632,655.62.  The  total  expenses 
of  the  Association  was  $406,193.83,  which 
leaves  a net  income  to  the  Association  of 
$226,461.79.  And  between  these  figures 
there  are  astonishing  activities  and  trans- 
actions, which  would  do  credit  to  any  finan- 
cial organization  in  the  country.  The  great 
enterprises  for  the  public  good  can  be  under- 
stood when  the  schedule  of  expenses,  as  given 
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by  the  auditor,  is  studied.  We  feel  that  the 
board  of  trustees  is  to  be  congratulated 
and  thanked  for  the  remarkable  manage- 
ment, notwithholding  the  considerable  credit 
due  the  responsible  officers  and  employees 
of  the  Association,  which  should  serve  as  an 
example  for  state  medical  associations  in  the 
matter  of  policy.  Any  sizable  group  of  doc- 
tors covering  a definite  territory,  properly 
organized  and  at  work,  can  make  its  organi- 
zation pay  its  way  and  furnish  the  funds 
with  which  to  support  its  several  public 
health  and  welfare  enterprises.  For  our 
part,  we  would  be  willing  to  guarantee  that 
we  could  pay  the  present  expenses  of  the 
state  medical  association  out  of  journal  ad- 
vertising, if  our  members  would  give  us  ade- 
quate support.  We  appreciate  that  our  mem- 
bers do  read  our  ads  and  patronize  our  ad- 
vertisers, but  they  do  nof  let  the  advertiser 
know  it. 

Our  Publications  continue  to  do  well. 
They  should  do  better.  They  are  the  best 
of  their  kind  in  the  world.  There  has  been 
during  the  past  year  an  increase  of  2,500 
subscribers  to  The  Journal.  The  number  of 
subscribers  now  closely  approximates 
100,000.  Incidentally,  because  of  the  fight 
recently  made  on  the  management,  the 
House  of  Delegates  at  Portland  adopted  a 
resolution  formally  approving  of  the  policy 
of  The  Journal,  in  every  respect. 

The  Directory  continues  to  be  an  essen- 
tial publication,  and  the  tenth  edition  was 
recently  issued,  practically  without  financial 
loss,  which,  under  the  circumstances,  is  a 
matter  to  be  proud  of. 

The  Spanish  edition  of  The  Journal  has 
been  discontinued.  It  was  not  believed  that 
the  considerable  loss  sustained  was  justified. 
It  is  said  that  many  of  our  Spanish-speaking 
Fellows  continue  to  take  the  English  edition. 

It  is  pleasing  to  note  that  Hygeia  con- 
tinues to  be  self-sustaining.  The  reference 
committee  commented,  however,  on  the  fact 
that  less  than  one-sixth  of  the  members  of 
the  A.  M.  A.  are  subscribers  to  this  at  the 
same  time  most  interesting  and  scientific  of 
all  publications  issued  on  the  subject  of 
health  from  the  standpoint  of  the  laity. 

The  Trustees  report  that  the  Quarterly 
Cumulative  Index  Medicus  has  attained 
world-wide  recognition.  Certainly  it  is  one 
of  the  most  useful  publications  in  the  world, 
in  connection  with  medicine.  It  is  not  at 
all  likely  to  develop  into  a money-making 
proposition. 

Amendments  to  By-Laws. — There  were 
only  two  amendments  to  the  by-laws,  and 
they  were  not  of  especially  far-reaching  con- 
sequence. It  was  provided  in  one  of  these 


that  the  by-laws  of  the  Association  may  be 
amended  by  a two-thirds  vote  of  the  House 
of  Delegates,  instead  of  three-fourths,  as 
heretofore.  It  was  also  provided  that  the 
trustees  may  raise  the  subscription  price  to 
The  Journal  to  as  much  as  $8.00  per  year, 
instead  of  the  present  stipulated  $6.00.  It 
was  the  unanimous  opinion  of  the  House  of 
Delegates  that  the  present  subscription 
price  to  this  great  medical  publication  is  all 
out  of  proportion  to  its  value  and  to  the 
charges  made  for  publications  of  a similar 
character  but  of  less  worth.  While  it  is  true 
that  The  Journal  brings  in  most  of  the  in- 
come of  the  Association,  it  is  equally  true 
that  it  is  more  than  worth  what  is  charged 
for  it,  and  the  additional  money  can  be  used 
to  advantage  in  the  advancement  of  the  cause 
of  medicine  and  the  public  health.  This  does 
not  mean,  of  course,  that  the  subscription 
price  will  be  raised ; it  merely  means  that  the 
trustees  thus  have  the  authority  to  increase 
the  price  to  this  amount. 

The  Practice  of  Medicine  by  Corporations 
and  Organizations,  was  given  particular  at- 
tention. A resolution  was  adopted,  intro- 
duced by  Past-President  Dr.  Pusey,  calling 
upon  the  Judicial  Council  to  prepare  for  the 
next  annual  meeting  of  the  House  of  Dele- 
gates a comprehensive  statement  concerning 
such  practices,  for  the  guidance  of  the  med- 
ical profession  of  America.  Objection  has 
been  growing  more  and  more  emphatic  as 
the  practice  has  increased,  and  it  has  in- 
creased by  leaps  and  bounds  of  late.  There 
seems  to  be  a determination  on  the  part  of 
our  leaders  to  not  permit  medicine  to  be  thus 
commercialized,  bought  wholesale  by  shrewd 
business  men  and  retailed  to  the  consumer 
on  a chain-store  basis.  An  executive  meet- 
ing of  the  House  of  Delegates  was  held  for 
the  purpose  of  discussing  the  problem,  and 
we  desire  to  state  that  it  was  thoroughly  dis- 
cussed. It  is,  indeed,  a serious  situation. 
As  it  happens,  we  are  not  bothered  so  much 
in  Texas  as  in  other  parts  of  the  country, 
but  it  is  here  and  it  will  grow  on  us,  in- 
sidiously, and  by  offering  advantages  that 
we  find  it  hard  to  forego,  a firm  foundation 
will  be  laid  for  the  continuation  of  the  sys- 
tem and  its  establishment  as  a regular  thing, 
unless  something  is  done  about  it,  and  soon. 

Fee  Splitting. — The  Principles  of  Medical 
Ethics  were  amended  by  substituting  the 
following  for  Section  3,  Article  VI,  Chap- 
ter II: 

“Sec.  3.  When  a patient  is  referred  by  one 
physician  to  another  for  consultation  or  for  treat- 
ment, whether  the  physician  in  charge  accompanies 
the  patient  or  not,  it  is  unethical  to  give  or  to  re- 
ceive a commission  by  whatever  term  it  may  be 
called  or  under  any  guise  or  pretext  whatsoever.” 
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It  will  be  recalled  that  this  section  pro- 
vided merely  that  it  was  unprofessional  to 
divide  a fee  “unless  the  patient  or  his  next 
friend  is  fully  informed  as  to  the  terms  of 
the  transaction.”  As  was  pointed  out  by  the 
Judicial  Council,  it  was  intended  by  this 
section  to  prevent  the  practice  of  dividing 
the  fees  paid  by  a patient  for  advice,  or  med- 
ical or  surgical  treatment,  to  a physician  to 
whom  the  case  is  referred;  in  other  words, 
to  prevent  the  sale  of  patients,  and  if  it 
failed  to  do  this,  and  instead  is  used  for  the 
purpose  of  evasion,  it  by  all  means  should 
be  changed.  The  amendment  above  quoted 
was  adopted  by  a unanimous  vote.  Surely 
there  can  now  be  no  doubt  concerning  the 
matter. 

It  will  be  remembered  that  we  in  Texas 
have  long  dealt  with  this  question  rather 
vigorously  and  to  the  point,  notwithstand- 
ing the  practice  has  probably  not  been  as 
extensive  with  us  as  in  some  parts  of  the 
country,  and  that  we  a long  time  ago  incor- 
porated in  our  by-laws  a rather  positive  pro- 
vision against  the  practice.  This  by-law 
simply  said  that  the  act  of  fee-splitting  in 
any  of  its  forms,  as  defined  by  the  board 
of  councilors,  is  forbidden  and  considered  in 
contravention  of  the  Principles  of  Medical 
Ethics.  The  effort  was  clearly  to  thus  leg- 
islate covering  each  individual  case,  the 
framers  of  the  by-laws  recognizing  that  no 
two  cases  of  fee-splitting  are  exactly  alike. 
The  amendment  of  the  Principles  of  Medical 
Ethics,  above  referred  to,  strengthens  our 
own  enactment  in  regard  to  the  subject. 

Advertising  Hospitals.  — Considerable 
thought  was  given  to  the  apparently  increas- 
ing practice  of  hospitals  of  advertising  in 
the  public  press,  particularly  through  the 
medium  of  stories  concerning  the  excellent 
service  offered  by  such  hospitals.  A resolu- 
tion called  upon  the  Council  on  Medical  Edu- 
cation and  Hospitals  to  study  the  problem 
and  report  to  the  next  annual  meeting  of  the 
House  of  Delegates,  and  that  the  rating  of 
hospitals  be  effected  by  such  advertising. 
The  resolution  was  amended  so  as  to  merely 
request  that  all  physicians  observing  such  ad- 
vertising call  the  matter  to  the  attention  of 
the  Council  on  Medical  Education  and  Hos- 
pitals, “for  its  information  and  use  in  the 
rating  of  hospitals.” 

Red  Cross  and  the  Cultist. — It  seems  that 
Red  Cross  authorities  have  ruled  that  Red 
Cross  nurses  are  authorized  to  nurse  pa- 
tients under  the  care  of  osteopaths  and 
chiropractors,  wherever  these  cults  are 
licensed,  and  that  the  Minnesota  State  Med- 
ical Association  took  exception  to  the  ruling 
and  asked  the  House  of  Delegates  of  the 


American  Medical  Association  to  disapprove 
of  the  policy.  The  disapproval  was,  of 
course,  promptly  forthcoming.  Objection 
was  definitely  stated  to  any  change  in  policy 
by  Red  Cross  whereby  its  nurses  would  be 
available  to  the  service  of  patients  under  the 
care  of  “cultists.”  The  objection  is,  of 
course,  to  the  cultist  who  has  failed  to  dem- 
onstrate a general  knowledge  of  medicine,  in 
his  examination  for  the  right  to  enter  the 
practice,  taking  only  such  examination  as  his 
own  group  dictates.  The  situation  is  some- 
what different  in  Texas,  we  may  pause  to 
say,  because  of  the  fact  that  all  cultists  take 
the  same  examinations  that  the  regular  med- 
ical profession  takes.  They  are,  therefore, 
presumably  qualified  to  assume  the  consid- 
erable responsibilities  of  the  practice  of 
medicine.  We  assume  that  the  change  of 
policy  of  the  Red  Cross  would  not  cover  the 
unlicensed  cultists,  and  there  are  no  cultists 
licensed  in  Texas,  unless  they  are  licensed 
through  our  single  state  board  of  medical 
examiners. 

Medical  Expert  Opinion,  a subject  which 
has  for  some  years  seriously  engaged  the 
attention  of  thoughtful  physicians  through- 
out the  nation,  was  again  considered.  It 
was  resolved  that  the  medical  profession 
should  continue  to  interest  itself  in  this 
problem,  and  should  offer  to  cooperate  with 
the  American  Bar  Association,  the  American 
Psychiatric  Association,  the  National  Crime 
Commission,  and  other  interested  organiza- 
tions, and  that  the  medical  profession,  for 
its  part,  approve  the  principle  of  securing 
impartial  and  routine  mental  examinations 
for  all  defendants  likely  to  require  such 
services,  in  advance  of  trial,  to  the  end  that 
much  of  the  contentious  introduction  of 
partisan  testimony  in  such  cases,  be  obvi- 
ated, and  that  the  question  of  sanity  be  re- 
moved from  the  actual  trials  on  criminal 
charges.  It  was  the  opinion  of  those  who 
discussed  the  matter  that  no  solution  of  the 
problem  can  possibly  be  had  until  the  laws 
pertaining  to  such  matters  are  sufficiently 
revised  to  permit  the  application  of  true  sci- 
ence to  the  procedure.  This  will  probably 
not  be  done  until  the  lawyers  themselves 
agree  as  to  how  it  should  be  done. 

The  Physician  and  the  Classified  Tele- 
phone Directory. — It  seems  -that  in  some  of 
the  larger  cities  an  extra  charge  is  made  for 
including  in  the  classified  telephone  direc- 
tory, the  names  of  various  members  of 
groups  who,  while  they  do  not  originally  and 
individually  subscribe  for  a telephone,  pay 
for  separate  listings,  in  the  telephone  direc- 
tories. Some  of  the  publishers  insist  that  an 
extra  charge  be  made  for  publishing  these 
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names  in  the  classified  list.  The  House  of 
Delegates  gave  it  as  its  opinion  that  those 
who  paid  for  separate  listing  are  entitled  to 
the  same  consideration  as  those  in  whose 
names  the  telephones  are  subscribed,  and 
recommended  that  where  the  extra  charge  is 
made  that  none  should  permit  their  names 
to  be  included  in  the  classified  directory 
at  all. 

Medical  Work  of  the  Department  of  Com- 
merce, was  endorsed,  particularly  as  to  the 
methods  of  physical  examination  and  selec- 
tion of  their  medical  examiners  in  further- 
ing the  specialty  of  aviation  medicine.  It 
seems  that  the  aeronautics  branch  of  the  de- 
partment has  organized  a regular  medical 
service  for  the  examination  of  civil  pilots,  in 
the  interest  of  safety,  and  that  the  results 
have  been  quite  satisfactory  from  that  stand- 
point. The  standards  adopted  are  high,  and 
it  is  required  that  carefully  selected  physi- 
cians make  the  examinations,  physicians 
who  hold  the  degree  of  Doctor  of  Medicine 
and  who  are  licensed  to  practice  under  the 
laws  of  the  states  in  which  the  examinations 
are  made. 

Standard  for  Physical  Fitness  for  Auto- 
mobile Drivers.— The  American  Medical  As- 
sociation has  heretofore  recommended  cer- 
tain standards  for  the  several  states  to  con- 
sider in  issuing  licenses  to  automobile  driv- 
ers. A resolution  was  introduced  alleging 
that  “relatively  few  accidents  occur  because 
of  defects  of  sight  and  hearing,  but  that 
many  are  due  to  defects  of  mental  and  moral 
responsibility,”  and  providing  that  the  pres- 
ent standards  of  physical  fitness  for  auto- 
motive operators  be  amended  by  adding  re- 
quirements for  mental  and  moral  fitness. 
The  resolution,  with  the  statement  that  com- 
paratively few  accidents  occur  because  of  de- 
fects of  sight  and  hearing  eliminated,  for 
obvious  reasons,  was  adopted. 

Vacation  Periods  of  Practical  Experience 
for  Medical  Students,  was  recommended.  It 
is  believed  that  such  an  arrangement  would 
help  medical  students  to  learn  something  in 
advance  in  the  art  of  treating  disease  and 
the  art  of  making  contacts.  Some  of  the  old- 
timers  in  the  profession  will  remember  when 
this  system  was  very  largely  if  not  entirely 
depended  upon  by  students  of  medicine.  In 
the  old  days  students  who  were  able  to  take 
two  years  in  medical  college  were  considered 
fortunate.  The  system  may  have  the  effect, 
also,  of  teaching  the  medical  student  some- 
thing of  the  principles  of  medical  ethics  and 
of  the  economics  of  practice,  two  subjects 
which  seem  to  be  rather  sadly  neglected  in 
this  day  of  crowded  curriculums  and  scien- 
tific urge. 


Teaching  of  Obstetrics. — This  subject  has 
been  a persistent  one.  The  students  and 
teachers  of  obstetrics  have  long  contended 
that  the  amount  of  time  allowed  in  the  cur- 
riculums of  the  several  medical  schools  of 
the  country  has  been  all  too  short,  even  on  a 
comparative  basis.  The  demand  has  been 
made  that  as  much  time  be  given  the  teach- 
ing of  this  admittedly  important  subject  as 
is  given  to  other  subjects  in  the  study  of 
medicine ; for  instance,  surgery.  The  de- 
cision has  invariably  been  that  such  a basis 
is  not  a proper  one  on  which  to  proceed  in 
correcting  any  fault  existing  in  this  particu- 
lar. The  question  has  usually  been  referred 
to  the  Council  on  Medical  Education  and 
Hospitals,  and  to  the  management  of  the 
various  medical  schools.  It  is  contended  by 
the  obstetricians  that  there  has  been  no  re- 
duction in  maternal  mortality  from  child- 
birth since  1915,  and  that  deaths  are  largely 
due  to  entirely  preventable  conditions,  con- 
cerning which  it  may  be  assumed  that  the 
medical  students  are  left  if  not  in  ignorance, 
at  least  unimpressed.  It  was  the  contention 
this  year  that  not  only  has  the  time  given  to 
teaching  obstetrics  not  been  increased,  as  it 
seems  to  have  been  the  opinion ' of  the 
House  of  Delegates  heretofore  that  it  should 
be,  but  it  has  actually  been  decreased.  The 
decision  was  that  the  Council  on  Medical 
Education  and  Hospitals  be  requested  to  in- 
vestigate the  subject  thoroughly  and  make 
recommendations  accordingly. 

The  Dangers  of  Illuminating  and  Refrig- 
erator Gases  were  given  some  study,  in  view 
of  the  recent  newspaper  publicity  concern- 
ing the  same,  with  particular  reference  to 
mechanical  refrigerators  and  the  exhaust 
from  automobiles.  While  the  danger  is 
principally  from  carbon  monoxide  used  in 
illuminating  gases  or  formed  by  incomplete 
combustion,  gases  such  as  ethyl  chloride  and 
sulphur  dioxide  used  in  refrigeration,  have 
come  under  suspicion.  The  board  of 
trustees  will  appoint  a committee  to  prepare 
a report  as  to  the  extent  of  these  menaces 
and  the  necessary  steps  to  be  taken  to  protect 
the  public  against  them. 

A Digest  of  Physical  Therapy  is  in  process 
of  compilation,  under  the  direction  of  the 
board  of  trustees.  This  digest  will  set  forth 
the  basic  principles  underlying  the  employ- 
ment of  physical  agents  and  their  mode  of 
action  on  living  tissues.  It  will  be  published 
and  made  easily  available  to  the  medical  pro- 
fession. 

The  Protection  of  Milk  Is  a Function  of 
the  Medical  Profession,  was  declared  in  a 
resolution  unanimously  adopted.  It  seems 
that  of  late  years  certain  producers  of  milk 
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and  wholesale  purchasers  of  milk  and  milk 
products  have  felt  that  they  could  manage 
the  entire  process,  including  sanitation  and 
the  health  features,  as  well  as  and  more 
practically  than  the  medical  health  authori- 
ties; at  least,  that  the  sanitary  engineer 
specializing  in  the  milk  problem,  would  be 
better  than  the  doctor.  This  is  in  entire 
keeping  with  the  tendency  of  the  times,  it 
will  be  recognized.  In  addition,  there  is  the 
long-established  opinion  that  professional 
men  are  not  as  practical  in  their  procedures 
as  business  men.  There  is  considerable  mis- 
apprehension in  regard  to  both  principles. 
It  is  conceded  that  the  manufacturer  and 
large  dealer,  with  all  of  his  efficiency  ex- 
perts and  his  facilities  for  operating,  can  do 
most  anything  more  expeditiously  and  more 
practically  than  the  physician  who  is  special- 
izing in  public  health  can  do  without  money 
and  without  means,  at  least  without  ade- 
quate money  and  means.  The  real,  simple 
and  direct  solution  of  the  problem,  would  be 
to  place  at  the  disposal  of  specialized  public 
health  doctors,  or,  if  it  is  desired,  sanitary 
engineers  under  the  direction  of  doctors,  the 
money  and  means  for  accomplishing  the  pur- 
poses in  hand.  It  would  be  accomplished;  it 
always  has  been.  At  any  rate,  the  House  of 
Delegates  has  said  that  the  protection  of  the 
health  of  the  people  from  this  and  from  all 
other  angles,  is  the  duty  and  function  of  the 
medical  profession. 

Increased  Tariff  on  Surgical  Instruments. 
— A resolution  was  adopted  opposing  any  in- 
crease in  tariff  on  surgical  instruments, 
a>ray  equipment,  vacuum  tubes,  valve  tubes, 
scientific  glassware,  and  so  forth,  as  pro- 
posed by  Congress.  It  will  be  recalled  that 
our  own  House  of  Delegates  adopted  a simi- 
lar resolution. 

Home  for  Indigent  Physicians. — The  pro- 
posal to  establish  a national  home  for  in- 
digent physicians  has  been  before  the  House 
of  Delegates  from  time  to  time,  for  some 
years.  It  seems  that  the  problem  has  been 
settled  at  last,  at  least  as  to  the  American 
Medical  Association.  The  conclusion  by  the 
House  of  Delegates  was  that  “it  is  not,  or 
should  it  be,  a function  of*  the  American 
Medical  Association  at  this  time  to  under- 
take the  care  of  indigent  physicians  in  any 
way.” 

National  Defense.  — Resolutions  were 
adopted  providing  for  the  appointment  by 
the  board  of  trustees  of  a permanent  com- 
mittee to  be  known  as  the  “Committee  on 
Military  Affairs  and  National  Defense,”  and 
another  resolution  put  the  American  Med- 
ical Association  on  record  as  heartily  ap- 
proving the  National  Defense  Act  of  1920. 


It  will  be  recalled  that  the  American  Medical 
Association  was  the  pioneer  group  advocat- 
ing national  defense.  As  it  happened,  the 
medical  profession  was  the  only  group  in 
our  entire  country  that  had  made  any  ef- 
forts to  get  ready  for  a national  emergency 
of  such  character  as  to  contemplate  war. 
This  enterprise  was  undertaken  before  the 
beginning  of  the  great  World  War.  In  the 
organization  of  the  medical  service  of  the 
Army  during  the  big  war,  it  is  recognized 
that  many  injustices  occurred  and  much  lost 
motion  was  entailed.  This  was  no  fault  of 
any  officials  or  group  of  officials.  It  was 
merely  that  the  subject  was  so  complicated 
that  it  could  not  possibly  be  handled  with- 
out such  occurrences.  The  National  Defense 
Act  of  1920  provides  ways  and  means  for 
obviating  much  of  this  trouble,  and  the  med- 
ical profession  by  this  action  is  simply  at- 
tempting to  preserve  the  thought  and  act  of 
preparedness,  particularly  as  it  relates  to 
medical  and  health  service  during  any  such 
emergency. 

Neiv  Building  for  the  A.  M.  A. — A special 
committee  dealing  with  the  subject,  recom- 
mended that  the  Association  take  steps  look- 
ing to  the  eventual  erection  of  a building 
“that  would  be  visible  evidence  of  the  dig- 
nity, importance  and  power  of  the  Associa- 
tion.” The  committee  declared  that  it  would 
be  entirely  appropriate  for  the  board  of 
trustees  in  preparing  a building  program  of 
the  sort  suggested,  to  “solicit  memorial  con- 
tributions, large  and  small,  from  members  of 
the  Association,”  and  that  it  would  be  ad- 
visable for  this  and  other  reasons,  expressed 
elsewhere  and  under  other  circumstances,  to 
raise  the  subscription  price  to  The  Journal, 
the  great  moneymaker  of  the  Association. 
It  was  recognized  that  such  a building  would 
cost  a great  deal  of  money,  and  that  the  pres- 
ent income  of  the  Association  would  hardly 
justify  the  expenditure  contemplated,  in  ad- 
dition to  carrying  on  the  enormous  enter- 
prises in  the  interest  of  the  profession  and 
the  public  health  which  are  at  the  present 
time  in  hand.  It  was  contemplated  that  there 
were  many  members  of  the  profession  who 
would  be  glad  to  contribute  surplus  funds 
to  the  Association  for  this  purpose,  appre- 
ciating its  permanent  nature  and  the  dignity 
it  would  lend  to  the  profession.  Other  or- 
ganizations with  less  excuse  for  their  perpet- 
uation, have  done  comparatively  as  much. 
There  is  no  reason  why  the  great  medical 
profession  of  America,  the  whole  group, 
should  not  do  something  of  the  sort. 

A History  of  the  American  Medical  Asso- 
ciation will  be  prepared  and  published  in  the 
near  future,  if  recommendations  of  the 
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House  of  Delegates  are  carried  into  effect  by 
the  board  of  trustees. 

Supplement  to  The  Journal  of  the  A.  M.  A. 
— An  effort  was  made  to  provide  for  the 
publication  of  a supplement  to  The  Journal, 
to  embrace  those  papers  which  have  been 
contributed  by  scientific  sections  and  the 
publication  of  which  has  been  declined.  The 
resolution  was,  as  might  have  been  expected, 
defeated.  There  would  seem  to  be  two  very 
good  reasons  why  the  procedure  would  not 
be  satisfactory.  First,  nobody  would  care 
for  papers  that  have  been  rejected,  even  in 
the  face  of  the  Biblical  statement  that  at 
one  time  the  stone  that  was  rejected  by  the 
builders  became  the  chief  cornerstone  of  the 
building.  That  does  not  seem  to  happen  with 
sufficient  frequency  to  depend  upon  it.  The 
other  reason  is,  that  no  author  would 
want  his  contribution  designated,  definitely 
and  beyond  a doubt,  as  secondary  and,  pos- 
sibly, of  little  importance. 

Expenses  of  Delegates. — A resolution  ask- 
ing the  board  of  trustees  to  defray  the  ex- 
penses of  delegates  to  the  American  Medical 
Association,  was  defeated.  It  was  held  that 
there  has  been  no  trouble  in  securing  dele- 
gates of  the  highest  standing,  and  that  the 
cost  of  defraying  the  expenses  of  delegates 
would  be  very  great  if  they  had  to  be  met 
from  one  source. 

The  Alcohol  Question  was  not  officially 
raised  at  this  session,  but  it  received  rather 
emphatic  and  unexpected  attention,  and  the 
circumstances  point  directly  to  the  reason 
why  the  problem  is  so  difficult  of  solution. 
The  story  in  detail  would  be  extremely  in- 
teresting. We  regret  that  we  cannot  tell  it 
here.  However,  a brief  reference  may  not 
be  amiss. 

President  Thayer,  in  his  address  to  the 
House  of  Delegates,  referring  to  the  im- 
portance of  membership  in  the  House  of 
Delegates,  and  that  alone,  spoke,  in  part,  as 
follows : 

“These  are  difficult  and  anxious  days  in  the  world 
at  large,  critical  days,  perhaps,  in  the  history  of 
parliamentary  government,  of  free  government  by 
the  majority.  Here  in  America  we  have  gone  along 
for  upwards  of  a hundred  and  fifty  years  with  what 
we  have  believed  to  be  a rather  happily  devised  free 
government,  a government  by  the  majority  tem- 
pered by  safeguards  allowing  a fair  measure  of  local 
independence.  On  this  model  has  been  formed  the 
constitution  of  our  organization.  Government  by 
the  majority  is  wholesome  and  beneficent  so  long 
as  it  is  tolerant  and  considerate.  The  strength  of 
our  government  in  the  past  has  been  its  elasticity 
and  in  that  it  has  allowed  much  latitude  in  local  self- 
control,  in  that  it  has  recognized  the  right  of  local 
communities  to  settle  those  questions  which  relate 
to  their  everyday  life. 

“But  there  are  lengths  beyond  which  a majority 
may  not  go.  When  in  a country  like  ours  the  na- 
tional government  attempts  to  legislate  for  the 


whole  country  as  to  what  we  may  or  may  not 
eat  or  drink,  as  to  how  we  may  dress,  as  to  our 
religious  beliefs,  or  as  to  what  we  may  or  may  not 
read,  this  is  to  interfere  with  rights  that  are  sacred 
to  every  English-speaking  man.  This  is  no  longer 
republican  government;  it  is  tyranny.  In  the  long 
run  we  English-speaking  people  will  not  endure 
tyranny.  For  immediate  concentrated  mass  action 
such  as  is  necessary  in  time  of  war,  such  govern- 
ment is  necessary.  We  accept  it;  we  demand,  it. 
But  in  time  of  peace  we  insist  on  certain  local  and 
individual  liberties  which  we  regard  as  rights. 

“The  Congress  of  the  United  States  is  not  made 
up  of  men  who  desire  to  establish  a tyranny.  Far 
from  it!  But  in  certain  ways,  against  the  warnings 
of  wise  and  temperate  men  such  as  the  Chief  Jus- 
tice, they  have  passed  laws  which  are  intemperate, 
meddlesome  and  may  justly  be  regarded  as  tyran- 
nical. As  a nation,  we  have  of  recent  years  set 
a rather  sorry  example  in  the  passage  of  incon- 
siderate, ill  considered  and  intolerant  prescriptions 
and  prohibitions,  prescriptions  and  prohibitions  some 
of  which  may  be  proper  enough  in  certain  localities 
where  they  represent  the  desire  of  the  majority, 
but  which,  when  applied  to  the  country  at  large, 
interfere  with  the  personal  liberties  of  the  people. 
Such  laws  cannot  be  enforced;  they  defeat  their  own 
ends.  Intolerance  is  the  most  fatal  enemy  of  lib- 
erty.” 

It  can  be  easily  seen  how  President  Thayer 
was  led  into  the  developments  of  his  thought. 
It  is  certain  that  he  had  no  idea  of  discussing 
the  prohibition  question,  as  such.  Indeed, 
he  said  himself,  and  none  of  those  who  are 
acquainted  with  him  know  it,  that  he  did  not 
know  whether  or  not  he  was  a prohibitionist. 
He  never  became  interested  in  the  subject 
as  a distinct  problem.  But  the  next  day,  Dr. 
Clarence  True  Wilson,  of  Washington,  D.  C., 
a noted  temperance  advocate  and  a leader  of 
a movement  along  such  lines  in  the  Meth- 
odist Church,  came  out  in  an  interview  in 
the  local  press  roundly  criticizing  Dr. 
Thayer  for  his  pronouncement  and  stating, 
quite  gratuitously,  that  the  election  of  Dr. 
Thayer  at  Washington  the  year  before,  was 
the  result  of  an  effort  on  the  part  of  the 
anti-prohibitionists  in  the  House  of  Dele- 
gates to  defeat  Dr.  Gerry  Morgan,  an  ardent 
prohibitionist.  Nothing  of  the  sort,  of 
course,  happened.  The  truth  of  the  situa- 
tion is,  that  the  most  prominent  anti-prohi- 
bitionist in  the  house  was  the  campaign 
manager  of  Dr.  Morgan,  if  there  was  any 
campaign  manager,  and  some  of  the  warm- 
est advocates  of  the  election  of  Dr.  Thayer 
were  ardent  prohibitionists.  We  know  that 
to  be  a fact.  Dr.  Wilson  not  only  made  the 
assertion  that  the  anti-prohibitionists  de- 
feated Dr.  Morgan  and  elected  Dr.  Thayer, 
but  said  that  large  groups  of  them  came  up 
from  Philadelphia  to  bring  about  that  de- 
sired end.  Of  course,  nobody  from  Phila- 
delphia could  address  the  House  of  Dele- 
gates, and  certainly  none  of  them  could  vote 
in  it,  except  duly  elected  delegates,  those  who 
were,  as  a practical  proposition,  already 
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seated.  There  was  considerable  indignation 
among  the  members  of  the  House  of  Dele- 
gates and  a portion  of  the  valuable  time  of 
the  House  was  given  up  to  a discussion  of 
the  charge.  Dr.  Thayer  asked  that  he  be 
allowed  to  compose  the  situation,  feeling  that 
he  could  do  so  with  a few  well  chosen  words. 
It  was  suggested  by  a southern  delegate  that 
in  his  country  there  was  a single  word  which 
would  fit  admirably.  Another  Southern 
delegate  moved  that  the  suggestion  be 
amended  by  making  it  two  words.  And  so, 
the  intolerance  which  has  so  largely  served 
to  defeat  all  efforts  to  solve  the  prohibition 
question,  was  once  more  demonstrated. 

Tighten  Up  County  Societies. — Now  that 
the  vacation  season  is  about  over,  and  the 
weather  is  about  to  settle  down  to  something 
more  pleasant  to  contemplate,  we  should  get 
down  to  work  in  earnest.  Not  the  least  of 
our  responsibilities,  in  the  affairs  of  which 
we  should  work  with  intelligent  concentra- 
tion, is  the  county  medical  society.  Very  nat- 
urally, we  are  prone  to  give  our  strictly  per- 
sonal affairs  first  consideration  and  give 
some  close  attention  to  picking  up  the  loose 
ends  of  our  practice  once  more,  and  trying 
to  collect  a little  of  the  money  due  us,  in 
order  to  satisfy  the  demands  of  the  bank  for 
repayment  of  vacation  loans,  and  the  like, 
but  we  should  not  forget  that  the  county  so- 
ciety either  is  or  should  be,  a bulwark  in 
our  professional  lives,  without  which  we 
would  be  in  a sad  plight,  indeed. 

“Oh,”  we  say,  “the  society  does  not  do  any- 
thing but  wrangle,  and  rehash  old  stuff,  any- 
way, or  perhaps  give  some  favorite  son  a 
chance  to  brag  on  his  own  accomplishments. 
What’s  the  use?”  Perhaps  the  complaint  is 
well  put,  at  that,  but  if  so  it  is  our  own  in- 
dividual fault.  It  should  not  and  need  not  be 
so.  Perhaps  Dr.  Smith  did  rehash  a lot  of  old 
textbook  stuff  at  the  last  meeting,  in  his 
paper  on  a threadbare  subject,  and  maybe 
Dr.  Jones  bragged  unduly  about  a case  he 
had  recently  been  successful  in  treating,  and 
no  doubt  there  was  more  or  less  wrangling 
at  the  society  the  last  time  it  met,  or  the 
time  before  the  last,  but  maybe  that  is  not 
the  whole  story.  Perhaps  there  was  some- 
thing said  by  Dr.  Brown  that  was  worth 
while,  and  perhaps  something  was  said  that 
made  us  think  of  something  that  we  should 
consider  and,  at  any  rate,  we  might  our- 
selves have  added  something  of  value  to  the 
occasion  if  we  had  only  been  enterprising 
enough  to  do  so.  Perhaps  we  were  not  of- 
fered a place  on  the  program.  Well,  doubt- 
less we  should  have  been  asked,  but  maybe 
we  should  have  offered  to  present  something. 
The  secretary,  or  the  program  committee,  in 


our  experience,  is  always  looking  for  an  op- 
portunity to  bring  out  latent  talent  or  to 
give  any  member  who  has  something  to  of- 
fer a chance  to  offer  it.  And  we  must  not 
forget  that  in  the  beginning  there  is  a good 
deal  of  chaff  in  the  wheat  and  no  way  has 
ever  been  found  to  get  the  wheat  without 
running  the  grain  through  the  thresher. 

But  there  is  a real  reason  why  the  county 
society  should  take  hold  and  go  ahead  vigor- 
ously. President  Dr.  Dildy  is  planning  big 
things  for  us  for  this  year,  and  his  plans  all 
hinge  on  the  county  societies,  under  the  su- 
pervision of  the  councilors.  If  county  so- 
cieties are  not  active  or  in  a position  to  be- 
come so,  and  if  there  is  not  a concrete  mili- 
tant organization,  the  plan  is  going  to  fail 
to  that  extent.  Every  bit  of  influence  and 
power  the  county  society  can  muster  should 
be  brought  to  its  meetings  and  poured  into 
the  hopper.  It  will  all  be  needed. 

Our  legislative  program  may  be  sleeping, 
but  it  is  not  dead.  It  may  be  allowed  to  re- 
main thus  quiescent,  but  on  the  other  hand 
it  may  be  aroused  to  early  and  vigorous 
activity.  The  program  has  failed  heretofore 
very  largely  because  county  medical  societies 
have  not  been  active,  and  active  at  the  right 
time.  We  must  either  abandon  our  program 
or  put  it  over.  If  we  abandon  it  we  will  lose 
a great  deal  of  the  influence  that  we  have 
accumulated  during  the  past  good  many 
years,  which  has  been  considerable.  If  we 
do  not  abandon  the  program  and  then  fail  to 
put  it  over,  we  will  likewise  lose.  We  would 
seem  to  be  between  the  horns  of  a dilemma, 
legislatively  and  politically  speaking. 

This  is  a warning  order,  as  it  were.  The 
call  to  arms  will  come  later,  and  the  battle 
cry  soon  thereafter.  Let  us  get  busy. 

The  Kansas  City  Clinics. — It  is  not  often 
that  we  refer  to  matters  advertised  in  the 
Journal.  We  do  not  run  reading  notices  and 
we  avoid  discriminating  references.  At  the 
same  time,  for  a number  of  years  the  physi- 
cians of  Kansas  City  have  promoted  an  ex- 
tensive and  ambitious  program  of  clinical 
conferences,  usually  in  the  fall  of  the  year. 
This  year  these  clinics  will  be  held  October 
7 to  11,  both  dates  inclusive.  We  do  not 
know  whether  the  dates  were  picked  with 
any  reference  to  allusions,  but  they  sound 
lucky.  We  are  informed  that  nobody  profits 
anything  from  these  clinics,  except  that,  in 
a sense,  in  this  manner  the  local  profession 
receives  some  advertising.  Even  so,  they 
more  than  earn  what  they  get.  Not  only  will 
there  be  clinics  of  a large  variety,  but  reg- 
ular postgraduate  work  will  be  attempted, 
through  organized  classes.  We  are  sure  that 
a letter  to  the  secretary  of  the  committee, 
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Dr.  0.  S.  Gilliland,  at  Kansas  City,  will  bring 
full  descriptive  literature  about  this  partic- 
ular event. 

We  would  not  slight  any  other  clinical 
group  which  is  trying  to  serve  the  profession 
in  like  manner.  There  are  others,  and  if  they 
are  more  convenient  to  our  members,  they 
should  not  fail  to  attend  them  if  they  are 
able  to  do  so.  The  Dallas  Southern  Clinical 
Society  will  carry  on  through  three  days  of 
splendid  offerings,  September  18,  19,  20,  but 
this  reference  will  hardly  be  in  print  in 
time  to  boost  that.  Each  year  the  profes- 
sion of  Fort  Worth  promotes  a similar  clinic, 
usually  for  only  one  day.  Other  communities 
are  doing  the  .same  thing,  either  in  connec- 
tion with  medical  society  meetings  or  inde- 
pendently. These  are  all  good.  At  least,  they 
all  offer  opportunities  for  brushing  and 
freshening  up  in  our  medical  knowledge.  A 
day  or  two  spent  at  any  of  them  will  pay,  we 
are  sure.  Our  two  state  teaching  institutions 
conduct  well-organized  clinics  and  postgrad- 
uate work  through  a period  of  two  weeks 
each  summer.  We  have  recently  discussed 
that  matter  at  length.  In  many  of  the  large 
cities  there  are  organized  postgraduate 
schools,  and  courses  in  postgraduate  in- 
struction, of  course.  The  Tulane  University 
of  Louisiana,  has  such  an  institution  in  con- 
nection, one  which  has  been  approved  by  the 
Council  on  Medical  Education  and  Hospitals, 
and  a conveniently  located  one.  There  are 
others.  One  of  the  important  duties  of  the 
State  Medical  Association  is  to  encourage 
the  re-education  and  the  continued  education 
of  the  medical  profession.  We  are  glad  to 
support  those  institutions  which  are  engaged 
in  the  same  enterprise,  and  in  accordance 
with  the  ideals  of  the  medical  profession. 

Anticipating  the  Southern  Medical  Asso- 
ciation Meeting. — Remembering  that  each 
year  there  is  a rush  for  hotel  accommoda- 
tions for  the  annual  session  of  the  Southern 
Medical  Association,  we  have  determined  to 
in  this  manner  give  prominence  to  the  an- 
nouncement of  this  meeting,  well  in  advance, 
that  all  may  be  informed  in  time.  The  next 
meeting  of  this  splendid  society  will  be  held 
in  Miami,  Florida,  November  19-22,  1929. 
That  seems  a long  way  off,  but  we  venture 
the  assertion  that  arrangements  for  the 
meeting  are  practically  complete  at  this 
time,  and  that  there  are  hundreds  of  hotel 
reservations  already  made. 

The  Hotel  McAllister  will  be  general  hotel 
headquarters.  The  rates  at  this  hotel  are 
very  moderate,  a single  room,  with  bath,  sell- 
ing for  from  $4.00  to  $5.00,  and  a double 
room  (twin  beds,  two  persons  to  the  room), 
$8.00.  We  would  suggest  that  those  who 


expect  to  attend  the  meeting,  and  would  like 
to  stop  at  hotel  headquarters,  make  their  res- 
ervations at  once,  by  writing  to  the  hotel. 
In  this  connection,  the  hotel  management  re- 
quests that  those  who  make  reservations  do 
so  for  a definite  time,  indicating  the  day  of 
arrival  and,  as  nearly  as  may  be,  the  day  of 
departure.  If  such  is  not  done,  the  hotel  can- 
not meet  the  demands  on  it  without  a great 
deal  of  confusion,  and  perhaps  not  at  all. 

We  are  informed  that  the  first  day  of  the 
meeting  will  be  taken  up  by  clinics,  presented 
by  local  physicians,  and  on  the  night  of  that 
day  there  will  be  a most  unique  entertain- 
ment for  physicians  and  their  ladies.  The 
regular  clinic-day  of  the  association  will  be 
on  the  second  day.  The  third  and  fourth  day 
of  the  meeting  will  be  given  over  entirely  to 
the  scientific  sections. 

It  is  just  a bit  premature  to  discuss  this 
meeting,  and  we  do  not  intend  to  do  so  be- 
yond calling  attention  to  the  fact  that  Miami 
is  a resort  city,  to  a large  extent,  and  one  of 
the  most  noted  in  the  United  States.  While 
Florida  is  a winter  resort,  and  best  known 
because  of  that  fact,  it  is  equally  true  that 
it  is  a summer  resort.  It  is  not  so  much  that 
Florida  has  warmer  weather  that  it  is  a good 
winter  resort,  as  it  is  that  the  temperature 
there  is  equable,  made  so  by  the  geographical 
and  topographical  layout  of  the  state.  Of 
course,  November  is  not  summer  time,  but 
from  the  viewpoint  of  the  native  of  Texas, 
it  is  not  winter,  either.  In  most  of  the  south- 
ern states,  November  is  sometimes  hot  and 
sometimes  cold,  but  generally  it  is  a fairly 
agreeable  month.  In  Florida  it  is  said  to  al- 
ways be  a most  delightful  month.  Certainly 
those  who  have  been  cheated  out  of  their 
summer  vacations  should  remember  this 
meeting. 


Effects  of  Continuous  Use  of  Allonal  and  Amytal. 
— “Allonal,”  according  to  a report  of  the  Council  on 
Pharmacy  and  Chemistry  {Jour.  A.  M.  A.,  June  12, 
1926,  p.  1853),  is  a preparation  containing  a com- 
bination of  allylisopropylbarbituric  acid  and  amido- 
pyrine mixed  with  free  allisopropylbarbituric  acid 
and  an  excess  of  amidopyrine.  “Amytal”  is  stated  to 
be  iso-amyl-ethyl  barbituric  acid.  The  effects  from 
the  continuous  use  of  either  of  these  drugs  in  doses 
of  two  tablets  daily,  cannot  be  stated  accurately  in 
a few  words  because  the  barbituric  acid  derivatives 
give  rise  to  an  extraordinary  variety  of  symptoms 
under  different  conditions.  It  is  possible  that  no  ill 
effects  would  follow  from  such  daily  doses  in  a 
healthy  adult  in  whom  sleeplessness  resulted  solely 
from  unusual  cerebral  activity,  if  the  use  were  not 
too  prolonged.  At  the  other  extreme,  such  doses 
taken  continuously  over  a long  period  by  an  invalid 
suffering  from  a serious  condition  in  which  various 
other  drugs  were  taken,  might  lead  eventually  to 
the  typical  symptoms  of  barbital  poisoning,  with 
pneumonia  and  death.  Neither  allonal  nor  amytal 
stands  accepted  by  the  Council  on  Pharmacy  and 
Chemistry. — Jour.  A.  M.  A.,  May  25,  1929. 
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AN  ASEPTIC  TECHNIQUE  FOR  DOING 
INTESTINAL  ANASTOMOSIS. 

BY 

JOHN  A.  HARDY,  M.  D„ 

EL  PASO,  TEXAS. 

In  spite  of  the  fact  that  much  work  has 
been  done  in  developing  a safe  technique  for 
doing  intestinal  anastomosis,  the  mortality 
rate  from  the  procedure  is  relatively  high. 
It  is  true  that  this  is  partly  due  to  the  gen- 
eral condition  of  the  patient,  or  caused  by 
the  pathologic  state  which  necessitates  the 
anastomosis.  Yet,  when  all  contributory 
dangers  are  eliminated  as  far  as  possible,  the 
operation  itself,  remains  a treacherous,  un- 
certain procedure. 

In  doing  an  intestinal  anastomosis  by  su- 
ture, two  basic  principles  must  be  observed. 
The  first  is  the  adoption  of  a technique  which 
does  not  permit  infection  of  the  field  of  op- 
eration. The  second  is  that  the  intestine 
must  be  sutured  together  strongly  enough 
to  withstand  any  possible  intra-intestinal 
tension,  and  to  prevent  leakage.  To  do  this, 
each  stitch  must  include  the  fibrous  sub- 
mucous coat  of  the  intestine.  Sutures  which 
only  include  the  sero-muscular  coats,  will  not 
hold.  Halsted  emphasized  this  fact,  and  at 
the  same  time  warned  against  the  danger  of 
entering  the  lumen  of  the  gut  with  the 
needle.  It  must  follow,  therefore,  that  a safe 
intestinal  suture  is  one  that  includes  the  sub- 
mucous coat  with  every  stitch,  but  does  not 
enter  the  lumen  of  the  gut. 

Every  practical  surgeon  knows  that  this 
cannot  be  done  with  any  degree  of  certainty. 
It  is  best  not  to  attempt  it,  for  in  doing  so, 
the  operator  will  probably  fail  to  include  the 
submucous  coat  in  some  stitches,  and  enter 
the  lumen  of  the  gut  with  others.  He  need 
penetrate  the  gut  only  once  with  the  needle 
and,  of  course,  the  suture  and  that  stitch  as 
well  as  each  subsequent  one  will  be  infected, 
whether  or  not  the  lumen  again  be  entered, 
if  the  suture  is  a continuous  one.  Many  in- 
genious methods  of  intestinal  suture  have 
been  devised,  which  is  good  indication  that 
none  of  them  is  entirely  satisfactory.  They 
are  all  good — the  simplest  being  the  best,  but 
are  more  or  less  defective,  because  they  are 
based  on  the  principle  of  suture  without  en- 
tering the  lumen  of  the  gut,  which  is  a prac- 
tically impossible  to  do  safely.  It  is  best  to 
sew  frankly  through  the  wall  of  the  gut, 
thereby  insuring  that  at  least  one  condition 
of  proper  intestinal  suture  has  been  fulfilled. 
The  first  condition  — the  adoption  of  a 
technique  which  does  not  allow  infection  of 


the  field  of  operation,  is  the  difficult  one.  As 
to  the  soiling  of  the  peritoneal  surface  of  the 
gut  and  the  adjacent  tissues,  the  risk  is  neg- 
ligible. By"  walling  off  carefully,  using  the 
cautery  to  resect  the  gut,  most  of  the  dan- 
ger from  this  source  can  be  eliminated.  The 
part  of  the  field  of  operation  from  which  the 
gravest  danger  arises  is  the  suture  tract  in 
the  wall  of  the  gut  itself. 

The  needle  and  suture  are  infected  as  soon 
as  they  enter  the  lumen  of  the  gut,  even  be- 
fore the  first  stitch  is  completed.  Each  sub- 
sequent stitch  is,  of  course,  also  infected.  The 
result  is  that  the  gut  is  traumatized  by  the 
forceps  and  needle  and  strangulated  by  a 
suture  which  infects  the  gut  wall  through 
which  it  passes.  Not  the  least  menace,  is  the 
presence  in  the  intestinal  wall  of  the  infected 
suture  which  must  act  as  a seton.  The  fact 
that  results  in  intestinal  anastomosis  are  as 
good  as  they  are,  speaks  volumes  for  the  in- 
herent reparative  power  of  the  gut.  It  may 
be  assumed,  then,  that  the  area  forming  the 
source  of  infection  in  intestinal  suturing  is 
the  lumen  of  the  gut,  and  that  it  is  prac- 
tically impossible  to  do  a safe  anastomosis 
by  suture  without  entering  the  lumen  of  the 
gut  with  the  needle  and  suture. 

It  is  certain  that  the  conditions  which  pre- 
vent quick  repair  and  cause  sloughing  of  the 
sutures  is  due  to  the  infection  of  the  suture 
tract  in  the  gut  wall,  by  the  infected  needle 
and  suture.  It  necessarily  follows  that  in 
order  to  develop  a technique  whereby  a safe, 
aseptic.,  intestinal  anastomosis  may  be  done, 
the  point  of  attack  must  be  the  lumen  of  the 
gut.  In  pursuance  of  this  thought  I have  ex- 
perimented with  certain  substances  injected 
into  the  lumen  of  the  intestine,  for  the  pur- 
pose of  rendering  it  aseptic  or  at  least  in- 
hibiting its  bacterial  growth. 

The  animals  used  in  these  experiments 
were  rabbits  and  dogs.  The  colon  was  the 
part  of  the  intestine  on  which  the  investiga- 
tions were  carried  out.  Many  solutions  and 
combinations  of  solutions  were  used,  but  the 
ones  which  were  most  successful  from  all 
points  of  view,  were  aqueous  solutions  of 
mercurochrome,  from  1 per  cent  to  5 per 
cent  inclusive,  and  combinations  of  mercuro- 
chrome with  gentian  violet.  The  method  of 
making  these  tests  was  as  follows: 

The  colon  of  the  animal  was  gently  emptied 
and  clamped  in  sections  of  two  inches  each. 
The  lumen  of  each  section  was  injected  with 
the  solution  to  be  tested.  After  allowing  the 
sdlution  to  remain  in  the  lumen  for  three 
minutes,  the  gut  was  incised,  and  the  mucous 
membrane  mopped  with  a sterile  swab,  and 
a culture  was  made  on  agar.  Controls  con- 
sisted of  cultures  from  uninjected  sections 
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of  the  gut  of  each  animal  used.  The  experi- 
ments were  repeated  many  times,  so  that  the 
results  might  be  checked  and  rechecked.  The 
bacteriologist’s  report,  which  follows,  is  a 
composite  one,  covering  many  series  of  ex- 
periments : 

“All  control  cultures  show  abundant  bacterial 
growth. 

“Culture  from  gut  injected  with  1 per  cent  aqueous 
solution  of  mercurochrome,  moderate  bacterial 
growth. 

“Culture  from  gut  injected  with  2 per  cent  aqueous 
solution  of  mercurochrome,  none  to  moderate  bac- 
terial growth. 

“Culture  from  gut  injected  with  3 per  cent  aqueous 
solution  of  mercurochrome,  no  bacterial  growth. 

“Culture  from  gut  injected  with  4 per  cent  aqueous 
solution  of  mercurochrome,  no  bacterial  growth. 

“Culture  from  gut  injected  with  5 per  cent  aqueous 
solution  of  mercurochrome,  no  bacterial  growth. 

“Culture  from  gut  injected  with  2 per  cent  aqueous 
solution  of  mercurochrome  and  2 per  cent  gentian 
violet  (equal  parts),  no  bacterial  growth. 

“Culture  from  gut  injected  with  4 per  cent  aqueous 
solution  of  mercurochrome  and  4 per  cent  gentian 
violet  (equal  parts),  no  bacterial  growth.” 

All  cultures  were  incubated  for  five  days 
before  the  report  was  made.  It  will  be  noted 
that  the  one  and  two  per  cent  solutions  of 
mercurochrome  did  not  entirely  inhibit  bac- 
terial growth  in  the  colon  of  the  dog;  the 
three,  four  and  five  per  cent  solutions  of 
mercurochrome  did.  Solutions  of  equal  parts 
of  mercurochrome,  and  gentian  violet,  2 per 
cent  each,  were  repeatedly  successful,  and  I 
selected  this  combination  for  the  subsequent 
injections,  as  being  probably  the  least  toxic 


Fig.  1.  A schematic  drawing  illustrating  method  of  procedure 
in  making  lumen  of  gut  aseptic  during  anastomosis.  (X)  Por- 
tion of  gut  to  be  resected.  (A  and  A')  Sites  of  Kocker  clamps. 
The  gut  proximal  and  distal  to  (A)  and  (A')  is  emptied  gently, 
and  soft  gut  clamps  are  applied,  at  (D)  and  (D').  The  lumen 
of  the  gut,  (C)  and  (C')  is  injected  half-full  of  any  one,  or 
combination  of,  the  antiseptic  solutions.  O’Hara  clamps  are 
applied  at  (D)  and  (D'),  leaving  only  enough  space  between  them 
and  (A)  and  (A')  for  the  cautery  to  pass  between.  The  gut 
should  be  destroyed  flush  with  (D)  and  (D').  Section  (X)  is 
then  removed,  (D)  and  (D')  fastened  together  and  the  gut 
sutured  over  them  in  the  usual  way. 

of  the  effective  solutions.  Slight  differences 
in  the  usual  technique  of  intestinal  anas- 
tomosis were  evolved.  In  doing  an  anastomo- 
sis with  a special  clamp,  such  as  the  O’Hara, 
it  was  found  best  to  proceed  as  follows 
(Fig.  1) : 

The  gut  proximal  and  distal  to  (a)  and 
(a')  is  emptied  gently.  Soft  gut  clamps  are 
applied  at  (b)  and  (b').  The  lumen  of  the 
gut  (c)  and  (c')  is  injected  half  full  of  any 
of  the  solutions  as  previously  described.  In 


injecting  the  solution  through  the  wall  of  the 
gut  it  is  well  to  use  as  small  a needle  as  prac- 
tical. O’Hara  clamps  are  applied  at  (d)  and 
(d')>  leaving  only  enough  space  between 
them  and  (a)  and  (a')  for  the  cautery  to 
pass  between.  The  gut  should  be  destroyed 


Fig.  2.  (Experiment  1.)  Photomicrograph  showing  intestinal 
mucosa  and  muscular  wall  of  dog,  free  of  round  cells,  and  in  a 
healthy  condition. 


flush  with  (d)  and  (d').  Section  (x)  is  then 
removed,  (d)  and  (d')  fastened  together,  and 
the  gut  sutured  over  them  in  the  usual  way. 

In  doing  an  end-to-end  anastomosis  with- 
out special  clamps,  the  following  method  of 
procedure  is  probably  best.  Exactly  the  same 
technique  is  used  as  just  described,  up  to,  and 
including  the  injection  of  the  gut.  The  for- 


Fig.  3.  Photomicrograph  showing  great  deposit  of  round  cells 
and  exudate,  with  destruction  of  the  intestinal  mucosa  of  the 
animal  in  experiment  2. 


ceps  at  (a)  and  (a')  are  lifted,  causing  the 
solution  to  drain  away  from  them.  Soft  gut 
clamps  are  applied  about  an  inch  proximal 
and  distal  to  (a)  and  (a').  The  gut  is  divided 
with  the  cautery  to  (a)  and  (a').  Section  (x) 
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is  removed.  Any  preferred  method  of  suture 
is  then  used. 

The  efficiency  of  this  method  was  tested 
as  follows:  One  section  of  gut  (c)  was  in- 
jected with  the  solution;  (c')  was  not.  Be- 
fore suturing,  cultures  were  made  from  each 
end  of  the  gut.  The  bacteriologist’s  report 
follows:  “Cultures  marked  ( c '),  control, 
abundant  bacterial  growth;  cultures  marked 
(c),  no  bacterial  growth.” 

Another  series  of  experiments  were  made 
with  each  anastomosis.  After  the  gut  was 
sutured,  the  peritoneum  around  it  was 
mopped  with  a sterile  swab  and  cultures 
made  on  agar.  Controls  were  done,  with  no 
solution  injected.  The  bacteriologist’s  report 
follows:  “Cultures  marked  ‘control,’  show 
heavy  growth  of  bacteria.  Cultures  not 
marked  ‘control,’  show  no  growth  of  bac- 


Fig.  4.  (Experiment  3.)  Photomicrograph  showing  intestinal 
mucosa  of  dog,  free  of  round  cells. 


teria.”  The  only  reason  for  the  slight  varia- 
tions from  the  usual  technique  is  that  it  is 
necessary  to  apply  the  various  forceps  in 
proper  sequence,  relative  to  the  injection  of 
the  solution,  so  that  the  solution  has  con- 
tact with  every  part  of  the  gut  lumen  to  be 
operated  on. 

In  the  following  experiments  the  dogs  were 
destroyed  on  the  fifth  day,  so  that  microscop- 
ical examination  of  the  suture  tract  could  be 
made  at  that  stage  of  repair. 

Experiment  1.  (Large  spotted  dog)  : A circular 
resection  of  the  colon  was  done  by  means  of  an  end- 
to-end  anastomosis  with  special  clamps.  A single 
row  of  sutures  of  fine  linen  was  introduced  with  a 
small  needle.  Two  per  cent  solutions  of  mercuro- 
chrome  and  gentian  violet  were  injected.  The  dog 
was  destroyed  five  days  later.  At  autopsy  the  ab- 
dominal wound  was  found  healthy  and  nearly  healed. 
The  abdominal  cavity  contained  no  fluid  or  adhe- 
sions, and  appeared  healthy.  There  was  one  tag  of 
omentum  adherent  to  the  line  of  anastomosis  of  the 


intestine.  The  healing  of  the  sutured  intestine  was 
apparently  perfect. 

Experiment  2.  (Control)  medium  sized  white 
dog.  The  exact  procedure  as  in  experiment  1 was 
carried  out,  except  that  no  solution  was  injected. 
The  dog  was  destroyed  on  the  fifth  day.  At  autopsy, 
the  abdominal  wound  was  found  broken  down,  and 
foul  smelling.  There  was  fluid  in  the  abdominal  cav- 
ity and  adhesions,  particularly  around  the  portion 
of  gut  anastomosed.  Some  of  the  stitches  had 
sloughed  out,  causing  peritonitis.  The  pathologist’s 
report  on  the  tissue  examined  was  as  follows: 
“Specimen  consisting  of  portion  of  gut,  hanging 
together  by  sutures,  appears  necrotic  and  badly  dis- 
eased. Microscopic  examination  shows  wall  of  the 
gut  badly  inflamed  throughout.  There  is  a marked 
deposit  of  inflammatory  exudate  at  the  site  where 
the  anastomosis  was  made.  The  mucosa  is  badly  in- 
filtrated with  round  cells,  and  in  places  more  or 
less  destroyed.  The  rest  of  the  wall  shows  marked 
inflammatory  change.” 

Experiment  3.  (Large  brown  dog.)  A circular 
resection  of  colon  was  done  with  an  end-to-end 


Fig.  5.  Section  through  gut  wall  of  dog  in  experiment  4, 
showing  great  round  cell  infiltration  and  exudate  in  the  mus- 
cular wall. 

anastomosis  by  the  open  end  method.  Suturing  was 
done  with  fine  linen  and  a small  needle.  To  deter- 
mine any  possible  toxic  effect,  20  cc.  of  equal 
parts  of  aqueous  solution  of  mercurochrome  and 
gentian  violet,  4 per  cent  each,  were  injected  into 
the  lumen  of  the  gut.  The  dog  convalesced  from 
the  operation,  and  was  destroyed  in  five  days.  At 
autopsy  the  abdominal  wound  was  found  healthy. 
The  abdominal  cavity  contained  no  fluid  or  adhe- 
sions and  there  were  no  adhesions  to  the  line  of 
anastomosis,  which  was  apparently  healed. 

The  report  of  the  pathologist  as  to  the  condition 
of  the  kidneys,  and  the  intestinal  mucous  membrane 
most  in  contact  with  this  strong  solution,  was  as 
follows:  “The  specimen  examined  consists  of  a 
piece  of  gut  and  kidney.  Microscopic  examination 
of  the  kidney  shows  nothing  abnormal.  The  gut 
shows  evidences  of  having  been  recently  operated 
on;  a portion  of  an  anastomosis  with  some  stitches 
still  present,  can  be  seen,  and  surrounding  the  edges 
are  some  tags  of  omentum.  Microscopic  examina- 
tion of  a section  through  the  wall  of  the  gut  where 
it  was  anastomosed,  shows  a small  deposit  of  organ- 
ized exudate,  and  a small  amount  of  inflammatory 
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cells.  The  rest  of  the  gut  is  in  a healthy  condition. 
The  mucosa  is  free  of  round-cell  infiltration  and 
the  rest  of  the  walls  are  in  good  condition,  with  only 
a slight  amount  of  round-cell  infiltration  in  spots.” 

Experiment  U . (Control.)  Large  black  dog.  The 
exact  procedure  as  in  experiment  3 was  carried  out, 
except  that  no  solution  was  injected.  The  dog  died 
on  the  fourth  day.  At  autopsy  a general  peritonitis 
was  found.  Part  of  the  suture  was  sloughed  out. 

The  most  important  of  these  experiments 
are  those  which  prove  that  the  lumen  of  the 
gut  can  be  made  practically  aseptic  before 
the  suturing  is  done.  This  being  true,  then 
no  infective  material  is  carried  into  the  wall 
of  the  gut  by  the  needle  and  suture.  There- 
fore it  must  necessarily  follow  that  better 
and  more  consistent  results  must  be  attained 
than  with  any  other  method  in  use  at 
present. 

Other  favorable  considerations  of  the  pro- 
cedure are : 

(1)  Simplicity. — No  special  instruments 
are  needed,  and  the  solutions  used  are  at 
hand  in  every  hospital. 

(2)  Convenience.  — It  can  be  used  in 
every  method  of  doing  anastomosis.  By  the 
clamp  method,  the  suturing  is  made  easier  as 
there  is  no  danger  of  picking  up  the  opposite 
wall  as  may  readily  occur  with  a collapsed 
gut. 

(3)  A fact  worthy  of  mention  is  that  this 
method  does  not  add  over  three  minutes  to 
the  time  of  the  usual  technique  of  intestinal 
anastomosis. 

Much  stronger  solutions  may  be  used  if 
preferred,  for  they  are  practically  harmless 
as  regards  both  local  and  general  effects,  in 
the  small  quantities  necessary.  Furthermore, 
they  are  completely  under  control,  and  may 
be  aspirated  if  desired  when  the  anastomosis 
is  completed.  There  may  be  more  appropriate 
solutions  than  the  ones  I have  tested.  The 
principle  of  rendering  the  lumen  of  the  gut 
aseptic  is  the  important  feature. 


The  Glover  Height-Increasing  Fraud. — Clara 
Louisa  Glover  and  “Bernard  Bernard”  (the  latter’s 
real  name,  according  to  the  federal  authorities,  is 
Trappschuh)  were  engaged  in  exploiting  a device  for 
the  alleged  purpose  of  increasing  the  height  of  those 
who  desired  to  be  taller.  Neither  Glover  nor 
Trappschuh  is  a physician.  Trappschuh  under  the 
name  “Bernard  Bernard”  publishes  books  on  sexual 
subjects  and  fad  diets.  The  device  itself  consisted 
essentially  of  a halter  to  be  placed  about  the  head 
of  the  user,  which  permitted  adjustment  to  a height 
which  would  barely  enable  the  user  to  touch  the 
floor  with  his  feet.  After  investigating  the  device 
and  the  claims  that  were  made  for  it  the  postoffice 
authorities  closed  the  mails  to  “L.  Glover,  Spe- 
cialist” and  “L.  Glover”  at  Sausalito,  California. 
Glover  and  Trappschuh  then  transferred  their  op- 
erations from  California  to  Chicago  and  advertised 
the  device  under  the  trade  name  “Glover  Institute.” 
Accordingly  the  postoffice  authorities  extended  the 
fraud  order  to  cover  the  name  of  the  Glover  Insti- 
tute at  Chicago. — Jour.  A.  M.  A.,  July  6,  1929. 


THE  TREATMENT  OF  TINEA  CAPITIS; 

A COMPARISON  BETWEEN  Z-RAY 
AND  THALLIUM.* 

BY 

J.  L.  PIPKIN,  M.  D„ 

SAN  ANTONIO,  TEXAS. 

The  treatment  of  tinea  capitis  is  difficult. 
The  aphorism  that  “the  treatment  of  disease 
is  rational  only  when  directed  toward  the 
root,”1  seems  to  have  been  coined  for  this 
malady;  for  in  the  root  of  the  hair  is  found 
the  major  problem  in  the  treatment  of  ring- 
worm of  the  scalp.  Destruction  of  the  para- 
site is  necessary  for  a cure,  but  the  infected 
shaft  of  the  hair  beneath  the  skin  surface, 
because  of  its  inaccessibility  to  antiseptics, 
challenges  a treatment  which  would  other- 
wise be  very  simple  in  method,  that  is,  the 
application  of  a parasiticide. 

Many  worthy  parasiticides  are  well  known, 
and  their  efficacy  in  the  test  tube  has  long 
been  established,  but  as  early  as  twenty  years 
ago  Sabouraud2  expressed  clearly  the  diffi- 
culty of  treatment  by  fungicides,  stating  that 
no  antiseptic  treatment  can  ever  effect  a cure 
of  ringworm  of  the  scalp,  due  to  the  inacces- 
sibility of  the  fungus.  The  one  and  only  solu- 
tion then  is,  of  course,  the  removal  of  the 
hair. 

There  are  three  methods  by  which  the  re- 
moval of  the  hair  may  be  accomplished,  two 
of  which  will  claim  the  attention  of  this 
paper.  The  first  method,  which  will  be  men- 
tioned briefly,  is  performed  by  local  manual 
epilation.  There  can  be  no  question  that  a 
cure  may  be  effected  in  some  early,  local, 
microsporon  types  by  the  use  of  this  method 
as  a means  of  a partial  epilation,  combined 
with  the  application  of  fungicides;  but  the 
procedure,  though  handled  by  the  most  ex- 
perienced and  persistent  operator,  is  sure  to 
fail  in  a great  many  cases.  Even  if  a cure 
eventually  results,  the  treatment  may  extend 
over  a period  of  time  ranging  probably  from 
six  months  to  two  years,  or  even  until 
puberty.  We  are  confronted,  then,  with  a 
choice  between  the  two  remaining  methods 
of  epilation,  the  application  of  the  x-ray,  or 
the  administration  of  thallium  acetate. 

The  first  named  method  was  originated 
when  Freund  and  Schiff3  observed  the  fall- 
ing of  hair  from  a nevus  which  had  been 
treated  with  roentgen  ray.  Cures  by  this 
method  of  epilation  were  soon  reported,  but 
the  results  were  not  satisfactory  and  many 

*Read  before  the  Texas  Radiological  Society,  Brownsville, 
Texas,  May  20,  1929. 

1.  Highman,  W.  J. : M.  Times  (March)  1923. 

2.  Sabouraud,  R. : Maladies  Crypto-gamiques,  Les  Teignes, 
Paris,  Masson  et  cie  1910.  Quoted  by  H.  Fox,  “Treatment  of 
Ringworm  of  the  Scalp  by  Roentgen  Ray.”  J.  A.  M.  A.  p.  454, 
1921. 

3.  MacKee,  G.  M. : X-Ray  and  Radium  in  the  Treatment  of 
Disease  of  the  Skin. 
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permanent  alopecias  resulted.  In  1904, 
Sabouraud  and  Noire4  made  the  greatest 
stride  toward  successful  £-ray  epilation  and 
established  a technique  by  which  the  entire 
scalp  could  be  depilated  at  one  sitting.  An 
improvement  of  their  method  was  made  first 
by  Keinbach  of  Vienna,  and  later  by  Adam- 
son of  England,  resulting  in  what  is  known 
as  the  Adamson-Keinbach'1  method.  Follow- 


ing the  advent  of  the  Coolidge  tube  in  1913, 
which  revolutionized  roentgen  therapy,  an 
improvement  of  the  Adamson-Keinbach 
method  was  made  by  MacKee  and  Remer  and 
many  of  the  pitfalls  of  x-ra.y  epilation  were 
eliminated. 

Thallium  was  discovered  by  Crooks,  in 

4.  Sabouraud,  R.  and  Noire,  Quoted  by  MacKee,  G.  M. : 
X-Ray  and  Radium  in  the  Treatment  of  Diseases  of  the  Skin, 
p.  454. 

5.  Adamson,  H.  G. : A Simplified  Method  of  X-Ray  Appli- 
cation for  the  Cure  of  Ringworm  of  the  Scalp:  Keinbach 
Method.  Lancet  1 :1897,  1909. 


1861.°  That  it  was  put  almost  immediately 
into  use  as  a therapeutic  agent,  and  that  it 
was  found  quite  toxic,  is  evidenced  in  a re- 
port by  Lamy,7  in  1863,  citing  a case  of  thal- 
lium toxemia.  Indications  for  the  use  of  this 
heavy  metal  have  been  many  and  varied.  Its 
use  as  an  epilatory  agent  was  begun  after 
Sabouraud8  observed  that  a patient,  who  was 
being  treated  for  dysentery  with  pills  con- 
taining thallium  acetate,  lost 
a great  deal  of  the  hair  from 
the  head.  As  a result  of  this 
observation,  he  made  a direct 
experiment  in  connection  with 
epilation  for  removal  of  hair 
for  ringworm  of  the  scalp. 
After  a thorough  trial,  he 
abandoned  its  use  on  account 
of  the  toxic  effect,  and  re- 
sorted to  his  previous  method 
of  epilation  by  means  of 
x-ray. 

The  thallium  method  of 
epilation,  after  abandoned  by 
such  an  authority  as  Sabour- 
aud, fell  into  general  disre- 
pute for  a number  of  years 
and  remained  in  the  back- 
ground until  1909,  when 
Cicero9  of  Mexico  City,  began 
using  it — treating  over  four 
hundred  cases  between  1909 
and  1922.  As  early  as  1900, 
Buschke10  and  his  co-workers, 
experimenting  with  rats,  had 
ascertained  that  thallium 
poisoning  in  warm-blooded 
animals  is  connected  with  the 
action  of  the  drug  upon  the 
various  endocrine  g la  n d s, 
especially  the  ovaries  or 
testes,  thyroids  and  supra- 
renals.  In  1926,  Buschke, 
Langer,  and  Peiser11  treated 
numerous  cases  of  tinea  of 
the  scalp,  using  thallium 
acetate,  their  work  being 
really  responsible  for  the  re- 
cent wave  of  enthusiasm  in  its  favor.  Fel- 


6.  Crookes,  William : On  the  Existence  of  a New  Element, 
Probably  of  the  Sulphur  Group,  Chem.  News  3:193-194,  1861. 

7.  Lamy,  M. : Sur  les  Effects  Toxique  du  thallium,  Compt. 
rend.  Acad,  d sc.  57:442-445,  1863. 

8.  Sabouraud : Entretiens  Dermatologiques,  Paris,  1913, 
p.  432  O.  Doin  et  fils.  Quoted  by  Felden,  “Thallium  Acetate  in 
Ringworm  of  Scalp,”  Arch.  Dermat.  & Syph.  p.  183  (February) 
1928. 

9.  Cicero,  Ricardo  E. : Revi  Med.  de  puebla  p.  177  (March 
15)  1919. 

10.  Buschke:  Experimenteller  Beitragzur  Kenntnis  der 
Alopecie,  Berl.  klin.  Wchnschr.  p.  37  (1900)  1235. 

11.  Buschke,  Langer,  and  Peiser:  Epilation  by  Thallium 
Acetate  in  Fungus  Diseases  of  the  Hair  and  its  Basis  in  Ex- 
periments, Dermat.  Wchnschr.  83:971,  1926.  Abstracted  Arch. 
Dermat  & Syph.  14:463  (October)  1926. 


Fig.  1.  Photographs  of  a patient  at  various  stages  of  thallium  treatment  for 
tinea  capitis:  (A)  before  administration  of  thallium:  (B)  epilation  complete,  20 
days  after  beginning  treatment;  (C)  showing  early  regrowth  of  hair  only  9 days 
after  epilation  had  completed.  (D)  Note  the  new  growth  of  hair,  3 months  after 
the  beginning  of  the  thallium  treatment. 
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den12  of  New  York,  recently  reported  a series 
of  tinea  capitis  patients  successfully  treated 
by  thallium  acetate. 

RESULTS  IN  A SERIES  OF  CASES  EPILATED  WITH 
THALLIUM  ACETATE. 

I have  treated  twenty-seven  cases  of  tinea 
of  the  scalp  with  the  protoxide  of  thallium 
acetate.  Thirteen  of  the  patients  were  males 
and  fourteen  were  females.  In  the  first  few 
cases  treated,  the  patients 
were  kept  in  the  hospital  for 
a period  averaging  thirty-six 
hours,  but  later  this  was 
found  to  be  unnecessary  and 
they  were  permitted  to  re- 
turn home  after  the  adminis- 
tration of  the  drug. 

The  patients  ranged  in  age 
from  three  to  twelve  years, 
and  were  all  apparently 
healthy.  Ten  of  them  were 
underweight,  the  deficit  vary- 
ing from  11  per  cent  to  25  per 
cent.  Two  of  them  were  over- 
weight, one  16  per  cent  and 
the  other  25  per  cent.  A 
variation  from  the  normal  of 
10  per  cent  was  allowed  be- 
fore a child  was  considered 
either  overweight  or  under- 
weight. The  smallest  child 
weighed  twenty-seven  and 
one-half  pounds  (12.47  kilo- 
grams), and  the  largest 
weighed  ninety-one  pounds 
(41.27  kilograms). 

The  Buschke  technique  was 
followed.  The  stripped  child 
was  carefully  weighed  and 
the  dose  calculated  on  the 
basis  of  8 mg.  per  kilogram 
of  body  weight.  The  dose  was 
weighed  on  chemical  bal- 
ances. (Pharmaceutical  bal- 
ances should  not  be  used  for 
this  purpose.)  The  drug  was 
dissolved  in  sweetened  water 
and  given  by  mouth,  with  the 
child’s  stomach  empty.  The 
smallest  dose  of  thallium  acetate  given  in 
this  group  was  99  mg.,  the  largest  being  330 
mg.  The  urine  was  examined  before  the  in- 
take of  the  drug  and,  as  a routine,  every 
third  day  for  a period  of  six  weeks  follow- 
ing the  intake  of  the  drug. 

From  seven  to  twelve  days  after  this  sin- 
gle dose  of  thallium  acetate  had  been  admin- 
istered, the  hair  on  the  scalp  of  the  patients 
began  to  loosen,  and  by  the  fifteenth  day  it 
was  falling  freely.  In  the  first  few  cases, 

12.  Felden,  B.  F. : Arch.  Dermat.  & Syph.  17:182  (Feb- 
ruary) 1928. 


no  effort  having  been  made  to  speed  up  the 
process  of  epilation,  from  twenty-three  to 
twenty-six  days  were  required  for  complete 
removal  of  the  hair.  In  three  cases,  re- 
growth of  new  hair  started  before  all  the 
infected  hair  shafts  had  fallen.  (I  believe 
this  responsible  for  the  failure  to  cure  in  one 
case.)  Since,  with  the  early  regrowth  of  the 
hair,  there  is  danger  of  infection  of  the  new 


crop,  every  effort  should  be  made  to  get  the 
diseased  hair  out  as  early  as  possible.  Con- 
sequently, in  the  last  twenty-three  cases  an 
adhesive  cap  was  applied  on  the  scalp  of  each 
patient  on  the  sixteenth  day,  and  was  re- 
moved twenty-four  to  forty-eight  hours  later, 
bringing  with  it  a major  portion  of  the  old 
hair.  This  step  in  the  procedure  usually 
leaves  the  scalp  perfectly  bald  with  the  ex- 
ception of  some  fine,  colorless,  lanugo-like 
hairs  scattered  around  the  edges  of  the  scalp. 
The  heads  of  the  patients  were  gone  over 


Fig.  2.  Photographs  of  a patient  subjected  to  thallium  treatment  for  tinea 
capitis:  (A)  before  thallium  acetate  was  administered;  (B)  nineteen  days  after 

administration  of  thallium;  (C)  epilation  complete;  (D)  regrowth,  6 months  after 
thallium  treatment  was  started. 
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very  carefully  every  day,  and  all  old  hairs 
removed  with  forceps  and  adhesive  strips. 

Regrowth  began  in  one  case  as  early  as  the 
twentieth  day  after  the  intake  of  the  drug; 
in  another  case,  as  late  as  two  months.  The 
average  time  for  the  appearance  of  the  new 
hair  was  the  twenty-seventh  day  after  inges- 
tion of  the  drug. 

Local  treatment  is  very  important  and,  be- 
cause of  the  early  regrowth  of  hair,  it  must 
be  more  painstaking  and  thorough  than  when 
the  x-ray  is  used  to  epilate.  The  Buschke 
method  was  followed  for  the  local  treatment, 
with  a routine  as  follows : a ten  per  cent  sul- 
phur ointment  was  applied  twice  a day,  from 
the  time  of  the  intake  of  the  drug  until 
defluvium  was  completed,  after  which  the 
ointment  was  alternated  with  three  per  cent 
tincture  of  iodine.  The  scalp  was  washed 
daily. 

Treatment  in  this  series  of  cases  was 
started  one  and  one-half  years  ago,  several 
of  the  cases  being  under  observation  for  fif- 
teen months,  with  no  showing  of  a recur- 
rence of  the  infection.  Only  one  case  in  the 
group  showed  a recurrence  of  the  disease. 
There  were  no  cases  in  which  the  hair  failed 
to  fall,  although  in  four  cases  manual  epila- 
tion had  to  be  resorted  to  in  order  to  get 
complete  baldness. 

Toxic  Symptoms  After  the  Use  of  Thallium 
Acetate. — The  toxic  symptoms  encountered 
were  variable,  some  patients  having  many, 
others  apparently  none.  In  the  series  of 
twenty-seven  cases,  only  seven  patients  were 
entirely  free  from  toxic  manifestations.  The 
untoward  effects  are  recorded  in  chart  1. 


Chart  1. — Toxic  Symptoms  and  Their  Frequency 
After  Thallium  Acetate. 


Symptoms 

Appearance 

Disappearance 

Joint-Dains  9 

5-15  days 

1-5  days 

Albuminuria  4 

3-14  days 

1-5  days 

Lassitude  6 

14-20  days 

2-6  days 

Anorexia  5 

2-  3 weeks 

3-5  days 

Headache  5 

1-  2 weeks 

1-3  days 

Drowsiness  2 

2 weeks 

2 days 

Irritability  1 

10  days 

2 days 

Anemia  2 

4-  6 days 

2 and  3 months 

Chills  1 

5 days 

1 day 

Nervous  Symptoms..  1 

2 weeks 

3-4  days 

Sensory:  Hyperaesthesia ; burning 
stocking  type  distribution. 

and  pricking,  with 

Motor:  Early — Marked 
lower  extremities. 

weakness. 

Late — Paralysis  in 

Two  patients  showed  such  severe  toxic 
symptoms  that  their  cases  are  reported  in 
detail : 


CASE  REPORTS. 

Case  1. — E.  San  Miguel,  a Mexican  girl,  age  8, 
weighing  52  pounds  (23.5  kilograms),  was  seen  in 
the  clinic,  January  15.  Her  scalp  showed  many 
round,  quarter-size  patches  covered  with  furfurace- 
ous  scales,  and  studded  with  broken  off  lustreless 
hairs.  On  microscopic  examination  fungi  were 
found.  Examination  of  the  urine  was  negative. 

January  15,  she  received  188.6  mg.  of  thallium 


acetate.  January  16  and  18,  the  urine  examination 
was  again  found  to  be  negative.  Six  days  later, 
pains  developed  in  the  legs,  especially  in  the  joints. 
She  complained  of  headache  and  loss  of  appetite. 

Ten  days  after  administering  the  drug  the  hair 
started  loosening.  At  this  time  albumin  in  the  urine 
was  found  to  be  2 plus.  On  January  27,  the  pains 
were  very  severe  in  the  joints  and  she  could  not 
sleep  on  account  of  tingling  and  burning  in  the 
feet.  The  patient  cried  almost  all  night.  Sodium 
thiosulphate  was  started  in  one-half  dram  doses 
by  mouth,  three  times  a day. 

On  January  28,  about  two  weeks  after  administra- 
tion of  the  drug,  the  patient  was  very  weak;  she 
was  unable  to  walk  and  could  not  control  her  legs. 
Weakness  was  so  great  that  she  could  not  raise 
her  feet  six  inches  from  the  floor. 

On  February  1,  she  had  a marked  hyperesthesia 
involving  the  feet.  However,  on  this  date  an  ad- 
hesive cap  was  applied.  Twenty-four  hours  later 
the  cap  was  removed  and  the  epilation  was  com- 
pleted. By  this  time  the  toxemia  was  decreasing 
and  the  patient  improved  gradually  until  she  was 
apparently  normal  three  weeks  later. 

Case  2. — A.  L.,  a negro  boy,  age  12  years,  weigh- 
ing 91  pounds  (41.4  kilograms),  was  given  330.1 
mg.  of  thallium  acetate.  Seven  days  after  the  in- 
take of  the  drug  he  developed  severe  cramps  in  the 
legs  and  throbbing  pains  in  the  joints.  These  in- 
creased in  severity  and  he  suffered  from  nausea, 
attacks  of  vomiting  and  loss  of  appetite.  On  the 
sixteenth  day  the  pains  in  the  joints  were  so  severe 
that  the  family  physician  was  called  and  a diag- 
nosis of  acute  arthritis  was  made.  The  pains  con- 
tinued and  he  became  very  weak.  Eventually  the 
child  was  carried  to  another  hospital  and  his  tonsils 
were  removed.  Epilation  was  complete  on  the  seven- 
teenth day  and  the  family  physician  thought  that 
the  child  had  a febrile  alopecia.  The  patient  grad- 
ually recovered  and  at  present  is  apparently  normal. 

RESULTS  IN  A SERIES  OF  CASES  TREATED  BY 
X-RAY. 

In  the  patients  epilated  with  x-ray  the 
MacKee13  and  Remer  modification  of  the 
Adamson-Keinbach  method  was  used,  the 
latter  being  commonly  called  the  five-inch, 
five-area,  naked,  overlapping  method.  When 
epilation  is  to  be  done  by  means  of  the 
x-ray,  the  preparation  is  of  considerable  im- 
portance and  is  often  time-consuming.  First 
the  hair  is  clipped  and  the  scalp  is  measured 
in  a painstaking  manner.  (The  old  method 
of  measuring  the  scalp  was  tedious  and  re- 
quired from  fifteen  to  thirty  minutes,  but 
MacKee,14  with  the  introduction  of  his  tinea 
stencil,  simplified  the  process  and  reduced 
the  time  to  five  or  ten  minutes.)  Then  the 
Coolidge  tube  was  centered  over  each  of  the 
five  measured  points  and  the  dose  of  from 
one  to  one  and  one-quarter  skin  units  was 
applied.  (The  factors  which  I commonly 
use  are  the  six-inch  spark  gap,  two  milli- 
amperes  of  current  at  a skin-target  distance 
of  eight  inches,  for  three  minutes.) 

During  the  past  two  and  one-half  years  I 
have  treated  thirty  patients  with  tinea 

13.  MacKee,  G.  M. : X-Ray  and  Radium  in  the  Treatment  of 
the  Diseases  of  the  Skin,  p.  457,  1927. 

14.  MacKee,  G.  M. : X-Ray  and  Radium  in  the  Treatment 
of  the  Diseases  of  the  Skin,  p.  471,  1927. 
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capitis,  by  complete  epilation  with  x-ray.  Of 
this  number  there  were  twenty-nine  children 
ranging  in  age  from  two  and  one-half  years 
to  nine  years,  and  one  adult  thirty-four 
years  of  age.  There  was  only  one  child 
under  three  years  of  age.  This  child  was 
two  and  one-half  years  old  and  offered  quite 
a problem  in  epilating  with  x-ray.  He  had 
a large  kerion  covering  the  crown  of  his  head 
and  had  been  greatly  upset  by 
previous  local  medication. 

After  four  or  five  days  of 
sham  treatments  his  confi- 
dence was  gained  and  I was 
able  to  finish  the  application 
of  the  x-ray  by  dividing  the 
treatment  into  three  sittings. 

The  patient  at  the  other 
age-extreme  was  a woman 
thirty-four  years  old,  who 
contracted  the  fungus  infec- 
tion from  her  little  boy,  aged 
four.  The  child  had  been 
treated  by  x-ray.  One  month 
later  the  mother  developed 
typical  patches  of  ringworm 
in  the  scalp.  The  micro- 
scopic findings  were  positive 
for  the  spores.  After  four 
months  of  local  treatment,  the 
infection  was  not  checked  and 
epilation  had  to  be  resorted  to 
by  application  of  one  and  one- 
fourth  skin  units  to  the  scalp. 

Baldness  was  complete  on 
the  twenty-first  day,  after 
which  local  treatment  was 
started,  and  the  patient  made 
an  uneventful  recovery  with 
an  excellent  regrowth  of  hair 
in  about  six  months. 

After  the  application  of  the 
x-ray,  the  course  is  unevent- 
ful until  about  the  twelfth  or 
fourteenth  day,  when  the 
scalp  shows  a slight  redness. 

Usually,  the  hair  begins  to 
loosen  on  the  fourteenth  day 
and  epilation  is  complete  be- 
tween fourteen  and  twenty-one  days  after 
treatment.  The  period  of  baldness  lasts 
from  three  weeks  to  two  months,  this  fact 
being  a decided  advantage  over  the  thallium 
method  of  epilation,  as  the  danger  of  re-in- 
fection oi  the  hair  is  eliminated.  Regrowth 
starts  in  from  one  to  three  months  after 
epilation,  allowing  ample  time  for  local 
treatment. 

An  interesting  feature  is  a change  in  the 
quality  of  the  hair.  At  times,  there  is  a 
change  in  color  or  texture.  Again,  children 


with  straight  hair  may  get  a regrowth  of 
curly  hair  or  vice  versa. 

Local  treatment  cannot  be  started  until 
epilation  is  complete,  for  fear  of  irritation. 
A five  per  cent  ammoniated  mercury  oint- 
ment was  used  for  local  medication  in  this 
series  of  cases. 

X-RAY  AND  THALLIUM  TREATMENTS  COMPARED. 
A summary  of  the  advantages  of  each  of 


these  methods  of  epilation  might  well  be 
given  here,  for,  in  the  treatment  of  tinea 
capitis,  epilation  presents  the  sole  problem. 

The  use  of  the  thallium  method  requires, 
as  has  been  shown,  a knowledge  of  the 
routine  of  a very  simple  procedure,  neces- 
sitating no  skill  and  but  an  average  amount 
of  intelligence  and  precaution  on  the  part  of 
the  administrator.  The  only  preliminary 
preparation  for  thallium  medication  is  the 
urine  examination  and  careful  weighing  of 
the  child. 


Fig.  3.  Photographs  of  a patient  with  tinea  capitis  treated  by  the  roentgen 
ray:  (A)  Kerion  type,  before  x-ray  treatment  was  given;  (B)  complete  epilation 

effected  by  x-ray;  (C  and  D)  regrowth  of  hair,  4 months  after  treatment  was 
started. 
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The  method  of  epilating  by  means  of  x-ray 
requires  a skilled,  experienced  operator  who 
has  had  the  necessary  roentgenological  train- 
ing. Because  of  this,  and  also  due  to  the 
fact  that  epilation  carries  with  it  a responsi- 
bility and  is  tedious,  the  operation  becomes 
expensive  to  patients.  The  matter  of  inac- 
cessibility is  not  such  a vital  problem  in  this 
country,  yet  there  are  some  locations  in 
which  x-ray  treatment  can  not  be  conven- 
iently obtained.  In  such  countries  as  Mexico 
and  Russia,  for  example,  roentgen  treatment 
is  absolutely  inaccessible  throughout  most  of 
their  areas,  causing  a preponderance  of  cases 
in  which  thallium  is  used. 

Although  thallium  can  be  given  to  very 
young  children  with  no  trouble  as  regards 
administration  and  with  apparently  the  best 
results,  it  should  not  be  used  for  patients 
past  twelve  years  of  age,  or  after  any  of 
the  signs  of  puberty  have  appeared. 

There  are  some  cases  in  which  thallium  is 
contraindicated,  for  example,  any  case  com- 
plicated by  nephritis  or  any  other  organic 
disease. 

The  roentgen  ray  can  not  be  used  in  pa- 
tients who  have  been  recently  treated  (within 
two  or  three  weeks)  with  irritative  local  ap- 
plications, or  who  have  had  recent  fractional 
doses  of  x-ray.  It  is  still  difficult,  and  at 
times  impossible  to  epilate  the  entire  scalp 
with  x-ray,  of  children  under  three  years  of 
age.  The  roentgen  ray  can  be  used  with 
impunity  in  adults. 

The  determination  of  dosage  is  quite  an 
important  factor  in  x-ray  application.  There 
is  an  established  arithmetical  method  of  cal- 
culating the  exact  dose.  This  calculated  dose 
can  be  applied  to  the  patients  forearm,  and 


Chart  2. — Shoiving  Fallacy  of  Basing  Dose  on  Body 
Weight. 
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108 

No  reaction 
\ S veie  pains 

25 

8 

52 

52 

Normal 
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16 

8 

40 

54 
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26 

9 

to 

60 
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No  reaction 
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24 

12 

91 

78 

Plus  16%.  (over) 
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- Sev.  joint  pains 
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biologically  tested  on  the  individual  patient. 

The  determination  of  the  thallium  dosage 
is  an  extremely  important  factor,  also.  It 
is  true  that  we  can  weigh  the  heavy  metal 
very  accurately  on  chemical  balances,  with 
calculations  as  exact  as  those  which  decide 

15.  Buschke  and  Langer : Quoted  by  Felden : Arch.  Der- 
mat.  & Syph.  17:185  1928. 


the  dosage  of  the  x-ray  given  the  specific 
patient,  but  the  difficult  problem  is  the 
method  of  computation  for  figuring  the  dose. 
Body  weight  is  a poor  standard,  though  it 
is  probably  the  best  we  have.  Since,  accord- 
ing to  Buschke  and  Lange,13  the  endocrine 
system  probably  develops  in  proportion  to 
the  age  of  the  child  and  does  not  parallel 
the  body  weight,  a computation  on  the  basis 
of  body  weight  is  far  from  ideal.  Chart  2 
presents  concretely  the  difficulty  of  comput- 
ing correctly  the  dosage  on  such  a basis. 

The  data  in  the  five  cases,  presented  in 
chart  2,  were  selected  to  illustrate  the  theory 
that  the  body  weight  is  not  satisfactory  as 
a basis  for  computing  the  dose.  This  chart 
also  shows  that  the  dose  can  not  be  correctly 
computed  by  allowing  for  either  overweight 
or  underweight. 

In  this  series  it  seemed  that  underweight 
children  tolerated  thallium  better  than  those 
of  normal  weight.  Out  of  the  twenty-seven 
cases,  ten  patients  were  underweight,  their 
deficits  ranging  from  eleven  per  cent  to 
twenty-five  per  cent.  Five  of  the  mal- 
nourished had  no  toxic  symptoms  and  felt 
fine,  two  had  headache;  two  had  slight  joint 
pains,  and  the  other  was  drowsy.  The  toxic 
symptoms  were  certainly  less  in  these  mal- 
nourished patients  than  in  patients  of  nor- 
mal weight,  as  is  shown  in  chart  3. 


Chart  3. — Slight  Toxic  Effects  on  Mal-N ourished 
Children. 
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35 
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52 
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Joint  pains 

13 

9 

44 
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—11% 
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Headache 

19 

4 

31 
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—13 

112 

Joint  pains 

1 

5 

34 

41 

—15 
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Drowsiness 

27 

7 

36 

47 

—23 

132 

Headache 

But  in  cases  in  which  either  method  is 
available,  the  possible  dangers  associated 
with  one  or  the  other  should  be  considered 
in  the  final  choice  of  a method  to  eradicate 
the  disease.  When  epilating  with  x-ray,  the 
only  factor  that  gives  concern  is  the  possi- 
bility of  a permanent  alopecia.  It  has  been 
proved  that  there  can  be  no  danger  of  injury 
to  the  brain  by  applying  from  one  to  one 
and  one-quarter  unfiltered  skin  units  of 
x-ray  to  the  scalp,  since  it  is  possible  to  give 
from  three  to  four  skin  units  of  filtered  deep 
x-ray  in  treating  brain  tumors  without  any 
ill  effect  on  the  nerve  tissue.  With  the  pres- 
ent day  equipment,  and  the  established 
technique  of  application,  the  danger  of  per- 
manent alopecia  has  been  eliminated.  The 
only  possible  pitfall  is  the  matter  of  idiosyn- 
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crasy,  but,  as  MacKee16  states,  this  is  rarely 
met  with.  MacKee  and  Eller17  did  some  work 
on  the  problem  of  idiosyncrasy  in  1926,  and 
found  that  five  per  cent  of  a large  group  of 
patients  developed  a slight  erythema,  with 
the  application  of  one-fourth  unit  of  unfil- 
tered roentgen  ray,  and  fifteen  per  cent  de- 
veloped an  erythema  with  one-half  unit.  In 
the  third  group,  twenty-five  per  cent  de- 
veloped an  erythema  with  three-fourths  unit. 
With  such  a percentage  of  patients  showing 
this  peculiar  susceptibility  to  x-ray,  it  seems 
wise  that  each  patient  should  be  tested  by 
application  of  the  given  quantity  of  the  x-ray 
to  be  used  in  treatment,  on  the  forearm,  be- 
fore attempting  an  epilation.  In  MacKee’s18 
clinic,  two  thousand  patients  have  been 
epilated  with  x-ray  since  1912,  and  not  a sin- 
gle case  of  permanent  alopecia  has  occurred. 

There  are  no  cases  on  record,  of  permanent 
alopecia  after  epilation  with  thallium  acetate. 
This  might  at  first  seem  to  be  a great  ad- 
vantage, but  the  toxic  symptoms  which  often 
develop  after  administration  of  thallium  off- 
sets the  apparent  advantage.  We  are  quite 
familiar  with  the  acute  toxic  possibilities 
that  accompany  the  thallium  method  of 
treatment,  but  no  one  can  definitely  say  what 
is  to  happen  to  these  patients  in  the  future. 
The  drug  causes  falling  of  the  hair  by  its 
action  upon  the  sympathetic  nervous  system. 
It  also  has  some  influence  upon  the  endocrine 
system.  The  drug  is  eliminated  mostly 
through  the  kidneys.  No  one  knows  what 
remote  effect  it  will  have  upon  the  kidneys, 
endocrine  glands,  and  the  sympathetic  nerv- 
ous system.  It  does  not  seem  feasible  to  use 
a drug  as  toxic,  and  with  such  uncertain  pos- 
sibilities as  thallium  acetate,  in  the  treatment 
of  ringworm  of  the  scalp,  if  the  harmless, 
established,  safe  method  with  the  x-ray  is 
available. 

714  Medical  Arts  Building. 

16.  MacKee,  G.  M. : X-Ray  and  Radium  Treatment  of  the 
Diseases  of  the  Skin,  p.  475. 

17.  MacKee,  G.  M.,  and  Eller,  J.  J. : Variations  in  Cutane- 
ous Toleration  for  Roentgen  Rays,  J.  A.  M.  A.  87:1533  (Nov. 
6)  1926. 

18.  MacKee,  G.  M.  : X-Ray  and  Radium  in  the  Treatment 
of  the  Diseases  of  the  Skin,  p.  474. 


RECURRENT  MENINGITIS  WITHIN  A PERIOD 
OF  EIGHT  YEARS. 

I.  P.  Browstein,  Chicago  (Journal  A.  M.  A.,  June 
22,  1929,  reports  an  unusual  case  of  recurrent  men- 
ingitis. The  original  attack  was  associated  with  a 
nasal  operation.  The  recurrent  attacks  took  place 
four  and  six  months  later,  the  final  attack  after  a 
lapse  of  seven  years.  The  association  with  a nasal 
discharge  was  noted  on  the  second  and  third  at- 
tacks, whereas  in  the  fourth  attack  the  nasal  dis- 
charge was  absent  but  influenza  was  present.  The 
causative  organisms  varied,  but  at  no  time  was  the 
identity  of  meningococci  definitely  established. 


CONGENITAL  ABSENCE  OF  THE  IN- 
TERVENTRICULAR SEPTUM  IN 
AN  ADULT  LABORER:  CASE 
REPORT.* 

BY 

C.  D.  STEIN  WINDER,  M.  D„  F.  A.  C.  P., 
and 

E.  M.  McPEAK,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Varying  degrees  of  interventricular  septal 
defects  have  been  described  in  the  lit- 
erature. The  two  varieties  to  be  mentioned 
here  are  (1)  those  described  by  Roger,  and 
(2)  complete  absence  of  the  septum,  or  the 
so-called  cor  triloculorum.  In  the  first  in- 
stance, there  may  be  merely  a simple  open- 
ing in  either  the  anterior  or  posterior  seg- 
ments of  the  septum,  rarely  in  the  middle 
section;  such  a defect  may  be  compatible 
with  many  years  of  active  life,  and  it  is  pos- 
sible that  no  functional  impairment  be  ex- 
perienced. It  also  happens,  however,  that 
cases  of  widely  patent  septum  occur,  in 
which  cases  cyanosis,  dyspnea,  and  other 
evidences  of  lack  of  proper  oxygenation 
supervene. 

Little  mention  is  made  in  textbooks  of  the 
second  variety,  except  to  say  that  “the  condi- 
tion is  relatively  unimportant  because  it  is 
incompatible  with  life.”  On  the  other  hand, 
Dr.  Maude  Abbott,  who  has  made  the  collec- 
tion of  these  rare  specimens  her  life’s  work, 
reports  a few  cases  in  which  patients  have 
lived  to  adult  life.  It  seems,  though,  that 
all  of  them  passed  through  a markedly  crip- 
pled existence.  The  case  we  are  reporting, 
then,  seems  to  be  unusual  in  that  the  sub- 
ject was  capable  of  performing  manual  la- 
bor until  the  last  year  or  two  of  his  life. 

REPORT  OF  A CASE. 

L.  R.,  a Mexican  laborer,  aged  21,  single,  entered 
Santa  Rosa  Heart  Clinic  January  1,  1926,  at  which 
time  he  was  admitted  to  the  hospital.  His  complaint 
was  pain  and  distress  in  the  cardiac  region,  of  some 
four  weeks  duration,  associated  with  shortness  of 
breath  and  cyanosis;  the  latter  had  persisted  since 
infancy.  Although  he  had  been  in  bed  during  the 
four  weeks  prior  to  his  admission  to  the  hospital,  he 
had  formerly  lived  the  life  and  performed  the  work 
of  the  average  Mexican  laborer,  with  the  exception 
of  two  instances.  In  1922,  he  had  a heart  attack  of 
short  duration,  in  which  precordial  pain  and  ex- 
pectoration of  blood  were  the  predominating  symp- 
toms. In  1923,  he  had  a respiratory  infection,  diag- 
nosed as  influenza,  which  kept  him  in  bed  for  three 
months.  The  patient  had  had  a slightly  productive 
chronic  cough;  difficulty  in  breathing  aggravated  by 
exertion;  cyanosis;  broadening  of  the  tips  of  fingers 
and  toes,  and  occasional  cardiac  distress  as  far  back 
as  he  could  remember.  There  was  no  history  sug- 
gesting definite  rheumatic  infection.  There  was 
nothing  of  particular  interest  in  the  family  history 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Brownsville,  May  23, 
1929. 
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except  that  a brother,  four  years  of  age,  had  signs 
and  symptoms  strikingly  similar  to  those  of  the  pa- 
tient. His  habits  were  regular. 

The  physical  examination,  at  the  time  of  admis- 
sion, showed  a fairly  well  developed  and  nourished 
adult  Mexican  of  average  stature.  A marked  gen- 
eral cyanosis  of  the  skin,  mucous  membranes  and 
nails,  an  extreme  clubbing  of  the  fingers  and  toes, 
and  exaggerated  carotid  pulsations  were  outstanding 
features.  The  chest  was  emphysematous  in  type 
and  the  lungs  were  markedly  congested  throughout. 
Cardiac  examination  showed  the  point  of  maximum 
impulse  two  cm.  to  the  left  of  the  midclavicular 
line.  The  left  border  of  the  heart  corresponded  on 
percussion  to  the  point  of  maximum  impulse  noted, 
and  the  right  border  was  apparently  within  normal 
limits.  A systolic  thrust  associated  with  a thrill  was 
felt  over  the  entire  precordium.  The  rhythm  was 


Fig.  1.  Posterior  view  of  heart  under  discussion,  showing 
general  contour  and  size.  LA  indicates  position  of  left  atrium  ; 
IS,  interauricular  septum  ; RA,  right  atrium. 


regular,  with  a rate  of  ninety.  All  sounds  were 
modified  by  loud  blowing  systolic  and  diastolic  mur- 
murs heard  over  the  entire  precordium.  The  blood 
pressure  was  100/66.  The  liver  edge  could  be  felt 
about  three  cm.  below  the  costal  margin,  but  there 
was  no  ascites  nor  edema  of  the  extremities. 

Laboratory  reports  showed  nothing  of  note  in  the 
routine  blood  examination;  a trace  of  albumin,  and 
a few  fine  granular  casts  in  the  urine,  and  a nega- 
tive blood  Wassermann  test.  Repeated  sputum  ex- 
aminations were  negative  for  tubercle  bacilli. 
Roentgen  ray  examination  showed  the  heart  greatly 
enlarged  in  all  diameters. 

The  electrocardiographic  study  revealed  advanced 
myocardial  impairment;  auricular  hypertrophy; 
lengthened  conduction  time,  and  a complex  that 


would  be  likened  to  that  obtaining  were  there  a 
block  in  both  branches  of  the  bundle. 

The  cardiac  diagnosis  was:  (1)  Etiological:  (a) 
congenital,  and  (b)  possibly  rheumatic;  (2)  patho- 
logical physiology:  negative  (normal  rhythm)  ; (3) 
pathological  anatomy:  (a)  probable  interventricu- 
lar septal  defect;  (b)  pulmonary  stenosis;  (c) 
chronic  myocardial  degeneration,  and  (d)  probable 
mitral  valvulitis;  (4)  functional:  class  3,  or  heart 
failure. 

The  patient  was  discharged  March  21,  1926,  with 
practically  all  signs  of  congestive  heart  failure  hav- 
ing disappeared  but,  of  course,  with  no  change  in 
those  symptoms  of  long  standing.  Our  social  serv- 
ice worker  secured  for  him  a place  as  salesman  in  a 
tire  store,  which  he  took  up  shortly  after  leaving 
the  hospital.  He  reported  weekly  to  the  heart  clinic, 
and  remained  fairly  comfortable  from  the  date  of 


Fig.  2.  Interior  of  common  ventricle.  Note  the  greater  thick- 
ness of  right  side  over  left.  All  along  the  periphery  small 
thrombi  may  be  seen.  The  chorda  tendinae  from  the  mitral  and 
tricuspid  orifices  frequently  arise  from  opposite  sides.  A indi- 
cates position  of  aortic  orifice  ; T,  tricuspid  orifice ; S,  position 
where  interventricular  septum  should  be  ; P,  pulmonary  orifice  ; 
M,  mitral  orifice. 

his  discharge  until  November  8,  1927,  when  he  was 
readmitted  to  the  hospital  with  fever,  and  pain  in 
the  upper  part  of  the  left  side  of  the  chest,  of  three 
days  duration. 

Physical  examination  at  this  time  showed,  as  upon 
his  previous  admission,  congestive  heart  failure  but 
with  evidence  of  an  added  acute  respiratory  infec- 
tion widespread  in  character.  Apparently  little  re- 
sistance could  be  offered  by  the  patient.  His  con- 
dition became  rapidly  worse,  and  ended  in  death 
November  20,  1927.  The  laboratory,  x-ray  and  elec- 
trocardiograph investigations  offered  no  further  in- 
formation than  had  been  previously  ascertained. 

Necropsy  Findings  (Heart  and  Lungs).  — The 
lungs  were  markedly  congested  throughout  and 
showed  a diffuse  inflammation  with  several  small 
areas  of  consolidation  from  two  of  which  exuded 
pus.  Chronic  pleuritic  and  fibrotic  processes  were 
manifested  generally.  The  pericardial  sac  contained 
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50  cc.  of  a clear  straw-colored  fluid,  with  no  evi- 
dence of  recent  or  old  pericarditis.  The  heart  was 
tremendously  enlarged,  with  hypertrophy  of  the 
right  ventricle  apparently  predominating.  There 
was  marked  distention  and  engorgement  of  the 
coronary  vessels  and  congestion  of  the  myocardium. 
The  large  vessels  at  the  base  were  normal  except 
for  a transposition  of  the  aorta  and  pulmonary 
artery.  Post-mortem  clots  were  easily  expelled 
from  the  heart  chambers.  Except  for  their  unusual 
size  the  atria  were  normal.  The  foramen  ovale  had 
failed  to  close  completely.  There  was  a marked 
hypertrophy  of  the  ventricular  walls  and,  on  section, 
the  vessels  at  the  extreme  apex  were  so  distended 

and  congested 
as  to  offer  the 
the  appearance 
of  intramural 


Even  with  such  an  unusual  defect  as  found 
in  the  subject  reported,  the  heart  held  up  for 
twenty-three  years.  Not  until  patient  was 
stricken  with  the  widespread  respiratory  in- 
fection did  his  reserve  give  way  completely. 
A most  important  point  illustrated  by  this 
case  is  the  remarkable  adaptability  of  the 
cardiovascular  system  under  the  most  trying 
circumstances.  Hence,  it  behooves  every 
clinician  to  guard  against  rendering  too 
gloomy  a prognosis  in  the  face  of  seemingly 
hopeless  cardiac  lesions.  With  diligent  care 
and  co-operation,  a surprising  degree  of  re- 
lief is  often  obtained  in  the  most  extreme 


Fig.  3.  Owing  to  the  peculiar  structure  of  the  heart  the  electrocardiogram  is  of  singular  interest.  A,  right  bundle  block  ; B, 
left  bundle  branch  block  ; C,  record  taken  on  patient  whose  heart  is  described  in  this  paper.  The  complexes  observed  are  similar 
to  those  which  might  be  expected  if  there  were  blocks  in  both  branches  of  the  bundle.  This  is  more  apparent  when  it  is  recalled 
that  without  an  interventricular  septum  there  is  not  likely  to  be  two  main  branches  ; instead,  the  conduction  system  probably 
branches  out  immediately  from  the  node  of  Tawara  into  aborizations. 


complete  absence  of  the  interventricular  septum. 
The  chordae  supporting  the  inner  leaflets  of  the 
mitral  and  tricuspid  valves  often  arose  from  op- 
posite sides  of  the  common  ventricle.  That  portion 
of  the  common  chamber  corresponding  to  the  right 
ventricle  was  many  times  larger  than  that  cor- 
responding to  the  left.  There  was  an  appreciable 
narrowing  of  the  mitral  and  pulmonary  orifices. 
The  aortic  valve  was  intact  and  showed  no  evidence 
of  disease. 

REMARKS. 

While  complete  absence  of  the  interven- 
tricular septum  may  be  found  most  often  in 
stillborn  infants,  and  in  infants  only  a few 
weeks  old,  the  fact  that  it  is  possible  for 
it  to  occur  in  an  adult  laborer  is  sufficient 
justification  for  a most  careful  considera- 
tion of  the  clinical  aspects  of  congenital 
cardiac  anomalies. 


ABSTRACT  OF  DISCUSSION. 

Dr.  C.  T.  Stone,  Galveston:  Doctors  Steinwinder 
and  McPeak  have  presented  the  findings  in  a most 
interesting  case.  Their  paper  is  in  the  nature  of  a 
case  report,  giving  facts  observed  both  during  life 
and  at  autopsy,  and  does  not  therefoi’e  lend  itself 
readily  to  discussion.  However,  it  is  interesting  to 
speculate  upon  how  the  absence  of  the  intexwentricu- 
lar  septum  may  affect  the  cii’culation  as  a whole.  In 
the  first  place,  there  is  inevitably  some  mixing  of 
venous  and  ai’tei’ial  blood,  which  accounts  for  the 
cyanosis.  The  degree  of  mixing  probably  determines 
in  a large  measui’e  whether  the  child  born  with  such 
a defect  will  live  at  all  or  survive  to  a fair  age.  On 
first  thought  it  seems  l-easonable  to  suppose  that 
such  a heart  as  desci'ibed  in  the  paper,  would  be 
totally  unable  to  maintain  an  adequate  circulation. 
But  it  will  be  l’emembei’ed  that  in  a l’eptilian  heai’t 
there  is  an  absence  not  only  of  the  interventricular 
septum,  but  of  the  auricular  septum  as  well,  and  yet 
such  heai-ts  maintain  an  efficient  cii’culation  for 
many  years,  some  sea  tui’tles,  for  example,  living 


344 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


more  than  100  years.  Why  then  does  such  a heart 
in  the  human  carry  such  a poor  outlook  ? 

Speculating  again,  I suggest  that  it  is  because 
there  is  too  great  a difference  in  the  muscular  power 
of  the  two  ventricles.  Normally  the  right  ventricle  is 
required  to  do  so  much  less  work  than  the  left,  that 
a striking  difference  in  the  thickness  of  the  mus- 
cular walls  on  the  two  sides  results.  When  there  is 
an  absence  of  the  interventricular  septum,  if  this 
difference  in  power  of  the  ventricles  persists,  there 
is  necessarily  serious  embarrassment  of  the  circula- 
tion; but  if  good  compensation  takes  place,  and  the 
right  ventricle  soon  develops  a strength  of  contrac- 
tion equal  to  that  of  its  fellow,  then  there  is  less 
disturbance  of  cardiac  function  and  the  individual 
may  live  a number  of  years.  At  least  such  a sup- 
position seems  plausible.  Judging  by  the  size  of  the 
right  ventricle  and  the  increase  in  thickness  of  its 
wall  in  the  case  reported  by  Drs.  Steinwinder  and 
McPeak,  such  undoubtedly  happened  in  this  instance. 
In  this  case  the  difficulay  was  rendered  even  greater 
by  a transposition  of  the  aorta  and  the  pulmonary 
artery,  which  presumably  caused  the  right  ventricle 
to  bear  the  burden  of  maintaining  the  systemic  cir- 
culation. Nevertheless,  the  compensation  was  suffi- 
cient for  more  than  twenty  years,  a somewhat  un- 
usual occurrence. 

Dr.  C.  W.  Barrier,  Fort  Worth:  Dr.  Steinwinder’s 
remarks  about  the  rarity  of  left  bundle  branch  block 
was  of  interest  to  me  because  I have  never  seen  a 
case  of  left  bundle  branch  block.  In  a recent  study, 
Luten  has  called  attention  to  its  rarity,  and  has  ex- 
plained it  on  the  basis  of  the  blood  supply  to  the 
left  and  i-ight  bundle,  assuming  that  bundle  branch 
block  is  due  to  coronary  disease. 

Gross  has  shown  that  the  right  bundle  has  only 
one  blood  supply — from  the  left  coronary  artery, 
while  the  left  branch  has  a double  supply  in  92  per- 
cent of  the  cases,  from  both  right  and  left 
coronaries.  In  8 per  cent  of  cases,  the  left  bundle 
has  a single  blood  supply  from  the  left  coronary. 
It  follows  from  this  that  in  coronary  disease  of 
only  one  artery,  affecting  the  bundles,  the  ratio  of 
right  and  left  bundle  block  is  at  least  as  great  as 
92  to  8,  but  in  a certain  number  of  cases  in  which 
the  left  coronary  artery  is  diseased  both  bundles 
will  be  affected,  thus  reducing  the  number  of  pure 
left  bundle  branch  blocks  and  producing  a complete 
AV  block. 

The  electrocardiogram  in  the  case  reported  by 
the  essayists  is,  to  me,  quite  different  from  what  we 
would  expect  if  there  was  a block  of  both  the  bun- 
dles, as  is  usually  seen  in  coronary  sclerosis. 

Dr.  Steinwinder  (closing):  It  is  difficult  for  me 
to  concur  in  Dr.  Barrier’s  remarks  as  to  Dr.  Luten’s 
contention  that  a left  bundle  branch  block  occurs 
wherever  a block  in  the  right  branch  does.  If  such 
be  the  case,  then  we  will  certainly  have  to  change 
our  former  conceptions  of  the  mechanism  of  these 
complexes  and,  also,  of  the  blood  supply  to  the  struc- 
tures involved. 

Dr.  Stone’s  discussion  of  the  right-sided  pre- 
ponderance of  the  circulation  in  cases  of  this  kind, 
was  most  interesting.  One  important  factor  which 
no  doubt  aided  this  patient  to  carry  on  as  long  as  he 
did,  was  the  fact  that  in  all  such  conditions,  the 
bronchial  vessels  are  greatly  dilated,  thereby  pro- 
moting a rapid  interchange  of  oxygen  and  carbon 
dioxide,  so  necessary  to  life. 


In  the  case  of  rapidly  progressing  hemorrhagic 
purpura  reported  by  W.  A.  Killins,  Omaha  ( Journal 
A.  M.  A.,  June  1,  1929),  splenectomy  was  performed 
on  the  sixth  day  of  the  disease  with  an  apparently 
complete  cure. 


THE  ELECTROCARDIOGRAM  IN 
DIAGNOSIS  AND  PROGNOSIS.* 

BY 

R.  M.  BARTON,  M.  D., 

DALLAS,  TEXAS. 

As  far  back  as  1855  it  was  demonstrated 
by  Kolliker  and  Muller,  that  when  the  heart 
contracted  an  electrical  current  was  pro- 
duced. In  1887,  Waller  was  able  to  lead  off 
this  current  from  the  body  and  record  it  by 
making  contact  between  the  wires  from  the 
galvanometer  and  two  areas  on  the  body  with 
the  heart  between  them.  Einthoven,  a Dutch 
physiologist,  made  practical  use  of  this  idea, 
inventing  the  string  galvanometer  and,  in 
1906  and  1908,  published  his  observations  on 


Fig.  1.  (Case  1.)  T is  inverted  in  lead 
1.  S is  notched  in  lead  2.  Q.  R.  S.  is 
notched  in  lead  3. 


tracings  taken  from  patients.  Soon  after- 
ward, the  use  of  the  electrocardiograph  be- 
came general  in  Europe,  and  in  this  country 
in  about  1913.  Since  the  accumulation  of  a 
large  number  of  tracings,  combined  with 
careful  case  histories  in  cases  followed  over 
a number  of  years,  and  with  necropsies  and 
animal  experimentation,  the  known  “nor- 
mals” and  “abnormals”  have  been  estab- 
lished. The  instrument  is  now  being  used  ex- 
tensively for  diagnosis  and  prognosis. 

The  conduction  system  of  the  heart  is  the 
physiological  basis  of  electrocardiography. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Brownsville,  May  23, 
1929. 
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The  electrocardiogram  gives  a graphic  trac- 
ing of  the  pathway  taken  by  the  excitation 
wave  of  the  heart,  as  it  courses  from  its 
origin  in  the  sinus  node  to  its  final  distribu- 
tion in  the  ventricle.  Recalling  the  conduc- 
tion system,  the  stimulus  for  auricular  con- 
traction is  originated  in  the  sino-auricular 
(sinus)  node  which  lies  in  front  of  the  en- 
trance of  the  superior  vena  cava  in  the  wall 
of  the  right  auricle.  From  this  point  the  con- 
traction spreads  radially  throughout  the 
auricular  muscle,  both  cham- 
bers being  involved  syn- 
chronously. When  the  stim- 
ulus reaches  the  auricular 
ventricular  node  it  continues 
along  the  bundle  of  His  (A. 

V.  bundle)  to  its  bifurca- 
tion, thence  to  the  aboriza- 
tions  of  the  right  and  left 
branches  in  either  ventricle. 

A distortion  or  alteration  of 
the  normal  picture  is  pro- 
duced when  the  pathway  of 
the  nervous  impulse  is  cut 
across,  as  by  a toxic  process, 
by  obstruction  or  sclerosis  of 
the  arterial  supply  or  by 
fibrosis  of  the  muscle.  Small 
localized  patches  may  or 
may  not  show,  but,  in  gen- 
eral, as  an  adjunct  to  a care- 
ful intelligent  history  and 
examination  by  other  means, 
the  electrocardiogram  gives 
valuable  aid  in  a large  per 
cent  of  cases. 

As  heart  disease  is  now 
the  principal  cause  of  death, 
we  should  avail  ourselves  of 
all  methods  that  lead  to 
earlier  and  more  clearly  de- 
fined diagnosis.  My  plea  is 
for  a careful  and  painstak- 
ing history,  an  intelligent 
physical  examination,  and  in 
large  or  obese  individuals  in 
whom  physical  signs  are  not 
reliable  it  is  often  advis- 
able to  use  the  roentgen-ray 
or  fluoroscopic  examination. 

There  are  certain  types  of 
cases  in  which  the  electro- 
cardiogram gives  valuable  information.  It  is 
not  my  purpose  to  give  detailed  information 
on  the  use  of  the  tracings,  but  to  emphasize 
with  case  reports  its  value  in  diagnosis. 

It  is  estimated  that  from  61  per  cent  (Cabot) 
to  77  per  cent  (Christian)  of  adults  dying 
of  heart  disease,  are  affected  with  what 
is  variously  called  hyperpiesis,  essential  hy- 


pertension, hypertensive  heart  disease,  car- 
diosclerosis, or  chronic  myocardial  disease. 
Christian  says  it  is  that  form  of  cardiac  fail- 
ure in  which  valves  and  pericardium  are  nor- 
mal in  appearance.  Fahr  says  that  hyper- 
piesis is  the  greatest  opponent  of  longevity 
and  that  in  1924,  one  hundred  forty  thousand 
deaths  occurred  in  patients  over  fifty  years 
of  age  in  the  United  States,  from  this  cause. 
Approximately  half  this  number  died  of 
heart  failure.  What  are  the  findings  at  au- 
topsy? First,  the  hyperten- 
sive heart  is  nearly  always 
large,  the  enlargement  being 
especially  confined  to  the 
left  ventricle.  There  is 
usually  a fibrosis  of  the 
muscle,  which  when  found, 
is  accompanied  by  arteri- 
osclerosis of  the  coronary 
vessels.  Clawson  of  the  Uni- 
versity of  Minnesota,  has 
found  that  fibrosis  of  the 
myocardium  in  the  hyper- 
tensive heart  is  found  only 
when  coronary  sclerosis  is 
also  present.  Coronary  oc- 
clusion was  formerly  consid- 
ered fatal.  We  now  know 
that  occlusion  even  of  a 
main  branch  of  the  coronary 
system  is  consistent  with 
life,  and  gradual  occlusion 
may  be  painless.  Occlusion 
is  usually  followed  by  in- 
farction. It  may  be  the  re- 
sult of  arteritis,  atheroma, 
thrombosis,  embolism,  or 
aortic  disease. 

Can  we  recognize  minor 
occlusions  and  by  timely 
treatment  prevent  further 
damage  or  fatal  results? 
Many  of  them  are  the  final 
or  end-process  of  several 
years  of  hypertension  where 
coronary  accidents  occur  at 
the  age  of  55,  60,  or  beyond, 
but  in  many  of  these  by  rec- 
ognition and  judicious  treat- 
ment, a few  months  or  years 
of  life  may  be  added.  They 
occur  also  in  younger  per- 
sons and  we  should  be  on  the  watch  for  them 
in  all  subjects  of  hypertension  especially;  as 
obesity  is  so  commonly  associated  with 
hypertension  the  same  watchfulness  is  indi- 
cated. However,  the  blood  pressure  may  be 
normal,  low  or  only  slightly  elevated.  Herr- 
mann says,  in  speaking  of  coronary  throm- 
bosis, “The  victim  is  not  infrequently  con- 


Fig.  2.  (Case  1.)  Electrocardiogram 
made  ten  weeks  later  than  that  shown  in 
Fig.  1.  T in  lead  1 is  now  upright. 


Illiilllllifll 


Fig.  3.  (Case  3.)  T is  inverted  in  lea< 
1.  Note  the  upward  convexity  of  S.  T.  in 
terval.  S in  lead  3 has  a high  origin. 
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valescing  from  a respiratory  infection  of  the 
influenza  type  or  has  an  infection  that  is  or 
is  not  being  treated.” 

During  the  past  several  years  a great  deal 
has  been  written  on  the  subject  of  angina 
pectoris,  coronary  thrombosis,  and  allied 
conditions.  Classical  descriptions  are  given 
of  these  conditions  that  frequently  eventuate 
in  death,  and  others  in  recovery  in  which  the 
victim  is  restored  to  partial  health.  I feel 
that  more  emphasis  should  be  placed  on  the 
milder  types  of  coronary  occlusion,  or  on 
those  the  symptoms  of  which  are  less  typical, 
at  a time  when  further  infarction  and  more 
serious  results  may  be  averted.  With  this  in 
mind  the  following  case  re- 
ports are  presented : 

CASE  REPORTS. 

Case  1. — A business  executive, 
age  45,  gave  the  following  his- 
tory: Three  weeks  previously  he 
had  influenza,  with  a mild  fever 
lasting  for  three  or  four  days. 

He  did  not  go  to  bed  but  con- 
tinued at  work.  Ten  days  later 
he  noticed  slight  pain  in  the 
epigastrium,  about  the  low- 
er end  of  the  sternum.  As  the 
pain  came  on,  for  a few  days  he 
noticed  slight  dyspnea  after 
walking  a block  or  two.  His  chief 
complaint,  however,  was  of  gas- 
tric flatulence.  In  the  past  he 
had  been  a moderate  eater,  had 
never  used  alcohol  or  tobacco  and 
had  taken  regular  vacations.  His 
weight  for  the  past  four  years 
had  ranged  around  175  pounds, 
being  approximately  20  pounds 
overweight.  He  had  been  told  re- 
cently that  his  blood  pressure  was 
148  systolic. 

Physical  examination  showed  a 
near-obese  man  with  prominent 
abdomen,  and  three  infected 
teeth.  Slight  enlargement  of  his 
heart  was  noted  on  physical  ex- 
amination and  under  the  fluoro- 
scope,  principally  of  the  left 
ventricle.  No  murmurs  were 
present  but  there  was  a slightly 
accentuated  aortic  second  sound. 

The  blood  pressure  was  130/90; 
the  pulse  rate,  at  rest,  90.  The 
Wassermann  reaction  was  negative,  and  the 
leukocyte  count  was  8,000.  He  had  no  fever. 

An  electrocardiogram  (Fig.  1)  showed  a slight 
inversion  of  the  T wave  in  lead  1 ; some  notching  of 
the  S wave  in  lead  2,  and  of  the  QRS  in  lead  3.  The 
patient  went  to  bed  and  his  symptoms  promptly  dis- 
appeared. He  remained  on  a light  diet  and  reduced 
to  the  extent  of  20  pounds.  He  began  to  get  up  grad- 
ually at  the  end  of  sixty  days,  and  after  extraction 
of  the  infected  teeth  roots  resumed  work  gradually. 
Figure  2 shows  the  electrocardiogram  in  this  case 
ten  weeks  later.  The  T wave  in  lead  1 is  now  up- 
right. There  is  still  present  some  notching  of  the 
S in  leads  2 and  3,  but  a great  improvement  over  the 
former  tracing.  The  diagnosis  was  coronary  occlu- 
sion. 

Case  2. — A merchant,  age  51,  gave  the  following 


history:  He  had  first  noticed  pain  under  the  lower 
part  of  the  sternum  on  exertion,  two  years  ago, 
while  lifting  a heavy  load.  The  pain  continued  for 
several  days  but  disappeared  after  a period  of  rest- 
ing. Two  months  ago  he  had  had  an  attack  of  in- 
fluenza, and  was  in  bed  for  one  week.  After  getting 
up  he  noticed  a return  of  the  pain.  It  had  not  been 
severe  and  had  not  radiated,  but  remained  in  the 
epigastrium.  The  pain  occurred  when  he  would  go 
up  stairs  or  when  he  would  walk  rapidly  for  two  or 
three  blocks.  His  blood  pressure  at  the  time  of  the 
attack  of  influenza  was  165.  His  past  history  was 
not  important  otherwise,  except  that  he  had  been  a 
hard  worker  and  a heavy  eater,  and  smoked  one 
cigar  and  two  packages  of  cigarettes  daily.  Since 
recovering  from  influenza  he  had  noticed  some  post- 
nasal  discharge. 

Physical  examination  showed  a slightly  obese  in- 
dividual, 18  pounds  over  the  accepted  average,  with 
a prominent  abdomen.  Some 
questionable  teeth,  and  infected 
ethmoid  sinuses  were  found.  The 
apex  of  the  heart  was  in  the  fifth 
interspace  in  the  midclavicular 
line.  The  second  aortic  sound  was 
moderately  accentuated,  and  the 
blood  pressure  was  130/90. 
Fluoroscopic  examination  showed 
a slight  widening  of  the  aorta 
and  moderate  fullness  of  the  left 
ventricle  which  extended  to  the 
midclavicular  line.  An  electro- 
cardiogram (Fig.  5)  shows  slight 
inversion  of  the  T wave  in  lead 
1,  diphasic  T in  lead  2,  and  left 
axis  deviation.  The  Wassermann 
reaction  was  negative.  The  leu- 
kocyte count  was  8,300. 

Rest  in  bed  was  advised,  but 
not  carried  out.  A few  days 
later,  after  a busy  day’s  work  the 
patient  died  suddenly.  Autopsy 
was  not  permitted  but  it  would 
appear  that  death  was  due  to 
coronary  thrombosis.  The  his- 
tory in  this  case,  together  with 
the  examination  would  indicate 
coronary  narrowing.  The  essen- 
tial factors  were  the  type  of  pa- 
tient, a high-tension,  hard-working 
business  man  past  the  middle 
period  of  life,  somewhat  obese, 
and  a heavy  user  of  tobacco;  a 
history  of  pain  occurring  on  ex- 
ertion two  years  ago;  a recent 
history  of  a respiratory  infec- 
tion; a drop  of  thirty-five  points 
in  blood  pressure,  and  the  pres- 
ence of  ethmoid  sinusitis.  This 
furnishes  a perfect  background  for  coronary 
thrombosis.  The  electrocardiogram  gave  informa- 
tion that  was  suggestive  and,  combined  with  the 
history  and  other  physical  findings,  was  sufficient 
to  warrant  me  in  advising  absolute  bed  rest,  which, 
if  it  had  been  carried  out,  might  have  averted  an 
untimely  end. 

Case  3. — A physician,  age  50,  gave  the  following 
histoi’y:  Ten  years  ago  he  had  passed  a renal  cal- 
culus. He  recovered  from  this  and  had  no  more 
trouble.  He  had  been  a hard  worker  and  a heavy 
user  of  tobacco.  Three  months  ago  he  had  influenza 
and  continued  at  work  when  he  had  high  fever.  The 
following  month  he  had  an  ethmoid  infection.  Fol- 
lowing this  he  became  easily  tired  and  had  had  one 
or  two  attacks  of  palpitation  of  the  heart.  Close 
questioning  revealed  the  fact  that  he  had  had  slight 


Fig.  4.  (Case  4.)  T is  inverted  in  lead 
1.  Note  the  upward  convexity  of  the  S.  T. 
interval. 
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pain  in  his  left  arm  and  some  difficulty  in  getting  a 
deep  breath.  For  the  past  several  weeks  he  had  had 
abdominal  distress  and  flatulence  coming  on  at  a 
variable  period  of  time  after  meals.  The  blood  pres- 
sure had  recently  been  145/90. 

Examination  showed  a large  man,  whose  weight 
was  183,  height,  70  inches,  and  blood  pressure, 
135/80.  Nothing  unusual  was  elicited  in  the  ex- 
amination of  his  heart  except  that  the  aortic  second 
sound  was  slightly  intensified.  There  was  epigas- 
tric fullness  of  the  abdomen  from  excessive  fat. 
Fluoroscopic  examination  showed  a fairly  normal 
outline  of  the  heart.  The  leukocyte  count  was  6,200. 

An  electrocardiogram  (Fig.  3)  reveals  that  there 
is  moderate  inversion  of  the  T wave  in  lead  1,  and 
a slight  upward  convexity  of  the  ST  interval. 

The  patient  felt  that  his  symptoms  were  from  his 
stomach,  but  was  prevailed  upon  to  go  to  bed  for 
two  weeks,  at  the  end  of  which  time  he  resumed 
work.  An  electrocardiogram  at  this  time  showed  no 
change.  I feel  that  there  was  a slow  obstruction  of 
a minor  branch  of  a coronary  artery.  A more  pro- 
longed rest  was  advised,  but  refused.  I am  afraid 
the  prognosis  in  this  case  is  none  too  good. 

Case  U- — A merchant,  age  58,  was  referred  with 
the  following  history:  He  had  been  in  good  health 
for  many  years  but  had  been  considerably  over- 
weight. Two  months  ago  his  blood  pressure  was  172 ; 
one  month  ago  upon  exertion,  while  mounting  stairs, 
he  noted  some  pain  across  the  front  of  the  chest,  at 
the  level  of  the  fourth  rib  and  beneath  the  sternum. 
The  pain  seemed  to  extend  back  to  the  tip  of  the 
scapula  behind.  At  times  there  was  a feeling  of 
something  grasping  inside  the  chest  beneath  the 
sternum.  These  attacks  were  mild  and  appeared 
several  times  upon  exertion;  however  he  explained 
that  his  worse  distress  was  the  feeling  of  abdominal 
distention.  His  physician  had  given  him  free  purga- 
tion which  had  seemed  to  relieve  him  temporarily. 

Examination  showed  an  obese  man,  weighing  185 
pounds,  about  27  pounds  overweight.  His  pulse  was 
120,  and  the  respiration,  22.  He  had  considerable 
dyspnea  when  he  walked  into  the  office.  He  had 
several  carious  teeth.  There  was  moderate  left-sided 
enlargement  of  the  heart,  with  some  widening  of 
the  aorta,  and  an  accentuated  aortic  second  sound. 
The  blood  pressure  was  130/90.  A few  medium 
rales  were  heard  in  the  bases  of  the  lungs,  and  there 
was  a barely  perceptible  edema  of  the  legs.  The 
Wassermann  test  was  negative;  the  leukocyte  count, 
12,000,  and  the  fever  101°  F. 

An  electrocardiogram  (Fig.  4)  showed  a deeply 
inverted  T wave  in  lead  1,  with  an  upward  convexity 
of  the  ST  interval  (Pardee’s  sign  of  coronary  occlu- 
sion). He  was  put  to  bed  at  once  and  his  diet  lim- 
ited. His  breathing  became  easier  in  24  hours  and 
in  48  hours  his  temperature  was  normal.  For  a 
week  there  was  a gradually  lessening  abdominal 
flatulence,  and  in  two  weeks  the  patient  was  en- 
tirely comfortable.  He  was  kept  in  bed  for  one  month 
and  then  allowed  up  very  gradually.  When  heard 
from  one  year  later,  he  was  enjoying  fair  health, 
had  some  limitation  of  effort  and  occasional  sore- 
ness over  his  heart,  upon  exertion.  I might  have 
made  the  diagnosis  of  coronary  thrombosis  in  this 
case  upon  the  history  and  physical  findings  only,  but 
the  electrocardiogram  made  the  diagnosis  certain. 

Case  5. — A physician,  age  66,  complained  of  in- 
somnia, inability  to  sleep  on  his  back,  and  of  waking 
up  with  a start  during  the  night  with  a mild  feeling 
of  constriction  beneath  the  sternum.  This  condition 
had  existed  for  one  month.  Seven  years  previously 
he  had  had  similar  symptoms  for  several  weeks,  ac- 
companied by  difficulty  in  getting  a deep  breath.  He 
was  approximately  20  pounds  overweight  for  the 


accepted  average,  had  a noticeable  pallor,  arcus 
senilis  and  easily  palpable  radial  arteries.  The  blood 
pressure  was  130/80.  At  the  base  of  the  heart,  in 
the  aortic  area,  a systolic  murmur  and  a metallic 
aortic  second  sound  was  heard.  There  was  a slight 
pitting  edema  of  the  lower  extremities.  Fluoroscopic 
examination  showed  slight  enlargement  of  the  heart, 
principally  to  the  left,  with  some  aortic  widening. 
An  electrocardiogram  (Fig.  6)  shows  left  ventricu- 
lar predominance;  widening  of  the  QRS  intervals, 
12/100  seconds  in  leads  2 and  3;  an  inverted  T 
wave  in  lead  2,  deeply  inverted  in  lead  3.  The  diag- 
nosis was  arteriosclerosis  and  coronary  sclerosis, 
with  probable  slow  obstruction.  The  patient  went  to 
bed  for  one  month  with  a speedy  disappearance  of 
his  symptoms.  He  gave  up  his  work  and  rested  for 
six  months  more  and,  by  careful  eating  and  restric- 


Fig. 5.  (Case  2.)  T is  slightly  inverted  in  lead  1,  and 
diphasic  in  lead  2. 

tion  of  his  exercise  and  long  hours  of  rest  at  night 
and  one  hour  of  rest  at  the  noon-day  meal,  he  is  en- 
joying fair  health,  fourteen  months  after  he  was 
first  seen. 

A prolonged  period  of  rest  is  necessary 
after  cardiac  infarction.  The  heart  may  be 
irreparably  damaged,  all  depending  on  the 
age  of  the  patient,  previous  hypertension, 
size  of  the  embolus  and  infarct,  and,  also, 
whether  the  patient  is  willing  to  give  up  sev- 
eral months  to  allow  his  heart  to  be  restored 
as  near  as  possible.  Activity  when  resumed, 
should  be  done  so  gradually,  with  long  hours 
of  rest,  and  avoidance  of  worry  as  well  as 
physical  exertion.  Oftentimes  the  weight  of 
the  individual  should  be  reduced  by  careful 
dieting,  taking  care  not  to  make  him  anemic 
by  too  rigid  restriction  of  the  diet. 

In  conclusion,  let  me  warn  against  too  bad 
a prognosis  and  too  much  limitation  of  ef- 
forts for  the  patient,  unless  careful  study 
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and  examination  warrant  it.  There  are  many 
persons  who  are  made  neurasthenic  over 
warnings  of  high  blood  pressure,  and  often 
harmed  by  a too  rigid  diet.  On  the  other 
hand,  many  patients  are  undoubtedly  dying 
untimely  deaths  from  coronary  disease,  es- 
pecially following  acute  infections.  A careful 
study  must  decide  what  the  management  of 
the  case  shall  be.  The  electrocardiogram  is 
especially  useful  in  those  cases  in  which  the 


Fig.  6.  Incomplete  intraventricular  block.  (Case  5.)  T is 
inverted  in  lead  2,  and  deeply  inverted  in  lead  3.  The  Q.  R.  S. 
is  .12  second  in  leads  2 and  3. 


symptoms  are  not  typical,  and  often  helps  us 
to  recognize  acute  coronary  disease  where 
before  we  could  only  suspect  it,  frequently  in 
the  absence  of  fever  or  leucocytosis.  Electro- 
cardiographic studies  are  a guide  to  the  fu- 
ture condition  of  the  heart  muscle.  I think 
every  one  will  agree  with  me,  that  we  need 
more  accuracy  in  diagnosis  and  a clearer  un- 
derstanding of  the  basic  pathologic  lesions  of 
the  heart. 

1717  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  George  M.  Underwood,  Dallas:  I wish  to 
commend  Dr.  Barton’s  paper  most  highly.  In  fact, 
I may  say  that  I am  well  acquainted  with  the  work 
that  Dr.  Barton  has  been  doing  in  Dallas  recently, 
and  it  is  worthy  of  the  highest  commendation. 

A few  years  ago,  when  I first  began  using  the 
electrocardiograph  as  an  aid  in  medical  diagnosis 
and  treatment,  its  usefulness  was  limited  practically 
to  a few  characteristic  arrhythmias.  About  that 
time,  or  in  1919,  Herrick  called  attention  to  certain 
changes  which  he  regarded  as  indicative  of  coronary 
occlusion  with  myocardial  infarction.  A little  bit 
later,  Pardee  also  called  attention  to  the  changes  in 
the  T wave  of  the  electrocardiogram  of  patients 
with  coronary  occlusion.  He  described  certain 
alterations  in  the  S-T  and  R-T  intervals,  and  also 
called  attention  to  the  fact  that  the  T wave  is  often 
inverted.  He  first  applied  the  term  “coronary  T 
wave,”  I believe. 

Since  that  time  changes  in  the  electrocardiogram 
brought  about  by  coronary  occlusion  and  myocardial 
infarction,  have  been  widely  observed  and  discussed. 
Chief  among  those  who  have  worked  along  these 
lines  perhaps  is  Willius.  In  a recent  study  of  47 
cases  coming  to  postmortem  examination,  in  which 
cases  electrocardiographic  findings  had  indicated 
coronary  disease  or  myocardial  infarction,  Barnes 
found  that  100  per  cent  showed  involvement  of  the 
left  ventricle.  This  is  a rather  amazing  fact,  and 
yet  if  attention  is  given  to  the  circulation  of  the 
two  sides  of  the  heart  it  will  be  found  that  such 
findings  are  not  wholly  surprising. 

It  is  now  well  established  that  the  circulatory 
differences  between  the  two  sides  of  the  heart  begin 
at  or  soon  after  birth.  That  is,  at  birth  the  vascular 
supply  of  the  right  and  left  ventricle  is  practically 
the  same;  very  soon,  however,  the  vascular  supply 
of  the  left  ventricle  shows  a distinct  predomina- 
tion, and  by  the  time  the  child  has  reached  the  age 
of  10  years,  vascular  preponderance  of  the  left 
ventricle  is  practically  as  great  as  it  will  ever  be. 
Apparently  there  is  a direct  relationship  between 
the  vascular  preponderance  and  the  muscular  pre- 
ponderance of  the  two  ventricles. 

The  arteries  supplying  the  two  ventricles  have  a 
very  definite  distribution.  The  vessels  to  the  right 
ventricle  leave  the  main  vessel  and  branch  in  the 
same  plane  as  the  vessel,  whereas  the  arteries  of 
the  left  ventricle  give  off  branches  beneath  the 
epicardium,  which  branches,  coming  off  at  a right 
angle  from  the  parent  vessel,  penetrate  the 
myocardium  and  upon  reaching  the  endocardium 
divide  into  branches  beneath  it.  It  has  been  found 
that  this  right-angle  branching  predisposes  to  a 
very  definite  arteriosclerosis  at  the  ostia  of  these 
left  ventricle  vessels.  This  vascular  architecture 
undoubtedly  predisposes  to  arteriosclerosis,  to 
arterial  varicosity,  and,  therefore,  to  coronary  oc- 
clusion. The  fact  that  Barnes  found  all  of  his  47 
cases  showing  left  ventricle  involvement,  only  4 of 
this  number  showing  right  ventricle  involvement, 
and  these  apparently  incidental  to  extensive  left 
ventricle  thrombosis,  is  a fact  that  I am  sure  has 
not  been  generally  recognized,  and  is  one  of  extreme 
importance. 

I am  very  happy  to  say  that  it  is  now  possible 
by  careful  study  of  the  electrocardiographic  trac- 
ings, to  make  a diagnosis  of  coronary  occlusion, 
and,  furthermore,  to  determine  with  a high  degree 
of  certainty  whether  the  occlusion  is  of  the  left 
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ventricle  or  the  right,  and  whether  it  is  at  the  apex 
or  the  base.  It  is  a fact  that  several  rather  common 
circulatory  variations  must  be  taken  into  considera- 
tion. These  remarkable  advances  in  this  field  recall 
the  statement  of  Herrick,  who,  in  1919,  suggested 
that  in  time  it  might  be  possible  to  make  the  diag- 
nosis of  coronary  disease  with  a certain  degree  of 
precision  in  a way  similar  to  the  localization  of  ob- 
structive lesions  in  the  brain. 

Dr.  C.  T.  Stone,  Galveston:  In  the  John  Sealy  Hos- 
pital one  rule  is  that  any  patient  admitted  who  has 
any  suggestion  of  heart  trouble  must  have  an  elec- 
trocardiogram made.  Its  use  is  essential  for  certain 
conditions,  notably  the  arrhythmias.  In  many  cases, 
heart  block  is  obvious.  There  are  minor  grades  of 
heart  block  that  are  difficult  to  diagnose,  and  only 
by  the  electrocardiogram  can  some  be  recognized. 
Changes  in  the  T wave  have  attracted  the  attention 
of  cardiologists  for  some  time.  If  an  inversion  of 
the  T wave  is  found  in  a patient  who  has  not  had 
digitalis  previously,  that  patient  should  have  a 
guarded  pi’ognosis,  no  matter  what  his  symptoms  or 
signs  may  be.  Sometimes  evidence  of  marked  coro- 
nary artery  disease  will  not  show  in  the  electro- 
cardiogram; why,  I do  not  know.  A tracing  in  a 
case  of  chronic  fibroid  myocardial  change  cannot 
always  be  accomplished. 

Dr.  Lee  Rice,  San  Antonio:  If  digitalis  will  pro- 
duce an  inversion  of  the  T wave  for  two  or  three 
weeks  after  the  drug  has  been  stopped,  it  seems 
that  some  significance  should  be  placed  upon  it.  I 
am  wondering  if  digitalis  pi'oduces  some  disturbance 
in  the  coronary  circulation,  or  if  it  acts  as  a poison. 
After  a long  study  with  the  electrocardiograph,  I 
am  getting  cautious  about  the  use  of  digitalis.  I 
recommend  that  digitalis  be  not  used  routinely  be- 
fore operations,  in  cases  of  pneumonia  or  goiter 
surgery,  unless  there  be  a definite  cardiac  indication. 

Dr.  R.  M.  Barton  (closing) : It  must  be  remem- 
bered that  the  electrocardiogram  is  only  one  method 
in  diagnosis  and  is  only  a part  of  the  examination. 
Dr.  Rice  brings  up  a very  interesting  point  with  ref- 
erence to  the  routine  use  of  digitalis.  Marvin  re- 
ported 30  cases  of  patients  without  heart  disease, 
who  were  digitalized  before  operation  and  30  cases 
not  digitalized  before  operation.  The  percentage  of 
deaths  was  higher  in  the  cases  of  patients  who  had 
been  digitalized.  Dr.  Paul  White  reports  some  in- 
teresting statistics  with  reference  to  the  routine  use 
of  digitalis  in  pneumonia.  In  the  first  class,  the 
pneumonia  patients  were  given  standardized  doses 
of  digitalis,  the  second  class  were  patients  given 
digitalis  in  haphazard  doses,  and  the  third  class  con- 
tained those  who  had  received  no  digitalis.  The 
highest  mortality  was  in  class  two  and  the  lowest  in 
class  one.  Digitalis  is  a useful  drug  when  properly 
given,  but  may  not  be  without  harm  if  given  in  a 
haphazard  fashion. 


NEW  DIAGNOSTIC  AID  IN  SUSPECTED  EX- 
TRAPERITONEAL  BLADDER  RUPTURE. 

V.  R.  Stephens  and  W.  J.  Vynalek,  Berwyn,  111. 
( Journal  A.  M.  A.,  June  1,  1929),  believe  that  pal- 
pation of  the  suprapubic  and  perineal  regions  as 
well  as  digital  rectal  examinations  should  be  done 
as  a routine  following  the  air  distended  bladder 
method  of  roentgenologic  examination  in  cases  of 
suspected  bladder  rupture  in  which  the  diagnosis 
is  still  in  doubt.  Lateral  plates  of  adequate  clarity 
are  often  difficult  to  take,  and  in  small  extra- 
peritoneal  ruptures  it  may  take  some  time  for 
the  air  to  escape  from  the  bladder.  Palpation  may 
then  reveal  crepitation  and  make  possible  an  abso- 
lute diagnosis  as  in  the  case  cited. 


RECENT  ADVANCES  IN  THE  PHYS- 
IOLOGY OF  THE  LIVER  AND  GALL- 
BLADDER AND  THEIR  RELATION 
TO  GALLBLADDER 
SURGERY.* 

BY 

W.  T.  SHELL,  M.  D., 

CORSICANA,  TEXAS. 

There  is  probably  no  organ  in  the  body 
which  has  such  varied  and  important  func- 
tions to  perform,  and  of  which  compara- 
tively so  little  is  known  as  the  liver.  With 
the  exception  of  the  appendix  there  is  no 
organ  in  the  body  whose  functions  are  so 
unessential  and  yet  which  is  such  a hazard 
as  the  gallbladder.  Life  without  the  liver 
is  impossible  and  the  fact  that  70  per  cent 
of  the  liver  can  be  destroyed  and  life  be 
maintained,  and  the  destroyed  portion  then 
regenerated,  is  clear  evidence  of  its  im- 
portance and  the  wise  provision  which  na- 
ture has  made.  The  fact  that  the  gallbladder 
has  been  removed  countless  times  without 
essential  changes  in  the  body  or  well  being 
of  the  patient,  is  certain  evidence  that  its 
presence  is  not  absolutely  necessary. 

It  is  known  that  the  gallbladder  is  a res- 
ervoir for  bile;  that  it  concentrates  bile  by 
absorbing  water;  that  it  secretes  mucus; 
that  it  regulates  the  flow  of  bile,  discharg- 
ing it  in  large  quantities  when  food  enters 
the  duodenum,  and  that  it  aids  in  maintain- 
ing the  fat  and  cholesterol  balance.  It  has 
not  been  determined  that  its  removal  influ- 
ences the  action  of  any  other  organs,  but 
it  is  known  that  after  its  removal  the  blood 
cholesterol  rises  to  twice  its  normal  level, 
requires  forty  days  to  return,  and  that  this 
return  is  coincident  with  the  hypertrophy  of 
the  saccule  appendages  found  along  the  inner 
walls  of  the  bile  ducts  (supplementary  gall- 
bladders). After  cholecystectomy  the  bile 
flow  from  the  liver  may  become  intermittent 
in  some  cases.  Thus,  while  the  gallbladder 
has  definite  functions  to  perform  they  seem 
to  be  wholly  accessory  and  are  assumed  by 
the  liver  when  the  gallbladder  is  removed. 

The  liver  is  the  largest  gland  in  the  body, 
and  probably  produces  more  hormones  than 
any  other  gland,  yet  none  has  been  estab- 
lished. It  is  known  that  the  liver  is  (1)  the 
manufacturer  of  urea;  (2)  that  it  is  a 
deaminizing  organ  and  therefore  plays  an 
intermediate  role  in  protein  metabolism;  (3) 
that  it  is  the  manufacturer  of  bile  salts;  (4) 
that  it  manufactures  a small  amount  of  the 
total  bile  pigment,  but  is  chiefly  concerned 
in  its  excretion;  (5)  that  it  produces 

♦Read  before  the  Section  on  Pathology,  State  Medical  Associa- 
ciation  of  Texas,  Brownsville,  May  23,  1929. 
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fibrinogen;  (6)  that  it  destroys  toxins ; (7) 
that  bacteria  are  destroyed  here  by  the 
phagocytic  action  of  the  Kupffer’s  cells;  (8) 
that  it  is  a storehouse  for  fat;  (9)  that  the 
liver  stores  glycogen  after  manufacturing  it 
from  glucose,  and  maintains  the  blood  sugar 
level.  The  manner  in  which  the  liver  per- 
forms some  of  these  functions  is  not  well 
known.  Removal  of  the  liver  results  in  a 
rapid  fall  of  the  blood  sugar  content  and 
death  is  due  to  hypoglycemia;  there  is  a’so 
cessation  of  urea  production  with  a fall  in 
the  blood  urea  if  the  kidneys  are  intact,  but 
an  increase  in  the  blood  uric  acid,  despite 
greatly  increased  excretion  in  the  urine. 

In  severe  diabetes  the  liver  cells  practically 
lose  their  ability  to  store  glycogen,  but 
if  insulin  be  given  this  power  is  restored, 
showing  that  this  ability  depends  upon  the 
hormone  from  the  pancreas.  In  the  ma- 
jority of  cases,  Jos’in  noted  that  gallbladder 
symptoms  preceded  diabetic  symptoms. 
Bowen  and  others  found  that  in  22  per  cent 
of  68  unselected  diabetics,  cholelithiasis  was 
present.  Hence  they  believe  that  cholelithi- 
asis in  adults  is  one  of  the  important  causes 
of  diabetes,  and  that  surgical  intervention 
is  indicated  in  gallbladder  disease  as  a means 
of  preventing  or  of  relieving  diabetes.  The 
same  principles  of  gallbladder  surgery 
should  be  used  in  the  diabetic  as  in  the  non- 
diabetic. However,  it  is  usually  the  head  of 
the  pancreas  which  is  involved,  where  the 
islands  of  Langerhans  are  less  numerous. 
Therefore  they  conclude  that  “the  evidence 
that  cholecystitis  is  a cause  of  diabetes  does 
not  appear  to  meet  all  the  requirements  thet 
should  be  necessary  to  establish  such  a re- 
lationship.” 

The  work  of  Rous  and  Larimore  has  shown 
that  white  bile  may  be  due  to  injury  of  the 
liver  cells  as  with  chloroform,  or  it  may  ac- 
cumulate above  an  obstruction  in  any  duct 
deprived  of  connection  with  the  gallbladder, 
or  connected  with  one  so  altered  that.it  has 
lost  its  ability  to  concentrate  stasis  bile,  the 
latter  type  being  derived  from  the  duct  sys- 
tem itself.  They  also  have  shown  that 
“white  bile”  is  formed  when  the  liver 
secretes  against  a pressure  obstacle,  this 
not  being  a serious  type  as  true  bile  secre- 
tion follows  removal  of  the  obstacle.  But  the 
white  bile  indicative  of  liver  injury  is  of 
serious  concern. 

Graham,  Cole,  and  their  co-workers  have 
shown  us  how  to  visualize  the  gallbladder, 
study  its  filling  and  emptying  phases,  and 
how  to  determine  the  extent  of  gallbladder 
function.  Of  course  it  goes  without  saying 
that  good  a:-ray  technic  and  a thorough 
knowledge  of  the  sources  of  error  are  essen- 


tial for  correct  interpretations.  I quote  from 
Whitaker  the  important  diagnostic  criteria 
for  cholecystography: 

“For  the  normal  gallbladder : (a)  Filling 
with  opaque  dye  and  shadow  formation,  in- 
dicating activity  of  the  mucous  membrane 
and  a functioning  musculature  which  period- 
ically empties  the  viscus  and  allows  refilling, 
(b)  Gradual  reduction  and  disappearance  of 
the  shadow  within  one  to  six  hours  after  a 
fat  meal,  indicating  an  active  musculature 
and  the  absence  of  debris. 

“For  the  abnormal  gallbladder : (a)  Fail- 
ure to  fill  and  failure  of  shadow  formation, 
indicating  blockage  of  the  cystic  duct,  de- 
struction of  the  mucosa,  the  occupation  of 
the  viscus  with  foreign  material,  or  lack  of 
normal  emptying  of  the  gallbladder  from 
damage  to  its  musculature,  (b)  Mottling  of 
the  shadow  in  the  area  not  overlapped  by  the 
duodenum  or  colon,  indicating  stones.  Se- 
vere cardiorenal  disease  and  age  constitute 
contraindications  for  the  injection  of  the 
dye.” 

Higgins  and  Mann,  McMaster  and  Elman, 
Whitaker,  Boyden,  and  others  have  proved 
conclusively  that  the  gallbladder  empties  by 
contracture  of  its  intrinsic  muscle.  The 
theory  that  mechanical  factors  such  as  (1) 
increased  intra-abdominal  pressure;  (2)  in- 
testinal peristalsis;  (3)  elastic  recoil  follow- 
ing relaxation  of  the  common  duct  sphincter ; 
and  (4)  washing  out  of  the  gallbladder  with 
hepatic  bile,  are  significant  in  the  evacua- 
tion of  the  gallbladder,  is  no  longer  tenable. 
As  Whitaker  points  out,  the  expulsion  of  its 
contents  is  dependent  upon  general  condi- 
tions influencing  smooth  muscle  tonus,  and 
these,  as  well  as  local  pathologic  conditions, 
must  be  considered  in  the  interpretation  of 
cholecystographic  series. 

This  has  suggested  the  question,  what 
originates  the  contracture  of  the  gallbladder, 
and  which  are  the  motor  nerves  to  the  organ  ? 
The  older  literature  contains  experiments 
which  seemed  to  indicate  that  contraction  of 
the  gallbladder  occurred  after  stimulation  of 
the  vagus  or  sympathetic,  but  these  opinions 
were  open  to  criticism.  In  1905,  Bainbridge 
and  Dale  found,  “that  stimulation  of  the 
sympathetics  which  run  in  the  splanchnic 
nerve  caused  relaxation,  and  after  paralysis 
of  the  sympathetics,  stimulation  of  the  vagus 
caused  contraction  of  the  gallbladder.  Atro- 
pine by  paralyzing  the  vagus,  and  adrenalin 
by  stimulating  the  sympathetic  caused  a 
rapid  fall  of  tone.”  Recently  Whitaker, 
Copher,  and  Kodama  have  failed  to  show 
gallbladder  contraction  after  stimulation  of 
any  nerves.  The  vagi,  splanchnics,  and  all 
the  nerves  of  the  lesser  omentum  have  been 
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sectioned  and  yet  the  gallbladder  contracts 
and  empties.  It  has  been  supposed  that  there 
might  be  some  hormone  which  causes  con- 
traction. Boyden  reports  strong  contractions 
after  the  administration  of  adrenalin. 
Whitaker  has  shown  that  contraction  is  in- 
dependent of  pancreatic  flow,  adrenalin, 
physostigmine,  pilocarpin,  hydrochloric  acid, 
and  the  bile  salts,  the  latter  increasing  the 
gallbladder  shadow  rather  than  decreasing 
it.  This  seems  peculiar  since  proteins  and 
fats  which  cause  a flow  of  bile  also  empty 
the  gallbladder,  while  the  cholagogue  bile 
salts  do  not.  A meal  of  egg  yolk  and  cream 
is  the  most  effective  means  of  emptying  the 
gallbladder. 

Ivy  and  Oldberg  believe  that  the  contrac- 
tion of  the  gallbladder  is  initiated  by  a 
'‘highly  purified  secretin,”  a hormone  of  the 
upper  intestinal  tract  which  they  term 
“cholecystokinin,”  since  they  have  some  evi- 
dence that  it  is  different  from  secretin. 
They  believe  that  the  contracting  mechan- 
ism is  originated  by  a hormone,  since  in  ex- 
periments on  dogs  in  which  cross-circulation 
was  established,  contraction  of  the  gallblad- 
der was  seen  to  occur  in  the  second  dog  after 
injection  of  tenth  normal  hydrochloric  acid 
into  the  duodenum  of  the  first.  However, 
they  “point  out  that  other  mechanisms  may 
be  concerned.” 

Whitaker  and  others  have  failed  to  show 
an  appreciable  amount  of  gallbladder  empty- 
ing by  introduction  of  magnesium  sulphate 
into  the  duodenum,  but  recently  Lyon  has 
demonstrated  again,  that  the  gallbladder 
can  be  emptied  by  duodenal  drainage  by  in- 
troducing into  the  duodenum  from  40  to  50 
cc.  of  33.3  per  cent  magnesium  sulphate,  the 
addition  of  20  cc.  of  10  per  cent  peptone 
(Witte  Peptone  solution)  or  olive  oil  some- 
times being  required.  Factors  preventing 
emptying  of  the  gallbladder  are:  (1)  stric- 
ture, adhesions,  or  stones  occluding  the  cystic 
duct;  (2)  a chronically  contracted  gallblad- 
der with  thickened  walls  and  destroyed 
muscularis,  and  usually  containing  stones; 
(3)  gallbladder  atony,  and  (4)  neurola- 
bile  subjects  with  discoordinated  nerve  con- 
trol to  the  gallbladder  and  Oddi’s  sphincter. 
The  last  two  groups  constitute  examples  of 
“physiological  block,”  and  Lyon  believes  that 
the  atony  cases  should  be  treated  by  a diet 
rich  in  fat  and  frequent  duodenal  drainage 
(it  not  being  necessary  to  insert  the  tube  each 
time) ; the  neurolabile  subjects  should  be 
treated  by  sedatives  and  antispasmodics, 
such  as  atropin  and  belladonna,  while  group 
two  always  represents  chronic  cholecystitis 
requiring  surgical  treatment. 

Deaver  and  Bortz  in  a recent  study  of  903 


cases  of  gallbladder  disease,  found  that  most 
patients  gave  a history  of  indigestion,  dis- 
comfort in  the  epigastrium,  regurgitation, 
sour  taste,  bilious  attacks,  distention  and 
belching,  nausea  and  vomiting.  They  assert 
that  symptoms  common  to  both  the  calculous 
and  non-calculous  types  were  distress  and 
gnawing  and  burning  in  the  epigastrium 
after  meals.  It  is  important  to  remember 
that  “gallbladder  symptoms  are  apt  to  be 
most  closely  simulated  by  gastric  or  duodenal 
ulcer,  and  error  in  diagnosis  most  frequently 
occurs  in  differentiating  gallbladder  disease 
from  ulcer”  and  occasionally  from  gastric 
carcinoma.  B.  H.  Nickols  states  that  in  30 
per  cent  of  cases  of  hydronephrosis  the  pa- 
tients are  operated  on  for  either  appendicitis 
or  gallbladder  disease.  However,  we  know 
that  some  cases  of  gallbladder  disturbance 
are  relieved  by  the  removal  of  a diseased  ap- 
pendix that  has  been  the  cause  of  a reflex 
spasm  of  the  gallbladder. 

Seventy-five  per  cent  of  patients  with 
hypercholesteremia  have  gallbladder  disease. 
Furthermore,  it  is  now  known  that  35  per 
cent  of  diseased  gallbladders  are  found  in 
persons  under  40  years  of  age.  At  times  the 
gross  appearance  of  a gallbladder  will  mis- 
lead one  into  thinking  that  it  is  a healthy 
and  normally  functioning  organ,  when  its  • 
removal,  if  the  Graham-Cole  test  has  shown 
it  to  be  diseased,  will  often  give  relief  of 
symptoms.  This  would  indicate  that  the  test 
is  even  more  reliable  at  times  than  actual 
inspection  and  palpation  of  the  viscus  in  the 
abdomen,  and  is  proof  of  the  great  useful- 
ness of  the  Graham-Cole  technic  for  testing 
gallbladder  function. 

Crile  reminds  us  that  operating  on  sus- 
picion and  in  the  absence  of  a well  defined 
pathologic  lesion  is  one  of  the  reasons  for 
poor  results  from  gallbladder  surgery;  but 
delay  in  treatment  is  responsible  for  many 
incomplete  cures  and  recurrences.  A dis- 
eased gallbladder  which  is  allowed  to  remain 
leads  to  disease  of  the  pancreas,  liver,  bile 
ducts,  heart,  and  kidneys;  it  is  a hazard  to 
all  the  adjacent  organs,  because  peri- 
cholecystic  adhesions  may  form;  it  favors 
the  formation  of  stones,  and  in  practically 
all  cases  of  carcinoma  of  the  gallbladder 
cholelithiasis  is  present.  Dr.  J.  B.  Deaver 
says,  “the  price  the  patient  pays  in  delay 
is  retrogression  of  symptoms,  causing  the 
latent  stage  to  be  misjudged  as  a cure  until 
an  acute  exacerbation  occurs.  It  is  during 
the  latent  stage  that  gallstones  are  forming 
and  the  chronic  infection  is  making  systemic 
inroads  that  sooner  or  later  endanger  the 
life  of  the  patient,  if  it  does  not  induce  the 
sleep  from  which  there  is  no  awakening. 
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Early  operation  means  a short  operation,  at 
the  most  opportune  time,  when  the  anatomy 
is  not  distorted,  the  lighthouses  are  clearly 
seen  and  the  way  to  the  harbor  unobstructed, 
making  for  a sure  and  safe  landing.” 

With  our  augmented  knowledge  of  liver 
and  gallbladder  physiology,  improved 
methods  of  diagnosis,  and  a realization  that 
the  functional  importance  of  the  gallbladder 
is  insignificant  when  compared  with  its 
potential  evil,  both  the  fault  of  operating  on 
suspicious  gallbladders  and  delay  in  removal 
of  diseased  gallbladders  can  be  largely  elim- 
inated. 

SUMMARY. 

1.  Life  without  the  liver  is  impossible, 
and  is  dependent  upon  that  function  of  the 
liver  which  maintains  the  blood  sugar  level. 

2.  Life  without  the  gallbladder  is  not 
altered  to  any  significant  degree,  and  early 
removal  of  the  viscus  is  indicated  when  it  is 
known  to  be  diseased. 

3.  The  gallbladder  empties  by  contrac- 
ture of  its  own  intrinsic  musculature.  The 
stimulus  for  this  contraction  may  be  a 
hormone  of  the  upper  intestinal  tract.  It  is 
not  known  that  the  vagus  or  sympathetic 
system  supply  fibers  for  the  gallbladder. 

4.  Cholecystography  is  the  most  effective 
method  of  studying  the  function  of  the  gall- 
bladder. Definite  knowledge  of  the  sources 
of  error  is  necessary  for  a correct  interpre- 
tation of  cholecystograms. 

5.  Removal  of  a diseased  appendix  may 
restore  the  normal  action  of  the  gallbladder 
in  early  cases,  in  which  the  gallbladder  dis- 
turbance is  a part  of  a group  of  symptoms 
in  digestive  disorder  due  to  reflex  spasm 
caused  by  a diseased  appendix. 

6.  Early  diagnosis  of  gallbladder  disease 
with  early  removal  of  the  organ  will  lessen 
the  surgical  and  non-surgical  morbidity, 
mortality  and  sequellae,  for  the  functional 
importance  of  the  gallbladder  is  insignificant 
when  compared  with  its  potential  evil  when 
diseased. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  J.  W.  Torbett,  Marlin:  Dr.  Shell  has  given  us 
a splendid  scientific  article  with  the  opinions  of  an 
array  of  the  leading  authorities  on  every  phase  of 
the  subject  under  discussion.  He  has  considered  it, 
of  course,  from  a surgical  standpoint,  which  means 
the  removal  of  the  effects  of  a disordered  liver, 
errors  in  diet,  and  exhaustion  of  the  normal  liver 
functions  by  overeating  of  those  foods  that  call  on 
the  liver  for  its  increased  function.  His  paper  should, 
indeed,  stimulate  internists  to  go  back  to  the  causes 
of  disorder  of  the  gallbladder,  which  may  have  their 
origin  in  the  liver,  and  are  frequently  due  to  the 
colitis  which  precedes  the  liver  trouble,  in  order  that 
conditions  requiring  surgical  treatment  later,  may 
be  prevented.  Chronic  catarrhal  and  other  forms  of 
colitis  should  be  cured  or  relieved  by  the  internist 
by  proper  diet,  one  dram  doses  of  castor  oil  at  bed 
time,  emetine,  and  so  forth,  according  to  the  nature 
of  that  colitis,  before  bacteria,  bacterial  toxins  and 
excessive  quantities  of  improperly  digested  food 
pass  through  the  portal  circulation  into  the  liver,  and 
produce  an  hepatitis.  Catarrhal  hepatitis  almost  al- 
ways precedes  the  gallbladder  trouble.  Foods,  such 
as  eggs,  with  an  excessive  amount  of  cholesterol — 
the  basis  of  most  gallstones,  are  other  factors  lead- 
ing to  gallbladder  trouble. 

At  the  meeting  of  the  American  College  of  Physi- 
cians at  the  Henry  Ford  Hospital,  Detroit,  three 
years  ago,  it  was  claimed  that  observation  had  dis- 
closed that  all  cases  of  gallbladder  trouble  were  pre- 
ceded by  hepatitis.  I heard  Dr.  Judd  of  the  Mayo 
Clinic,  say  last  year  at  Kansas  City,  that  in  an  in- 
tensive study  of  one  hundred  cases  of  gallbladder 
removal,  only  seven  per  cent  had  infection  in  the 
bile;  ten  per  cent  in  the  gallstones,  and  twenty-nine 
per  cent  in  the  walls  of  the  gallbladder,  showing 
that  gallbladder  trouble  is  not  always  of  bacterial 
origin  but  that  it  may  be  a metabolic  condition,  pre- 
ceded by  some  type  of  hepatitis.  This,  then,  leads 
us  back  to  the  importance  of  a correct  diet,  and  the 
cleansing  out  of  the  alimentary  tract,  as  means 
of  preventing  or  curing  all  types  of  colitis  that  feed 
bacteria  and  unprepared,  undigested  food  to  the 
liver,  producing  catarrhal  hepatitis. 

The  work  of  Osborne  and  Mendell,  eleven  years 
ago,  and  Fujimaki  and  Leersum  recently,  have  shown 
that  foods  with  a deficiency  of  vitamin  A will  cause, 
in  rats,  gallstones,  kidney  stones  and  bladder  stones, 
and  that  a sufficient  amount  of  food  containing 
vitamin  A will  remove  those  stones.  Systematic 
deep  breathing  exercises,  using  the  abdominal  mus- 
cles, practiced  every  morning  on  arising,  will  help 
relieve  the  congestion  of  the  vessels  of  the  alimen- 
tary tract  and  splanchnic  area  and  also  the  con- 
gestion that  may  be  in  the  liver,  the  blood  being 
. oxidized  in  the  lungs  by  the  forced  deep  breathing. 
The  exercise  of  the  abdominal  muscles  over  the  gall- 
bladder and  liver  will  also  help  relieve  the  conges- 
tion of  these  organs  and  drain  the  gallbladder.  My 
rule  is  to  have  these  exercises  practiced  each  morn- 
ing by  all  patients  who  have  enteroptosis  and  are 
troubled  frequently  with  gallbladder  and  hepatic 
disorders. 

A dog,  which  is  a meat-eating  animal,  with  an 
Eck  fistula,  if  fed  meat,  will  die  in  a very  short 
period  of  time,  while  if  fed  the  lacto-vegetarian, 
high-vitamin  alkaline  diet  the  animal  will  not  die  at 
all  but  will  live  along  very  well  in  good  health.  This 
fact  alone  shows  the  importance  of  the  high-vitamin. 
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lacto-vegetarian  basic  diet  in  all  surgical  cases  and 
in  all  postoperative  cases.  We  have  utilized  such  a 
diet  in  our  institution  for  the  past  several  years, 
and  have  had  no  postoperative  pneumonias.  Boaz 
reports  that,  for  several  years,  hot  fomentations 
were  used  over  the  liver  and  gallbladder  in  cases 
at  Carlsbad,  with  benefit  and  relief  in  early  cases 
of  cholecystitis,  and  in  cases  of  liver  dysfunction 
with  or  without  cholecystitis,  and  with  or  without 
stones.  We  have,  likewise,  done  the  same  thing  at 
Marlin  with  baths,  with  great  relief.  A patient 
was  recently  seen  at  Marlin  who,  twelve  years  ago, 
presented  himself  with  a blood  pressure  of  230 
systolic  and  120  diastolic,  with  decided  symptoms  of 
gallbladder  disease  and  hepatitis.  He  has  returned 
each  year  since  that  time  for  a course  of  baths.  His 
systolic  blood  pressure  at  present  is  138,  and  he  is 
apparently  normal  in  every  respect.  Of  course,  the 
patient  has  conscientiously  followed  out  our  sugges- 
tions concerning  diet  and  exercise  during  this  period 
of  time. 

Dr.  H.  M.  Winans,  Dallas:  There  are  many  incon- 
sistencies in  the  symptomatology  of  gallbladder  dis- 
ease. Reflex  symptoms  can  be  caused  by  appendix, 
tubal,  or  prostatic  infection,  not  to  mention 
pathologic  lesions  of  the  spine  and  spinal  cord. 
Hence,  many  gallbladder  operations  have  been  done 
unnecessarily.  On  the  other  hand,  the  undoubted 
presence  of  a gallstone  does  not  necessarily  mean 
that  symptoms  in  the  upper  right  quadrant  are  due 
to  it.  Occasionally,  even  when  gallstones  are  actually 
present,  the  removal  of  some  other  condition,  such 
as  a diseased  fallopian  tube  relieves  the  symptoms, 
hence  extreme  care  is  necessary  in  making  a diag- 
nosis of  gallbladder  disease. 

Capt.  W.  C.  Cox,  M.  C.,  U.  S.  Army,  Fort  Sam 
Houston:  A controversy  is  likely  to  occur  when  the 
physiology  of  the  liver  is  brought  into  discussion. 
I want  to  find  out  whether  or  not  the  reticulo- 
endothelial system  has  anything  to  do  with  the  for- 
mation of  bile.  We  all  know  that  infection  plays 
a part  in  the  formation  of  gallstones,  because 
typhoid  bacilli  have  been  found  in  the  center  of  them. 

Dr.  S.  D.  Whitten,  Greenville:  If  we  would  make 
more  thorough  examinations,  and  give  more  atten- 
tion to  elimination,  diet  and  electrotherapy  in  sus- 
pected gallbladder  disease,  we  would  relieve  most 
patients. 

In  my  opinion  the  duodenal  tube  should  be  used 
only  as  an  aid  in  diagnosis,  securing  bile  for  micro- 
scopical examination  and  culture. 

Dr.  W.  T.  Shell,  Jr.,  Corsicana:  It  is  now  known 
that  that  portion  of  the  reticulo-endothelial  system 
contained  in  the  liver  does  not  produce  a significant 
amount  of  the  bile  pigment,  but  is  chiefly  concerned 
with  its  excretion.  Few  surgeons  believe  that 
duodenal  drainage  is  an  important  therapeutic  aid 
in  the  treatment  of  cholecystitis.  It  has  been  re- 
ported that  with  concomitant  gallbladder  disease 
and  colitis,  removal  of  the  gallbladder  alone  has  re- 
sulted in  cure  of  50  per  cent  of  the  cases  of  colitis. 


Ephedrine  Hydrochloride-Pitman-Moore  Co. — None 
of  the  ephedrine  products  of  Pitman-Moore  Co.  have 
been  accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry. The  statement  given  in  the  advertising  of 
the  Pitman-Moore  Co.  that  the  ephedrine  hydro- 
chloride was  the  first  to  be  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  is  in  itself  true;  but 
the  inference  that  the  Pitman-Moore  Co.  brand  of 
ephedrine  hydrochloride  has  been  accepted  by  the 
Council  is  unfair.  As  ephedrine  is  susceptible  to 
unusual  reactions,  physicians  will  do  well  to  confine 
their  prescriptions  to  brands  of  ephedrine  which 
have  been  admitted  to  New  and  Nonofficial  Rem- 
edies.— Jour.  A.  M.  A. 


THE  ETIOLOGY  AND  TREATMENT  OF  A 
SPECIAL  TYPE  OF  OSTEITIS.* 

BY 

PETER  M.  KEATING,  M.  D., 

SAN  ANTONIO,  TEXAS. 

In  the  course  of  an  investigation  carried 
out  during  the  past  few  years,  as  to  the  etiol- 
ogy of  chronic  arthritis,  certain  facts  have 
been  brought  to  light  through  the  study  of  a 
small  group  of  fifteen  cases,  which  seem  to 
be  of  sufficient  interest  to  report.  Not  all  of 
the  patients  presented  themselves  at  the 
same  time,  but  twelve  are  under  observation 
or  treatment  at  the  present.  All  of  the  cases 
were  of  more  or  less  long  duration — from 
three  to  twenty-seven  years,  and  had  been 
previously  diagnosed  as  acute  arthritis, 
chronic  arthritis,  acute  recurrent  osteomyeli- 
tis and  joint  tuberculosis. 

At  first  they  seemed  to  be  examples  of  four 
distinct  clinical'  entities  but,  after  further 
study  following  unsuccessful  attempts  at 
treatment  of  several  of  the  first  cases  seen, 
I began  to  suspect  the  presence  of  some  com- 
mon etiological  relationship  between  all  of 
them.  I believe  that  they  are  not  primary 
joint  infections  but  are  cases  of  osteitis  in 
which  the  joint  lesions  when  present  are 
probably  caused  by  attrition  of  the  joint 
cartilage,  due  to  the  massive  bone  infection. 

Infections  of  bone  and  joint  by  non- 
pyogenic  streptococci,  usually  of  the  hemo- 
lytic group,  have  been  demonstrated  in  a 
small  series  of  cases.  I have  been  able  to 
recover  a streptococcus  from  joint  structures 
at  arthroplasty  or  from  the  synovial  fluid  in 
seven  or  eight  cases  of  arthritis,  and  from 
the  stool  in  100  per  cent  of  the  250  odd  cases 
of  arthritis  examined.  . 

Approximately  800  stools  were  examined 
of  patients  who  had  no  arthritic  symptoms 
and  in  12  per  cent  a streptococcus  not  usually 
present  in  the  intestinal  tract  was  found. 
Nine  per  cent  of  these  patients  were  found  to 
have  an  acute  or  subacute  infection  in  the 
nose  or  throat,  leaving  a bare  3 per  cent  of 
non-arthritic  patients  who  had  no  other  dem- 
onstrable foci,  from  whose  intestinal  tracts  a 
streptococcus  differing  from  those  usually 
present  was  demonstrated.  In  about  2 per 
cent  of  all  stools  examined,  a Monilia  or  a 
saccharomyces  infection  was  found. 

A guinea  pig  inoculated  with  a streptococ- 
cus recovered  from  a joint  developed  a severe 
polyarthritis.  A streptococcus  was  sub- 
sequently recovered  from  its  feces,  which 
previously  had  been  negative.  A Monilia  has 
also  been  recovered  from  the  stool  of  guinea 
pigs  after  inoculation  for  the  purpose  of  pre- 

*Read  before  the  Section  on  Pathology,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  22,  1929. 
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paring  a Monilia  vaccine.  I have  also,  not 
infrequently,  recovered  streptococci  from  the 
blood  stream  of  patients  exhibiting  no  febrile 
reaction.  This  has  been  the  experience  of 
many  investigators,  but  as  the  streptococci 
seem  to  come  in  showers  it  is  often  necessary 
to  take  cultures  repeatedly,  on  successive 
days,  in  order  to  obtain  positive  ones.  I am 
of  the  opinion  that,  at  least  in  some  cases, 
streptococci  in  the  stool  represent  an  elimina- 
tive process  rather  than  a massive  focus  of 
infection  in  the  intestinal  tract,  and  that  this 
is  also  true  of  other  forms  of  infections  as 
well.  This  may  account  for  the  fact  that 
streptococci  and  fungi  cannot  be  cultured 
from  every  specimen  of  stool,  but  seem  to 
come  in  showers  exactly  as  is  the  case  in 
blood  cultures. 

Infections  of  bone  by  certain  of  the  yeasts 
and  fungi  are  by  no  means  unknown,  but  be- 
cause they  are  thought  to  be  infrequent  in 
the  United  States,  comparatively  little  atten- 
tion has  been  focussed  upon  these  organisms 
as  etiological  factors  in  disease  conditions  of 
bone.  Actinomycosis  and  Madura  foot  are 
recognized  as  well  as  infection  by  other  or- 
ganisms of  the  mycetoma  group,  but  the 
only  mention  that  I can  find  in  the  literature 
of  bone  disease  caused  by  one  of  the  Monilia 
or  Fungi  imperfecta  is  the  report  that,  in 
1911,  Professor  Jacomo  of  Naples,  recovered 
a Monilia  at  operation  in  a case  of  periostitis. 

A careful  study  of  the  small  series  of 
fifteen  cases  has  given  some  evidence  that  a 
Monilia,  whether  growing  in  symbiosis  with 
an  hemolitic  streptococcus  or  having  no  rela- 
tion to  the  bacterial  invader,  may  be  the 
causative  factor  in  this  type  of  osteitis. 

There  are  two  distinct  points  of  difference 
between  fungus  and  bacterial  infections  of 
bone.  The  former  do  not . involve  cartilage, 
as  a rule,  and,  therefore,  joints  usually  re- 
main intact  even  though  the  bones  on  either 
side  of  the  joint  are  infected.  Bacterial  in- 
fection invariably  involves  and  causes  de- 
struction of  cartilage  when  the  bony  struc- 
tures of  the  joint  are  invaded. 

The  iodides  do  absolutely  no  good  in  alle- 
viating bacterial  infection;  in  fact,  they  are 
harmful  in  certain  types  of  infection,  but 
are  well  known  to  be  almost  specific  for  fungi. 
It  may  be  said  that  the  iodides  are  also  a 
cure  for  syphilis.  This  may  be  true,  but  care- 
ful histories  and  physical  examinations,  as 
well  as  routine  blood  Wassermann  and  Kahn 
tests,  preclude  the  probability  of  syphilis  in 
the  cases  under  discussion.  I am  of  the  opin- 
ion, also,  that  the  roentgenologic  findings  in 
these  cases  differ  materially  from  those  met 
with  in  syphilis.  Also,  it  has  not  been  my  ex- 
perience that  syphilitic  osteitis  responds 
rapidly  and  remains  quiescent  after  even 


three  months  of  treatment  by  the  iodides 
alone. 

The  iodides  have  long  been  used  in  the 
treatment  of  chronic  arthritis,  and  remark- 
able cures  have  been  frequently  reported, 
even  in  cases  in  which  syphilis  could  in  no 
way  be  demonstrated.  May  it  not  be  that 
such  cases  were  in  reality,  examples  of 
osteitis  of  this  special  type? 

I have  divided  the  cases  into  four  classes, 
as  follows : 

(1)  Cases  in  which  flat  bones  and  heads 
of  long  bones  are  involved.  The  condition 
resembles  Paget’s  disease.  It  has  a slow 
onset.  There  is  a gradual  increase  of  pain 
which  becomes  severe.  Headaches  and  eye 
symptoms  are  present.  This  class  is  char- 
acterized roentgenologically  by  (a)  irregular 
areas  of  bone  absorption;  (b)  an  increase  in 
the  thickness  and  density  of  the  bone  cortex ; 
(c)  a ragged,  thickened  periosteum,  and  (d) 
thickening  of  the  calvarium.  On  the  other 
hand,  the  roentgenologic  appearance  may  re- 
semble that  of  tuberculosis  of  the  sacroiliac 
joint,  or  presenting  similar  areas  of  bone 
absorption  in  the  head  of  the  femur,  ilium 
or  sacrum.  Frequently  there  is  deformity 
of  the  heads  of  the  femora. 

(2)  Cases  in  which  the  long  bones  are  the 
seat  of  involvement.  The  clinical  histories  re- 
veal many  acute  attacks  of  osteomyelitis  in- 
volving the  long  bones,  occurring  over  a pe- 
riod of  years.  The  cortex  of  the  bone  is 
thickened.  The  medullary  cavity  of  the  fibula 
in  one  case  in  which  operation  was  done  was 
narrowed  even  to  obliteration.  The  perios- 
teum is  also  thickened.  Many  small  areas  of 
absorption  are  scattered  throughout  the 
bone.  There  is  deformity  of  the  heads  of  long 
bones. 

(3)  Rarefaction  and  absorption  of  long 
bones  with  obliterative  osteitis  of  carpal  or 
tarsal  bones  and  joints.  This  class  is  char- 
acterized clinically  by  a rather  painless  type 
of  polyarthritis  with  many  flail,  and  occa- 
sionally ankylosed  joints. 

(4)  Osteochondritis  or  Legg  Perthes’  dis- 
ease. 

A study  of  the  cases  has  revealed  the 
following  facts : 

1.  Stool  cultures  all  show  a Monilia  as 
yet  unidentified,  and  an  hemolytic  strep- 
tococcus. 

2.  A Monilia  and  an  hemolytic  strepto- 
coccus were  recovered  from  the  knee  joint 
fluid  in  one  case. 

3.  The  blood  sera  in  three  cases  showed 
agglutinins  to  the  specific  Monilia. 

4.  Normal  sera  showed  no  agglutination. 

5.  An  hemolytic  streptococcus  was  cul- 
tured from  the  blood  in  one  case. 
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6.  The  blood  calcium  was  low  in  six  cases, 
and  showed  a decided  rise  after  treatment  in 
two  cases  re-examined. 

7.  Treatment  with  iodides,  x-ray  and  vac- 
cine has  given  remarkable  clinical  results  in 
all  cases  except  the  cases  in  group  3,  or  the 
arthritic  type,  and  these  show  some  improve- 
ment. 

8.  Treatment  by  Monilia  vaccine  seems 
to  be  giving  good  results. 

9.  After  treatment,  the  Monilia  and  the 
streptococcus  both  disappeared  from  the 
joint  fluid. 

10.  After  treatment,  the  streptococcus 
and  Monilia  usually  disappear  from  the  stool. 

11.  After  treatment,  x-ray  examination 
shows  a marked  regeneration  of  bone  in  the 
three  cases  re-examined. 

For  many  years  there  has  been  con- 
troversy as  to  the  etiology  of  such  conditions 
as  Paget’s  disease  and  osteochondritis,  and 
I believe  it  worth  while  to  continue  further 
on  this  line  of  investigation. 

It  is  not  my  desire  at  this  time,  to  draw 
any  definite  conclusions.  The  excellent  re- 
sults obtained  by  treating  many  cases  of 
arthritis  with  the  iodides,  together  with  cer- 
tain of  the  facts  brought  out  in  the  study  of 
these  15  cases  suggest  that  a clinical  entity 
by  no  means  infrequent,  yet  differing  etiolog- 
ically  from  the  usual  types  of  infective 
arthritis  and  osteitis,  is  being  dealt  with. 

My  sincere  thanks  and  gratitude  are  due 
Major  Raymond  E.  Scott  and  Capt.  G.  K.  Kin- 
caid of  the  laboratory  at  the  Station  Hospital, 
Fort  Sam  Houston,  for  their  scientific  inter- 
est, helpful  suggestions  and  bacteriological 
investigations  of  the  highest  type,  all  of 
which  have  made  this  work  possible. 

1012  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  B.  F.  Stout,  San  Antonio:  I have  seen  a great 
deal  of  Dr.  Keating’s  work.  We  do  not  always  agree 
on  everything.  Some  investigators  consider  chronic 
cases  of  arthritis  streptococcic  in  origin,  some  think 
that  they  are  metabolic  disorders,  while  the  major- 
ity regard  the  cause  as  bacterial  infection,  or  due 
to  the  effects  of  toxins  on  the  joints.  Dr.  Keating 
deserves  a great  deal  of  consideration  for  his  work 
and  study  along  this  subject.  He  brings  for  our  con- 
sideration another  causative  factor,  the  Monilia,  and 
presents  sufficient  evidence  to  warrant  more  investi- 
gation. 

The  evidences  he  produces  is  largely  based  on 
clinical  findings.  If  these  patients  improve  on  iodides 
it  is  proof  that  the  Monilia  is  the  probable  cause; 
if  not,  then  syphilis  must  be  considered.  The  clinical 
evidence  presented  does  not  suggest  syphilis.  He 
has  found  Monilia  in  the  stools  and  in  the  joints. 


If  he  can  prove  that  this  condition  is  due  to  the 
Monilia,  it  will  certainly  be  something  helpful  to 
these  patients.  Most  authorities  incriminate  the 
streptococci  in  these  conditions,  though  they  are 
found  in  the  stools  and  in  other  foci  of  the  body. 
The  bowel  infection  probably  plays  its  part:  Strep- 
tococci have  been  found  in  the  small  intestine,  and 
from  there  may  find  their  way  into  the  large  bowel. 
Purgatives  may  be  used  to  wash  the  streptococci 
down  into  the  large  bowel  in  order  to  obtain  cul- 
tures. 

Dr.  Herbert  Hill,  San  Antonio:  We  are  still 
more  or  less  skeptical  about  a specific  etiology 
of  arthritis.  Dr.  Keating  has  done,  and  is  still  doing 
some  good  work  along  this  line,  and  I think  we 
should  all  help  him  to  carry  it  through.  The  Monilia 
has  never  been  considered  an  etiological  factor  in 
arthritis,  and  the  question  arises  in  my  mind,  “are 
we  dealing  with  a cause  or  a secondary  invader?” 
His  results  in  treating  these  cases  seems  to  indi- 
cate that  the  Monilia  found  must  be  a causative 
agent.  When  we  find  the  Monilia  and  the  strepto- 
coccus present,  I believe  that  further  control  investi- 
gations are  necessary  to  finally  decide  the  impor- 
tance of  each. 

As  to  the  finding  of  streptococci  in  the  stool  I am 
rather  inclined  to  look  on  this  as  more  of  an  elim- 
inative process  rather  than  infection  of  the  colon. 
Of  course  there  are  cases  in  which  definite  ulceration 
is  present,  and  the  organism  can  be  recovered  from 
the  base  of  the  ulcers. 

I don’t  think  that  arthritis,  in  this  country,  is  a 
metabolic  disease  per  se  but  I believe  that  a meta- 
bolic disturbance  follows  in  the  course  of  most  cases 
of  chronic  arthritis.  In  other  words,  treatment  of 
the  arthritis  alone  will  cause  many  unexplainable 
failures,  unless  we  treat  the  results  of  the  disease  as 
evidenced  in  other  parts  of  the  body.  To  sum  up  the 
treatment,  several  factors  must  be  considered:  (1) 
bacteriologic  findings;  (2)  preparation  of  the  vac- 
cine; (3)  the  method  of  administration  of  the  vac- 
cine, and  (4)  attention  to  the  general  condition  of 
the  patient. 

Major  Scott,  M.  C.,  U.  S.  Army,  Fort  Sam  Hous- 
ton: In  the  preparation  of  the  streptococci  vaccine 
we  use  blood  agar  or  beef  infusion.  An  emulsion  is 
made  of  the  stool  and  incubated  for  one  hour.  With 
a platinum  loop,  smears  are  made  on  the  blood  agar. 
The  next  morning  we  can  see  the  hemolytic  colonies 
from  which  smears  are  again  made  on  blood  agar. 
An  emulsion  is  then  made  in  salt  solution  and  the 
solution  standardized.  The  organisms  are  then  killed 
by  heat  and  the  vaccine  then  tested  aerobically  and 
anaerobically.  It  is  preserved  by  tricresol. 

The  Monilia  is  grown  in  malt.  A direct  Spread 
is  made  on  plates.  Nothing  grows  except  the  fun- 
gus. It  is  a long  process  which  takes  about  three 
months.  Through  step  up  processes  the  Monilia  are 
passed  through  animals,  guinea  pigs  and  rabbits,  un- 
til the  necessary  strength  of  the  vaccine  is  reached. 

Dr.  Keating  (closing) : I am  using  an  autogenous 
streptococci  vaccine  in  the  treatment  of  the  cases. 
The  cultures  are  grown  on  blood  agar  until  a pure 
culture  is  obtained,  when  the  plate  is  washed  with 
salt  solution  and  sterilized.  The  Monilia  vaccine  is 
made  according  to  Colonel  Ashford’s  method  which 
requires  approximately  six  weeks.  I have  just  start- 
ed the  treatment  of  three  cases  with  the  Monilia  vac- 
cine. In  giving  any  type  of  vaccine,  small  doses  are 
given  so  that  no  reaction  will  be  obtained,  as  I be- 
lieve that  reactions  do  harm.  When  patients  be- 
come sensitized  I usually  stop  the  vaccine  for  a pe- 
riod of  from  four  to  six  weeks.  I give  the  vaccine 
very  superficially. 
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DIAGNOSTIC  VALUE  OF  ULTRA-VIOLET 
FLUORESCENCE  BY  THE  WOOD’S 
FILTER.* 

BY 

LEE  KNIGHT,  M.  D., 

TEMPLE,  TEXAS. 

Prof.  C.  V.  Raman,  a Hindu  scientist,  has 
recently  discovered  that  the  light  of  a single 
ray  or  color,  is  partly  changed  to  other  col- 
ors when  it  shines  oh  transparent  or  other 
substances. 1 Prof.  R.  W.  Wood  of  Johns  Hop- 
kins Hospital,  has  completely  verified  Pro- 
fessor Raman’s  discovery,  and  has  since  de- 
veloped a filter,  now  called  the  Wood’s  filter, 
that  has  the  property  of  shutting  out  all  of 
the  visible  rays,  and  all  the  shorter  ultra- 
violet rays,  permitting  only  rays  of  about 
3660  Angstrum  units  to  pass  through.  The 
filter  is  made  of  glass  containing  oxide  of 
nickel,  and  is  of  a dark  purple  color. 

It  has  been  very  recently  claimed  that  this 
same  principle  was  discovered,  without  the 
knowledge  of  Professor  Raman  or  Wood,  by 
investigators  working  in  the  laboratories  of 
the  Chance  Brothers  of  Smithwick,  in  con- 
nection with  naval  signaling  devices  during 
the  last  year  of  the  world  war. 

It  is  the  passing  of  light,  by  means  of  this 
filter,  of  a single  color  or  ray  that  produces 
such  strikingly  peculiar  color  or  fluoresence 
of  some  substances  and  not  of  others,  that 
makes  the  study  interesting,  and  possibly  a 
new  field  in  the  investigation  of  molecular 
structure  will  be  opened  up. 

Professor  Wood  states  that,  “this  effect  is 
one  of  the  most  convincing  proofs  of  the 
quantum  theory  of  light,  which  supposes  that 
light  consists  of  separate  pulses  or  quanta 
rather  than  waves,  as  was  formerly  sup- 
posed.” 

But  it  is  the  diagnostic  value  of  this  very 
striking  and  peculiar  fluoresence  that  physi- 
cians are  most  concerned  with.  Up  to  the 
present  it  has  been  used  more  in  diagnosing 
various  skirt  diseases  than  otherwise.  A 
number  of  physicians  have  done  considerable 
research  work  with  it,  Dr.  H.  Goodman  of 
New  York  probably  more  than  others,  with 
the  possible  exception  of  Professor  Wood,  of 
Johns  Hopkins. 

The  reading  of  a paper  by  Dr.  Goodman, 
last  fall,  and  the  witnessing  of  demonstra- 
tions with  the  Wood’s  filter,  while  at  the  Con- 
gress of  Physicial  Therapy  in  Chicago,  last 
November,  prompted  me  to  invest  in  a 
Wood’s  filter,  and  to  write  this  report  of  some 
of  my  observations  with  its  use.  When  I first 
exposed  my  own  skin  to  ultraviolet  radiation 
from  a Kromayer  lamp  with  the  Wood’s  fil- 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Brownsville,  May  21,  1929. 


ter,  I was  surprised  to  see  my  nails  and  the 
palms  of  my  hands  appeared  so  white,  and 
the  freckles  on  the  back  of  my  hands  so  dark. 
I have  noticed  that  the  skin  of  most  bru- 
nettes appears  darker  than  normal.  Blemishes 
which  cannot  be  seen  in  bright  daylight, 
make  their  appearance  strikingly.  Patients 
with  acne  show  very  dark  patches  at  the  site 
of  the  active  comedones,  while  pustules  ap- 
pear slightly  yellow  at  the  tip.  Fresh  scars 
show  dark  brown,  but  if  quite  old,  more  of 
a violet  color.  Blisters  appear  greenish ; 
corns,  warts  and  other  epidermal  growths 
appear  white,  while  vascular  tumors  are  very 
dark.  A carbuncle  shows  a very  dark  patch. 
Freckles  show  extremely  dark,  and  some  per- 
sons showing  no  freckles  in  daylight,  may 
show  a surprising  number  under  fluorescence. 
A leukoderma  shows  even  more  startling 
white  than  under  daylight.  Scales,  scabs 
and  crusts  fluoresce  white,  which  is  charac- 
teristic of  epidermal  reactions,  but  scales  in 
the  scalp  or  dandruff  may  appear  white  or 
slightly  yellow,  if  extremely  oily.  Warts 
always  show  white,  so  that  what  in  daylight 
may  appear  as  a wart,  under  the  filter  may 
show  quite  dark  and  suggest  the  possibility 
of  a beginning  malignant  growth.  Normal 
live  teeth  show  pearly  white;  devitalized 
ones,  not  quite  so  white,  and  an  artificial 
tooth  that  just  matches  the  natural  teeth, 
shows  a dark  red.  All  artificial  teeth  that 
I have  seen,  show  dark  red  under  the  filter. 
Different  colored  hairs  fluoresce  different 
shades,  but  grey  hair  shows  extremely  white. 

Hair  in  the  scalp  infected  with  ringworm, 
stands  out  in  a striking  manner,  which 
makes  small  new  patches  of  ringworm  in 
the  hairy  scalp  easily  recognized.  This  is 
quite  a valuable  aid' in  diagnosis.  Dr.  Vigne, 
of  Marsielles,  states  that,  by  the  aid  of  the 
Wood’s  light  in  the  detection  of  ringworm 
infection,  he  has  been  able  to  eradicate  the 
disease  from  an  orphanage  where  it  had  been 
prevalent  for  30  years.  The  advantages  of 
this  method  of  diagnosis  are  evident ; in- 
stead of  extracting  hairs  and  using  a.  caustic 
potash  solution  for  examination  under  the 
microscope,  the  hairs  of  infected  patches  of 
ringworm  become  evident,  in  situ,  immedi- 
ately. By  this  method  many  school  children 
may  be  quickly  examined  and,  thereby,  the 
disease  eradicated  from  the  school.  Also,  by 
this  simple  method,  other  conditions  pro- 
ducing the  clinical  appearances  similar  to 
ringworm  may  be  excluded  promptly.  The 
ringworm  limited  to  a small  area,  can  be 
easily  recognized,  which  feature  aids  to 
materially  shorten  the  period  of  time  for 
complete  cure. 

Dr.  Roxburgh  was  of  the  opinion  that  the 
fluoresence  was  only  pathognomonic  in  the 
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case  of  the  hairs  that  were  infected,  but  Dr. 
Siblee  reported  that  he  had  observed  its  ap- 
pearance on  the  skin  of  the  hairy  scalp,  and 
on  the  forehead.  This  coincides  with  my 
own  observations. 

Dr.  Gray  Hill,  of  Queen  Mary’s  Hospital 
of  England,  says  that : “We  have  now  been 
using  Wood’s  filter  for  diagnosing  ringworm 
in  our  hospital  for  the  past  twelve  months, 
and  it  has  proved  itself  to  be  a most  valu- 
able and  trustworthy  guide.”  He  states 
that  they  have  examined  the  heads  of  nearly 
2,000  children,  and  have  detected  15  cases 
of  ringworm  where  it  was  not  suspected.  He 
further  states  that,  since  the  introduction  of 
a systematic  search  of  all  patients  being  ad- 
mitted to  the  hospital,  the  hospital  is  now 
free  from  ringworm,  and  that  by  this  method 
he  hopes  to  keep  it  so. 

The  eruption  of  measles  is  visible  under 
fluorescence  from  24  to  48  hours  before  it 
is  under  daylight,  and  that  of  scarlet  fever 
from  12  to  24  hours,  thus  making  possible  a 
positive  diagnosis  much  earlier  in  the  two 
diseases.  The  appearance  of  dry  blood  stains 
or  dry  semen  stains,  may  be  of  medico-legal 
value.  The  filter  may  also  prove  of  value  in 
testing  milk.  A recent  article  in  the  Journal 
of  the  Chemical  Education,  states  that  ultra- 
violet is  now  used  as  a test  for  dirt  in  milk, 
and  that  a German  scientist  has  recently 
found  that  valuable  information  can  be 
gained  by  examining  milk  under  ultraviolet 
fluorescence.  In  this  way,  he  has  been  able 
to  decide  whether  dirt  in  milk  is  due  to  ex- 
ternal contamination  or  in  the  milk  itself. 
When  coated  with  Japan  lacquer,  the  vege- 
table residue  from  cow’s  milk  gives  a bright 
red  fluorescence  which  serves  to  distinguish 
it  from  ordinary  milk  residue,  as  casein  or 
albumin  curd,  for  these  are  not  affected  by 
the  lacquer.  I consider  that  this  method 
may  prove  of  great  value  in  the  routine  ex- 
amination of  milk. 

There  are  many  chemical  substances  that 
fluoresce  strikingly,  but  are  of  more  interest 
to  the  scientist  than  to  the  physician.  Thus, 
a dilute  solution  of  quinine  or  sodium 
salicylate  changes  from  a clear,  colorless  ap- 
pearance, to  a beautiful  electric  blue,  while 
solutions  of  eosin  and  acriflavin,  so  dilute  as 
to  be  almost  colorless  in  ordinary  light, 
change  to  a green  color.  Most  oils  appear 
very  white.  The  urine  of  most  persons  be- 
comes a pale  blue.  An  ordinary  mustard 
solution,  dried  on  cloth,  becomes  green.  Egg, 
especially  brown,  becomes  a brilliant  scar- 
let. Real  diamonds  fluoresce  an  electric  blqe, 
while  artificial  ones  show  a dull  yellow. 
Thus,  many  substances  change  color  com- 
pletely, while  others  change  very  little,  or 
not  at  all.  I am  told  that  the  United  States 


government  has  been  using  this  method  for 
detecting  counterfeit  bills.  It  may  possibly 
become  of  value  in  detecting  adulterated 
chemicals,  or  adulterated  foods.  White  pow- 
ders, such  as  zinc  stearate,  zinc  oxide,  talcum 
and  face  powders,  all  appear  white  in  day- 
light, but,  under  the  Wood  filter,  some  are 
brown,  some  purple,  some  blue,  and  so  forth. 

Dr.  Goodman  of  New  York,  states  that  he 
has  seen  a number  of  patients  with  a well 
marked  dermatitis  from  radium  and  x-ray, 
and,  in  each  case,  affected  skin  was  markedly 
fluorescent  in  patches  and  dark  in  others.  In 
this  way  he  believes  it  possible  to  determine 
rather  early,  the  limits  of  such  injuries  to 
the  skin. 

In  using  a Kromayer  lamp  in  treating 
cases,  with  the  quarts  lens  against  the  skin, 
I have  observed  that  I can  detect  what  will 
prove  to  be  a marked  third-degree  erythema, 
several  hours  earlier  by  the  Wood’s  filter 
than  by  daylight.  Something  similar  to  this 
might  be  noted  in  radium  and  x-ray  treat- 
ments. On  this  point  Dr.  Goodman  states, 
“My  experience  with  ultraviolet  radiation 
and  fluorescence  encourage  me  in  my  belief 
that  I will  be  able  to  forecast  the  ac- 
tion of  the  more  weighty  and  significant 
radium  and  x-ray  dosage;  and  that  it  will, 
indeed,' be  a boon  to  suffering  mankind  who 
need  the  radiation  from  radium  and  x-ray, 
and  yet  for  whom  it  is  still  impossible  at 
present  to  foretell  the  proper  limit  of  dosage 
which  will,  in  that  particular  patient,  lead  to 
undesirable  sequela.  So  here,  again,  this 
fluorescence  may  become  useful  in  determin- 
ing biologic  activity.” 

While  up  to  the  present  there  has  not  been 
sufficient  research  work  done  to  foretell  just 
how  much  this  principle  is  going  to  be  worth, 
it  must  not  be  forgotten,  however,  that  ultra- 
conservatism sometimes  proves  a bar  to 
progress. 

Therefore,  let  us  not  in  too  great  haste 
accept  everything  that  is  new,  but  keep  an 
open  mind ; investigate ; test  out ; then  adopt 
what  is  true. 

King’s  Daughters  Hospital. 

ABSTRACT  OF  DISCUSSION. 

Dr.  I.  Warner  Jenkins,  Waco:  I have  been  read- 
ing of  the  Wood’s  filter  for  some  time,  and  I am 
happy  indeed  in  having  an  opportunity  of  seeing 
the  demonstration.  Ringworm  of  the  scalp  is  a 
very  frequent  occurrence  in  institutional  life  among 
children,  and  it  is  so  difficult  to  treat  that  it  is 
very  essential  to  isolate  any  new  case,  coming  into 
the  institution,  until  it  is  cured.  The  diagnostic 
value  of  the  Wood’s  filter  in  this  condition,  seems 
to  be  almost  100  per  cent  perfect.  There  would 
be  no  excuse  now,  for  instance,  for  allowing  one  child 
with  ringworm  to  enter  an  orphanage,  unobserved. 
Sometimes  it  is  very  difficult  to  know  if  a cure  in  a 
given  case  has  been  obtained,  and  I can  see  readily 
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that,  if  the  Wood’s  filter  is  used,  no  guess  work  is 
necessary  in  determining  this  fact. 

Dr.  G.  E.  Henschen,  Sherman:  When  I was  in 
general  practice  it  was  called  to  my  attention  that 
the  secondary  eruption  of  syphilis  could  be  more 
easily  seen  ten  feet  away  than  closer  up.  It  seems 
to  me  that  this  method  may  possibly  help  us  to 
recognize  secondary  eruptions  of  this  disease  which 
might  go  unrecognized  otherwise.  It  may  help  to 
differentiate  skin  cancer  from  x-ray  and  radium 
dermatitis.  There  are  many  possibilities  in  this 
light. 


COMPLICATIONS,  THE  RESULT  OF 
FOCAL  INFECTION,  FOLLOWING 
CATARACT  OPERATIONS.* 

BY 

L.  HERBERT  LANIER,  M.  D., 

TEXARKANA,  TEXAS. 

Pathogenic  organisms  propagated  as  the 
result  of  a focal  infection  above  the  collar 
bone  seem  to  possess  a special  predilection 
for  lodgment  in  or  near  eye  tissues  opened 
through  a surgical  procedure.  Following 
cataract  operations,  if  all  the  foci  of  infec- 
tion have  not  been  eliminated,  we  may  wit- 
ness a demonstration  of  their  postoperative 
destructive  effect,  which  is  alike  calamitous 
to  the  patient  and  humiliating  to  the  sur- 
geon. 

The  transmutation  of  microorganisms  was 
satisfactorily  explained  by  Rosenow  in  1913, 
since  which  time  the  interest  of  the  medical 
profession  in  focal  infections  has  grown  un- 
til today  no  patient  is  treated  for  a chronic 
ailment,  without  taking  into  consideration 
the  possibility  of  a focal  infection.  It  must 
be  remembered  that  streptococci,  when 
grown  in  symbiosis  with  other  bacteria 
under  a low  oxygen  pressure,  usually  acquire 
new  features,  and  that  they  may  undergo 
marked  changes  on  passage  through  animals. 
Hence,  the  infection  found  in  the  tonsils, 
various  sinuses  and  about  the  gums  and 
teeth  through  this  change,  may  attain  such 
a grade  of  virulence  as  to  show  marked 
affinity  for  the  mucous  membrane  of  the 
stomach,  the  pelvic  mucous  membrane,  por- 
tions of  the  kidneys,  the  gallbladder  and  the 
eye. 

The  selective  localization  of  pyogenic  or- 
ganisms in  various  tissues  of  the  eye  has 
revolutionized  some  of  our  ideas  of  etiology 
and  pathology.  Since  there  is  no  longer  any 
question  as  to  the  effect  of  focal  infection  on 
the  eye,  following  intraocular  operations,  it 
may  be  considered  as  an  etiological  factor 
in  complications  following  cataract  opera- 
tions. The  so-called  blind  abscesses,  the 
granulomata,  which  give  rise  to  no  notice- 
able symptoms  and  which  gradually  in- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Brownsville,  May  21,  1929. 


crease  in  size  as  surrounding  bone  absorp- 
tion takes  place,  may  often  be  held  responsi- 
ble for  complications  following  cataract  op- 
erations. Focal  infections  of  this  character 
bear  an  important  relation  to  endocarditis, 
iritis,  myocarditis,  rheumatoid  arthritis, 
ulcer  of  the  stomach,  disease  of  the  kidneys, 
anemia,  leukemia  and  other  blood  dyscrasias. 

Imperfect  root-canal  filling  and  the  intro- 
duction of  septic  material  into  the  teeth  by 
dentists  are  responsible  for  a high  per  cent 
of  oral  infection,  and  later  focal  infection, 
with  its  disastrous  results  in  intraocular  op- 
erations. In  cases  in  which  doubt  exists  as 
to  whether  the  root  canals  have  been  prop- 
erly filled,  a radiogram  should  be  made.  Of 
the  many  pathogenic  organisms  found  in 
mouth  infections,  dento-alveolar  abscesses 
and  granuloma,  the  streptococcus  is  the  most 
common. 

Every  devitalized  tooth  root  is  necessarily 
a menace,  especially  where  root  canal  filling 
is  imperfect,  and  what  is  true  of  dento- 
alveolar  abscesses  as  a menace  in  cataract 
operations  is  also  true  in  regard  to  roots  of 
teeth  affected  by  pyorrhea  alveolaris. 

I do  not  see  why  there  should  be  any  un- 
certainty as  to  how  far  our  preoperative 
search  should  go  in  the  attempt  to  eliminate 
possible  sources  of  systemic  and  focal  infec- 
tion. Edward  Jackson  says,  “It  would  seem 
the  part  of  prudence  and  good  surgical  judg- 
ment so  far  as  is  practicable  and  without 
inflicting  ill  advised  hardship,  to  eliminate 
all  sources  of  focal  infection  before  subject- 
ing a patient  to  a serious  ophthalmic  opera- 
tion.” The  preoperative  care  should  include  the 
elimination  of  tonsillar  and  nasal  sinus  dis- 
ease, the  reduction  of  abnormally  high  blood 
pressure  and  improvement  in  the  cardiorenal 
and  intestinal  conditions  which  cause  high 
blood  pressure,  extraction  of  diseased  teeth, 
and  the  treatment  of  pyorrhea  pockets. 

About  three  years  ago,  I operated,  at 
ninety-day  intervals,  on  both  eyes  of  a man, 
age  69,  who  had  given  a history  of  good  gen- 
eral health.  Correct  extractions  were  made 
with  iridectomy,  conjunctival  flap  and  full 
suturing.  The  final  corrected  vision  was  6/5 
in  each  eye.  About  three  months  after  the 
last  operation,  the  patient  returned  with  a 
low  grade  plastic  uveitis  in  both  eyes, 
vitreous  opacities,  and  dull  pain,  at  intervals 
rather  severe.  Vision  had  been  reduced  to 
6/60.  Prior  to  the  operation,  every  precau- 
tion had  been  taken  to  eliminate  foci  of  in- 
fection above  the  collar  bone.  These  investi- 
gations were  repeated  without  results,  and 
additional  tests  included  a provocative 
Wassermann  and  the  von  Pirquet,  both  of 
which  were  negative.  The  peribronchial 
lymph  nodes  under  roentgenographic  study 
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failed  to  reveal  a pathologic  lesion.  Prostatic 
smears  showed  a mixture  of  pathogenic  or- 
ganisms, with  the  gonoccoccus  as  the  chief 
offender.  A course  of  vigorous  treatment 
for  six  weeks  by  a competent  urologist, 
cleared  up  this  focus  of  infection.  Likewise, 
the  eye  condition  improved,  only  to  the  ex- 
tent that  vision  for  both  eyes  remains  at 
6/30  while  the  heavy  opacities  in  the 
vitreous  persist. 

Can  any  one  doubt  that  the  condition  of 
the  prostate  in  this  case  prevented,  through 
a focal  infection,  a better  result?  Bobone1 
lays  great  stress  on  the  possible  infections 
from  foci  in  the  genito-urinary  tract,  espe- 
cially from  latent  prostatitis.  Killen2  re- 
ports an  endogenous  inflammation  due  to  a 
staphylococcus  infection  of  the  bladder. 

There  seems  to  be  very  little  literature 
available  on  the  influence  a discharging  ear, 
the  result  of  otitis  media,  may  play  in 
cataract  operations,  but  I have  in  mind  a 
patient,  aged  5,  with  a chronic  discharge 
from  both  ears,  whom  I operated  on  for 
congenital  cataract.  In  the  eye  needled,  a 
severe  iritis  followed  each  operation,  but  the 
visual  results  were  good.  I attempted  ex- 
traction in  one  eye,  and  a severe  uveitis  re- 
duced the  vision  to  counting  fingers  at  six 
feet.  I feel  that  if  the  ear  infection  of  this 
child  had  been  cured  previous  to  the  eye  op- 
eration, the  visual  result  in  both  eyes  would 
have  been  much  more  satisfactory. 

Many  foci  of  infection  can  be  cleared  up, 
or  at  least  improved,  \yith  the  use  of  an 
autogenous  vaccine.  When  operative  pro- 
cedures are  indicated  to  clear  up  a focus  of 
infection,  previous  to  operating  on  the  eye, 
and  the  patient  refuses  this  aid,  I insist  on 
having  an  autogenous  vaccine  made  and 
given  to  the  patient  for  a period  of  from 
four  to  six  weeks  before  operating  on  the 
eye. 

Focal  infections  of  the  eye  may  occur  as 
a result  of  the  absorption  of  toxins  from 
the  intestinal  tract.  The  method  of  treat- 
ment in  these  cases  is  medicinal  and  dietetic, 
and  they  cannot  be  treated  surgically  in  the 
same  way  as  cases  of  infected  teeth  roots  and 
tonsils.  The  intestinal  contents  should  be 
examined  with  regard  to  the  reaction,  the 
amount  of  chemical  constituents,  the  food 
detritus  and  the  bacteriologic  content.  The 
guiding  principle  should  be  to  eliminate  from 
the  diet,  the  types  of  food  that  are  not  be- 
ing assimilated,  that  is,  food  elements  re- 
sulting in  an  excess  of  indol,  skatol  and 
phenol,  the  former  two  appearing  as  indican 
in  the  urine,  the  product  of  protein 

1.  Bobone,  T. : Preoperative  Measures  in  Treatment  of  Cata- 
racts, Abst.  Internat.  Sun.  Ophth.  5:137,  1923. 

2.  Killen,  W. : Endogenous  Infection  After  Needling  for 
Cataract,  Tr.  Ophth.  Soc.  XJ.  Kingdom  42:376,  1922. 


metabolism.  In  both  highly  acid  and  highly 
alkaline  specimens  of  stool  the  indol  and 
skatol  content  is  high,  with  a high  per- 
centage in  the  urine  also. 

CASE  REPORT. 

George  J.,  a man,  aged  68,  came  to  me  totally 
blind  in  the  left  eye.  He  was  able  to  count  fingers 
at  18  inches  with  the  right  eye.  He  had  senile 
cataract.  The  patient  had  suffered  for  years,  with 
a low  grade  ulcerative  keratitis.  All  laboratory 
tests  were  negative.  However,  he  was  put  on  anti- 
specific treatment  which  did  no  good.  In  both  eyes 
there  were  some  small  scars,  lateral  to  the  pupillary 
area.  He  had  had  intestinal  poisoning  for  years, 
for  which  he  was  treated  by  a stomach  specialist  in 
St.  Louis,  with  the  result  that  the  eyes  cleared  up. 
Immediately,  thereafter,  I did  a combined  extrac- 
tion on  the  left  eye,  which  was  followed  by  a low 
grade  iridocyclitis  which  was  not  influenced  by 
atropin.  The  visual  result  was  light  perception.  An 
examination  of  the  intestinal  contents  by  a gastro- 
enterologist, revealed  a highly  alkaline  reaction,  ex- 
cessive amounts  of  indol  and  skatol,  and  gram-posi- 
tive bacterial  smears.  The  treatment  indicated  was 
carried  out.  Both  eyes  cleared  up  in  a few  days. 
After  four  weeks  I did  an  extraction  on  the  right 
eye  which  resulted  in  a corrected  vision  of  20/40. 
The  eyes  after  two  years  have  remained  free  of  in- 
flammation. 

CONCLUSIONS. 

1.  By  the  adoption  of  certain  sound  and 
vital  principles  of  general  surgery  ophthal- 
mologists can  almost  eliminate  the  incidence 
of  exogenous  infections  in  cataract  surgery. 

2.  Preoperative  reduction  of  the  hazards 
of  systemic  and  focal  infections  greatly  in- 
creases the  percentage  of  successful  cataract 
operations. 

3.  Full  suturing  prevents  infection  from 
without,  and  extrusion  of  the  intraocular 
contents  with  its  serious  inflammatory  and 
visual  consequences. 

4.  A discharging  ear  or  focus  of  infection 
in  the  prostate  gland  may  prove  detrimental 
to  healing  after  cataract  operations. 

5.  Focal  infections  of  the  eye  may  occur 
as  a result  of  absorption  of  toxins  from  the 
intestinal  tract. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  H.  Cary,  Dallas:  I note  that  Dr.  Lanier  did 
not  mention  the  infections  of  the  tissues  in  and 
around  the  lacrimal  sac,  which  often  play  an  impor- 
tant part  in  focal  infection  of  the  eye.  I have  been 
greatly  impressed,  at  times,  with  reactions  which 
resulted  in  cases  of  low  grade  uveitis  in  which  vision 
has  been  lost.  From  such  experiences,  I have  at- 
tempted to  establish  a routine  procedure  in  which  I 
give  from  two  to  three  days’  study  to  such  patients, 
for  preoperative  preparation.  The  average  operator 
will  hardly  encounter  disastrous  results  unless  there 
are  severe  complications,  especially  if  each  case  is 
previously  studied  to  eliminate  the  presence  of  focal 
infection.  The  methods  for  finding  out  focal  infec- 
tion are  much  better  than  they  were  a year  ago. 

One  should  know  especially  the  condition  of  the 
paranasal  sinuses,  and  the  teeth.  Dead  teeth  roots 
may  spread  infection,  even  without  the  presence  of 
granulomas.  One  must  take  time  for  a complete  in- 
vestigation to  obviate  the  low  grade  types  of  uveitis. 
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Perfection  of  preoperative  study  often  means  success 
in  the  more  simple  cases. 

Dr.  Lanier  (closing):  I like  the  suggestion  of  Dr. 
Cary  that  one  study  in  detail,  all  cataract  cases  pre- 
operatively.  Philanthropists  give  liberally  for  med- 
ical education,  but  very  few  bequests  are  for  the 
development  of  diagnostic  clinics,  aids  and  equip- 
ment for  those  who  cannot  afford  training  in  such 
methods.  Dr.  Cary  has  called  attention  to  infections 
of  the  lacrimal  sac,  which  are  very  important.  Other 
infections  in  more  remote  parts  of  the  body,  such  as 
pyelitis,  are  also  factors  that  must  be  considered 
when  performing  cataract  operations. 


OCULAR  TUBERCULOSIS,  DIAGNOSIS 
AND  TREATMENT  WITH 
TUBERCULIN.* 

BY 

H.  L.  HILGARTNER,  M.  D., 

AUSTIN,  TEXAS. 

It  is  needless  to  enter  upon  a discussion 
of  the  history  of  ocular  tuberculosis,  as  much 
has  been  written  about  it  by  such  authorities 
as  Wilmer,  Finnoff,  Luedde,  Von  Hipper, 
Sr.,  Jackson,  and  others.  Yet  I feel  that  the 
condition  is  not  recognized  and  stressed 
enough  by  the  average  ophthalmologist,  since 
ocular  tuberculosis  is  a condition  for  which 
we  have  an  almost  specific  treatment. 

There  are  various  theories  as  to  its 
etiology,  whether  it  is  a primary  or  a sec- 
ondary infection  in  the  eye,  and  whether  it 
is  carried  by  the  blood  stream  or  lymph  or 
both.  The  site  of  the  primary  focus  in  many 
cases  is  doubtful  and  often  impossible  to 
demonstrate.  Oscar  Berghauser1  states  that 
Ghon,  Lubarsch,  and  Ranke  claim  that  the 
primary  seat  of  infection  is  in  the  respira- 
tory tract,  but  in  children  it  may  be  in  the 
intestinal  tract.  He  also  states  the  opinion 
of  Rollet  and  Colrat  who  feel  that  tubercu- 
losis of  the  uveal  tract  is  always  secondary 
in  origin,  and  that  the  primary  focus  of  in- 
fection is  situated  in  the  peribronchial 
lymph  nodes.  They  were  able  to  demon- 
strate positive  roentgen  findings  of  pulmo- 
nary' tuberculosis  in  80  per  cent  of  100  cases 
of  ocular  tuberculosis  in  which  definite 
shadows  were  to  be  seen  at  the  base  of  the 
lobe,  usually  the  lower,  which  were  sur- 
rounded by  healthy  parenchyma  with  peri- 
bronchial striae  connecting  these  shadows 
with  the  hilus  gland  shadows. 

Finnoff2  believes  that,  with  the  exception 
of  the  involvement  of  the  conjunctiva  and 
cornea,  and  following  perforating  injuries, 
tuberculosis  of  the  eye  is  secondary  to  a 
focus  elsewhere  in  the  body.  He  says  that  in 
the  majority  of  cases,  the  primary  focus  is 
inactive  and  is  often  impossible  to  locate, 

‘Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 

1.  Berghauser,  O. : Arch.  Ophth.  Vol.  57,  (Nov.)  1928. 

2.  Finnoff,  W.  C. : J.  A.  M.  A.  (Feb.  4)  1928. 


even  with  present  methods  of  examination; 
that  the  belief  that  an  active  lesion  must 
exist  in  the  lung  before  the  eye  can  be  in- 
volved, is  erroneous. 

It  is  interesting  to  note  that  Conheim’s 
law  states  that  if  tubercle  bacilli  escape  from 
the  lymph  node  to  cause  disease  in  another 
part  of  the  body,  there  are  always  enough 
organisms  in  the  lymph  gland  to  cause  dis- 
ease there. 

Luedde3  reports  three  cases  in  which  it 
was  possible  to  trace  the  occurrence  of  ocular 
tuberculosis  to  recent  exposure  by  contact 
with  individuals  suffering  from  active 
pulmonary  tuberculosis.  He  also  further 
stresses  the  close  relationship  between  condi- 
tions in  nose,  throat,  and  ocular  inflamma- 
tions, recognizable  as  of  tuberculous  origin, 
in  which  the  sphenoidal  and  post-ethmoidal 
sinuses  had  been  operated  on,  resulting  in 
a cure  of  the  ocular  inflammation.  These 
cases  were  reported  in  1915  at  the  Colorado 
Ophthalmological  Congress. 

The  following  discussion  of  ocular  tubercu- 
losis is  taken  from  the  Practical  Medicine 
Series,  1928,  pages  165  ff. : “General 
characteristics  of  uncontaminated  tubercu- 
losis are  chronicity,  freedom  from  pain,  and 
the  tendency  to  produce  yellowish  avascular 
tubercles,  that  break  down  into  ulcers.  The 
histologic  structure  of  the  invaded  tissue  de- 
termines the  morphology  of  the  lesion  and 
its  clinical  appearance.  For  this  reason  the 
clinical  picture  will  differ  with  the  involv- 
ment  of  the  various  portions  of  the  eye. 
Tuberculosis  of  the  bulbar  conjunctiva  or  of 
the  fornices  is  rare,  and  when  seen  it  is 
usually  a nodular  swelling  which  varies  from 
a millet  seed  to  a pea.  This  nodule  is  yellow 
and  may  be  multiple.  Tuberculosis  of  the 
iris  has  a characteristic  picture  and  must  be 
differentiated  from  syphilis,  sympathetic 
ophthalmia,  ophthalmia  nodosa,  and  malig- 
nant tumors.  Miliary  tubercles  arise 
simultaneously  in  the  iris  and  in  different 
locations  in  the  choroid.  The  active  stage  of 
disseminated  choroiditis  is  frequently  lo- 
cated in  the  periphery  of  the  eye  and  does 
not  produce  visual  disturbances  unless  there 
is  extension  into  the  macular  region.  With 
the  ophthalmoscope  it  appears  as  diffuse, 
irregular,  grayish,  yellow  infiltrates  which 
have  the  appearance  of  washed  edges.  The 
vitreous  is  usually  slightly  turbid  although 
this  feature  is  not  so  pronounced  as  it  is  in 
syphilis.  This  stage  does  not  last  long,  and 
the  picture  soon  changes  to  one  of  irregular 
white  patches  of  scar  tissue,  that  are  bor- 
dered with  pigment.  The  tuberculous  form 
is  usually  more  diffuse  than  other  types  of 


3.  Luedde,  W.  H. : Am.  J.  Ophth.  6:164  (March)  1923. 
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choroidal  inflammation,  although  there  are 
sometimes  exceptions  to  this  rule.  It  is  dif- 
ficult to  make  a diagnosis  of  tuberculosis  in 
this  variety  of  choroiditis.  Some  writers  as- 
sert that  the  one  positive  diagnostic  sign,  is 
a focal  reaction  to  tuberculin.  Miliary 
tubercles  of  the  choroid  always  occur  at  the 
terminal  stage  of  systemic  tuberculosis. 

“Retinal  tuberculosis  may  be  secondary  to 
a choroidal  process  or  may  develop  inde- 
pendently of  a demonstrable  lesion  in  the 
uveal  tract.  Three  types  most  commonly  oc- 
cur: 1.  Small  miliary  tubercles.  2.  Con- 
globate and  tubercles  of  the  retinal  blood 
vessel.  Solitary  or  conglobate  tubercles  may 
easily  be  mistaken  for  malignant  tumors. 
The  tubercle  contains  less  pigment  than  most 
tumors.  Axenfeld  and  Stocks  described  a 
retinal  periphlebitis  especially  when  asso- 
ciated with  recurrent  hemorrhages  into  the 
retina  and  vitreous,  which  is  characteristic 
of  tuberculous  conditions.  C.  P.  Small4  does 
not  think  that  all  cases  of  recurrent  hemor- 
rhages into  the  retina  and  vitreous  in  young 
persons  are  due  to  tuberculosis.  He  believes 
that  those  with  yellowish  and  gray  exudates 
into  the  perivascular  lymph  spaces,  espe- 
cially if  the  veins  are  tuberculous  in  charac- 
ter, are  tubercular.  Recurrent  hemorrhages 
without  the  exudates  that  have  been  men- 
tioned, are  not  characteristic  of  tuberculosis 
and  may  be  due  to  other  causes.  After  35 
years  of  age,  recurrent  hemorrhages  are 
usually  due  to  some  structural  defects  in  the 
retinal  vessels  that  results  from  renal  or 
other  disease. 

“In  the  optic  nerve,  a tumor-like  mass  of 
yellow  or  yellowish  gray  color  on  the  papilla, 
either  with  or  without  blood  vessels  passing 
over  its  surface,  is  usually  a tubercle.  As 
sarcomas  and  other  tumors  are  rare  in  this 
location,  they  can  easily  be  excluded.  In  the 
early  stage,  it  may  be  difficult  to  differ- 
entiate them  from  papilledema.” 

The  preceding  paragraphs  touch  on  ocular 
tuberculosis  but  very  lightly,  and  to  go  info 
the  clinical  side  of  this  condition  thoroughly 
is  beyond  the  scope  of  this  paper. 

Before  reporting  four  cases,  I think  that 
it  is  apropos  to  outline  in  detail  my  plan  of 
treatment.  After  all  other  causes  of  the 
ocular  condition  have  been  ruled  out,  such 
as  syphilis,  Bright’s  disease,  diabetes,  and  so 
forth,  the  patient  is  tested  for  sensitivity  to 
old  tuberculin,  .2  cc.  of  1/1,000,000  mg.,  old 
tuberculin  being  injected  intradermally  in 
the  forearm.  The  same  amount  of  normal 
salt  solution  is  used  as  a control.  The  reac- 
tion is  observed  at  the  end  of  24  hours  and 
48  hours.  If  the  patient  does  not  react  to 


this,  then  the  same  amount  of  old  tuberculin 
is  used,  varying  in  concentration  from 
1/100,000  to  1/1,000  mg.  If  a reaction  is 
not  obtained  with  the  1/1,000  strength,  I 
consider  that  the  cause  of  the  ocular  condi- 
tion is  not  definitely  tuberculous,  but  still 
may  be  tuberculous. 

Chart  1. — Outline  of  Tuberculin  Treatment .* 
Solution  No.  9 1/100,000  of  a mg.  per  ce.) 


Dose  1-0.1  cc. 

Dose  2-0.2  cc. 

Dose  3-0.35  cc. 

Dose  4-0.5  cc. 

Dose  5-0.7  cc. 

Dose  6-0.9  cc. 

Solution  No.  8 (1/10,000  of  a mg.  per  cc.) 

Dose  7-0.1  cc.' 

Dose  8-0.2  cc. 

Dose  9-0.35  cc. 

Dose  10-0.5  cc. 

Dose  11-0.7  cc. 

Dose  12-0.9  cc. 

Solution  No.  7 (1/1000  of  a mg.  per  cc.) 

Dose  13-0.1  cc. 

Dose  14-0.2  cc. 

Dose  15-0.35  cc. 

Dose  16-0.5  cc. 

Dose  17-0.7  cc. 

Dose  18-0.9  cc. 

Solution  No.  6 (1/100  of  a mg.  per  cc.) 

Dose  19-0.1  cc. 

Dose  20-0.2  cc. 

Dose  ., 21-0.3  ce. 

Dose  .....22-0.4  cc. 

Dose  23-0.5  cc. 

Dose  24-0-6  cc. 

Dose  25-0.7  cc. 

Dose  ..., :. .....26-0.8  cc. 

Dose  27-0.9  cc. 

Solution  No.  5 (1/10  of  a mg.  per  cc.) 

Dose  28-0.1  cc. 

Dose  29-0.2  cc. 

Dose  ..30-0.3  cc. 

Dose  31-0.4  cc. 

Dose  32-0.5  cc. 

Dose  33-0.6  ce. 

Dose  , 34-0.7  cc. 

Dose  35-0.8  cc. 

Dose  36-0.9  cc. 

Solution  No.  4 (1  mg.  per  cc.) 

Dose  37-0.1  cc. 

Dose  : 38-0.2  cc. 

Dose  39-0.3  cc. 

Dose  40-0.4  cc. 

Dose  41-0.5  cc. 

Dose  1 42-0.6  cc. 

Dose  ' 43-0.7  cc. 

Dose  44-0.8  ce. 

Dose  45-0.9  cc. 

' Solution  No.  3 (10  mg.  per  cc.) 

Dose  _ 46-0.1  cc. 

Dose  47-0.2  cc. 

Dose  48-0.3  cc. 

Dose  49-0.4  cc. 

Dose  50-0.5  cc. 

Dose  51-0.6  cc. 

Dose  52-0.7  cc. 

Dose  53-0.8  cc. 

Dose  54-0.9  cc. 

Solution  No.  2 (100  mg.  per  cc.) 

Dose  55-0.1  cc. 

Dose  56-0.2  cc. 

Dose  57-0.3  cc. 

Dose  58-0.4  cc. 

Dose  „ 59-0.5  cc. 

Dose  60-0.6  cc. 

Dose  61-0.7  cc. 

Dose  62-0.8  cc. 

Dose  63-0.9  cc. 


When  a positive  reaction  is  obtained,  the 
following  outline  is  followed  implicitly,  un- 
less at  one  or  the  other  concentrations  too 
great  a reaction  results,  in  which  instance  I 
drop  back  and  start  over  again  with  a 

*The  injections  of  broth  filtrate  tuberculin  should  be  given, 
every  Tuesday  and  Friday. 
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smaller  dose.  I use  the  broth  filtrate 
tuberculin  in  the  injections.  The  outline  of 
treatment  is  the  same  as  that  used  by  Dr. 
Wilmer  in  the  Wilmer  Institute  of  the  Johns 
Hopkins. 

In  the  symposium  on  tuberculosis  of  the 
eye,  given  at  the  meeting  of  Baltimore 
Medical  Society,  October  28,  1926,  Dr.  Louis 
Hamman:  pointed  out  that  95  per  cent  of  all 
adults  have  or  have  had  tuberculosis,  and 
that  in  the  vast  majority,  the  infection  re- 
mains quiet  throughout  life.  However,  he 
emphasized  the  point  that  the  altered  reac- 
tion of  the  infected  individual  affects  not 
only  his  reaction  to  the  living  tubercle  bacilli, 
but  also  his  reaction  to  the  dead  bacilli,  and 
to  certain  products  of  the  dead  bacilli. 

Dr.  Hamman  further  said  that  the  tuber- 
culin test  can  be  used  as  a diagnostic  aid  in 
several  different  ways:  (1)  If  the  reaction 
to  the  von  Pirquet  test,  or  intradermal  in- 
jection of  a small  amount  of  tuberculin,  is 
negative,  it  can  be  asserted  with  certainty, 
having  regard  for  certain  well  known  ex- 
ceptions, that  the  patient  has  no  tuberculous 
infection.  If  the  test  is  positive,  the  patient 
has  tuberculosis,  and  the  ocular  infection  is 
likely  to  be  tuberculous  in  etiology.  (2) 
Large  quantities  of  tuberculin  can  be  in- 
jected subcutaneously.  When  this  is  done, 
an  acute  inflammatory  reaction  develops 
about  any  tuberculous  lesion  in  the  body  and 
may  produce  great  damage,  especially  in  the 
eye.  This  test  is  dangerous  and  should  not 
be  used  in  ophthalmology.  (3)  A modifica- 
tion of  the  second  method  may  be  used,  in 
which  subcutaneous  injections  of  gradually 
increasing  doses  of  tuberculin  are  made.  A 
minute  quantity  is  first  given,  so  that  a focal 
reaction  does  not  develop  in  the  eye.  (4)  A 
further  variation  in  the  use  of  tuberculin 
as  used  in  the  first  method,  consists  in  test- 
ing the  reaction  of  the  patient  to  various 
dilutions  of  tuberculin  in  order  to  discover 
the  minimal  dose  which  produces  a cutaneous 
reaction.  This  is  the  method  which  I use, 
and  Which  I have  described. 

I now  wish  to  report  three  cases  which  I 
have  seen  during  the  last  year,  all  of  which 
have  improved  under  tuberculin  therapy. 
The  fourth  case  is  of  interest  because  it  is  a 
little  different  from  the  usual  run  of  cases. 
I have  photographs  of  the  fundus  taken  with 
the  Nordenson  retinal  camera  when  the  pa- 
tient was  first  seen,  and  at  a later  date. 

CASE  REPORTS. 

Case  1. — L.  R.,  a white  spinster,  are  54,  came  to 
me  complaining  of  dimness  of  vision  in  the  right  eye. 
About  one  year  px-eviously  the  patient  had  had  her 
glasses  changed.  Not  long  after  this  she  noticed  a 
blur  which  seemed  to  be  on  her  glasses,  which  would 

5.  Hamman,  Louis : Am.  J.  Ophth.  10 :127,  1926. 


disappear  after  rubbing  the  glasses  and  then  her 
eye.  She  had  been  under  treatment  for  weakened 
ocular  muscles  previous  to  this.  About  the  last  week 
in  July,  1927,  the  patient  discovered  accidentally  that 
the  vision  of  the  right  eye  was  blurred,  and  that 
objects  appeared  curved  and  indented.  This  occurred 
while  she  was  traveling  in  Europe,  and  she  had 
nothing  done  until  she  returned  to  this  country. 

Examination  showed  a 10/200  vision  in  the  right 
eye.  There  was  a rather  large  chorio-retinitic  area 
in  the  macular  region,  which  showed  signs  of  great 
activity.  The  pupils  reacted  to  light  and  atropin. 
The  Wassermann  test  was  negative.  At  the  time 
when  the  patient  was  first  seen,  I did  not  have  the 
facilities  to  start  her  on  the  tuberculin  treatment, 
and  the  usual  potassium  iodide  and  intramuscular 
mercury  medications  were  given. 

On  Sept.  4,  1928,  the  patient  was  given  the  intra- 
dermal tuberculin  test,  .2  c.c.  of  the  1/1,000,000, 
1/100,000  mg.  and  1/10,000  mg.  each  of  old  tuber- 
culin were  injected,  using  normal  salt  solution  as  the 
control.  These  dilutions  all  gave  a negative  reaction, 
and  the  same  test  was  made  with  the  1/1,000  solu- 
tion, which  gave  a faint  positive  reaction.  The 
patient  was  accordingly  started  on  the  broth  filtrate 
tuberculin,  as  indicated  in  Chart  1.  From  that  time 
on,  the  spots  in  the  macular  region  have  gradually 
disappeared,  and  the  patient’s  vision  is  13/70  in  the 
right  eye.  The  left  eye  has  never  been  affected  at 
any  time.  The  patient  is  still  on  the  tuberculin  treat- 
ment, and  seems  to  be  much  improved  in  every  way. 

Case  2. — G.  V.  H.,  a white  man,  age  33,  married, 
first  came  to  me  for  dimness  of  vision  in  both  eyes. 
He  was  unable  to  carry  on  his  work  as  a minister 
of  the  Gospel.  When  first  seen,  the  entire  fundus 
was  so  hazy  and  the  vitreous  was  so  full  of  floating 
bodies,  that  nothing  in  the  fundus  could  be  made  out. 
The  vision  in  each  eye  was  20/200. 

The  patient  was  placed  on  general  constitutional 
treatment,  organotherapy  being  employed  quite  ex- 
tensively. No  signs  of  an  active  tuberculosis  was 
to  be  found  anywhere.  The  Wassermann  reaction  was 
negative. 

The  patient  improved  under  this  treatment,  and 
his  vision  increased  to  13/50  in  each  eye,  but  on 
reaching  this  level  no  further  improvement  in  vision 
occurred.  The  fundus  was  still  very  hazy,  and  the 
disks  could  not  be  seen.  In  the  upper  temporal  quad- 
rant of  the  right  eye,  a few  vessels  could  be  seen 
indistinctly.  The  left  eye  was  essentially  the  same 
as  the  right.  The  patient  showed  a positive  reaction 
to  the  1/10,000  dilution  of  old  tuberculin,  and  he  was 
accoi’dingly  started  on  the  tuberculin  therapy,  fol- 
lowing which  he  began  to  improve  rapidly.  Following 
each  injection,  there  has  been  a slight  focal  reaction 
in  the  eyes.  The  fundus  has  cleared  up  greatly. 

The  vision  in  each  eye,  just  before  Christmas,  1928, 
was  13/32.  During  the  Christmas  holidays,  the  pa- 
tient contracted  influenza  and  was  ill  for  several 
weeks.  He  missed  his  semi-weekly  injections  for 
nearly  three  weeks,  and  when  they  were  started 
again,  the  concentration  of  the  injection  was  dropped 
back  to  that  used  three  weeks  previously. 

Case  3. — A white  man,  age  30,  single,  was  a ware- 
houseman by  trade.  He  first  came  to  me  for  painful 
and  red  eyes.  In  April,  the  patient  had  had  a small 
growth  cut  from  the  inside  of  the  lid  of  the  left  eye. 
A low  grade  infection  set  in,  which  continued  to 
grow  worse.  He  stopped  work  in  July  and  did  noth- 
ing until  September.  He  then  worked  three  days, 
at  which  time  he  got  gasoline  fumes  in  his  eyes, 
which  started  up  the  inflammation  again.  Atropin 
was  used  and  the  inflammatory  reaction  of  the  eye 
quieted  down.  Three  or  four  days  after  stopping 
treatment,  the  eye  flared  up  again.  The  patient  first 
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consulted  me  on  October  31,  1928,  with  the  above 
history. 

On  examination,  the  right  eye  was  normal,  except 
for  a mild  follicular  conjunctivitis.  The  left  eye 
showed  a well  marked  conjunctivitis  (atropin  in 
origin),  numerous  small  white  opaque  rounded  spots 
in  the  cornea,  and  marked  pericorneal  injection.  The 
iris  was  normal.  There  was  haziness  of  the  fundus, 
and  the  vessels  were  indistinct.  The  nerve  was 
slightly  paler  than  normal.  There  were  no  areas  of 
atrophy  or  spots  in  the  fundus.  The  slit  lamp  ex- 
amination showed  numerous  white  fulffy  areas  which 
were  not  only  in  the  layers  of  the  cornea,  but  on 
the  posterior  surface  of  the  cornea,  and  varied  in 
size  from  fine  pin  points  to  about  2 mm.  in  diameter. 
The  cornea  was  steamy.  The  vision  in  the  right  eye 
was  13/13,  and  in  the  left  eye,  13/50. 

The  patient  showed  a negative  Wassermann  test, 
but  reacted  to  .2  c.c.  of  1/10,000  mg.  old  tuberculin 
intradermally.  This  reaction  was  not  typical,  but 
since  the  patient  was  negative  to  everything  else, 
the  tuberculin  treatment  was  started.  Within  a week 
after  treatment  was  started,  the  patient’s  eye  was 
white  and  all  pericorneal  injection  had  disappeared. 
He  has  experienced  no  pain  from  that  time  on,  and 
he  has  been  working  since  the  third  week  of  his 
treatment. 

Case  4. — R.  G.,  age  17,  single,  a farmer  by  occupa- 
tion, came  to  me  complaining  of  impaired  vision.  For 
the  last  five  or  six  years,  the  patient  had  had  poor 
vision.  Glasses  had  not  been  of  benefit.  This  trouble 
followed  measles,  as  he  got  out  into  the  light  before 
he  was  entirely  well  of  the  disease.  He  had  had  no 
pain  or  physical  discomfort.  There  was  nothing  of 
particular  interest  in  the  rest  of  his  history. 

Examination  showed  13/100  vision  in  the  right  eye, 
13/200  vision  in  the  left  eye.  Neither  eye  showed 
anything  pathologic  on  external  examination.  On 
ophthalmoscopic  examination  of  the  right  eye,  the 
nerve  was  pale,  especially  on  the  temporal  side.  The 
retinal  vessels  were  contracted.  In  the  macular  re- 
gion, there  were  numerous  small  white  spots,  which 
extended  into  the  choroid.  The  findings  in  the  left 
eye  were  essentially  the  same.  The  interesting  fact 
in  this  case  was  that  the  patient  reacted  positively 
to  the  1/1,000,000  mg.  and  1/100,000  mg.  old  tuber- 
culin tests.  He  also  had  very  badly  infected  tonsils. 
Photographs  were  taken  at  this  time,  with  the  Nor- 
denson  retinal  camera,  which  show  the  spots  very 
plainly  in  the  macular  region. 

Because  of  the  tonsillar  condition,  the  tuberculin 
treatment  was  postponed,  until  after  a tonsillectomy 
had  been  performed.  The  improvement  following 
this  procedure  was  astonishing.  The  vision  improved 
to  15/50  in  each  eye,  in  the  course  of  two  weeks. 

The  patient  was  seen  at  intervals,  and  continued 
to  improve  until  about  eight  weeks  after  the  opera- 
tion, when  it  was  noted  that  his  vision  was  not  im- 
proving, in  fact  it  had  dropped  back  some.  With 
the  history  of  a positive  tuberculin  test  the  question 
arose  as  to  whether  or  not  the  tuberculin  treatment 
should  be  used,  and  after  a careful  examination, 
and  a negative  Wassermann  test,  the  therapy  was 
started.  It  is  too  soon  to  say  whether  or  not  the 
tuberculin  has  caused  a permanent  improvement,  but 
judging  from  the  first  few  injections,  I feel  sure 
that  the  boy  will  be  benefited  by  the  treatment. 

The  problem  now  arises,  what  is  the  na- 
ture of  the  tuberculin  reaction  ? Is  it  a reac- 
tion due  to  changes  in  the  immunity  of  the 
individual,  with  the  development  of  anti- 
bodies, or  is  it  a reaction  similar  to  those  ob- 
tained in  protein  sensitivity?  As  to  what 
the  chemical  biological  reaction  in  the  hu- 


man being  is,  I do  not  feel  that  I am  compe- 
tent to  say. 

Lowenstein6,  in  1918,  observed  a severe 
local  reaction  after  injecting  milk,  and 
Tobios7,  in  1922,  found  that  pollen  and  casein 
gave  focal  reactions  in  tuberculous  eyes,  thus 
somewhat  shaking  the  faith  in  the  specificity 
of  tuberculin.  There  must  be  some  connec- 
tion between  the  tuberculin  reaction  and  that 
obtained  from  the  use  of  proteins. 

Seibert8  at  the  Otho  S.  A.  Sprague  Me- 
morial Institute  at  the  University  of  Chi- 
cago, has  succeeded  in  crystallizing  tuber- 
culin, which  is  extremely  potent  but  un- 
stable, and  easily  becomes  denatured.  After 
this  has  taken  place,  the  protein  will  no 
longer  crystallize  and  its  solubility  is 
changed,  and  there  is  a loss  in  the  biological 
activity.  Long  has  reemphasized  that  there 
is  a fundamental  difference  between  the  ac- 
tive principle  of  tuberculin  and  the  active 
principle  of  the  true  exotoxins.  Extracts  of 
recently  grown  tubercle  bacilli  are  rich  in  ac- 
tive principle,  and  the  active  substance  found 
in  the  culture  medium  appears  to  arise  by 
extraction,  possibly  associated  with  auto- 
lysis of  the  growing  bacilli.  Seibert  pointed 
out  that  if  the  specifically  toxic  factor  in 
tuberculosis  is  a protein,  we  are  justified  in 
interpreting  the  tuberculin  reaction  as  an 
allergic  protein  reaction,  and  we  are  war- 
ranted in  hoping  for  prophylactic  and 
remedial  results  by  truly  immunological 
methods. 

Scarbrough  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Chas.  Bahn,  New  Orleans:  In  Europe,  approxi- 
mately 25  per  cent  of  all  uveitis  is  believed  tuber- 
culous. The  German  saying,  “In  the  end  everyone 
has  had  a little  tuberculosis”,  possibly  explains  why. 
In  this  country,  estimates  vary  from  0.5  per  cent  to 
10  per  cent,  suggesting  that  in  some  sections  ocular 
tuberculosis  is  relatively  more  frequently  recognized. 
The  marked  difference  between  European  and  Amer- 
ican estimates  is  apparently  due  to  the  fact  that 
we  believe  slight  focal  infections  more  frequently 
poison  the  ocular  tissues  than  practically  inactive 
tuberculosis. 

The  literature  on  tuberculin  therapy  in  ophthal- 
mology is  anything  but  satisfying.  Two  very  re- 
cent articles  by  King  and  Behrens  differ  so  widely 
concerning  the  merits  of  this  adjunct  to  other  treat- 
ment, that  one  is  inclined  to  be  cautious  in  its  use 
because  of  possible  harm  in  very  sensitive  patients. 
Ophthalmology  is  said  to  be  the  last  stronghold  of 
tuberculin  therapy,  although  the  trend  of  ophthalmic 
literature  points  rather  in  the  other  direction. 

Sanocrysin  in  Germany,  and  Guicol  in  France, 
have  been  used  experimentally  in  ocular'  tubercu- 
losis, but  their  real  value  is  still  undetermined. 

Generally  speaking,  tuberculosis  of  the  interior 
eye  is  practically  always  secondary  to  involvement 

6.  Seibert,  Florence  C. : Editorial,  J.  A.  M.  A.  p.  648,  (Sept. 
1)  1928. 

7.  Practical  Medicine  Series,  1928. 

8.  Seibert,  Florence  C. : Editorial,  J.  A.  M.  A.  p.  648,  (Sept. 
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elsewhere,  most  frequently  in  the  mediastinal  glands. 
We  are  indebted  to  Dr.  Hilgartner  for  his  interest- 
ing presentation  of  a timely  topic  which  is  under  dis- 
cussion throughout  the  ophthalmic  world.  His  con- 
tribution may  also  prevent  our  overlooking  the  next 
case  of  this  important  and  interesting  ocular  affec- 
tion. 

Dr.  Ray  K.  Daily,  Houston:  The  use  of  tuberculin 
therapy  in  diseases  of  the  eye  is  interesting  because 
of  the  diversity  of  opinion  among  oculists  of  wide 
experience.  When  visiting  a European  clinic  one  is 
immediately  impressed  with  the  frequency  with 
which  the  diagnosis  of  ocular  tuberculosis  is  made, 
and  tuberculin  used.  At  the  section  on  instruction  of 
the  American  Academy  of  Ophthalmology  and  Oto- 
larynology,  last  fall,  I was  astonished  to  hear  Dr. 
Benedict  state  that  specific  tuberculin  therapy  is  not 
used  at  The  Mayo  Clinic.  One  month  later  I heard 
Dr.  Finnoff,  who  has  a most  extensive  experience  in 
this  field,  speak  very  favorably  of  the  results  of  tu- 
berculin treatment.  I have  used  tuberculin  for  some 
years,  with  very  gratifying  results.  That  patients 
with  ocular  tuberculosis  will  get  well  without  tu- 
berculin, will  be  illustrated  by  the  history  of  the  fol- 
lowing case: 

A young  woman,  23  years  of  age,  with  pulmonary 
and  laryngeal  tuberculosis,  came  with  the  statement 
tha,t  she  had  lost  the  vision  of  the  right  eye,  two 
days  previously.  Her  central  vision  was  light 
perception  and  finger  movements.  The  field  in 
that  eye  showed  a central  scotoma  extending  from 
the  fixation  point  ten  degrees  above  and  nasally,  13 
degrees  down,  and  out  beyond  the  outer  limit  of  the 
blind  spot.  The  fundus  had  a white  area,  raised 
above  the  surface  of  the  fundus,  3 diameters  of  the 
disk  in  size  horizontally,  and  one  and  one-half  diam- 
eters of  the  disk  vertically,  in  and  above  the  macu- 
lar region.  The  area  was  well  circumscribed  and 
there  was  a hemorrhage  in  its  center.  On  slit  lamp 
examination  the  aqueous  humor  showed  an  increased 
cellular  content  and  there  was  a well  marked  des- 
cemetitis  in  the  lower  portion  of  the  cornea.  With 
a negative  Wassermann  test  and  with  active  tuber- 
culosis present,  the  diagnosis  of  tuberculosis  of  the 
choroid  was  not  difficult.  Because  of  her  active  pul- 
monary tuberculosis  the  tuberculin  treatment  was 
considered  inadvisable.  She  was  given  atropin  drops 
and  her  constitutional  management  was  placed  in 
the  hands  of  an  internist.  Five  months  later  the 
cornea  was  clear,  the  swelling  in  the  fundus  gave 
place  to  a scar  and  the  central  vision  was  20/30.  The 
scotoma  that  remained  extended  downwards  from 
3 degrees  below  the  fixation  point  to  13  degrees, 
eight  degrees  laterally  and  connected  with  a bridge, 
3 degrees  wide,  with  the  blind  spot. 

Dr.  E.  M.  Sykes,  San  Antonio:  The  difficulties  of 
diagnosis  in  ocular  tuberculosis  are  apparent.  Other 
foci  of  tuberculosis  should  always  be  looked  for.  I 
have  used  milk  injections  in  some  of  these  cases 
with  very  good  results.  Even  with  the  subsidence 
of  symptoms,  we  know  that  a recurrence  is  likely  at 
any  time.  We  should  look  carefully  into  the  family 
history  and  if  there  has  been  any  tuberculosis  in  any 
near  relatives,  it  must  be  remembered  that  the  pa- 
tient may  have  a latent  tuberculous  infection. 

Dr.  Paul  Osterhout,  San  Antonio:  My  attention 
was  first  called  to  my  ejtes  two  years  ago,  when  I 
found  my  central  vision  failing.  I discovered  this 
condition  when  a fellow  physician  asked  me  to  view 
a chest  under  the  fluoroscope.  However,  I found  I 
could  see  fairly  well  at  an  angle  of  45  degrees.  I 
consulted  Dr.  Scott  Applewhite  of  San  Antonio,  who 
told  me  of  my  grave  condition.  Dr.  Applewhite 
stated  that  the  eye  trouble  could  be  caused  from 


three  sources  in  the  order  named  malaria,  syphilis 
and  tuberculosis. 

In  reviewing  my  history,  having  lived  in  the 
tropics  30  years,  it  was  thought  that  perhaps  the 
condition  was  due  to  malarial  poisoning.  I had  had 
four  acute  attacks  of  malaria  during  that  time — 
one  in  Nicaragua,  two  in  Bocas  del  Toro,  Panama, 
and  one,  later,  while  traveling  in  the  United  States. 
With  my  knowledge  of  and  experience  with  malaria 
I told  him  we  could  disregard  this  source.  However, 
at  his  suggestion  I had  a complete  laboratory  ex- 
amination, all  of  which  was  negative,  and  the  tech- 
nician laughingly  remarked  that  I was  “suffering 
from  senility  and  didn’t  know  it.”  With  no  malarial 
evidence  and  numerous  negative  Wassermann  tests 
I reverted  to  the  tuberculosis  idea,  as  I was  quite 
sure  my  mother  had  had  tuberculosis  although  her 
condition  was  never  so  diagnosed.  I knew  that  my 
father  had  had  tuberculosis  of  the  fibroid  type,  and 
since  I had  specialized  in  tuberculosis  work  for  20 
years  I was  deeply  impressed  with  the  possibility  of 
tuberculous  infection  in  my  case.  During  the  20 
years  I had  examined  my  own  sputum  every  six 
months  with  negative  results.  Nevertheless,  I sub- 
mitted myself  to  an  x-ray  examination  and  nu- 
merous scars  and  calcified  areas  were  seen.  I have 
never  lost  weight,  but  gained  and  have  been  appar- 
ently a normal  appearing  person. 

Just  at  this  time  I expectorated  a very  small 
amount  of  “streaked  sputum,”  in  which  I found  8 or 
10  tubrecle  bacilli.  This  clinched  the  diagnosis  so 
far  as  I was  concerned,  and  Dr.  Applewhite  was  in 
agreement. 

I tried  having  my  glasses  changed  when  my  vision 
was  disturbed  but  they  just  wouldn’t  fit.  I was  ad- 
vised to  give  up  my  practice,  not  to  use  the  micro- 
scope or  read,  but  to  go  to  a sanatorium  for  a year 
and  rest.  He  advised  me  that  he  thought  I was 
destined  to  lose  my  central  vision.  I told  the  doctor 
that  the  logical  thing  to  do  was  to  use  tuberculin; 
he  did  not  like  the  idea  at  first  and  somewhat  ad- 
vised against  its  use,  but  because  of  my  long  experi- 
ence in  its  use  he  would  not  argue  the  point  with 
me.  I did  not  go  to  a sanatorium  but  took  all  the 
rest  I could  while  continuing  to  practice. 

May  31,  1927,  I began  with  1/10,000  milligram 
dose  of  tuberculin  three  times  a week;  gradually  in- 
creasing until  June  17,  1927,  the  dose  was  1/1,000 
mg.;  July  17,  -1927,  1/100  mg.;  August  19,  1927, 
1/10  mg.;  September  5,  1 milligram;  December  5, 
1927,  10  mg.,  and  by  August  23,  1928,  I was  taking 
80  mg.  twice  a week,  and  am  taking  that  amount 
now.  The  increase  in  dosage  in  the  latter  part  of  the 
treatment  was  not  so  rapid  as  at  first,  as  I had  to 
watch  out  for  reactions  from  the  massive  doses. 

Six  months  after  the  first  examination,  Dr.  Apple- 
white  said  that  I had  made  a wonderful  improve- 
ment; 12  months  later  that  I showed  “a  wonderful 
rejuvenation  of  the  optic  nerve  and  the  blood  ves- 
sels”; and  18  months  later  that  I was  practically 
normal. 

Not  suspecting  any  grave  trouble  in  the  beginning 
I noticed,  on  viewing  the  stars  at  night,  that  they 
would  disappear  when  looked  at  on  a direct  line  but 
could  be  seen  at  an  angle,  but  I attributed  this  to 
the  ancient  idea  of  “night  blindness”.  At  the  present 
time  I can  see  practically  all  the  naked-eye  stars  on 
direct  vision. 

The  tuberculin  treatment  has  been  greatly  de- 
cried by  many  who  claim  no  beneficial  results  from 
its  use,  but  the  chief  cause  of  failure  is  beginning 
with  too  large  a dose,  and  not  understanding  the  re- 
actions that  follow.  The  dose  must  be  small  at  first 
and  carefully  increased  in  all  types  of  tuberculous 
infection.  After  reaching  the  moderately  high  dose 
my  expectoration  was  increased,  and  subsequent 
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roentgen  examination  showed  the  chest  condition 
had  cleared  to  a considerable  extent.  The  strange 
feature  to  me  is  that  I never  had  what  I thought 
might  be  a reaction  effect  in  the  eyes,  at  any  time. 
The  important  thing  is  to  individualize  in  the  treat- 
ment of  all  forms  of  tuberculosis. 

Dr.  Hilgartner  (closing):  Wilmer,  Finnoff,  Jack- 
son  and  others  have  shown  that  tuberculosis  of  the 
eye  is  relatively  common,  but  there  are  still  many 
oculists  who  overlook  or  do  not  recognize  tubercu- 
lous lesions  of  the  eye.  Whether  the  curative  effect 
of  tuberculin  is  due  to  the  tuberculin  itself  or  to 
some  protein  constituent,  is  undecided,  and  this  will 
have  to  be  settled  by  further  investigation. 


FOCAL  INFECTION  FROM  PERIBRON- 
CHIAL AND  OTHER  LYMPHATIC 
GLANDS,  WITH  REPORT  OF 
CASES.* 

BY 

J.  W.  TORBETT,  B.  S.,  M.  D.,  F.  A.  C.  P., 

MARLIN,  TEXAS. 

The  work  of  Mackenzie,  in  following  up 
individual  cases  of  heart  disease  over  a 
period  of  years  to  a final  demise  or  recov- 
ery, is  certainly  the  best  method  of  evaluat- 
ing treatment,  as  well  as  cause  and  effect, 
on  the  particular  individual  constitution. 
Cabot  in  his  work  has  done  the  same  thing, 
confirming  his  diagnoses  by  postmortem  ex- 
aminations, but  the  treatment  of  these  two 
clinicians  did  not  include  any  of  the  modern 
curative  methods  of  physiotherapy  and 
dietetics,  nor  did  they  lay  much  stress  on 
hereditary  constitutional  temperaments  as 
resisting  or  predisposing  factors  in  their 
cases.  These  factors,  I think,  are  very  im- 
portant ones  in  obtaining  satisfactory  re- 
sults. I have  selected  several  different  types 
of  cases,  and  have  followed  them  for  some 
time,  to  determine  more  clearly  the  causa- 
tive and  curative  agents  needed  for  the  suc- 
cessful treatment  of  similar  cases. 

The  practice  of  medicine  on  the  compli- 
cated machine,  the  human  body,  with  all  its 
organs  and  varied  biochemical  functions, 
can  never  be  simplified  so  that  one  line  of 
treatment,  one  medicine,  one  manipulation 
or  adjustment,  diet  or  physiotherapy 
modality  will  be  equally  successful  even  in 
the  same  disease,  because  of  the  different 
hereditary  influences  and  types  of  resist- 
ances in  various  cases.  For  that  reason,  each 
case  must  be  studied  by  itself  and  more  than 
one  line  of  attack  utilized. 

Physiotherapy  and  manipulation  alone,  as 
practiced  by  some  of  the  modern  cults,  can- 
not hope  to  obtain  as  good  results  as 
the  scientifically  trained  physician  who 
thoroughly  studies  and  diagnoses  his  cases 
and  then  uses  all  known  modern  methods  for 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
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their  treatment,  including,  at  times,  a com- 
plete change  of  environment  and  climate  as 
one  of  the  greatest  aids.  With  these  ideas 
utilized,  the  following  cases  will'  be  reported, 
showing  briefly  the  methods  of  diagnosis 
and  treatment  used  and  the  results  obtained. 
A brief  resume  of  positive  symptoms  and 
findings  are  given. 

CASE  REPORTS. 

Case  1. — Mrs.  T.  W.  L.,  age  59,  a widow,  came  to 
the  Torbett  Sanatorium  for  diagnosis  and  treatment 
on  August  24,  1927.  The  patient  was  five  feet,  three 
inches,  in  height,  and  weighed  130  pounds.  She  had 
not  been  in  good  health  for  the  past  seven  years, 
following  an  attack  of  influenza.  She  complained  of 
asthmatic  breathing  at  nights  and  in  the  early  morn- 
ings. She  had  been  worse  the  past  three  weeks.  The 
blood  pressure  for  190  systolic  and  110  diastolic. 
She  was  very  weak  and  exhausted;  the  only  pain 
complained  of  was  over  the  right  eye.  She  had  no 
cough.  The  bowels  were  costive,  and  she  had  some 
external  hemorrhoids.  She  had  recently  lost  twelve 
pounds. 

Physical  examination  showed  a fairly  well  nour- 
ished woman,  but  weak  and  breathless  on  much 
exertion.  The  expansion  of  the  chest  was  one  and 
three-fourths  inches.  The  left  lung  was  flat  on  per- 
cussion with  no  vocal  nor  tactile  fremitus  evident. 
The  right  lung  was  about  normal.  Fluoroscopic  ex- 
amination showed  the  left  lung  dark  and  apparently 
full  of  fluid.  The  heart  was  enlarged  and  pushed  to 
the  right.  A roentgenogram  showed  the  same  con- 
dition. A roentgenogram  of  the  antra  and  sinuses 
showed  the  left  antrum  dark  and  dense.  Nose  and 
throat  examination  showed  free  pus  in  the  left  nos- 
tril; the  left  antrum  dark,  and  left  purulent  eth- 
moiditis. 

A blood  count  showed  4,100,000  red  blood  cells; 
leukocytes,  4,800,  and  polymorphonuclears,  64.  A 
urinalysis  showed:  specific  gravity,  1.010  to  1.020; 
acid  reaction,  phosphates  and  urates,  and  a few 
hyaline  casts.  'The  diagnosis  was  chronically  in- 
fected left  antrum;  purulent  ethmoiditis,  and  left 
pleural  effusion. 

Radiant  heat  and  light  were  applied  to  the  chest 
twice  daily,  for  ten  minutes.  A basic  lacto-vegetarian 
diet  was  given.  In  this  connection,  the  diet  should 
always  be  changed  in  some  way  from  what  the  pa- 
tient had  been  using  when  taken  sick.  Fifteen  hun- 
dred c.c.  of  a straw-colored  fluid  were  aspirated 
from  the  pleural  cavity.  The  fluid  had  a specific 
gravity  of  1.020;  was  neutral  in  reaction  and  con- 
tained a few  pus  cells.  No  tubercle  bacilli  or  other 
bacteria  were  found  by  microscopic  examination  or 
culture.  The  Douglas  puncture  was  made  into  the 
left  antrum  on  September  1,  and  again  September  7. 
The  antrum  was  cleaned  out  and  irrigated  every  day. 
Much  foul  smelling  pus  was  washed  out.  The  same 
treatment  was  kept  up  after  the  patient  returned  to 
her  home,  September  8.  She  was  much  stronger 
from  her  two  weeks’  stay  in  the  hospital,  and  the 
treatment.  She  is  now,  one  year  and  nine  months 
later,  apparently  well  and  doing  all  of  her  house- 
work. She  was  given  one  grain  of  thyroid  three 
times  daily,  to  prevent  the  return  of  the  pleural 
fluid.  Thyroid  medication  has  been  recommended  for 
this  purpose  by  several  other  writers  during  the 
past  two  years.  There  was  no  return  of  the  fluid. 

I had  a similar  case  in  which  the  fluid  was  in  the 
right  pleural  cavity.  The  patient  was  being  treated 
for  nephritis,  and  high  blood  pressure.  The  patient 
responded  to  the  treatment  in  the  same  way,  and  is 
still  well.  The  blood  pressure  in  both  cases  became 
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normal  and  has  remained  so.  These  cases  were  post- 
influenza sequelae  following  a low  grade  influenza 
but,  because  of  the  low  grade  of  fever,  were  not  rec- 
ognized as  such.  No  vaccines  were  given  because  of 
the  nearly  normal  blood  count  in  both  cases,  and 
because  no  bacteria  were  present  in  the  pleural  fluid. 

I have  had  under  observation  several  hun- 
dred cases  of  acute  and  chronic  arthritis, 
neuritis,  nephritis,  bronchitis,  and  so  forth, 
since  the  1918  epidemic.  The  patients  had 
had  low  grade,  so-called  mild  influenza,  and 
could  not  recover  normal  health.  One  pa- 
tient who  was  never  confined  to  her  bed  with 
influenza,  had  as  a sequela,  a very  severe 
continuous  bronchitis  for  two  years.  She 
raised  a very  tough  fibrinous  scant  sputum, 
until  she  developed  dengue  fever,  with  a 
temperature  of  104°  F.  for  three  days.  After 
this  she  recovered  very  rapidly  from  both 
dengue  fever  and  bronchitis.  Nature  had 
given  her  a diathermic  treatment  through 
the  lungs  for  three  days,  and  she  was  cured 
by  the  cellular  reaction  aroused.  This  pa- 
tient had  a recurrence  two  years  ago,  with 
much  aching  and  cough  for  three  days  but 
with  very  little  fever.  I placed  her  in  the 
sanatorium  and  gave  vaccines,  radiant  heat 
and  light,  diathermia,  eucalyptol  and  benzoin 
inhalation,  soon  raising  her  temperature  to 
103°  F.  She  immediately  got  better  and  re- 
covered with  no  sequelae,  remaining  per- 
fectly well  until  about  two  months  ago,  when 
she  had  another  attack  of  the  same  type,  of 
about  three  days  duration.  She  again  en- 
tered the  sanatorium  and,  with  the  same 
treatment  as  previously,  the  same  results 
were  obtained. 

Patients  with  low  grade  fever  in  cases  of 
influenza  or  pneumonia,  should  never  be 
given  antipyretics.  Vaccine  treatment  and 
diathermia  will  create  a good  cellular  reac- 
tion and  promote  a cure,  preventing  the  lin- 
gering chronic  sequelae.  A chest  film  or 
even  a fluoroscopic  examination  will  show,  in 
most  of  these  cases,  bronchial  markings  and 
much  peribronchial  glandular  infiltration 
which  remains  as  a sealed  focal  infection.  I 
called  attention  to  this  in  the  fall  of  1918, 
and  Dr.  J.  T.  Case  of  Battle  Creek,  and  oth- 
ers, have  since  confirmed  it.  By  fluoroscopic 
examination  alone  one  can  usually  determine 
whether  a patient  has  had  influenza.  Mild 
rt-ray  treatment  over  the  chest,  as  recom- 
mended by  Sampson  and  others  for  bron- 
chial asthma,  with  very  minute  doses  of 
mixed  respiratory  influenza  vaccines,  be- 
ginning with  only  two  hundred  thousand 
staphylococci  and  streptococci,  always  avoid- 
ing an  acute  reaction  by  slowly  and  cau- 
tiously increasing  the  dose  after  the  method 
of  Warren  Crow  of  London,  give  uniformly 
good  results  in  these  cases.  We  have  been 


starting  our  vaccines  in  chronic  cases,  with 
doses  entirely  too  large,  for  the  patients  are 
already  sensitized  against  the  bacteria 
present. 

During  the  first  twenty  months  after  the 
1918  epidemic,  we  treated  4,680  patients  in 
our  clinic,  27.3  per  cent  of  whom  gave  a his- 
tory of  having  had  influenza,  usually  a mild 
type  with  little  fever,  from  which  they  had 
not  recovered.  Most  of  these  cases  showed  a 
low  polymorphonuclear  count  which  I 
pointed  out,  in  an  article  in  the  Therapeutic 
Gazette  in  1919,  as  evidence  of  a low  grade 
chronic  focal  infection. 

Case  2. — Jimmie  S.,  age  4 years,  came  February  5, 
1928,  for  an  examination.  He  was  a very  small  boy 
for  his  age,  of  the  hereditary  neurotic  type,  weighing 
only  twenty-eight  pounds.  He  had  nursed  the  breast 
for  nine  months  as  a baby,  during  which  time  his 
mother  was  not  well.  At  the  age  of  eighteen  months 
he  began  having  attacks  of  shortness  of  breath,  get- 
ting blue  with  the  attacks  and  breathing  with  great 
difficulty.  He  had  had  no  fever,  and  was  always 
better  in  summer  than  in  winter.  He  had  taken 
pollen  treatment  from  a specialist  for  one  year  and 
a half,  with  very  little  benefit.  He  had  had  no 
trouble  with  the  tonsils  or  sore  throat.  His  nose 
seemed  to  be  stopped  up  frequently.  He  had  had 
severe  coughing  spells  in  the  mornings,  and  vomit- 
ing spells  occasionally.  He  was  very  thin  and  nerv- 
ous, but  active.  The  cervical  glands  were  shot-like. 

Laboratory  Reports.  The  urine  was  normal.  The 
blood  count  showed  red  blood  cells  nearly  normal; 
leucocytes,  15,000;  polys,  66.  A roentgen  examina- 
tion of  the  gastrointestinal  tract  showed  nothing 
seriously  wrong.  A roentgenogram  showed  some  in- 
creased density  of  the  left  antrum.  Roentgen  exam- 
inatioh  of  the  chest  revealed  peribronchial  glands 
enlarged,  and  a slightly  enlarged  thymus.  The  diag- 
nosis was  infected  and  hypertrophied  tonsils; 
catarrhal  bronchitis  and  asthma  of  bacterial  origin. 

The  patient  was  given  ultra-violet  light  treatment 
over  the  entire  body  every  day,  increasing  the  doses 
daily;  cod  liver  oil,  and  small  doses  of  mixed  vac- 
cines, beginning  with  two  hundred  thousand  staphy- 
lococci and  steptococci  at  the  first  dose.  He  was  re- 
quired to  lie  down  and  rest  every  afternoon  for  an 
hour.  He  was  given  small  doses  of  chloride  of 
ammonia,  iodide  of  potash  and  grindelia  robusta  for 
the  asthma.  He  was  given  four  roentgen  treatments 
oyer  the  chest  and  peribronchial  glands,  at  four-day 
intervals.  The  factors  were  twelve  inches  skin  target 
distance;  five-inch  spark;  eight  milliampere  minutes, 
with  the  usual  filtration.  The  basic  lacto-vegetarian, 
high-vitamin  diet  wTas  pushed,  with  the  addition  of 
some  meats.  He  gradually  improved  until,  at  pres- 
ent, he  weighs  thirty-seven  pounds.  He  does  not 
cough  at  night,  and  is  very  much  better.  He  was 
given  also,  at  night,  inhalations  of  eucalyptol  in  tinc- 
ture of  benzoin  compound,  from  an  electric  vaporizer, 
for  the  cough  and  asthmatic  attacks.  On  account  of 
the  nervous  and  thymic  symptoms,  his  tonsils  have 
not  been  removed,  and  may  not  be  unless  the  attacks 
recur. 

I have  observed  many  other  cases  of 
systemic  disease  in  which  patients  have  been 
relieved  by  z-ray  treatment  over  the  involved 
lymphatic  glands.  Excellent  results  were  ob- 
tained in  the  case  of  a boy  with  enlarged 
cervical  glands  following  scarlet  fever.  The 
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patient  had  been  treated  seven  months  for 
pyelitis  which  disappeared  very  quickly  after 
two  mild  x-ray  treatments  over  the  lymphatic 
glands,  and  a course  of  baths  for  two  weeks 
for  general  elimination.  The  boy  has  been 
leader  of  a class  of  forty-six  pupils  since  re- 
ceiving this  treatment,  which  was  about  two 
years  ago. 

We  have  observed  many  cases  of  children 
who  were  repeatedly  undergoing  attacks  of 
low  grade  fever,  coated  tongue  and  loss  of 
appetite,  who  gave  histories  of  having  had 
influenza  in  the  past.  Such  cases  are  some- 
times of  tuberculous  origin,  sinus  or  tonsil 
infection  which  should  of  course  be  elim- 
inated. The  post-influenza  peribronchial 
glands  then  serve  as  a source  of  infection, 
which  responds  to  the  vaccines,’ . general 
elimination  and  mild  x-ray  treatment. 

We  had  under  observation  an  angina  pec- 
toris patient  with  enlarged  peribronchial 
glands  following  influenza,  who  also  had  high 
blood  pressure,  nephritis  and  an  enlarged 
heart.  He  was  relieved  after  three  light 
x-ray  treatments  over  the  peribronchial 
glands  in  connection  with  proper  diet,  cardiac 
tonics,  rest,  and  so  forth.  He  has  had  no 
further  attack  of  angina  for  about  five 
months,  and  his  urine  and  blood  pressure 
have  become  normal,  though  the  heart  still 
remains  large  and  the  patient  cannot  stand 
much  exertion. 

McKim  Marriott  in  his  small  book  on  Re- 
cent Advances  in  Chemistry,  says  that  “the 
hydrogen  ion  has  a more  marked  physiologic 
action  than  almost  any  other  substance.”  It 
is  the  basis  of  all  acids,  has  a positive  elec- 
tric charge  with  only  one  negative  electron 
revolving  around  it.  A blood  with  pH  7.4 
is  normal,  but  an  acidosis  of  pH  7 is  fatal. 
The  hydroxyl  ion  HO  is  negatively  charged. 
Potassium  ions  in  minute  quantities  in  the 
circulation  cause  a relaxation  of  the  heart 
muscle,  while  calcium  ions  give  increased 
tone  and  coagulation  of  the  blood;  a proper 
balance  of  the  two  give  normal  heart  action. 
Magnesium,  sodium  and  iodine  are  other  ions 
that  play  a very  important  part  in  body 
chemistry  and  health.  A decrease  of  the 
calcium  ions  in  comparison  with  the  sodium 
and  hydroxl  ions  in  the  blood  serum,  gives 
increased  irritability  of  the  nerves  and  mus- 
cles, which  condition  is  called  tetany.  These 
ions  are  best  furnished  by  our  food  and 
drink  and  the  air  we  breathe.  Their  chem- 
ical reactions  and  relations  to  the  body  cells 
are  greatly  influenced  by  heat,  light,  elec- 
tricity, x-rays,  and  so  forth,  all  being  forces 
of  energy  used  in  physiotherapy. 

The  problem  is  to  know  the  hereditary  con- 
stitution of  the  patient,  the  abnormal  condi- 


tions present,  and  then  to  select  the  proper 
form  of  energy  and  dose  to  create  the  needed 
reactions — sedation,  stimulation  and  sterili- 
zation in  the  patient’s  circulation,  nervous 
system  and  body  cells,  to  promote  elimina- 
tion, normal  nutrition  and  the  endocrine  and 
ionic  cellular  function  known  as  health.  This 
is  no  simple  nor  easy  task.  The  proper  ions, 
vitamins,  mineral  salts,  and  so  forth,  must 
be  furnished  in  the  right  food  and  drink,  and 
the  proper  dosage  of  energy  must  be  given 
to  induce  the  correct  reaction — no  more  nor 
less  than  is  needed,  which  can  best  be  de- 
termined by  noting  carefully  the  clinical 
symptoms  and  feeling  of  each  patient  after 
each  treatment.  Many  patients  will  get  a 
decidedly  unpleasant  reaction  from  only 
200,000  bacteria  injected  when,  as  a rule,  we 
have  been  starting  with  doses  of  100,000,000 
bacteria  in  our  vaccines. 

The  special  purpose  of  treatment  of 
chronic  conditions  with  vaccines  is  to  raise 
the  patient’s  immunity  if  possible,  while  in 
acute  conditions,  the  doses  should  be  larger 
and  given  much  more  frequently  to  stimulate 
a cell  reaction  rather  than  an  attempt  at  im- 
munization. Tice  and  Lambert  both  re- 
ported good  results  in  pneumonia  with  larger 
doses  given  from  every  twelve  to  twenty- 
four  hours. 

Dr.  Gabriel  Tucker  of  Philadelphia  at  a 
meeting  of  the  North  Texas  District  Medical 
Association  in  Dallas,  recently,  said  that  he 
thought  that  most  cases  of  postoperative 
pneumonias  are  due  to  infected  emboli.  Dr. 
Chas.  Harris  of  Fort  Worth,  said  there  are 
equally  as  many  pneumonias  following  op- 
erations under  spinal  anesthesia  as  with  gen- 
eral anesthesia,  which  are  possibly  due  to 
the  shock  and  lowered  resistance  of  the  pa- 
tient. Dr.  George  Crile  of  Cleveland,  has 
shown  recently  that  by  lowering  the  tem- 
perature of  the  liver  and  other  viscera  one 
degree,  the  physiologic  function  is  lowered 
ten  per  cent.  For  the  past  three  years,  he 
has  been  using  diathermy  through  the  base 
of  the  lungs  and  dome  of  the  liver  with  very 
satisfactory  results  in  cases  of  old  patients 
and  bad  risks,  thus  preventing  or  curing 
cases  of  postoperative  pneumonia.  For  the 
past  two  years,  we  have  had  no  cases  of  post- 
operative pneumonia  in  our  institution.  This 
has  been  due,  we  think,  in  part  at  least,  to 
the  employment  of  the  method  we  used  with 
such  great  satisfaction  in  the  treatment  of 
all  cases  of  influenza  and  pneumonia  com- 
plications during  the  1918  epidemic. 

I believe  that  patients  with  post  influenza 
peribronchial  focal  infections  are  very  prone 
to  have  pneumonia  and  other  complications 
following  any  type  of  operation.  We  have 
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all  seen  patients  undergo  severe  illnesses  and 
then  become  perfectly  well  with  a splendid 
reaction  afterward;  while  on  the  other  hand, 
many  others  are  constantly  relapsing  with 
this  and  that  type  of  infection  which,  I think, 
is  usually  due  to  some  residual  lymph  or 
other  remaining  focal  infection.  Of  course 
the  paranasal  sinuses,  teeth  and  tonsils  are 
always  examined  for  focal  infection,  but  the 
peribronchial  glands  have  not  been  given  the 
attention  they  warrant  until  recently. 

During  the  past  two  years  in  our  surgical 
department,  Dr.  Howard  Smith  has  done 
37  operations  under  spinal  anesthesia,  and 
407  operations  under  general  anesthesia 
without  a single  case  of  postoperative  pneu- 
monia. In  our  nose  and  throat  department 
during  the  year  1928,  Dr.  E.  P.  Hutchings 
did  165  operations  under  general  anesthesia 
and  296  operations  under  local  anesthesia, 
a total  of  461  operations  without  a postopera- 
tive pneumonia,  although  throat  operations 
under  local  anesthesia  are  not  infrequently 
followed  by  such  complication.  We  feel  that 
our  method  of  preoperative  preparation  has 
much  to  do  with  these  results,  which  was  the 
same  line  of  treatment  given  our  influenza 
and  pneumonia  cases  in  1918.  Our  method 
of  procedure  is  briefly  as  follows: 

(1)  Small  doses  of  mixed  respiratory  vac- 
cines are  given  in  all  cases  in  which  there 
is  a history  of  previous  respiratory  infection. 

(2)  The  basic  high-vitamin  lacto-vege- 
tarian  diet  is  prescribed,  with  lactose,  lacto- 
dextrin  or  Karo  added  so  that  it  may  be 
stored  in  the  liver  and  muscles  as  glycogen 
to  supply  the  heart  and  tissues  with  the 
glucose  so  needed  after  operation.  The  glu- 
cose may  also  be  given  intravenously  imme- 
diately before  or  after  an  operation,  with  or 
without  insulin,  according  to  the  blood  sugar 
content  of  the  patient. 

(3)  All  patients  operated  on  are  treated 
with  radiant  heat  and  light  for  ten  minutes 
over  the  chest  and  abdomen,  every  four 
hours,  and  kept  warm  by  hot  water  bottles. 
The  heat  and  light  penetrate  more  than  one 
inch,  as  has  been  shown  by  the  experiments 
of  Dr.  Virgil  0.  Kinney. 

(4)  Diathermy  through  the  lungs  is  given 
immediately  that  any  pulmonary  congestion 
arises. 

(5)  After  all  nose  and  throat  opera- 
tions, the  patients  are  placed  in  the  prone 
position  with  the  mouth  lower  than  the  body. 
Postural  drainage  was  used  successfully  in 
the  1918  epidemic  of  the  influenza  during 
which  epidemic  the  patients  lying  on  their 
back  would  drown  in  their  own  secretions. 
The  foot  of  the  bed  is  usually  elevated  six 
inches.  When  a boy  on  the  farm,  treating 


mules  with  distemper,  I noticed  that  the 
mules  that  stood  with  their  heads  hanging 
down,  usually  got  well,  while  those  that  were 
lying  down  with  their  heads  up,  preventing 
drainage,  had  the  more  severe  cases  and  fre- 
quently died.  The  following  paragraph  is 
taken  from  The  Journal  of  the  A.  M.  A.,  of 
May  4,  1929 : 

“Eighty  patients  with  acute  cervical 
lymphadenitis  have  been  treated  by  Rosen- 
berg by  roentgen  irradiation.  All  these  cases 
occurred  in  children  under  seven  years  of 
age,  and  the  disease  was  secondary  to  in- 
fections of  the  upper  respiratory  tract.  The 
cases  included  were  not  due  to  buccal  infec- 
tion, carious  teeth,  scalp  infections,  eczema, 
retropharyngeal  abscess,  tuberculosis  of  the 
glands  or  infectious  mononucleosis.  The  in- 
flammation occurred  invariably  in  the  su- 
perior deep  cervical  nodes.  Moreover,  all 
cases  selected  for  this  series  were  considered 
potentially  suppurative,  mild  cases  being  ex- 
cluded. No  auxiliary  treatment  of  any  kind 
was  used ; reliance  was  placed  on  irradiation 
as  the  sole  therapeutic  measure.  In  twelve 
patients  suppuration  developed;  in  the  re- 
maining sixty-eight  patients  (85  per  cent) 
the  inflammation  subsided  completely  with- 
out surgical  intervention.  Rosenberg  as- 
serts that  every  patient  with  acute  cervical 
lymphadenitis  and  a high  temperature  should 
be  treated  by  roentgen  irradiation,  for  by 
this  method  there  is  everything  to  be  gained 
and  nothing  to  be  lost.  An  unfavorable  ef- 
fect from  such  treatment  is  not  reported  in 
any  case.” 

The  point  I wish  to  stress  is,  that  follow- 
ing influenza  and  other  systemic  infections 
there  may  be  numerous  foci  and  secondary 
glandular  involvement,  which  remain  as 
permanent  foci,  producing  systemic  or 
chronic  diseases  later  on  in  the  life  of  the 
patient.  These  should  be  diligently  sought 
for  in  the  sinuses,  peribronchial  glands  and 
alimentary  tract,  as  possible  sources  of  re- 
current disease. 

CONCLUSIONS. 

(1)  The  patient’s  hereditary  tempera- 
ment and  cellular  reactivity,  as  well  as  the 
pathologic  lesions  present,  must  be  learned 
by  a careful  study  of  each  case.  By  this 
alone  can  proper  treatment  be  given. 

(2)  Many  residual  foci  of  infection,  re- 
maining long  after  mild  attacks  of  diseases 
such  as  influenza,  measles,  scarlet  fever,  and 
the  like  have  subsided,  will  be  found  in  the 
peribronchial  glands  and  other  lymphoid 
tissues.  Minute  doses  of  mixed  vaccines  in- 
cluding staphylococci  and  streptococci,  fol- 
lowed by  small  doses  of  x-ray  over  the  areas 
of  lymphoid  focal  infection,  will  bring  about 
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rapid  recovery  in  most  cases.  Proper  food 
and  elimination  are,  of  course,  important  in 
the  treatment.  Ultra-violet  light  treatments 
will  often  be  found  of  benefit. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  H.  Crockett,  San  Antonio:  I have  enjoyed 
Dr.  Torbett’s  paper.  I wish  to  discuss  it  from  the 
standpoint  of  a roentgenologist. 

It  has  been  my  experience  that  one-fourth  or  one- 
third  of  an  erythema  dose  of  x-rays,  with  a 7-inch 
gap  and  3 mm.  aluminum  filter,  given  over  chronic- 
ally enlarged  bronchial  glands,  will  often  produce 
good  results.  These  enlarged  glands  may  be  post- 
influenzal, associated  with  whooping  cough,  or  in 
some  cases  of  asthma.  Sometimes  one  exposure  is 
sufficient,  but  in  other  cases  as  many  as  four  ex- 
posures may  be  required,  alternating  anterior  and 
posterior. 

I think  it  advisable  to  use  x-ray  treatment  in  all 
cases  of  swollen  cervical  glands.  If  suppuration  oc- 
curs, healing  will  likely  be  quicker  than  with  those 
not  rayed.  Cervical  glands  that  have  been  lanced, 
without  previous  raying,  and  which  heal  slowly,  can 
often  be  caused  to  heal  quickly  by  x-ray  treatment. 
At  one  time  it  was  thought  that  x-ray  treatment  was 
harmful  in  the  presence  of  infection.  This  idea 
came  from  the  relighting  of  gonococcal  infection 
of  the  fallopian  tubes,  after  intense  radiation.  How- 
ever, we  now  know  that  many  chronic  and  some 
acute  infections  are  greatly  benefited  by  mild  x-ray 
dosage  as,  for  example,  tuberculous  cervical  glands, 
and  carbuncles. 

Dr.  Holzknecht  believes  that  stitch  abscesses  and 
pneumonia  may  sometimes  be  aborted  or,  in  other 
cases,  made  less  severe  by  the  use  of  from  one-fifth 
to  one-tenth  of  an  erythema  x-ray  exposure.  This 
can  be  repeated  in  from  four  to  six  days  if  indi- 
cated. . Dr.  Holzknecht  states  that  200  kilovolts  with 
one-half  mm.  copper  filter  are  best  in  these  cases, 
but  that  5 mm.  of  aluminum  filter  may  be  used.  I 
believe  that  much  more  can  be  accomplished  by  x-ray 
treatment  of  areas  of  infection,  than  is  generally 
known.  Dr.  Torbett’s  cases  indicate  to  us  what  can 
be  done  with  some  of  our  so-called  neurotic  patients 
when  their  underlying  pathologic  states  are  found 
and  correctly  treated. 

Dr.  R.  T.  Wilson,  Temple:  We  all  know  that  the 
lymphatic  structures  are  very  sensitive  to  radia- 
tion, and  we  have  all  observed  that  the  bronchial 
glands  respond  very  readily  to  x-ray  and  physio- 
therapy. We  give  small  doses  of  x-rays  because 
large  doses  ai-e  not  needed.  Radiation  certainly  has 
a favorable  influence  on  the  peribronchial  glands. 
It  is  also  very  favorable  in  whooping  cough.  One 
treatment  is  sometimes  sufficient  to  allay 
paroxysms.  I repeat  the  roentgen  treatments  every 
five  days.  It  is  probable  that  we  often  overlook  this 
type  of  therapy  in  the  post  influenzal  cases.  This 
brings  back  the  question  of  who  should  use  the  x-ray 
in  treatment.  Only  those  who  know  something  of 
x-ray  dosage  should  give  these  treatments,  and  then 
we  will  get  better  and  more  uniform  results.  Much 
has  been  written  lately  about  the  influence  of  radia- 
tion on  the  heart.  I sent  out  about  fifty  question- 
naires to  various  radiologists,  concerning  this  pomt, 
and  the  replies  received  gave  a unanimous  opinion 
that  the  average  dosage  does  not  influence  the  heart. 

Dr.  L.  W.  Kuser,  Gainesville:  I can  recall  when 
x-ray  therapy  was  advised  only  in  diseases  of  the 
skin,  and  then  in  chronic  conditions  only.  We  got 
good  results  with  small  doses.  I have  always  felt 
that  if  radiation  would  cause  inflammation  of  the 
skin  to  disappear,  then  deep  therapy  should  have 
the  same  influence  on  deep  inflammation.  Formerly 


we  had  to  send  patients  to  Cushing  for  the  relief 
of  facial  neuritis;  now,  a little  radiation,  from  two 
to  three  fractional  doses,  takes  care  of  these  condi- 
tions. Some  would  now  have  us  believe  that  the 
x-rays  have  a bad  effect  on  the  heart.  I rather  think 
that  with  x-ray  therapy  there  is  a chance  to  improve 
chronic  heart  conditions,  due  to  chronic  nerve  condi- 
tions, such  as  angina  pectoris.  I give  from  two  to 
three  mild  exposures  through  the  heart.  It  does  the 
patients  good.  I use  the  x-ray  for  deep  conditions 
rather  than  the  various  types  of  light  or  physio- 
therapy on  the  skin. 

Dr.  Torbett  (closing) : I do  not  think  that  the  so- 
called  deep  therapy  is  necessary  in  these  cases. 
Many  radiologists  are  getting  away  from  it  and  go- 
ing back  to  smaller  dosage  and  lower  voltage.  A 
dose  of  five  milliamperes,  two  minutes,  twelve-inch 
distance,  with  six-inch  spark  gap,  and  2 mm.  of 
aluminum  filter  is  enough,  repeated  from  two  to 
four  times,  at  four-day  intervals.  One  cannot  ex- 
pect to  cure  chronic  cases  with  one  modality.  We 
must  consider  the  temperament  of  the  patient,  the 
diet,  elimination  and  then  the  proper  modality.  The 
conditions  under  discussion  usually  follow  influenza, 
as  a careful  history  will  reveal.  Many  patients  have 
influenza  and  never  consult  a doctor;  in  such  in- 
stances one  must  depend  upon  a careful  history  to 
leam  of  the  attack  of  influenza.  The  x-ray  technic 
I have  described  has  been  used,  so  far  as  I know, 
only  for  bronchial  asthma,  whooping  cough  and  the 
enlarged  thymus  gland.  My  one  case  of  angina  pec- 
toris thus  treated,  has  remained  free  from  attacks. 
Lion  and  Barreau  of  Buenos  Aires,  reported  in  the 
Prensa  Medica  Argentina  of  March  30,  several  cases 
of  angina  pectoris  successfully  treated  by  that 
technic. 
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HOUSTON,  TEXAS. 

The  tendency  in  this  age  to  overdo  so  many 
things,  including  specialization  in  the  vari- 
ous professions,  is  leading,  in  some  instances, 
to  a narrowing  of  our  general  perspective 
and  bids  fair  to  carry  us  into  embarrassing 
situations  before  we  stop  to  check  back  and 
realize  the  direction  of  our  course.  I do  not 
mean  to  imply  that  specialization  is  improper 
and  not  to  be  desired,  but  it  should  work  for 
the  general  good  and  not  detract  from  our 
previous  state  of  enlightenment. 

With  the  advancing  tendency  to  specializa- 
tion in  all  fields  and  the  greater  and  greater 
narrowing  of  the  respective  limits  of  each 
field,  certain  disadvantages  appear  to  be 
coming  up  as  an  outgrowth,  and  since  there 
is  a positive  and  simple  remedy  for  these, 
it  behooves  the  medical  profession  at  large 
to  recognize  and  correct  them. 

The  specialist,  it  seems  to  me,  should  spend 
more  of  his  time  in  trying  to  simplify  his 
specialty  and  informing  the  general  practi- 
tioner who,  in  attempting  to  cover  so  many 
fields,  of  necessity  cannot  have  the  same  op- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Brownsville,  May 
22,  1929. 
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portunity  for  study  and  research  in  any  par- 
ticular phase  of  his  work. 

Aided  by  many  of  the  biological  houses 
that  are  putting  out  various  formulae  and 
many  special  foods  with  numerous  milk 
modifiers,  and  so  forth,  some  of  our 
pediatricians  are  making  such  a problem  of 
infant  feeding,  that  many  capable  physicians 
not  specializing  in  this  work,  appear  to  be 
awed  by  the  enormity  of  the  situation  and 
feel  it  their  duty,  on  behalf  of  the  patient, 
to  refer  all  cases  rather  than  to  attempt  the 
things  which,  when  finally  analyzed,  are 
quite  simple  after  all.  This  has,  in  a meas- 
ure, led  to  the  destruction  of  the  confidence 
of  the  general  practitioner  in  himself  to  do 
things  which  he  is  thoroughly  capable  of  do- 
ing, and  this  lack  of  confidence  constitutes 
now  one  of  the  big  disadvantages  above  men- 
tioned. 

I shall  discuss  a few  practical  considera- 
tions in  the  field  of  pediatrics  with  the  view 
of  showing,  if  possible,  the  simplicity  of  cer- 
tain problems  with  which  every  general  prac- 
titioner is  in  daily  contact.  Every  pediat- 
rician has  heard  many  times  the  remark 
from  the  patient,  that  Doctor  So  and  So  sug- 
gested that  a specialist  be  called,  as  he  did 
not  understand  babies  very  well,  and  more 
and  more  we  find  people  from  small  towns 
traveling  many  miles  unnecessarily  to  a city 
where  a specialist  can  be  consulted. 

First,  in  the  matter  of  the  examination  of 
the  new-born,  the  undertaking  is  compara- 
tively simple.  The  new-born  infant,  if  nor- 
mal, assumes  the  position  of  flexion  of  the 
extremities,  cries  lustily,  has  a deep  red  color 
to  the  skin  and  is  able  to  keep  the  elbows 
and  knees  flexed  when  lifted  by  the  hands 
and  feet,  respectively.  This  much  of  the  ex- 
amination tells  us  in  less  than  a minute’s 
time  a very  great  deal  about  the  infant. 
Then,  the  further  examination  of  the  eyes, 
the  lips  and  palate,  the  frenum  of  the  tongue 
and  the  thickness  of  the  tongue  itself,  and 
an  examination  of  the  rectum  and  genitals 
for  deformity  is  simple  enough  that  any 
medical  student  would  detect  readily  abnor- 
malities. At  this  time  the  heart  and  chest 
examinations  are  comparatively  simple,  be- 
cause the  conditions  to  be  considered  are  rela- 
tively definite.  The  only  condition  that  may 
cause  trouble  is  abnormality  of  the  thymus 
gland,  and  it  usually  requires  an  x-ray  ex- 
amination for  accurate  diagnosis.  Difficulty 
in  breathing,  especially  paroxysmal,  should 
be  looked  upon  as  probably  thymic  enlarge- 
ment and  x-ray  plates  should  be  made  early. 

With  a normal  infant,  the  problems  of 
feeding,  of  a feeding  schedule,  the  amount 
of  food,  the  mother’s  diet,  clothing,  heat  regu- 
lation, fluid  intake,  bowel  regulation,  crying, 


and  so  forth,  wilt  be  brought  up  by  the 
mother  and  can  all  be  readily  disposed  of 
without  any  unusual  anlysis  in  most  cases. 

The  normal  baby  will  thrive  on  breast 
milk,  and  if  the  supply  is  plentiful,  it  is  fre- 
quently amazing  the  amount  the  infant  will 
take,  such  being  out  of  all  proportion  to  the 
estimated  capacity  of  the  stomach.  I have 
seen  infants,  two  months  old,  take  from  six 
to  eight  ounces  from  the  breast  at  a single 
nursing  and  not  vomit  or  spit  up.  There- 
fore, it  is  impractical,  in  my  opinion,  to  at- 
tempt to  gauge  or  control  the  intake  when 
the  baby  is  on  the  breast.  The  nursing 
periods  should  be  from  three  to  four  hours 
apart  to  permit  of  a reasonable  emptying 
time  for  the  stomach,  and  then  the  baby  al- 
lowed to  satisfy  himself.  This  can  usually 
be  done  in  less  than  ten  minutes  and  it  is, 
therefore,  inadvisable  to  leave  the  baby  at 
the  breast  for  a longer  period,  except  in  the 
case  of  weak  babies,  or  those  with  some 
oral  condition  interfering  with  nursing.  The 
breast  after  this  period  of  time,  serves  only 
as  a pacifier  and  the  baby  ingests  sometimes, 
large  quantities  of  air  which  may  cause  dis- 
tress. 

In  the  matter  of  nursing  or  feeding,  there 
are  two  factors  to  be  considered,  require- 
ment and  satisfaction.  The  first  is  the 
amount  of  food  necessary  to  produce  a nor- 
mal gain  in  the  particular  infant.  This  will 
vary  rather  definitely  with  the  individual 
case,  many  factors  in  the  mother’s  breast 
milk  and  factors  in  the  baby  itself,  coming 
up  for  consideration  in  different  cases.  Fre- 
quently we  find  that  the  estimated  require- 
ment does  not  satisfy  the  baby.  This  type 
of  infant  is  by  far  the  best  one  from  the  doc- 
tor’s standpoint,  since  he  will  always  take 
much  more  than  is  necessary  to  produce  a 
nice  gain  and  the  feeding  problem  is  simpli- 
fied. On  the  other  hand,  where  the  infant 
is  satisfied  with  less  than  the  requirement, 
we  get  into  difficulties  and,  in  some  in- 
stances, must  use  a very  concentrated  food 
in  order  to  promote  proper  gain  and 
progress. 

The  diet  of  the  mother  can  be  dismissed 
with  a very  simple  statement.  As  a rule 
any  foods  that  agree  with  her  and  are 
nutritious,  will  be  permissible.  It  has  been 
my  experience  that  when  unusual  foods  are 
taken  by  the  mother  and  no  digestive  disturb- 
ance in  the  mother  results,  the  baby  will  not 
suffer  therefrom.  In  such  cases  I have  never 
seen  any  conclusive  evidence  that  a change 
in  the  diet  of  the  mother  would  control  so- 
called  colic  in  the  infant.  The  mother  should 
be  instructed,  then,  to  drink  an  abundance  of 
liquid  and  eat  nutritious  foods,  avoiding  only 
those  things  that  manifestly  upset  her. 
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As  regards  clothing  and  heat  regulation, 
we  may  say  that  in  most  cases,  these  are 
over  done  to  the  extent  that  trouble  is  pro- 
duced. The  baby  should  be  kept  in  a well 
ventilated  room  without  heat  and  the  neces- 
sary warmth  supplied  with  proper  covering 
and  a hot  water  bottle  if  necessary.  The  feet 
should  be  kept  warm  and  the  baby  will 
usually  be  comfortable.  Clothing  is  often 
varied  according  to  day  and  night,  and  fre- 
quently in  the  wrong  way;  that  is,  at  night 
when  the  room  is  colder,  the  baby  is  changed 
from  clothing  consisting  of  several  garments 
to  a single  garment  and  placed  in  the  bed 
with  frequently  no  more  covering  than  was 
used  during  the  day.  The  following  morn- 
ing the  change  is  made  back  again  to  more 
clothing,  the  room  is  heated,  and  the  same 
amount  of  cover  is  permitted.  As  a result, 
the  baby  gets  too  hot  throughout  the  day  and 
heat-rash  soon  follows.  In  small  infants, 
this  often  goes  further  and  produces  a def- 
inite impetiginous  eruption  requiring  treat- 
ment, a thing  sometimes  causing  distressing 
symptoms  which  probably  could  have  been 
prevented  in  most  cases. 

Mothers  invariably  ask  how  much  water 
should  the  baby  take.  This,  of  course,  is  a 
relative  quantity  and  if  we  consider  the  ques- 
tion of  liquid  rather  than  that  of  water,  we 
may  say,  roughly,  that  a baby  should  take 
from  one-eighth  to  one-fifth  of  its  body 
weight  in  fluid,  every  twenty-four  hours.  If 
we  now  consider  a two  months  old  baby, 
weighing  eleven  pounds,  he  would  need  be- 
tween twenty-four  and  thirty-six  ounces  of 
fluid  per  day;  if  then,  the  baby  takes  from 
the  breast  five  ounces  or  more  at  a feeding, 
seven  times  a day,  he  is  getting  his  maximum 
requirement  and  need  not  be  given  water  at 
all.  But  if  he  will  take  water  in  addition  to 
the  milk,  it  is  of  course,  perfectly  proper  to 
allow  it,  but  it  is  not  necessary  to  force  it 
as  so  many  mothers  think. 

A frequent  complaint  is  that  the  breast 
fed  baby  is  constipated.  How  many  of  us 
have  ever  stopped  to  consider  what  situation 
actually  exists  here  and  what  is  really  neces- 
sary for  relief?  How  many  of  us  have  ever 
seen  a breast  fed  baby  pass  a formed  stool, 
regardless  of  whether  he  may  have  many  ac- 
tions a day,  one  action  a day,  or  one  action 
every  third  day?  In  any  instance  the  stool 
is,  as  described  in  all  works  on  pediatrics, 
soft  and  yellowish,  with  small  curds  and  of 
characteristic  odor. 

The  mother  either  on  her  own  initiative  or 
often  encouraged  by  the  doctor,  begins  the 
routine  of  enemata,  suppositories,  laxatives, 
patent  medicines  or  even  cathartics,  espe- 
cially castor  oil.  What  do  these  things  do  to- 
ward correcting  the  trouble?  Now,  if  we 


will  consider  the  character  of  the  stool,  there 
cannot  be  a condition  of  true  constipation  in 
the  breast-fed  infant.  What  then,  is  the 
trouble  ? First,  there  may  be  an  insufficiency 
of  food,  which  can  be  remedied  by  comple- 
mentary feeding.  Second,  there  may  be  an 
unusually  good  digestion  and  assimilation, 
leaving  very  little  residue  to  pass,  and  this 
may  be  helped  by  adding  something  to  give 
bulk  to  the  diet.  As  a rule,  this  type  of  baby 
is  quite  healthy,  gains  rapidly  and  is  con- 
tented if  given  sufficient  food.  Again  there 
may  be  a sluggish  sphincter  reflex  which 
must  be  stimulated  and  trained,  or  there  may 
be  an  atonic  bowel,  or  a small  anus.  It  stands 
to  reason  that  laxatives,  enemata  and  such 
will  not  correct  any  condition  of  this  nature 
and  it  is  absolutely  improper  to  continue 
their  use.  A systematic  effort  at  any  of  the 
suggested  methods  of  bowel  training  will  do 
more,  and  the  result  is  one  that  will  be  con- 
tinued and  not  temporary. 

The  one  great  distressing  ailment  of 
babies,  to  all  mothers,  grandmothers,  and  a 
large  number  of  physicians  is  so-called  colic. 
All  infants  should  cry  and  yet  crying  is  sup- 
posed to  be  indicative  of  colic,  and  is  the 
cause  of  practically  all  of  the  early  worries 
of  the  mother,  and,  also,  the  thing  most  often 
prompting  the  mother  to  call  the  physician. 
Again  it  is  frequently  the  cause  of  the  gen- 
eral practitioner  referring  his  cases  to  the 
specialist.  I have  seen  infants  with  a wide 
variety  of  conditions,  all  producing  crying, 
and  invariably  parents  have  not  asked  for 
a diagnosis,  but  have  merely  asked  for  a 
remedy  for  colic.  Why  is  it  that  in  the  past, 
so  much  difficulty  has  been  experienced  in 
this  regard?  I have  been  called  in  to  see 
an  infant,  reputed  to  have  an  uncontrollable 
case  of  colic,  and  have  seen  as  many  as  five 
different  prescriptions  on  the  shelf,  all  of 
which  had  failed  to  get  desired  results.  In 
the  first  place,  colic  is  not  a disease  entity; 
it  is  only  a word  or,  at  most,  a single  symp- 
tom of  some  other  trouble.  In  many  cases 
I doubt  seriously  if  it  is  actually  a symptom 
of  the  real  condition  that  has  been  responsi- 
ble for  the  unrest.  However,  the  name  has 
been  handed  down  from  grandmother  to 
mother  and  on  and  on,  and  affords,  often- 
times, a good  screen  behind  which  the  doctor 
can  hide  if  he  is  at  all  uncertain  as  to  the 
real  trouble. 

When  analyzed,  there  are  a number  of  con- 
ditions which  cause  crying  in  the  infant  and 
most  common  among  these  is  hunger.  In 
only  one  of  the  group  do  I feel  that  medicine 
is  indicated.  This  is  in  pylorospasm  or,  as 
I think  it  is  better  termed,  gastro-entero 
spasm.  This  appears  to  be  a hypertonic  con- 
dition of  the  gastro-intestinal  tract,  with  the 
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ingestion  of  foods  or,  in  many  cases,  merely 
water,  exciting  a general  hyperperistaltic 
movement,  resulting  in  discomfort  and,  in 
the  more  severe  cases,  in  vomiting  and  fre- 
quent stools  with  great  unrest.  Why  then, 
when  hunger,  gross  overfeeding,  improper 
feeding,  earache,  gastro-entero  spasm,  pyloric 
stenosis,  chilling,  heat-rash,  thirst,  or  any  one 
of  a great  number  of  other  conditions  may 
be  a big  factor  in  the  trouble,  should  we  be- 
gin to  fill  the  baby’s  stomach  with  various 
concoctions  which  may  have  no  power  of  cor- 
rection but  may  add  additional  factors  for 
further  disturbance?  Why  not  stop  and 
analyze  the  situation  before  taking  any  steps 
toward  treatment  ? It  is  apparent  to  all  that 
any  one  of  the  above  conditions  requires  a 
particular  program,  and  that  a general  pro- 
gram such  as  the  old  routine  of  paregoric, 
castoria,  Dewees’  carminative,  asafoetida, 
and  so  forth,  is  not  the  proper  one  for  re- 
lief. 

It  may  be  permissible  here  to  make  the 
observation  that  an  infant’s  stomach  is  a 
most  improper  receptacle  for  medicines  and 
for  this  reason  should  be  used  as  little  as 
possible  for  such.  The  public  still  has  the 
idea,  based  on  reputed  knowledge,  handed 
down  from  mother  to  mother,  that  all  ail- 
ments in  infants,  whether  of  minor  or  major 
consequences,  demand  medication.  On  the 
contrary,  so  few  conditions  that  we  see  in 
infants,  are  actually  corrected  through  medi- 
cines, that  I feel  that  even  those  among  us 
who  realize  this  fully,  still  allow  ourselves 
to  be  influenced  by  the  popular  idea  and 
give  medicine  unnecessarily.  Certainly  the 
use  of  drastic  medicines,  especially  drastic 
cathartics,  which  is  still  a fairly  common 
practice,  should  be  especially  criticized.  I 
would  suggest  that  an  occasional  reference 
to  the  papers  presented  in  the  pediatrics  sec- 
tion at  the  El  Paso  meeting,  by  Drs. 
Schwartz  and  Rawlings,  will  probably  serve 
to  keep  a good  many  of  us  from  relying  on 
the  use  of  purgatives  as  a cure-all  in  every 
type  of  illness. 

In  regard  to  artificial  feeding,  especially 
with  reference  to  milk  or  milk  modifications, 
I mentioned  earlier  the  fact  that  so  many  va- 
rious types  of  food  were  on  the  market,  that 
confusion  frequently  results  in  the  mind  of 
the  doctor  in  his  effort  to  select  the  proper 
food  for  the  infant.  There  are  products 
on  the  market  which  are  highly  valuable 
from  the  standpoint  of  treatment  or  correc- 
tive measures,  but  as  a permanent  food,  I 
have  not  been  able  to  get  away  from  the  be- 
lief that,  first,  breast  milk,  and  next,  cow’s 
milk  is  the  food  for  all  infants.  It  has  been 
my  experience  that  when  cow’s  milk,  prop- 
erly modified,  definitely  disagrees  with  the 


baby,  we  can  expect  very  little  help  from  the 
modifications  of  cow’s  milk  that  are  on  the 
market,  either  in  condensed  or  powdered 
form.  Most  of  these  have  their  good  points 
and  we  find  doctors,  very  successfully  hand- 
ling their^  feeding  problems  with  any  one  of 
these  various  preparations.  The  point  that 
I insist  on  is  that  it  has  been  possible,  in  my 
experience,  to  do  the  same  thing  with  modi- 
fied cow’s  milk  usually  simplifying  the  feed- 
ing problem  for  the  mother  and  requiring 
less  expense  than  the  specially  prepared 
foods.  The  latter  factor  is  important  to  most 
patients,  and  is  one  that  the  doctor  should 
keep  in  mind  at  all  times.  The  recommenda- 
tion of  any  food,  regardless  of  expense,  will 
usually  meet  the  approval  of  the  parents  since 
they  take  the  attitude  that  nothing  is  too 
good  for  the  baby,  and  when  the  doctor  feels 
that  some  particular  preparation  has  such 
great  advantages,  the  extra  expenditure  will 
not  be  questioned  by  them.  Therefore,  it  is 
because  of  this  confidence  in  the  doctor  that 
he  should  protect  the  parents  in  this  phase, 
as  well  as  to  give  the  baby  the  best  possible 
food. 

In  the  preparation  of  a formula,  from 
cow’s  milk,  the  first  problem  is  the  amount 
of  milk  necessary  to  care  for  the  baby. 
Roughly,  this  is  estimated  at  from  one  and  a 
half  to  two  ounces  per  pound  of  body  weight 
per  day.  There  has  in  the  past,  been  a great 
difference  in  opinion  as  to  how  this  should 
be  diluted.  But,  after  all,  dilution  is  the  least 
important  part  of  the  preparation.  Taking 
the  same  example  as  given  above,  a two 
months  baby  weighing  eleven  pounds,  with 
an  estimate  at  two  ounces  per  pound,  would 
give  this  baby  twenty-two  ounces  of  the  cow’s 
milk  per  day.  The  milk  should,  of  course,  be 
boiled  as  a matter  of  safety.  Now,  if  the 
baby  takes  five  ounces  at  a feeding,  seven 
feedings  a day,  this  formula  will  require 
thirty-five  ounces.  If  the  child  is  not  satis- 
fied on  five  ounces  at  a feeding  and  de- 
mands six,  the  formula  can  be  increased  to 
forty-two  ounces.  The  fact  that  the  strength 
of  the  formula  varies  in  this  way  has  nothing 
to  do  with  the  nutrition  of  the  child,  since 
there  is  exactly  the  same  amount  of  food  in 
one  formula  as  in  another.  The  only  problem 
in  the  dilution  is  that  of  satisfaction.  The 
baby  must  take  enough  at  each  feeding  to 
keep  him  contented  until  the  next  three  or 
four-hour  feeding,  as  the  schedule  may  be. 
The  addition  of  carbohydrates  to  the  for- 
mula, can  be  made  according  to  personal  de- 
sires, cane  sugar,  Karo  syrup,  or  the  various 
dextrimaltose  preparations,  being  used  ac- 
cording to  the  preference  of  the  physician, 
and  in  such  proportion  as  to  give  a mixture 
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having  from  five  to  seven  per  cent  carbo- 
hydrate under  ordinary  circumstances. 

As  opposed  to  the  statements  made  previ- 
ously regarding  the  character  of  the  stool  in 
the  breast  fed  infant,  we  find  that  in  the 
bottle  fed  infant,  the  tendency  is  to  have  a 
constipated  stool,  one  that  is  dry,  formed, 
usually  quite  large  and  often  passed  with 
difficulty.  This  is  not  necessarily  an  abnor- 
mal condition  but  frequently  creates  great 
anxiety  on  the  part  of  the  mother,  who  must 
be  satisfied,  regardless  of  the  progress  the 
baby  may  be  making  on  his  diet  program. 
It  is  in  such  cases  that  bowel  training  has 
proved  to  be  the  most  satisfactory  method, 
and  when  the  mother  is  at  all  reasonable, 
sufficient  training  can  be  accomplished  in  a 
comparatively  short  period  of  time,  that  the 
mother  no  longer  worries  about  the  child’s 
constipation.  Here  again  the  use  of  laxa- 
tives, enemata,  suppositories  and  such  meas- 
ures, affords  nothing  more  than  temporary 
relief  and  accomplishes  no  permanent  good. 
For  this  reason,  again  I would  stress  the 
point  that  these  things  should  be  omitted  en- 
tirely where  possible.  As  a rule,  an  arti- 
ficially fed  infant  having  several  stools  a 
day,  is  a source  of  great  worry  to  both  the 
mother  and  the  physician.  Frequently  it  is 
this  type  of  child  that  does  not  gain  readily 
or  satisfactorily,  and  is  prone  to  acute  upsets 
with  even  minor  diet  changes. 

In  discussing  the  foregoing  points  and  in 
endeavoring  to,  if  possible,  simplify  them  to 
some  degree,  I do  not  want  to  be  misunder- 
stood as  saying  or  feeling  that  specialists  in 
any  of  the  fields  of  medicine  are  not  to  be 
encouraged.  Specialization  has  been  the 
means  by  which  a great  deal  of  the  progress 
in  medicine  has  been  brought  about  and 
those  men  working  in  a single  field  will  in 
all  probability,  contribute  the  most  in  the  fu- 
ture towards  our  progress.  In  our  largest 
cities  where  specialists  are  available,  it  is 
proper  that  people  should  consult  these  regu- 
larly and  we  find  in  these  localities  a great 
many  of  the  children  entrusted  to  a special- 
ist’s care  from  birth  on.  On  the  other  hand, 
in  the  smaller  communities  where  specialists 
are  not  available,  the  general  practitioner 
must  rely  on  himself  very  greatly  and  it  is 
with  the  hope  of  simplifying  some  of  the 
most  frequent  problems  which  he  meets,  that 
this  paper  has  been  presented.  If  such  end 
has  been  accomplished,  even  in  a small  de- 
gree, the  paper  has  been  worth  while  from 
my  standpoint. 

The  Houston  Clinic. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  G.  Schwartz,  Fort  Worth:  I feel  that  every 
meeting  of  the  State  Medical  Association  should  have 


a paper  of  this  kind  read  and  discussed.  The  gen- 
eral practitioner  should  be  sufficiently  impressed 
with  his  ability  to  handle  many  of  these  pediatric 
conditions.  In  my  opinion  there  is  no  specialty  in 
which  it  is  more  necessary  to  stress  the  practical 
points  than  in  pediatrics.  I would  like  to  emphasize 
that  the  gain  in  weight  is  an  important  point  in 
judging  the  welfare  of  the  baby.  We  need  not 
bother  seriously  about  loose-  stools,  or  colic,  or  chang- 
ing the  formula,  as  long  as  a consistent  gain  in 
weight  is  present.  Another  point  I would  like  to 
stress  is  that  in  the  new-born  and  premature  in- 
fants, refrigeration  should  be  avoided.  Many  a pre- 
mature infant  has  died  because  it  was  chilled 
at  the  time  of  birth.  It  is  wise  to  avoid  also  the 
other  extreme,  that  of  overclothing.  Wool  is  all 
right  for  the  northern  states,  but  in  Texas  it  is 
never  necessary.  As  for  constipation,  it  is  usually 
an  indication  of  health,  because  it  demonstrates  that 
the  child  is  assimilating  all  of  the  food  and  that 
there  is  no  residue. 

Dr.  H.  P.  Ledford,  Wichita  Falls:  I must  disagree 
with  the  essayist  when  he  says  that  the  baby  is 
easily  understood.  One  can  take  for  instance  the 
simple  colic,  so  called.  It  sounds  simple  but  it  takes 
a great  deal  of  time  and  patience  to  find  out  the 
cause.  The  colicky  attacks  are  more  often  the  promi- 
nent symptoms  of  some  underlying  cause. 

Many  general  practitioners  are  often  confused  by 
the  condition  of  the  thymus  gland.  If  a new-born 
babe  fails  to  breathe  satisfactorily,  they  immediately 
think  that  there  is  some  abnormal  condition  of  the 
thymus  gland.  It  should  be  remembered  that  only 
one  infant  out  of  a hundred  has  any  abnormal  con- 
dition of  the  thymus.  A good  test  is  to  give  from 
three  to  four  aj-ray  exposures  over  the  thymus.  If 
there  is  no  improvement,  then  it  is  not  likely  that 
the  thymus  is  causing  the  trouble.  Another  condi- 
tion, that  of  earache,  is  not  easy  to  determine.  To 
examine  the  tiny  ear  of  a baby  and  to  be  able  to 
make  an  accurate  diagnosis  of  the  condition  present, 
is  a difficult  thing  to  do.  The  problem  of  feeding 
infants  is  also  not  so  simple.  Many  things  arise 
that  require  the  most  intricate  study.  I do  not  sub- 
scribe to  the  idea  that  cod  liver  oil,  and  so  forth, 
will  supply  all  of  the  elements  that  are  destroyed 
by  the  boiling  of  cow’s  milk.  One  cannot  tell  ac- 
curately whether  or  not  all  the  elements  have  been 
supplied. 

Dr.  Roscoe  Etter,  Waco:  The  general  practition- 
ers need  such  papers  as  this  one.  It  is  practical 
and  sensible.  Overfeeding  is  a common  error  among 
breast-fed  infants.  The  digestive  system  of  the 
baby  is  very  delicate.  Some  youngsters  have  a 
naturally  high  food  tolerance,  and  they  get  along 
all  right.  The  average  child  does  not,  and  then  their 
troubles  begin.  The  parent  or  the  doctor  then 
changes  from  one  food  to  another,  with  disastrous 
results.  When  a baby  is  getting  the  ideal  amount 
of  food,  he  is  happy.  With  reference  to  artificial 
foods,  I firmly  believe  that  cow’s  milk  is  the  best. 
Most  of  the  artificial  foods  have  an  excess  of  carbo- 
hydrate. This  ferments  and  causes  an  excess  of  gas 
with  resulting  colic  and  diarrhea.  The  ideal  mix- 
ture is  modified  cow’s  milk  to  fit  the  baby’s  needs. 
We  must  not  make  the  mistake  of  trying  to  fit  the 
baby  to  the  formula. 

Dr.  F.  H.  Lancaster  (closing):  With  reference  to 
colic,  the  important  point  that  I want  to  stress,  is 
that  the  doctor  should  not  enter  into  the  treatment 
of  colic  without  first  making  a thorough  examination 
and  determining  the  etiology  of  the  condition  caus- 
ing the  distress.  The  physician  surely  will  get  into 
trouble  if  he  begins  the  treatment  of  such  cases 
with  only  the  simple  diagnosis  of  colic.  I recall  a 
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case  in  point.  A baby  was  reputed  to  have  suffered 
with  the  colic  for  many  weeks.  The  food  formulae 
were  frequently  changed  in  an  effort  to  relieve  the 
colic.  The  infant  was  about  six  months  old  when 
brought  to  me.  It  had  a definite  middle-ear  in- 
fection of  long  standing.  Drainage  of  the  ear  re- 
lieved the  colic  immediately.  Another  baby  was 
brought  to  me  with  a diagnosis  of  colic,  and  with 
the  history  that  he  was  unable  to  take  cow’s  milk 
at  all.  The  baby  was  gradually  losing  weight  and, 
at  the  time  first  seen,  was  nursing  two  women  and 
one  goat.  It  appears  that  the  baby  did  not  do  well 
on  breast  milk  originally  and  a substitution  to  cow’s 
milk  had  been  made,  one  formula  being  given.  Since 
this  formula  did  not  agree  immediately  with  the 
baby,  the  doctor  and  the  parents  drew  the  conclu- 
sion that  the  child  could  never  take  cow’s  milk.  A 
cow’s  milk  formula  low  in  fats,  was  immediately 
substituted  for  the  feeding  above  mentioned  and, 
after  minor  adjustments  in  the  proportion  of  the 
formula,  the  baby  did  extremely  well,  and  is  now 
considerably  above  the  average  weight  for  his  age. 
From  such  cases,  I am  more  and  more  firmly  con- 
vinced that  cow’s  milk,  after  all,  offers  the  best  arti- 
ficial food  for  babies,  when  such  becomes  necessary 
or  advisable. 


MISCELLANEOUS 


AMERICAN  COLLEGE  OF  SURGEONS 
CLINICAL  CONGRESS. 

The  American  College  of  Surgeons  will  hold  its 
nineteenth  annual  Clinical  Congress  in  Chicago, 
October  14-18.  Headquarters  will  be  at  the  Stevens 
Hotel.  An  intensive  program  is  being  planned  to 
make  this  home-coming  event  the  greatest  in  the 
history  of  the  college.  The  Hospital  Standardiza- 
tion Conference  will  consist  of  morning  and  after- 
noon sessions  October  14-17  inclusive.  There  will 
be  a series  of  clinical  demonstrations  given  by  Drs. 
George  W.  Crile,  Cleveland;  John  B.  Deaver,  Phila- 
delphia; John  M.  T.  Finney,  Baltimore;  Charles  H. 
Mayo,  Rochester,  and  others.  The  program  of  the 
first  day,  Monday,  will  'include  an  address  of  wel- 
come by  the  chairman  of  the  Chicago  Committee 
on  Arrangements,  Dr.  Herman  L.  Kretschmer;  the 
address  of  the  retiring  president,  Dr.  Franklin  H. 
Martin,  Chicago;  the  inaugural  address  of  the  new 
president,  Major-General  Merritte  W.  Ireland,  Wash- 
ington, D.  C.,  and  the  John  B.  Murphy  Oration  in 
Surgery,  by  Professor  D.  P.  D.  Wilkie  of  Edinburgh. 
Tuesday,  Wednesday  and  Thursday  evening  sessions 
will  consist  of  scientific  papers  presented  by  sur- 
geons from  the  United  States,  Canada  and  from 
abroad.  The  annual  convocation  of  the  college  will 
be  held  on  Friday  evening,  October  18.  The  Fellow- 
ship address  will  be  delivered  by  Dr.  Glenn  Frank, 
pi’esident  of  the  University  of  Wisconsin.  The  an- 
nual meeting  of  the  governors  and  Fellows  will  be 
held  Thursday  afternoon  followed  by  a symposia  on 
cancer  and  bone  sarcoma.  An  all  day  session  on 
Traumatic  Surgery  will  be  held  on  Friday  in  which 
leaders  in  industry,  labor,  indemnity  organizations 
and  the  medical  profession  will  participate.  A spe- 
cial program  has  been  arranged  that  will  be  of  in- 
terest to  those  whose  practice  is  limited  to  surgery 
of  the  eye,  ear,  nose  and  throat.  A feature  of  the 
Congress  will  be  the  showing  of  surgical  films  that 
have  been  produced  under  the  supervision  and  ap- 
proved by  the  Board  on  Medical  Pictures  of  the  Col- 
lege. New  developments  in  color  photography  will 
be  demonstrated.  In  addition  to  the  commercial  ex- 
hibits, there  will  be  scientific  exhibits  by  the  de- 
partments of  the  college.  A rate  of  one  and  one- 
half  the  regular  one  way  fare  has  been  granted  on 


railroads  of  the  United  States  and  Canada  to  those 
holding  convention  certificates. 


REPORT  OF  A CASE  OF  ATYPICAL 
PTERYGIUM. 

BY 

H.  L.  HILGARTNER,  JR.,  M.  D„ 

Austin,  Texas. 

Mrs.  B.,  a white  woman,  aged  59  years,  first  con- 
sulted me  on  April  19,  1929,  complaining  of  an  irri- 
tation in  the  left  eye,  of  a month’s  duration,  asso- 
ciated with  a growth  which  had  increased  rather 
rapidly  during  the  previous  two  weeks.  On  exam- 
ination, the  growth  gave  the  appearance  of  an 
epithelioma  with  rather  marked  vascularity,  super- 
imposed on  a pterygium  which  extended  from  the 
inner  canthus  to  about  one  millimeter  from  the  edge 
of  the  cornea.  Several  days  later  the  growth  was 
dissected  from  the  cornea,  under  local  anesthesia, 
then  dissected  back  as  far  toward  the  inner  canthus 
as  was  possible,  and  excised.  As  wide  a margin  of 
healthy  tissue  as  possible  was  left  on  either  side  of 


Fig.  1.  Section  of  the  loose  rather  vascular  tissue  removed. 
Note  the  size  of  the  blood  vessels.  Th^re  is  no  evidence  of 
angioma. 

the  tumor  to  insure  complete  excision.  The  cornea 
was  swabbed  with  a 1:500  solution  of  bichloride  of 
mercury  to  destroy  any  remaining  tumor  cells.  The 
denuded  area  was  then  covered  with  a skin  graft 
taken  from  the  left  arm,  the  graft  being  sutured 
into  position  with  five  white  silk  sutures. 

The  specimen  was  sent  to  Dr.  Jonas  Friedenwald 
at  Johns  Hopkins  University,  whose  report  follows: 

“The  histological  picture  is  really  a very  remark- 
able one.  Sections  through  the  tissue  at  various 
levels,  show  essentially  the  same  picture;  it  consists 
of  a sheet  of  loose,  rather  vascular,  at  times 
hyalinized  connective  tissue,  covered  by  normal 
looking  conjunctival  epithelium.  At  one  edge  of  the 
tissue  the  blood  vessels  are  extremely  numerous,  and 
at  first  sight  suggest  the  possibility  of  an  angioma; 
but,  since  these  vessels  all  appear  perfectly  well 
formed  and  no  sprouting  vessels  are  to  be  seen,  little 
support  can  be  advanced  for  the  notion  that  this  is 
a vascular  tumor.” 

Scarbrough  Building. 
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UNITED  STATES  CIVIL  SERVICE 
EXAMINATIONS. 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examina- 
tions: Associate  medical  officer,  assistant  medical 
officer. 

Applications  for  associate  and  assistant  medical 
officer  must  be  on  file  with  the  Civil  Service  Com- 
mission at  Washington,  D.  C.,  not  later  than  De- 
cember 30.  The  examinations  are  to  fill  vacancies 
in  hospitals  of  the  Public  Health  Service,  the  In- 
dian Service,  and  in  other  establishments  of  the 
federal  classified  service  throughout  the  United 
States.  Competitors  will  not  be  required  to  report 
for  examination  at  any  place,  but  will  be  rated  on 
their  education,  training,  and  experience.  On  ac- 
count of  the  needs  of  the  service,  papers  will  be 
rated  as  received  and  certification  made  as  the  needs 
of  the  service  require.  Full  information  may  be 
obtained  from  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C.,  or  from  the  secretary  of 
the  United  States  Civil  Service  Board  of  Examiners 
at  the  postoffice  or  custom  house  in  any  city. 


CORRECTION. 

In  the  examination  questions  propounded  by  the 
Texas  State  Board  of  Medical  Examiners,  at  its 
June,  1929,  meeting,  which  were,  published  in  the 
August  number  of  the  Journal,  an  error  occurred 
in  question  4 of  the  examination  on  obstetrics,  which 
appears  on  page  308. 

The  question  as  published  reads  as  follows:  “(4) 
Give  briefly  the  technique  of  manual  separation  and 
expulsion  in  a normal  vertex  presentation.” 

It  should  read:  “(4)  Give  briefly  the  technique 
of  manual  separation  and  removal  of  an  adherent 
placenta.” 

The  error  occurred  as  a result  of  transposition  of 
two  lines,  and  we  are  glad  to  make  the  correction. 


CHARITY  HOSPITAL,  NEW  ORLEANS,  OFFERS 
FELLOWSHIP  IN  RADIOLOGY. 

Dr.  Amedee  Granger,  director  of  the  X-Ray  De- 
partment of  the  Charity  Hospital,  announces  that 
the  board  of  administrators  of  that  institution  has 
established  a Fellowship  in  radiology.  The  Fellows 
are  members  of  the  House  staff,  ranking  between 
the  internes  and  the  House  physicians  and  surgeons. 
At  the  completion  of  their  year’s  work  they  will  re- 
ceive a certificate  of  Fellowship  and  become  eligible 
for  the  position  of -assistant  radiologist.  A splendid 
opportunity  is  thus  offered  for  graduates  of  Class 
A-l  medical  colleges  to  obtain  thorough  training  in 
one  of  the  newest  and  most  important  medical  spe- 
cialties. Charity  Hospital  is  one  of  the  largest  in 
this  country  and  the  number  and  variety  of  clinical 
material  is  abundant  as  shown  by  the  fact  that  more 
than  35,000  radiographs  are  made  annually. 


LEAGUE  OF  NATIONS  CONFERENCE  ON 
LABORATORY  TESTS  FOR  SYPHILIS. 

What  is  the  status  of  laboratory  test  for  syphilis 
today?  To  find  the  answer  to  this  question,  the 
League  of  Nations  Health  Committee  arranged  a 
competitive  conference  last  summer  at  the  State 
Serum  Institute  in  Copenhagen  (May  21-June  4, 
1928).  The  general  plan  of  the  health  committee 
was  to  have  authors  of  different  Wassermann  and 
precipitation  tests  examine  serums  by  means  of  their 
respective  methods.  Specimens  of  blood  were  col- 
lected by  clinicians  in  medical  centers  such  as  Lon- 
don, Paris  and  Berlin  and  sent  by  air  mail  to  Copen- 
hagen. The  serums  were  then  separated  from  the 
blood  clots,  divided  into  fifteen  different  portions 


and  distributed  to  each  worker  or  group  of  workers 
participating  in  the  competition.  After  testing  the 
specimens,  the  workers  submitted  records  of  their 
results  in  sealed  envelopes  to  the  secretary  of  the 
conference,  to  whom  alone  the  clinical  histories  were 
available.  The  conference  considered  four  require- 
ments as  basic  for  a desirable  test  for  syphilis:  (1) 
practicability,  (2)  sensitiveness,  (3)  specificity  and 
(4)  clear-cut  reactions.  It  was  found  that  of  these 
methods  which  stood  out  in  specificity,  the  Wasser- 
mann tests  “picked  up”  210  and  195  positive  reac- 
tions, respectively;  the  Sachs-Georgi  tests  208  and 
254  positive  reactions  respectively,  and  the  Kahn 
test  305  positive  reactions.  One  method  exceeded 
the  Kahn  test  in  sensitiveness,  namely,  the  Muller 
test,  which  obtained  317  positive  reactions.  As  a 
result  of  the  complexity  of  this  test  and  the  fact 
that  antigen  can  be  obtained  only  from  one 
pharmaceutic  house,  this  test  was  considered  in  its 
present  form  as  lacking  in  practicability.  The  con- 
ference recommends  the  use  of  two  methods  and 
would  for  the  present  prefer  that  one  of  the  methods 
should  be  a Bordet-Wassermann  test.  Some  mem- 
bers, including  R.  L.  Kahn,  Ann  Arbor,  Mich. 
( Journal  A.  M.  A.,  Aug.  3,  1929),  did  not  concur  in 
this  view.  Although  apparently  logical  theoretically, 
this  opinion  does  not  appear  to  be  borne  out  by  fact. 
The  Kahn  test,  for  example,  was  checked  at  the  con- 
ference, not  with  one  Wassermann  method  but  with 
seven.  When  the  results  were  considered,  this  test, 
free  from  false  reactions,  gave  a total  of  305  posi- 
tive reactions  against  208  positive  reactions  given  by 
the  best  of  the  Wassermann  methods.  Because  of 
the  fact  that  the  Kahn  test  stood  out  in  practica- 
bility, specificity,  sensitiveness  and  clear-cut  reac- 
tions in  the  serum  tests  at  Copenhagen,  Kahn  was 
invited  by  the  League  of  Nations  Health  Committee 
to  enter  into  a special  competition  with  the  Harri- 
son-Wassermann  method  on  tests  with  spinal  fluids. 
The  Wassermann  test  gave  a total  of  177  ++  and 
63  + reactions,  while  the  Kahn  test  gave  a total 
of  223  -| — b and  18  -f-  reactions.  Neither  of  the  two 
tests  gave  false  positive  reactions  in  this  series. 


METHYL  CHLORIDE  POISONING  FROM 
DOMESTIC  REFRIGERATORS. 

Arnold  H.  Kegel,  William  D.  McNally  and  Alton 
S.  Pope,  Chicago  ( Journal  A.  M.  A.,  Aug.  3,  1929), 
found  that  the  narcotic  properties  of  methyl  chloride 
have  been  recognized  for  more  than  fifty  years.  Its 
toxicity  is  given  as  one-fourth  that  of  chloroform. 
Recent  carefully  controlled  studies  in  the  U.  S. 
Bureau  of  Mines  show  that  exposures  of  from  ten 
to  twelve  hours  to  concentrations  of  the  gas  as  low 
as  0.12  or  0.15  per  cent  are  sufficient  to  produce 
death  in  guinea-pigs  and  that  such  exposure  results 
in  characteristic  pathologic  changes  in  the  experi- 
mental animals.  The  authors  reviewed  the  literature 
which  showed  forty-three  reported  cases  of  poison- 
ing with  one  death  from  methyl  chloride,  incidental 
to  its  use  in  ice  machines  and  refrigerators.  Dur- 
ing the  past  year  there  have  been  reported  in  Chi- 
cago twenty-nine  cases  of  poisoning  by  commercial 
methyl  chloride  gas,  resulting  in  ten  deaths.  Poison- 
ing with  commercial  methyl  chloride  gas  produces  a 
characteristic  clinical  picture,  of  which  the  outstand- 
ing symptoms  are  drowsiness,  mental  confusion, 
coma,  nausea,  vomiting  and  in  severe  cases  convul- 
sions. The  temperature,  pulse  and  respiratory  rate 
are  all  inci’eased,  and  anuria  usually  occurs.  The 
blood  picture  is  suggestive  of  a primary  anemia, 
with  practically  no  regeneration  during  the  first 
week.  Hemoglobin  falls  with  the  red  count  and 
there  is  a moderate  leukocytosis.  The  blood  pres- 
sure is  usually  decreased.  Examination  of  the  urine 
indicates  transient  acute  nephritis.  Formic  acid  was 
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found  when  the  test  was  made  early.  The  sequelae 
noted  are  suggestive  of  injury  to  nerve  cells,  fol- 
lowed by  progressive  degeneration.  Human  cases 
post  mortem  showed  practically  the  same  pathologic 
changes  as  experimental  animals  killed  by  exposure 
to  low  concentrations  of  methyl  chloride  gas.  All 
cases  of  methyl  chloride  poisoning  reported  in  Chi- 
cago have  occurred  in  kitchenette  apartments,  hav- 
ing multiple  unit  refrigerator  systems  and  where  a 
leak  was  discovered  in  the  apartment  unit. 


MEDICAL  CERTIFICATES  FOR  CIVIL  SERVICE 
APPLICANTS. 

The  United  States  Civil  Service  Commission  states 
that  the  government,  and  applicants  for  examina- 
tions themselves,  are  frequently  embarrassed  by  the 
improper  execution  of  medical  certificates  attached 
to  applications  for  federal  civil  service  examinations. 

New  appointees  are  required  to  undergo  a physical 
examination  by  a government  medical  officer  be- 
fore entering  upon  duty.  For  many  examinations 
a preliminary  medical  certificate  "is  required  in  con- 
nection with  the  application  for  examination,  for 
consideration  in  determining  eligibility  for  examina- 
tion and  in  some  cases  for  rating  on  the  element 
of  physical  ability.  Frequently,  government  medical 
officers  find  in  the  examination  at  the  time  of  ap- 
pointment physical  disqualifications  which  must 
have  existed  when  the  preliminary  medical  certifi- 
cate was  executed  by  the  private  practitioner,  al- 
though no  mention  of  such  physical  defects  is  found 
in  the  private  practitioner’s  medical  certificate. 
Such  a situation  presents  a problem  to  the  govern- 
ment, especially  if  the  appointee  has  traveled  a con- 
siderable distance  to  accept  the  appointment.  In 
many  cases  the  appointment  must  be  canceled,  with 
resulting  loss  of  time  and  money  to  the  disappointed 
applicant. 

The  Civil  Service  Commission  feels  that  these  dis- 
crepancies between  medical  certificates  executed  by 
private  practitioners  and  those  made  later  by  gov- 
ernment medical  officers  are  due  in  some  cases  to 
carelessness  upon  the  part  of  the  private  practition- 
ers and  in  others  to  a liberal  attitude  deliberately 
assumed  in  the  mistaken  belief  that  by  ignoring  or 
minimizing  physical  defects  the  applicant  is  assisted 
in  obtaining  employment. 

The  Civil  Service  Commission’s  forms  for  medical 
certificates  attached  to  application  blanks  are  com- 
prehensive and  clear.  If  all  private  practitioners 
will  exercise  due  care  when  filling  out  the  certifi- 
cates they  will  not  only  render  a service  to  the  gov- 
ernment but  will  also  give  the  maximum  service  to 
the  applicant  who  pays  the  fee  for  the  preliminary 
physical  examination. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Isarol-Ciba. — Sulphonated  Bitumen,  N.  F. — A 
preparation  obtained  by  dry  distillation  of 
bituminous  shale.  The  distillate  is  sulphonated  with 
sulphuric  acid  and  subsequently  neutralized  with 
ammonium  carbonate.  The  product  complies  with 
the  standards  for  sulphonated  bitumen,  N.  F.  It  has 
the  actions  and  uses  of  sulphoichthyolate  prepara- 
tions and  substitutes  (New  and  Nonoffical  Remedies, 
1929,  p.  398 ).—Jour.  A.  M.  A.,  July  6,  1929. 

Ampoules  of  Pitressin. — An  aqueous  solution  con- 
taining the  pressor  and  diuretic-antidiuretic  principle 
of  the  posterior  lobe  of  the  pituitary  gland 
(betahypophamine)  containing  less  than  1 unit  of 
oxytocic  activity  per  cc.  It  is  standardized  by  the 
method  of  Hamilton  and  Rowe  so  that  each  cc.  con- 
tains 20  pressor  units  (1  unit  represents  the  pressor 


activity  exhibited  by  0.5  mg.  of  standard  powdered 
pituitary  U.  S.  P.)  This  product  is  used  for  tem- 
porary stimulation  of  blood  pressure,  for  increasing 
the  muscular  activity  of  the  bladder  and  intestinal 
tract,  also  for  antidiuretic  effect  in  diabetes 
insipidus.  It  is  marketed  in  1 cc.  ampoules.  Parke, 
Davis  & Co.,  Detroit. 

Ampoules  of  Pitocin. — An  aqueous  solution  con- 
taining the  oxytocic  principle  of  the  posterior  lobe 
of  the  pituitary  gland  (alphahypophamine)  contain- 
ing less  than  0.5  unit  of  pressor  activity  per  cc.  It 
is  standardized  by  the  U.  S.  P.  method  for  pituitary, 
each  cc.  containing  10  international  units.  This 
product  is  used  to  stimulate  uterine  contractions 
for  obstetric  purposes.  It  is  marketed  in  1 cc. 
ampules.  Parke,  Davis  & Co.,  Detroit. — Jour.  A. 
M.  A.,  July  13,  1929. 

Rabies  Vaccine  (Phenolized). — An  antirabic  vac- 
cine (New  and  Nonofficial  Remedies,  1929,  p.  356) 
prepared  according  to  the  general  method  of  David 
Semple  (phenol  killed).  It  is  marketed  in  packages 
of  14  vials,  each  containing  3 cc.,  and  in  packages 
of  21  vials,  each  containing  3 cc.  Terrell’s  Labora- 
tories, Fort  Worth,  Texas. — Jour.  A.  M.  A.,  July 
27,  1929. 

PROPAGANDA  FOR  REFORM. 

Gluco-Dextrin  No.  1,  Gluco-Dextrin  No.  2 and 
Gluco-Dextrin  No.  3 Not  Acceptable  for  N.  N.  R. — 

The  Council  on  Pharmacy  and  Chemistry  reports 
that  Gluco-Dextrin  No.  1,  stated  to  be  “Dextrose 
45.75%,  Dextrin  51.86%,  moisture  Q.  S.,”  Gluco- 
Dextrin  No.  2,  stated  to  be  “Dextrose  39.50%, 
Dextrin  45.61%,  Lactic  Acid  12.50%,  moisture  Q.  S.” 
and  Gluco-Dextrin  No.  3,  stated  to  be  “Dextrose 
45.75%,  Dextrin  51.86%,  Postassium  Bicarbonate 
2%,  moisture  Q.  S.”,  are  marketed  by  the  West 
Manufacturing  Co.  The  first  is  apparently  noth- 
ing more  nor  less  than  glucose  U.  S.  P.;  the  second 
and  third  are  apparently  the  same,  with  the  addi- 
tion of  lactic  acid  U.  S.  P.  and  potassium  bicar- 
bonate, respectively.  The  Council  points  out  that 
there  appears  to  be  no  good  reason  why  an  official 
article  and  mixtures  of  official  articles  should  be 
marketed  under  these  proprietary  names.  It  calls 
attention  to  unwarranted  claims  that  are  made  in 
the  advertising  for  these  products.  The  Council 
declared  Gluco-Dextrin  No.  1,  Gluco-Dextrin  No.  2 
and  Gluco-Dextrin  No.  3 unacceptable  for  New  and 
Nonofficial  Remedies  because  the  one  is  an  official 
article  and  the  others  are  mixtures  of  official 
articles  marketed  under  proprietary  names  with  un- 
warranted therapeutic  claims. — Jour.  A.  M.  A.,  July 
13,  1929. 

Bacteriophage  as  a Therapeutic  Agency. — The 
bacteriophage  has  been  slow  to  gain  acceptance  as  a 
possible  agent  in  the  warfare  against  infection.  Re- 
cent investigations  show  the  many  difficulties  con- 
nected with  the  successful  use  of  bacteriophage  and 
also  the  advantages  which  they  have  over  other 
agents.  While  bacteriophage  preparations  give 
promise  of  eventually  becoming  valuable  additions 
to  the  physician’s  armamentarium,  it  should  be  re- 
membered that  the  whole  subject  is  still  in  the  ex- 
perimental stage.  When  vaccine  therapy  was  new 
and  in  the  ascendency,  manufacturers  offered  spe- 
cific vaccines  for  almost  every  human  ailment  and 
“mixed  vaccines”  of  startling  complexity.  The 
Council  on  Pharmacy  and  Chemistry  not  only  re- 
jected most  vaccine  mixtures  but  has  during  recent 
years  been  obliged  to  omit  a considerable  number 
of  simple  vaccines  because  the  results  obtained  with 
them  did  not  measure  up  to  the  evidence  which  in- 
vestigators supplied  in  the  height  of  enthusiasm. 
Manufacturers  are  already  marketing  bacteriophage 
preparations,  simple  and  mixed.  Warrant  for  the 
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use  of  such  mixtures  has  not  so  far  become  evi- 
dent and  the  Council  on  Pharmacy  and  Chemistry 
has  postponed  the  acceptance  of  simple  preparations 
to  await  further  evidence  in  favor  of  their  useful- 
ness.— Jour.  A.  M.  A.,  July  13,  1929. 

More  Deaths  from  Thallium. — Three  more  deaths 
from  thallium  poisoning  are  reported.  Three  boys, 
aged  ten,  eleven  and  twelve  years  respectively,  re- 
ceived successive  doses  of  thallium  acetate  for  ring- 
worm. Although  influenza  had  left  one  of  them 
apathetic  and  the  other  two  were  mentally  dull  since 
birth  and  all  three  were  undernourished  the  dose 
of  0.008  Gm.  per  Kg.  of  body  weight  was  either 
given  or  its  administration  begun.  The  effort  to 
give  the  calculated  amount  in  divided  doses  caused 
death  as  have  other  similar  attempts.  Only  one 
dose  should  be  given  and  for  children  infirm  in  any 
way,  this  should.be  less  than  the  usual  amount. — 
Jour.  A.  M.  A.,  July  13,  1929. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Pood,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which  en- 
forces the  Federal  Food  and  Drugs  Act:  Rheu-Salic 
Tablets  (The  Waterbury  Chemical  Co.),  containing 
acetphenetidin  and  magnesium  salicylate  in  amounts- 
less  than  declared.  Dynell  Water  (The  Dynell 
Spring  Water  Co.),  containing  no  ingredient  capable 
of  producing  the  effects  claimed.  Vibunol  Johnson 
(Johnson’s  Female  Regulator)  (E.  B.  Goico),  a 
water-alcohol  solution  of  drug  extracts  together 
with  sugar.  Migratone  Anti-Rheumatic  Tablets 
(The  Waterbury  Chemical  Co.),  containing  salicylic 
acid  in  amounts  less  than  claimed.  Methalgine 
Comp.  Capsules  (The  Waterbury  Chemical  Co.) 
containing  morphine  sulphate,  acetanilide,  acet- 
phenetidin and  sodium  salicylate  in  amounts  less 
than  claimed. — Jour.  A.  M.  A.,  July  13,  1929. 

Poisoning  From  Methyl  Chloride  Used  in  Domestic 
Refrigerators. — At  the  1929  annual  session  of  the 
American  Medical  Association  the  House  of  Dele- 
gates, recognizing  the  dangers  of  toxic  gases  used 
in  industry  and  in  .the  home,  asked  the  Board  of 
Trustees  to  appoint  a committee  to  look  into  the 
situation  and  to  advise  the  medical  profession  and 
the  public  for  the  good  of  the  public  health.  In  the 
meantime  additional  deaths  from  the  use  of  methyl 
chloride  in  mechanical  refrigeration  have  occurred 
in  Chicago  as  determined  by  a special  coroner’s 
jury,  which  has  recommended  the  discontinuance  of 
the  use  of  methyl  chloride  as  rapidly  as  possible, 
the  temporary  use  of  warning  gases  with  methyl 
chloride  until  substitution  of  some  less  hazardous 
gas  shall  be  made,  and  a definite  warning  by  manu- 
facturers to  users  of  such  apparatus  as  to  the 
hazards  involved. — Jour.  A.  M.  A.,  July  27,  1929. 
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Addition  to  Sealy  Hospital  at  Santa  Anna.— Al- 
though no  contract  has  been  let,  excavating  has 
started  at  the  Sealy  Hospital  preparatory  to  a 16- 
room  addition  to  the  building.  This  will  increase 
the  capacity  of  the  hospital  to  50  rooms.  The  addi- 
tion will  be  made  on  the  west  side  of  the  present 
building. — Coleman  Democrat  Voice. 

Hospital  for  Pecos. — Contract  has  been  let  for  the 
erection  of  a $50,000  hospital  in  Pecos.  The  building 
is  expected  to  be  completed  before  the  first  of  the 
year.  The  hospital,  which  is  to  be  constructed  en- 
tirely of  brick  and  tile,  will  contain  22  rooms  with 
every  modern  medical  arrangement,  most  of  them 
with  private  baths.  There  will  be  a frontage  of  190 


feet  with  plans  being  arranged  to  allow  several  addi- 
tions when  necessary. — Fort  Worth  Star-T elegraJa. 

Site  for  State  Psychopathic  Hospital  Is  Sought. — 
The  state  board  of  control  will  make  a survey  of 
sites  in  Dallas  and  Galveston,  offered  as  locations 
for  a state  psychopathic  hospital  September  7,  R.  B. 
Walthall,  chairman  of  the  board,  said  August  21. 

The  inspection  trip  has  been  deferred  on  account 
of  the  absence  of  Claude  Teer,  member  of  the  board. 

The  forty-first  legislature  voted  an  appropriation 
of  $150,000  for  the  institution,  conditioned  that  it 
should  be  located  in  one  of  the  two  cities.  Both  have 
tendered  property,  Walthall  said. 

The  structure  will  contain  60  beds. — Beaumont 
Enterprise. 

Board  of  Control  Stresses  Need  of  Veterans  Bu- 
reau Hospital  in  Texas. — The  plan  of  Texas  former 
service  men  to  get  action  soon  on  a promise  from  the 
United  States  Veterans  Bureau  to  establish  a gen- 
eral hospital  in  Texas  was  given  impetus  by  R.  B. 
Walthall,  chairman  of  the  Board  of  Control,  when 
he  brought  to  the  bureau’s  attention  the  need  for 
room  in  Texas  insane  asylums  to  take  care  of  all 
those  seeking  admittance. 

Walthall  advised  Frank  T.  Hines,  director  of  the 
bureau  at  Washington,  that  there  were  149  former 
service  men  patients  in  the  Texas  institutions. — 
Amarillo  Globe. 

Physicians  and  Surgeons  Hospital  at  San  Antonio 
Sold. — The  Physicians  and  Surgeons  Hospital  at  San 
Antonio,  was  recently  sold  for  $400,000,  according 
to  the  San  Antonio  Express.  The  purchasers  of  the 
institution  announce  that  from  $25,000  to  $50,000 
will  be  expended  immediately  in  completely  remodel- 
ing both  the  interior  and  exterior  of  the  institution, 
as  well  as  the  beautifying  of  its  grounds.  It  is 
stated  that  if  conditions  justify  it,  a modern  annex 
may  be  built  across  the  entire  block  facing  the  park 
on  Richmond  Street.  The  same  staff  and  personnel 
will  continue  in  the  operation  of  the  hospital,  in- 
cluding the  school  for  nurses. 

Municipal  Hospital  at  McAllen  to  Continue  Under 
City  Management. — The  city  of  McAllen  will  con- 
tinue to  operate  the  local  municipal  hospital  despite 
a small  deficit  in  its  budget  each  month.  This  deci- 
sion concerning  the  modern  $232,000  plant  was 
reached  by  the  city  commission  at  a recent  meeting. 

There  had  been  discussion  of  a proposal  to  lease 
the  hospital  to  some  individual  in  an  effort  to  wipe 
out  the  expense  of  its  operation  to  the  city.  It  was 
decided  that  the  city  could  operate  the  institution 
as  any  individual  and  that  it  would  tend  to  become 
a paying  proposition  as  the  population  of  the  sur- 
rounding territory  increased  and  more  patients  be- 
came available. — Brownsville  Herald. 

Labor  Law  Violation  Charged  to  Superintendents 
of  State  Eleemosynary  Institutions. — Superintend- 
ents of  at  least  five  state  eleemosynary  institutions 
September  6 faced  prosecution  for  violation  of  the 
nine-hour  law  applicable  to  women  workers,  as  a 
result  of  the  declaration  of  Labor  Commissioner 
Charles  McKemy  that  he  would  call  upon  county  and 
district  attorneys  to  file  charges  where  the  statute  is 
violated. 

R.  B.  Walthall,  chairman  of  the  State  Board,  of 
Control,  said  that  nurses  and  attendants  were  being 
worked  in  at  least  five  institutions  on  12-hour  shifts 
because  of  the  lack  of  funds  to  provide  for  additional 
employes.  Walthall  blamed  vetoes  in  the  eleemosy- 
nary bill  passed  by  the  forty-first  legislature  for  the 
plight  of  eleemosynary  heads. 

Under  an  opinion  written  by  the  Attorney  Gen- 
eral’s Department,  maintenance  funds  cannot  be 
used  for  payment  of  salaries,  a practice  followed 
18  months  ago  when  a similar  situation  occurred. — 
Fort  Worth  Record-Telegram. 
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West  Texas  Hospital  at  Lubbock  to  Expand. — Ac- 
cording to  the  Lubbock  Avalanche,  the  directorate 
and  staff  of  the  West  Texas  Hospital,  at  Lubbock, 
has  been  reorganized  and  plans  have  been  made 
for  the  remodeling  and  expansion  of  the  institution. 
The  board  of  directors  includes  the  following  physi- 
cians: Drs.  William  L.  Baugh,  Charles  J.  Wagner, 
Fred  W.  Standifer,  Sam  G.  Dunn,  Allen  T.  Stewart, 
R.  J.  Hall,  W.  E.  Cravens,  0.  W.  English  and  Robert 
T.  Canon.  Two  physicians  have  been  added  to  the 
staff,  Drs.  D.  D.  Cross  and  O.  W.  English,  and  two 
dentists,  all  previous  staff  members  retaining  their 
connections. 

The  cost  of  remodeling  the  institution,  together 
with  refurnishing  of  the  lobby,  offices,  and  purchase 
of  additional  equipment,  is  estimated  at  approx- 
imately $25,000.  The  work  will  be  begun  immediate- 
ly. The  hospital  is  located  at  Main  Street  and  Ave- 
nue L,  has  four  floors  and  a capacity  of  67  beds.  It 
has  four  operating  rooms  and  the  institution  is  in- 
corporated in  the  sum  of  $120,000.  It  was  founded 
in  1920  by  Dr.  Charles  J.  Wagner  and  associates. 
Included  in  the  expansion  plans  is  the  enlargement 
of  the  nurses  training  school,  and  the  purchase  of  a 
new  home  for  the  nurses. 

Fewer  Physicians  Seek  Permits  to  Prescribe 
Liquor. — Protests  of  the  Texas  Medical  convention 
at  Brownsville  failed  to  abolish  the  legalized  drug 
store  saloon,  but  are  reflected  in  a sharp  decline  in 
the  number  of  doctors  who  will  issue  whisky  pre- 
scriptions, record  of  the  Dean  law  enforcement  bu- 
reau disclose. 

Approximately  200  doctors  who  last  year  took 
out  permits  to  dispense  liquor  this  year  have  refused 
to  continue  their  share  in  the  business  of  dispens- 
ing legalized  liquor,  the  records  show.  Last  year 
for  the  first  half  of  the  year,  3,948  permits  were 
taken  out,  including  all  kinds,  while  so  far  this  year 
only  3,756  permits  have  been  issued.  These  are  not 
subdivided  by  kinds  but  the  overwhelming  majority 
are  physicians’  permits  to  prescribe  liquor.  This 
shows  a decline  of  approximately  seven  per  cent 
in  the  number  of  doctors  who  prescribe  liquor. 

For  the  first  half  of  1928,  on  which  the  comp- 
troller’s department  has  tabulated  its  figures,  2,596 
permits  were  to  physicians,  and  817  to  drug  stores. 
The  rest  were  to  wholesalers,  hospitals,  laboratories 
and  manufacturing  institutions  using  alcohol. 

At  the  same  ratio,  this  year,  about  2,300  doctors 
throughout  Texas  have  renewed  their  right  to  write 
whisky  prescriptions. — Waco  Times  Herald. 

Loretto  Hospital  at  Dalhart  Completed.  — The 
Loretto  Hospital  at  Dalhart,  erected  by  the  Sisters 
of  the  Holy  Family  of  Nazareth  has  recently  been 
completed  at  an  estimated  cost  of  about  $175,000. 
The  institution  represents  the  latest  in  hospital 
building  and  equipment,  and  has  a 40-bed  capacity. 
The  building  is  125  by  35  feet,  with  extensions  on 
the  rear  of  18  by  39  feet.  It  has  four  stories  and  a 
basement,  the  framework,  floors  and  roof  of  rein- 
forced concrete,  and  outer  walls  of  hollow  tile 
veneered  with  face  brick,  making  it  of  fire-proof 
construction  throughout.  The  architecture  is  modi- 
fied renaissance.  On  the  first  floor  is  the  main  foyer, 
public  waiting  room,  general  offices  and  physicians’ 
offices.  The  west  part  of  the  building  houses  the 
nurses,  recreation  and  demonstration  rooms,  isola- 
tion ward,  emergency  operating  rooms  and  morgue. 
In  the  east  portion  is  the  kitchen  and  dining  room. 
On  the  second  floor  there  are  ten  private  rooms 
and  two  wards  of  three  beds  each,  and  three  two- 
bed  wards.  The  third  floor  has  seven  private  rooms, 
three  two-bed  wards,  nursery  and  nurses  dormitory. 
Both  the  second  and  third  floors  have  a large  sun 
porch  on  the  rear  of  the  building.  The  operating 
rooms,  delivery  room,  laboratories  and  supply  rooms 


are  on  the  fourth  floor.  Walls  and  ceiling  through- 
out the  building  are  smooth  plaster  painted  in  oil 
colors  of  stippled  and  blended  texture.  The  building 
is  steam-heated. 
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Bell  County  Society. 

June  5,  1929. 

Bell  County  Medical  Society  met  June  5,  in  the  din- 
ing room  of  the  Kyle  Hotel,  Temple,  and  a delicious 
dinner  was  enjoyed. 

At  the  conclusion  of  the  dinner  the  following  pro- 
gram was  rendered:  Vocal  selections,  Miss  Ethylene 
Morgan;  violin  selections,  Miss  Alberta  Kagy,  and 
readings,  Miss  Mary  Lattimore,  all  of  the  artists 
being  from  Baylor  College,  Belton. 

Dr.  J.  W.  Bums,  of  Cuero,  president-elect  of  the 
State  Medical  Association,  gave  an  interesting  talk 
and  urged  the  cooperation  of  the  members  of  the 
society  in  the  work  of  the  association,  especially  in 
supporting  the  activities  of  the  state  committee  on 
legislation. 

Dr.  J.  E.  Robinson,  delegate  to  the  annual  session, 
gave  a report  of  the  work  of  the  House  of  Delegates 
at  the  Brownsville  meeting. 

Dr.  M.  W.  SJierwood,  secretary,  presented  a reso- 
lution that  the  constitution  and  by-laws  of  the  so- 
ciety be  amended  so  that  the  regular  meeting  dates 
would  be  changed  to  the  first  Wednesday  of  Jami- 
ary,  April,  July  and  October.  In  presenting  the  res- 
olution, the  purpose  of  the  suggested  change  was 
explained  that  the  new  meeting  dates  would  give  an 
opportunity  for  the  society  to  act  concertedly  on  leg- 
islative matters  at  the  time  when  the  legislature  is 
usually  in  session.  The  resolution  was  discussed  by 
Drs.  G.  S.  McReynolds,  M.  P.  McElhannon,  J.  E. 
Robinson,  J.  W.  Burns  and  A.  C.  Scott.  The  resolu- 
tion was  placed  on  the  table  for  final  action  at  the 
next  regular  meeting  of  the  society,  in  accordance 
with  the  provision  of  the  by-laws  in  regard  to 
amendments. 

Bell  County  Society. 

July  20,  1929. 

Bell  County  Medical  Society  held  a called  meet- 
ing July  20,  in  the  Kyle  Hotel,  with  the  following 
physicians  present:  Drs.  A.  E.  Ballard,  M.  W.  Sher- 
wood, L.  D.  Ellis,  W.  M.  Gambrell,  L.  G.  Jenkins,  Lee 
Knight,  M.  P.  McElhannon,  L.  W.  Pollok,  J.  W.  Pitt- 
man, C.  L.  Power,  E.  C.  Stoeltje,  and  W.  A. 
Chernosky. 

The  purpose  of  the  called  meeting  was  to  discuss 
the  new  marriage  law  passed  by  the  forty-first  leg- 
islature as  it  relates  to  the  practicing  physician.  Dr. 
W.  M.  Sherwood,  secretary,  read  correspondence 
from  the  attorney  general’s  office,  State  Secretary 
Dr.  Holman  Taylor,  and  Walker  W.  Saulsbury,  an 
attorney  of  Temple,  all  of  which  had  to  do  with 
the  new  law.  Following  a discussion  of  the  law,  Dr. 
M.  P.  McElhannon  moved  that  an  amendment  to  the 
new  law  be  proposed  to  the  legislature,  providing 
that  any  applicant  for  a marriage  license  who  re- 
fuses to  have  the  standard  tests  to  determine 
whether  or  not  the  said  applicant  is  free  of  venereal 
disease,  be  refused  examination  by  the  physician  and, 
therefore,  the  certificate  entitling  him  to  obtain  a 
marriage  license.  The  motion  was  seconded  by  Dr. 
Lee  Knight  and  passed  unanimously.  Dr.  Lee  Knight 
moved  that  the  legislative  committee  of  the  society 
be  instructed  to  interview  the  Governor  and  urge 
him  to  submit  the  subject  to  the  legislature  in  the 
event  that  a special  session  is  called,  so  that  an 
opportunity  would  be  given  to  amend  the  law  in 
accordance  with  the  resolution  of  Dr.  McElhannon. 
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Childress-Collingsworth-Donley-Hall  Counties 
Society. 

July  12,  1929. 

The  Heart,  C.  M.  Grigsby,  M.  D.,  Dallas. 

Interesting  Eye  Cases,  J.  A.  Odom,  M.  D.,  Memphis. 

Childress  - Collingsworth  - Donley  - Hall  Counties 
Medical  Society  met  July  12,  at  Clarendon,  with  the 
following  physicians  present:  Drs.  J.  A.  Odom,  J.  M. 
Ballew  and  R.  E.  Clark,  of  Memphis;  P.  Gardner, 
W.  M.  Beach  and  B.  A.  Ziegler,  of  Shamrock;  T.  H. 
Ellis,  B.  L.  Jenkins  and  H.  L.  Wilder,  of  Clarendon, 
and  C.  M.  Grigsby,  of  Dallas.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Social. — Preceding  the  scientific  program,  a lunch- 
eon was  served  in  the  dining  room  of  the  Clarendon 
Hotel. 

Dallas  County  Society. 

May  9,  1929. 

Surgical  Treatment  of  Spastic  Paralysis  (Lantern  Slides  and 
Moving  Pictures),  W.  B.  Carrell,  M.  D.,  Dallas. 

Rodent  Ulcers  of  the  Vulva,  Minnie  L.  Maffett,  M.  D.,  Dallas. 
Congenital  Cataract,  John  O.  McReynolds,  M.  D.,  Dallas. 

Some  Problems  in  Cardiac  Diagnosis,  C.  M.  Grigsby,  M.  D., 
Dallas. 

Dallas  County  Medical  Society  met  May  9,  with 
41  members  present.  Dr.  R.  J.  Gauldin,  vice-presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Neiv  Member. — Dr.  W.  Maxwell  Thomas  was 
elected  to  membership. 

Dallas  County  Society. 

June  13,  1929. 

The  Treatment  of  Dog  Bites,  George  L.  Carlisle,  M.  D.,  Dallas. 
Acute  Maxillary  Sinusitis : Case  Report,  O.  M.  Marchman, 
M.  D.,  Dallas. 

Lymphangioma  of  the  Mesentery:  Case  Report  (Lantern  Slides), 
C.  W.  Flynn,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  June  13,  in 
the  home  of  Dr.  and  Mrs.  E.  H.  Cary,  with  66  mem- 
bers present.  Dr.  R.  J.  Gauldin,  vice-president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

New  Member. — Dr.  Nathaniel  P.  Doak  was  elected 
to  membership,  and  Dr.  Henry  Page  was  made  an 
honorary  member  of  the  society. 

Social. — At  the  conclusion  of  the  scientific  pro- 
gram, refreshments  were  served  by  Dr.  and  Mrs. 
E.  H.  Cary. 

Dallas  County  Society. 

June  27,  1929. 

Surgery  of  the  Chest  (Lantern  Slides),  J.  W.  Nixon,  M.  B., 
San  Antonio. 

Dallas  County  Medical  Society  met  June  27,  in 
the  home  of  Dr.  and  Mrs.  C.  M.  Grigsby,  with  64 
members  present.  Dr.  R.  J.  Gauldin,  vice-president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out.  The  paper  read  by  Dr.  Nixon 
was  discussed  by  Drs.  C.  M.  Rosser,  Roy  Goggans, 
R.  L.  Ramsdell,  Walker,  E.  Mendenhall,  M.  0. 
Rouse,  C.  M.  Grigsby,  H.  F.  Carmen,  J.  R.  Beall, 
Rockett,  R.  B.  Giles,  Robinson,  R.  J.  Gauldin  and 
David  W.  Carter,  Jr. 

Other  Proceedings. — The  following  committee  was 
appointed  to  draft  resolutions  inviting  the  American 
Public  Health  Association  to  meet  in  Dallas  in  1930: 
Drs.  Lane  B.  Cooke,  John  0.  McReynolds  and  C.  M. 
Rosser. 

New  Member. — Dr.  Karl  B.  King  was  elected  to 
membership  on  application. 

Social. — At  the  conclusion  of  the  meeting  refresh- 
ments were  served  by  Dr.  and  Mrs.  C.  M.  Grigsby. 


Denton  County  Society. 

August  8,  1929. 

Denton  County  Medical  Society  met  August  8,  at 
the  Denton  Hospital,  with  the  following  members 
present:  Drs.  M.  L.  Martin,  P.  Lipscomb,  J.  H. 
Hicks,  J.  L.  Herrick,  F.  E.  Piner,  M.  L.  Hutcheson, 
Hill  Rowe,  H.  C.  Amos,  W.  C.  Kimbrough,  J.  L. 
Hooper  and  M.  D.  Fullingim  of  Denton;  J.  C.  Copen- 
haver  and  T.  M.  Harris  of  Pilot  Point;  J.  C.  Rice  of 
Sanger;  D.  F.  Kirkpatrick  of  Lewisville,  and  J.  H. 
Allen  of  Justin.  The  following  visitors  were  in  at- 
tendance: Drs.  J.  G.  Gose,  of  Krum;  W.  T.  Robinson 
and  H.  L.  Cecil,  of  Dallas,  and  H.  G.  Fleming,  of 
Denton. 

Dr.  J.  C.  Rice,  president,  presided,  and  Drs.  Wayne 
T.  Robinson  and  Howard  L.  Cecil  were  the  speakers 
for  the  evening. 

Social. — At  the  conclusion  of  the  meeting  refresh- 
ments were  enjoyed  by  the  members  and  guests. 

Jefferson  County  Society. 

July  8,  1929. 

Use  and  Abuse  of  the  Vaginal  Pessary,  W.  G.  Wallace,  M.  D., 
Beaumont. 

Practical  Pediatrics,  Frank  H.  Lancaster,  M.  D.,  Houston. 

Jefferson  County  Medical  Society  met  July  8,  at 
the  Hotel  Dieu,  Beaumont,  with  35  members  pres- 
ent. Dr.  C.  M.  White,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried 
out.  The  paper  read  by  Dr.  Wallace  was  discussed 
by  Drs.  Bevel  and  W.  E.  Tatum.  The  paper  by  Dr. 
Lancaster  was  discussed  by  the  following  physi- 
cians: Drs.  J.  A.  Bybee,  W.  D.  Brown,  Bevil,  M. 
Swearingen,  R.  L.  Kimmins,  O.  S.  Hodges  and 
Smith. 

Other  Proceedings. — Drs.  Dru  McMicken,  S.  T. 
Wier  and  White  reported  concerning  a discussion 
with  the  county  clerk  relative  to  the  examination 
by  a physician,  required  for  a marriage  license  under 
the  new  marriage  law.  It  was  decided  that  prostatic 
smears  and  Wassermann  tests  were  necessary  for 
such  examinations,  and  that  the  fee  of  ten  dollars 
would  be  charged. 

New  Member. — Dr.  D.  P.  Harris  was  elected  to 
membership. 

Medina-Uvalde-Maverick-Val  Yerde-R-T-E-K-Z 
Counties  Society. 

August  8,  1929. 

The  Changing  Viewpoints  Regarding  Infantile  Diarrhea,  Sid- 
ney R.  Kaliski,  M.  D.,  San  Antonio. 

A Case  of  Carcinoma  of  the  Colon  and  Discussion  of  the  Sur- 
gical Aspect  of  Malignancy  of  the  Colon,  C.  C.  Cade,  M.  D., 
San  Antonio. 

Auto-Serum  Treatment  in  Diseases,  W.  G.  Brymer,  M.  D.,  Cas- 
troville. 

Atonic  and  Spastic  Constipation,  E.  V.  DePew,  San  Antonio. 
We  Need  Cooperation,  Lorenzo  Cantu,  M.  D.,  Eagle  Pass. 

Medina  - Uvalde  - Maverick  - Val  Verde-R-T-E-K-Z 
Counties  Medical  Society  met  August  8,  at  the  Aztec 
Theater,  Eagle  Pass,  with  about  50  doctors  present. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 

Social.— At  12:30  p.  m.,  a dinner  was  served  to 
the  members  and  their  guests,  at  the  Central  Hotel, 
Piedras  Negras,  Mexico. 

Navarro  County  Society. 

August  5,  1929. 

.X-Ray  Examination  of  the  Chest,  R.  C.  Curtis,  M.  D.,  Corsi- 
cana. 

General  Discussion  of  Throat  Diseases. 

Navarro  County  Medical  Society  met  August  5,  at 
the  Chamber  of  Commerce,  Corsicana.  Dr.  G.  H. 
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Sanders,  president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Other  Proceedings. — The  new  marriage  law  was 
discussed  by  several  members  of  the  society.  Atten- 
tion was  called  to  the  value  of  uniformity  of  proce- 
dure in  examining  applicants  for  certificates  for 
marriage  licenses  under  the  new  law. 

Cooperation  of  the  doctors  in  aiding  the  Chamber 
of  Commerce  in  securing  better  and  more  complete 
registration  of  vital  statistics  in  the  county  and  city 
was  enlisted,  and  the  society  pledged  its  aid  in  this 
movement. 

Parker  County  Society. 

July  2,  1929. 

Parker  County  Medical  Society  met  in  the  office 
of  Dr.  J.  N.  Chandler,  Weatherford,  July  2,  1929, 
with  the  following  members  present:  Drs.  M. 
Thompson,  Charles  McNelly,  Phil  R.  Simmons,  A.  S. 
Garrett  and  J.  N.  Chandler. 

Drs.  Phil  R.  Simmons  and  J.  N.  Chandler  reported 
cases  of  mastoiditis. 

Dr.  Charles  McNelly  reported  two  cases  of 
tularemia.  The  infection  in  one  of  the  cases  had  been 
received  by  the  use  of  rabbit  for  fishing  bait. 

Drs.  Chandler  and  McNelly  reported  interesting 
foreign  body  cases. 

The  treatment  of  enlarged  tonsils  by  electro- 
coagulation was  freely  discussed  with  the  general 
opinion  expressed  unfavorable  to  this  method  of 
treatment. 

Dr.  J.  N.  Chandler  reported  a case  of  suggestive 
therapeutics  in  which  several  teeth  of  a patient  had 
been  extracted  by  a dentist,  with  the  use  of  wood 
alcohol  as  an  inhalation  anesthetic.  The  patient 
thought  that  chloroform  was  being  used. 

Parker  County  Society. 

August  6,  1929. 

Parker  County  Medical  Society  met  in  the  office 
of  Dr.  Charles  McNelly,  Weatherford,  August  6,  with 
the  following  physicians  present.  Drs.  Phil  R.  Sim- 
mons, A.  S.  Garrett,  J.  N.  Chandler,  M.  Thompson, 
and  Charles  McNelly,  Weatherford,  and  Dr.  L.  C. 
Barrett,  Gamer. 

Dr.  Phil  R.  Simmons  reported  two  interesting 
cases  of  glaucoma.  Attention  was  called  to  the  fact 
that  glaucoma  is  frequently  overlooked  by  the  gen- 
eral practitioner.  In  cases  in  which  there  is  a dilated 
pupil  and  failure  of  vision,  glaucoma  should  be  sus- 
pected. 

Dr.  M.  Thompson  and  J.  N.  Chandler  reported 
cases  of  malingering. 

Dr.  A.  S.  Garrett  read  a paper  on  “Prescription 
Writing,”  in  which  he  called  attention  to  the  fact 
that  physicians  as  a whole  are  too  prone  to  rely 
upon  proprietary  medicines  in  the  treatment  of  dis- 
ease. 

The  paper  was  discussed  by  Drs.  M.  Thompson, 
L.  C.  Barrett  and  Phil  R.  Simmons.  Drs.  J.  N.  Chan- 
dler and  Charles  McNelly  advanced  the  opinion  that 
pharmaceutical  houses  are  due  a great  deal  of  credit 
for  the  combination  of  simple  ingredients  in  agree- 
able palatable  forms,  which  has  greatly  simplified 
prescription  writing. 

Dr.  Garrett,  in  closing  the  discussion,  mentioned 
the  antikamnia  and  aspirin  craze  as  examples  of 
lethargy  on  the  part  of  the  physicians  in  the  art 
of  prescribing. 

Tarrant  County  Society. 

July  2,  1929. 

Internal  Secretion  of  the  Thyroid  Gland,  H.  W.  Harper,  Jr., 

M.  D.,  Fort  Worth. 


The  Ovary  As  One  of  the  Endocrine  Glands,  O.  R.  Grogan, 
M.  D.,  Fort  Worth. 

The  Testicle  As  An  Endocrine  Gland,  R.  S.  Mallard,  M.  D., 
Fort  Worth. 

The  Pituitary  Body,  H.  O.  Deaton,  M.  D.,  Fort  Worth. 
Suprarenal  Glands,  K.  H.  Beall,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  July  2,  at 
St.  Joseph’s  Infirmary,  Fort  Worth.  Dr.  L.  H. 
Reeves,  vice-president,  presided,  and  Dr.  Joseph  F. 
McVeigh,  program  chairman,  presented  the  scientific 
program  as  indicated  above. 

Dr.  L.  H.  Reeves  reported  concerning  the  recent 
meeting  of  the  State  Board  of  Medical  Examiners, 
at  Marlin. 

Social. — Following  the  scientific  program  refresh- 
ments were  served  by  the  Sisters  and  nurses  of  the 
hospital. 


Personals. — Dr.  J.  B.  Driver,  of  Wink,  was  mar- 
ried July  17,  to  Miss  Virginia  Pope,  of  Coleman. 

Dr.  Galen  Eads,  of  Marshall,  is  taking  postgrad- 
uate work  in  the  Lying-In  Hospital,  New  York  City. 

Dr.  A.  Garwood,  of  New  Braunfels,  announces  his 
retirement  from  the  active  practice  of  medicine  after 
a period  of  50  years  service.  Dr.  Garwood  began  the 
practica  of  medicine  in  his  home  town,  Bastrop, 
where  he  remained  for  ten  years,  and  has  practiced 
in  New  Braunfels  for  the  past  40  years.  He  has  the 
distinction  of  having  been  a member  of  his  county, 
state  and  district  medical  societies  since  the  begin- 
ning of  practice,  and  for  the  past  25  years  has  been 
a member  of  the  American  Medical  Association. 


CHANGES  OF  ADDRESS. 

Dr.  W.  C.  Wier,  from  Lewisville  to  Eden. 

Dr.  0.  J.  Emery,  from  Waco  to  Handley. 

Dr.  George  D.  Reeves,  from  Freeport  to  St.  Louis, 
Missouri. 

Dr.  James  Makins,  from  Beaumont  to  Port  Arthur. 

Dr.  J.  W.  Long,  from  Port  Arthur  to  Gladsden, 
Alabama. 

Dr.  S.  R.  Jones,  from  Amarillo  to  Waco. 

Dr.  I.  G.  Jones,  from  Dallas  to  Broken  Bow,  Okla- 
homa. 

Dr.  C.  C.  Bennett,  from  Amarillo  to  Scott  City, 
Kansas. 

Dr.  Joseph  Kopecky,  from  Galveston  to  San  An- 
tonio. 

Dr.  G.  H.  Spivey,  from  Albuquerque,  New  Mex- 
ico, to  Dallas. 

Dr.  H.  F.  Laramore,  from  Houston  to  Galveston. 

Dr.  M.  I.  Brown,  from  Temple  to  Bowie. 

Dr.  W.  T.  Guy,  from  Brady  to  Roswell,  New 
Mexico. 

Dr.  W.  R.  Eckhardt,  from  Houston  to  Kerrville. 

Dr.  W.  H.  Alexander,  from  Floydada  to  Paducah. 


DEATHS 


Dr.  John  Henry  Dean,  of  Dallas,  died  at  his  home, 
July  25,  1929. 

Dr.  Dean  was  born  July.  23,  1879,  at  Spri'nghill, 
Navarro  County,  Texas,  the  son  of  Dr.  and  Mrs.  J.  L. 
Dean.  He  removed  with  his  parents  at  an  early  age, 
to  Waco,  Texas,  where  he  received  his  academic  edu- 
cation in  the  public  schools  and  at  Baylor  University. 
He  then  attended  Tulane  University  of  Louisiana 
School  of  Medicine,  at  New  Orleans,  transferring  to 
the  Jefferson  Medical  College  of  Philadelphia,  from 
which  institution  he  graduated  with  the  degree  of 
Doctor  of  Medicine  in  1904.  He  entered  the  general 
practice  of  medicine  at  Waco,  Texas,  removing  in 
1906  to  Dallas.  He  had  continued  in  general  prac- 
tice until  1915,  at  which  time  he  specialized  in  urol- 
ogy. He  had  a part  in  the  advancement  of  Baylor 
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University  College  of  Medicine,  in  which  institution 
he  held  the  chair  of  urology  for  many  years. 

Dr.  Dean  was  married  to  Miss  Carrie  Slaughter, 
of  Dallas,  in  1905,  who  with  one  son,  John  Henry 
Dean,  Jr.,  survives  him.  He  is  also  survived  by  a 
brother,  Dr.  J.  J.  Dean,  of  Waco,  Texas,  and  one 
sister,  Mrs.  R.  A.  McKinney,  of  Lubbock,  Texas. 

Dr.  Dean  had  been  a member  of  his  county  med- 
ical society,  the  State  Medical  Association  and 
American  Medical  Association,  continuously  in  good 
standing  from  the  time  of  beginning  the  practice  of 
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medicine  until  his  death.  He  was  also  a member  of 
the  Southern  Medical  Association,  and  of  the  Amer- 
ican Urological  Association.  He  held  membership  in 
the  Phi  Beta  Pi  Medical  Fraternity,  the  Dallas 
Athletic  Club  and  the  Lakewood  Country  Club.  Dr. 
Dean  had  taken  an  active  interest  in  Masonry,  and 
was  a Mason  of  high  degree.  Throughout  his  profes- 
sional career  he  lent  freely  of  his  time  and  talents  to 
the  development  of  organized  medicine  and  had  as- 
sumed his  part  in  the  civic  enterprises  of  his  home 
city.  His  death  marks  a real  loss  to  the  medical 
profession  of  Dallas,  and  is  sincerely  regretted  by  a 
large  circle  of  friends  and  patrons. 

Dr.  Benjamin  Franklin  Terry,  aged  69,  of  Rising 
Star,  died  April  4,  1929,  following  a brief  illness. 

Dr.  Terry  was  born  January  9,  1860,  in  Lawrence 
township,  South  Carolina.  At  the  age  of  15  years, 
he  removed  with  his  parents  to  Hamburg,  Arkansas. 
His  education  was  obtained  in  the  public  schools,  and 
in  the  University  of  Arkansas,  which  institution  he 
attended  for  three  years.  In  1883,  he  removed  to 
Brownwood,  Texas,  where  he  taught  school  for  one 
year,  removing  from  there  to  Sipe  Springs,  Texas, 
where  he  taught  for  three  years.  His  medical  edu- 
cation was  obtained  in  Vanderbilt  University  School 
of  Medicine,  Nashville,  Tennessee,  from  which  insti- 


tution he  graduated  in  1887.  He  immediately  began 
the  practice  of  medicine  in  Rising  Star,  Texas,  and 
had  continued  in  active  practice  in  the  latter  place 
for  a period  of  more  than  40  years. 

Dr.  Terry  was  married,  in  1884,  to  Miss  Eudora 
Clementine  Haley,  at  Sipe  Springs,  who  with  five 
children,  survives  him.  He  is  also  survived  by  two 
brothers  and  two  sisters. 

Dr.  Terry  was  at  one  time  a member  of  his  county 
medical  society,  the  State  Medical  Association  of 
Texas,  and  American  Medical  Association.  He  had  in 
addition  to  faithfully  serving  his  community  as  a 
physician,  taken  an  active  part  in  all  civic  enter- 
prises, even  serving  as  a school  teacher  during  the 
first  year  or  so  of  his  practice.  He  was  a loyal  mem- 
ber and  supporter  of  the  Methodist  Church.  His  life 
and  influence  meant  much  to  his  community  and  he 
will  be  sorely  missed. 

Dr.  John  Robert  Williamson,  aged  79,  of  Brenham, 
died  at  his  home,  May  4,  1929,  following  an  extended 
illness. 

Dr.  Williamson  was  born  in  1849,  in  the  County 
of  Amargh,  Ireland.  At  the  age  of  two  months  he 
came  with  his  widowed  mother  and  grandparents  to 
America,  the  family  locating  in  Washington  coun- 
ty, Texas,  where  he  was  reared.  His  early  education 
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was  obtained  in  the  public  schools.  His  medical  edu- 
cation was  obtained  in  the  University  of  Texas 
School  of  Medicine,  Galveston,  and  at  the  Bellevue 
Hospital  Medical  College  of  New  York,  from  both 
of  which  institutions  he  received  the  degree  of  Doc- 
tor of  Medicine.  He  returned  to  Brenham  and  en- 
tered the  general  practice  of  medicine  in  1875,  and 
had  continued  in  active  practice  in  the  same  loca- 
tion and  in  the  same  office  for  55  years,  until  a few 
months  before  his  death,  when  ill  health  caused  him 
to  stop  work. 
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Dr.  Williamson  was  married  to  Miss  Chloe  Tooley 
Wrigley,  of  Louisiana,  November  9,  1875.  To  this 
union  were  born  four  children,  three  of  whom,  Mrs. 
Hugh  Lusk,  Brenham,  J.  R.  Williamson,  Jr.,  Hous- 
ton, and  Mrs.  Guy  Pennington,  Brenham,  with  his 
wife,  survive  him. 

Dr.  Williamson  had  been  a member  of  the  Wash- 
ington County  Medical  Society,  the  State  Medical 
Association  and  American  Medical  Association 
since  the  reorganization  of  the  association,  and  was 
in  good  standing  at  the  time  of  his  death.  He 
was  an  excellent  representative  of  the  old  type 
of  family  physician,  who  had  studied  continuously 
and  kept  abreast  with  the  constant  advancement  of 
medicine.  He  was  the  oldest  practicing  physician  in 
Washington  county,  and  had  gained  wide  recognition 
as  a successful  practitioner.  He  was  surgeon  for 
the  Southern  Pacific  Railway  for  over  50  years,  and 
for  the  Santa  Fe  Railway  for  a number  of  years. 
Dr.  Williamson  had  also  been  successful  in  business 
enterprises,  and  at  the  time  of  his  death  was  vice- 
president  of  the  First  National  Bank,  at  Brenham, 
and  a member  of  the  board  of  directors  of  the  same 
organization,  and  of  the  State  National  Bank,  of 
Houston.  He  had  been  a life  long  member  of  the 
Methodist  Church. 

Dr.  James  Henry  Womack,  aged  57,  died  at  his 
home  in  Waco,  June  29,  1929,  following  a brief  ill- 
ness. 


Dr.  Womack  was  born  June  6,  1872,  in  Fort  Smith, 
Arkansas,  the  son  of  Larkin  and  Francis  McCardy 
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Womack.  He  removed  with  his  parents  to  Hubbard, 
Texas,  at  an  early  age.  His  academic  education  was 
obtained  in  the  public  schools  of  his  community  and 
at  Baylor  University  at  Waco.  He  then  attended 
Baylor  University  College  of  Medicine,  at  Dallas,  from 
which  institution  he  graduated  in  pharmacy  in  1905. 


He  engaged  in  the  drug  business  in  Waco,  returning 
to  Baylor  University  College  of  Medicine,  at  Dallas, 
for  his  medical  education,  graduating  with  the  de- 
gree of  Doctor  of  Medicine,  in  1912.  He  practiced 
the  profession  of  medicine  and  surgery,  at  Waco, 
from  1912  to  within  a few  days  of  his  death. 

Dr.  Womack  was  married  September  21,  1902,  to 
Miss  Ida  Mae  Threadgill,  of  Waco,  Texas.  To  this 
union  were  born  three  children,  two  of  whom,  Mrs. 
Evans  Mason  of  Vernon,  Texas,  and  Jack  Henry 
Womack,  a premedic  student  at  Baylor  University, 
Waco,  survive  him. 

Dr.  Womack  was  for  many  years,  a member  of 
the  McLennan  County  Medical  Society,  the  State 
Medical  Association  and  the  American  Medical 
Association.  He  was  also  a Fellow  of  the  Ameri- 
can Medical  Association.  He  took  an  active  in- 
terest in  the  work  of  his  county  medical  society, 
and  was  a frequent  contributor  to  its  scientific  pro- 
grams both  in  the  way  of  short  papers  and  enter- 
ing into  their  discussion.  Dr.  Womack  also  engaged 
wholeheartedly  in  the  worthwhile  civic  enterprises 
and  was  a successful  business  man  as  well  as  a phy- 
sician. At  the  time  of  his  death  he  was  medical 
director  of  the  Texas  Life  Insurance  Company  and 
of  the  National  City  Bank  of  Waco.  During  the  last 
few  years  of  his  life  he  had  especially  emphasized 
surgery  and  was  recognized  by  his  medical  confreres 
as  an  ethical,  conscientious  surgeon.  He  was  widely 
known  as  a painstaking  and  accurate  diagnostician 
and  a splendid  practitioner.  He  had  been  associated 
with  Dr.  C.  W.  Davis  for  the  past  few  months.  An 
outstanding  attribute  of  his  character  was  his  loyalty 
to  his  friends.  He  will  indeed  he  missed  by  the  med- 
ical profession  and  citizenship  of  Waco. 


BOOK  NOTES 


^Haemorrhoids.  Their  Aetiology,  Prophylaxis  and 
- Treatment  by  Means  of  Injections.  By 
Arthur  S.  Morley,  F.  R.  C.  S.  Eng.  Late 
Temporary  Assistant  Surgeon  to  St.  Mark’s 
Hospital  for  Cancer,  Fistula,  and  Other  Dis- 
eases of  the  Rectum.  Fourth  Impression, 
Revised  and  Enlarged.  Cloth,  122  pages,  10 
illustrations,  1 color  plate.  Price,  $2.00. 
Oxford  University  Press,  London  and  New 
York,  1929. 

This  monograph  confines  itself  to  the  subject  of 
hemorrhoids  and  is  not  a textbook  on  proctology. 
The  subject  matter  is  largely  based  on  the  author’s 
work  at  St.  Mark’s  Hospital  for  Cancer  and  Fistula, 
London,  and  in  private  practice.  It  may  not  be  amiss 
to  call  the  reader’s  attention  to  the  fact  that  St. 
Mark’s  Hospital  is  much  over  a century  in  age,  and 
is  rather  small  when  compared  to  general  hospitals, 
containing  only  about  55  beds.  The  institution 
has,  however,  a large  outpatient  department  de- 
voted extensively  to  the  management  of  ano-rectal 
diseases,  and  has  been  served  by  many  of  England’s 
most  prominent  rectal  surgeons  throughout  its  ex- 
istence. 

The  author  reviews  the  anatomy,  etiology, 
and  so  forth,  of  hemorrhoids,  and  describes  in  de- 
tail his  treatment,  which  is  by  injection,  with  a 
stated  preference  for  solutions  of  phenol  in  a vege- 
table oil.  Because  of  the  scarcity  of  beds  during  the 
early  years  of  the  World  War,  1914,  1915  and  1916, 
the  author  began  the  use  of  the  injection  treatment 
largely  as  a palliative  measure,  instead  of  operation, 
to  conserve  bed  space.  About  14  or  15  years  of 
close  observation  and  a personal  experience  based 
on  from  3,000  to  3,500  cases  and  from  12,000  to 
15,000  injections  have  convinced  the  author  of  the 
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soundness  and  efficacy  of  this  method  of  treatment. 
He  makes  it  plain  that  abuse  of  methods  and  poor 
technique  are  causes  of  failure.  Much  statistical 
data  are  offered. 

The  Surgical  Clinics  of  North  America,  April, 
1929.  Volume  9,  Number  2,  Chicago  Number. 
Cloth,  492  pages,  illustrated.  Price,  per  year, 
cloth,  $16.00;  paper,  $12.00.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1929. 

The  Surgical  Clinics  of  North  America  needs  no 
introduction  to  our  readers.  The  contents  of  Vol- 
ume 9,  which  has  just  been  received  are  as  fol- 
lows: clinic  of  Dr.  Arthur  Dean  Bevan,  “The  Acute 
Abdomen;”  clinic  of  Dr.  Kellogg  Speed,  “Ununiting 
Fracture  of  the  Neck  of  the  Femur;”  clinic  of  Dr. 
Daniel  N.  Eisendrath,  “Cystitis;”  clinic  of  Dr.  Carl 
A.  Hedblom,  “The  Surgical  Treatment  of  Pulmonary 
Tuberculosis;”  clinic  of  Dr.  Frederick  B.  Moorehead, 
“Bone  Graft  to  Jaw,”  “Central  Fibroma  of  Jaw,” 
“Cartilage  Transplant  to  Nose,”  “Lymphangio-Endo- 
thelioma  of  Lip  and  Nose,”  and  “Cartilage  Trans- 
plant to  Malar  Bone;”  clinic  of  Dr.  Edmund  An- 
drews, “Multiple  Carcinomata  in  Aberrant  Breast 
Tissue;”  clinic  of  Dr.  Gatewood,  “Choledochoduo- 
denostomy  for  Obliterative  Stenosis  of  the  Common 
Duct;”  clinic  of  Drs.  David  C.  Strauss  and  I.  Har- 
rison Tumpeer,  “Subcutaneous  Traumatic  Rupture 
of  the  Spleen  With  Report  of  a Case;”  clinic  of  Dr. 
Albert  H.  Montgomery,  “Pseudo-Appendicitis  in 
Children;”  clinic  of  Dr.  C.  B.  Huggins,  “Conserva- 
tism in  Genito-Urinary  Surgery;”  clinic  of  Dr. 
Golder  L.  McWhorter,  “Amebic  Abscess  of  the 
Liver;  Report  of  Case  With  Recovery  and  a Study  of 
Seven  Other  Cases  From  the  Records  of  the  Presby- 
terian Hospital;”  clinic  of  Dr.  Percival  Bailey, 
“Wounds  of  the  Superior  Longitudinal  Sinus;”  clinic 
of  Dr.  C.  M.  Van  Allen,  “Empyema  With  Multiple 
Foci;”  clinic  of  Dr.  George  M.  Curtis,  “Osteo- 
cartilaginous Loose  Bodies  in  the  Knee-Joint;”  clinic 
of  Dr.  Francis  Howe  Straus,  “Postpneumonic 
Empyema,  Pneumothorax  From  Aspiration,”  “Inter- 
lobar Empyema  From  Knife  Wound,  Drainage,”  and 
“Vicious  Circle  of  Colon  From  Ileosigmoidostomy;” 
clinic  of  Dr.  Robert  H.  Herbst,  “Hematuria:  Case 
Reports  Which  Emphasize  the  Significance  of  This 
Clinical  Sign;”  clinic  of  Dr.  Ralph  Boerne  Bettam, 
“Tuberculosis-Cavity-Pneumolysis,”  and  “Lung  Ab- 
scess-Phrenicectomy-Cautery  Lobectomy;”  clinic  of 
Dr.  Bernard  Parker  Mullen,  “Progress  of  Subphrenic 
Abscess  Followed  by  Lipiodol  Injections:  Case  Re- 
port;” clinic  of  Dr.  Frederick  Christopher,  “Uretero- 
dural  Anastomosis,”  and  “Congenital  Rectovaginal 
Fistula;”  clinic  of  Dr.  Edwin  M.  Miller,  “Acute  In- 
testinal Obstruction  Associated  With  Ruptured 
Appendix.” 

* Artificial  Sunlight  and  Its  Therapeutic  Uses. 
By  Francis  Howard  Humphris,  M.  D.  (Brux.), 
F.  R.  C.  P.  (Edin.),  M.  R.  C.  S.  (Eng.), 
L.  R.  C.  P.  (Lond.)  L.  M.  (Rot.,  Dublin), 
D.  M.  R.  & E.  (Cantab.).  Fifth  Edition. 
Cloth,  325  pages,  illustrated.  Price,  $3.25. 
Oxford  University  Press,  New  York. 

As  a guide  and  reference  book  for  the  practitioner 
using  artificial  light  therapy,  this  work  is  practical 
and  detailed.  After  touching  on  the  physics  of  light, 
the  author  goes  carefully  into  the  physiological  and 
therapuetic  actions  of  artificial  light.  Not  only  does 
he  offer  workable  technique,  but  he  discusses  the 
merits  of  the  different  makes  of  apparatus,  giving, 
in  the  text,  the  names  and  addresses  of  the  manu- 
facturers— valuable  advice  to  the  prospective  pur- 
chaser of  expensive  equipment. 

In  the  preface  of  his  first  edition,  the  author  says : 

*Reviewed  by  Orville  Egbert,  M.  D.,  El  Paso. 


“My  second  motive  in  writing  the  book,  is  to  awaken 
and  stimulate  the  attention  of  those  who  have  not 
given  the  matter  the  care  and  thought  it  merits.” 
The  discussion  is  interesting  and  entertaining,  and 
the  reader  is  certain  to  have  his  interest  in  light 
therapy  aroused. 

The  author  is  most  conservative  in  his  claims  for 
the  efficacy  of  light  treatment,  and  emphasizes 
that  it  is  of  greater  prophylatic  than  therapuetic 
value.  No  cure-all  claim  for  this  comparatively  new 
remedy  is  made. 

The  chapter  on  Facts  and  Fallacies  is  especially 
valuable.  Many  beliefs  that  have  been  proved  er- 
roneous are  pointed  out,  such  as  the  impracticability 
of  vita-glass  and  similar  products.  The  place  of 
artificial  light  in  therapuetics  is  clearly  indicated, 
showing  how  undependable  sunlight  is  in  such  loca- 
tions as  the  British  Isles  and  the  value  of  a substi- 
tute. 

Yet  the  author  is  too  enthusiastic  when  he  states 
that  “artificial  light  is  far  superior  to  sunlight.”  He 
compares  sunlight  to  the  “shot  gun”  prescription  and 
artificial  light  to  accurate  dosage  of  a specific 
remedy,  saying  that  the  use  of  the  full  spectrum 
of  the  sunlight  is  like  eating  the  roots  and  leaves 
of  the  poppy,  while  the  applicaiton  of  violet  radia- 
tion is  likened  to  a hypodermic  of  the  alkaloid 
morphine. 

He  and  other  authors  state  that  skin  exposed  to 
artificial  ultra-violet  radiation  suffers  desquamation, 
meaning  that  ultra-violet  light  kills  skin  cells.  It 
has  been  proved  that  if  the  rays  of  the  visible 
spectrum  be  added  to  the  artificially  generated  ultra- 
violet, death  to  the  cells  or  desquamation  will  not 
occur.  This  would  seem  to  indicate  that  the  blend- 
ing of  several  rays  of  the  spectrum  is  of  necessity 
and  advantage.  His  own  observations  prove  his  in- 
consistency when  he  shows  that  a combination  of 
the  x-rays  with  a wave  length  of  282  Angstrom 
units,  and  the  ultra-violets  ranging  from  360  to  4,000 
Angstrom  units,  is  definitely  more  effective  than 
using  only  one.  And  further,  he  shows  that  x-ray 
dermatitis  may  be  treated  quite  successfully  with 
the  infra-red  rays,  with  wave  lengths  ranging  from 
6,630  Angstrom  units  to.  8,000.  His  observations 
indicate  that  where  two  sections  of  the  spectrum  of 
mean  wave  length  are  applied,  one  inhibits  or 
modifies  the  other,  and  in  the  case  of  x-ray 
dermatitis  being  relieved  by  infra-red  rays,  one  ex- 
treme of  the  spectrum  is  the  antidote  of  the  other. 
With  this  one  exception  in  which  he  claims  that  arti- 
ficial light  is  superior  to  sunlight,  his  book  is  fair, 
well  balanced  and  conservative.  The  illustrations, 
print,  paper  and  binding  are  of  that  superior  qual- 
ity that  characterizes  the  Oxford  medical  publica- 
tions. 

Some  Principles  of  Minor  Surgery,  By  Zachary 
Cope,  M.  S.,  M.  D.  (Lond.),  F.  R.  C.  S.  (Eng.); 
Surgeon  to  St.  Mary’s  Hospital,  Paddington, 
and  to  the  Bolingbroke  Hospital.  Cloth,  159 
pages,_  82  illustrations.  Price,  $3.50.  Oxford 
University  Press,  London  and  New  York, 
1929. 

This  is  a small  book  setting  forth  elementary, 
though  sometimes  neglected,  principles  of  minor 
surgery.  A summary  of  its  contents  may  be  briefly 
stated  as  follows:  use  and  abuse  of  antiseptics;  the 
principles  of  treatment  of  acute  inflammation;  com- 
mon mistakes  in  the  diagnosis  and  treatment  of 
acute  abscess;  diagnosis  and  treatment  of  infections 
of  the  hand;  common  sprains  and  their  treatment; 
the  treatment  of  retention  of  urine  due  to  enlarged 
prostate,  and  a discussion  of  a few  common  minor 
surgical  procedures,  such  as  an  ingenious  method  of 
circumcision,  removal  of  ingrowing  nails,  and  so 
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forth.  While  the  book  can  by  no  means  serve  as  a 
text  on  the  rather  comprehensive  subject  of  minor 
surgery,  because  of  the  limitation  of  the  discussion, 
yet  it  should  prove  of  value  to  the  medical  student 
and  physician  because  of  the  simplicity  and  direct- 
ness with  which  the  selected  subjects  are  considered. 
The  book  contains  several  excellent  illustrative 
drawings. 

The  Cytoarchitectonics  of  the  Human  Cerebral 
Cortex.  By  Constantin  von  Economo,  Pro- 
fessor of  Neurology  and  Psychiatry,  Uni- 
versity of  Vienna.  Translated  by  S.  Parker. 
Cloth,  186  pages,  61  illustrations.  Price, 
$6.25.  Oxford  University  Press,  London  and 
New  York,  1929. 

This  work  deals  with  a comparatively  new  line 
of  research  work  having  to  do  with  the  study  of 
arrangement  of  cell  structure  in  the  various  layers 
of  the  human  brain.  The  book  is  intended  as  a 
textbook  for  those  who  would  take  up  this  type  of 
research  and  is  of  interest  especially  to  anatomists, 
physiologists  and  psychiatrists.  The  introductory 
chapter  sets  forth  a discussion  of  the  general  con- 
siderations of  cellular  structure  of  the  human 
cerebral  cortex,  which  is  followed  by  a systematic 
presentation  of  the  cytoarchitectonics  of  the  various 
divisions  of  the  brain,  such  as  the  various  lobes, 
temporal,  frontal,  parietal  and  so  forth,  and  the  spe- 
cial regions.  In  the  concluding  chapter,  the  future 
of  cytoarchitectonics  is  discussed,  with  brief  refer- 
ence to  the  method  of  procedure  in  this  type  of  re- 
search. The  author  holds  that  cytoarchitectonic 
studies  form  the  basis  for  a new  and  more  accurate 
mapping  of  the  limits  of  the  lobes  and  regions  of 
the  human  cerebral  cortex,  and  that  interesting  pos- 
sibilities lie  in  wait  for  the  comparative  study  of 
normal  and  pathologic  brains — of  the  exceptional 
gifted,  the  mentally  defective,  and  so  forth,  and 
whether  or  not  the  changes  to  be  expected  may  be 
cellular,  structural  (typical),  or  areal. 

*Practical  Chiropody.  By  E.  G.  V.  Runting, 
F.  I.  S.  Ch.,  a Founder  and  the  First  Presi- 
dent of  the  Incorporated  Society  of  Chirop- 
odists; Author  of  “Batallion  Chiropody,” 
“First  Aid  for  Foot  Trouble.”  Cloth,  200 
pages,  2 illustrations.  Price,  $3.00.  C.  V. 
Mosby  Company,  St.  Louis. 

Without  going  into  the  question  whether  chiropody 
is  entitled  to  recognition  as  a branch  of  medical 
practice,  it  may  be  said  that  this  work  represents 
in  the  main  the  attainment  of  the  author’s  objective, 
a practical  treatise  on  certain  disorders  of  the  foot. 
It  makes  no  claim  to  being  a complete  text  on  foot 
disorders,  such  important  subjects  as  pedal 
physiology  and  the  principal  static  disturbances  not 
being  mentioned.  In  the  descriptions  of  pathologic 
conditions,  the  author  draws  freely  from  standard 
medical  works,  due  recognition  being  given  in  each 
instance.  This  phase  of  the  work  is  concise  and 
readable.  The  therapeutic  measures  recommend  are 
for  the  most  part  practical  and  workable,  and  will 
no  doubt  be  found  useful  by  those  practitioners  who 
read  the  book  and  apply  them  in  their  practice. 
While  the  author  counsels  his  confreres  to  have  their 
patients  consult  their  medical  advisors  in  conditions 
in  which  constitutional  disturbances  are  recognized 
or  suspected,  he  does  not  admit  the  limitations  of 
his  cult  in  dealing  with  foot  disorders  requiring  sur- 
gery. The  chapter  on  hallux  valgus  is  an  example. 
No  reference  is  made  to  surgery,  but  considerable 
space  is  devoted  to  a discussion  of  various  conserva- 
tive measures,  all  of  which  are  useless.  The  book 
is  worthy  of  a place  in  the  library  of  any  practi- 
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tioner  who  desires  a concise  and  practical  com- 
pendium on  the  subject. 

Outline  of  Preventive  Medicine.  For  Medical 
Practitioners  and  Students.  Prepared  Under 
the  Auspices  of  The  Committee  on  Public 
Health  Relations,  New  York  Academy  of 
Medicine.  Twenty-one  Contributors.  Edi- 
torial Committee,  Frederic  E.  Sondern,  Charles 
Gorgon  Heyd  and  E.  H.  L.  Corwin.  Flexible 
Morocco,  398  pages.  Price,  $5.00.  Paul  B. 
Hoeber,  Inc.,  New  York,  1929. 

This  work  is  a distinct  departure  from  the  usual 
method  of  treating  the  subject  of  preventive  medi- 
cine. Immediately  that  the  subject  is  mentioned  a 
mental  picture  is  created  in  the  mind  of  the  practic- 
ing physician,  of  a somewhat  uninteresting  rehearsal 
of  well  known  facts  and  figures  concerning  the  pre- 
ventable diseases  dealt  with  by  health  ’departments, 
national,  state  and  local,  such  as  typhoid  fever, 
malaria,  the  quarantinable  communicable  diseases, 
and  the  like.  Such  a discussion,  despite  its  real 
importance  in  our  congested  state  of  civilization, 
can  not  quicken  the  interest  of  the  physician  who 
is  principally  concerned  in  the  features  of  the  prac- 
tice of  medicine  which  have  to  do  with  the  cure  or 
relief  of  sick  patients.  This  work  deals  with  that 
part  of  preventive  medicine  which  after  all  is  no 
inconsiderable  item  in  medicine,  the  prevention  of 
serious  complications  or  sequela  in  the  cases  in 
which  disease  has  already  invaded  the  host.  For 
example,  the  scientific,  intensive  and  thorough 
treatment  of  an  early  case  of  syphilitic  infection  is 
the  most  certain  means  of  preventing  later  tabes 
dorsalis,  paresis,  and  so  forth.  This  manner  of  pre- 
senting the  subject  of  preventive  medicine  should  at- 
tract the  attention  of  medical  practitioners  and  by 
all  means  the  subject  as  dealt  with  should  be  more 
impressed  on  medical  students.  In  this  book,  which 
is  the  product  of  a collaboration  of  carefully  selected 
authors,  each  eminently  fitted  to  discuss  the  subject 
of  preventive  medicine  as  it  applies  to  his  specialty, 
the  Committee  on  Public  Relations  of  the  the  New 
York  Academy  of  Medicine  has  offered  a worth  while 
discussion,  and  the  place  of  the  general  practitioner 
or  family  physician  in  the  realm  of  preventive  medi- 
cine is  given  its  proper  evaluation  and  consideration. 

^Tuberculosis,  Its  Prevention  and  Home  Treat- 
ment. A Guide  for  the  Use  of  Patients.  By 
H.  Hyslop  Thomson,  M.  D.,  D.  P.  H.,  County 
Medical  Officer  of  Health,  School  Medical 
Officer  and  County  Tuberculosis  Officer  for 
Hertfordshire,  etc.  Third  Edition.  Cloth,  99 
pages.  Price,  75  cents.  Oxford  University 
Press,  London  and  New  York,  1928. 

This  little  book,  now  in  its  third  edition,  contains 
both  interesting  and  useful  information  for 
tuberculous  patients,  their  families,  and  their  family 
physicians.  It  lacks  the  completeness  of  our  Ameri- 
can books  written  in  layman’s  language  on  this  sub- 
ject. The  tuberculosis  problem  in  England  has  dif- 
ficulties in  the  way  of  housing,  economic  conditions, 
climate  and  education  that,  in  many  cases,  are  very 
slight  or  even  absent  in  the  southwestern  part  of 
the  United  States.  For  example,  the  author  speaks 
of  keeping  a window  or  the  window  open  in  the  pa- 
tient’s room.  Very  few  of  Dr.  Thomson’s  patients 
ever  heal'd  of  a sleeping  porch  while  fewer,  still, 
ever  saw  or  used  one.  Tuberculous  patients  and 
physicians  interested  in  tuberculosis  in  Texas,  will 
profit  by  reading  this  book,  not  only  for  the  infor- 
mation to  be  obtained  in  the  solution  of  their  prob- 
lems, but  also  as  a means  of  learning  about 
tuberculosis  work  in  England. 

*Reviewed  by  John  Potts,  M.  D.,  Fort  Worth. 
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Our  New  Publicity  Campaign. — President 
Dr.  Dildy  has  chosen  for  the  major  theme  of 
his  administration,  the  problem  of  periodic 
physical  examination.  He  has  asked  the 
Executive  Council  to  authorize  a publicity 
campaign  embodying  this  idea,  at  least  as 
the  principal  subject.  The  Executive  Coun- 
cil has,  after  thoroughly  discussing  the 
proposition,  given  its  warm  and  enthusiastic 
approval  of  the  plan  set  out  by  the  president, 
and  committees  are  busy  at  the  present  time 
working  out  the  details.  In  order  to  get  the 
views  of  the  president  before  our  readers, 
and  we  hope  they  will  be  widely  read,  we 
reproduce  here  his  message  to  the  Executive 
Council,  at  the  time  the  above-mentioned  de- 
cision was  made: 

“This  is  the  greatest  hour  in  my  professional  life. 
You  have  honored  me  beyond  my  deserts  and  my 
ability.  If  I fail  to  live  up  to  this  honor,  then  it 
ceases  to  be  an  honor. 

“I  love  organized  medicine  too  much  to  let  my 
shortcomings  hurt  the  cause.  How  am  I to  prevent 
it?  I haven’t  been  inspired  from  on  high;  neither 
have  I come  into  a secret  formula  insuring  suc- 
cess? I am  going  to  the  source  of  my  first  fra- 
ternal inspiration,  the  place  where  I first  saw  the 
light.  I am  not  only  going,  I am  here,  before  the 
leaders  of  organized  medicine. 

“It  was  you  who  first  taught  me  the  high  ideals 
of  our  profession.  Well  do  I remember  my  first 
visit  to  a medical  society.  The  outstanding,  ever- 
lasting, soul-stirring  thing  burned  into  my  brain 
that  day  was,  briefly,  this:  Love  and  help  one 
another;  cure  all  you  can,  and  go  ye  about  your 
daily  work  preventing  disease  and  death.  Not  one 
word  was  said  about  how  to  make  disease  pay  a 
dividend;  the  discussion  all  hinged  around  and  about 
the  good  we  do  as  we  relieve  distress  and  prevent 
disease. 


“So,  I am  here  only  the  echo  of  what  you  told 
me  one-fourth  of  a century  ago.  You,  the  leaders 
of  this  great  Association,  sold  me  the  idea  of  early 
diagnosis.  I was  convinced  then,  and  I am  still 
a believer.  We  have  sold  this  idea  to  every  doc- 
tor in  organized  medicine.  I believe  it  is  our  duty 
to  put  on  an  educational  campaign,  featuring  every 
phase  of  public  health,  in  every  way  that  we  can. 
I think  now  is  the  opportune  time,  and  I believe 
it  is  a practical  thing  to  do. 

“Paul  said,  magnify  your  office.  If  that  was  a 
divine  command,  with  the  usual  penalty  for  fail- 
ure to  obey,  where  would  the  medical  profession 
spend  eternity? 

“Abraham  Lincoln  had  two  admirable  traits,  valu- 
able for  the  presidency  of  the  United  States,  con- 
ciseness and  brevity.  The  latter  I hope  to  emulate. 
My  official  efforts  during  my  one  year  in  office 
will  be  directed  toward  emphasizing  the  value  of 
diagnosis.  Every  physician  is  sold  to  diagnosis  as 
the  first  prerequisite  in  progressive  medicine.  Early 
diagnosis  should  appeal  to  you  who  are  the  leaders 
in  organized  medicine. 

“Why  should  you  and  I be  so  much  concerned 
about  early  diagnosis?  First,  we  are  educated  to 
the  importance  of  it  from  a life-saving  point  of  view; 
second,  it  prevents  so  much  human  suffering,  and 
third,  it  will  be  more  economical  for  the  public,  both 
in  time  and  money.  It  is  plain  that  there  can  be 
no  such  thing  as  diagnosis  without  a physical  ex- 
amination. There  will  be  no  physical  examinations 
whereby  we  may  find  diseases  in  their  incipiency, 
and  there  will  be  no  defects  and  deformities  found, 
unless  the  public  is  taught  the  need  of  at  least  an 
annual  physical  examination  of  every  person,  includ- 
ing the  sick,  the  puny  and  the  apparently  well.  How 
can  we  expect  the  public  to  know  how  we  feel  about 
this  all  important  matter,  if  we  confine  our  efforts 
to  treating  acute  diseases  and  the  hopeless  or  almost 
hopeless  chronic  cases? 

“I  believe  that  we,  as  a profession,  the  only  group 
in  modern  civilization  in  the  possession  of  all  the 
facts,  and  the  only  profession  thoroughly  capable 
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of  telling  the  people  the  importance  of  early  diag- 
nosis, owe  it  to  them  to  tell  them  in  every  way  that 
we  can,  and  as  often  as  we  can,  how  all  important 
it  is  for  each  of  them  to  get  an  occasional  physical 
examination  whether  they  feel  bad  or  feel  well. 
The  public  has  a right  to  know  that  about  40  per 
cent  of  children  and  young  adults  are  sick  or  de- 
fective in  some  way,  and  that  some  derangement 
of  normal  function  exists  in  60  per  cent  of  adults. 

“The  Executive  Council  will,  of  course,  want  to 
know  how  best  to  begin  a public  health  educational 
campaign.  What  are  the  few  difficulties;  what  will 
it  cost,  and  how  great  results  should  be  expected 
the  first  year?  And,  also,  what  are  some  of  the 
advantages  to  the  medical  profession? 

“This,  gentlemen,  is  the  beginning  and  may  be 
the  ending.  It  all  depends  on  you.  If,  in  your 
wisdom,  it  is  worth  while  to  tell  the  public  what 
we  have  to  offer;  if  you  think  it  is  our  duty  to 
inform  them,  and  I take  it  for  granted  you  are 
open-minded,  then  I will  give  you  a plan  I consider 
feasible  for  the  first  year: 

“The  tentative  program  is  to  have  each  councilor 
organize  each  county  medical  society  in  his  district 
for  the  work.  It  will  be  his  duty  to  find  as  many 
doctors  as  possible  who  can  and  who  will,  make 
from  three  to  twelve  public  health  addresses  during 
the  year,  featuring  physical  examinations  for  every- 
body. The  eye,  ear,  nose  and  throat  specialist,  for 
example,  could  lecture  from  his  point  of  view,  edu- 
cating people  to  the  importance  of  early  diagnosis. 
The  family  doctor  might  stress  the  general  examina- 
tion, with  the  expectation  of  sending  patients  to  the 
specialists  when  necessary,  retaining  for  treatment 
those  who  do  not  need  the  special  examinations  or 
special  treatment.  This  would  encourage  county 
medical  society  clinics,  some  of  which  have  already 
started  this  work. 

“We  should  find  as  many  doctors  as  possible  who 
can  and  will  write  articles  for  the  lay  press.  The 
whole  membership  of  this  society  would  constitute 
a committee  of  the  whole,  to  secure  audiences  for 
visiting  speakers,  and  newspaper  space  for  the  health 
articles,  and  the  speeches  made  by  visiting  speakers. 
There  should  be  four  radio  stations  in  Texas  broad- 
casting public  health  information.  All  who  have 
heard  ‘Dr.  KRLD’  broadcast  for  the  Dallas 
County  Medical  Society,  over  the  Dallas  Times- 
Herald  station,  will  agree  with  me  that  the  radio 
should  be  utilized  as  much  as  possible. 

“We  have  all  heard  surgeons  at  our  medical  meet- 
ings, urging  early  diagnosis.  For  twenty-five  years 
they  have  pounded  it  into  the  family  physician  to 
send  surgical  cases  to  them  early.  They  have  never 
realized,  apparently,  that  the  family  physician  sel- 
dom has  the  opportunity  of  seeing  these  cases  un- 
til too  late  for  the  best  results.  Why  not  give  the 
surgeons  an  ethical  chance  to  tell  the  people  what 
modern  surgery  has  to  offer,  and  what  to  expect 
of  early  diagnosis;  to  warn  of  the  dangers  of  de- 
lay? The  radio,  public  addresses,  and  the  press, 
should  all  be  taken  advantage  of,  to  stress  the  value 


of  periodic  physical  examinations.  Each  legalized 
physician  in  Texas  should  be  furnished  with  a copy 
of  the  A.  M.  A.  Manual,  ‘Periodic  Examinations  of 
Apparently  Healthy  People.’ 

“There  are  from  3700  to  3900  physicians  who 
are  members  of  organized  medicine,  in  this  state. 
Five  hundred  of  these  are  capable  of  making 
health  talks  after  being  furnished  instructions  and 
literature;  a thousand  of  them  are  competent  to 
write  short,  worthwhile  health  articles  for  the 
press.  We  have  probably  fifty  members  who 
will  volunteer  to  give  lectures,  and  ten  who  could 
and  would  broadcast  from  Dallas,  Fort  Worth,  San 
Antonio,  Houston,  Amarillo  and  Wichita  Falls.  One 
hundred  to  begin  with  will  write  for  lay  publica- 
tion. It  is  to  be  understood  that  all  lectures  and 
health  articles  are  to  be  under  the  auspices  of 
county  medical  societies.  The  cost  of  such  a cam- 
paign will  depend  on  the  response  of  the  medical 
profession.  I am  not  in  favor  of  raising  the  dues. 
We  can’t  hire  this  sort  of  work  done,  probably,  any- 
way. 

“The  advantages  of  the  campaign  will  be  in  pro- 
portion to  the  response  from  the  profession.  Every 
family  doctor  would  have  the  ethical  right  to  openly 
advocate  periodical  examinations,  and  would  get  so 
busy  making  them,  and  treating  the  many  pathologic 
conditions  he  would  find,  that  he  would  forget  his 
local  jealousies  and  become  so  happy  and  prosper- 
ous, he  would  do  like  the  dentist — buy  some  golf  sticks 
and  take  one  evening  off  each  week.  The  tubercu- 
losis specialist  would  be  in  a second  heaven,  cash- 
ing in  on  his  prayers,  ‘Oh,  doctor,  family  doctor, 
send  them  in  time.’  The  surgeons  would  be  kept 
busy  working  on  the  many  minor  surgical  conditions 
brought  to  light  by  the  examinations. 

“I  have  lately  talked  to  500  teachers  on  public 
school  inspection,  and  have  urged  physical  examina- 
tions not  only  for  school  children,  but  for  every- 
body. I talked  the  same  thing  to  500  druggists  at 
Fort  Worth,  last  June.  Each  pulpit  in  the  state 
should  be  reached  once  each  year;  each  luncheon 
club — Rotary,  Kiwanis,  Lions,  and  the  like,  and  the 
parent-teachers  associations,  teachers  institutes — 
there  are  ten  thousand  opportunities  to  make  health 
talks. 

“I  am  not  presuming  to  tell  the  Executive  Coun- 
cil what  we  should  do.  Neither  am  I dictating  the 
way  in  which  the  educational  campaign  should  be 
conducted.  I have  only  outlined  my  ideas  for  your 
consideration.  This  program  will  need  every  public 
health  activity  already  under  way,  to  help  get  it 
over.  The  Illinois  Medical  Society  now  features 
152  different  subjects,  with  periodic  physical  exam- 
inations, after  seven  years  of  this  kind  of  medical 
publicity. 

“I  have  been  before  probably  a thousand  doctors 
in  this  state,  advocating  this  campaign.  They  have 
responded  favorably,  beyond  my  expectations.  It 
may  have  been  because  they  did  not  want  to  dampen 
my  enthusiasm,  but  I know  the  Executive  Council 
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will  not  hesitate  to  tell  me  if  I am  wrong,  for  that 
is  its  official  duty — to  advise  the  president. 

“I  want  to  make  it  clear  that  I invite  criticism. 
I have  openly  advocated  cooperation  with  the  state 
health  officer,  Dr.  Anderson,  and  his  efficient  State 
Health  Department.  We  should  help  in  every  way 
possible,  every  public  health  movement.  I under- 
stand that  it  will  not  be  practical  to  devote  a pro- 
gram to  periodic  physical  examinations  only.  Based 
on  a single  problem,  this  campaign  would  become 
stale  and  uninteresting.  I think  this  question  should 
be  stressed  in  connection  with  other  subjects.” 

Really,  the  plan  set  out  by  the  president 
and  the  justification  for  the  campaign,  are 
so  clear  and  convincing  that  there  isn’t  much 
more  for  us  to  say  editorially.  Perhaps  the 
most  striking  thing  about  the  plan  is  that  it 
is  entirely  dependent  on  the  machinery  of 
the  Association,  from  the  county  medical  so- 
ciety on  up,  or  down,  as  we  choose  to  look 
at  it.  Certainly  it  may  be  said  that  it  is  a 
thoroughly  decentralized  movement.  Of 
course,  there  will  be  a coordinating  influence 
exercised  by  the  president  and  the  central 
office,  but  the  campaign  will  be  planned  and 
put  into  execution  by  the  county  medical  so- 
ciety, under  the  direction  of  the  councilor  of 
the  district.  What  could  be  simpler  and, 
really,  more  promising  of  results? 

In  the  discussion  during  the  meeting  of 
the  Executive  Council  at  which  the  presi- 
dent’s suggestions  were  considered,  it  was 
urged  that  frequently  there  will  be  oppor- 
tunities of  such  importance  that  outside  tal- 
ent should  be  brought  in,  our  people  still 
rather  generally  looking  upon  the  home 
product  as  not  entitled  to  much  honor  or 
credit.  That  is  a matter  which  can  easily  be 
handled  by  the  central  office.  No  doubt 
there  will  be  sufficient  funds  available  with 
which  to  pay  the  expenses  of  such  imported 
speakers.  It  is  not  intended,  in  this  connec- 
tion, and  as  we  understand  it,  that  a pub- 
licity campaign  such  as  was  conducted  dur- 
ing the  memorable  campaign  of  President 
Dr.  Rosser,  be  attempted  at  this  time.  Dr. 
Dildy  thinks  the  approach  by  the  amateur  in 
the  ranks  of  the  medical  profession  will  be 
an  advantage. 

It  is  appreciated  that  the  plan  must  first 
be  sold  to  the  medical  profession.  The  board 
of  councilors  proposes  to  undertake  to  do 
that — and,  of  course,  the  board  of  councilors 
can  do  it  if  it  can  be  done  at  all.  It  is  really 


a little  early  yet  to  discuss  details,  but  quite 
probably  the  first  several  weeks  of  the  cam- 
paign will  be  within  the  medical  profession, 
with  occasional  excursions  into  the  forums 
of  the  lay  public,  as  opportunity  offers,  with 
a concentration  on  such  forums  thereafter 
and  until,  possibly,  the  State  Board  of 
Health  is  in  a position  to  take  over  leader- 
ship and  assume  responsibility. 

It  is  intended  that  each  organization  in  the 
state  interested  in  public  welfare  work,  and 
no  public  welfare  work  can  be  independent 
of  public  health,  will  be  interested  in  the 
movement  and  its  cooperation  sought.  It  is 
hoped  that  the  State  Health  Department  will 
find  itself  in  a position  to  assume  leader- 
ship, eventually  if  not  now.  Indeed,  plans 
are  under  way  looking  to  the  employment  of 
a trained  campaigner  by  the  State  Board  of 
Health.  If  these  plans  work  out  satisfac- 
torily, there  would  seem  to  be  no  reason 
why  President  Dr.  Dildy  should  not  place  the 
machinery  of  the  State  Medical  Association, 
and  the  organization  now  being  perfected  for 
carrying  on  this  campaign,  at  the  disposal  of 
the  State  Board  of  Health  and  accept  its 
leadership. 

The  Publication  of  County  Society  News, 

is  one  of  the  important  functions  of  the 
Journal.  It  is  intended  that  these  items 
serve  the  dual  purpose  of  passing  around 
current  discussion  and  of  making  of  per- 
manent record  the  medical  affairs  of  this 
day  and  time.  How  nearly  we  accomplish 
either  or  both  of  these  important  purposes, 
depends  mainly  upon  the  county  society  re- 
porter. If  a county  society  has  an  active,  in- 
terested and  competent  reporter,  results  will 
be  just  as  satisfactory  as  are  the  transac- 
tions of  the  society  reported  upon.  If  there 
is  no  society  reporter,  or  the  member  desig- 
nated to  assume  this  rather  important  duty 
does  not  function,  the  results  will  be  un- 
satisfactory, as  a matter  of  course.  The  edi- 
tor of  this  department  in  the  Journal  will 
do  his  best  to  work  into  proper  shape  any 
material  sent  to  him,  no  matter  how  much 
trouble  it  may  be.  The  editor  can  blue- 
pencil  material  but  he  cannot  add  very  much. 
Frequently  it  is  necessary  to  blue-pencil  ma- 
terial that  perhaps  a better  understanding 
of  the  situation  might  easily  enable  him  to 
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save,  but  contingencies  of  that  character 
cannot  be  very  well  avoided.  Not  all  doctors 
are  good  reporters.  Indeed,  it  seems  that 
for  educated  men,  they  strangely  lack  in  lit- 
erary accomplishments.  Just  why  that  is  we 
do  not  know,  but  it  is  an  observation  rather 
generally  made.  However,  almost  anybody 
can  make  a statement  of  facts,  whether  or 
not  it  is  in  readable  form,  and  it  is  better 
to  say  too  much  than  too  little  in  preparing 
reports  of  this  sort.  The  same  may  not 
be  true  with  all  publications,  but  it  is  our 
earnest  desire  to  present  an  adequate  picture 
of  the  work  being  done  by  our  county  so- 
cieties each  month,  and  we  do  not  mind  the 
trouble  to  which  we  are  put  in  attempting 
to  do  so. 

We  have  frequently ' been  asked  why  the 
Society  News  columns  do  not  carry  reports 
from  certain  societies.  There  can  be  but  one 
answer,  we  do  not  get  them.  We  will  be 
glad  to  have  them,  including  personal  items 
relating  to  members.  Very  naturally,  there 
are  personal  items  of  purely  local  interest, 
that  which  we  would  not  be  justified  in  pub- 
lishing; but,  on  the  other  hand,  many  per- 
sonal items  may  be  of  interest  to  other  parts 
of  the  state,  and  of  that  the  editor  is  perhaps 
the  best  judge.  Now  that  the  season  of 
greatest  activity  of  county  medical  societies 
is  approaching,  we  would  urge  that  this  is 
one  of  the  important  matters  to  be  given 
consideration. 

Changes  in  the  Vital  Statistics  Law. — Our 

state  health  officer  recently  called  our  atten- 
tion to  two  important  changes  in  the  vital 
statistics  law  of  Texas,  which  should  be 
brought  to  the  attention  of  the  medical  pro- 
fession. The  first  of  these  changes  has  to  do 
with  a situation  which  has  frequently  caused 
much  embarrassment  on  the  part  of  attend- 
ing obstetricians.  It  has  to  do  with  report- 
ing the  birth  of  illegitimate  babies.  It  is  no 
longer  required  that  the  name  of  the  father, 
or  any  information  whatsoever  by  means  of 
which  the  father  could  be  identified,  be  writ- 
ten into  the  birth  certificate  of  such  a child. 
Indeed,  it  is  now  forbidden  that  such  be  done. 
However,  the  father  of  such  a child  is 
; permitted  to  make  affidavit  as  to  the 
parentage  of  the  child,  and  attach  it  to  the 
regular  birth  certificate.  The  amendment 
goes  further  and  forbids  that  any  registrar 
furnish  a certified  copy  of  the  birth  or  death 
certificate  of  any  illegitimate  child,  except 
where  certified  copy  is  ordered  by  a court  of 
competent  jurisdiction.  The  section  referred 
to  reads  as  follows: 

“Section  3. — Provided  that  the  name  of  the  father 
or  any  information  by  which  he  might  be  identified, 
shall  not  be  written  into  the  birth  or  death  certifi- 
cate of  any  illegitimate  child,  and  provided  further, 


that  any  statement  the  father  of  an  illegitimate  child 
wishes  to  make  as  to  its  parentage  may,  when  placed 
in  the  form  of  an  affidavit,  be  attached  to  the  orig- 
inal record. 

“Neither  the  state  registrar  nor  any  local  registrar 
shall  issue  a certified  copy  of  any  birth  or  death  cer- 
tificate wherein  a child  or  an  adult  is  stated  to  be 
illegitimate,  unless  such  certified  copy  is  ordered  by 
a court  of  competent  jurisdiction.” 

The  other  amendment  has  to  do  with  in- 
formation pertaining  to  ex-service  men.  It 
is  now  provided  that  the  reverse  side  of  the 
death  certificate  of  an  ex-service  man  may 
carry  such  data  pertaining  to  his  service  as 
will  enable  any  interested  persons  to  identify 
him  and  establish  more  definitely  the  fact  of 
the  death  of  an  ex-service  man.  It  is  also 
provided  that  local  registrars  notify  the 
nearest  posts  of  the  American  Legion,  and 
that  the  state  registrar  notify  the  state  serv- 
ice officer  of  the  Adjutant  General’s  Depart- 
ment, and  the  State  Adjutant  of  the  Amer- 
ican Legion.  The  purpose  of  all  of  this  is,  of 
course,  to  enable  any  who  are  dependent  on 
an  ex-service  man  to  perfect  any  claim  which 
arises  as  a result  of  his  death,  and  also  to 
enable  the  Veterans  Bureau  and  the  Ameri- 
can Legion,  to  keep  track  of  ex-service  men 
better  than  has  heretofore  been  possible.  The 
section  follows: 

“Section  5. — That  if  the  deceased  shall  have  ren- 
dered service,  or  shall  at  the  time  of  the  death  be 
in  the  service  of  the  United  States  of  America  in 
any  war,  campaign  or  expedition,  that  the  following 
facts  shall  be  shown  on  the  reverse  side  of  the  death 
certificate: 

“(1)  The  organization  in  which  service  is  or  was 
rendered;  (2)  the  serial  number  taken  from  the  dis- 
charge papers  if  discharged,  or  the  number  from  the 
adjusted  service  certificate;  (3)  the  name  and  post- 
office  ■ address  of  the  next  of  kin  or  next  friend  of 
the  deceased. 

“Provided  that  when  such  a death  certificate  if 
filed,  the  local  registrar  shall  immediately  notify 
the  nearest  American  Legion  Post. 

“And  provided  further,  that  the  state  registrar, 
when  such  certificate  is  filed  with  the  State  Bureau 
of  Vital  Statistics,  shall  notify  the  state  service 
officer  of  the  Adjutant  General’s  Department  and 
the  state  adjutant  of  the  American  Legion.” 

The  State  Beard  of  Health  goes  a step  fur- 
ther and  attempts  by  resolution  to  provide 
for  the  recording  on  the  reverse  side  of  the 
birth  certificate  of  the  child  of  an  ex-service 
man,  pertinent  information  concerning  the 
father,  for  the  information  of  the  American 
Legion  and  the  government. 

We  sincerely  trust  that  the  medical  pro- 
fession will  give  heed  to  these  amendments. 
The  purpose  of  the  amendments  is  worth 
while  and  patriotic.  Surely  we  can  contribute 
that  much  towards  the  settlement  of  the  debt 
we  owe  to  ex-service  men. 

While  we  are  on  the  subject  of  vital  statis- 
tics, let  us  pause  long  enough  to  urge  that 
practicing  physicians  in  Texas  give  more 
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heed  to  the  reporting  of  births  and  deaths 
than  they  do  at  the  present  time.  Texas  has 
remained  outside  the  Registration  Area  long 
enough.  Heretofore  the  principal  reason  for 
this  embarrassing  state  of  affairs  was  the 
inadequancy  of  our  vital  statistics  law.  That 
has  been  corrected,  at  least  to  some  extent, 
and  we  are  informed  that  it  is  now  up  to  us 
who  are  practicing  medicine,  as  to  whether 
Texas  may  contribute  its  share  towards  per- 
fecting the  system  of  public  health  book- 
keeping in  this  country.  If  each  physician 
will  have  in  his  hand-bag,  at  all  times,  at 
least  one  birth  report  and  one  death  report, 
he  will  need  have  no  trouble  in  accomplish- 
ing the  one  and  filling  in  his  part  of  the 
other,  at  the  bedside.  Most  families  will  be 
glad  to  see  that  birth  certificates  are-  deliv- 
ered to  the  registrar,  and  the  undertaker  will 
see  to  it  that  the  death  certificate  is  filled 
out  and  properly  recorded,  as  required  by 
law. 

If  some  such  system  as  this  is  not  fol- 
lowed, the  chances  are  very  largely  that  the 
attending  physician,  be  he  ever  so  conscien- 
tious and  good-intentioned,  will  neglect  such 
matters,  as  important  as  they  are.  The  truth 
of  the  business  is,  the  average  physician  has 
not  paused  to  give  consideration  to  the  part 
played  by  vital  statistics  in  protecting  the 
public  health.  It  should  be  remembered  that 
reporting  births  and  deaths  is  a requirement 
of  the  law.  It  also  should  be  remembered 
that  the  State  of  Texas  refrains  from  placing 
an  occupation  tax  on  physicians  because  of 
the  fact  that  they  serve  as  quasi  state  offi- 
cials in  the  matter  of  reporting  vital  statis- 
tics. Of  course,  the  argument  is  used  that 
physicians  do  a great  deal  of  charity  work, 
and  the  argument  is  effective,  but  that  is  no 
excuse  in  law  why  the  physician  as  a class 
should  be  favored  in  this  regard.  Perhaps 
we  will  react  more  kindly  to  this  requirement 
if  we  appreciate  that  it  is  a matter  of  recip- 
rocal obligation. 

The  Journal  and  Its  Advertising  Business. 

— We  are  not  going  to  say  a great  deal  on 
this  subject  at  this  time,  as  important  as 
it  is.  We  have  it  in  mind  to  go  into  this  mat- 
ter rather  exhaustively  sometime  in  the  fu- 
ture, in  order  that  our  readers  may  be  in- 
formed. We  are  interested  because  our  read- 
ers are  our  owners,  and  they  are  not  only 
concerned  with  the  character  of  reading  mat- 
ter and  the  amount  of  it  that  we  give  them, 
but  with  the  financial  success  and,  therefore, 
perpetuity  of  the  publication  as  well. 

The  present  volume  begins  with  the  May 
number.  That  number  was  a large  one,  con- 
taining 66  pages  of  reading  matter  and  58 


pages  of  advertising  matter,  consequently 
we  lost  money  on  it,  $125.40,  to  be  exact. 
The  June  Journal  always  is  an  expensive 
one,  of  course.  We  lost  $574.51  on  that  num- 
ber. There  were  134  pages  of  reading  mat- 
ter and  62  pages  of  advertising  in  June.  The 
July  number  was  more  nearly  the  normal 
size,  containing  58  pages  of  reading  matter 
and  58  pages  of  advertising  matter,  a total 
of  116  pages.  There  was  a profit  on  this  num- 
ber of  $113.95.  The  August  Journal  con- 
tained 124  pages,  62  of  which  were  reading 
and  62  advertising  pages.  There  was  an 
extra  amount  of  cost  for  engraving,  and 
other  expenses  that  were  a little  above  the 
normal,  which  reduced  our  profits  to  $39.15. 
The  September  number  carried  124  pages,  of 
which  60  were  advertising  and  64  reading 
pages.  We  made  a slight  profit  ($161.23)  on 
this  number,  in  spite  of  the  excess  of  four 
reading  pages  over  the  standard  fifty-fifty 
division  basis.  All  of  which  means  that  we 
have  up  to  date  lost  $385.58. 

We  are  not  complaining,  and  we  are  not 
forcing  upon  our  readers  any  hard-luck 
story.  We  will,  in  all  probability,  about  break 
even  before  the  year  is  out  but  in  order  to 
do  so  we  may  find  it  necessary  to  cut  down 
the  size  of  the  publication  and,  possibly,  re- 
duce the  quality  of  the  printing.  We  would 
like  not  to  do  either  one,  and  will  not  if  the 
loss  does  not  assume  too  great  proportions. 
Last  year  the  Journal  lost  $360.75.  That 
deficit  could  have  been  avoided  by  a reduc- 
tion in  size  and  quality,  but  the  trustees 
thought  it  best  to  maintain  the  standards 
they  had  set  if  the  losses  were  not  greater 
than  that.  It  is  the  intention  of  the  trustees 
to  put  back  into  the  Journal  every  dollar 
that  it  makes,  but  the  effort  is  to  make  a 
small  profit  each  time,  in  order  to  insure 
against  the  expensive  numbers  when  they 
have  to  be  published,  which  is  in  keeping 
with  good  business  principles. 

The  trustees  will  guarantee  to  print  a 
journal  better  than  that  which  is  printed 
now,  and  make  a handsome  profit,  from 
which  much  of  the  cost  of  running  the  asso- 
ciation may  eventually  come,  as  is  the  case 
now  with  the  American  Medical  Association, 
if  our  readers  will  give  some  attention  to  our 
advertising  business.  Surely  that  is  not 
much  to  ask.  There  is  not  an  ad  in  the 
Journal,  from  cover  to  cover,  which  is  not 
strictly  in  accord  with  medical  ethics,  from 
whatsoever  angle,  and  none  of  our  adver- 
tisers will  ever  defraud  any  of  our  readers. 
Not  only  do  we  approve  the  advertising  we 
carry,  but  we  practically  guarantee  that  it 
is  what  it  says  it  is.  Therefore,  our  readers 
may  in  perfect  good  faith  boost  our  adver- 
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tisers.  Certainly,  they  can  afford  to  patron- 
ize them,  and  should  do  so.  And  doing  so, 
most  certainly  they  should  let  the  advertiser 
know  it.  Otherwise  we  do  not  get  the  credit 
that  we  need  to  maintain  the  business. 

We  would  not  be  misunderstood.  We  do 
not  advocate  boycott,  or  anything  like  it. 
We  do  not  want  an  advertiser  who  does  not 
want  to  advertise  with  us,  and  whose  adver- 
tising does  not  pay  him.  We  have  voluntarily 
canceled  contracts  which  we  knew  did  not 
pay  the  advertiser.  That  is  not  only  right, 
but  it  is  good  business.  One  dissatisfied  ad- 
vertiser can  do  us  more  harm  than  half  a 
dozen  satisfied  advertisers  can  do  us  good. 
It  is  not  a matter  of  exclusion,  but  a matter 
of  reciprocity.  Our  advertisers  are  good  men 
and  true,  and  they  no  doubt  contribute  wide- 
ly to  charity,  but  when  they  advertise  with 
us  they  do  so  on  a business  basis.  Certainly 
they  are  not  engaging  in  a philanthropic  en- 
terprise. If  their  advertising  ^pays,  they  will 
pay  us.  If  it  does  not,  they  will  quit  us.  That 
is  all  there  is  to  it.  We  could  not  very  well 
publish  the  Journal  on  the  present  basis 
except  for  our  advertisers.  That  would  seem 
to  be  enough  to  say. 

Hospitals  and  the  State  Labor  Law.— 

From  time  to  time  the  management  of  hos- 
pitals in  this  state,  both  private  and  gov- 
ernment, are  directed  to  cease  the  employ- 
ment of  female  help,  including  nurses,  both 
student  and  graduate,  for  more  than  nine 
hours  per  day,  or  fifty-four  hours  per  week. 

It  will  be  recalled  that  much  newspaper 
publicity  was  recently  given  to  this  demand 
on  the  state  hospitals,  in  the  face  of  lack 
of  appropriations  to  cover  such  restriction 
of  service.  Some  hospitals,  we  happen  to 
know,  have  steadfastly  refused  to  comply 
with  this  demand  and,  if  we  remember  cor- 
rectly, a determined  effort  was  made  some 
time  back  to  compel  a municipal  hospital  to 
put  its  nurses  on  a nine-hour  per  day  service 
basis.  It  is  our  impression  that  the  prosecu- 
tion of  this  case  was  discontinued  by  the 
Department  of  Labor,  for  what  reason  we 
do  not  happen  to  know. 

The  paragraph  of  the  law  under  which 
such  action  is  sought,  is  as  follows: 

“No  female  shall  be  employed:  (1)  in  any  factory, 
mine,  mill,  work  shop,  mechanical  or  mercantile 
establishment,  hotel,  restaurant,  rooming  house, 
theater,  moving  picture  show,  barber  shop,  tele- 
graph, telephone  or  other  office,  express  or  trans- 
portation company,  or  any  state  institution,  or  any 
other  establishment,  institution  or  enterprise  where 
females  are  employed  for  more  than  nine  hours  in 
any  one  day,  nor  more  than  54  hours  in  any  one 
calendar  week.” 

Another  article  provides  that  the  above 
mentioned  article  shall  not  apply  to  “stenog- 


raphers and  pharmacists.”  This  article  also 
provides  that  where  there  exists  some  extra- 
ordinary emergency,  where  it  becomes  neces- 
sary for  the  protection  of  human  life  or  prop- 
erty, longer  hours  may  be  worked  by  women. 

According  to  our  General  Attorney,  Mr. 
C.  T.  Freeman,  of  Sherman,  the  restriction 
of  law  above  mentioned  has  no  application  to 
males,  nor  does  it  apply  to  female  stenog- 
raphers and  pharmacists,  as  clearly  set  out, 
and  it  is  his  further  judgment  that  neither 
nurses  nor  hospital  orderlies  are  engaged  in 
labor,  therefore  the  law  does  not  apply  to 
them.  With  regard  to  student  nurses,  it  is 
his  opinion  that  they  are  either  students  at- 
tending an  institution  of  learning,  or  they 
are  engaged  in  a professional  undertaking. 
Therefore,  the  law  would  not  apply  to  them. 

We  wonder  whether  the  Department  of 
Labor,  and  we  do  not  criticize  the  depart- 
ment, of  course,  would  hold  that  physicians 
employed  as  physicians  should  not  work 
more  than  nine  hours  per  day.  We  wonder 
what  the  law  enforcement  officer  in  cases  of 
violation  of  the  law  as  applied  to  a physician 
or  nurse,  and  they  cannot  be  separated  pro- 
fessionally, except  on  the  basis  of  the  amount 
of  schooling  and  the  technical  nature  of  their 
work,  would  say  if  one  of  them  would  refuse 
to  leave  a seriously  sick  patient  at  the  con- 
clusion of  a nine-hour  period  of  labor?  Of 
course,  it  would  be  easy  to  say  that  the  in- 
stitution should  provide  against  such  a 
contingency.  Indeed,  it  should,  but  it  would 
be  the  same  to  the  patient  no  matter  whether 
or  not  the  management  was  to  blame  for 
failing  to  provide  for  such  an  emergency. 
Of  course  the  legislature  had  no  such  thing 
in  mind  when  it  passed  this  law ; but  neither 
did  it  intend  to  deprive  any  of  the  confeder- 
ate veteran  widows  of  participation  in  the 
pension  provided  for  their  support,  when  it 
passed  the  last  law  on  that  subject.  It  makes 
no  difference  what  sort  of  blunder  one  de- 
partment of  the  government  makes,  it  does 
not  justify  the  other  in  failing  to  comply 
with  the  plain  provisions  of  the  laws  which 
govern.  At  the  same  time,  it  is  true,  or 
should  be  b;ue,  that  a department  of  the  gov- 
ernment should  not  seek  to  work  an  imposi- 
tion on  those  who  come  within  the  purview 
of  their  activities  where  the  provisions  of  the 
law  are  in  doubt;  at  least,  subject  to  differ- 
ence of  interpretation. 

We  have  nothing  to  say  concerning  the  ap- 
plication of  the  law  to  other  employees  of  a 
hospital.  They  should  come  under  the  same 
law  as  employees  of  any  other  institution,  the 
recited  emergency  provision  being  consid- 
ered. 
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SURGERY  OF  PULMONARY 

TUBERCULOSIS.* 

BY 

J.  W.  NIXON,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Surgery  of  pulmonary  tuberculosis  is,  com- 
paratively speaking,  a new  field  and  is  not 
frequently  performed.  Since  its  introduction 
as  practiced  first  by  Cerenville,  and  later 
modified  by  Wilms,  Braun,  Sauerbruch  and 
others,  the  prognosis  for  recovery  has  mate- 
rially improved  for  certain  cases  hitherto 
termed  hopeless.  That  this  field  has  appar- 
ently not  yet  been  fully  appreciated  by  either 
the  laity  or  the  medical  profession  as  a 
whole,  is  evidenced  in  the  fact  that  though 
a large  number  of  tuberculous  patients  could 
be  cured  or  improved  by  an  operation,  no 
suggestion  of  surgery  is  so  much  as  offered 
them. 

Surgery  of  the  chest  for  pulmonary  tuber- 
culosis differs  somewhat  from  ordinary  sur- 
gery. In  this  line  of  work  the  surgeon  is 
confronted  with  a number  of  unusual  condi- 
tions, since  but  few  cases  are  seen,  and  these 
few  are  not  in  the  same  category  as  the  av- 
erage surgical  patient. 

The  chief  factors  to  be  considered  are:  (1) 
the  patient  has  been  sick  over  a long  period 
of  time  and  frequently  comes  to  the  surgeon 
in  poor  physical  and  mental  condition;  (2) 
extensive  surgery  with  its  attendant  severe 
shock  must  be  carried  out  if  any  hope  of  good 
result  is  entertained;  (3)  postoperative  com- 
plications with  probable  serious  results  are 
encountered  more  than  in  ordinary  opera- 
tions, and  (4)  adequate  funds  for  procuring 
hospital  care,  roentgen  investigation,  nurs- 
ing and  medication  over  a long  period  of  time 
must  be  available. 

Of  the  many  factors  given  importance  in 
relation  to  operative  procedure,  probably 
that  of  greatest  import  is  proper  selection  of 
the  patient.  Indiscriminate  operating  leads 
to  a high  rate  of  mortality  and  must  not  be 
countenanced.  Aside  from  the  individual 
risk  to  the  patient  who  has  been  improperly 
selected,  a high  mortality  in  this  line  of  sur- 
gery tends  to  shake  the  faith  of  both  the 
medical  profession  and  the  laity,  and  thus 
menaces  the  welfare  of  those  for  whom  it 
might  prove  the  sole  chance  of  recovery. 
Since  surgery  does,  in  many  instances,  afford 
this  single  chance,  confidence  as  to  its  merits 
must  be  inspired  in  the  minds  of  patients,  so 
that  the  operation  will  be  welcomed  rather 
than  refused.  The  confidence  of  patients  as 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  22,  1929. 


a class,  rests  generally  upon  the  opinions  and 
convictions  of  the  medical  profession.  Since 
this  is  true,  it  should  be  the  duty  of  every 
physician  to  investigate  any  method  of  treat- 
ment that  is  of  value  in  combating  disease. 
For  the  benefit  specifically  of  the  tuberculous 
patient,  the  medical  practitioner  should  feel 
it  incumbent  upon  himself  to  become  familiar 
with  the  surgical  mode  of  treatment. 

A chest  specialist,  a surgeon,  and  a roent- 
genologist form  the  necessary  triumvirate 
for  success  in  this  work,  and  of  the  three,  I 
consider  the  internist  as  being  the  most  im- 


Fig.  1.  Roentgenogram  showing  unilateral  pulmonary  tuber- 
culosis. 


portant.  It  is  he  who  selects  and  brings  the 
patient  to  the  operating  room.  (It  has  been 
mentioned  that  the  selection  of  the  patient  is 
the  most  important  step  in  the  success  of 
the  operation.)  However,  selection  of  the 
patient  is  only  the  beginning  of  the  intern- 
ist’s work.  It  is  he  who  is  in  the  position  to 
offer  advice  during  the  postoperative  con- 
valescence, for  when  the  patient  has  recov- 
ered sufficiently  to  be  dismissed  by  the  sur- 
geon, he  goes  back  into  the  care  of  the  in- 
ternist and  remains  under  his  observation 
for  a specific  period  of  time.  For  these  rea- 
sons, it  is  necessary  that  the  internist  be  not 
only  competent,  but  that  he  must  have  given 
thought  to  the  relation  of  pulmonary  tuber- 
culosis to  surgery  for  that  condition.  With- 
out the  assistance  of  such  an  internist,  I 
state  unhesitatingly  that  I would  not  feel 
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safe  in  undertaking  this  type  of  surgical  pro- 
cedure. 

Before  a case  can  be  declared  an  operative 
one,  the  patient  must  have  had  months  of 
treatment  in  a sanatorium,  without  showing 
any  signs  of  improvement.  Another  indica- 
tion for  surgery  is  the  elimination  of  artifi- 
cial pneumothorax  as  a possibly  successful 
mode  of  treatment,  either  because  its  em- 
ployment would  be  impossible  on  account  of 
adhesions,  or  because  the  patient  had  not 
benefited  by  it.  Complications,  such  as  tu- 
berculosis of  the  kidney  or  of  the  peritoneum, 
or  an  ulcerative  tuberculosis  of  the  larynx 
should  be  considered  as  contra-indications. 

For  a period  of  from  three  to  seven  days 
prior  to  the  operation  the  patient  should  be 
hospitalized.  During  this  period,  as  a prophy- 


Fig.  2.  Roentgenogram  of  the  same  patient,  as  in  Fig.  1, 
after  extra-pleural  thoracoplasty  has  been  done.  Note  the  com- 
pression of  the  chest. 


the  morning  before  the  operation.  Sleep  is 
essential  and  if  luminal  proves  insufficient 
to  induce  the  desired  amount  of  rest,  codein 
in  one  grain  doses  should  be  employed.  The 
preparation  of  the  skin  is  carried  out  as  is 
usual  for  an  ordinary  abdominal  operation. 

A general  anesthetic,  preferably  ethylene, 
should  be  employed.  Some  few  surgeons, 
notably  Sauerbruch,  maintain  that  ether  is 
the  anesthetic  of  choice,  but  this  opinion  is 
not  shared  generally  by  surgeons  over  the 
country.  The  latter  feel  that  ether  should 
not  be  used  as  an  anesthetic  on  patients  suf- 
fering with  pulmonary  tuberculosis.  Some 
few,  likewise,  prefer  a local  anesthetic;  but 
because  of  the  protracted  time  needed  for 
administration,  and  because  of  the  attend- 
ant though  unavoidable  shock  to  the  patient, 
it  is  seldom  employed  in  an  operation  of  such 
great  magnitude. 


Fig.  3.  Roentgenogram  exhibiting  elevation  of  diaphragm, 
following  a phrenicotomy. 


lactic  against  postoperative  pneumonia  and 
toxemia,  he  must  be  given  postural  drainage 
for  the  purpose  of  clearing  the  bronchial 
passages  and  the  lung  cavities  as  much  as 
possible.  From  five  to  ten  drops  of  tincture 
of  digitalis  are  given  three  times  daily,  dur- 
ing this  time.  On  the  day  prior  to  the  opera- 
tion, the  patient  should  drink  three  quarts 
of  water,  if  possible.  Purgatives  should  be 
withheld  because  of  their  dehydrating  effect 
and  because  of  their  tendency  to  produce 
postoperative  gas  pains.  Instead,  a high 
enema  is  ordered  for  both  the  evening  and 


As  a rule  the  surgical  procedure  is  better 
divided  into  stages.  The  first  operation  in- 
cludes the  resection  of  ribs,  from  the 
eleventh  to  the  fifth  inclusive,  while  the  sec- 
ond attacks  the  four  upper  ribs.  Occasionally 
the  procedure  may  be  reversed  and  the  upper 
operation  be  done  before  the  lower.  A lapse 
of  from  ten  days  to  two  weeks  should  inter- 
vene between  the  two  operations.  Should  in- 
fection develop  following  the  first  stage, 
postponement  of  the  second  operation  would 
be  necessary.  However,  it  is  very  desirable 
to  complete  the  second  stage  before  the  end 
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of  three  weeks,  for  beyond  that  time  the 
periosteal  beds  of  the  removed  segments  of 
ribs  begin  to  regenerate  and  hence  become 
more  or  less  rigid.  This  later  causes  an  in- 
terference with  the  desired  collapse  of  the 
thorax  when  the  second  stage  of  the  opera- 
tion is  finally  completed.  Occasionally  the 
condition  of  the  patient  is  obviously  low 
enough  to  necessitate  a third,  perhaps  a 
fourth,  and  even  a fifth  operation  before  the 
desired  collapse  of  the  lung  is  obtained.  In 
regard  to  this  extremity  it  is  well  to  bear  in 
mind  that  several  operations  and  a living- 
patient  are  more  satisfactory  than  one  ex- 
tensive operation  and  a dead  patient. 

In  cases  in  which  the  diaphragm  is  not 
fixed  by  adhesions,  an  avulsion  of  the  phrenic 
nerve  on  the  affected  side 
may  be  done  several  days 
prior  to  the  first  stage  of 
the  thoracoplasty.  This  is  a 
simple  step  and  can  always 
be  easily  performed  under 
local  anesthesia. 

At  the  conclusion  of  each 
stage,  the  side  of  the  chest 
operated  on  should  be  firmly 
compressed  with  adhesive 
strips  extending  one  inch  be- 
yond the  midline  in  front 
and  in  back.  These  strips 
should  be  loosened  slightly 
if  the  patient  experiences 
difficulty  in  breathing.  The 
patient  should  be  eased 
enough  to  be  made  comfort- 
able, but  morphine  should  be 
used  sparingly.  Large  doses 
inhibit  the  reflexes  and  sup- 
press the  coughing  which  is 
necessary  to  raise  the  spu- 
tum, an  extremely  important  effort,  because 
of  its  aid  in  avoiding  toxemia  and  postopera- 
tive pneumonia.  At  the  end  of  thirty-six 
hours  the  superficial  drain  should  be  re- 
moved, the  one  beneath  the  muscles  being 
permitted  to  remain  for  an  additional  twelve 
hours  but  not  longer.  I consider  this  one  of 
the  most  important  steps  in  the  postopera- 
tive care.  These  drains  have  no  further  pur- 
pose after  that  period  of  time  and  permitting 
them  to  remain  longer  is  simply  inviting  in- 
fection. After  the  sutures  have  been  re- 
moved, the  adhesive  is  replaced  by  girdles  of 
heavy  braid  fitted  to  the  chest  of  the  patient. 
Most  patients  can  and  should  be  transferred 
to  the  sanatorium  within  three  weeks  after 
the  last  operation. 

Complications  are  very  frequently  un- 
avoidable, and  are  often  fatal.  Hemorrhage 
of  any  gravity  is  more  likely  to  occur  dur- 


ing the  cutting  of  the  first  rib  and  is  to 
be  avoided  by  using  the  proper  instrument 
(Lilienthal’s  guillotine  preferably),  and  ob- 
taining good  exposure.  Because  of  the 
toxemia,  involvement  of  other  organs,  and 
the  generally  bad  physical  condition  of  the 
patient,  shock  is  more  than  likely  to  occur. 
As  a guide  to  determine  when  the  operation 
should  be  terminated,  frequent  readings  of 
the  blood  pressure  should  be  made.  It  is  ob- 
vious that  shortness  of  the  operation,  gentle- 
ness of  touch,  and  careful  hemostasis  are 
important  factors  in  avoiding  shock. 

Cardiac  failure  is  mentioned  by  author- 
ities as  being  frequently  encountered.  The 
condition  when  met  is  to  be  treated  by  the 
usual  cardiac  stimulants:  digifolin,  caffeine, 
and  like  drugs.  Should  the 
operation  have  been  per- 
formed on  the  left  side  of 
the  chest,  a slight  releasing 
of  the  adhesive  strips  may 
be  of  some  benefit  to  an  em- 
barrassed heart.  Such  a com- 
plication has  not  yet  devel- 
oped in  my  experience. 

The  most  serious  and  yet 
the  most  unavoidable  of  the 
postoperative  complications 
is  pneumonia  which  un- 
doubtedly accounts  for  more 
deaths  than  any  other  one 
cause.  It  is  best  guarded 
against  by  preoperative 
preparation  in  the  way  of 
careful  postural  drainage,  by 
the  discriminate  use  of  mor- 
phine during  postoperative 
care,  and  by  attentive  nurs- 
ing. By  such  means  only  are 
we  able  to  ward  off  the  most 
dreaded  mishap  that  can  occur  during  the 
management  of  these  cases. 

When  one  considers  the  fact  that  the  pa- 
tients have,  in  the  majority  of  cases,  been 
classified  as  incurable  medically,  and  that 
they  are  turning  to  surgery  as  a last  resort, 
the  results  of  the  method  seem  nothing  short 
of  marvelous.  A careful  study  of  all  the  clin- 
ics in  the  world,  as  made  by  Alexander,  re- 
veals the  pertinent  fact  that  thirty-seven 
per  cent  of  the  patients  are  completely  cured 
and  another  thirty-three  and  one-third  per 
cent  are  improved  to  such  extent  that  they 
live  for  a number  of  years.  It  is  gratifying 
to  think  that  one-third  of  the  patients  who 
have  been  doomed  to  die  can  be  saved,  and 
that  another  third  may  be  restored  to  health 
for  a period  of  years.  Undoubtedly  the  per- 
centage of  recoveries  will  be  greater  after 
the  benefits  gained  by  surgery  are  more  gen- 


Fig.  4.  Photograph  of  patient,  three 
weeks  after  the  last  stage  of  thoracoplasty. 
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erally  known.  Patients  may  then  be  brought 
to  the  operating  table  before  there  is  a 
deterioration  of  the  other  organs  of  the  body, 
and  particularly  before  the  tuberculosis  ex- 
tends to  the  other  lung,  thus  leaving  him  in 


Fig.  5.  Photograph  of  patient,  one  year  after  thoracoplasty. 
There  is  no  deformity  and  the  patients  is  well  nourished. 

such  a condition  that  he  is  rendered  unsat- 
isfactory for  surgery,  his  last  remaining 
hope  of  recovery. 

1022  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  G.  McCorkle,  San  Antonio:  The  increasing 
success  that  is  attending  surgical  operations  on  the 
thorax,  as  described  by  Dr.  Nixon,  may  make  us 
wonder  why  this  branch  of  surgery  has  remained  so 
long  an  undeveloped  field.  I think  that  the  advance 
both  in  diagnosis  and  treatment  of  diseases  of  the 
chest  accounts,  in  a measure,  for  the  operation  com- 
ing so  quickly  to  the  front.  There  is  no  doubt  that 
the  surgical  treatment  of  pulmonary  tuberculosis  is 
attracting  an  increasing  measure  of  attention  every- 
where, as  one  can  hardly  read  a journal  from  any 
part  of  the  land  but  that  attention  is  called  to 
thoracic  operations.  Too  many  factors  demanding 
individualization  in  selection  of  patients  makes  it  im- 
practical to  present  a list  of  indications  and  contra- 
indications. 

A great  measure  of  success  in  this  branch  of  sur- 
gery depends  upon  the  proper  selection  of  cases. 
The  patients  have  to  be  hand-picked,  and  the  deci- 
sion rests  entirely  upon  the  physician  who  is  famil- 
iar with  diseases  of  the  lungs.  There  has  to  be  a 
close  cooperation  between  the  surgeon,  internist  and 
roentgenologist.  In  general,  the  types  of  patients 
selected  are  those  who  have  moderately  advanced  or 


far  advanced  chronic  pulmonary  tuberculosis;  whose 
lesions  are  of  the  fibrotic  ulcerative  type;  whose 
general  condition  is  good;  whose  resistance  to  pul- 
monary tuberculosis  is  good,  and  who  have  had 
prolonged  sanatorium  treatment  with  artificial  pneu- 
mothorax or  attempted  pneumothorax,  and  are  fair- 
ly atoxic.  The  percentage  suitable  for  thoracoplasty 
is  small  and  varies  between  three  and  five  per  cent. 

Patients  with  chronic  fibrous  productive  tuberculo- 
sis do  better  than  the  exudative  type  because  the 
latter  type  is  usually  the  pneumonic,  progressive, 
caseous  forms  of  pulmonary  tuberculosis  with  no 
tendency  to  fibrosis.  If  possible  the  good  lung  should 
be  free  of  active  disease  as  determined  by  physical 
and  x-ray  examinations.  However,  discrete  lesions 
in  the  apex  or  upper  lobe  that  have  not  progressed 
in  months  are  not  contra-indications.  Lesions  at  the 
base  or  an  extension  from  the  hilus  in  the  good  lung 
are  to  be  feared. 

When  we  read  that  36.8  per  cent  are  cured  and 
24.4  per  cent  are  improved,  giving  a total  of  61.2 
per  cent  in  a class  of  patients  who  if  left  alone  will 
surely  die,  the  results  seem  incredible.  There  are 
thousands  of  cases  of  pulmonary  tuberculosis  over 
the  country  suitable  for  this  operation  and  a large 
percentage  could  be  benefited.  Any  operative  pro- 
cedure that  can  produce  results  as  stated  above,  is 
entitled  to  serious  consideration  by  the  medical  pro- 
fession, especially  by  physicians  who  treat  many 
tuberculous  patients. 

Much  could  be  said  about  the  preoperative  and 
postoperative  care,  but  space  will  not  permit.  We 
should  advise  the  patient  that  this  operation  is  a 
step  in  the  treatment  and  that  the  moment  the  skin 
wound  is  healed  they  are  not  well,  but  will  have  to 
complete  the  cure  under  the  close  medical  super- 
vision of  the  internist. 

Dr.  Sam  E.  Thompson,  Kerrville:  It  is  a happy 
privilege  to  open  the  discussion  on  Dr.  Nixon’s  very 
excellent  and  timely  paper.  Timely,  because  if  this 
operation  has  any  merit  the  profession  must  know  it. 
They  must  also  know  when  to  resort  to  it  and  what 
patients  may  be  benefited  or  cured  by  it. 

Dr.  Nixon  speaks  wisely  when  he  says  something 
more  than  a surgeon  is  needed.  The  part  played  by 
the  internist  and  roentgenologist  is  quite  as  impor- 
tant as  the  operation.  The  diagnosis  should  be  ac- 
curate. There  should  be  no  doubt  about  the  patient 
having  one  sound  lung.  It  should  be  reasonably  cer- 
tain that  the  diseased  lung  cannot  be  restored  by 
the  orthodox  treatment  for  tuberculosis.  We  should 
know  that  the  patient  cannot  take  artificial  pneu- 
mothorax. It  should  be  known  that  the  patient  does 
not  have  active  laryngeal  or  intestinal  tuberculosis, 
or  any  kidney  or  heart  complications.  All  these  facts 
must  be  ascertained  and  assessed  with  judgment  be- 
fore selecting  this  operation. 

Thoracoplasty  was  unpopular  at  the  beginning, 
and  deservedly  so.  The  operation  was  new  and  not 
understood.  The  technique  was  faulty;  the  selection 
of  patients  was  unwise;  the  mortality  was  shocking. 
If  the  patient  survived  he  was  deformed  for  life, 
but  very  few  lived  to  dread  deformity.  But  most 
of  this  is  now  corrected.  The  operation  is  under- 
stood and  is  being  skillfully  performed.  The  selec- 
tion of  patients,  while  much  improved,  is  not  yet 
satisfactory;  there  is  too  much  delay.  Many  of  the 
patients  are  doomed  before  they  go  to  the  operating- 
table.  This,  in  time,  when  better  understood,  will 
be  corrected.  The  mortality,  while  greatly  improved, 
is  still  too  high.  It  will  be  brought  down  when  we 
know  more  about  when  to  advise  the  operation. 
Deformity  is  no  longer  dreaded.  Much  progress  has 
been  made  and  we  are  progressing  rapidly  now,  but 
the  best  results  to  be  obtained  are  still  dimly  visible 
ahead  of  us. 
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The  most  important  and  frequently  the  most  dif- 
ficult problem  is  the  selection  of  patients  for  the 
operation.  If  the  patient  is  in  a terminal  condition, 
it  is  folly  to  operate.  The  patient  is  already  doomed 
and  neither  thoracoplasty  or  any  other  treatment 
could  save  him. 

The  principle  of  thoracoplasty  is  sound.  It  is  com- 
plete rest  or  the  nearest  approach  to  immobilization 
of  the  diseased  lung.  Rest  is  the  only  agent  that 
has  weathered  the  storm  and  stood  the  test  in  the 
treatment  of  tuberculosis;  all  others  have  been  tried 
and  discarded  as  being  without  merit. 

I do  not  agree  with  Dr.  Nixon  that  a patient 
should  be  given  a long  period  of  treatment  in  a 
sanatorium  before  resorting  to  thoracoplasty.  Wait- 
ing too  long  has  already  made  this  operation  un- 
popular. It  has  done  more  than  this.  It  has  lost 
the  patient  his  chance  to  recover. 

When  a patient  is  first  seen,  if  he  has  as  much 
as  two  lobes  on  the  right  or  one  lobe  on  the  left,  in 
which  the  disease  has  passed  from  consolidation  into 
caseation,  liquefaction  and  sloughing,  he  should  be 
given  the  benefit  of  pneumothorax.  If  this  cannot  be 
done,  and  there  are  no  contra-indications,  thora- 
coplasty should  be  advised.  He  has  no  chance  to 
recover  by  the  routine  sanatorium  treatment.  He 
may  live  a few  years,  but  he  is  doomed  without 
radical  treatment. 

The  tuberculous  patient  is  at  best  a poor  surgical 
risk.  He  is  already  chronically  sick;  his  constitution 
is  undermined;  he  is  in  a septic  condition,  and  his 
organic  functions  are  interfered  with.  Anesthetics 
are  harmful  and  sometimes  very  dangerous.  He 
will  recover  poorly  from  complicating  diseases, 
fatigue,  accidents  or  surgery.  And  when  the  dis- 
ease is  extensive  and  the  patient  is  profoundly  septic, 
when  his  vitality  and  constitutional  vigor  have  been 
destroyed,  it  is  unwise  to  offer  thoracoplasty. 

When  we  realize  that  widely  disseminated,  ulcera- 
tive and  destructive  tuberculosis  of  one  or  more 
lobes  cannot  be  healed  by  the  orthodox  methods  and 
where  pneumothorax  cannot  be  given,  thoracoplasty 
will  take  its  place  in  the  treatment  of  pulmonary 
tuberculosis.  In  properly  selected  cases,  it  will  woi’k 
when  everything  else  has  failed. 

Dr.  O.  E.  Egbert,  El  Paso:  Any  surgeon  can  re- 
sect a rib,  but  multiple  rib  resection  does  not  con- 
stitute thoracoplasty  for  the  treatment  of  pulmonary 
tuberculosis.  A thorough  working  knowledge  of  tu- 
berculosis is  required  of  a surgeon,  and,  in  addition, 
his  full  and  frank  cooperation  with  the  internist 
is  necessary.  This  operation  is  only  a step  towards 
a cure  and  does  not  constitute  the  cure  itself. 

I should  like  to  warn  that  the  one  great  hazard 
surrounding  this  operation  is  that  of  drainage.  We 
do  not  operate  on  our  patients  early  in  the  morning, 
but  wait  until  late  forenoon  or  afternoon,  at  which 
time  the  patient  may  have  coughed  and  drained  his 
lung  of  all  sputum  prior  to  the  operation.  Then,  as 
after  treatment,  the  use  of  opiates  and  other  seda- 
tives must  be  reduced  to  a minimum  or  avoided  en- 
tirely, because  they  paralyze  the  cough  reflex  which 
prevents  the  patient  from  draining  the  sputum  from 
his  lungs.  The  very  next  morning  following  the 
operation,  a posture  must  be  instituted  to  provide  a 
proper  drainage. 

I am  not  concerned  at  all  with  the  choice  of  the 
anesthetic  in  these  cases.  The  surgeon  should  use 
the  anesthesia  of  his  choice.  If  he  will  only  hold  in 
mind  that  the  all  important  thing  is  lung  drainage, 
it  is  of  little  consequence  which  anesthetic  is  used. 
Death  following  the  operation  usually  occurs  on  the 
third  or  fourth  day,  from  overwhelming  toxemia 
that  produces  cardiac  failure  or  pneumonia,  both  of 
which,  I believe,  are  due  to  improper  drainage. 


Dr.  Alton  Ochsner,  New  Orleans,  La.:  I would  like 
to  make  one  remark  in  regard  to  the  technic.  One 
should  be  careful,  in  performing  a phrenic  nerve 
operation,  not  to  cut  the  vagus  or  recurrent  lar- 
yngeal nerve.  Such  accidents  have  occurred.  I em- 
ploy a transverse  incision  just  above  the  clavicle. 
This  is  especially  important  in  women,  because  of 
cosmetic  reasons.  We  recently  have  administered 
a small  amount  of  gas  to  the  patient  during  the 
avulsion  of  the  nerve.  This  was  first  advocated  by 
Evarts  Graham.  Crushing  of  the  nerve — phrenem- 
phraxis,  as  advocated  by  Yates,  has  given  good  re- 
sults in  my  hands.  The  paralysis  so  obtained  is  only 
temporary  and  not  permanent.  As  an  anesthetic  in 
performing  a thoracoplasty,  I prefer  the  para- 
vertebral block.  Certain  selected  cases  of  pulmonary 
tuberculosis  are  benefited  by  various  types  of 
pneumolysis,  performed  either  by  an  open  opera- 
tion or  according  to  the  technic  of  Jacobaeus. 

Dr.  Nixon  (closing):  I am  very  grateful  for  these 
excellent  discussions.  It  is  certainly  a good  point 
not  to  operate  in  the  morning.  I shall  remember 
this  in  the  future.  I had  a great  deal  of  difficulty 
when  using  the  transverse  incision,  in  retracting 
the  sterno-mastoid  muscle  and  getting  a good  view. 
I have  had  no  experience  in  cauterizing  the  adhe- 
sions. The  block  method  of  anesthesia  should  be 
;good.  However,  a general  anesthetic  will  be  the  most 
satisfactory  in  the  majority  of  cases. 


CANCER  OF  THE  STOMACH.* 

BY 

GEORGE  TURNER,  M.  D„ 

EL  PASO,  TEXAS. 

There  is  no  place  in  the  body  in  which 
epithelial  type  tissue  structure  comes  into 
more  constant  physiological  use  than  in  the 
gastric  mucosa.  There  is  little  rest  from  ac- 
tive function  for  the  gastric  mucosa.  Con- 
sequently there  is  no  place  in  the  body  where 
malignancy  is  more  likely  to  occur  when  one 
reaches  the  age  that  predisposes  to  new  and 
atypical  epithelial  proliferation. 

Carcinoma  of  the  stomach  comprises  about 
22  per  cent  of  all  carcinoma.  It  is  more  fre- 
quent in  men  than  in  women.  Cancer  of  the 
stomach  in  men  occurs  almost  as  often  as 
cancer  of  the  uterus  in  women.  The  usual 
age  of  occurrence  is  between  40  and  60  years. 

Concerning  the  site  of  the  lesion,  60  per 
cent  begin  in  the  pyloric  region,  20  per  cent 
along  the  lesser  curvature  and  cardia,  and 
most  of  the  remaining  20  per  cent  along  the 
greater  curvature.  Very  few  begin  in  the 
fundus. 

Cancers  of  the  stomach  may  be  classified 
according  to  anatomic  structure  as  follows : 

1.  Cancer  arising  from  ulcer. 

2.  Adenomatous:  (a)  papillomatous; 

(b)  gelatinous;  (c)  colloidal. 

3.  Infiltrative:  (a)  diffuse;  (b)  scir- 
rhous. 

Carcinoma  arising  from  ulcer  has  its  in- 
ception at  a point  in  the  edge  of  the  crater- 
like excavation  from  the  gland  structure  of 

*Read  before  the  Section  on  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Brownsville,  May  23,  1929. 
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the  mucosa.  It  infiltrates  the  stomach  wall 
around  the  ulcer,  producing  a thickening 
and  stiffening  of  the  wall.  The  frequency 
with  which  this  lesion  is  superimposed  on 
simple  ulcer  is  a matter  of  varied  opinion. 
Ulcer  is  reported  in  the  literature,  as  the  be- 
ginning lesion  of  carcinoma  in  percentages 
ranging  from  one  to  seventy-one ; the  aver- 
age estimate  being  four  to  six  per  cent. 
Many  reported  estimates  are  based  simply 
on  whether  or  not  the  patient  manifested 
symptoms  of  ulcer  from  two  to  ten  years 


as  early  malignancy.  He  seems  to  be  alone 
in  this  contention  as  others  regard  these 
findings  as  a regenerative  change  in  the 
mucosa  and  insufficient  evidence  on  which 
to  base  a diagnosis  of  cancer.  However,  if 
Mac  Carty  is  correct,  and  it  is  true  that  68 
per  cent  of  all  simple  ulcers  are  early  can- 
cers and  that  the  only  hope  for  cancer  cure 
is  early  and  complete  excision,  then  there  is 
no  place  for  medical  treatment  in  gastric 
ulcer  cases  and  the  only  surgical  procedure 
that  will  satisfy  the  situation  is  complete  ex- 


Fig.  1.  (a)  Roentgenogram  of  the  mucous  type  of  cancer.  The  growth  has  practically  filled  the  pyloric  end  of  the  stomach, 
(b)  Photograph  of  the  tumor  shown  in  (a).  (c)  Photomicrograph  of  the  mucous  cancer  shown  in  (a)  and  (b).  Note  the  large 
glandular  structures  through  which  mucus  is  extruded  into  the  stomach. 


before  a definite  diagnosis  of  cancer  was 
established,  without  any  convincing  patho- 
logic examination  to  show  that  an  ulcer 
actually  existed. 

Mac  Carty  of  the  Mayo  clinic,  after  in- 
vestigating a large  mass  of  material,  came 
to  the  conclusion  that  71  per  cent  of  gastric 
cancers  arise  from  ulcer,  and  that  68  per  cent 
of  apparently  simple  ulcers  show  microscopic 
evidence  of  cancer.  He  regards  the  presence 
of  isolated  epithelial  cells  and  atypical 
tubules  in  the  neighborhood  of  an  ulcer  edge 


cision  of  the  ulcer.  It  is  difficult  to  deter- 
mine at  autopsy  whether  or  not  the  cancer 
arose  from  ulcer,  because  at  this  late  time 
the  stomach  is  so  infiltrated  and  extensively 
involved  that  ulcerated  areas  may  have  oc- 
curred from  breaking  down  of  cancer  tissue 
which  did  not  exist  as  primary  ulcerative 
lesions. 

The  adenomatous  types  also  arise  from 
the  gland  structure  of  the  mucosa  but  are 
never  superimposed  on  ulcer.  They  arise 
from  the  more  superficial  cells  of  the  mucosa. 

These  tumors  may  grow  to 
such  size  as  to  practically  fill 
the  stomach  and  yet  produce 
little  change  in  any  layer  of 
the  stomach  wall  except  the 
mucosa.  The  papillomatous 
tumors  are  likely  benign  at 
first  but  like  papillomata  else- 
where are  apt  to  become 
malignant,  especially  if  trau- 
matized. In  the  stomach  such 
tumors  are  subjected  to  al- 
most continuous  manipulation 
from  gastric  peristalsis  and 
consequently  become  malig- 
nant. Gelatinous  and  colloidal 
cancers  are  adenocarcinomata, 
so  named  because  of  their 


Fig.  2.  (a)  Adenocarcinoma  of  the  polypoid  type.  Note  the  comparative  size 

of  the  growth  and  its  small  pedunculated  base. 

(b)  Photomicrograph  of  the  tumor,  showing  its  malignant  nature  and  its  dis- 
torted gland  tubules. 
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production  of  an  abundance  of  gelatinous  or 
colloidal  substances. 

The  infiltrative  types  arise  from  the 
deeper  cells  of  the  mucosa  and  from  this 
point  the  cancer  cells  implant 
themselves  in  the  deeper  lay- 
ers of  the  stomach  wall.  The 
diffuse  infiltrative  type  is  de- 
cidedly more  cellular  than  the 
scirrhous  and  produces  a 
more  extensive  infiltration.  It 
will  likely  infiltrate  the  entire 
wall,  producing  a generalized 
stiffening  and  contraction. 

This  is  the  so-called  “leather 
bottle”  stomach.  The  scir- 
rhous type  occurs  most  often 
in  the  pyloric  end  and  is  more 
prone  to  produce  pyloric  ob- 
struction. This  tumor  is  less 
cellular  and  the  slowest-grow- 
ing of  all  gastric  cancers  but 
because  of  its  preponderance 
of  scirrhous  tissues  is  most 
contractive  in  its  effect. 

The  early  diagnosis  of  cancer  of  the 
stomach  is,  as  is  the  case  in  the  diagnosis  of 
many  other  diseases  in  their  inception,  not 
easy.  But  in  the  early  diagnosis  of  this  con- 
dition rests  the  only  hope  of  the  patient’s 
recovery.  The  possible  presence  of  cancer 
should  be  given  careful  consideration  in  all 


early  symptoms  are  more  likely  to  be  noticed 
than  if  it  occurs  on  the  greater  curvature  or 
fundus.  A careful  £-ray  study  of  the  stom- 
ach, and  chemical  and  microscopical  exam- 


inations of  the  gastric  contents  and  stool, 
should  always  be  made  in  such  cases. 

All  patients,  especially  over  40  years  of 
age,  presenting  symptoms  of  mildly  painful 
gastric  distress,  with  low  gastric  acidity, 
lactic  acid  present,  and  vomiting,  with  pos- 
sibility a low  degree  of  anemia  and  blood  in 
the  gastric  contents  and  stool,  should  be  re- 


Fig.  3.  (a)  Diffuse  infiltration  or  “leather  bottle”  cancer.  The  stomach  wall 

is  thickened  generally,  and  the  size  of  the  organ  is  much  reduced. 

(b)  Photomicrograph  of  the  tumor  shown  in  (a).  The  cancer  cells  are  large 
and  numerous. 


Fig.  4.  (a)  Roentgenogram  of  the  scirrhous  cancer  invading  the  pylorus,  causing  complete  obstruction.  The  stomach  is 

dilated  and  shapeless. 

(b)  Photograph  of  the  gross  tumor  shown  in  (a).  Note  the  thick  walls  and  contracted  condition  of  the  stomach  at  the 


pylorus. 

(c)  Photomicrograph  of  the  scirrhous  cancer  shown  in  (a 
of  scirrhous  tissue. 

patients  over  forty  years  of  age,  who  com- 
plain of  a mildly  painful  dyspepsia.  The  dis- 
ease is  often  well  established  before  marked 
symptoms  are  manifest,  and  then  they  are 
often  varied  and  confusing.  The  location  of 
the  lesion  has  something  to  do  with  the  mani- 
festation of  symptoms.  If  it  is  near  the 
pylorus,  lesser  curvature  or  esophagus, 


and  (b).  Note  the  scarcity  of  cancer  cells  and  the  heavy  growth 

garded  as  possible  cases  of  cancer  of  the 
stomach  until  proven  otherwise. 

First  National  Bank  Building. 


Squibb’s  Viosterol  Cod  Liver  Oil  5 D Mint  Fla- 
vored.— A brand  of  cod  liver  oil  with  viosterol  5 D, 
N.  N.  R.  containing  0.67  per  cent  of  oil  of  spear- 
mint as  flavoring.  E.  R.  Squibb  & Sons,  New  York. 
— Jour.  A.  M.  A.,  August  31,  1929. 
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SUBLUXATION  OF  THE  SACRO-ILIAC 

JOINT,  WITH  REPORT  OF  CASES.* 

BY 

S.  C.  RED,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

Subluxation  of  the  sacro-iliac  joint  is 
quite  common,  according  to  my  experience; 
,yet,  so  far  as  I know,  it  is  scantily  treated 
in  works  on  surgery,  either  because  the  sub- 
ject is  considered  too  trivial  or  else  is  not 
recognized  as  a clinical  entity. 

The  sacro-iliac  joint  is  supported  by  more 
or  less  powerful  ligaments  that  markedly 
limit  its  motion,  and,  ordinarily,  in  persons 
past  fifty  years  of  age,  it  becomes  ankylosed. 
However,  I have  seen  subluxation  of  the 
joint  occur  in  one  patient  sixty-five  years  of 
age.  According  to  my  experience  it  is  more 
common  than  slipping  of  the  symphysis 
pubis. 

The  condition  is  brought  on  by  some 
marked  muscular  effort.  There  is  no 
demonstrable  pathologic  lesion,  either  on  the 
cadaver  (there  being  no  mortality),  or  in 
the  a;-ray  findings.  Its  existence,  however, 
is  to  be  concluded  from  symptoms  and  treat- 
ment that  will  be  detailed  later.  It  must  be 
understood  that  it  is  neither  to  be  confused 
with  focal  arthritis,  such  as  gonococcal  or 
tuberculous,  nor  osteomyelitis  or  tumor  in 
the  adjacent  joint.  I have  reference  to  sim- 
ple subluxation.  In  my  experience,  it  occurs 
most  commonly  in  men  doing  some  kind  of 
manual  labor. 

The  symptoms  develop  suddenly  while 
the  patient  is  lifting  or  pulling  something. 
The  chief  symptom  is  pain  in  the  affected 
side,  usually  around  the  joint.  The  pain, 
however,  may  be  in  any  part  of  the  limb,  on 
that  side.  It  often  simulates  sciatica,  but 
has  a different  history  of  onset.  Cases  diag- 
nosed as  sciatica  that  may  be  relieved  by 
forcible  extension  of  the  flexed  leg  are,  in 
my  opinion,  luxations  of  the  sacro-iliac 
joint.  The  lumbar  vertebrae  are  not  af- 
fected. The  pain  and  stiffness  incident 
thereto,  being  limited  to  the  affected  side, 
are  the  sole  symptoms.  The  pain  is  re- 
lieved by  sitting  down  or  lying  down,  and 
is  aggravated  by  standing  or  walking.  The 
longer  the  patient  is  on  his  feet  with  the 
condition  not  corrected,  the  worse  the  pain. 
Strapping  fails  to  give  relief  and  liniments 
have  no  effect.  Patients  may  go  unrelieved 
for  months  or  until  the  tissues  become  ac- 
customed to  their  new  relations.  There  is 
no  fever. 

*Read  before  the  Section  on  Surgery,  Sta);e  Medical  Asso- 
ciation of  Texas,  Brownsville,  May  22,  1929. 


TREATMENT. 

The  patient  should  be  placed  on  a hard 
surface  and,  with  the  leg  flexed,  all  of  the 
surgeon’s  weight  is  suddenly  placed  on  the 
point  of  the  patient’s  knee.  This  maneuver 
gives  rise  to  much  pain,  yet  is  often  followed 
by  prompt  relief.  This  method  of  procedure 
is  applicable  to  a backward  luxation  on  the 
sacrum,  which  is  the  most  common  one.  I 
have  made  a diagnosis  of  forward  luxation 
in  only  one  case.  The  patient  was  relieved 
by  forcibly  spreading  the  ilia,  with  the  knee 
of  the  affected  side  held  down  at  a right 
angle  to  the  body.  The  same  result  may  be 
accomplished  by  forcing  the  knees  to  oppo- 
site sides  of  the  body  over  the  abdomen. 
This  leverage  will  raise  and  separate  the  ilia. 
In  some  cases,  if  relief  is  not  given  promptly, 
so  much  swelling  around  the  joint  will  oc- 
cur as  to  give  rise  to  pressure  upon  the 
nerve  of  the  leg,  and  cause  the  patient  to 
lose  much  time  from  work,  even  as  much  as 
six  months  in  some  instances.  After  correc- 
tion of  the  luxation  the  patient  is  advised  to 
wear  a belt  of  duck  around  the  hips,  just 
below  the  anterior  superior  spines  of  the  ilia, 
with  perineal  strips  to  keep  it  in  place.  The 
belt  is  worn  for  a period  suited  to  each  case 
and  should  be  worn  continuously  when  the 
patient  is  not  in  bed. 

CASE  REPORTS. 

Case  1. — March  7,  1927,  a man,  aged  35,  was  lift- 
ing a heavy  beam,  when  he  suddenly  felt  something 
snap  in  his  back.  He  could  not  move  without  pain 
and  walking  was  impossible.  I was  called  the  next 
day,  when,  in  addition  to  the  preceding  history,  the 
patient  stated  that  he  had  not  gone  to  the  toilet 
since  the  injury,  because  it  was  too  painful  to  move. 
The  treatment  as  previously  outlined  was  given; 
the  patient  got  up,  strapped  the  belt  below  his 
anterior  superior  iliac  spines,  and  went  back  to 
work.  I have  not  heard  from  him  since. 

Case  2. — April  13,  1927,  a woman,  aged  65,  while 
stooping,  felt  a sharp  pain  in  the  back  of  the  right 
hip.  The  pain  radiated  to  the  right  thigh  and  caused 
a marked  limp.  The  next  day  the  distress  was  too 
great  to  allow  her  to  get  up.  I saw  her  at  this 
time  with  the  right  leg  flexed,  and  objecting  to 
movement  of  the  affected  limb.  All  of  my  weight 
thrown  on  the  patient’s  knee,  at  a right  angle  to 
the  body,  gave  relief.  She  was  advised  to  use  a 
low  corset.  She  was  seen  a few  days  ago  and  had 
no  complaint. 

Case  3. — January  30,  1927,  a man  fell  down  some 
steps  and  complained  that  he  had  wrenched  his 
back  at  the  hip.  On  motion  of  the  affected  leg 
there  was  severe  pain  throughout  the  course  of  the 
sciatic  nerve.  The  leg  was  kept  flexed  with  a pil- 
low under  the  knee.  I saw  him  about  the  third 
day  after  the  injury.  The  maneuver  as  described 
gave  him  much  relief,  sufficient  to  abandon  the 
administration  of  morphine  for  the  pain.  The  sore- 
ness gradually  left  the  nerve,  after  a period  of 
about  one  month.  There  was  no  evidence  to  show 
that  the  accident  had  injured  the  nerve.  The  pa- 
tient had  had  the  same  condition  to  occur  several 
times  before,  and  stated  that  he  had  got  relief  from 
a chiropractor  in  these  instances.  The  advice  given 
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him  by  regular  practitioners  of  medicine  in  his 
previous  attacks,  had  failed  to  give  relief,  so  he 
claimed,  and  hence  his  visits  to  the  chiropractor,  but 
in  the  last  attack  the  chiropractor  had  failed  to  re- 
lieve him.  I saw  him  a few  days  ago  and  he  has 
continued  perfectly  well. 

Case  J. — March  18,  192-7,  a young  man  developed 
a one-sided  pain  in  his  hip,  following,  a football 
game.  He  had  no  fever.  Adjustments  would  give 
prompt  relief,  but  a belt  had  failed  to  keep  the 
joint  from  luxating  again.  In  his  case  a hip  brace 
answered  the  purpose,  and  in  six  months  he  had 
made  a complete  recovery. 

The  preceding  cases,  taken  at  random, 
illustrate  what  I mean  by  subluxation  of 
the  sacro-iliac  joint.  The  trouble  is  quite 
common,  and  when  once  recognized  is  easy 
to  treat.  As  one  patient  has  put  it,  “It  is 
like  laying  on  of  hands.” 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  E.  Sweatland,  Lufkin:  The  sacro-iliac 
joint  is  not  a true  joint  but  a synchondrosis.  If  the 
proper  forces  are  brought  to  bear  in  the  right  direc- 
tion, it  is  not  difficult  to  have  a sliding  of  the 
sacrum  upon  the  ilium  at  this  point.  I am  inclined 
to  think  that  this  does  take  place  oftener  than  most 
of  us  are  disposed  to  believe.  Many  cases  of  sciatic 
pain  may  be  due  to  such  a displacement.  If  we 
would  make  a careful  examination  of  all  cases  of 
“sprained  back,”  we  would  probably  find  more  in 
which  there  is  a displacement  of  the  sacro-iliac 
synchondrosis.  . 

Dr.  W.  B.  Carrell,  Dallas:  I have  treated  a few 
cases  in  which  there  was  undoubtedly  subluxation  at 
the  sacro-iliac  joint.  One  patient,  I recall,  had  a 
sudden  wrench  in  his  back,  with  intense  pain  for 
three  or  four  hours  prior  to  examination.  Stereo- 
scopic roentgenograms  were  studied,  with  negative 
findings.  A manipulation  under  an  anesthetic  re- 
lieved the  pain  instantly.  I could  not  feel  any 
change  in  the  position  of  the  bones  at  manipula- 
tion, but  there  was  complete  relief.  On  several  oc- 
casions I have  relieved  a chronic  localized  pain  over 
the  sacro-iliac  region  by  fusing  the  sacro-iliac  joint. 
In  these  cases  there  has  invariably  been  a history 
of  some  injury  and  a disability  persisting  more  or 
less  constantly  since  injury. 

There  are  many  cases,  I think,  which  are  of  mild 
traumatic  origin,  with  some  infection  added  around 
the  fascial  attachment.  The  symptoms  in  this  class 
of  cases,  can  be  relieved  only  by  treating  the  source 
of  infection.  Manipulation  of  the  back  should  not 
be  done  unless  the  diagnosis  is  clear. 

Dr.  Red  (closing) : The  cases  reported  by  me 
with  the  symptoms  as  detailed,  were  not  sprains. 
The  sciatic  nerve  can  be  affected.  Pain  is  relieved 
by  manipulation  as  I have  described,  and  the  duck 
belt  keeps  the  joint  in  place.  It  is  worn  constantly 
when  the  patient  is  out  of  bed.  I see  on  the  aver- 
age about  two  cases  of  subluxation  of  the  sacro- 
iliac joint  each  month. 


TREATMENT  OF  UNDULANT  FEVER  WITH 
ACRIFLAVINE. 

Arthur  M.  Hoffman,  Los  Angeles  (Journal  A.  M. 
A.,  June  29,  1929),  reports  two  cases  of  undulant 
fever  treated  successfully  with  acriflavine.  In  one 
case  three  intravenous  injections  of  acriflavine  base, 
were  given  at  two  day  intervals.  The  dose  was:  0.1 
Gm. ; 0.25  Gm.  and  0.4  Gm.  The  second  patient  re- 
ceived 0.2,  0.3  and  0.4  Gm.  of  acriflavine  base  in- 
travenously. 


TREATMENT  OF  SALPINGITIS.* 

BY 

P.  H.  SCARDINO,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

It  would  be  presumptuous  on  my  part  to 
feel  that  I should  be  able  to  present  anything 
original  on  the  subject  of  salpingitis,  but 
my  observation  of  the  many  cases  that  come 
to  operation  at  th«  Hermann  and  Jefferson 
Davis  Hospitals  has  greatly  influenced  me 
to  a consideration  of  the  subject.  I shall  not 
discuss  the  symptomatology  and  diagnosis  of 
salpingitis,  but  I want  to  mention  a few 
points  which  may  stimulate  interest  in  this 
important  subject.  I often  wonder  if  our 
methods  of  managing  presalpingitis  cases  do 
not  need  revising,  for  improper  treatment 
may,  in  a measure,  be  a factor  in  the  sacri- 
fice of  female  reproductive  organs  at 
gynecological  operations.  It  seems  to  me 
that  the  general  practitioner  has  a great  op- 
portunity to  do  humanity  and  womankind  a 
great  good,  for  after  all  it  is  the  general 
practitioner  who  probably  sees  the  greater 
number  of  the  earlier  cases  of  gonococcus  in- 
fection. 

As  will  be  pointed  out,  the  infection  is  an 
ascending  one;  the  cervix  is  a natural  bar- 
rier to  this  organism,  and  if  the  practitioner 
treats  the  patient  properly,  does  not  employ 
meddlesome  methods,  in  his  overzealous  de- 
sire to  cure  the  patient  quickly,  and  does  not 
break  down  this  barrier — there  will  be  fewer 
cases  of  gonorrheal  salpingitis.  I mean  that 
the  treatment  of  salpingitis  and  the  accom- 
panying pelvic  infection  should  be  instituted 
during  the  leukorrheal  stage,  before 
salpingitic  masses  are  evident.  For  when 
these  patients  finally  visit  our  charity  clinics 
they  are  in  such  a hopeless  condition  that 
nothing  can  be  done  but  a wholesale  removal 
of  tubes,  ovaries  and  possibly  uteri,  thus 
completely  unsexing  a woman. 

Prevention  would  be  an  economic,  if  not 
a humanitarian,  act;  a careful  aseptic 
technique  during  the  obstetrical  delivery  and 
scrupulous  aseptic  attention  during  the 
puerperal  period,  would  remove  one  source 
of  infection.  A carefully  made  diagnosis  on 
the  patient’s  first  visit  for  a leukorrheal 
condition  is  the  first  requisite.  Here  the 
physician  has  a golden  opportunity  by  micro- 
scopic and  cultural  methods  to  make  a diag- 
nosis, following  which,  proper  treatment 
suggest  itself.  At  this  point  I wish  to  con- 
demn the  use  of  the  curette  in  the  treatment 
of  leukorrhea.  In  my  estimation  there  is  no 
more  frequent  cause  of  metritis,  para- 
metritis, salpingitis  and  resultant  pelvic  in- 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 


400 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


fection  than  the  promiscuous  use  of  the 
curette.  I remember  that  once  the  axiom 
was,  “When  in  doubt,  curette.”  I would 
have  that  changed  to,  “When  in  doubt,  never 
curette.” 

Salpingitis  is  an  inflammation  of  the  fal- 
lopian tubes.  The  inflammatory  process  is 
usually  secondary  to  infection  of  the  uterus 
or  the  peritoneum.  Access  may  be  by  ex- 
tension into  the  lumen  of  the  tube  from  the 
uterine  cavity,  as  in  acute  gonorrheal  infec- 
tion; by  access  through  the  uterine  cavity, 
following  childbirth  or  abortion  and  in 
streptococcic  and  staphylococcic  cellulitis 
and  peritonitis ; or  by  extension  through  the 
lymphatic  channels  of  the  broad  ligaments  to 
the  endometrium  of  the  fallopian  tubes.  The 
infection  may  come  from  the  peritoneal 
cavity  by  way  of  the  fimbriated  end  of  the 
tubes,  or  through  the  tube  wall  when  in- 
testinal adhesions  are  present,  as  in  peri- 
tonitis following  appendicular  and  intestinal 
perforation.  Bacterial  infection  of  the  fal- 
lopian tubes  may  also  come  through  the 
blood  stream  or  by  way  of  lymph  channels, 
as  in  primary  tuberculous  salpingitis. 

Royster  in  his  article,  “The  Pus  Tube  and 
Its  Management,”  gives  an  excellent  and 
brief  description  of  the  pathologic  condition 
encountered  in  pyosalpingitis.  He  says,  in 
part : “The  pathological  changes  in  the  tube 
are  limited  first  to  the  mucous  membrane, 
increasing  the  folds  and  bringing  about  in- 
filtration which  quickly  spreads  to  the 
muscular  coat  separating  its  layers,  convert- 
ing them  into  fibrous  tissue  and  then  involv- 
ing the  serous  surface.  The  cilia  by  this  time 
are  destroyed,  adhesions  are  formed  to 
neighboring  organs  and  the  abdominal 
ostium  is  closed.  This  may  happen  as  a 
temporary  affair  through  a plastering  over 
process  to  resist  the  immediate  extension  of 
inflammatory  products  into  the  peritoneal 
cavity.  But  the  most  frequent  method  of 
closure,  the  one  which  results  in  a permanent 
pyosalpinx,  takes  on  an  entirely  different 
course,  the  characteristic  way  in  which  the 
muscular  coat  becomes  elongated  and  extends 
beyond  the  fimbriae,  which  retract  and  be- 
come invaginated  into  the  tube.  With  the 
abdominal  end  open  it  is  possible  for  the  ma- 
terial to  escape  by  way  of  the  uterus,  but  this 
is  rare  and  of  it  we  have  only  empiric  evi- 
dence. When  both  openings  are  sealed,  the 
pyosalpinx  develops  and  unless  released  in 
some  way,  goes  on  to  further  damage,  ex- 
tension into  the  broad  ligaments  and  pelvic 
cellular  tissue,  the  occurrence  of  a tubovarian 
abscess  and,  in  extremely  seldom  instances, 
sudden  rupture  into  the  abdominal  cavity  or 
by  resorption  coming  to  the  final  formation 
of  hydrosalpinx.” 


Perusal,  of  the  bacteriological  studies  of 
Dubose  on  diseased  fallopian  tubes  after  re- 
moval in  192  cases,  shows  the  following  cul- 
tural findings  in  38  cases:  gonococci,  19; 
non-hemolitic  streptococci,  6 ; hemolitic 
streptococci,  4 ; anaerobic  streptococci,  5 ; 
Bacillus  colt,  3;  mixed  growths,  3;  Bacillus 
proteus,  1 ; and  tubercle  bacilli,  9.  There 
were  no  growths  in  146  cases.  He  further 
states  that  it  has  never  been  possible  to  ob- 
tain gonococci  in  the  cases  of  patients  who 
had  failed,  at  the  time  of  the  operation,  to 
show  evidence  of  active  inflammation  of  the 
fallopian  tubes. 

Curtis,  independent  of  Dubose,  cultured 
200  ground-up  diseased  tubes,  and  was  un- 
able to  show  gonococci  two  weeks  after  the 
disappearance  of  fever  and  leukocytosis. 
Both  Curtis  and  Dubose  agree  that  about  70 
per  cent  of  all  cases  of  salpingitis  are  due  to 
g'onococcic  infection. 

In  the  face  of  the  facts  just  cited  it  seems 
to  me  that  there  is  a great  object  lesson  to 
be  learned,  namely,  that  tubal  disease  due 
to  gonococcic  infection  is  self -limited.  Polak 
and  a great  many  other  authorities  agree  on 
this  point.  They  further  make  the  assertion 
that  the  tubes  regenerate,  and  it  is  possible 
for  them  to  return  to  normal  function.  Some 
go  so  far  as  to  say  that  a number  of  the  pa- 
tients have  become  pregnant  and  have  gone 
to  full  term. 

One  of  the  writers,  speaking  on  conserva- 
tion as  against  the  wholesale  sacrifice  of 
tubes  and  ovaries,  observes  that  had  nature 
constructed  women  so  that  their  tubes  and 
ovaries  were  on  the  outside,  as  the  testes  and 
epididymi  are  in  man,  there  would  be  quite 
serious  consideration  before  their  removal 
would  be  contemplated. 

There  are  a few  great  gynecologists  both 
here  and  abroad,  who  still  advocate  the  early 
operation  for  salpingitis,  in  what  is  known 
as  the  acute  or  hot  stage.  However,  one 
must  realize  that  those  of  this  particular 
school  are  past  masters,  and  are  capable  of 
getting  good  results  in  the  face  of  all  diffi- 
culties. 

In  spite  of  all  that  has  been  written  and 
said  on  the  subject  it  is  deplorable  to  still 
find  some  of  our  colleagues  operating  in 
cases  of  warm  stage  pus  tubes.  Generally 
speaking,  this  is  true  only  in  the  case  of  the 
occasional  operator  who  may  mistake  an 
acute  right-sided  salpingitis  for  appendicitis 
or  who,  through  ignorance,  boldly  operates 
in  cases  in  which  the  more  carefully  pre- 
pared surgeon  hesitates. 

Prior  to  Simpson’s  epoch-making  paper  of 
1909,  the  appalling  death  rate  in  these  cases, 
following  operation,  ranged  as  high  as  20  per 
cent ; on  the  other  hand,  Simpson  was  able  to 
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report  456  cases  with  an  operative  mortality 
rate  of  1 per  cent,  which,  for  that  time  was 
an  unheard  of  thing.  He  was  a firm  advo- 
cate of  operating  in  the  cold  stage  of 
salpingitis. 

Miller  of  New  Orleans,  in  his  study  of  600 
cases  from  the  records  of  two  hospitals, 
states  that  the  operations  were  done  by  57 
surgeons,  one  surgeon  operating  in  60  cases, 
and  18  doing  one  operation  each.  There 
were  18  deaths,  a death  rate  of  3 per  cent 
for  the  entire  series.  Sixteen  of  the  18 
deaths  occurred  in  cases  of  salpingitis  not 
thoroughly  cooled  before  operation.  Two  pa- 
tients of  the  219  cooled  cases  died,  a mor- 
tality rate  of  less  than  1 per  cent,  which  is 
the  accepted  risk  for  surgery  of  the  fallopian 
tubes,  but  16  patients  of  the  381  uncooled 
cases  died,  a death  rate  of  4.2  per  cent,  some- 
what more  than  4 times  as  high  a mortality 
as  in  the  cooled  cases. 

So  much  has  been  said  pro  and  con  con- 
cerning operating  in  the  acute,  subacute,  and 
chronic  stages  of  salpingitis,  and  so  much 
has  been  said  about  the  advantages  in  each, 
that  it  is  somewhat  difficult  to  know  which 
course  to  follow.  It  seems  to  me  that  there 
is  but  one  course,  and  that  course  should  be 
fool  proof.  Personally,  I have  decided  to  fol- 
low that  master  gynecologist  Polak,  who  ad- 
vocated that  both  morning  and  evening  tem- 
perature must  be  normal  for  a period  of 
three  weeks;  that  all  exudates  must  have 
been  absorbed,  or  if  some  still  remains  it 
must  be  hard  and  insensitive,  and  that  pelvic 
examination  must  not  produce  an  elevation 
of  temperature  or  raise  the  leukocyte  count. 
The  leukocyte  count  should  never  be  over 
11,000,  or  the  polymorphonuclears  over  75 
per  cent  at  the  time  of  the  operation. 

The  expectant  treatment  consists  of  rest 
in  bed  in  Fowler’s  position  and,  for  the  pain 
and  inflammation,  as  hot  or  cold  applications 
over  the  lower  abdomen  as  will  be  tolerated. 
Fowler’s  position  assists  drainage,  and  pre- 
vents upward  extension  of  infection  to  the 
upper  abdominal  cavity,  thus  keeping  it  in 
the  true  pelvis.  The  bowels,  intestines  and 
omentum  will  help  to  seal  off  the  -infection 
from  the  general  peritoneal  cavity.  The 
bowels  should  be  moved  by  enemata.  Intense 
pain  is  controlled  by  opiates  which  will  also 
diminish  peristalsis  and  promote  the  sealing 
off  by  adhesions.  Polak’s  great  axiom  is, 
“Time  does  much  toward  allowing  the  pelvic 
organs  to  reassume  their  normal  function.” 
Watchful  waiting  is,  therefore,  the  slogan  in 
acute  salpingitis.  After  all  fever  has  sub- 
sided, hot  vaginal  douches  may  be  started. 
These  should  be  prolonged,  given  without 
force,  at  a temperature  of  approximately 
120°  F.,  and  used  about  three  times  daily. 


The  expectant  treatment  consists,  briefly,  of 
rest,  posture,  opium,  inhibition  of  intestinal 
peristalsis,  and  time. 

After  the  acute  inflammatory  stage  has 
subsided,  and  should  there  be  abscess  forma- 
tion in  the  culdesac  of  Douglass,  it  may  be 
evacuated  by  vaginal  section  and  drainage. 
After  thorough  recovery,  radical  operation 
may  be  done. 

Unfortunately  when  the  patients  have 
reached  our  charity  clinics  all  hope  of  con- 
servatism is  lost.  Usually  the  cases  have 
either  been  neglected,  have  had  no  care 
whatever,  have  had  repeated  infections  or 
acute  exacerbations  of  old  dormant  infections, 
or  have  made  the  rounds  of  numerous  physi- 
cians. The  only  thing  left  to  do  is  to  make 
the  best  of  a hopeless  task.  In  my  service  at 
the  Hermann  and  Jefferson  Davis  Hospitals, 
when  ambulatory  patients  present  them- 
selves at  the  out-clinic,  a careful  history  is 
taken,  the  temperature  is  recorded,  blood  for 
a Wassermann  test  is  taken,  vaginal  and 
cervical  smears  are  made,  and  a careful  bi- 
manual vaginal  examination  is  made.  These 
procedures  are  followed- by  an  examination 
by  the  house  surgeon,  and  the  interne  on  the 
service.  Beds  being  an  ever-decreasing  com- 
modity the  patient  is  asked  to  return  on  the 
day  prior  to  operation,  at  which  time  the 
temperature  is  again  taken,  a complete  blood 
count  is  made  and,  according  to  the  findings, 
it  is  decided  whether  the  operation  is  to  be 
done  or  more  rest  and  expectant  treatment 
a,d  vised. 

At  operation  it  is  my  custom  to  be  as  con- 
servative as  thoroughness  permits;  infected 
or  cystic  cervices  are  thoroughly  cauterized 
with  the  actual  cautery;  wide  lacerations  of 
cervices  are  repaired.  Cystoceles,  rectoceles 
and  perineal  lacerations  are  carefully  re- 
paired at  laparotomy,  omental  and  intestinal 
adhesions  are  carefully  separated,  and  a 
careful  inspection  of  the  adnexa  is  made 
with  a view  to  conservation  of  the  pelvic 
organs.  Suffice  it  to  say  that  in  my  service, 
no  plastic  operations,  such  as  resection  of  the 
tubes,  or  attempts  to  restore  a pathologic  fal- 
lopian tube  are  attempted,  for  in  my  estima- 
tion such  attempts  lead  only  to  recurrences, 
and  to  ectopic  and  abdominal  pregnancies. 
The  tubes  are  removed  well  up  into  the 
cornu  of  the  uterus.  Where  it  is  impossible 
to  save  the  ovaries,  and  the  case  demands  it, 
a Bell  or  Beuttner  operation  is  done.  In  the 
former,  advantage  of  the  round  ligaments  is 
taken  by  suturing  them  to  the  posterior  sur- 
face of  the  uterus,  thus  accomplishing  two 
purposes,  support  of  the  uterus,  and  covering 
over  of  raw  surfaces,  the  latter  preventing 
the  occurrence  of  adhesions.  Of  course  if  it 
is  found  that  the  uterus  is  hopelessly  in- 


402 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


volved,  a total  or  supravaginal  hysterectomy 
is  done. 

I have  studied  the  available  records  of  the 
Hermann  and  Jefferson  Davis  Hospitals  and 
St.  Joseph’s  Infirmary  and  find  the  following : 

At  St.  Joseph’s  Infirmary,  the  total  num- 
ber of  cases  studied  was  164,  of  which  num- 
ber there  were  five  deaths,  giving  a mortality 
rate  for  the  series  of  3.04  per  cent.  The  total 
number  of  the  inadequately  cooled  cases  in 
the  series  was  56,  in  which  number  there  had 
been  four  deaths,  giving  a mortality  rate  in 
the  inadequately  cooled  cases  of  7.32  per 
cent.  The  total  number  of  the  adequately 
cooled  cases  in  the  series  was  100,  among 
which  number  there  was  only  one  death,  a 
mortality  rate  of  1 per  cent. 

At  the  Jefferson  Davis  Hospital,  the  total 
number  of  cases  studied  was  191,  of  which 
number  12  cases  had  resulted  fatally,  giving 
a mortality  rate  of  6.28  per  cent.  The  total 
number  of  inadequately  cooled  cases  in  the 
series  was  51,  of  which  number  there  were 
eight  deaths,  a mortality  rate  of  15.68  per 
cent.  The  total  number  of  adequately  cooled 
cases  studied  was  140,  of  which  number 
there  had  been  four  deaths,  a mortality  rate 
for  the  adequately  cooled  cases  of  2.85  per 
cent,  in  this  institution. 

At  the  Hermann  Hospital,  the  total  num- 
ber of  cases  studied  was  251,  of  which  num- 
ber there  had  been  seven  deaths,  a mortality 
rate  for  the  whole  series  of  2.78  per  cent. 
The  total  number  of  inadequately  cooled 
cases  in  this  series  was  77,  of  which  number 
there  had  been  five  deaths,  giving  a mortality 
rate  in  the  inadequately  cooled  cases  of  6.49 
per  cent.  The  total  number  of  adequately 
cooled  cases  was  174,  with  only  two  deaths, 
giving  a mortality  rate  in  the  adequately 
cooled  cases  of  1.18  per  cent. 

The  total  number  of  cases  studied  in  the 
three  hospitals  was  606,  and  the  total  num- 
ber of  deaths  in  the  whole  series  was  24,  a 
mortality  rate  of  3.96  per  cent.  The  total 
number  of  inadequately  cooled  cases  in  the 
whole  series  was  184,  and  the  total  number 
of  deaths  was  17,  a mortality  rate  of  9.32 
per  cent,  in  the  inadequately  cooled  cases. 
The  total  number  of  adequately  cooled  cases 
in  the  whole  series  was  422,  of  which  num- 
ber there  had  been  seven  deaths,  a mortality 
rate  of  1.65  per  cent  for  the  adequately 
cooled  cases  in  the  whole  series. 

The  606  operations  in  the  whole  series 
were  done  by  76  surgeons,  14  surgeons  op- 
erating in  339  cases.  Sixty-one  surgeons 
operated  in  the  remaining  267  cases.  As 
shown  in  the  statistics  given  here,  the 
mortality  rate  in  the  adequately  cooled  cases, 
in  which  the  operations  were  done  by  the 


large  number  of  surgeons,  was  1.65  per  cent, 
which  percentage  is  about  twice  the  ac- 
cepted mortality  rate  in  adequately  cooled 
cases. 

CONCLUSIONS. 

It  is  unnecessary  to  do  a salpingectomy  for 
gonorrheal  salpingitis,  provided  proper 
treatment  is  instituted.  Gonorreal  infection 
of  the  fallopian  tubes  is  a self-limited  dis- 
ease. The  tubes  most  likely  regenerate,  and 
it  will  be  possible  for  the  patient  to  again 
conceive. 

Operation  should  not  be  done  in  cases  of 
salpingitis  until  the  case  is  thoroughly 
cooled. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  W.  E.  Ramsay,  Houston:  It  is  very  neces- 
sary to  remember  that  it  is  the  cases  of  gonorrheal 
salpingitis  in  which  operations  are  done  early  that 
give  trouble.  Many  women  become  pregnant  who 
have  a definite  history  of  gonorrheal  salpingitis 
several  years  previously.  This  shows  that  the  tubes 
have  gradually  recovered.  It  is  true  that  tubal 
pregnancy  is  more  likely  to  occur  in  tubes  previously 
infected;  the  lumen  is  not  completely  restored  and 
the  ovum  is  retarded  in  the  tube.  It  is  a grave 
mistake  to  rush  these  patients  to  the  operating  room 
at  the  first  rise  in  temperature.  The  mortality 
percentage  proves  this  statement. 

Dr.  Chas.  W.  Flynn,  Dallas:  I want  to  endorse 
this  paper  in  toto.  We  should  all  remember  the 
rules  that  the  essayist  has  laid  down.  Unfortunately 
some  surgeons  still  operate  in  early  cases  of 
salpingitis.  In  Berlin,  it  is  a little  different  than 
with  us.  There  it  is  an  economic  problem  and  early 
operations  have  to  be  done  to  economize  bed  space 
and  hospital  expense.  One  important  thing  to  re- 
member is  that  a young  woman  may  recover  from 
acute  salpingitis  and  subsequently  have  children. 
Many  get  well  and  never  have  another  attack  of 
pain.  Also,  in  an  early  operation,  too  radical  sur- 
gery is  necessary  and  too  much  tissue  is  sacrificed. 

Dr.  P.  H.  Scardino  (closing):  I have  nothing 
further  to  add  except  to  stress  one  point  that  Dr. 
Flynn  brought  out.  Even  in  the  face  of  a possible 
future  ectopic  pregnancy,  the  fallopian  tubes  of  a 
young  woman  should  be  saved  if  it  is  at  all  pos- 
sible to  do  so. 
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PNEUMONIA.* 

BY 

LEE  RICE,  M.  D.,  F.  A.  C.  P., 

SAN  ANTONIO,  TEXAS. 

In  a brief  consideration  of  such  a broad 
subject  as  pneumonia,  it  will  be  necessary  to 
outline  the  principal  features  of  the  disease 
for  purposes  of  clarity,  and  to  call  attention 
to  certain  conceptions  of  diagnosis  and  treat- 
ment for  their  proper  discussion.  We  will 
consider  two  forms : 

1.  Lobar  pneumonia. 

2.  Bronchopneumonia. 

1.  Lobar  pneumonia  is  a pneumonitis,  in- 
fectious in  nature,  accompanied  by  a febrile 
reaction,  in  which  one  or  more  lobes  of  the 
lungs  are  involved.  The  inciting  organism 
is  usually  the  pneumococcus  (diplococcus 
pneumoniae)  of  which  there  are  four  types, 
I,  II,  III,  and  IV,  but  the  hemolitic  strepto- 
coccus, staphylococcus  aureus,  and  other  or- 
ganisms are  occasionally  found.  Infection 
with  the  type  I organism  occurs  more  often 
in  young  adults;  type  III  produces  the  high- 
est mortality,  and  type  IV,  which  includes 
many  strains,  causes  the  mildest  form  of  the 
disease.  The  last  named  frequently  follows 
upper  respiratory  infections,  whereas  the 
other  three  appear  spontaneously,  and  multi- 
ply rapidly,  in  the  lungs  of  otherwise  well 
people. 

The  incidence  of  lobar  pneumonia  is  in- 
fluenced by  many  factors,  such  as  natural 
or  acquired  immunity,  age,  sex,  race,  crowd- 
ing, seasons,  hunger,  fatigue,  exposure,  and 
alcoholism.  Generally  speaking,  children  are 
less  susceptible,  male  adults  more  susceptible 
than  females,  and  all  statistics  show  a higher 
mortality  among  negroes.  The  disease  is  less 
frequent  and  less  severe  in  agricultural 
states  with  large  rural  populations,  such  as 
Texas,  occurs  more  often  during  the  win- 
ter months,  and  all  are  agreed  that  fatigue 
and  alcoholism  predispose  to  the  disease. 

Postoperative  pneumonia  must  be  men- 
tioned at  this  time,  so  that  its  treatment  may 
be  discussed.  Infected  material  may  be  in- 
spirated  from  the  throat  and  nose,  or  in- 
fected thrombi  may  be  carried  from  the  op- 
erative site  to  lodge  in  the  lungs,  the  latter 
being  the  most  common  cause.  Coughing, 
immediate  postoperative  neglect,  such  as 
chilling,  spasm  of  the  diaphragm,  atelectasis, 
and  ether  unskillfully  administered,  are  pre- 
disposing factors. 

Experimental  Considerations. — In  1904, 
Wadsworth1  reported  his  studies  on  the 
etiology  of  acute  pneumonitis  in  rabbits. 

‘Read  before  the  Section  on  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Brownsville,  May  22,  1929. 

1.  Wadsworth,  A.  B. : Am.  J.  M.  Sc.  127:851,  1904. 


Dochez  and  Gillespie2  published  their  classi- 
fication of  pneumococci  in  1913.  Cole3  and 
his  associates  at  the  Rockefeller  Institute, 
have  presented  a mass  of  work  on  serum 
treatment,  immune  bodies,  antitoxic  and 
antibacterial  immunity.  Avery4  presented 
studies  on  the  biological  classification  of  the 
pneumococcus  in  1915,  and  discussed  the 
types  of  that  organism  in  a later  publication. 
In  1917,  Cohn  and  Jamieson5  reported  their 
work  on  the  action  of  digitalis  in  pneumonia. 
Peabody0  and  Stadie7  have  studied  the 
oxygen  content  of  the  blood  in  pneumonia, 
while  Meakins8  discussed  the  harmful  effects 
of  shallow  breathing.  This  was  followed  by 
the  report  of  Henderson,  Haggard,  and 
Coburn9  on  the  administration  of  carbon 
dioxide  after  anesthesia  and  operation,  which 
led  to  Henderson  and  Haggard’s10  recent  re- 
port on  hyperventilation  of  the  lungs  as  a 
prophylactic  measure  for  pneumonia. 
Cecil11,  and  Baldwin12,  and  Largen13  have 
done  very  important  work  on  pneumonia  in 
both  the  experimental  and  clinical  fields. 

During  the  past  year  opinions  have 
crystallized  concerning  the  use  of  immune 
serum,  and  Felton’s  concentrate  has  been  ac- 
cepted by  many  experienced  men  as  being 
more  potent  and  at  the  same  time  producing 
fewer  reactions  than  other  sera14 15 16 17.  Fel- 
ton’s concentrate  contains  very  little  protein, 
and  may  be  made  to  contain  4,000  antibac- 
terial units  per  cc.  for  type  I,  from  1,200  to 
1,900  units  for  type  II,  and  from  200  to  300 
units  for  type  III.  It  should  be  given  during 
the  first  three  days  of  the  disease.  I do  not 
advise  its  use  in  the  treatment  of  pneumonia 
as  the  disease  occurs  in  Texas. 

The  work  of  Parker  and  Pappenheimer18 
on  toxic  autolysates  in  pneumonia,  is  cited 
to  explain  the  rapid  onset  of  the  disease  and 
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the  equally  rapid  growth  of  bacteria  in  the 
lungs,  as  well  as  some  of  the  newer  concepts 
of  pathology. 

Pathology  of  Lobar  Pneumonia. — We  are 
all  familiar  with  the  time-honored  stages  of 
engorgement,  red  hepatization,  gray  hepati- 
zation, and  resolution;  that  the  consolidated 
lobes  appear  larger,  are  heavier,  solid,  and 
do  not  crepitate ; that  the  cut  surface  is 
tough,  rather  dry,  granular,  and  mottled 
from  deep  red  to  grayish  yellow,  and  that 
the  stained  slide  shows  engorged  capillaries 
in  a state  of  acute  passive  congestion,  lying 
beside  distended  alveoli  whose  swollen  walls 
surround  a meshwork  of  fibrin  containing 
numerous  red  cells,  leukocytes,  vacuolated 
epithelial  cells,  and  bacteria  (pneumococci). 

Let  us  consider  for  a moment  the  implanta- 
tion of  a virulent  strain  of  diplococcus  pneu- 
moniae with  the  release  of  toxins  into  the 
perivascular  and  peribronchial  lymph  spaces. 
This  implantation  usually  occurs  near  the 
hilum  of  the  lung,  and  the  first  reaction  is 
one  of  edema  which  may  be  as  violent  as  that 
of  the  nasal  mucous  membrane  when  a spe- 
cific pollen  is  instilled.  Then  we  have  the  rea- 
sons for  a sudden  onset  and  the  subsequent 
rapid  extension  of  the  process.  It  is  agreed 
that  the  pneumococcus  elaborates  violent 
toxins19  for  which  the  body  has  no  antitoxin ; 
that  several  days  are  required  for  the  forma- 
tion of  immune  bodies,  and  that  edema  is  the 
first  tissue  reaction  to  an  irritant  or  poison. 
The  injection  of  rattlesnake  venom  may 
cause  a limb  to  swell  near  the  bursting  point 
within  four  hours  or  less.  Then  one  would 
expect  diapedesis  around  the  capillaries,  peri- 
vascular hemorrhages  and  acute  stasis  and 
congestion  in  the  arterioles,  accompanied  by 
rapid  multiplication  of  bacteria  and  the  for- 
mation of  fibrin.  These  rapid  changes  have 
been  proved  experimentally  to  occur  within 
two  hours,  and  the  multiplication  of  bacteria 
within  two  or  three  hours  has  been  found 
to  be  very  great20.  The  next  step  is  the 
leukocytic  infiltration  (at  which  time  leu- 
kocytosis is  evident),  and  the  formation  of 
thrombi  in  the  arterioles  and  plugs  in  the 
bronchioles,  all  of  which  produce  numerous 
areas  of  atelectasis  that  are  found  during 
the  stage  of  engorgement.  As  soon  as  the 
air  in  these  areas  can  be  absorbed,  consoli- 
dation at  that  point,  or  in  affected  lobules, 
is  complete.  This  process  may  pause  and  ad- 
vance and  during  this  interval,  or  at  any 
other  subsequent  hour  begin  its  extension 
from  the  original  colony  near  the  hilum  into 
another  lobe  or  series  of  lobules.  Thereby 
the  gross  and  microscopical  findings  may  be 

19.  Parker,  Julia  T.,  and  Pappenheimer,  A.  M. : J.  Exper. 
Med.  48:695  (Nov.  1)  1928. 

20.  Parker,  Julia  T.,  and  Pappenheimer,  A.  M. : J.  Exper. 
Med.  48:695  (Nov.  1)  1928. 


explained  at  any  time  and  in  any  portion  of 
the  involved  lung. 

2.  Bronchopneumonia  is  a broncho- 
alevolitis,  and  other  names  are  unnecessary. 
Lobules  are  involved  in  the  process,  the  ex- 
citing organisms  are  numerous,  and  the  dis- 
ease is  practically  always  preceded  by  a 
respiratory  infection  such  as  influenza  or 
the  bronchitis  of  measles.  The  incidence  is 
common  during  childhood  and  old  age,  and 
occurs  too  frequently  with  neglected  common 
colds  and  unrecognized  hilus  tuberculosis  at 
any  age.  Primary  bronchopneumonia  is  a 
disease  of  infancy,  if  the  occasional  post- 
operative aspiration  pneumonias  and  those 
following  the  inhalation  of  poisonous  gases 
be  excepted.  Foreign  bodies  in  the  bronchi 
and  chronic  suppuration  in  the  lungs  (ab- 
scess, bronchiectasis)  produce  the  disease;  a 
chronic  endocarditis,  peritonitis,  or  opera- 
tions, particularly  those  in  infected  fields 
such  as  the  frequent  tonsillectomies  during 
an  acute  infection  in  the  throat,  may  cause 
a metastatic  bronchopneumonia.  It  is,  there- 
fore, a common  disease,  and  in  a rural  state 
such  as  Texas,  where  the  pneumococci  are 
not  as  virulent  as  they  are  in  the  North  and 
East,  bronchopneumonia  is  more  often  seen. 

Friedlander’s  pneumonia  produced  by  the 
Bacillus  mucosus-capsulatus  is  mentioned  be- 
cause the  pathological  picture  is  somewhat 
different21. 

Pathology  of  Bronchopneumonia. — If  the 
premise  of  a preceding  bronchitis  or  upper 
respiratory  infection,  with  a few  exceptions, 
be  granted,  then  we  may  assume  some  local 
and  tissue  immunity  and  variable  reactions 
in  the  bronchi  to  the  infection.  Therefore 
the  process  is  generally  bilateral  and  a few, 
or  many,  lobules  may  be  involved.  Again, 
the  process  begins  near  the  hili  with  leaking 
into  the  peribronchial  lymph  spaces ; there  is 
less  edema  than  in  lobar  pneumonia,  a grad- 
ual block  or  stenosis  of  the  bronchus, 
atelectasis  of  the  lobule  followed  by  infiltra- 
tion into  it,  and  extension  by  contiguity  and 
agglomeration.  The  lungs  are  mottled  with 
dark  red  areas,  and  the  lobules  where 
atelectatic  air  has  been  absorbed,  are  de- 
pressed and  firm.  Deeper  consolidated 
lobules  may  be  felt.  The  pleural  surface  is 
less  wet  than  one  sees  in  lobar  pneumonia, 
whereas  the  cut  surface  is  much  wetter.  If 
influenza  be  the  cause  of  death  the  lungs 
seem  to  have  been  drowned.  The  infiltra- 
tion is  not  uniform ; normal  or  congested  air- 
bearing tissue  is  seen  between  consolidated 
areas,  and  fibrin  is  scanty.  Areas  of 
emphysema  produced  by  partial  stenosis  of 
nearby  bronchi  may  be  seen.  The  bronchi 

21.  Collins,  L.  H.,  and  Kornblum,  Karl:  Arch.  Int.  Med. 
43:351  (March)  1929. 
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contain  a frothy  mixture  of  air  and  purulent 
material,  and  the  bronchial  glands  are 
usually  enlarged  as  would  be  expected  if  the 
first  premise  be  granted.  Microscopically 
one  sees  a central  bronchus  denuded  of 
epithelium  and  its  lumen  jammed  with  pus 
cells  and  bacteria.  Fibrin  and  red  cells  are 
not  prominent,  and  congestion  and  edema 
are  seen  at  the  edge  of  the  lobule  or  in  the 
surrounding  uninfiltrated  tissue. 

Primary  bronchopneumonia  occurs  in  in- 
fants and  is,  no  doubt,  an  aspiration  process 
isolated  in  lobules  and  unaccompanied  by 
bronchitis.  Rarely  this  process  follows  the 
unskilled  administration  of  ether  or  opera- 
tions in  the  mouth  or  throat  under  general 
anesthesia,  without  proper  lowering  of  the 
head  and  attentive  suction  of  all  blood  and 
secretions.  To  these  types  the  designation 
of  lobular  pneumonia  could  be  given. 

Collins  and  Kornblum22  say  that  the  Fried- 
lander  bacidus  produces  a distinctive  con- 
fluent bronchopneumonia  characterized  by  a 
prominent  pleurisy  and  a viscid  exudate  on 
the  cut  surface,  which  surface  is  mahogany 
brown  and  shows  marble-like  streaking  with 
multiple  abscesses.  In  the  non-fatal  cases 
the  abscesses  and  cavities  have  thin  walls 
and  the  disease  may  simulate  chronic  pul- 
monary tuberculosis. 

The  frequent  occurrence  of  tuberculous 
bronchopneumonia  and  the  recurrencies 
each  winter  that  are  called  influenza,  is  men- 
tioned again  for  emphasis  and  to  plead  for 
greater  refinement  in  diagnosis. 

DIAGNOSIS. 

The  physical  and  roentgenological  diag- 
nosis of  the  pneumonias  will  be  passed 
for  the  sake  of  brevity.  A rapid  onset  with 
chilly  sensations  and  fever;  short,  jerky 
respirations  accompanied  by  an  expiratory 
grunt,  and  a full,  bounding  pulse  suggest 
lobar  pneumonia.  The  blood  culture  may  be 
positive  during  the  first  five  days,  and  if  so, 
the  prognosis  is  graver.  After  the  fifth  day 
the  mortality  rate  is  always  increased.  The 
sputum  contains  numerous  pneumococci  and 
should  always  be  stained.  During  the  first 
three  days,  precipitins  may  be  found  in  the 
urine  by  employing  immune'  sera,  and  a 
doubtful  diagnosis  established  or  the  type 
discovered  if  immune  serum  is  going  to  be 
used.  Typing  is  of  some  value  in  prognosis. 
Meningitis  is  a rare  but  fatal  complication, 
and  a pathologist  must  be  prepared  to  ex- 
amine the  cerebrospinal  fluid  and  to  find  the 
pneumococci.  The  blood  count  shows  a 
leukocytosis  which  is  rarely  below  8,000  or 
above  35,000,  and  the  polymorphonuclear 

22.  Collins,  L.  H.,  and  Kornblum,  Karl : Arch.  Int.  Med. 
13:351  (March)  1929. 


cells  are  increased  to  85  or  90  per  cent.  A 
low  count  in  other  than  very  mild  cases  is  a 
poor  prognostic  sign.  Higher  counts  prob- 
ably indicate  involvement  of  the  pancreas, 
which  may  be  determined  by  the  pupillary 
response  to  instilled  adrenalin. 

During  the  course  of  an  acute  infection  an 
increase  of  the  pulse  and  respiratory  rate 
should  suggest  bronchopneumonia  and  should 
catch  the  attention  of  all  observers.  The 
sputum  may  contain  many  organisms  with 
one  predominating.  The  tubercle  bacillus 
should  always  be  searched  for  and  this  is  not 
often  done.  The  white  cells  may  show  a rela- 
tive increase.  I think  I may  say  that 
atelectatic  areas  are  present  in  the  bases  of 
the  lungs  of  all  elderly  people,  and  in  most 
of  those  past  fifty  who  are  unexercised, 
lazy,  unwell,  or  confined,  and  in  all  patients, 
post-operatively.  That  suggestion  should 
cause  us  to  watch  the  bases  of  the  lungs  and 
especially  the  posterior  portions. 

TREATMENT. 

Rest,  fresh  air,  a generous  simple  diet, 
and  water  constitute  the  basis  for  all  treat- 
ment of  the  pneumonias.  The  patient  should 
be  placed  in  the  most  comfortable  position 
possible,  and  it  is  not  necessary  to  turn  or 
move  him  oftener  than  every  three  hours. 
Then,  the  temperature  may  be  taken,  and  he 
should  be  fed  and  sponged.  Water  in  abun- 
dance is  important.  Radiant  heat  is  more 
acceptable  to  the  skin  and  to  the  patient,  and 
is  more  scientific  than  mustard  plasters. 
Diathermy  may  be  used,  and  I think  it  has 
a definite  place,  especially  in  elderly  people. 
External  applications  to  the  skin  over  the 
chest  are  absolutely  worthless  and  should  be 
discarded.  Vile-smelling  oils  and  lotions  fill 
the  pores  of  the  skin  which  should  be  kept 
fresh  and  clean  with  frequent  sponging  and 
alcohol  rubs.  Foul  odors  in  a sick  room  are 
inherited  through  folk-lore ; they  do  not  per- 
mit the  air  to  remain  fresh,  and  have  no 
place  in  modern  medicine.  Elastic  binders, 
either  next  to  the  skin,  or  outside  a soft  shirt 
do  not  irritate,  may  be  removed  instantly  for 
comfort  or  examination,  and  are  vastly 
superior  to  adhesive  straps  for  the  relief  of 
pleurisy. 

Small  doses  of  codein  may  be  necessary  for 
the  relief  of  cough  or  pain.  Occasionally 
morphine  is  the  proper  choice.  Coffee,  caf- 
feine, and  adrenalin  are  the  most  reliable 
stimulants  when  stimulants  are  needed. 
Strychnine  is  of  no  value  in  the  treatment. 
Digitalis  should  be  given  if  evidences  of 
heart  failure  or  fibrillation  appear,  and  it 
probably  should  not  be  given  at  any  other 
time.  Its  effect  can  be  secured  within,  four 
hours  if  a good  tincture  or  powdered  leaf  be 
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used.  There  are  no  reasons  why  any  drug 
should  be  given  as  a routine  measure,  since 
each  one  induces  some  harmful  effect  that 
must  be  counterbalanced  by  a direct  indica- 
tion. Pituitrin  is  useful  with  hot  stupes  and 
enemas  when  abdominal  distention,  or 
paralytic  ilius  occurs,  and  is  mentioned  be- 
cause this  complication  is  a dangerous  one. 
Venesection  is  occasionally  useful,  and  non- 
specific protein  shock  may  be  employed  at 
times. 

The  only  acceptable  specific  treatment  for 
lobar  pneumonia  at  this  time,  is  Felton’s 
concentrate  which  is  useful  in  type  I,  and  is 
of  no  value  in  the  common  type  IV  which 
constitutes  about  70  per  cent  of  the  cases  oc- 
curring in  Texas.  Typing  is  a necessary 
procedure  and  few  laboratories  are  compe- 
tent to  do  the  procedure;  neither  do  they 
have  a sufficient  demand  for  the  work. 
Robey  of  Boston,  observed  an  equal  mortal- 
ity in  70  treated  and  70  untreated  type  I 
pneumonias,  and  says  that  “typing  is  so  lit- 
tle required  by  the  physicians  of  Massa- 
chusetts that  the  State  Board  of  Health  is 
considering  giving  up  the  opportunities  for 
typing.” 

The  serum  should  be  given  during  the  first 
three  days  and  produces  a few  reactions. 
Lobar  pneumonia  is  not  very  dangerous  in 
this  climate  and  many  general  practitioners 
are  distinctly  relieved  when  they  find  the 
cause  of  a high  temperature  to  be  pneumonia. 
I have  heard  them  state  that  they  never  saw 
a child  die  with  the  disease,  which  means 
that  the  severe  cases  are  seen  in  hospitals 
from  whence  statistics  come.  Therefore,  I 
cannot  recommend  the  routine  nor  general 
intravenous  injection  of  Felton’s  concentrate 
nor  any  other  horse  serum. 

I do  recommend  the  use  of  oxygen  in  a 
well  prepared  tent,  and  oxygen  and  carbon 
dioxide  by  inhalation  in  all  pneumonias. 
Henderson  and  Haggard23  blotted  out  the  oc- 
currence of  pneumonia  following  carbon 
monoxide  asphyxia  by  using  carbon  dioxide. 
They  advised  hyperventilation  of  the  lungs 
with  this  gas  after  anesthesia  and  operation, 
in  1921,  and  since  that  time  its  use  has  been 
a valuable  procedure  particularly  after  upper 
abdominal  operations.  The  diaphragm  can 
be  made  to  relax  and  allow  an  entire 
atelectatic  lower  lobe  to  fill.  Now,  five  per 
cent  carbon  dioxide  in  oxygen  is  used,  and 
I had  this  method  in  mind  when  the  con- 
stantly present  atelectatic  areas  in  elderly 
people  was  mentioned.  Carbon  dioxide  will 
prevent  the  occurrence  of  some  post-opera- 
tive pneumonias,  check  the  spread  of  others, 
and  is  useful  in  prevention  and  treatment 

23.  Henderson,  Yandell  ; Haggard,  H.  W.,  and  Coburn,  R.  C. : 
J.  A.  M.  A.  92:434  (Feb.  9)  1929. 


when  properly  handled.  Since  there  is  no 
specific  treatment,  all  means  of  prevention 
should  be  carefully  studied. 

The  most  frequent  complication  is  em- 
pyema, and  the  modern,  and  generally  agreed 
conception  of  its  treatment  is  to  leave  the 
pus  alone  until  the  patient  has  recovered 
from  pneumonia.  Then  I prefer  the  closed 
method  of  drainage.  I am  opposed  to  the 
use  of  mercurochrome  and  dyes  in  the  treat- 
ment of  pneumonia  and  its  complications. 
Pericarditis  is  not  infrequent,  and  pleurisy 
with  effusion  is  next  in  order  of  frequency. 
Meningitis,  arthritis,  and  endocarditis  are 
infrequent  complications,  and  unresolved 
pneumonia  or  abscess  of  the  lung  are  rare. 

1228  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  T.  C.  Terrell,  Fort  Worth:  Dr.  Rice  has  given 
an  excellent  discussion  of  the  many  phases  of  pneu- 
monia. From  a pathological  and  experimental 
point  of  view,  I doubt  that  infected  emboli  are  the 
most  common  cause  of  postoperative  pneumonia.  An 
infected  embolus  may  produce  in  a healthy  lung 
nothing  more  than  a mild  inflammatory  reaction, 
all  signs  of  which  rapidly  disappear.  Furthermore, 
pneumonia  may  develop  in  a patient  who  did  not 
have  an  infection  at  the  time  of  the  operation.  The 
patients  who  develop  pneumonia  in  the  first  three 
or  four  days  following  an  operation  do  not,  as  a 
rule,  have  hemoptysis  or  pleural  pain. 

Many  of  the  patients  who  develop  postoperative 
pneumonia  have  dirty  mouths.  Smith  was  able  to 
produce  pneumonia  in  50  per  cent  and  abscesses  in 
20  per  cent  of  experimental  animals,  by  taking  the 
washings  from  the  dirty  mouths  of  individuals  and 
letting  this  material  wash  down  into  the  trachea  of 
the  anesthetized  animals.  However,  Harris  reports 
approximately  the  same  percentage  of  postoperative 
pneumonia  following  spinal  anesthesia  as  in  in- 
halation anesthesia. 

The  type  of  pneumococcus  may  be  determined  by 
the  agglutination  j}r  precipitation  tests.  When  a 
patient  is  unable  to  cough  up  material  for  typing, 
the  urine  may  be  used  for  the  precipitation  test. 
Within  a few  hours  after  onset  this  test  can  be 
made,  and  is  helpful  in  the  majority  of  cases. 

The  pneumococcus  is  the  causative  organism  in 
approximately  95  per  cent  of  all  cases  of  lobar 
pneumonia;  the  hemolytic  streptococcus  in  4 per 
cent;  Friedlander’s  bacillus  in  0.4  per  cent;  influ- 
enza and  staphylococcus  in  from  0.5  to  1 per  cent. 
A mixed  infection  occurs  in  about  25  per  cent  of 
all  the  cases  of  pneumonia.  There  is  a bacteremia 
in  approximately  25  per  cent  of  all  cases,  40  per 
cent  of  this  number  occurring  in  cases  of  infection 
with  the  type  II  organism. 

The  type  III  pneumococcus  occurs  most  commonly 
in  elderly  patients,  which  probably  explains  the  high 
mortality  in  this  class,  the  rate  being  in  direct  pro- 
portion to  the  age. 

The  death  rate  depends  principally  upon  three 
conditions:  first,  the  presence  of  a bacteremia;  sec- 
ond, the  number  of  lobes  involved,  and  third,  the 
age  of  the  patient.  In  cases  of  bacteremia,  the 
mortality  is  75  per  cent  or  more,  and  when  as  many 
as  foui;  lobes  are  involved  there  is  a mortality  of 
from  60  to  70  per  cent. 

In  the  treatment  of  pneumonia  caused  by  the 
type  I organism,  I believe  that  every  patient  who 
has  a type  I or  II  pneumococcus  infection,  should 
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have  the  Felton  antipneumococcus  serum,  as  early 
as  the  type  of  pneumococcus  can  be  determined.  If 
the  serum  is  given  in  the  first  twenty-four  hours, 
one  dose  is  often  sufficient.  However,  the  dose 
should  be  repeated  every  eight  hours  until  the  pa- 
tient shows  definite  improvement.  The  patient 
should  also  have  sufficient  fruit  juices  and  chlorides 
to  keep  the  blood  chlorides  normal.  I have  found 
the  blood  and  urine  chlorides  lowered  in  a great 
percentage  of  the  patients  who  have  lobar  pneu- 
monia. 

Dr.  R.  M.  Purdie,  Houston:  I wish  to  congratu- 
late Dr.  Rice  upon  his  splendid,  concise*  presenta- 
tion of  the  subject  of  pneumonia.  The  importance 
of  rest,  both  mental  and  physical,  cannot  be  over- 
emphasized. A quiet  room  should  always  be  se- 
lected in  the  treatment,  and  conversation  and  other 
noises  reduced  to  an  absolute  minimum.  Physical 
examinations  which  entail  the  turning  and  moving 
of  the  patient  should  be  done  only  under  definite 
indications.  We  are  too  prone  to  keep  doing  some- 
thing for  the  pneumonia  patient. 

I wish  to  add  that  I have  used  optochin  with  good 
results,  but  the  number  of  cases  treated  is  too  small 
upon  which  to  base  a definite  opinion.  Great  care 
should  be  taken  when  it  is  used,  to  avoid  the  occur- 
rence of  optic  neuritis.  To  avoid  this,  while  the 
drug  is  being  given  for  the  first  three  days,  milk 
is  the  only  food  allowed.  Like  all  other  drugs  and 
forms  of  treatment,  to  be  of  benefit,  it  should  be 
given  early  in  the  disease. 

Numerous  experiments  have  been  made  to  prove 
or  disprove  the  efficiency  of  diathermy.  Some 
claim,  as  a result  of  experiments  performed,  that 
diathermy  does  not  increase  the  temperature  of  the 
deeply  lying  diseased  tissues  to  any  appreciable  de- 
gree, and  therefore  could  be  of  no  value.  Several 
observers,  however,  believe  it  to  be  of  distinct  bene- 
fit. I believe  its  benefit  also  lies  in  its  early  and 
frequent  application.  I wish  to  mention  alkalini- 
zation  only  to  condemn  its  usage.  Pneumonia,  be- 
cause of  the  rapid  respiration  and  increased  elim- 
ination of  carbon  dioxide,  is  essentially  a disease 
tending  toward  alkalosis  and  the  giving  of  alkali 
medication  further  upsets  the  acid-base  balance  of 
the  blood,  and  may  reflect  itself  in  an  untoward 
manner.  I again  wish  to  emphasize  the  need  of  con- 
servatism in  the  treatment  of  pneumonia. 

Dr.  Harry  Braun,  Houston:  In  the  Army,  pneu- 
monia was  eleven  times  as  frequent  and  twice  as 
fatal  as  in  civil  life.  There  are  causative  elements 
other  than  bacteria,  the  neurotic  factor,  for  instance. 
When  patients  sick  with  pneumonia  are  removed 
from  the  Army  the  disease  abates.  The  most  per- 
plexing complications  and  symptoms,  which,  also, 
are  often  the  cause  of  fatalities,  are  ileus  and 
acidosis,  conditions  very  resistant  to  any  method  of 
treatment.  I believe  that  there  is  some  value  in 
the  alkaline  treatment.  I consider  that  the  clinical 
pathologists  are  to  blame  for  failures  to  get  pneu- 
monias properly  typed.  Few  laboratories  are  prop- 
erly equipped  for  typing.  All  cases  should  be  typed 
if  possible. 

Dr.  W.  J.  Vinsant,  San  Benito:  Although  I have 
had  only  a limited  experience  in  treating  pneumonia, 
I am  a firm  believer  in  the  use  of  digitalis,  and 
give  it  to  full  effect  in  all  cases  to  patients  who  are 
very  ill,  more  especially  in  the  aged  before  the  heart 
begins  to  fail.  There  is  nothing  specific  in  this 
mode  of  therapy;  it  simply  keeps  the  heart  from 
failing  while  waiting  for  the  crisis.  The  essayist’s 
discussion  of  acidosis  was  very  timely.  I believe 
that  the  condition  can  be  largely  prevented  by  giv- 
ing glucose,  corn  syrup  and  fruit  juices  early  in  the 
disease.  I also  concur  with  the  suggested  manage- 


ment of  early  empyema,  and  consider  the  closed 
method  the  proper  procedure,  but  for  old  “burned- 
out”  infections  the  open  method  is  often  the  opera- 
tion of  choice. 


FOOD  INFECTION  AND  FOOD 
INTOXICATION.* 

BY 

WESLEY  C.  COX,  A.  B.,  M.  D.,  F.  A.  C.  P., 

FORT  SAM  HOUSTON,  TEXAS. 

For  many  years,  ptomains,  or  secondary 
cleavage  products  of  protein  putrefaction, 
resembling  the  vegetable  alkaloids  because 
of  their  basic  properties,  and  containing  in 
addition  to  carbon  and  oxygen,  amin  radicles, 
were  considered  the  cause  of  sudden  sporadic 
outbreaks  of  an  acute  form  of  gastro- 
enteritis, characterized  by  a sudden  onset, 
after  the  ingestion  of  food,  with  nausea, 
vomiting,  diarrhea,  abdominal  pain,  and 
fever.  These  attacks  were  followed  in  the 
more  severe  cases  by  extreme  thirst,  nervous 
symptoms,  prostration,  coma,  and  even 
death. 

The  isolation  by  Gartner,  in  1888,  of  a 
bacillus,  from  the  spleen  of  a patient  and 
also  from  the  suspected  meat,  which  he  called 
B.  enteritidis,  and  the  discovery  by  von 
Ermengen,  in  1899,  of  the  Bacillus  botulinus 
which  caused  a second  type  of  food  poisoning 
in  which,  in  addition  to  the  early  symptoms 
of  nausea,-  vomiting  and  abdominal  pain, 
there  occurred  visual  disturbances,  dilatation 
of  the  pupils  with  paralysis  of  accommoda- 
tion, ptosis  of  the  eyelids,  difficulty  in  swal- 
lowing, and  extreme  muscular  weakness, 
gave  a new  and  definite  etiology  to  those 
cases  classified  broadly  as  ptomain  poison- 
ing. 

Based  on  bacteriological  findings,  all 
cases  of  food  poisoning  fall  into  two  main 
groups:  first,  the  food  infections,  and  sec- 
ond, food  intoxications.  This  terminology 
may  be  confusing  to  those  unfamiliar  with 
the  bacteriological  basis.  The  two  diseases 
are  distinct  entities  and  are  not  to  be  classed 
with  other  specific  infections  which  may  be 
either  constantly  or  occasionally  food  or 
water-borne,  such  as  undulant  fever,  typhoid 
and  paratyphoid  fever,  the  dysenteries — 
both  bacillary  and  amoebic,  diphtheria,  and 
streptococcic  sore  throat.  Poisonous  foods, 
of  which  rye  infected  with  Claviceps  pur- 
purea, and  cow’s  milk  containing  Tremetol, 
are  examples,  and  food  containing  the  cysts, 
ova,  or  larva  of  intestinal  parasites,  do  not 
fall  in  either  group. 

Food  infection  is  caused  by  the  ingestion 
of  one  or  more  articles  of  food  containing 

*Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Brownsville,  May  22,  1929. 

*From  the  Laboratory  Service,  Station  Hospital,  Fort  Sam 
Houston,  Texas. 
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organisms  of  the  salmonella  group,  chiefly 
the  B.  enteritidis,  and  occasionally  B.  coli, 
B.  proteus,  B.  pyocyaneus,  and  the  strepto- 
cocci. 

Symptoms  occur  at  a variable  period  fol- 
lowing the  taking  of  infected  food,  depend- 
ing upon  the  amount  of  infected  food  eaten 
and  the  virulence  of  the  causative  organism, 
the  usual  period  being  from  two  to  three 
hours  following  eating.  Nausea  and  vomit- 
ing are  rapidly  followed  by  severe  abdominal 
cramps  and  violent  purging.  Fever  is 
usually  present  with  mild  prostration.  In 
severe  cases,  there  is  prostration,  extreme 
thirst,  nervousness,  and  coma.  Death  occa- 
sionally occurs. 

Meat  and  meat  products  are  the  foods  most 
commonly  infected,  although  milk,  whipped 
cream,  ice  cream,  salads,  and  puddings  have 
been  the  cause  of  food  infection  outbreaks. 
Occasionally  the  meat  is  infected  ante 
mortem,  due  to  a disease  condition  of  the 
animal  before  slaughter,  but  this  is  uncom- 
mon where  meat  is  secured  from  government 
inspected  packers.  Food  is  most  commonly 
infected  by  handling,  either  by  dirty  hands 
or  by  dirty  machinery.  The  more  any  food 
has  to  be  handled,  the  more  opportunity  for 
infection.  In  addition  to  handling,  there  is 
the  possibility  of  contamination  from  animal 
and  insect  sources,  chiefly  from  the  drop- 
pings of  rats,  mice  and  cockroaches. 

Following  an  outbreak  of  food  infection 
at  Fort  Sam  Houston,  cockroaches  inhabit- 
ing the  kitchen  were  caught  and  examined 
and  B.  enteritidis  was  isolated  from  the  in- 
testinal tract  of  the  roaches.  In  California 
a large  outbreak  caused  by  ingestion  of 
cream  puffs  from  a local  bakery,  was  found 
due  to  cream  infected  by  the  droppings  of 
rats.  The  table  upon  which  the  cream  was 
prepared  was  rat-proof  but  the  containers 
were  not  protected  from  contamination  from 
above.  An  examination  of  the  rafters 
showed  them  covered  with  rat  droppings  and 
used  continuously  as  a rat  run. 

The  bacteria  responsible  for  food  infection 
are  killed  by  heat.  Thorough  cooking  of 
food,  therefore,  is  essential.  There  are  many 
foods,  however,  that,  although  perfectly 
cooked  on  the  outside,  have  never  had  the 
temperature  in  the  center  raised  above  40  de- 
grees Centigrade.  This  is  especially  true  in 
heavy  roasts,  hams,  meat  pies,  and  so  forth. 
It  is  for  this  reason  that  “left  overs”  are 
more  dangerous  than  freshly  cooked  foods. 
Not  only  do  any  bacteria  not  killed  by  cook- 
ing have  an  excellent  opportunity  to  de- 
velop and  multiply,  but  there  is  the  ever- 
present danger  from  the  extra  handling  and 
the  contamination  by  insects  and  rodents. 


One  of  the  greatest  dangers  is  food  that 
has  been  left  on  the  kitchen  table  to  cool, 
especially  when  such  food  has  been  left  over 
night.  This  food  is  in  danger  of  contamina- 
tion from  four  sources,  the  air  (dust  stirred 
up  by  walking  about  the  kitchen),  insects 
(flies  and  cockroaches),  rodents  (rats  and 
mice),  and  human  beings.  In  three  out- 
breaks of  food  infection  studied  recently,  the 
food  was  prepared  the  afternoon  before,  for 
consumption  at  a picnic  the  next  day. 

Low  temperatures  greatly  retard  the 
growth  of  these  organisms.  Low  tempera- 
tures, however,  do  not  cause  the  death  of 
the  offensive  organisms  and  infected  food 
will  be  a source  of  danger,  even  though  kept 
frozen  following  preparation.  In  general, 
clean  food  handled  in  a hygienic  manner  by 
clean  personnel,  properly  cooked  and  served 
immediately  following  cooking,  will  be  free 
from  infection. 

Food  intoxication,  or  botulism,  is  a spe- 
cific intoxication  caused  by  the  ingestion  of 
the  toxin  produced  by  the  growth  of  the 
B.  botulinus  on  dead  nitrogenous  matter. 
The  bacillus  is  a true  saprophyte,  a strict 
spore-forming  anaerobe,  and  produces  a 
true  soluble  toxin. 

Three  separate  and  distinct  types  of  the 
bacillus  exist,  two  important  because  of  their 
toxicity  to  man,  known  as  B.  botulinus  “A” 
and  B.  botulinus  “B,”  and  one  unimportant, 
nontoxic  to  man,  known  as  B.  botulinus  rtC.” 
Over  90  per  cent  of  the  outbreaks  in  the 
United  States  have  been  due  to  the  “A”  type 
of  organism. 

In  nitrogenous  foods,  under  anaerobic  con- 
ditions, growth,  with  the  subsequent  develop- 
ment of  toxin,  may  take  place  without  alter- 
ing the  taste,  odor,  or  color  of  the  food.  The 
organism  grows  best  at  temperatures  from 
20  to  30  degrees  Centigrade. 

The  spores  are  resistant  and  are  destroyed 
only  when  temperatures  of  110  degrees 
Centigrade  are  used  for  at  least  fifteen  min- 
utes. The  toxin,  however,  is  thermolabile 
and  is  completely  destroyed  by  heating  to  75 
degrees  Centigrade  for  ten  minutes.  This 
factor  is  important  in  preventing  outbreaks 
of  food  intoxication. 

Being  a saprophyte  the  bacillus  is  common 
in  manure  and  decaying  vegetable  matter. 
The  dried  spores  may  easily  be  widely  dis- 
seminated by  the  wind.  Fruits  and  vege- 
tables are  easily  contaminated.  However, 
since  the  bacillus  does  not  grow  readily 
above  35  degrees  Centigrade,  there  is  no 
harm  caused  by  the  ingestion  of  the  organ- 
ism itself. 

Fruits  and  vegetables  when  canned  and 
sealed  anaerobically,  may  be  a source  of 
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danger  unless  proper  sterilization  during  the 
canning  process  is  fully  carried  out. 

In  the  United  States,  the  only  outbreak  of 
botulism,  or  food  intoxication,  of  any  magni- 
tude was  caused  by  improperly  sterilized 
ripe  olives.  At  present,  there  are  about  fif- 
teen sporadic  cases  a year  throughout  the 
country.  Such  cases  are  due,  mostly,  to  home 
canned  and  home  pickled  foods,  where,  be- 
cause of  the  lack  of  proper  facilities,  insuf- 
ficient heat  is  used  in  sterilization.  This 
danger  is  now  being  lessened  with  the  ad- 
vent of  small,  pressure  sterilizers,  suitable 
for  home  use.  As  an  additional  precaution, 
all  home  canned  and  pickled  foods  should  be 
heated  before  use.  Complete  destruction  of 
the  toxin  is  assured  if  the  food  in  question 
is  brought  to  the  boiling  point,  100  degrees 
Centigrade,  and  held  at  this  point  for  fifteen 
minutes. 

The  symptoms  of  food  intoxication  usually 
do  not  occur  before  eighteen  hours  after  in- 
gestion of  infected  food  and  are  nausea  and 
vomiting,  rapidly  followed  by  nervous  symp- 
toms and  paralysis  of  the  muscles  of  the  eyes 
and  throat.  Constipation  is  a constant  symp- 
tom. The  characteristic  signs  are  the  star- 
ing eyes,  ptosed  eyelids,  burning  thirst,  dif- 
ficulty in  swallowing,  and  severe  attacks  of 
coughing,  due  to  thick,  tenacious  mucus. 
Respiratory  failure  usually  precedes  death. 

In  an  outbreak  of  botulism,  or  food  intoxi- 
cation, it  is  most  important  that  suspected 
foods  be  immediately  sent  to  the  laboratory 
in  order  that  the  type  of  organism  and  the 
food  causing  the  outbreak  may  be  deter- 
mined. In  all  cases  in  which  botulism  or 
food  intoxication  is  suspected,  polyvalent 
antitoxin  must  be  administered  immediately 
since  the  curative  value  of  the  serum  de- 
creases in  inverse  ratio  to  the  period  of  time 
following  the  ingestion  of  the  toxin. 

In  food  infection  outbreaks  not  only  should 
the  articles  of  food  be  sent  under  sterile  pre- 
cautions to  the  laboratory  for  examination 
and  culture,  but  the  feces  of  the  patient 
should  be  cultured  in  order  to  definitely 
establish  the  etiology  of  the  infection,  if  pos- 
sible. 

ABSTRACT  OF  DISCUSSION. 

Dr.  T.  C.  Terrell,  Fort  Worth:  Until  the  last  few 
years,  we  regarded  food  poisoning  as  due  to  ptomains 
and  for  that  reason,  it  was  not  given  as  thorough 
consideration  as  it  should  have  had.  Today,  we  know 
that  this  is  not  true,  for  Dr.  Rosenau  of  Boston, 
has  proven  that  ptomains  themselves  are  not  the 
causative  factors  in  food  poisoning,  but  that  the 
toxins  which  are  given  off  by  the  bacteria,  or  the 
bacteria  themselves,  are  the  responsible  factors  in 
food  poisoning.  The  essayist’s  mention  of  undulant 
fever  interested  me  very  much.  This  disease  is  un- 
doubtedly on  the  increase  and,  as  Dr.  Cox  brought 
out,  every  case  of  undulant  fever  should  be  traced 
to  the  source  of  infection.  • This  can  be  done,  in  many 


instances,  with  the  proper  cooperation  with  com- 
petent laboratory  personnel.  By  tracing  undulant 
fever  cases  to  the  source  of  infection  and  the  proper 
handling  of  the  dairies  and  other  sources  of  infec- 
tion, the  disease  can  be  largely  controlled. 

Dr.  R.  C.  Connor,  New  York  City:  Dr.  Cox’s 
paper  is  interesting  and  instructive.  I cannot  add 
anything  to  what  he  has  already  told  us.  We  have 
been  very  successful  in  our  efforts  to  prevent  out- 
breaks of  food  poisoning  aboard  the  ships  of  the 
United  Fruit  Company,  with  which  organization  I 
am  now  connected.  The  men  in  charge  of  the 
Stewards  Department  exercise  extreme  care  in 
purchasing  food  from  sources  which  are  known  to 
be  free  from  infection.  The  ships’  doctors  are  well 
qualified,  and  are  responsible  for  the  inspection  of 
the  steamers  and  for  the  general  sanitary  conditions 
aboard  them.  The  only  cases  of  food  poisoning 
which  we  encounter  are  those  contracted  by  passen- 
gers and  members  of  the  crews  while  they  are 
ashore  in  tropical  ports  visiting  localities  where  few 
or  no  precautions  are  taken  to  prevent  infection  of 
various  classes  of  foodstuffs,  and  it  is  superfluous 
to  state  that  we  have  no  jurisdiction  in  such  locali- 
ties. I wish  to  use  this  occasion  to  say  that  I have 
derived  great  pleasure  from  attending  these  meet- 
ings, and  that  I consider  it  an  honor  to  have  been 
invited  to  participate  in  them. 

Dr.  J.  S.  Wootters,  Crockett:  There  is  one  question 
I would  like  to  ask  Dr.  Cox,  with  reference  to  the 
period  of  incubation  in  cases  of  food  poisoning.  I 
believe  he  stated  in  his  paper  that  the  period  of 
incubation  is  only  two  or  three  hours.  I have  had 
under  observation  a case  of  food  poisoning  from 
boiled  or  baked  ham  purchased  from  a bakery,  and 
it  appears  that  the  period  of  incubation  was  some- 
what longer.  I have  concluded  that  the  case  must  be 
one  of  food  intoxication.  In  fact,  one  or  two  pa- 
tients did  not  develop  the  symptoms  for  twelve 
hours  or  more.  It  occurred  to  me  that  Dr.  Cox 
might  have  something  more  to  say  along  that  line. 

Dr.  J.  M.  Frazier,  Belton:  I have  enjoyed  this 
paper  very  much.  Few  of  us  realize  the  importance 
of  the  food  problems.  One  of  my  duties  is  to  super- 
vise the  food  supply  in  one  of  the  largest  women’s 
'colleges  in  the  state.  Milk  and  meat  supplies  have 
been  the  foods  responsible  for  the  most  trouble. 
Fortunately  we  have  had  no  cases  of  food  poisoning 
or  intoxication  during  the  last  several  years,  but 
it  is  because  constant  supervision  in  the  preparation 
and  handling  of  food  has  lessened  the  infection  from 
these  sources.  I remember  an  instance  in  one  of 
the  hotels  now  extinct,  where,  on  several  different 
occasions,  traveling  men  would  fall  in  convulsions 
several  hours  after  meals  there.  It  was  finally  de- 
termined that  food  infection  was  responsible  for 
these  cases. 

Dr.  O.  H.  Sappington,  Galveston:  Fort  Sam  Hous- 
ton, where  Dr.  Cox  is  located,  has  set  a pace  in 
Texas  that  every  city  in  the  state  could  well  afford 
to  pattern  after  in  the  matter  of  sanitation  in  foods. 
He  mentioned  the  danger  of  infection  from  the  cock- 
roach. That  is  a big  problem  in  this  section.  Only 
recently  have  we  associated  the  cockroach  with  the 
source  of  food  infection.  If  the  problem  of  food  in- 
fection would  be  dealt  with  as  outlined  by  Dr.  Cox, 
physicians  would  be  very  busy  for  the  next  several 
years. 

Dr.  W.  A.  King,  San  Antonio:  I wish  to  thank 
Dr.  Cox  for  his  paper.  I think  we  are  going  to 
get  better  responses  and  better  food  control  when 
his  paper  is  published  in  the  Journal  and  is  read 
generally  over  the  state. 

Dr.  W.  C.  Cox  (closing):  In  regard  to  the  period 
of  incubation,  the  bacterial  infection  taken  at  break- 
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fast  will  usually  become  manifest  before  dinner.  The 
bacteria  multiply  about  every  half  hour.  Therefore, 
symptoms  of  food  infection  will  not  appear  until 
about  two  or  three  hours  after  eating.  The  labora- 
tory man  can  explain  the  causes  of  cases  of  food 
infection  and  the  health  officer  can  prevent  their 
occurrence.  Samples  of  suspected  food  should  be 
sent  to  the  laboratories.  The  title  of  the  paper  could 
well  have  been  “Hash  and  Its  Dangers,”  because 
“left-overs”  are  always  a possible  source  of  danger. 
Poisonous  foods  should  not  be  confused  with  food 
intoxication  and  food  dangers.  I am  glad  that  Dr. 
Terrell  mentioned  undulant  fever,  which  is  a disease 
of  animals  that  can  be  transmitted  very  easily  to 
man. 


• SOME  PROBLEMS  IN  CARDIAC 
DIAGNOSIS.* 

BY 

C.  M.  GRIGSBY,  M.  D.,  F.  A.  C.  P., 

DALLAS,  TEXAS. 

Heart  disease  has  ranked  first  in  the  mor- 
tality statistics  of  this  country  during  the 
past  few  years.  Accuracy  in  its  diagnosis  is, 
therefore,  highly  desirable  and  yet  it  is  not 
improbable  that  at  least  one-half  of  the  pa- 
tients, diagnosed  as  having  heart  disease,  do 
not  suffer  as  a result  of  a pathologic  condi- 
tion of  the  heart.  Speaking  broadly  and 
with  reference  to  age  groups,  this  inaccuracy 
of  diagnosis  is  often  due  to  too  frequent  diag- 
nosis of  heart  disease  in  young  persons  and 
infrequent  diagnosis  in  older  persons.  It  is 
a good  rule  to  resist  the  diagnosis  of  heart 
disease  in  patients  under  forty  years  of  age, 
unless  one  or  more  of  the  chief  reliable  signs 
are  present,  while  in  the  elderly  the  contrary 
is  true. 

More  specifically,  inaccuracy  of  diagnosis, 
results  from  (1)  failure  to  appreciate  the 
affections  of  other  organs  which  perturb 
cardiac  function  without  injuring  the  heart; 
(2)  frequent  failure  to  elicit  in  the  history, 
symptoms,  cardiac  in  origin,  when  the  out- 
standing symptoms  presented  by  the  patient 
are  extracardiac  and  when  signs  of  cardiac 
injury  are  trivial  or  overlooked,  and  (3)  mis- 
interpretation of  cardiac  systolic  murmurs. 

A sound  knowledge  of  those  affections 
which  perturb  the  heart,  without  injuring  it, 
is  essential  in  dealing  with  patients  sup- 
posedly suffering  with  cardiac  maladies. 
Because  the  heart’s  action  in  these  patients 
is  disturbed,  and  because  the  most  obvious 
symptoms  and  signs  seem  to  point  to  the 
heart,  that  organ  gathers  to  itself  almost  ex- 
clusive attention.  It  is  a sound  rule  in  deal- 
ing with  a supposedly  cardiac  malady  to 
search  the  whole  body  minutely  for  sources 
of  infection,  when  signs  of  heart  mischief, 

*Talk  delivered  before  the  Section  on  Medicine  and  Diseases 
of  Children,  State  Medical  Association  of  Texas,  Brownsville, 
May  22,  1929. 

*From  the  Department  of  Clinical  Medicine,  Baylor  University 
College  of  Medicine,  Dallas. 


such  as  are  known  to  upset  the  circulation, 
are  not  present.  Under  this  group  should  be 
included  the  cases  pigeon-holed  under  diag- 
noses which  are  confessions  of  uncertainty, 
such  as  “effort  syndrome,”  “soldier’s  heart,” 
“disordered  action  of  the  heart,”  “neurocir- 
culatory  asthenia,”  or  “heart  strain.”  Sir 
Thomas  Lewis  has  conclusively  shown  that  a 
large  majority  of  these  patients  are  incip- 
iently  infected  with  tuberculosis  or  chronic- 
ally infected  by  pyogenic  processes. 

That  serious  cardiac  mischief  is  frequently 
unattended  by  symptoms  obviously  cardiac 
in  origin,  has  often  been  noted  and  especially 
in  elderly  patients  with  arteriosclerotic  and 
hypertensive  heart  disease.  So  common  is 
this  occurrence  that  it  is  a good  rule,  espe- 
cially in  elderly  patients,  when  the  complaint 
is  of  upper  abdominal  distress,  to  examine 
most  carefully  the  heart  and  circulation,  and 
when  the  complaint  is  of  the  heart,  equally 
carefully  to  examine  the  upper  abdomen. 
Mackenzie’s  rule  is  a variant  of  this:  In 
women  who  present  symptoms  seemingly 
angina  pectoris,  think  first  of  the  gallblad- 
der. In  heart  disease  resulting  from  sclerosis 
of  the  coronary  arteries,  and  the  more  ful- 
minating coronary  occlusion,  the  distress  is 
frequently  epigastric  in  location. 

In  reaching  a conclusion  as  to  the  presence 
or  absence  of  heart  disease,  especially  in  this 
latter  group  whose  obvious  symptoms  are 
extracardiac,  of  greatest  value  is  a deter- 
mination of  the  individual’s  tolerance  to  ex- 
ercise— not  so  much  the  tests  done  in  the  ex- 
amining room,  but  the  reaction  of  the  patient 
to  his  usual  routine  of  exercise.  We  are  not 
so  interested  in  what  happens  to  the  patient 
when  he  hops  about  one  hundred  times  on 
one  foot,  or  when  he  bends  fifty  times  at  the 
waist,  touching  the  floor.  What  should  en- 
gage our  attention  more  is,  does  he  have  un- 
due fatigue  and  breathlessness  when  he 
walks  against  the  wind,  walks  up  an  incline, 
climbs  stairs,  runs  for  a street  car,  or  to 
escape  an  automobile,  or  when  he  walks 
around  the  golf  course?  In  elderly  subjects 
with  a poor  exercise  tolerance,  as  shown  by 
precordial  or  epigastric  distress,  undue 
breathlessness  and  fatigue  the  heart  should 
be  regarded  as  the  probable  seat  of  the  mis- 
chief. In  all  individuals  suspected  of  heart 
disease,  regardless  of  age,  it  is  essential  to 
know  the  amount  of  work  which  must  be  un- 
dertaken to  bring  forth  distress.  No  patient 
who  has  a normal  exercise  tolerance  has 
grave  heart  disease,  and  the  gravity  of  the 
disease  is  proportional  to  the  degree  of  dis- 
tress produced  by  a given  amount  of  work. 

The  unimportance  and  almost  negligible 
significance  of  the  systolic  murmur,  alone 
and  in  itself,  over  the  precordium,  not  only 
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at  the  base  but  also  at  the  apex,  should  be 
recognized.  A systolic  murmur  tells  the  ex- 
aminer little  or  nothing  about  the  individ- 
ual’s tolerance  to  exercise  and,  in  itself,  gives 
little  clue  to  the  nature  and  degree  of  cardiac 
mischief.  In  fact  systolic  murmurs,  not  only 
at  the  base  but  also  at  the  apex,  can  be 
elicited  quite  frequently  in  normal  healthy 
men  after  relatively  severe  exercise.  Of  such 
little  value  are  systolic  murmurs  that  numer- 
ous medical  aphorisms  have  arisen  to  empha- 
size their  unimportance.  Dr.  R.  B.  Preble  of 
Chicago,  used  to  say  that  systolic  murmurs 
over  the  precordium,  unaccompanied  by 
other  findings  with  reference  to  the  heart 
and  circulation,  are  of  no  significance,  and 
also  that  murmurs  in  frank  decompensation 
are  of  little  significance.  Walter  Broadbent, 
I believe  it  was,  said  that  the  frequency  of 
systolic  murmurs  at  the  base  is  not  so  sur- 
prising as  the  fact  that  they  are  not  always 
present.  Sir  Thomas  Lewis  makes  the 
emphatic  statement  that  the  plane  of  medical 
practice  would  be  much  higher  if  systolic 
murmurs  had  never  been  discovered. 

Yet  systolic  murmurs  are  not  altogether 
useless  signs,  but  they  are  frequently  misin- 
terpreted and  their  prognostic  value  is  lim- 
ited. They  become  of  value  only  when  ac- 
companied by  some  other  reliable  signs  of 
cardiac  disturbance.  In  fact  the  use  of  the 
stethoscope  is  greatly  overworked  in  cardiac 
diagnosis.  The  advice  of  Sir  William  Osier 
for  those  not  proficient  in  the  use  of  the 
stethoscope  was  to  locate  the  apex  beat  and 
to  feel  the  pulse. 

Relatively  few  aids  are  necessary  for  ac- 
curate cardiac  diagnosis — trained  fingers,  a 
blood  pressure  apparatus,  and  a stethoscope. 
It  is  not  so  much  the  type  of  stethoscope  one 
uses,  but  rather  what  goes  between  the  ear 
pieces.  Just  because  a physician  has  an 
electrocardiograph,  an  £-ray  machine,  or 
some  ingenious  form  of  stethoscope,  it  does 
not  follow  that  he  has  become  competent  to 
judge  a condition.  The  signs  which  foretell 
favorably  or  the  reverse  can  be  elicited  at 
the  bedside  by  simple  means. 

There  are  relatively  few  signs  indicative 
of  heart  disease,  and  in  any  case  of  suspected 
cardiac  disorder  these  should  be  diligently 
searched  for.  The  following  signs  enu- 
merated are  not  in  the  order  of  their  signif- 
icance : 

(1)  Overdistension  of  the  veins  of  the 
neck  is  always  a symptom  of  value  in  diag- 
nosis, usually  precedes  passive  congestion 
and  edema  elsewhere,  as  pulmonary  edema, 
hydrothorax,  passive  congestion  of  the  liver, 
ascites,  and  dependent  edema. 

(2)  A precordial  thrill  should  be  sought 
for.  The  vibration  felt  should  be  a distinct 


purr  and  not  the  sensation  presented  by  a 
forcible  apex  beat. 

(3)  Pericardial  friction  rubs  mean  car- 
diac disease  and  they  occur  not  only  in  rheu- 
matic carditis  but  also  in  .tuberculous  peri- 
carditis and  advanced  Bright’s  disease.  Peri- 
cardial friction  rubs  are  quite  capricious 
and  changeable;  they  may  be  present  and 
absent  within  five  or  ten  minutes,  only  to 
recur  at  a subsequent  examination.  Also 
they  are  practically  always  confined  to  the 
limits  of  the  precordium. 

(4)  The  unimportance  of  systolic  mur- 
murs has  been  noted ; but,  on  the  other  hand, 
diastolic  murmurs  at  the  apex  or  base  are 
always  of  significance  and  are  always  ac- 
companied by  other  signs  of  cardiac  or  cir- 
culatory disturbance.  In  general,  diastolic 
murmurs  at  the  base  mean  aortic  regurgita- 
tion; at  the  apex,  mitral  stenosis. 

(5)  If  a heart  is  beating  irregularly,  it 
should  be  ascertained  whether  or  not  fibrilla- 
tion of  the  auricles  is  present.  Rules  which 
are  of  value  are:  (a)  If  four  successive 
beats  at  the  apex  are  regular  as  to  rate, 
rhythm,  and  force,  fibrillation  is  not  pres- 
ent. (b)  If  there  is  a constant  quickening 
of  the  pulse  during  deep  inspiration,  fibril- 
lation is  not  present;  (c)  if  the  heart  beats 
at  a rate  of  120  or  more,  or  can  be  induced 
by  any  means  to  beat  at  such  rates,  while 
the  pulse  remains  irregular,  fibrillation  is 
almost  certainly  present.  Auricular  fibril- 
lation always  indicates  heart  disease  and  is 
found  usually  in  rheumatic  heart  disease, 
arteriosclerotic  heart  disease,  terminal 
heart  failure  from  any  cause,  and  in  severe 
hyperthyroidism.  Fibrillation  is  quite  in- 
frequently present  in  syphilitic  heart  disease 
and  in  subacute  bacterial  endocarditis. 

(6)  Signs  of  cardiac  enlargement  should 
be  sought  for,  and,  provided  that  displace- 
ment of  the  heart  can  be  ruled  out,  they  in- 
dicate heart  disease.  The  most  satisfactory 
method  of  determining  enlargement  of  the 
heart  is  location  of  the  apex  beat  and  its 
maximal  thrust.  A less  satisfactory  method 
is  the  percussion  of  the  left  heart  border. 

(7)  Sooner  or  later  widespread  arterial 
disease  or  a persistent  blood  pressure  of  160 
systolic  or  more  in  a young  person,  or  180 
or  more  in  the  elderly,  show  their  effect  on 
the  heart  simply  on  the  basis  of  muscular  in- 
sufficiency in  the  face  of  increased  peripheral 
resistance. 

The  preceding  constitute  the  chief  reliable 
signs  of  cardiac  disease. 

Other  symptoms  and  signs,  though  often 
present  in  organic  heart  disease,  are  so  fre- 
quently associated  with  a heart  that  is  nor- 
mal, as  proved  by  the  subsequent  course  or 
postmortem  examination,  that  they  rtiay  be 
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termed  unreliable  evidence  of  heart  disease. 
Some  of  these  are  palpitation,  submammary 
pain,  slight  degrees  of  shortness  of  breath, 
dizziness,  fainting,  tired  feelings  in  the  legs, 
systolic  murmurs  unaccompanied  by  other 
findings,  respiratory  sinus  arythmia,  ex- 
trasystoles in  the  absence  of  other  cardiac 
abnormality,  tachycardia  of  moderate  degree 
and  inconstant  rate,  so-called  “weak 
sounds,”  accentuated  pulmonic  sounds, 
slight  thrills,  and  cold  clammy  hands. 

Of  very  great  value,  but  in  a different 
way,  is  a consideration  of  the  underlying 
etiological  factors  in  heart  disease  in  this 
section  of  the  United  States,  and  the  diag- 
nosis of  heart  disease  is  seldom  justified, 
unless  an  etiological  factor  is  present.  Re- 
cent studies  by  Stone  and  Vanzant  of  Gal- 
veston have  shown  that  etiological  factors  in 
order  of  importance  are:  hypertension, 
48.6  per  cent;  syphilis,  21.9  per  cent; 
arteriosclerosis,  16.6  per  cent,  and  rheu- 
matism, 4.3  per  cent.  The  small  group  re- 
maining constitutes  the  rarer  heart  lesions. 
In  almost  one-half  of  the  cases  reported 
heart  disease  had  resulted  from  hyperten- 
sion; while  only  one-twenty-fifth  had  their 
cause  in  acute  rheumatic  fever.  If  these 
statistics  are  borne  in  mind  the  frequent 
diagnosis  of  rheumatic  mitral  disease  will 
not  be  so  frequently  made. 

In  conclusion,  every-day  rules  which  will 
be  found  of  the  greatest  value  in  cardiac 
diagnosis  are : 

1.  When  there  is  definite  cardiac  en- 
largement, a diastolic  murmur  at  the  apex 
or  base,  or  auricular  fibrillation,  hyperten- 
sion, or  widespread  arteriosclerosis,  the 
safe  course  is  to  attribute  any  undue  stress 
on  exercise  to  a cardiac  lesion. 

2.  In  young  patients,  if  no  clear-cut  evi- 
dence of  heart  disease  is  present,  a lowered 
tolerance  to  exercise  is  rarely  of  cardiac 
origin,  but  is  usually  due  to  a chronic 
pyogenic  infection,  or  to  a minimal  tubercu- 
losis. 

3.  In  the  elderly,  although  there  is  no 
sign  of  structural  disease,  but  a poor  exer- 
cise tolerance,  the  heart  should  be  regarded 
as  the  probable  seat  of  mischief. 

Medical  Arts  Building. 


ETHYLENE. 

Following  the  explosion  in  Evansville,  supposedly 
due  to  ethylene,  Moses  Salzer,  Cincinnati  (Journal 
A.  M.  A.,  June  22,  1929),  undertook  an  investigation. 
He  found  that  the  quantity  of  ethylene  capable  of 
explosion  at  any  one  time  is  too  small  to  produce 
any  considerable  damage.  A nation-wide  survey  of 
more  than  425,000  ethylene  anesthesias  shows  a re- 
markably favorable  record.  He  concludes  that 
ethylene  is  probably  as  safe  as  ether,  if  not  safer. 


RECENT  ADVANCES  CONCERNING 
OCULAR  FOCAL  INFECTIONS.* 

BY 

CHARLES  A.  BAHN,  M.  D., 

NEW  ORLEANS,  LOUISIANA. 

Our  bodies  are  unfortunately  very  seldom 
made  like  that  of  Oliver  Wendell  Holmes’ 
“One  Horse  Shay,”  which,  after  serving  its 
allotted  usefulness,  suddenly,  completely  and 
uniformly  fell  to  pieces.  From  birth  to  death 
we  are  in  reality  dying  and  being  reborn 
every  minute,  probably  faster  and  more  per- 
fectly in  some  tissues  than  others.  Prac- 
tically throughout  the  body,  new  cells  which 
may  or  may  not  be  structurally  normal,  are 
constantly  replacing  those  that  die.  After 
maturity,  each  generation  of  cells  is  probably 
less  vigorous  in  some  respects  than  its  pred- 
ecessors, resulting  ultimately  in  senility  and 
death. 

We  unfortunately  know  but  little  about 
the  nourishing  and  immunizing  qualities  of 
our  bodily  fluids  and  even  less  about  the  life 
cycle  of  the  various  cells  that  make  up  the 
human  body.  Defective  cells,  especially  in 
defective  fluids,  probably  get  sick  more  easily 
than  normal  cells  and  behave  differently  in 
health  and  disease.  In  such  areas  of  lowered 
resistance,  saprophytic  bacteria  more  easily 
become  pathogenic,  and  slightly  toxic  organ- 
isms more  virulent,  producing  variations  in 
the  inflammatory  and  reparative  reactions. 
Primary  focal  infections,  therefore,  involve 
three  variables : (a)  the  developmental  vital- 
ity of  specific  cells  or  tissues;  (b)  their 
nourishing  and  immunizing  fluids;  and  last- 
ly (c)  various  factors,  such  as  pathogenic 
bacteria  which  tend  to  destroy  the  body  cells 
and  impair  their  offspring.  The  character 
and  site  of  the  primary  infection,  therefore, 
is  probably  often  determined  primarily  by  a 
developmental  tissue  defect  and  altered 
bodily  fluids,  and  secondarily  by  organisms 
and  toxins  which  are  thus  better  able  to  in- 
vade the  surrounding  tissues. 

The  specific  elective  tissue  affinity  of  cer- 
tain strains  of  pathogenic  organisms  for  the 
eye,  if  injected  into  the  blood  stream,  has 
been  repeatedly  demonstrated  in  experi- 
mental animals  by  Rosenow1  and  others,  and 
it  is  reasonable  to  suppose  that  the  same  un- 
derlying principles  apply  to  man.  The  some- 
what similar  inflammatory  process  which 
thus  occurs  at  a distance,  unfortunately  does 
not  always  clinically  resemble  that  in  the 
primary  focus. 

It  is  generally  agreed  that  primary  foci 
of  infection  most  frequently  occur  in  the  ton- 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Brownsville,  May  21,  1929. 

1.  Rosenow,  E.  C. : Iritis  and  Other  Ocular  Lesions  on  In- 
travenous  Injection  of  Streptococci,  J.  Infect.  Dis.  17:403,  1915. 
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sils,  teeth  and  sinuses2;  and  less  frequently 
in  the  prostate2,  fallopian  tubes,  rectum, 
seminal  vesicles,  vagina,  uterus,  kidneys  and 
skin.  Billings4  believes  that  the  gastrointes- 
tinal tract  plays  an  undetermined  role  and 
that  the  appendix,  gallbladder  and  kidneys 
are  usually  secondarily  involved.  Practically 
any  of  the  infective  sources  mentioned  can 
cause  disease  in  any  part  of  the  visual 
mechanism,  those  nearest  to  the  eye  appar- 
ently more  frequently.  The  studies  of  Irons 
and  Brown5,  as  well  as  numerous  other  in- 
vestigators, should  convince  even  the  most 
skeptical  that  disease  of  the  eye,  and  espe- 
cially of  the  uveal  tract,  is  frequently  caused 
by  extra-ocular  focal  infection,  and  that  re- 
currence of  the  ocular  disease  can  best  be 
prevented  by  removal  or  other  treatment  of 
the  primarily  infected  area. 

The  streptococcus-pneumococcus  and  co- 
lon-typhoid groups,  and  the  staphylococcus 
are  most  frequently  involved  in  this  most  in- 
teresting process.  Streptococci,  in  the  opin- 
ion of  Rosenow6  and  others,  may  be  sapro- 
phytic or  pathogenic,  depending  upon  their 
culture  medium,  and  may  be  changed  into 
pneumococci  and  vice  versa  under  varying 
pressures.  Perhaps  this  will  also  be  found 
true  of  other  organisms. 

Secondary  foci,  with  especial  reference  to 
the  visual  mechanism,  may  be  involved  in 
various  ways:  (a)  bacterial  emboli  from  the 
primary  foci  may  be  deposited  through  the 
blood  stream  at  the  secondary  focus7,  or  (b) 
toxins  alone  may  infiltrate  the  surrounding 
lymph  for  a variable  distance,  this  toxic 
lymph  without  organisms  causing  focal  in- 
flammation in  a sensitive  tissue.  The  or- 
ganism or  toxin  may  attack  only  a specific 
tissue  such  as  the  central  or  peripheral 
trophic  nerve  mechanism,  producing  a char- 
acteristic inflammation  of  which  the  herpeti- 
form  group  is  probably  an  example,  (c)  The 
nutrient  bodily  fluids  altered  by  organisms 
or  toxins  from  a primary  focus,  may  increase 
the  liability  to  pyogenic  infections  of  various 
sorts  in  remote  tissues  or  may  cause  or  ag- 
gravate innumerable  fatigue  symptoms,  (d) 
It  is  quite  probable  that  both  primary  and 
secondary  focal  infections,  directly  and  in- 
directly, temporarily  or  permanently  affect 

2.  Billings,  Frank:  Focal  Infections,  “Detailed  Description 
and  Bibliography,”  1916. 

3.  Zentmayer,  William:  The  Prostate  as  a Remote  Focus  of 
Infection  in  Ocular  Inflammation,  J.  A.  M.  A.  87:1172-1176 
(Oct.  9)  1926. 

4.  Billings,  Frank : Focal  Infections,  “Detailed  Description 
and  Bibliography,”  1916. 

5.  The  Etiology  of  Iritis,  Trans.  J.  A.  M.  A.,  1923. 

6.  Rosenow,  E.  C. : Focal  Infection  and  Elective  Localiza- 
tion in  the  Pathogenesis  of  Diseases  of  the  Eye,  Ann.  Otol. 
Rhin.  & Laryng.  36:883-895. 

7.  De  Schweinitz,  George:  Ocular  Disease  of  Dental  Origin. 
Ann  d'ocul.  161:450. 


our  endocrine  mechanism2,  especially  in  pre- 
disposed individuals,  disturbing  the  delicate 
balance  on  which  our  general  well  being  at 
least  partly  depends.  Thyroid  function  is 
apparently  particularly  involved  in  detoxica- 
tion5. (e)  Long-continued  poisoning  from  a 
primary  focal  infection,  results  in  sclerotic 
and  other  changes  throughout  the  body, 
most  frequently  in  the  blood  vessels  of  the 
kidney,  brain  and  retina. 

An  apparently  trivial  primary  focal  in- 
fection may  remain  dormant  for  an  indefi- 
nite period  and  then  suddenly,  and  often  ap- 
parently without  reason,  cause  violent  sec- 
ondary inflammation  in  remote  parts.  Low- 
ered bodily  resistance  from  almost  any  of  the 
adverse  physical  and  mental  conditions  in- 
volved in  life,  probably  affects  the  funda- 
mental qualities  of  our  body  cells,  especially 
in  developmentally  defective  areas.  Our  body 
fluids  and  the  virulence  of  bacteria  both  at 
the  primary  and  secondary  foci  are  also  al- 
tered, thus  facilitating  a sudden  extension 
of  disease  which  would  otherwise  not  occur. 

Although  any  part  of  the  visual  mechan- 
ism may  be  involved  through  focal  infection, 
the  uveal  tract  is  most  often  attacked,  pos- 
sibly because  of  its  peculiar  vascular  ar- 
rangement. Benedict10  apparently  believes 
that  dental  or  tonsillar  affections  are  respon- 
sible for  approximately  twenty  per  cent  of 
the  cases  of  iritis,  which  also  seems  ap- 
plicable to  other  forms  of  uveal  disease. 

In  the  lids,  herpes  and  focal  glandular  le- 
sions from  this  cause  are  relatively  infre- 
quent. In  the  conjunctiva,  the  relation  of 
trachoma,  vernal  conjunctivitis,  the  Pari- 
naud  group  and  other  inflammations  of  un- 
known origin  to  focal  infections,  should  be 
more  thoroughly  investigated.  An  unusual 
form  of  chronic  conjunctivitis  is  reported  by 
Rousseau11,  which  is  practically  bacterially 
negative  and  resists  all  local  treatment,  but 
recovers  promptly  after  appropriate  care  of 
an  infected  sinus. 

The  herpetiform  group  of  corneal  affec- 
tions, characterized  by  variable  substance 
loss,  delayed  healing,  decreased  tactile  sensi- 
bility, and  negative  explanatory  bacterial 
findings,  are  frequently  closely  associated 
with  a primary  source  of  infection12.  Rela- 
tively rapid  healing  usually  follows  the  re- 
moval of  causative  foci,  if  the  ocular  tissues 
are  not  too  badly  poisoned.  The  legion  of 
causes  recorded  in  the  literature  probably 

8.  Rotth : Keratitis  and  Endocrin  Disturbance,  Deut.  Ophth. 
Gesell  pp.  205-207,  1925. 

9.  Sattler,  C.  H. : Internal  Secretion  and  the  Eye,  Deutsche 
med.  Wchnschr.  34  :1387. 

10.  Benedict,  William : Ref.  Dental  Cosmos,  1922. 

11.  Rossau,  F. : Sclero  Conjunctivitis  in  the  Course  of 
Chronic  Fronto-Enthmoidal  Sinusitis,  Ann.  d’ocul.  162:525-528. 

12.  Van  der  Straeten : Corneal  Disease  of  Dental  Origin, 
Bull.  Soc.  Belg.  d’Opht.  54:12-17. 
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means  that  this  affection  is  apparently  not 
due  to  any  single  organism  or  virus.  It  is 
possibly  produced  by  numerous  and  probably 
very  widely  varying  toxins  and  organisms 
which  attack  only  sensitive  trophic  nerve 
tissues,  and  is  essentially  a group  reaction. 
Phlyctenulosis,  likewise,  is  more  than  likely 
not  due  to  a single  cause  but  is  also  a group 
reaction  of  a characteristic  ocular  type  and 
is  frequently  associated  with  primary  extra 
ocular  focal  disease.  The  interstitial  corneal 
affections  are  closely  associated  with  uveitis, 
the  most  frequent  form  of  ocular  focal  in- 
fections. 

The  frequent  involvement  of  iris,  ciliary 
body,  or  choroid,  alone  or  in  combination, 
may  be  due  to  (a)  local  developmental  de- 
fects involving  the  blood  and  lymph  channels 
which  have  a unique  arrangement,  or  (b) 
cell  vitality  in  a circumscribed  area.  This 
may  explain  the  selective  affinity  of  some 
organisms  for  uveal  tissue,  as  described  by 
Rosenow13  and  others.  The  case  of  Key14 
suggests  that  sympathetic  ophthalmia  may 
be  produced  by  a toxin  or  organism  usually 
introduced  into  the  eyeball  through  a uveal 
wound,  but  active  only  when  toxic  absorp- 
tion from  a primary  infective  focus  acts  as 
an  intermediate  or  sensitizing  agent15.  The 
filtrability  of  the  aqueous,  especially  in 
anatomically  predisposed  eyes,  in  the  opinion 
of  some  probably  plays  a dominant  role  in 
the  production  of  primary  and  secondary 
glaucoma.  Only  our  imperfect  diagnostic 
methods  probably  prevent  our  finding,  in 
those  with  active  focal  infections1617,  altera- 
tions in  the  aqueous  and  other  bodily  fluids, 
possibly  involving  filtrability.  The  same  is 
apparently  true  of  pathologic  and  senile 
cataract  formations18,  lens  transparency 
partly  depending  upon  the  nutrient  intra- 
ocular fluids. 

Retinal  involvement  may  occur  from:  (a) 
bacterial  emboli;  (b)  other  emboli;  (c)  di- 
rect toxic  lymph  absorption,  or  especially 
(d)  indirectly  from  another  organ  such  as 
the  kidneys,  or  (e)  from  nutritional  changes 
frequently  associated  with  vascular  sclerosis, 
and  (f)  from  descending  degenerative 
changes  following  central  involvement. 

The  frequency  of  optic  nerve  involvement 
in  posterior  sinus  disease  suggests  both  di- 

13.  Rosenow,  E.  C. : Focal  Infection  and  Elective  Localiza- 
tion in  the  Pathogenesis  of  Diseases  of  the  Eye,  Ann.  Otol. 
Rhin.  & Laryng.  36:883-895. 

14.  Key,  B.  W. : Sympathetic  Ophthalmia  Cured  After 
Exenteration  of  Nasal  Accessory  Sinuses,  A.  J.  O.  9:483-574. 

15.  Rotth. : Keratitis  and  Endocrin  Disturbance,  Deut. 
Ophth.  Gesell.  pp.  205-207,  1925. 

16.  Guist : Secondary  Glaucoma  and  Disease  of  the  Orbit, 
K.  M.  F.  A.  774:523. 

17.  Geiger,  C.  W-,  and  Roth : Intra-Ocular  Hypertension  re- 
lieved by  Removal  of  Focal  and  Systemic  Infections,  Illinois 
M.  J.  53:110  (Abstracted  Am.  J.  Ophth.  Vol.  7). 

18.  Strickler,  D.  A. : Spontaneous  Absorption  of  Cataract. 
Focal  Infection,  (dis)  Am.  J.  Ophth.  8:569. 


rect  extension  as  well  as  secondary  focal  in- 
volvement. It  is  at  least  often  partly  due 
to  periosteal  pressure  at  the  collar-like  optic 
foramen.  This  produces  papilledema  and 
toxic  absorption  which  especially  involves 
the  papulo-macular  bundle  and  causes  optic 
neuritis.  Both  are  usually  present  in  varying 
proportions,  accounting  for  the  protean 
fundus  picture.  Increased  pressure  in  the 
optic  nerve  sheath  usually  affects  vision 
rather  slowly,  toxic  absorption  more  rapidly. 
Unfortunately  the  subjective  and  objective 
optic  , nerve  symptoms  from  a diagnostic 
standpoint,  are  often  inversely  proportionate 
to  the  inflammation  in  the  causative  poste- 
rior sinuses19.  The  variable  air  pressure20, 
combined  with  unknown  structural  tissue 
characteristics,  apparently  facilitates  sapro- 
phytic organisms  here  becoming  rapidly  and 
severely  toxic. 

Paralysis  of  the  intra-ocular  and  extra- 
ocular muscles21,  occurring  as  pressure  or 
toxic  symptoms  of  an  orbital  lesion,  is  a 
descending  manifestation  of  central  involve- 
ment. 

The  relation  of  multiple  sclerosis  to  sinus 
infection  is  still  in  doubt,  but  it  is  quite  prob- 
able that  sinus  infection  may  be  a causative 
factor. 

The  means  best  adapted  to  facilitate  ocular 
recovery  must  usually  depend  on  a practical 
understanding  of  the  entire  mechanism  as 
well  as  the  remainder  of  the  body.  To  the 
trained  ophthalmologist  a thorough  ocular 
examination,  supplemented  by  a carefully 
and  understanding^  taken  detailed  history 
which  includes  the  present  and  past  ocular, 
as  well  as  the  present  and  past  general, 
health  of  the  patient,  is  sufficient  to  usually 
determine  the  best  method  of  treatment.  If 
doubt  still  persists,  supplementary  and  ex- 
pert physical  and  laboratory  examinations 
may  be  further  necessary  to  determine  the 
details  essential  to  the  successful,  manage- 
ment of  an  individual  case. 

-The  most  thorough  objective  ocular  exam- 
ination, even  with  the  most  complete  possible 
equipment,  sometimes  does  not  afford  a 
reliable  clue  to  the  location  or  character  of 
an  extra-ocular  primary  focus.  The  severity, 
course,  duration,  injection,  aqueous  and 
vitreous  changes,  pigment  proliferation,  dis- 
persion and  absorption,  nodular  and  synechia 
formation,  fields,  and  other  objective  ocular 
findings  may  be  suggestive  but  unfortunate- 
ly are  seldom  pathognomic  of  the  causative 

19.  Glasschied,  A. : Pathogenesis  of  Retrobulbar  Neuritis. 
Z.  F.  A.  56:249  (Abstracted  Am.  J.  Ophth.  12:246.) 

20.  White,  Leon  E. : Optic  Nerve  Disturbance  From  Focal 
Infection,  Boston  M.  & S.  J.  (April  21)  1927.  (Abstracted  year 
book  p.  140,  1927). 

21.  Libby,  G.  F. : Toxic  Paresis  of  External  Rectus  Muscles. 
Am.  J.  Ophth.  9:383. 
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extra-ocular  lesions.  Orbital  abscess  forma- 
tion, especially  in  children,  is  very  frequently 
associated  with  posterior  sinus  disease.  Iris 
nodule  formation  is  rarely  secondary  to  focal 
infection.  Metastatic  gonorrheal  uveal  in- 
volvement often  has  gelatinous  exudate. 
Focal  ocular  inflammations  are  probably 
more  frequently  caused  by  bacterial  emboli, 
diffuse  lesions  by  toxic  absorption  alone. 

The  spectroscope  will  probably  be  ulti- 
mately used  to  differentiate  especially  the 
various  forms  of  uveal  toxemia  through 
chemical  differences  which  almost  certainly 
exist  in  the  aqueous.  The  eye  is  practically 
the  only  organ  in  the  living  body  in  which 
transparent  fluids  could  be  examined  by  this 
most  delicate  chemical  test. 

The  most  difficult  problem  in  medical  prac- 
tice is  to  always  help  our  patients  get  well, 
as  completely,  quickly,  and  simply  as  possi- 
ble. It  is  so  easy,  especially  in  the  manage- 
ment of  focal  infections,  to  get  lost  in  a maze 
of  irrelevant  technicalities  and  lose  sight  of 
the  real  goal,  which  is  practical  sight  and 
health  restoration,  especially  from  the  stand- 
point of  the  patient.  The  subjective  and  ob- 
jective evidence  is  sometimes  not  conclusive 
concerning  the  location  and  character  of  sin- 
gle or  multiple  causative  factors,  the  part 
they  play  singly  and  collectively,  the  result 
that  will  follow  medical  or  surgical  treat- 
ment of  each  factor,  and  lastly  the  coopera- 
tion that  can  be  reasonably  expected  from  a 
given  individual,  usually  under  adverse  con- 
ditions. 

No  rule  of  thumb  can  determine  the  risks 
necessary  to  facilitate  partial  or  complete 
ocular  recovery  in  every  case,  and  still  less 
the  justification  of  these  risks,  especially  if 
the  physician  were  the  patient.  The  surgical 
removal  of  a primary  focus  is  sometimes  im- 
perative, sometimes  desirable,  and  some- 
times from  the  patient’s  standpoint  undesir- 
able, because  the  cost  in  time,  pain,  or  money 
may  not  be  justified  by  the  chances  of  sight 
restoration. 

One  of  the  distinct  advances  which  has 
been  made  in  ophthalmology  during  the  past 
decade,  is  the  realization  that  operations  or 
other  trauma  involving  the  eye  are  far  more 
hazardous  in  those  with  active  primary  focal 
infection. 

A serious  charge  which  has  unfortunately 
occasionally  been  made  against  our  profes- 
sion, is  negligence  in  actually  helping  the 
sick  and  the  well  to  really  obtain  the  best 
possible  use  of  their  health  capital  and  re- 
cuperative powers,  through  the  proper  reg- 
ulation of  living  habits. 

Salicylates  and  iodides  apparently  remain 
the  nearest  therapeutic  approach  to  detoxi- 


cating agents.  Their  intravenous  use  is  thor- 
oughly justified,  especially  when  the  fate  of 
an  eye  is  in  the  balance,  and  the  causative 
factors  have  as  far  as  practical  been  reduced. 
No  drug  can  take  the  place  of  removal  of 
the  primary  focus,  which  is  occasionally  ac- 
complished by  nature  alone  though,  unfor- 
tunately, usually  after  sight  is  lost. 

Foreign  protein  injections  in  one  form  or 
another,  should  be  routinely  employed  in 
metastatic  gonorrheal  affections.  Otherwise 
their  use  is  somewhat  experimental,  an  oc- 
casional unexplained  success  occurring  in 
the  midst  of  many  failures. 

Long  wave  or  infra-red  light  applications 
serve  as  an  excellent  analgesic  in  practically 
all  painful  inflammatory  ocular  affections. 
From  fifteen  to  thirty  minutes  exposure  once 
or  twice  daily,  at  the  proper  distance  from 
the  apparatus  and  with  the  lids  closed,  often 
surprisingly  relieves  ocular  pain  of  all  sorts. 
Cell  coagulation  and  death  in  the  cornea  and 
lens  are  hardly  possible  if  this  treatment  is 
used  with  any  degree  of  care. 

Short  wave  or  ultraviolet  therapy  applied 
to  the  eye  in  therapeutic  doses  stimulates 
cell  activity  and  regeneration,  and  probably 
destroys  at  least  certain  bacteria  in  the  su- 
perficial cornea,  conjunctiva  and  sclera22.  It 
is  of  definite  value  in  the  very  early  stages 
of  infected,  ulcerative  keratitis  from  various 
causes,  and  has  been  most  frequently  used 
in  serpigenous  and  herpetiform  ulcers  as 
well  as  abiotrophies.  During  the  past  six 
months,  we  have  used  the  Birch-Hirshfield 
irradiation  lamp  with  reasonable  success  in 
these  affections,  employing  from  five  to  ten- 
■ minute  exposures,  usually  preceded  by  an  in- 
stillation of  fluorescein  or  dionin.  Excessive 
exposure  with  ultraviolet  light  produces  cell 
degeneration  and  death  with  marked  inflam- 
matory reaction,  usually  preceded  by  an  in- 
cubation period  of  several  hours  as  expe- 
rienced in  electric  ophthalmia. 

Sufficient  bodily  exposure  to  light  is  es- 
sential to  the  maintenance  of  good  health  and 
the  maximum  resistance  to  disease.  One  is 
frequently  and  agreeably  surprised  at  the 
feeling  of  well  being  and  possibly  more  rapid 
ocular  healing  that  follows  the  application 
of  this  simple  and  effective  therapeutic 
adjunct.  For  this  purpose  natural  sunlight  is 
equal  and  possibly  superior  to  any  artificial 
light  yet  devised. 

Thyroid,  adrenal,  ovary  and  pituitary 
preparations  which  supply  individual  endo- 
crin  deficiency,  maintain  balance  or  favor- 
ably affect  detoxications,  are  warmly  en- 

22.  Van  der  Streeten : Corneal  Disease  of  Dental  Origin, 
Bull.  Soc.  Belg.  d’Opht.  54:12-17. 
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dorsed  by  Rotth  and  many  others,  as  an 
adjunct  to  other  treatment. 

The  favorable  effect  of  iodine,  or  the 
iodides,  in  many  ocular  diseases  is  probably 
closely  associated  with  its  effect  upon  the 
thyroid  and  its  function,  which  gland  at 
least  partially  regulates  the  iodine  content  of 
the  body. 

Local  adrenal  therapy  is  often  of  marked 
value  in  the  treatment  of  ocular  hyperten- 
sion23, especially  secondary  to  uveitis.  In  my 
experience  the  conjunctival  tampons  of 
adrenalin,  as  described  by  Gradle24,  are  as 
effective  as  Links-glaukosan,  a synthetic 
preparation  fifty  times  stronger  than  the 
ordinary  1 :1000  solution  ‘of  adrenalin.  In 
eyes  that  cannot  survive  the  severe  shock 
that  follows  its  use,  glaukosan  should  ob- 
viously not  be  used,  especially  when  future 
sight  depends  solely  upon  the  one  affected 
eye.  I recall  an  enucleation  which  might 
have  been  at  least  postponed,  had  glaukosan 
not  been  used. 

The  application  of  radium  to  the  temples 
in  the  treatment  of  arterial  hypertension  is 
experimental.  The  use  of  vaso-dilators, 
such  as  erythrol  tetra  nitrate,  is  apparently 
rapidly  increasing,  especially  in  persons  of 
' middle  age  with  beginning  cerebral  vascular 
sclerosis,  as  manifested  by  headaches,  dizzi- 
ness, and  so  forth. 

In  the  local  and  extra-ocular  treatment  of 
ocular  focal  infections,  remedies  which  can- 
not be  included  as  recent  advances  have  in- 
tentionally been  omitted. 

Only  a general  and  very  brief  survey  of  a 
very  broad  subject  is  here  possible.  Funda- 
mentals rather  than  incidentals  have  been 
discussed.  Technical  details  can  be  obtained 
from  the  references  given,  or  by  communi- 
cating with  the  author. 

Unfortunately  there  have  been  no  recent 
epoch-making  advances  in  this  field,  which 
can  be  compared  with  those  of  Billings, 
Rosenow  and  others.  Many  of  our  concep- 
tions concerning  focal  infections  are  still 
speculative,  and  have  not  been  proven  under 
the  microscope.  One  must  not  forget,  how- 
ever, that  from  the  speculation  of  today 
comes  the  knowledge  of  tomorrow. 

1707  Pere  Marquette  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Everett  L.  Goar,  Houston:  Our  knowledge  of 
the  subject  of  focal  infection  as  regards  the  eye,  is 
in  a state  of  chaos.  The  most  important  point  of 
whether  bacteria  from  a distant  focus  actually  in- 
vade the  eye,  or  whether  the  toxins  in  certain  cases 
have  a selective  affinity  for  structures  within  the 

23.  Daily,  Ray  K.,  and  Daily  Louis  : The  Use  of  Glaukosan. 
With  Report  of  Cases,  Texas  State  J.  Med.  25:292-297  (August) 
1929. 

24.  Gradle,  Harry : The  Non-Operative  Treatment  of  Glau- 
coma, Illinois  M.  J.  (February)  1928. 


globe  or  its  fibrous  tunic,  is  unknown.  Nor  is  it 
known  whether  the  bacteria  may  lie  quiescent  within 
the  eye,  forming  a secondary  focus  which  may  flare 
up  into  active  inflammation  from  time  to  time. 
Further,  there  are  often  several  infected  areas  in 
a patient  who  suffers  from  inflammatory  disease 
of  the  eye  or  its  adnexa.  In  our  present  state  of 
knowledge  we  may  remove  the  tonsils,  sacrifice  all 
the  teeth,  drain  the  gallbladder,  exenterate  the 
sinuses,  massage  the  prostate,  and  so  on  ad 
infinitum,  and  still  the  iritis  recurs  or  the  scleritis 
persists,  or  the  chorioretinitis  breaks  out  in  a new 
place. 

I would  not  convey  the  impression  that  I do  not 
believe  all  known  areas  of  infection  should  be  dealt 
with  as  radically  as  possible,  but  I do  wish  to  call 
attention  to  the  incompleteness  of  our  knowledge. 
These  problems  delve  deeply  into  the  sciences  of 
immunology,  bacteriology,  and  biochemistry  and 
•they  will  be  solved  only  by  workers  trained  in  these 
sciences.  Few,  if  any,  ophthalmologists  have  this 
training.  If  they  are  ever  solved,  it  will  probably 
be  in  the  large  medical  centers  where  research 
workers  may  collaborate  with  skilled  clinicians. 

Personally  it  has  always  been  difficult  for  me  to 
believe  that  organisms  from  a distant  organ,  such 
as  the  prostate  or  cervix,  could  reach  the  eye  through 
the  blood  stream  and  produce  an  inflammatory  re- 
action, unless  it  were  a true  septic  endophthalmitis. 
Granting  that  the  lung  capillaries  are  larger  than 
those  in  other  organs  and  would  allow  bacterial 
emboli  to  pass,  it  seems  to  me  that  if  such  organ- 
isms were  virulent  enough  to  produce  a violent 
uveitis;  that  if  such  organisms  were  pyogenic  in 
character,  a purulent  rather  than  a serous  inflam- 
mation should  ensue.  Of  course  the  character  of 
the  reaction  might  depend  upon  the  media  in  which 
they  were  forced  to  propagate,  the  oxygen  tension 
under  which  they  must  grow  and  other  unknown 
quantities;  but  the  theory  of  exotoxins  affecting  a 
sensitive  organ  is  to  me  a more  reasonable  one 
than  to  assume  a true  bacteremia. 

We  hear  very  little  in  this  country  about  tubercu- 
losis as  a common  cause  of  inflammations  of  the 
eye,  whereas  the  Germans  place  great  stress  upon 
it  and  think  little  of  the  focal  infection  theory.  It 
is  probable  that  we  think  too  little  of  this  causative 
factor  and  the  Germans  think  too  much  of  it. 

My  experience  wjth  the  salicylates  intravenously 
has  not  been  so  happy  as  Dr.  Bahn  indicates  that  his 
has  been,  and  I have  practically  abandoned  their  use. 
I do  not  agree  with  him  that  protein  therapy  is 
more  efficent  in  metastatic  gonorrhoeal  infections 
than  in  other  types  of  infection.  I have  seen  an 
eye  in  the  midst  of  a violent  recurrent  attack  of 
uveitis  that  was  certainly  not  of  gonorrhoeal  origin, 
turn  white  almost  over  night  following  an  intrave- 
nous injection  of  typhoid-paratyphoid  vaccine.  Prob- 
ably the  results  of  this  empirical  method  of  treat- 
ment are  due  to  the  high  temperature  provoked,  as 
the  effect  is  certainly  dependent  upon  the  severity 
of  the  systemic  reaction,  and  the  reaction  and  thera- 
peutic effect  lessen  with  .each  injection,  unless  the 
dose  is  greatly  increased. 

Considerable  has  been  written  in  recent  years 
about  the  use  of  autogenous  vaccines  from  sup- 
posed sources  of  infection  in  eye  inflammations.  I 
recall  especially,  articles  by  Berens  of  New  York, 
and  Benedict  of  the  Mayo  Clinic.  I have  had  such 
vaccines  made  and  have  tried  them  out  pretty 
thoroughly  in  a few  cases,  but  have  seen  no  better 
effect  than  from  stock  vaccines  or  other  forms  of 
protein  therapy. 

I wish  to  express  my  appreciation  to  Dr.  Bahn 
for  his  able  presentation  of  this  difficult  subject. 
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Dr.  Bahn  (closing) : Irons  and  Brown  quote  some 
43  cases  of  recurrent  uveitis,  in  which,  after  toxic 
foci  were  removed,  no  further  recurrence  occurred. 
In  seven  cases  in  which  the  foci  were  not  removed, 
four  had  recurrence  of  uveitis.  Dr.  Goar’s  unsatis- 
factory experience  with  the  intravenous  injection 
of  salicylates  is  interesting,  because  this  form  of 
medication  requires  much  further  experimental  ef- 
fort to  determine  its  exact  field  of  usefulness. 


THE  INDICATION  FOR  TONSILLECTO- 
MIES IN  ACUTE  ARTHRITIS.* 

BY 

R.  H.  T.  MANN,  M.  D„  F.  A.  C.  S., 

TEXARKANA.  TEXAS. 

It  would  seem  out  of  place  at  this  time  to 
discuss  further  the  subject  of  tonsillectomy, 
and  especially  focal  infection  as  it  relates  to 
the  desirability  of  the  operation,  were  it  not 
for  the  fact  that  there  are  yet  many  unset- 
tled points  in  regard  to  the  subject.  It  is 
only  with  the  hope  of  presenting  further  in- 
formation concerning  one  phase,  which  is 
still  confused,  that  this  brief  paper  is 
offered. 

A consideration  of  the  phase  of  the  sub- 
ject under  discussion  indicates  a very  useful 
field  for  tonsillectomy.  When  operative 
treatment  has  been  carried  to  completion  the 
cause  of  many  febrile  diseases  is  done  away 
with,  resulting  in  quick  recoveries  which 
would  otherwise  be  long  delayed  and  end 
often  in  fatalities. 

Tonsillectomies  should  be  performed  im- 
mediately in  cases  of  acute  arthritis,  pyelitis, 
myocarditis,  and  in  all  cases  of  inflammatory 
reactions  in  the  body  caused  by  a focus  of 
infection  in  the  tonsils,  after  the  acute  symp- 
toms of  the  focal  inflammation  have  sub- 
sided. The  latter  point  is  an  important  one. 
The  following  hypothetical  case  is  illustra- 
tive: A patient  is  sick  in  bed  with  acute 
arthritis,  with  high  fever  and  swollen  joints. 
A history  of  such  a case  will  reveal  that  the 
patient  previously  has  had  an  attack  of  ton- 
sillitis, which  has  subsided  but  which  is  re- 
sponsible as  a focus  of  infection  for  all  the 
subsequent  symptoms  of  the  arthritis.  If  a 
tonsillectomy  is  performed  at  once  in  a case 
of  this  kind,  the  prompt  recovery  that  will 
follow  will  appear  magical  to  one  who  has 
not  witnessed  such  a case. 

A tonsillectomy  should  not  be  performed 
under  any  circumstances  while  the  tonsils 
are  acutely  inflamed,  because  the  infection 
may  spread  to  neighboring  tissues  and  re- 
covery will  be  much  slower,  even  if  the  pa- 
tient should  not  develop  a general  septicemia. 
There  have  been  many  fatalities  reported  of 
patients  who  have  had  an  abscessed  tooth  ex- 

*Read  before  the  Section  on  Eye.  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Brownsville,  May  23,  1929. 


tracted.  The  situation  is  entirely  different, 
however,  in  patients  who  have  acute  arthri- 
tis caused  by  a focal  infection  in  the  tonsil, 
following  tonsillitis  which  has  subsided.  Ton- 
sillectomies can  be  just  as  safely  performed 
in  this  class  of  cases,  with  just  as  good  re- 
coveries as  in  the  best  selected  risks.  The 
very  remarkable  feature  is  the  promptness 
with  which  the  general  symptoms  of  acute 
arthritis  disappear  when  this  has  been  done. 
I do  not  in  the  least  censure  any  one  for 
doubting  this  statement,  if  the  clinical  re- 
sults obtained  in  such  cases  have  not  been 
witnessed.  No  one  could  have  been  more  sur- 
prised than  I to  have  noted  the  rapid  recov- 
ery of  a patient  on  whom,  through  the  force 
of  an  unusual  circumstance,  I had  to  operate 
on.  Since  the  happy  results  noted  in  this 
case,  I have  had  the  opportunity  of  observ- 
ing a fairly  large  number  of  similar  clinical 
cases  which  further  confirm  the  observations 
of  my  first  case. 

Tonsillectomies  should  be  performed  in  all 
cases  of  arthritis,  endocarditis  and  pyelitis 
during  the  febrile  attack,  when  such  attacks 
have  been  preceded  by  attacks  of  tonsillitis 
and  the  focal  infection  responsible  for  the 
disease  is  in  the  tonsils,  but  the  operation 
should  never  be  done  during  the  acute  stage 
of  tonsillitis.  The  patients  recover  just  as 
quickly  as  any  other  class  of  patients  on 
whom  tonsillectomies  are  performed.  Re- 
covery from  the  systemic  infection  is  usually 
rapid  and  uneventful,  with  little  or  no 
further  treatment  needed. 

A sufficient  number  of  cases  has  now  been 
observed  to  fully  justify  the  performance 
of  tonsillectomies  in  all  such  cases  if  the  best 
results  are  to  be  obtained,  both  as  to  cutting 
short  the  disease  and  oftentimes  saving  the 
life  of  the  patient. 

In  the  class  of  cases  under  discussion  the 
operation  should  be  performed  under  local 
anesthesia  whenever  possible.  Even  when  a 
general  anesthetic  is  used,  it  is  well  to  in- 
ject around  the  tonsil  a 0.5  per  cent  solu- 
tion of  novocaine  to  which  a 1.0  per  cent 
adrenalin  solution  has  been  added.  This  pro- 
cedure prevents  shock  and  often  helps  to  con- 
trol the  bleeding,  two  important  complica- 
tions to  be  prevented  in  such  cases.  If  a 
hemorrhage  is  to  be  expected  or  feared  after 
the  patient  has  been  put  in  proper  condition 
for  the  operation,  ligation  of  the  tonsillar 
vessels  can  be  done  before  the  tonsil  is  re- 
moved. If  the  technique  of  the  operation  is 
closely  followed,  it  is  remarkable  how  little 
shock  and  bleeding  will  occur  even  in  the 
cases  of  desperately  ill  patients.  In  conclu- 
sion, I would  urge  that  this  method  be  given 
a trial  in  cases  in  which  it  is  indicated. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  R.  H.  Needham,  Fort  Worth:  Supplementing 
Dr.  Mann’s  able  paper,  I wish  to  cite  a case  that 
came  under  my  care  a few  years  ago.  The  patient, 
a man,  aged  57,  came  to  me,  hobbling  with  a cane 
in  the  right  hand,  his  left  arm  on  a pillow  in  a sling. 
He  was  brought  to  me  by  an  internist,  who  had 
treated  him  for  acute  infectious  arthritis,  without 
any  relief.  The  man  evidently  suffered  acutely.  The 
internist,  after  a thorough  examination  had  referred 
him  to  a dentist  because  of  infected  teeth.  This 
trouble  had  been  cleared  up.  When  he  came  to  me 
I examined  him  for  sinus  trouble,  but  none  was 
found.  His  throat  was  red  and  the  tonsils  were 
“sealed  over,”  as  though  he  had  had  diphtheria  in 
childhood.  The  landmarks  of  the  tonsils  were  not 
there.  A tonsillectomy  under  local  anesthesia  was 
decided  upon  and,  after  considerable  dissection,  the 
tonsils  were  removed.  The  patient  remained  at 
home,  following  instructions,  for  five  days,  follow- 
ing which  he  came  to  the  office  in  a much  better 
condition,  with  less  pain  and  his  throat  healing  rap- 
idly. In  two  weeks  he  was  able  to  put  on  his  coat 
without  help,  which  he  had  not  done  for  one  year. 
He  soon  laid  aside  the  cane  and  all  of  the  rheumatic 
pain  disappeared.  This  was  a case  which  an  opera- 
tion only  would  have  benefited. 

Dr.  F.  A.  White,  Childress:  I had  a young  man 
referred  to  me  with  rheumatism,  who  had  to  be 
assisted  upstairs,  and  who  had  to  use  crutches  to 
get  about.  His  tonsils  were  diseased,  and  the  throat 
was  inflamed.  I did  a tonsillectomy  under  general 
anesthesia.  After  removal  of  the  first  tonsil,  I dis- 
coverd  a quantity  of  pus  in  the  peritonsillar  space, 
at  least  half  a teaspoonful.  The  patient  began  to 
improve  shortly.  He  came  back  four  months  later, 
and  said  that  he  had  cultivated  a crop  of  cotton  since 
the  operation. 

Dr.  J.  A.  Odom,  Memphis:  We  are  all  liable  to 
make  mistakes  in  diagnosis.  I will  report  the  case 
of  a woman,  40  years  old,  who  had  a low  grade  fever 
for  many  weeks,  and  who  had  been  treated  for 
typhoid  fever.  The  fever  ceased  except  a slight  rise 
in  the  afternoon.  Her  physician  then  diagnosed  the 
case  as  one  of  “walking  typhoid.”  The  patient  came 
to  me  for  examination,  and  her  tonsils  were 
atrophied  and  apparently  not  diseased.  The  tem- 
perature rise  continued  for  about  two  months.  I in- 
sisted on  a tonsil  operation.  The  first  tonsil  re- 
moved consisted  of  fibrous  tissue,  the  second  had  the 
physical  appearance  of  the  first,  but  when  punctured, 
contained  a sac  of  pus,  which  was  dissected  out. 
The  temperature  soon  became  normal,  and  in  two 
months  the  patient  was  in  good  health.  In  depend- 
ing on  visual  examination  we  err,  many  times.  When 
focal  symptoms  persist  and  no  foci  can  be  located, 
the  tonsils  whether  apparently  normal  or  atrophied, 
may  be  the  site  of  the  infection.  I often  puncture 
an  innocent  tonsil  to  find  what  it  may  contain. 

TOXIN-ANTITOXIN  ELIMINATING 
DIPHTHERIA  IN  ILLINOIS. 

At  Mooseheart  School,  Mooseheart,  111.,  says  the 
Illinois  Health  Messenger,  there  has  been  only  one 
case  of  diphtheria  since  1920,  though  the  average 
number  of  children  in  the  school  during  that  time 
exceeded  1,000.  The  resident  physician  ascribes  this 
record  to  the  fact  that  every  child  entering  the 
school  since  September,  1919,  has  been  immunized 
with  diphtheria  toxin-antitoxin.  The  same  practice 
is  carried  out  at  the  Soldiers’  Orphans’  Home  at 
Normal,  111.,  which  has  an  average  of  700  children, 
and  no  case  of  the  disease  has  developed  in  more 
than  three  years. — The  World's  Children. 


ABSCESS  OF  THE  LUNG  WITH  SPECIAL 
REFERENCE  TO  DIRECT  TREAT- 
MENT THROUGH  THE 
BRONCHOSCOPE.* 

BY 

GEORGE  S.  McREYNOLDS,  M.  D„ 

TEMPLE,  TEXAS. 

In  the  past  when  a patient  developed  a 
lung  abscess,  we  had  little  to  offer  in  the 
way  of  treatment.  Sometimes  posture  was 
resorted  to  in  order  that  gravity  might  be 
taken  advantage  of.  This  method  was  by 
no  means  certain,  required  an  extended 
period  of  time  and,  because  of  the  very  un- 
comfortable position,  it  would  soon  be  aban- 
doned. The  patient  was  then  left  to  his  own 
resources  to  get  well  if  he  could. 

The  field  of  bronchoscopy,  like  other  fields 
of  medicine,  has  broadened  so  that  the  vic- 
tim of  lung  abscess  now  has  available  for 
him  scientific  treatment.  The  original  in- 
centive for  the  development  of  the  broncho- 
scope was  the  foreign  body,  the  removal  of 
which  is  one  of  the  most  spectacular  life  sav- 
ing procedures  in  all  medicine.  Without  les- 
sening its  importance  I wish  to  call  attention 
to  a broader  field  of  diagnosis  and  therapy 
in  which  the  bronchoscope  is  necessary.  I 
especially  want  to  call  attention  to  its  value 
in  lung  abscess. 

What  is  the  cause  of  lung  abscess?  Some 
believe  that  it  is  caused  by  direct  inspira- 
tion of  foreign  substances  into  the  bronchi; 
others  consider  that  the  majority  results 
from  embolism  brought  from  some  septic 
focus  in  another  part  of  the  body.  I believe 
that  infection  may  come  by  either  route,  but 
that  direct  inspiration  is  by  far  the  most 
frequent. 

There  are  two  well  defined  types  of  lung 
abscess : those  occurring  in  the  lung  tissue  it- 
self, and  those  occurring  in  the  bronchi.  The 
latter  are  by  far  the  most  frequent  and,  in 
my  opinion,  are  almost  entirely  due  to  in- 
spiration, while  those  within  the  lung  tissue 
proper  are  of  embolic  origin.  The  abscesses 
vary  in  size. 

Along  with  lung  abscess  may  be  consid- 
ered its  close  associates,  massive  collapse  of 
the  lung  and  bronchiectasis.  The  latter  con- 
dition is  very  frequently  associated  with 
some  involvement  of  the  accessory  sinuses, 
which  I consider  as  evidence  of  direct  in- 
spiration. Collapse  of  the  lung  may  follow 
some  major  operation  in  no  way  connected 
with  the  lung,  or  may  be  the  result  of  ob- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Brownsville,  May 
23,  1929. 

*From  the  Bronchoscopic  Service  of  the  King’s  Daughters 
Hospital,  Temple,  Texas. 
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struction  of  the  bronchus  by  a foreign  body 
or  a plug  of  mucus. 

The  symptoms  of  lung  abscess  may  come 
on  suddenly  with  chill  and  high  fever,  fol- 
lowed by  a cough  and  foul  smelling,  profuse 
expectoration  and  marked  depression  of  the 
patient.  In  other  cases  the  onset  may  be 
more  gradual.  Physical  examination  will 
usually  show  coarse  rales  over  both  lungs, 
more  marked  over  certain  portions  of  one 
lung.  Percussion  will  show  some  localized 
dullness  to  flatness  within  a limited  area,  or, 
as  in  the  case  of  massive  collapse,  of  an  en- 
tire lung  with  displacement  of  the  heart  to 
the  affected  side.  This  is  in  contrast  with 
pleurisy  with  effusion.  The  expectoration 
is  very  profuse,  tenacious  and  foul  smelling. 
It  is  so  very  tenacious  at  times  that  when 
drawn  into  a test  tube,  it  will  remain  in  the 
inverted  tube.  Roentgen  examination  will 
show  the  area  of  inflammation,  decreased 
expansion  of  the  involved  lung,  and  displace- 
ment of  other  organs. 

The  history  should  be  gone  into  very  care- 
fully, especially  with  regard  to  any  opera- 
tive procedure  about  the  mouth  or  nose,  ton- 
sillectomy being  given  as  one  of  the  most 
frequent  causes.  Bronchoscopic  investiga- 
tion will  show  inflamed  bronchi  with  ex- 
cessive secretion  varying  in  different  cases, 
and  sometimes  granulation  tissue,  with  or 
without  a foreign  body  present.  Another 
diagnostic  point  of  value  is  that  most  lung- 
abscesses  are  at  the  base  of  the  lung  rather 
than  at  the  apex,  with  the  reverse  true  in 
pulmonary  tuberculosis. 

The  treatment  of  lung  abscess  consists  of 
passing  the  bronchoscope,  locating  whatever 
trouble  there  may  be,  and  removal  of  the 
foreign  body  if  one  be  found.  This  may  pre- 
cede or  follow  the  cleansing  of  the  bronchus 
of  secretion  with  sponges  or  suction,  or  both. 
Sometimes  one  treatment  is  all  that  is  re- 
quired; in  other  cases  many  treatments  may 
be  required.  Attention  to  the  upper  respira- 
tory tract  should  not  be  overlooked,  espe- 
cially in  cases  of  bronchiectasis. 

It  is  not  claimed  that  all  pulmonary  ab- 
scess patients  are  cured  but  many  are  en- 
tirely relieved  in  a short  period  of  time  and 
others  are  greatly  relieved. 

The  following  cases  are  reported  as  illus- 
trating certain  conditions  peculiar  to  lung 
abscess : 

CASE  REPORTS. 

Case  I.— Mrs.  B.,  aged  28,  was  seen  on  February 
2,,  19 18,  with  the  history  of  having  had  a persistent 
cough  for  10  years  or  more.  Many  tests  for  tubercle 
bacilli  in  the  sputum  had  been  negative.  The  ex- 
pectoration had  been  very  profuse  and  offensive. 
The  fever  had  been  quite  high  and  of  an  irregular 
type.  Examination  of  the  chest  showed  the  right 
lung  dull  to  flat  on  percussion.  The  left  lung  was 


apparently  clear.  The  condition  of  the  patient  con- 
tinued from  bad  to  worse  and  in  September,  1918, 
a resection  of  the  right  sixth  rib  had  been  done 
in  the  hope  of  securing  drainage  from  the  pleural 
cavity.  The  pleural  cavity  was  found  free  of  fluid 
but  the  lung  appeared  to  be  solid.  The  patient 
died  October  10,  1918.  Since  the  death  of  the  patient 
the  doctor  in  charge  suggested  to  me  that  the  case 
may  have  been  one  of  foreign  body  in  the  lung. 
Further  investigation  into  the  history  of  the  case 
revealed  that  when  the  patient  was  12  or  13  years 
of  age,  she  had  a severe  choking  spell  at  the  dinner 
table,  and  her  family  was  inclined  to  date  the  be- 
ginning of  her  trouble  from  that  time.  I am  now 
convinced  that  the  case  was  one  of  lung  abscess 
due  to  a foreign  body  in  the  right  lung.  The  pa- 
tient suffered  a distressing  train  of  symptoms  for 
about  15  years,  and  finally  died.  Should  a case 
of  this  character  come  under  our  observation  at  the 
present  time,  the  patient  would  certainly  have  the 
benefit  of  bronchoscopy,  and,  I believe,  with  pros- 
pect of  recovery. 

Case  2. — Miss  H.,  aged  20,  was  operated  on  Jan- 
uary 22,  1927,  for  acute  mastoiditis  on  the  left  side. 
Four  days  later  the  patient  had  an  attack  of  pleurisy 
with  effusion  into  the  right  chest.  A bloody  secre- 
tion was  aspirated.  The  patient  developed  a pro- 
fuse foul  expectoration  and  had  a long  tedious  con- 
valescence, expectant  treatment  only  being  used. 
The  condition  present  was  probably  an  embolic 
pleurisy  and  lung  abscess  from  the  septic  mas- 
toiditis. 

Case  3. — Mrs.  L.,  aged  52,  came  November  29, 

1923,  with  a rather  definite  history  and  symptoms 
of  gallbladder  infection.  The  patient  was  very  sick, 
having  many  septic  chills,  and  her  condition  was 
never  considered  good  enough  for  surgical  interfer- 
ence. Four  weeks  after  entering  the  hospital  she 
died  rather  unexpectedly.  An  autopsy  showed  an 
inflammatory  condition  around  the  gallbladder,  and 
a ruptured  abscess  of  the  left  lung.  A second  ab- 
scess of  the  left  lung,  unruptured,  contained  about 
200  cc.  of  bloody  seropurulent  fluid.  Both  roentgen 
and  physical  examination  of  the  chest  prior  to  death 
had  failed  to  show  these  abscesses.  Probably  the  di- 
rect cause  of  the  death  of  the  patient  was  the  rup- 
tured abscess  of  the  left  lung.  The  patient  drowned 
in  the  secretion  from  the  abscess  before  anyone 
could  realize  what  had  happened.  This  was,  in  my 
opinion,  an  abscess  due  to  embolism,  the  original 
point  of  infection  being  the  gallbladder.  I believe 
that  treatment  of  any  kind  would  have  been  un- 
availing in  this  case. 

Case  U- — E.  B.  L.,  aged  19  months,  was  seen  July 
12,  1923.  The  history  given  was  that  six  weeks 
previously  the  baby  had  been  gnawing  on  a piece  of 
chicken  bone  when  a choking  spell  had  occurred. 
Roentgen-ray  and  physical  examination  of  the  chest 
showed  the  left  lung  blocked.  The  bronchoscope  was 
passed  and  a piece  of  chicken  bone  was  removed 
from  the  left  main  bronchus,  together  with  a great 
amount  of  secretion.  After  removal  of  the  foreign 
body  and  the  secretion,  the  lung  was  restored  to 
normal. 

Case  5. — N.  Y.,  aged  3 years,  was  seen  August  29, 

1924,  with  a history  of  having  aspirated  a peanut 
kernel  in  the  lung  about  2 years  previously,  which 
was  coughed  out  about  9 weeks  later,  with  apparent 
recovery.  Two  days  prior  to  my  observation,  the 
child  had  a choking  spell  while  playing  with  some 
cotton  bolls.  Roentgen-ray  and  physical  examina- 
tion showed  some  disturbance  in  the  region  of  the 
right  main  bronchus.  The  patient  had  a decidedly 
jerky  respiration.  The  bronchoscope  was  passed. 
No  -foreign  body  was  found  but  considerable  secre- 
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tion  was  wiped  away  from  the  right  main  bronchus, 
and  the  condition  cleared  up  completely.  This  was 
clearly  a disturbance  in  the  main  bronchus,  prob- 
ably due  to  some  inspired  infection.  One  treatment 
was  sufficient  to  clear  it  up. 

Case  6. — 0.  B.  H.,  aged  18  months,  was  sent  to 
the  hospital  with  the  tentative  diagnosis  of  enlarged 
thymus,  but  roentgen  examination  showed  the  left 
lung  entirely  blocked  and  a probable  diagnosis  of 
foreign  body  of  the  lung  was  made.  This  was  three 
weeks  befoi’e  I first  saw  the  patient.  On  August 
21,  1928,  the  patient  was  brought  to  me  with  the 
history  of  having  come  in  from  play  with  other 
children,  breathing  with  difficulty.  This  had  oc- 
curred about  three  months  previously  and  the  pa- 
tient had  continued  to  breathe  hard  since.  The 
patient  was  having  high  fever  daily  and  continually 
going  down  hill.  On  admission  to  the  hospital,  the 
roentgen  examination  showed  no  air  in  the  left  lung, 
which  finding  was  confirmed  by  physical  examina- 
tion. The  bronchoscope  was  passed,  and  a good 
sized  piece  of  cane  stalk  was  removed  from  the  left 
main  bronchus.  A large  quantity  of  pus  was  re- 
moved, also,  by  suction  and  sponging.  The  recovery 
was  uneventful,  the  patient  beginning  to  improve 
at  once. 

The  preceding  cases  illustrate  the  various 
forms  of  lung  abscess,  some  of  which  could 
be  benefited,  and  others  in  which  treatment 
was  unavailing.  I wish  to  urge  a more  care- 
ful investigation  for  such  cases,  that  the  pa- 
tients may  be  giver)  a chance  to  recover. 
Since  they  usually  fall  into  the  hands  of  the 
general  practitioner  first,  he  must  be  con- 
stantly on  the  lookout  for  them  and  not  only 
be  able  to  recognize  the  condition,  but  to 
advise  the  proper  treatment. 

ABSTRACT  OF  DISCUSSION. 

Dr.  M.  L.  Graves,  Houston:  The  physical  signs 
and  clinical  symptoms  of  lung  abscess  are  often  not 
very  definite.  A typical  case  would  be  as  follows: 
Ten  days  following  a tonsillectomy,  the  patient 
would  develop  an  irritative  cough,  non-productive. 
There  is  no  pain  and  the  cough  is  simply  a reflex 
one.  Nothing  is  found  on  examination  of  the  chest. 
A roentgenogram  at  the  early  stage  will  show  only 
a slight  shadow  deep  in  the  lung,  a definite  patho- 
logical process.  Later  the  temperature  becomes 
more  elevated,  the  cough  more  productive  until  pus 
is  expectorated.  Even  at  this  stage  one  will  be 
surprised  at  the  lack  of  physical  signs.  Without  an 
x-ray  examination  it  would  be  difficult  to  diagnose. 
I had  one  patient  who  coughed  up  from  eight  to 
nine  ounces  of  pus  each  day,  from  an  abscess  in 
the  posterior  mediastinal  space.  No  physical  signs 
were  demonstrable.  Roentgenograms  taken  both 
anteriorly  and  laterally  showed  the  condition.  The 
prognosis  and  treatment  depend  entirely  on  the 
x-ray  findings.  The  film  will  show  the  depth  of  the 
abscess  and  where  it  is  adherent,  and  will  also  be  of 
help  in  making  a thoracotomy  if  one  is  found  neces- 
sary. 

Dr.  I.  S.  Kahn,  San  Antonio:  I agree  with  Dr. 
Graves  that  the  physical  signs  are  negative  in  many 
cases  of  lung  abscess.  This  is  true  even  in  cases 
in  which  lai-ge  quantities  of  pus  are  coughed  up. 
No  examination  is  complete  in  .lung  abscess  without 
the  bronchoscope,  because  many  foreign  bodies  do 
not  show  in  the  roentgenogram.  Where  there  are 
many  small  abscesses  in  the  middle  of  the 
parenchyma  of  the  lung,  the  cases  are  not  amenable 
to  treatment  with  the  bronchoscope.  If  the  abscess 
is  near  the  bronchial  root,  then  bronchoscopy  is  in- 


dicated as  an  aid  in  treatment.  Postural  drainage 
over  a long  period  of  time  is  an  excellent  thera- 
peutic measure.  I do  not  approve  of  artificial 
pneumothorax  in  cases  of  lung  abscess.  The  pro- 
cedure often  causes  a rupture  into  the  pleural  cavity. 
I firmly  believe  that  many  post-operative  cases  of 
pneumonia  are  in  reality  lung  abscesses.  At  least, 
I always  employ  the  postural  drainage  position  and 
many  cases  clear  up  under  this  management. 

Dr.  O.  E.  Egbert,  El  Paso:  I have  a deep  appre- 
ciation of  the  value  of  the  bronchoscope,  but  I dif- 
fer with  the  essayist  as  to  the  etiology  of  lung 
abscesses.'  Foreign  bodies  are  not  the  etiological 
factors  in  a large  percentage  of  the  cases.  Like- 
wise, it  is  doubtful  if  aspiration  infection  is  a fre- 
quent cause  of  lung  abscess.  Experimentally  it  has 
been  almost  impossible  to  produce  lung  abscess  from 
the  aspiration  of  infected  material.  On  the  other 
hand  infected  emboli  introduced  into  the  blood 
stream  will  quite  consistently  produce  lung  abscess. 
The  prevalent  opinion  today  is  that  the  largest  per- 
centage of  lung  abscesses  are  due  to  blood  stream 
or  lymph  infection.  Abscesses  developing  from  for- 
eign bodies  can  be  treated  most  satisfactorily  with 
the  bronchoscope,  for  they  are  usually  in  the  re- 
gion of  the  hylus  and,  therefore,  available  to  the 
bronchoscope.  True  parenchymal  abscesses  are 
deeper  in  the  lung  structure  and  not  adjacent  to  the 
larger  bronchi  and  are,  therefore,  not  available  to 
the  bronchoscopist.  For  this  reason  I believe  that 
the  bronchoscope  is  of  little  value  in  the  treatment 
of  true  lung  abscess. 

Dr.  G.  S.  McReynolds  (closing) : I do  not  want 
to  leave  the  impression  that  nearly  all  lung  ab- 
scesses are  caused  by  foreign  bodies,  but  statis- 
tics prove  that  by  far  the  largest  majority  is 
from  that  source.  Most  of  the  abscesses  are  like- 
wise near  the  bronchi,  making  the  bronchoscope  of 
decided  help  in  a great  majority  of  the  cases. 
Postural  treatment  should  be  used  but  it  should  be 
remembered  that  the  fluid  is  ofttimes  so  viscid  that 
when  it  is  placed  in  a test  tube  and  inverted,  it  will 
not  drain  out.  The  only  way  this  type  of  fluid  can 
be  removed  from  the  lung  is  through  the  broncho- 
scope. 


Sodiphene  Not  Acceptable  for  N.  N.  R. — The 

Council  on  Pharmacy  and  Chemistry  reports  that 
Sodiphene  (Sodiphene  Company,  Kansas  City,  Mo.) 
is  stated  to  have  the  following  composition:  “Phenol, 
4 per  cent;  Sodium  Hydroxide,  1 per  cent;  Cassia  Oil, 
0.01  per  cent;  Witch  Hazel,  0.10  per  cent;  Boric 
Acid,  0.08  per  cent;  alcohol,  0.2  per  cent;  Winter- 
green  Oil,  Trace.”  The  Council  finds  that  there  is 
no  evidence  to  indicate  that,  in  the  amounts  pres- 
ent, the  cassia  oil,  witch  hazel,  boric  acid  and  alcohol 
have  any  therapeutic  effect  and  the  cassia  oil  evi- 
dently acts  as  a flavor,  only.  The  preparation  must, 
therefore,  be  considered  an  alkaline  phenol  solution 
containing  sodium  phenolate  rendered  unscientific 
and  needlessly  complex  by  the  addition  of  witch 
hazel  and  boric  acid.  Alkaline  phenol  solutions 
were  in  extensive  use  many  years  ago  but  have  been 
generally  abandoned.  The  preparations  therefore  is 
not  only  unscientific  but  it  also  lacks  novelty,  and 
extensive  use  of  similar  preparations  has  failed  to 
demonstrate  the  usefulness  of  alkaline  phenol  prepa- 
rations. The  Council  declared  Sodiphene  unaccept- 
able for  New  - and  Nonofficial  Remedies  because1  it 
is  an  unscientific,  needlessly  complex  mixture,  mar- 
keted under  a nondescriptive  name,  which  presents 
no  originality  entitling  it  to  a proprietary  name 
and  which  is  marketed  without  a statement  of  com- 
position on  the  label  and  for  which  unwarranted 
claims  are  made. — Jour.  A.  M.  A.,  August  3,  1929. 
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ENDOCRINOLOGY  IN  EYE,  EAR,  NOSE 
AND  THROAT  PRACTICE.* 

BY 

J.  SHIRLEY  SWEENEY,  M.  A.,  M.  D„ 

DALLAS,  TEXAS. 

Because  of  the  numerous  and  protean  man- 
ifestations attributed  to  incretory  disturb- 
ances, it  is  impossible  in  a short  paper  to  do 
more  than  mention  some  of  the  more  impor- 
tant changes  of  interest  to  the  ophthalmolo- 
gist and  otolaryngologist.  Being  an  internist, 
I am  presenting  this  subject  more  from  the 
viewpoint  of  the  diagnostician  than  from 
that  of  the  eye,  ear,  nose  and  throat  spe- 
cialist. 

The  time  has  passed  when  all  of  the  in- 
ternal glandular  disturbances  can  be  classi- 
fied by  some  gross  physical  abnormality.  It 
is  true  that  certain  types  of  adiposity  sug- 
gest hypopituitarism,  or  acral  bone  over- 
growth indicates  hyperactivity  of  the  ante- 
rior lobe  of  the  pituitary  gland,  and  so  forth. 
But  we  are  beginning  to  realize  that  there 
are  varying  degrees  of  hypo  or  hyper  activity 
of  the  glands  of  internal  secretion.  Indeed, 
we  are  thinking  in  terms  of  dysfunction' 
without  demonstrable  or  objective  evidence 
of  over  or  under  activity  of  the  internal 
glandular  system. 

In  so  doing,  no  doubt,  many  obscure  con- 
ditions may  be  wrongly  labeled  endocrin- 
, opathies.  But  in  carefully  worked  out  cases, 
and  with  an  active  scientific  follow-up  inter- 
est, such  errors  will  be  short  lived.  This  pre- 
supposes, however,  a carefully  acquired  diag- 
nostic perspective  of  the  individual  patient. 
Such  a perspective  can  only  be  obtained  by 
collaborating  with  other  specialists.  I have 
particularly  in  mind  the  otolaryngologist  and 
ophthalmologist. 

Where  local  manifestations  or  symptoms 
are  encountered  in  the  eyes,  ears,  nose  or 
throat,  that  are  etiologically  vague,  obvious- 
ly unrelated  to  any  organ,  system  or  disease, 
or  stubborn  or  intractable  to  all  therapeutic 
efforts,  medical  or  surgical,  one  is  thoroughly 
justified  in  turning  to  the  endocrines  for  an 
explanation,  and  not  infrequently  he  will  find 
help. 

I do  not  wish  to  be  considered  as  being 
overenthusiastic  upon  this  subject,  and  if 
what  I have  said  and  am  going  to  say  savors 
of  the  faddist,  I wish  to  emphasize  that  I am 
sorely  conscious  of  the  big  gaps  in  our  knowl- 
edge of  the  endocrines  and  their  functions.  I 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 

tThis  term  according  to  Rowe,  includes  cases  in  which  there  is 
evidence  of  both  hyper  and  hypoactivity  coexisting,  such  as 
occurs  when  an  overactive  gland  is  undergoing  a functional 
involution.  It  also  refers  to  the  imbalance  resulting  when  the 
gland  possesses  more  than  one  active  principle,  and  to  the 
plurality  of  some  of  the  internal  glandular  structures. 


may  and  probably  will  overemphasize  the 
glandular  implications  in  the  eye,  ear,  nose 
and  throat  field.  In  so  doing,  I only  hope  to 
sharpen  our  interest  in  this  phase  of  abnor- 
mal physiology. 

The  frequency  of  eye,  ear,  nose  and  throat 
symptoms  of  endocrine  origin  is  probably  not 
appreciated.  This  is  likely  due  to  the  fact 
that  incretory  dysfunction  frequently  follows 
some  of  the  acute  infections,  especially  influ- 
enza, and  may  be  obscured  by  such  an  ill- 
ness ; or,  the  manifestation  may  be  asso- 
ciated with  systemic  disturbances  that  the 
patient  regards  as  of  no  consequence.  Revela- 
tion of  such  a state  can  come  only  from  a 
carefully  taken  general  history.  Frequently 
there  may  be  no  stigmata  of  incretory  im- 
balance, as  noted  above,  which  so  many  of 
us  seem  to  think  is  necessary  before  the 
glands  of  internal  secretion  may  be  sus- 
pected. The  ophthalmologist  and  otolar- 
yngologist are  often  the  first  to  be  consulted 
in  cases  of  endocrine  dysfunction,  and  unless 
the  specialist  appreciates  the  role  endocrin- 
opathies  may  play  in  the  field,  he  is  likely  to 
diagnose  certain  disorders  wrongly. 

Glandular  disturbances  in  the  order  of 
their  frequency,  are  as  follows:  pituitary, 
thyroid,  gonadal,  pancreatic  and  adrenal. 
Cases  of  pituitary  dysfunction  are  seen  twice 
as  commonly  as  thyroid  or  gonadal  cases. 
The  male  gonads  have  from  an  incretory 
standpoint,  relatively  little  influence  in  adult 
life.  In  contrast,  the  ovaries  have  a very  ac- 
tive influence  which  accounts  for  the  greater 
number  of  endocrinopathies  found  in  the 
female. 

The  percentages  of  eye,  ear,  nose  and 
throat  findings,  in  general,  believed  to  be  a 
result  of  the  different  endocrinopathies  are : 
positive  audiograms  in  92  per  cent  of  cases; 
positive  Baranay  tests  in  27  per  cent;  other 
ear  abnormalities  in  29  per  cent;  visual  dis- 
turbances in  87  per  cent ; and  nose  and 
throat  disturbances  in  58  per  cent1. 

It  is  believed  that  many  symptoms  refer- 
able to  the  semicircular  canals  and  organs  of 
hearing,  are  suggestive  of  glandular  disease2. 
Such  disorders  are  characterized  by  noises  in 
the  ear,  attacks  of  dizziness,  which  may  be 
associated  with  nausea  and  loss  of  conscious- 
ness, and  progressive  loss  of  hearing.  This 
combination  of  symptoms  may  be  complained 
of  by  patients  suffering  from  hypothyroid- 
ism. The  hypothyroidism  may  be  primary 
or  postoperative.  I wish  to  restate  that  such 
cases  do  not  necessarily  present  signs  of  hy- 
pothyroidism. 

Deafness  of  hypothyroid  origin  is  thought 

1.  Rowe,  A.  W. : Endocrinology,  12:1-54,  1928. 

2.  Moehlig,  R.  C. : Endocrinology,  11  :229-232,  1927. 
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by  many  to  be  due  to  a myxedematous  in- 
filtration of  the  eustachean  tubes.  Deaf 
mutism  is  not  infrequently  associated  with 
endemic  cretinism.  Incomplete  ossification 
of  the  bones  of  the  ear  and  other  anomalies 
associated  with  shortening  of  the  base  of  the 
skull,  with  resulting  abnormalities  in  ear  de- 
velopment, are  thought  to  be  responsible  for 
deafness  in  cretins. 

The  relation  of  otosclerosis  to  incretory 
disturbances  is  not  clear.  Some  endocrinol- 
ogists3 believe  that  it  may  be  associated 
with  internal  glandular  dysfunction  and 
thereby  suggest  a metabolic  cause.  I have 
recently  observed  a case  of  progressive  non- 
catarrhal  otosclerosis  in  a woman  who  had 
symptoms  of  vague  head  noises,  and  so  forth. 
There  was  a familial  background  in  the  case, 
with  innumerable  cases  of  similar  complaint 
all  of  which  had  occurred  on  the  maternal 
side  of  the  patient.  Frank  diabetes  insipidus 
was  present  and,  according  to  her  history, 
was  present  in  several  of  her  ancestors.  Her 
head  symptoms  have  improved  under 
pituitary  extract,  although  her  deafness 
seems  to  be  unaffected.  Drury*  has  recently 
stressed  endocrine  hypofunction  in  ear  dis- 
ease, and  presented  several  cases  in  which 
the  complaints  were  tinnitus,  vertigo,  re- 
peated colds,  intermittent  deafness,  and  so 
forth,  that  improved  promptly  under 
glandular  therapy. 

Many  endocrinologists  feel  that  in  skilled 
hands  the  eye  examination  is  probably  the 
most  informative  of  all  special  investiga- 
tions. Various  forms  of  visual  changes  are 
likewise  described.  Rowland5  (quoted  by 
Rowe)  reports  yellow  color  of  the  disks, 
marked -blind  spots,  and  contraction  of  the 
form  and  color  fields  as  frequent  findings 
in  pituitary  disease  in  the  absence  of 
pituitary  enlargement.  Some  of  these  find- 
ings may  also  be  found  in  thyroid  or  gonadal 
dysfunction.  Some  observers  believe  these 
changes  to  be  a result  of  disturbed 
metabolism. 

Glaucoma  and  retinitis  pigmentosa  have 
been  suspected  as  being  of  incretory  origin® 7. 
Neurochoroiditis  with  pituitary  insuffi- 
ciency, has  been  described  by  Hilgartner 
and  Lankford8.  Cataract  is  considered  an 
important  complication  of  thyroid  tetany.  It 
has  been  noted  following  thyroparathyroid- 
ectomy  in  animals.  The  relationship  is  not 
clearly  established.  Exophthalmos  and 

3.  Rowe  and  Lawrence:  Endocrinology,  12:245-322,  1928. 

4.  Drury,  Dana  W. : J.  Laryng.  & Otol.  42:375-385,  1927. 

5.  Rowland:  Boston  M.  & S.  J.  191  :977-981,  1924. 

(1.  Blumer : Bedside  Diagnosis,  3 :32,  1928. 

7.  Hilgartner,  H.  L.,  and  Lankford,  J.  S. : Endocrinology, 
11  :237-240,  1927. 

8.  Hilgartner,  H.  L.,  and  Lankford,  J.  S. : Texas  State  J. 
Med.  22:258-260,  (August)  1926. 


other  thyroid  eye  signs  are  well  known. 
Bilateral  hemianopsia,  choked  disks,  optic 
atrophy,  all  suggest  pituitary  tumor.  The 
retinal  changes  associated  with  diabetes  mel- 
litus  are  likewise  well  known.  Finally,  in 
some  cretins  there  is  found  conjunctivitis 
and  an  associated  eczema  of  the  lid  margins, 
believed  to  be  due  to  thickened  tear  ducts 
produced  by  the  typical  saddle  nose. 

The  thickened,  broad,  enlargement  of  the 
end  of  the  nose,  so  characteristic  of 
acromegaly,  is  familiar  to  all.  The  broad, 
flat  base  to  the  nose  with  projecting  nostrils 
forward  (saddle  nose),  is  almost  diagnostic 
of  childhood  myxedema,  if  in  a Caucasian 
who  does  not  have  congenital  syphilis. 

A boggy  nasal  mucous  membrane  with 
vasomotor  rhinitis,  in  the  absence  of  definite 
infection,  suggests  an  incretory  disturbance. 
Hypertrophic  rhinitis  with  snuffles  occurs 
in  childhood  myxedema. 

At  this  point,  I wish  to  say  that  there 
seems  to  be  some  as  yet  hidden  relationship 
between  hypersensitive  nasal  mucous  mem- 
branes and  the  glands  of  internal  secretion. 
Certain  systemic  symptoms  associated  with 
definite  shifts  of  some  of  the  blood 
metabolites,  support  this  implication.  In 
turn,  this  implies  a functional  relationship 
between  the  autonomic  nervous  system  and 
the  glands  of  internal  secretion.  It  is  my 
belief  that  when  we  come  to  learn  more  of 
these  two  systems,  we  shall  find  them  inex- 
tricably related  physiologically. 

I will  now  briefly  consider  disease  of  the 
different  glands  of  internal  secretion  with 
regard  to  the  relative  frequency  of  asso- 
ciated eye,  ear,  nose  and  throat  manifesta- 
tions. These  data  are  taken  largely  from  a 
series  of  studies  made  by  Rowe  and  Law- 
rence9 10 11 12 13. 

The  pineal  gland  is  not  believed  to  have 
any  metabolic  influence.  This  statement  is 
based  upon  both  experimental  and  clinical 
observations. 

In  pituitary  disease,  the  following  percent- 
ages of  head  symptoms  have  been  reported: 

(1)  Headache,  34  per  cent. 

■ (2)  Tinnitis,  17  per  cent. 

(3)  Visual  disturbance,  17  per  cent. 

(4)  Deafness,  15  per  cent. 

(5)  Vertigo,  14  per  cent. 

(6)  Choked  disks,  3 per  cent. 

(7)  Rhinorrhea,  1 per  cent. 

(8)  Photophobia,  1 per  cent. 

The  percentage  of  eye  findings  in  pituitary 
disease  have  been  reported  as  follows: 

(1)  Enlarged  blind  spots  (due  to  pressure  from 
pituitary  glands,  nutritional  causes,  or  undeter- 
mined), 64  per  cent. 

9.  Rowe,  A.  W. : Endocrinology,  12  :l-54,  1928. 

10.  Rowe  and  Lawrence:  Endocrinology,  12:245-322,  1928. 

11.  Lawrence  and  Rowe:  Endocrinology,  12:377-450,  1928. 

12.  Rowe  and  Lawrence:  Endocrinology,  12:591-662,  1928. 

13.  Lawrence  and  Rowe:  Endocrinology,  13:1-39,  1929. 
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(2)  Contracted  visual  fields,  29  per  cent. 

(3)  Yellow  disks,  19  per  cent. 

(4)  Hazy  disks,  10  per  cent. 

(5)  Choked  disks,  3 per  cent. 

(6)  Optic  atrophy,  1 per  cent. 

The  nose  findings  in  pituitary  disease 
have  been  reported  as  follows: 

(1)  Loss  of  smell  (rare  but  thought  to  be  due 
to  pressure  on  the  olfactory  bulb). 

(2)  Nose  bleed  or  copious  mucous  discharge. 

The  ear  findings  in  pituitary  disease  have 
been  reported  as  follows : 

(1)  Deafness,  15  per  cent.  (This  has  been  under- 
emphasized in  pituitary  disease.  The  history  in 
these  cases  is  frequently  typical  of  the  non-catarrhal 
type  of  otosclerosis  in  10  per  cent  of  the  cases.) 
The  question  has  been  raised,  as  has  been  previously 
mentioned,  as  to  whether  otosclerosis  is  a true  nutri- 
tional or  metabolic  disturbance,  involving  the  audi- 
tory apparatus. 

In  thyroid  disease  the  following  percent- 
ages of  symptoms  have  been  reported  in 
cases  in  which  thyroid  stigmata  are  not 
necessarily  present: 

(1)  Headaches,  46  per  cent. 

(2)  Vertigo,  36  per  cent. 

(3)  Deafness,  15  per  cent. 

(4)  Failing  vision,  10  per  cent. 

(5)  Deafness,  frequently  of  the  progressive  non- 
catarrhal  types,  accompanied  by  tinnitis,  7 per  cent. 
The  deafness  is  thought  to  be  due  to  myxedematous 
changes  in  the  eighth  nerve  (Faulta),  but  Rowe  and 
Lawrence”  found  no  myxedematous  changes,  and 
ascribed  it  to  nutritional  or  metabolic  disturbances. 
It  is  interesting  to  note  that  these  cases  frequently 
improve  with  thyroid  extract.  Still  more  interesting, 
in  many  of  the  cases  there  is  an  hereditary  back- 
ground. 

The  following  eye  findings  have  been  re- 
ported in  thyroid  disease : 

(1)  Excessive  lacrimation  (exophthalmic  goiter). 

(2)  Abnormal  dryness  of  the  cornea  and  sclera 
may  exist  with  infrequent  winking,  producing 
corneal  ulcers  (exophthalmic  goiter). 

(3)  Unilateral  exophthalmos  may  occur. 

In  incretory  disturbances  of  the  male  or 
female  gonads,  the  following  symptoms  have 
been  observed: 

(1)  Headache. 

(2)  Vertigo. 

(3)  Deafness. 

The  eye  findings  in  gonadal  cases  have 
been  reported  as  follows: 

(1)  Out  of  90  examinations,  reported  by  Rowe 
and  Lawrence,  positive  findings  were  present  in  72 
cases  as  follows: 

(a)  enlarged  blind  spots,  46  cases. 

(b)  disk  defects  such  as  tallow  color, 
indistinct  margins,  and  so  forth,  24  cases. 

(c)  contracted  fields,  22  cases. 

(d)  stiff  pupils,  4 cases. 

(e)  so-called  snuff  fundi,  usually  regard- 
ed as  a sign  of  congenital  syphilis,  2 cases. 

The  ear  findings  in  gonadal  cases  were  as 
follows : 

(1)  Out  of  20  examinations,  7 showed  infected 
processes,  and  13  defined  otosclerosis. 


(2)  Out  of  18  Baranay  tests,  16  cases  gave 
positive  evidence  of  labarynthine  disease. 

(3)  Out  of  22  audiograms,  14  patients  showed 
marked  loss  of  aural  acuity; 

The  following  symptoms  were  noted  in 
dysfunction  of  the  adrenal  glands : 

(1)  Pigmentation  of  mucous  membranes  of  the 
mouth,  tongue,  gums  and  eyelids. 

(2)  Headaches. 

(3)  Dizziness. 

(4)  Tinnitis. 

Christian’s  syndrome  of  diabetes  insipidus, 
exophthalmos  and  membranous  bone  de- 
struction, which  has  more  recently  been 
called  xanthomotosis15,  is  regarded  by  some 
to  have  an  incretory  origin.  This  condition 
may  produce  unilateral  or  bilateral  exoph- 
thalmos and  areas  of  bone  absorption  or  soft 
areas  in  the  skull. 

In  conclusion,  I wish  to  restate  what  I 
said  in  the  beginning,  that,  doubtless,  the 
importance  of  the  endocrines  has  been  over 
emphasized.  The  reason  for  such  emphasis 
has  been  expressed.  The  data  have  been 
presented  with  the  gnawing  hunger  of  an  in- 
terested internist  for  more  exact  knowledge, 
and  without  the  confusing  enthusiasm  of 
the  more  enthusiastic  endocrinologist. 

1421  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  L.  Hilgartner,  Austin:  Dr.  Sweeney’s  ex- 
cellent paper  is  timely.  In  the  past,  papers  on  endo- 
crinology have  appeared  occasionally,  but  the  sub- 
ject has  not  received  the  attention  it  should  have. 
In  volume  12  of  Endocrinology,  a series  of  papers 
are  published,  which  take  up  the  subject  in  more 
minute  detail.  Dr.  Rowe  states  the  following:  “The 
level  of  any  bodily  function  is  certainly  controlled 
by  a large  number  of  interrelated  agencies  which 
are  mutually  dependent  and  highly  sensitive  to 
changes  in  any  one  of  them.  The  disturbance  of  any 
one  equilibrium  produces  changes  in  the  balance  of 
a number  of  other  related  control  factors,  and  may 
produce  end  results  of  a really  significant  character. 

“The  endocrine  glands  are  among  the  powerful  reg- 
ulators of  the  general  body  metabolism,  and  fail- 
ure of  any  one  of  them  engenders  functional  de- 
rangement in  the  endocrines  and  non-endocrines 
alike.  This  relationship  is  one  of  sequence  and  does 
not  determine  a pluriglandular  syndrome  in  the  con- 
ventional sense.” 

In  connection  with  the  varying  endocrine  dysfunc- 
tion in  some  cases  of  eye  trouble,  I wish  to  mention 
the  following  case:  A child,  12  years  old,  had  a 
keratitis  in  both  eyes  and  a 4 plus  Wasser- 
mann  test.  The  child  received  antisyphilitic  treat- 
ment alone  for  months,  with  no  improvement  in  the 
inflammatory  condition  of  the  eyes.  A careful  ex- 
amination was  made  concerning  the  endocrines,  and 
a pluriglandular  underfunction  was  found.  Treat- 
ment was  directed  to  the  endocrine  system,  in  addi- 
tion to  the  antisyphilitic  treatment,  with  a marked 
improvement  following  in  less  than  a week. 

Dr.  E.  H.  Cary,  Dallas:  I congratulate  this  young 
internist  for  preparing  and  reading  this  intei’esting 
paper  before  this  section.  The  complications  which 
may  arise  in  the  human  body  through  endocrine  im- 
balance are  so  many  and  so  vaguely  understood, 


14.  Lawrence  and  Rowe:  Endocrinology,  12:377-450,  1928. 


15.  Rowland,  R.  S. : Arch.  Int.  Med.  42:611-674,  1928. 
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that  we  should  not  blindly  treat  these  prolonged 
conditions  without  using  all  means  to  ascertain  the 
causes.  We  can  often  solve  the  problem  by  calling 
on  the  internist  for  help.  I am  glad  Dr.  Sweeney 
has  read  this  paper  before  us,  and  I hope  it  will 
direct  our  minds  toward  some  of  the  baffling  causes 
of  the  conditions  we  are  called  upon  to  treat,  with 
very  unsatisfactory  results,  frequently. 

Dr.  O.  M.  Marchman,  Dallas:  I had  a case  of 
frontal  and  occipital  headache  in  which  the  patient 
complained  of  years  of  suffering,  the  pain  being 
greatest  in  the  morning.  The  sinuses  had  been 
drained,  and  refraction  with  a proper  correction  for 
slight  myopia  and  astigmatism  had  been  attended 
to.  The  tonsils  were  removed,  and  the  throat  and 
nose  were  treated.  With  everything  that  was  done, 
the  inflammations  cleared  up,  but  the  headaches 
continued.  As  a last  resort,  I referred  the  patient  to 
Dr.  Sweeney,  who  diagnosed  the  case  as  one  of  pitui- 
tary insufficiency.  Under  pituitary  treatment,  the 
headaches  and  nervousness  lessened  and,  a few 
weeks  ago,  the  patient  said  she  felt  better  than  she 
had  for  years.  We  have  given,  the  field  of  endo- 
crinology scant  consideration,  and  internists  can 
give  us  valuable  assistance,  if  we  but  call  on  them. 

Dr.  Sweeney  (closing):  In  dealing  with  this 
branch  of  internal  medicine,  one  must  devote  much 
time  and  study  to  make  a diagnosis.  Haphazard 
methods  do  not  bring  good  results.  I usually  begin 
therapy  with  hypodermic  injections,  watching  the 
effect  very  closely.  Once  I have  established  the  ef- 
fective line  of  treatment,  I can  increase  the  size  of 
the  dose  and  its  frequency,  and  later  use  oral  ther- 
apy, which  is  much  more  to  the  liking  of  the  patient. 


OBSCURE  MASTOID  INFECTION  IN 
INFANTS.* 

BY 

EDWIN  MEREDITH  SYKES,  M.  D., 

SAN  ANTONIO.  TEXAS. 

Wreden,  in  1869,  found  otitis  media  and 
infected  antra  in  infants  dying  of  broncho- 
pneumonia, but  regarded  the  latter  disease 
as  the  primary  one.  Observations  of  similar 
nature  were  observed  by  Rasch,  in  1897. 
Hartman,  in  1898,  mentioned  the  fact  that 
digestive  disturbances,  diarrhea,  and  pro- 
gressive loss  of  weight  in  infants  may  be 
brought  about  by  infection  in  the  ears.  Prey- 
sing, in  1904,  stated  that  he  believed  that  the 
severe  intestinal  disturbances  in  these  cases 
were  due  to  toxic  substances  which  found 
their  way  into  the  blood  or  lymph  currents, 
owing  to  their  rapid  absorption  from  the 
middle  ear. 

Maurice  Renaud,  in  1921,  published  the 
reports  of  seventy  consecutive  autopsies  on 
infants  who  had  died  from  athrepsia  and  in- 
fantile diarrhea.  In  all  of  them  extensive 
suppuration  of  the  middle  ear  and  mastoid 
antra  was  found.  In  thirty  of  the  cases  the 
antemortem  diagnosis  had  been  otitis  media ; 
in  forty  cases  the  otitis  media  had  been  over- 
looked. The  final  diagnosis  in  most  of  the 
cases  was  infantile  diarrhea. 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 


These  findings  correspond  with  my  own 
experience.  In  1910,  while  doing  pathological 
work  in  Chicago,  I was  called  upon  to  do  au- 
topsies at  St.  Vincents  Asylum.  In  twenty 
cases  of  infantile  diarrhea  coming  to  au- 
topsy, infection  f of  the  mastoid  antra  was 
found  in  fifteen,  pneumococci  and  streptococci 
being  the  prevailing  organisms.  No  examina- 
tions of  the  ear  had  been  made  previously; 
therefore,  the  middle  ear  infection  was  not 
recognized,  especially  as  otorrhea  had  not 
existed  prior  to  death.  The  infection  was 
usually  bilateral. 

The  clinical  course,  which  is  now  well 
known  to  those  who  have  made  a study  of 
the  condition,  is  progressive  athrepsia, 
vomiting,  diarrhea,  dehydration,  acidosis, 
cachexia,  loss  of  weight,  a temperature  vary- 
ing from  99°  F.  to  105°  F.,  extreme  toxicity 
and  death. 

According  to  Bernard  I.  McMahon  the 
pathologic  sections  of  tissue  removed  in 
these  cases  showed  the  following : “The  bone 
varied  from  the  normal  cartilaginous  to  fully 
established  young  bone.  It  was  necrotic  in 
the  central  portion  or  reabsorbed  along  the 
peripheral  margins  or  sclerotic.  Other  areas 
showed  infiltrations  with  polymorphonuclear 
leukocytes  and  all  the  forms  of  connective 
tissue  cells.  The  osteoclasts  and  pure  osteo- 
blasts were  conspicuous  by  their  absence.  The 
interspaces  were  filled  either  with  normal 
areolar  tissue  containing  lamellar,  plasma 
and  older  connective  tissue  cells,  in  normal 
or  greatly  increased  numbers,  or  with  poly- 
morphonuclear leukocytes. 

“The  periosteum  showed  a fibrous  thicken- 
ing of  various  degrees  in  certain  places,  while 
in  others  in  the  same  specimen  it  was  un- 
changed; yet  in  some  places  there  was  a 
marked  infiltration  with  red  blood  cells  or 
polymorphonuclear  leukocytes.” 

The  experience  of  those  who  have  contrib- 
uted to  the  literature  on  the  subject,  has 
been  that  where  these  cases  are  allowed  to 
progress  to  a point  of  extreme  cachexia,  op- 
erative interference  is  usually  in  vain. 
Therefore,  the  otologist  should  realize  that 
when  he  is  called  upon  to  operate,  it  is  only 
fair  to  him  that  the  case  be  seen  early  and 
be  put  in  the  best  possible  condition  by  the 
attending  pediatrician.  To  operate  on  a 
moribund  infant  is  sure  to  add  one  more  case 
to  the  mortality  list.  Therefore,  everything 
possible  should  be  done  prior  to  and  after 
the  operation,  to  enhance  the  chances  for  a 
favorable  outcome.  The  experience  of  vari- 
ous surgeons  has  shown  the  imprudence  of 
operating  on  such  poor  risks,  when  marked 
dehydration  and  acidosis  exists.  This  applies 
more  especially  to  the  occult  type  of  mas- 
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toiditis  with  the  gastro-intestinal  symptoms. 
The  acute  fulminating  types,  in  which  there 
is  high  fever  and  meningeal  symptoms,  are 
much  better  operative  risks  on  account  of 
the  better  physical  condition  usually  found. 

In  the  examination  of  the  tympanic  mem- 
brane it  must  be  remembered  that  the  upper 
and  posterior  portion  of  the  drum  head  of 
the  infant  is  on  a line  with  the  posterior  part 
of  the  canal  wall,  so  that,  when  looking 
through  the  speculum,  only  the  anterior  por- 
tion of  the  membrane  can  be  seen.  Any  bulg- 
ing of  the  posterior-superior  part  of  the  canal 
wall,  will  be  downward  instead  of  outward. 
The  drum  head  is  usually  red  and  bulging  if 
seen  in  the  early  stages,  but  later  when  the 
patient  is  toxic  and  dehydrated,  the  mem- 
brane appears  dull  and  gray,  and  bulging 
may  or  may  not  be  present. 

The  tympanic  cavity,  attic  and  antrum  are 
filled  with  embryonic  tissue  in  the  new  born, 
and  absorption  of  this  tissue  is  not  complete 
until  the  end  of  the  first  or  second  year.  This 
tissue  when  inflamed  and  swollen,  undoubt- 
edly interferes  with  drainage,  especially 
from  the  antrum. 

The  operative  technique  is  simple,  only  a 
few  minutes  being  required  to  complete  the 
operation.  Under  local  anesthesia  (I  use  a 

0.2  per  cent  solution  of  novocaine),  a cap  of 
bone  over  the  antrum  is  removed,  and  a small 
rubber  drain  inserted.  It  is  not  advisable  to 
use  a curette  in  the  average  case  of  mastoid- 
itis in  an  infant  under  six  months  of  age. 
One  skin  suture  is  generally  sufficient. 

I wish  to  warn  against  operating  too  has- 
tily in  cases  complicated  by  gastro-intestinal 
disturbance,  when  the  general  condition  of 
the  infant  is  very  poor.  The  otologist  should 
not  be  led  into  doing  a mastoid  operation  in 
cases  of  gastro-enteritis  when  there  is  no 
evidence  of  middle-ear  infection,  for  it  must 
be  remembered  that  infected  sinuses  and 
other  foci  of  infection  may  produce  the  same 
symptom  complex.  In  the  acute  fulminating 
type-  of  mastoiditis,  the  antrum  should  be 
drained  early,  especially  when  myringotomy 
has  failed  to  relieve  alarming  symptoms. 

In  our  efforts  to  improve  the  general  con- 
dition of  the  debilitated  patient,  the  work  of 
Alexis  F.  Hartman  should  be  referred  to. 
After  a study  of  chemical  changes  that  had 
occurred  in  the  blood  of  twenty-seven  infants 
with  mastoiditis,  which  resembled  clinically 
“alimentary  intoxications,”  his  conclusions 
were : 

1.  The  chemical  changes  are  due  to  the 
chief  symptoms  of  the  infection:  vomiting, 
diarrhea,  dehydration  and  oliguria. 

(a)  As  a result  of  vomiting,  hydrochloric 
acid  and  base  chloride  are  lost  from  the  body. 


The  loss  of  hydrochloric  acid  is  not  com- 
pensated for  by  the  base  bicarbonate,  as  in 
cases  of  vomiting  due  to  pyloric  stenosis. 

(b)  Base  bicarbonate  is  much  reduced  in 
the  body,  not  so  much  because  of  the  increase 
of  acid,  but  because  of  actual  loss  from  the 
body  by  way  of  the  intestinal  secretion  and 
diarrheal  stool. 

(c)  Dehydration  accounts  for  the  occa- 
sional increase  of  lactic  acid  and  protein. 

(d)  Oliguria  accounts  for  the  phosphoric 
acid  and  ono-protein  nitrogen  in  the  blood. 

2.  The  administration  of  large  amounts 
of  saline  solution  when  diarrhea  and  oliguria 
persist,  is  contraindicated  because  of  the 
marked  tendency  toward  retention  of  base 
chloride,  which  tends  to  keep  the  base  bi- 
carbonate reduced,  producing  extreme,  per- 
sistent, and  often  fatal,  acidosis. 

3.  Water  in  large  quantity  must  be  given 
orally  as  such,  or  intravenously  as  dextrose 
solution. 

4.  Because  of  the  frequent  marked  loss 
of  base  bicarbonate  from  the  body,  intrave- 
nous administration  of  sodium  bicarbonate 
is  often  indicated,  and  may  at  times  be  a life- 
saving measure. 

5.  These  important  measures  (admin- 
istration of  water,  dextrose  and  sodium  bi- 
carbonate), must  be  carried  out  in  conjunc- 
tion with  the  local  surgical  treatment 
(antrotomy)  of  the  infected  focus,  and  must 
be  continued  as  long  as  diarrhea,  vomiting, 
dehydration  and  acidosis  persist. 

Another  very  important  and  resourceful 
procedure  is  to  inject  citrated  blood  intra- 
peritoneally.  This  frequently  is  a life-saving 
measure  and  permits  the  otologist  to  do  a 
double  antrotomy  under  local  anesthesia  with 
very  little  risk. 

CASE  REPORTS. 

Case  1. — A white  male  infant,  aged  7 months,  had 
been  suffering  from  diarrhea  and  malnutrition.  When 
brought  to  the  otologist,  the  child  appeared  very 
cachetic  and  thin;  the  face  was  drawn  and  anxious 
and  the  skin  dry  and  hot.  The  infant  had  been  un- 
able to  hold  nourishment  and  had  a persistent  diar- 
rhea. In  spite  of  everything  which  had  been  done 
by  the  family  physician,  it  seemed  that  the  end  was 
near.  An  examination  of  the  ears  showed  the  drum 
heads  to  be  lusterless  and  not  bulging.  A double 
myringotomy  was  done,  however,  and  a grayish- 
white  purulent  material  was  discharged.  From  then 
on  the  patient  began  to  improve,  and  in  two  weeks 
recovery  was  complete. 

Remarks. — This  case  represents  the  type  in  which 
many  times  recovery  is  had  from  a desperate  con- 
dition, simply  by  drainage  of  the  middle  ear  through 
a myringotomy  wound.  To  have  done  a double  mas- 
toid operation  in  this  case,  might  have  turned  the 
tide  unfavorably.  I have  seen  many  similar  cases 
in  which  better  judgment  dictated  not  to  do  a double 
antrotomy. 

Case  2. — A white  girl  infant,  aged  6 months,  was 
referred  for  a double  antrotomy.  The  patient  had 
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had  running  ears  for  six  weeks,  high  fever,  con- 
tinous  vomiting,  and  active  diarrhea.  The  child  was 
anemic,  dehydrated  and  presented  a very  poor  opera- 
tive risk,  but  to  satisfy  the  family  request  that 
something  be  done,  even  though  it  was  a last  resort, 
a double  antrotomy  was  done  under  local  anesthesia. 
The  antra  were  filled  with  pus  and  a pure  culture 
of  Streptococcus  hemolyticus  was  obtained.  The  child 
died  twelve  hours  after  the  operation. 

Remarks. — It  is  hardly  reasonable  to  expect  to 
save  babies  by  operative  measures  when  they  have 
reached  such  a low  ebb  as  the  patient  in  this  case. 
It  is  only  when  a correct  diagnosis  is  made  early, 
before  the  child  gets  into  such  a toxic  and  dehy- 
drated state,  with  the  tissues  irreparably  damaged, 
that  the  prognosis  can  be  considered  favorable.  I 
know  one  competent  otologist  who  reported  having 
had  nine  consecutive  operative  fatalities  in  cases  of 
this  type  and  who  said  that  he  would  refuse  to  oper- 
ate in  the  future,  unless  the  .general  condition  of 
the  patient  was  more  favorable. 

Case  3. — A white  boy,  aged  one  and  one-half  years, 
had  caught  a head  cold  two  months  previously,  and 
had  apparently  some  aching  of  the  left  ear,  with 
fever.  The  family  physician  had  prescribed  some 
drops  for  the  earache  and  treated  the  child  for  in- 
fluenza. The  earache  had  disappeared  without  any 
discharge  being  noted.  However,  the  patient  did  not 
do  well;  he  was  restless,  feverish  at  times,  and  suf- 
fered from  the  headache.  His  appetite  failed,  and 
diarrhea  made  its  appearance.  After  having  been 
treated  for  a gastro-enteritis  without  favorable  re- 
sults, he  was  brought  to  San  Antonio  for  consulta- 
tion. No  specific  reason  could  be  found  in  the  in- 
testinal tract  for  the  desperate  condition  of  the  child. 
An  otological  examination  was  requested  by  a wise 
pediatrician.  The  examination  showed  that  the  right 
ear  was  normal  in  appearance,  but  the  tympanic 
membrane  of  the  left  ear  was  dull,  and  there  was 
slight  bulging  of  Schrapnel’s  membrane.  A myringot- 
omy was  followed  by  a discharge  of  a few  drops  of 
thick,  grayish,  mucopurulent  material.  The  wound 
closed  up  in  twenty-four  hours  and  was  reopened, 
but  no  more  discharge  was  obtained.  No  benefit  re- 
sulted from  the  procedure.  Roentgen-ray  examina- 
tion showed  some  clouding  of  the  mastoid  cells  on 
the  left  side.  The  blood  count  showed  15,000  leuko- 
cytes, the  polymorphonuclears  being  85  per  cent.  As 
the  condition  of  the  child  was  becoming  desperate, 
the  left  mastoid  was  opened,  and  the  cells  were 
found  broken  down  and  filled  with  pus  and  granula- 
tion tissue.  Recovery  was  complete  in  two  weeks. 

Remarks. — The  only  lead  in  this  case  from  the 
standpoint  of  the  history,  was  the  otalgia  at  the 
onset  of  the  illness.  The  presence  of  a few  drops 
of  pus  in  the  tympanic  cavity,  and  cloudiness  of 
the  mastoid  cells  in  the  roentgenogram,  assisted  in 
making  a diagnosis  in  a baffling,  obscure  case. 

Case  A. — A white  girl  infant,  aged  6 months,  had 
suffered  from  a slight  attack  of  influenza.  Before 
full  recovery  had  obtained,  the  mother,  against  med- 
ical advise,  took  the  baby  to  Mexico  City.  The  con- 
dition of  the  child  became  worse  and  she  was 
brought  back  to  San  Antonio,  suffering  with  high 
fever,  105°  F.,  and  having  comatose  spells  with 
twitching  of  the  limbs  and  rolling  of  the  eyes  up  in 
the  head.  An  examination  showed  a double  otitis 
media  with  bulging  drums.  A double  myringotomy 
gave  relief  for  forty-eight  hours,  but  the  symptoms 
then  became  more  alarming  than  ever.  The  head 
was  drawn  back  and  tossed  from  side  to  side,  and 
the  vomiting  and  diarrhea  became  worse.  The  des- 
perate condition  of  the  patient  made  it  imperative 
to  do  an  emergency  double  antrotomy  under  local 
anesthesia.  The  antra  were  found  filled  with  a sero- 
sanguineous  fluid  which  ran  out  profusely  as  though 


it  were  under  pressure.  Within  twenty-four  hours 
all  of  the  alarming  symptoms  had  completely  dis- 
appeared. The  diarrhea  ceased  and  the  appetite 
returned,  recovery  being  complete  in  two  weeks.  A 
pure  culture  of  hemolytic  streptococcus  was  ob- 
tained from  the  mastoid  antra. 

Remarks. — This  case  is  a typical  example  of  the 
fulminating  type  of  mastoiditis,  which  demands  im- 
mediate surgical  intervention  to  prevent  a fatal 
termination  from  an  overwhelming  toxemia  or 
meningitis. 

CONCLUSIONS. 

1.  Early  diagnosis  is  the  most  important 
feature  in  connection  with  mastoiditis  in  in- 
fants, for  upon  it  depends  a favorable  prog- 
nosis. 

2.  Proper  general  treatment  is  even  more 
important  than  a double  antrotomy,  when  a 
toxic  dehydrated  condition  exists.  Operating 
on  a moribund  infant  is  a hopeless  proce- 
dure. 

3.  The  otologist  should  not  be  rushed  into 
a mastoid  operation  on  an  infant  when  every- 
thing possible  has  not  been  done  previously 
to  sustain  the  little  patient  at  this  critical 
period. 

4.  Postoperative  general  treatment 
should  always  be  persisted  in. 

5.  An  antrotomy  is  a simple  procedure, 
and  absolutely  without  risk  when  done  early 
enough. 


Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  P.  M.  Archer,  Houston:  Obscure  mastoiditis  in 
infants  is  a subject  upon  which  all  of  us  have  had 
many  and  varied  experiences.  At  times,  after  a 
series  of  happy  results,  one  is  inclined  to  feel  that 
there  is  hardly  any  excuse  for  the  loss  of  so  many 
babies  from  undetermined  or  neglected  mastoid  dis- 
ease. But  then,  again,  just  when  it  would  seem 
that  the  safe  and  sane  method  is  the  early  operation 
of  the  mastoid  antrum  in'  all  cases  of  ill-defined  and 
persistent  diarrhea  in  small  children,  one  is  aston- 
ished at  the  numerous  negative  operative  findings; 
and  one  must  justly  feel  that  he  has,  through  over- 
enthusiasm, added  considerable  shock  to  little  pa- 
tients, probably  already  wavering  between  life  and 
death. 

In  recent  years,  the  literature  abounds  in  case  re- 
ports of  wholesale  antrotomies  of  the  mastoid;  and 
many  of  those  reporting  cases  would  have  us  be- 
lieve that  it  is  criminal  negligence  to  defer  opera- 
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tion  in  any  case  of  debilitating  disease  of  the  infant. 
All  this  might  seem  more  plausible  if  the  percent- 
age of  recoveries  to  complete  health,  not  just  post- 
operative relief,  were  startlingly  larger  than  they 
are. 

That  children,  dying  from  such  prolonged  and 
emaciating  disease  as  infantile  diarrhea,  should  show 
empyema  of  the  mastoid  antra  and  accessory 
sinuses  is  really  nothing  at  which  to  wonder;  both 
regions  are  adjacent  to  constant  nose  and  throat 
infection  and  naturally  would  be  inclined  to  show 
involvement  when  the  resistance  of  the  infant  be- 
comes low.  This  fact,  together  with  the  lack  of  uni- 
formity in  the  bacterial  findings  from  the  intestine, 
ears  and  mastoid  in  cases  in  which  there  is  diarrhea 
and  mastoid  antrum  disease,  has  been  most  capably 
investigated  by  Mitchell,  McCarthy  and  others,  of 
Cincinnati.  It  has  further  been  shown  by  them  that 
there  is  a striking  absence  of  intestinal  disturbance 
in  many  hundreds  of  the  infants  presented  for  the 
care  of  middle-ear  abscesses. 

It  would  seem,  therefore,  that  we  are  still  flounder- 
ing about  in  just  as  much  uncertainty  as  ever,  with 
the  faddists  crying  for  early  antrotomy  in  all  cases 
of  poorly  nourished  infants,  while  the  more  con- 
servative element  of  otologists  still  maintain  that 
study  and  judgment  in  each  individual  case  should 
determine  the  necessity  for  operative  procedure. 

In  spite  of  opinions  to  the  contrary,  experience 
has  taught  me  that  even  a simple  opening  of  the 
mastoid  antrum  under  local  anesthesia  is  not  with- 
out considerable  shock  to  the  really  sick  child.  I 
firmly  believe  that  no  operation  should  be  under- 
taken just  because  a little  patient  is  progressing 
poorly  from  some  alimentary  or  other  devastating 
disease,  and  that  most  certainly  there  should  be 
some  local  manifestation  before  the  mastoid  is 
opened. 

During  the  past  winter  I have  observed  that,  too 
often,  hurried  mastoid  operation  has  apparently 
precipitated  an  extension  of  the  infective  process  be- 
yond the  power  to  control;  whether  or  not  some 
organisms  of  the  streptococcic  group  have  this 
characteristic,  I am  unable  to  say,  but  most  cer- 
tainly it  would  seem  that  myringotomy  with  prop- 
erly selected  serums  and  watchful  observation,  is 
ofttimes  the  method  of  better  discretion. 

The  need  of  operation  in  frank  cases  of  mastoid- 
itis is  beyond  the  question  under  discussion.  The 
obscure  infection  of  the  mastoid  is  alarmingly  often 
most  difficult  to  diagnose,  and  more  often  harder 
still  to  rule  out  in  any  given  case.  In  illustration  of 
this  very  fact  I saw  in  the  hospital  wards  a small 
child  suffering  from  desquamative  dermatitis  of  the 
whole  body  and  head;  the  external  canals  of  the 
ears  were  swollen  tight  with  the  same  weepy  dis- 
charge that  characterized  the  rest  of  the  skin.  The 
child  did  not  complain  of  any  pain  in  the  ears,  and 
had  no  local  symptoms  nor  fever.  Four  months  later 
the  child  gradually  became  more  apathetic  until 
finally  fever  and  stupor  developed.  Roentgen  ex- 
amination showed  the  mastoid  antra  cloudy.  It  was 
still  impossible  to  see  the  drums.  Operation  was 
done  on  both  sides,  but  the  pathologic  condition  pres- 
ent was  surprising,  not  a single  droplet  of  pus  being 
in  evidence  on  either  side.  A culture  was  negative. 
Nevertheless,  the  child  made  a rapid  recovery  and 
the  dermatologists  assert  that  the  skin  condition  is 
remarkably  improved. 

Dr.  G.  S.  McReynolds,  Temple:  The  subject  under 
discussion  is  one  that  should  be  brought  to  the  at- 
tention of  general  practitioners  and  pediatricians 
that  they  may  recognize  the  liability  to  disease 
conditions  of  the  middle-ear  and  mastoid  antra  of 
children  with  gastro-intestinal  symptoms.  There 
have  been  many  such  cases  this  year,  although  many 


of  my  cases,  which  have  showed  a copious  pus  dis- 
charge following  a myringotomy,  have  cleared  up 
without  mastoid  complications.  I recall  that  in 
other  seasons,  puncture  of  the  drum  and  drainage 
have  not  yielded  such  good  results. 

Dr.  A.  F.  Clark,  San  Antonio:  I make  it  a rule  not 
to  operate  on  a moribund  patient,  any  more  than  I 
would  in  the  last  stages  of  cancer.  I think  that,  in 
such  cases,  we  bring  no  credit  upon  ourselves  and 
would  but  add  to  the  worries  of  the  family.  At  this 
time,  I wish  to  have  the  chairman  of  the  section, 
Dr.  Ralston,  exhibit  a baby’s  head  cap  for  postopera- 
tive mastoiditis  patients,  to  be  used  in  keeping  hot 
or  cold  compresses  on  the  head  in  almost  any  posi- 
tion. It  is  made  of  coarse  netting,  is  sti-ong,  easily 
applied  and  adjustable. 

Dr.  C.  C.  Cody,  Jr.,  Houston:  The  conditions  un- 
der discussion  present  many  difficulties  for  diagno- 
sis. The  mastoid  infections  may  be  divided  into  three 
types:  (1)  hyperemic;  (2)  -coalescent  or  exudative, 
and  (3)  concomitant.  The  great  difficulty  is  to  deter- 
mine just  the  type  we  have  to  deal  with. 

Autopsies  of  cases  show  that  from  60'  to  80  per 
cent  have  pus  in  the  middle  ear  and  such  patients 
had  suffered  with  diarrhea.  In  the  concomitant 
types  diarrhea  is  not  present.  We  have  found  that 
in  many  instances,  mastoid  operation  has  relieved 
the  diarrhea.  Another  fact  of  note  is  that  most  epi- 
demic types  of  mastoiditis  patients  do  not  have  diar- 
rhea. Many  have  bronchitis.  There  is  a close  rela- 
tionship between  the  mastoids  and  the  intestinal 
tract,  and  perhaps  the  respiratory  tract.  I am  inter- 
ested in  that  Dr.  Sykes  is  able  to  do  local  mastoid 
operations,  with  an  injection  of  0.2  per  cent  novo- 
caine  solution.  My  experience  indicates  that  a solu- 
tion of  one  per  cent  is  the  optimum. 

Dr.  O.  M.  Marchman,  Dallas:  May  I ask  Dr.  Sykes 
what  changes  he  has  observed  in  the  drum  mem- 
brane in  mastoid  cases  in  which  the  drum  remains 
intact  ? 

Dr.  W.  R.  Thompson,  Fort  Worth:  What  is  to  be 
gained  by  waiting  for  improvement  before  opera- 
tion, when  death  is  inevitable  unless  something  is 
done.  I prefer  to  operate  even  in  extreme  cases,  if 
the  parents  are  willing,  after  the  matter  has  been 
thoroughly  explained.  The  influence  of  a fatal  ter- 
mination on  the  reputation  of  the  operator  should 
not  be  considered  when  there  is  a chance  of  saving 
a life.  * 

Dr.  Louis  Daily,  Houston:  I believe  that  there 
should  be  very  definite  indications  for  opening  the 
mastoid  in  any  case,  and  especially  so  in  children 
who  are  dehydrated  from  diarrhea,  and  who  ax-e  poor 
surgical  risks.  When  there  is  no  swelling  behind 
the  ear,  no  bulging  of  the  mucous  membrane,  no 
sagging  of  the  posterior-superior  quadrant,  the 
most  that  I would  feel  justified  in  doing,  would  be 
a paracentesis.  In  the  presence  of  a purulent  dis- 
charge the  .mastoid  may  be  opened  without  very 
definite  indications,  although  in  children,  as  a rule, 
the  outer  plate  of  the  bone  becomes  involved  early, 
and  edema  and  post-auricular  swelling,  or  oblitera- 
tion of  the  post-auricular  fold  appear  early.  In 
babies  the  swelling  is  often  not  over  the  tip  of  the 
mastoid,  but  high  up  at  the  level  of  the  upper  por- 
tion of  the  auricle  and  just  behind  it.  In  operating 
on  babies  it  is  well  to  remember  the  unprotected 
position  of  the  facial  nerve. 

Dr.  Sykes  (closing):  The  principal  object  in  pre- 
senting this  paper  was  to  bring  out  opinions  and 
experiences  of  otolaryngologists.  In  many  places 
over  the  country  there  is  an  over-active  tendency  to 
do  an  antrotomy  in  cases  of  infantile  diarrhea,  while 
in  other  parts  the  rationale  of  this  procedure  is  be- 
ing doubted.  I believe  it  is  advisable  to  consider  the 
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cases  advisedly  before  attempting  operative  pro- 
cedures. 

In  answer  to  Dr.  Cody,  I have  found  the  use  of  a 
0.2  per  cent  of  novocaine  to  be  sufficient  to  obtain 
anesthesia,  especially  when  injected  underneath  the 
periosteum.  As  it  is  possible  to  produce  anesthesia 
in  a tonsillectomy  by  using  this  same  strength  of 
novocaine,  I am  sure  that  it  is  just  as  easily  obtained 
in  doing  an  infantile  antrotomy,  and  furthermore 
the  chance  of  any  drug  toxemia  is  lessened.  In  ref- 
erence to  the  curettage  of  an  infant’s  mastoid,  I be- 
lieve that  it  is  not  advisable  unless  a cellular  devel- 
opment is  met  with  which  demands  it.  In  infants 
under  six  months  of  age,  I find  that  this  rarely  oc- 
curs, and  that  the  removal  of  the  cap  of  the  cortex 
over  the  antrum  is  sufficient. 

In  answer  to  Dr.  Marchman,  I have  found  that 
when  the  luster  of  the  drum  membrane  is  gone,  and 
there  are  the  usual  symptoms  of  mastoid  involve- 
ment, as  have,  been  described  in  my  paper,  this  is 
sufficient  evidence  for  interference,  unless  the  child 
is  moribund.  The  drum  membrane  in  infants  is 
sometimes  difficult  to  see  on  account  of  the  hor- 
izontal position.  In  answer  to  Dr.  Thompson’s  ques- 
tions, as  to  the  refusal  to  operate  in  moribund  cases, 
I beg  to  say  that  it  all  depends  on  whether  or  not 
the  attending  pediatrician  is  able  to  put  the  patient 
in  a good  enough  condition  so  that  there  would  be 
at  least  a fighting  chance.  In  other  words,  the  re- 
sponsibility is  usually  placed  upon  the  pediatrician, 
because  the  operative  shock  is  usually  negligible; 
it  is  the  systemic  condition  that  really  is  the  decid- 
ing issue.  The  remarks  of  Dr.  Louis  Daily,  as  to 
changes  of  opinion  in  regard  to.  procedure  in  cases 
of  mastoiditis  in  infants,  serve  to  call  our  attention 
to  changes  which  take  place  gradually  in  all  lines 
of  medical  practice,  due  to  further  experience.  It  is 
my  idea  to  put.  this  important  subject  upon  a rea- 
sonable and  rational  basis.  I appreciate  the  free 
and  interesting  discussions. 


MISCELLANEOUS 

COMPLETE  CASE  RECORDS. 

One  of  the  difficult  problems  faced  by  hospital 
managements  is  that  relative  to  the  keeping  of  ade- 
quate and  correct  records  by  hospital  attaches  and 
staff  physicians  and  surgeons.  Many  hospitals  have 
encountered  embarrassing  situations  due  to  the  fail- 
ure of  employes  or  visiting  physicians  to  file  com- 
plete or  accurate  histories  of  cases  treated  at  the 
institutions.  The  condition  has  grown  so  bad  in  some 
communities  that  not  a few  hospitals  have  been 
forced  to  warn  habitual  offenders  that  they  must 
correct  their  careless  methods  or  be  deprived  of  the 
use  of  those  institutions. 

There  are  two  principal  reasons  why  carefully 
prepared  records  should  be  kept  by  hospitals.  One 
is  from  the  standpoint  of  the  hospital  which  wants 
protection;  the  other  in  the  interest  of  the  physician 
himself.  In  discussing  the  question,  The  Compend  of 
Medicine  and  Surgery  recently  had  the  following  to 
say  relative  to  the  reason  hospitals  are  more  and 
more  demanding  cooperation  from  physicians  in  this 
work : 

“It  (the  hospital)  does  not  want  a suit,  nor  to 
be  joined  in  a suit,  because  the  record  is  so  poor 
that  it  does  not  show  that  every  protection  and  care 
was  given  its  inmates.  It  wishes  to  avoid  the  reputa- 
tion of  having  men  availing  themselves  of  its  privi- 
leges who  are  so  poorly  fitted  and  so  substandard 
that  they  are  potential  sources  of  danger.” 

Arguing  from  the  standpoint  of  the  physician, 
this  journal  stated  that  the  physician  owes  it  to  him- 
self to  see  that  all  records,  including  those  of  hos- 
pital cases,  are  entirely  adequate  and  correct. 


“No  one  can  tell  when,  nor  in  what  case,  a trou- 
blesome suit  or  investigation  may  not  be  started.” 
The  Compend  declared,  “When  it  goes  into  court, 
the  case  history  is  the  certain  document  demanded 
and  no  explanations  or  additions  will  weigh  against 
the  recorded  facts  made  at  the  time.” 

The  same  argument  might  be  applied  to  the  daily 
practice  of  every  physician.  Proper  filing  of  case 
records,  roentgenograms  and  other  findings  in  diag- 
nosis and  treatment  of  cases  has  long  been  recog- 
nized as  one  of  the  surest  methods  of  protection  for 
the  physician. — The  Qhio  State  Medical  Journal. 


SOUTHERN  MEDICAL  ASSOCIATION  MAY 
COME  TO  TEXAS. 

As  we  go  to  press  we  learn  that  the  Tarrant 
County  Medical  Society  will  extend  a pressing  invita- 
tion to  the  Southern  Medical  Association  to  hold  its 
annual  session  for  1930  in  the  city  of  Fort  Worth. 
The  invitation  will  be  presented  at  the  Miami 
(Florida)  meeting  of  the  association,  November 
19-22,  1929.  The  Tarrant  County  Medical  Society 
requests  the  assistance  in  this  effort  of  Texas  physi- 
cians and  organizations  in  general  and  in  particular. 

One  of  the  outstanding  inducements  to  the  South- 
ern Medical  Association  to  hold  its  meeting  in  any 
state  is  the  prospect  of  getting  additional  members. 
The  best  assistance  possible  to  render  the  Tarrant 
County  Medical  Society  in  its  laudable  enterprise, 
is  to  assure  those  in  authority  in  the  Southern  Med- 
ical Association  that  the  utmost  cooperation  in  such 
an  enterprise  will  be  extended  by  the  profession  of 
Texas. 

Incidentally,  the  Miami  meeting  of  this  great  or- 
ganization, offers  many  splendid  inducements  to 
prospective  attendants,  not  the  least  attractive  of 
which  is  a very  conveniently  arranged  and  cheap 
excursion  to  Cuba.  Those  who  expect  to  attend  this 
meeting  should  attend  to  the  matter  of  hotel  reserva- 
tions without  delay. 


RADIOLOGICAL  SOCIETY  OF  NORTH 
AMERICA  MEETING. 

Dr.  R.  T.  Wilson,  of  Temple,  Councilor  for  Texas, 
of  the  Radiological  Society  of  North  America,  an- 
nounces that  the  next  meeting  of  that  organization 
will  be  held  in  Toronto,  Canada,  December  2 to  6, 
inclusive.  The  Royal  York  Hotel  will  be  headquar- 
ters. The  facilities  and  accommodations  of  this  hotel 
are  excellent,  and  a banner  meeting  is  expected  in 
every  way.  The  scientific  program,  clinics,  scientific 
and  commercial  exhibits  will  be  of  the  highest  char- 
acter and  exceedingly  interesting  and  instructive. 
The  program  will  be  interesting  not  only  to  radiolo- 
gists, but  to  physicians  practicing  other  medical  spe- 
cialties and  general  practitioners  as  well.  A cordial 
invitation  is  extended  to  all  ethical  physicians. 

For  those  who  plan  to  attend  the  meeting,  reserva- 
tions should  be  made  at  once  through  Dr.  W.  C. 
Kruger,  or  Dr.  C.  R.  Reid,  20  College  Street, 
Toronto,  Canada.  Excellent  arrangements  have  been 
made  to  take  care  of  visiting  ladies. 


SERUM  TREATMENT  IN  TYPE  I LOBAR 
PNEUMOINA. 

The  evidence  based  on  experimental  studies  made 
by  Rufus  Cole,  New  York  ( Journal  A.  M.  A.,  Sept. 
7,  1929),  that  immune  horse  serum  should  be  useful 
in  the  treatment  of  pneumonia  due  to  pneumococcus 
type  I,  is  supported  by  the  clinical  experience  of  the 
Hospital  of  the  Rockefeller  Institute  in  which, 
among  431  cases,  only  forty-four  died.  A review  of 
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the  fatal  cases  indicates  that  if  serum  therapy  was 
not  effective  in  this  group  of  cases  no  other  form 
of  specific  treatment  would  likely  be  of  much  greater 
value.  It  is  possible  that  more  prompt  diagnosis  of 
the  type  of  infecting  organism  and  more  regular  and 
persistent  administration  of  serum  might  have  saved 
a few  more  patients.  The  present  method  of  treat- 
ment with  large  doses  of  serum  is  not  ideal.  Various 
methods  have  been  used  to  concentrate  the  immune 
substances  contained  in  the  serum.  With  concen- 
trated serums,  accurate  methods  of  standardization 
are  demanded.  The  methods  now  being  used  present 
certain  difficulties,  and  it  is  seriously  questioned 
whether  by  these  methods  a picture  of  the  actual 
effectiveness  of  the  product  can  be  obtained.  It  is 
doubtful  whether  the  small  doses  of  concentrated 
serum  which  have  been  recommended  can  have  any 
effect  on  the  mortality  from  pneumonia.  Unless  very 
large  doses  of  concentrated  serum  are  employed,  or 
unless  some  more  accurate  method  of  standardiza- 
tion is  adopted,  it  is  better  to  continue  to  treat  cases 
of  type  I pneumonia  with  good,  whole  serum  in 
large  doses. 


TARRANT  COUNTY  SEMI-ANNUAL  FALL 
CLINIC. 

Dr.  Will  S.  Horn,  chairman  arrangements  com- 
mittee of  the  Tarrant  County  Medical  Society  Semi- 
Annual  Fall  Clinics,  announces  that  the  Clinic  will 
be  held  in  Fort  Worth,  November  5,  1929.  Begin- 
ning promptly  at  8:00  a.  m.,  on  this  date,  diagnostic 
and  operative  clinics  will  be  held  in  the  Baptist 
Hospital  until  10:45  a.  m.  At  this  time,  transporta- 
tion will  be  furnished  those  attending  these  clinics 
to  the  City-County  Hospital,  where  additional  diag- 
nostic and  operative  clinics  will  be  conducted  for  a 
period  of  two  hours.  A Dutch  luncheon  will  be 
served  at  the  City-County  Hospital  at  1:00  p.  m. 

The  afternoon  program,  beginning  at  1:30  p.  m., 
will  consist  of  the  presentation  of  a number  of 
clinical  discussions,  which  will  be  held  in  the  Audi- 
torium of  the  Tarrant  County  Medical  Society, 
Medical  Arts  Building.  At  6:30  p.  m.,  a banquet 
will  be  held  in  the  University  Club,  to  which  all 
visitors  and  their  ladies  are  invited.  On  this  occa- 
sion, addresses  will  be  given  by  Dr.  John  W.  Burns. 
Cuero,  President-Elect  of  the  State  Medical  Asso- 
ciation; Dr.  Ralph  H.  Major,  Kansas  City,  Professor 
of  Medicine,  University  of  Kansas  School  of  Medi- 
cine; and  Dr.  Charles  T.  Stone,  Galveston,  Professor 
of  Medicine,  University  of  Texas  School  of  Medicine. 

A cordial  invitation  is  extended  to  the  medical 
profession  of  Texas  to  attend  these  clinics. 


RADIUM  WATERS  FOUND  WITHOUT  VALUE. 

Drinking  waters  supposed  to  contain  radioactive 
substances  have  been  widely  advertised  in  the  past 
few  years  as  cures  for  various  ills.  Today  all  sort 
of  radium  solutions  are  offered  both  to  the  physician 
and  to  the  public  with  loud  claims  as  to  their  virtue 
in  the  treatment  of  arthritis,  neuritis,  gout,  anemia, 
leukemia,  blackheads,  pimples  and  what  have  you, 
according  to  an  editorial  in  Hygeia. 

Actually  many  of  these  contain  insufficient  radium 
to  have  any  appreciable  effects.  Now,  after  watch- 
ing the  development  of  these  preparations  carefully 
for  several  years  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  in  a 
recent  report  expresses  the  conviction  that  the  value 
of  radium  solutions  in  the  treatment  of  disease  is 
not  demonstrated  by  dependable  evidence.  Thus  the 
council  dismisses  the  claims  of  the  promoters  with 
the  opinion  that  even  if  their  products  contained 
radium  there  is  no  evidence  that  they  would  have 
any  value. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Inhalant  Ephedrine  (Plain) -Lilly. — A solution 
containing  ephedrine-Lilly  (New  and  Nonofficial 
Remedies,  1929,  p.  166)  1 Gm.;  cottonseed  oil,  1 Gm.; 
perfumed  and  tinted,  liquid  petrolatum  to  make 
100  cc.  Eli  Lilly  & Co.,  Indianapolis. 

Hypodermic  Tablets  Ephedrine  Hydrochloride- 
Lilly,  0.016  Gm.  (One-fourth  Grain). — Each  tablet 
contains  ephedrine  hydrochloride-Lilly  (New  and 
Nonofficial  Remedies,  1929,  p.  168),  0.016  Gm.  Eli 
Lilly  & Co.,  Indianapolis. 

Hypodermic  Tablets  Ephedrine  Hydrochloride- 
Lilly,  0.0325  Gm.  (One  Half  Grain). — Each  tablet 
contains  ephedrine  hydrochloride-Lilly  (New  and 
Nonofficial  Remedies,  1929,  p.  168),  0.0325  Gm.  Eli 
Lilly  & Co.,  Indianapolis. 

Hypodermic  Tablets  Ephedrine  Sulphate-Lilly, 
0.016  Gm.  (One-fourth  Grain). — Each  tablet  con- 
tains ephedrine  sulphate-Lilly  (New  and  Nonofficial 
Remedies,  1929,  p.  169),  0.016  Gm.  Eli  Lilly  & Co., 
Indianapolis. 

Hypodermic  Tablets  Ephedrine  Sulphate-Lilly, 
0.0325  Gm.  (One-half  Grain). — Each  tablet  contains 
ephedrine  sulphate-Lilly  (New  and  Nonofficial 

Remedies,  1929,  p.  169),  0.0325  Gm.  Eli  Lilly  & Co., 
Indianapolis. 

Syrup  No.  110  Ephedrine  Sulphate. — It  contains 
ephedrine  sulphate-Lilly  (New  and  Nonofficial 

Remedies,  1929,  p.  169),  0.22  Gm.,  in  100  cc.  (1  grain 
per  fluidounce)  and  alcohol  12  per  cent;  flavored  and 
tinted.  .Eli  Lilly  & Co.,  Indianapolis. 

Syrup  No.  Ill  Ephedrine  Sulphate. — It  contains 
ephedrine  sulphate-Lilly  (New  and  Nonofficial 

Remedies,  1929,  p.  169),  0.44  Gm.,  in  100  cc.  (2 
grains  per  fluidounce),  alcohol,  12  per  cent;  flavored 
and  tinted.  Eli  Lilly  & Co.,  Indianapolis. 

Neocinchophen-B.  P.  C. — A jjrand  of  neocinchopen- 
N.  N.  R.  For  a discussion  of  the  actions,  uses  and 
dosage,  see  New  and  Nonofficial  Remedies,  1929,  p. 
114.  Benzol  Products  Co.,  Newark,  N.  J. — Jour . 
A.  M.  A.,  August  17,  1929. 

Viosterol. — Investigators  discovered  that  ergos- 
terol  when  subjected  to  ultraviolet  radiation,  de- 
velops an  antirachitic  (vitamin  D)  potency  enor- 
mously greater  than  that  of  cod  liver  oil.  For 
therapeutic  use  the  ergosterol  after  irradiation  is 
usually  dissolved  in  a vegetable  oil.  The  Council  on 
Pharmacy  and  Chemistry  has  adopted  the  term 
viosterol  to  designate  irradiated  ergosterol,  and 
viosterol  in  oil  to  designate  a preparation  contain- 
ing this  substance  dissolved  in  oil.  The  Council  has 
also  provisionally  adopted  the  qualifying  phrases 
100  D,  5 D,  and  so  forth,  to  designate  the  vitamin 
D potency  of  the  various  preparations  as  multiples 
of  the  vitamin  D potency  of  good  cod  liver  oil.  Vios- 
terol is  for  use  in  prophylaxis  and  treatment  of 
rickets  and,  experimentally,  in  other  conditions  aris- 
ing from  faulty  calcium  and  phosphorus  assimila- 
tion. It  should  be  borne  in  mind  that  viosterol  does 
not  contain  vitamin  A and  that  harm  from  hyper- 
calcemia may  result  from  the  use  of  too  large  doses. 

Viosterol- Abbott. — A brand  of  viosterol  in  oil  100 
D,  N.  N.  R.  Abbott  Laboratories,  North  Chicago,  111. 

Viosterol-Squibb. — A brand  of  viosterol  in  oil 
100  D,  N.  N.  R.  E.  R.  Squibb  & Sons,  New  York. 

Cod  Liver  Oil  with  Viosterol  5 D. — Viosterol  dis- 
solved in  cod  liver  oil,  the  solution  containing  not 
less  than  400  vitamin  A units  per  Gm.  when  tested 
by  the  pharmacopeial  method  and  66.65  rat  units  of 
vitamin  D per  Gm.,  this  antirachitic  strength  being 
five  times  that  of  a potent  cod  liver  oil  used  as  a 
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standard.  This  product  is  proposed  for  use  in  con- 
ditions in  which  it  is  desired  to  supplement  the  ad- 
ministration of  vitamin  A with  that  of  vitamin  D. 
For  infants  and  young  children  the  dose  is  2.5  to 
3.3  c.  (53  to  67  minims)  daily. 

Abbott’s  Viosterol  Cod  Liver  Oil. — A brand  of  cod 
liver  oil  with  viosterol  5 D,  N.  N.  R.  Abbott  Labora- 
tories, North  Chicago,  111. 

Squibb’s  Viosterol  Cod  Liver  Oil  5 D. — A brand  of 
cod  liver  oil  with  viosterol  5 D,  N.  N.  R.  E.  R. 
Squibb  & Sons,  New  York. 

Viosterol  in  Oil  100  D. — Viosterol  dissolved  in  a 
vegetable  oil  and  standardized  to  contain  1,333  rat 
units  of  vitamin  D in  each  Gm.,  this  strength  being 
100  times  that  of  a potent  cod  liver  oil  used  as  a 
standard.  The  daily  prophylactic  dose  for  the  aver- 
age infant  and  child  is  8 to  10  drops  (0.1233  to 
0.1666  cc.:  two  and  two-thirds  to  three  and  one- 
third  minims).  The  marketed  preparations  are  ac- 
companied by  a dropper  designed  to  deliver  3 drops 
to  the  minim. 

PROPAGANDA  FOR  REFORM. 

Some  Energen  Foods  Not  Acceptable  for  N.  N.  R. 

— The  Council  on  Pharmacy  and  Chemistry  reports 
that  a line  of  “Energen”  products,  marketed  by  the 
Energen  Foods  Co.,  Ltd.,  England  (Energen  Foods 
Co.,  Inc.,  New  York,  distributor)  was  presented  for 
consideration  as  “starch  reduced”  foods  containing 
“an  increased  amount  of  protein  in  the  form  of 
gluten”  and  recommended  for  use  in  the  dietetic 
treatment  of  “Diabetes,  Obesity,  Gastric  and  Intes- 
tinal troubles,  in  which  it  is  essential  to  decrease 
the  amount  of  starchy  food,  and  in  all  conditions  of 
debility  or  malnutrition  where  an  increase  of  proteins 
is  necessary.”  The  Council  found  many  unwarranted 
claims  and  other  objectionable  statements  in  the 
submitted  advertising  material.  When  these  were 
reported  to  the  firm,  it  stated  that  some  of  this  ad- 
vertising is  no  longer  in  use  even  in  England,  and 
most  of  it  has  not  been  circulated  in  the  United 
States.  Assurance,  however,  was  given  that  the  ad- 
vertising matter  to  which  objection  had  been  made 
has  been  discontinued  or  that  it  will  be.  The  firm 
requested  reconsideration,  particularly  of  Energen 
Bread,  submitting  further  advertising.  After  con- 
sidering the  further  evidence,  the  Council  declared 
Energen  Bread,  together  with  Energen  Bismeal, 
Energen  Cocoa,  Energen  Digestive  Biscuits,  Energen 
End-obran  Biscuits,  Energen  Gluten  Semolina, 
Energen  Gluten  Tapioca,  Energen  Macaroni,  Ener- 
gen Pastry  Flour,  Energen  Starch-Reduced  Bread 
(Batons),  Energen  Starch-Reduced  Bread  with  Case- 
in (Batons),  Energen  Starch-Reduced  Rolls,  Energen 
Starch-Reduced  Rusks,  Energen  Starch-Reduced 
Wheatmeal  Bread  (Batons),  unacceptable  for  New 
and  Nonofficial  Remedies  because  they  are  unsci- 
entific mixtures  marketed  with  unwarranted  ther- 
apeutic claims  under  names  not  correctly  descrip- 
tive of  their  composition  and  in  a way  to  invite 
their  ill-advised  use  by  the  public. — Jour.  A.  M.  A., 
August  3,  1929. 

The  Hoxide  Quackery  Again. — Three  years  ago 
the  Hoxide  cancer  quackery  was  exploited  in  Taylor- 
ville,  Illinois.  It  was  sponsored  by  the  Chamber  of 
Commerce  of  that  town.  The  “treatment” — secret, 
of  course — was  administered  by  a concern  known  as 
the  “Hoxide  Institute.”  Now  the  Hoxide  quackery 
has  been  resurrected  in  the  hamlet  of  Girard,  Illi- 
nois. Hoxsey,  in  the  light  of  his  previous  experi- 
ence, has  not  hesitated  to  enlist  the  aid  of  the  Girard 
Chamber  of  Commerce.- — Jour.  A.  M.  A.,  August  3, 
1929. 

Blood  Sugar  Testing  Outfits. — The  various  blood 
sugar  testing  outfits  on  the  market  ai’e,  for  the 


most  part,  satisfactory  for  clinical  work,  especially 
when  one  wishes  to  follow  the  blood  sugar  values 
from  time  to  time.  None  of  these  instruments  are 
as  reliable  as  the  special  methods  advanced  in  the 
literature,  but  most  of  them  are  based  on  the 
principles  of  these  tests,  so  that  the  difference  is 
largely  one  of  degree  of  accuracy  of  the  results.  If 
one  uses  the  same  instrument  or  method  on  different 
specimens  of  the  patient’s  blood,  whatever  error 
there  may  be  in  the  outfit  or  method  employed  is 
introduced  at  each  testing,  so  that  the  results  ob- 
tained are  comparable.  It  is  hard  to  see  how  the 
Sheftel  sugar  test  can  yield  anything  more  than  a 
rough  estimate  of  the  sugar  contents.  The  claim 
of  a percentage  of  error  of  less  than  0.1  per  cent 
is  so  ridiculous  as  to  throw  discredit  on  the  orig- 
inators.— Jour.  A.  M.  A.,  August  3,  1929. 

A Pyorrhea-Cure  Fraud. — For  some  years  there 
has  been  advertised  an  alleged  cure  for  pyorrhea, 
purporting  to  be  the  discovery  of  Dr.  J.  H.  Cheek, 
“the  Famous  Pyorrhea  Specialist.”  The  postal  au- 
thorities have  now  issued  an  order  closing  the  mails 
to  the  Dr.  Cheek’s  Laboratories,  J.  H.  Cheek, 
D.  D.  S.,  president,  and  various  other  trade  names 
used  by  the  concern.  The  alleged  treatment  con- 
sisted, essentially,  of  a mouth  wash,  although  there 
were  accessories.  The  mouth  wash  was  typical  of 
its  class,  containing  alcohol,  glycerine,  cresol,  zinc 
chloride  and  the  usual  flavoring — thymol,  eucalyptus, 
spearmint,  and  so  forth — colored  with  carmine  and 
cudbear,  and  sweetened  with  saccharine.— -Jour. 
A.  M.  A.,  August  10,  1929. 

Pituitary  Liquid  (Surgical)  Armour,  Pituglandol- 
Roche,  Pituitary  Extract-Lederle  20  Units,  Pituitary 
Extract-Lilly  (Surgical),  Pituitary  Extract  Surgical- 
Merrell,  Solution  Pituitary  Extract  Surgical-Mul- 
ford,  Pituitrin  “S”  (Surgical)  and  Pituitary  Solu- 
tion Surgical-Wilson  Omitted  from  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that  a 
reliable  method,  of  standardization  for  pituitary  was 
made  official  in  the  tenth  revision  of  the  U.  S. 
Pharmacopeia.  While  up  to  that  time  the  Council 
had  recognized  solutions  of  pituitary  of  various 
strengths,  when  an  exact  standard  had  been  made 
available,  the  Council  decided  that  it  was  not  in 
the  interest  of  rational  therapy  to  market  strengths 
different  from  that  of  the  pharmacopeial  product. 
The  Council  therefore  has  omitted  all  pituitary  solu- 
tions differing  from  the  pharmacopeial  strength 
from  New  and  Nonofficial  Remedies,  1929. — Jour. 
A.  M.  A.,  August  17,  1929. 

The  Action  of  Digitalis  in  Heart  Failure. — 
Clinicians  have  generally  accepted  the  pharmacologic 
evidence  that  digitalis  causes  a more  vigorous  and 
larger  ventricular  contraction.  But  it  is  difficult 
to  accept  the  view  that  a muscle  such  as  the  heart, 
which  cannot  rest  after  being  overstimulated,  is  im- 
proved by  being  forced  to  beat  harder.  It  has  now 
been  shown  that  the  efficiency  of  the  heart,  or  its 
capacity  for  doing  a fixed  amount  of  work  with 
least  oxygen  consumption,  varies  inversely  with  its 
diastolic  volume.  It  was  shown  further  that  digi- 
talis causes  the  heart  to  decrease  its  diastolic  vol- 
ume while  carrying  a constant  load.  Thus,  digitalis 
reduces  the  energy  requirement  of  the  heart  or  per- 
mits it  to  do  more  work  with  the  same  expenditure 
of  energy. — Jour.  A.  M.  A.,  August  17,  1929. 

A Cancer  Quack  Quits. — The  Indianapolis  Cancer 
Hospital,  long  a disgrace  not  only  to  the  state  of 
Indiana  but  also  to  the  Middle  West,  has  closed  its 
doors,  and  a receiver  was  appointed  for  the  outfit 
by  the  circuit  court.  Charles  C.  Root,  M.  D.,  the 
medical  director  of  the  concern,  is  reported  to  have 
disappeared.  The  outfit  was  originally  known  as 
the  Parkview  Sanatorium  and  later  called  the  Leach 
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Sanatorium.  The  closing  of  the  hospital  has  been 
brought  about  by  the  activity  of  the  Indianapolis 
Better  Business  Bureau  and  its  manager,  Mr.  T.  M. 
Overley:  they  collected  evidence  which  permitted  the 
investigation.  Specimens  of  what  quack  Root  called 
his  “Liquid  Laboratory  Product”  which  was  said 
to  be  injected  into  the  cancer,  was  examined  in 
the  A.  M.  A.  Chemical  Laboratory  and  found  to 
contain  zinc  chloride  as  its  essential  drug. — Jour. 
A.  M.  A.,  August  17,  1929. 

Atychol  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that 
Atychol,  proposed  for  the  treatment  of  whooping 
cough,  a product  of  Chemisch-pharmazeutisches 
Laboratorium  Dr.  H.  Hoffmann,  Bad  Salzungen, 
Germany,  distributed  by  the  Oralee  Company, 
Cleveland,  is  stated  to  be  composed  of:  “Extr. 
Thymi,  domo  par.  10,  Sir.  invers.  72,  5, 

Oxytrichloraethylaether,  1,25,  Kal,  brom.  1,75  01. 
aeth.  0,15,  Aqua  dest.  14,35  pCt.”  In  reply  to  a re- 
quest'for  further  information  regarding  the  asserted 
constituents  “Sir.  invers.”  and  “oxytrichloraethy- 
laether,” the  American  agent  submitted  replies  to 
the  Council  which  stated  that  “Sir.  invers.”  was 
intended  to  mean  syrup  of  invert  sugar  and  that 
“oxytrichloraethylaether”  was  chloral  alcoholate 
produced  by  combination  of  chloral  and  ethyl  alcohol. 
The  Council  concluded  that  the  preparation  is  there- 
fore a syrup  containing  extract  of  thyme  of  unde- 
clared composition,  potassium  bromide,  chloral 
alcoholate  or  chloral  -hydrate,  and  etheral  oil,  and 
declared  it  inadmissible  to  New  and  Nonofficial 
Remedies,  because  it  is  an  irrational  mixture  of 
semisecret  composition  which  is  marketed  under  a 
noninforming  name,  and  without  warning  that  it 
is  a chloral  preparation. — Jour.  A.  M.  A.,  August 
24,  1929. 

Viosterol:  Irradiated  Ergosterol. — The  demonstra- 
tion that  many  food  materials  can  acquire  unique 
physiologic  potencies  when  the  products  are  sub- 
jected to  the  direct  influence  of  ultraviolet  rays  is 
a contribution  of  recent  scientific  investigation.  The 
effect  of  the  irradiated  substances  within  the  body 
are  identical  with,  or  equivalent  to,  those  that  have 
been  ascribed  to  vitamin  D,  the  antirachitic  food 
factor.  The  latter  is  known  to  induce  the  healing 
of  rickets  or  to  prevent  the  latter  when  suitable 
foods  containing  vitamin  D,  such  as  cod  liver  oil, 
are  employed  in  a prophylactic  way.  Tetany  and 
probably  other  diseases  may  be  favorably  influenced 
in  a comparable  manner.  Ergosterol,  a sterol  widely, 
present  in  small  amounts  in  edible  products,  was 
shown  to  the  “provitamin”  or  substance  that 
acquired  antirachitic  potency  after  suitable  irradia- 
tion. It  was  inevitable  that  a product  possessing 
the  remarkable  action  of  irradiated  ergosterol  and 
readily  obtainable,  should  attract  attention  in  the 
fields  of  therapy  and  prophylaxis;  also,  the  danger 
of  quackery  follows  in  the  wake  of  discovery,  par- 
ticularly when,  as  in  the  case  of  irradiated 
ergosterol,  the  product  possesses  enormous  potency. 
To  avert  the  almost  inevitable  confusion  and  to 
exercise  a wholesome  restraint  over  the  exploita- 
tion of  the  new  product,  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Associa- 
tion has  followed  its  usual  custom  of  adopting  a 
common  name,  viosterol,  for  irradiated  ergosterol. 
It  has  recognized  two  preparations  of  this  substance, 
namely,  viosterol  in  oil  100  D (N.  N.  R.),  having 
one  hundred  times  the  antirachitic  potency  of  a 
standard  cod  liver  oil;  and  cod  liver  oil  with  vio- 
sterol 5 D (N.  N.  R.),  being  cod  liver  oil  with 
the  addition  of  viosterol  and  having  five  times  the 
antirachitic  potency  of  a standard  cod  liver  oil.  In 
announcing  this  action,  the  Council  publishes  stand- 


ards of  identity,  dosage,  and  suggestions  for  thera- 
peutic use.  The  use  of  products  accepted  for  New 
and  Nonofficial  Remedies,  according  to  the  advices 
of  the  Council,  is  likely  to  avert  any  undesirable 
consequences  from  the  use  of  this  potent  agent. — 
Jour.  A.  M.  A.,  August  31,  1929. 

Acriflavine  Hydrochloride  and  Acriflavine  Base. — 
When  first  used,  acriflavine  base  was  called  “trypa- 
flavine”  by  Ehrlich.  In  England  and  in  this  coun- 
try, however,  the  hydrochloride  is  commonly  known 
as  acriflavine,  although  the  free  base  (which  has 
also  the  designation  “neutral”  acriflavine)  some- 
times goes  under  the  same  name.  Because  the 
standards  for  these  dyes  which  had  been  adopted 
by  the  Council  on  Pharmacy  and  Chemistry  in  1919, 
had  been  found  inadequate,  and  because  some  Ameri- 
can authors  had  asserted  that  the  foreign  product 
was  superior  to  the  domestic,  the  American  Medical 
Association  Chemical  Laboratory  undertook  an  ex- 
tensive investigation  of  the  composition  of  the  dyes. 
As  a result  of  the  comparison  of  the  various 
European  and  American  brands  of  acriflavine 
hydrochloride  and  acriflavine  base,  it  is  concluded 
that  there  is  not  sufficient  difference  in  the  purity 
to  justify  the  statement  that  the  foreign  product 
is  superior  to  the  domestic,  even  though  at  times 
the  brands  differ  in  appearance.  The  work  of  the 
laboratory  emphasized  that  a solution  of  acriflavine 
hydrochloride  is  distinctly  acid  in  character.  Even 
a solution  of  acriflavine  base  imparted  an  acid  re- 
action in  the  range  of  a pH  from  3 to  5.  Two  years 
ago,  after  these  investigations  were  started,  the 
Council  on  Pharmacy  and  Chemistry  adopted  for 
New  and  Nonofficial  Remedies  the  scientific  names 
acriflavine  hydrochloride,  for  the  product  generally 
known  as  acriflavine,  and  the  scientific  name  acri- 
flavine base  for  “neutral”  acriflavine,  and  the  com- 
pleted work  of  the  laboratory  emphasizes  the  im- 
portance of  the  adoption  of  these  names  by  physi- 
cians in  their  prescriptions  and  their  publications. — 
Jour.  A.  M.  A.,  August  31,  1929. 

Denatured  Vaccines.— One  of  the  basic  hypotheses 
of  vaccine  therapy  is  the  assumption  that  the  arti- 
ficial immunity  produced  by  killed  cultures,  bacterial 
autolysates  and  other  microbic  products  is  neces- 
sarily specific  for  the  living  microorganisms  from 
which  the  vaccines  were  obtained.  ' Nevertheless, 
commercial  exploitation  almost  invariably  overlooks 
or  neglects  the  fact  that  such  vaccines,  while 
demonstrably  antigenic,  may  be  so  altered  in 
specificity  as  to  be  inoperative  against  the  living 
microorganisms.  It  has  been  found  that  bacteria 
treated  with  certain  chemicals  “may  be  changed 
so  that  new  antigens  are  formed  to  which  rabbits 
respond  by  the  production  of  antibodies  specific 
for  the  altered  bacteria.”  These  antibodies,  which 
are  “different  from  those  formed  for  live  organisms, 
were  not  demonstrated  to  be  bactericidal  for  live 
bacteria.” — Jour.  A.  M.  A.,  August  31,  1929. 

Acquired  Pollen  Hypersensitiveness. — In  order  to 
account  for  acquired  pollen  hypersensitiveness, 
clinicians  usually  assume  that  at  some  previous  time 
the  patient  has  inhaled,  has  swallowed  or  has  other- 
wise been  inoculated  with  a specific  pollen.  Accord- 
ing to  this  hypothetic  etiology  the  patient  should  be 
equally  hypersensitive  to  the  individual  proteins  of 
this  pollen,  assuming,  of  course,  that  these  proteins 
are  all  equally  antigenic.  That  such  patients  are 
not  thus  equally  hypersensitive  appears  from  recent 
work.  This  work  throws  doubt  on  the  common  as- 
sumption that  acquired  pollen  hypersensitiveness  is 
due  to  previous  exposure  to  a specific  pollen,  and 
equal  doubt,  therefore,  on  the  rationale  of  current 
methods  of  antiallergic  therapy. — Jour.  A.  M.  A., 
August  31,  1929. 


432 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


Use  of  Combination  of  Barbital  and  Amidopyrine. 

— There  seems  to  be  no  reason  to  doubt  that  a mix- 
ture composed  of  one  of  the  analgesic  drugs,  such 
as  amidopyrine,  acetylsalicylic  acid,  acetanilid  or 
acetphenetidin,  and  a hypnotic  drug  of  the  barbital 
type  is  more  effective  in  relieving  pain  that  is  either 
of  the  components  alone.  This  type  of  mixture  was 
popularized  apparently,  if  not  originated,  by  von 
Noorden  who  reported  that  a mixture  containing  0.3 
Gm.  of  barbital,  0.25  Gm.  of  acetphenetidin  and  from 
0.0025  to  0.03  Gm.  of  codeine  was  equal  in  effect  to 
0.6  Gm.  of  barbital  without  the  side  action  of  the 
latter,  but  he  did  not  present  satisfactory  evidence 
in  support  of  that  statement.  At  present  there  is  a 
large  number  of  proprietary  remedies  of  this  gen- 
eral type  on  the  market.  There  has  been  apparently 
no  satisfactory  clinical  comparison  of  the  pain-re- 
lieving power  of  any  of  these  preparations  with  that 
of  the  simple  analgesics.  A mixture  of  barbital  and 
amidopyrine  is  probably  as  useful  as  any  of  the  ex- 
pensive proprietary  preparations  of  this  type.  The 
action  of  the  hypnotic  may  outlast  that  of  the 
analgesic;  hence  they  may  be  used  separately,  the 
analgesic  being  repeated  more  frequently  than  the 
hypnotic. — Jour.  A.  M.  A.,  August  31,  1929. 

Chemical  Examination  of  Salyrgan. — G.  W.  Collins 
reports  work  carried  out  in  the  A.  M.  A.  Chemical 
Laboratory  for  the  Council  on  Pharmacy  and  Chem- 
istry on  Salyrgan.  He  reports  that  in  various  jour- 
nals, periodicals  and  textbooks  a structural  formula 
is  given  for  the  compound  which  differs  from  that 
used  by  the  distributor  of  the  product.  The  theo- 
retical percentage  of  mercury  of  neither  formula 
agreed  with  that  given  by  the  manufacturers.  The 
examination  disclosed  that  the  formula  used  in  the 
German  literature  was  incorrect  and  that  that  of 
the  manufacturer  is  correct.  The  product  was  found 
to  be  a definite  chemical  compound  and  of  good 
purity.  On  the  basis  of  the  examination,  tests  and 
standards  were  drawn  up:  these  were  agreed  to  by 
the  manufacturer  and  are  used  in  the  New  and  Non- 
official  Remedies  description  adopted  by  the  Council 
on  Pharmacy  and  Chemistry. — Jour.  A.  M.  A. 

Anatoxin  and  Diphtheria  Toxoid.  — Anatoxin  is 
diphtheria  toxin  so  modified  by  the  addition  of  for- 
maldehyde and  the  application  of  heat  that  the  toxic 
properties  are  greatly  reduced  while  the  antigenic 
properties  are  retained.  The  product  is  prepared 
and  recommended  for  use  in  diphtheria  prophylaxis 
by  Ramon  of  the  Pasteur  Institute,  Paris,  France. 
American  manufacturers  supply  a product,  diph- 
theria toxoid,  which  is  prepared  by  the  addition  of 
formaldehyde  to  diphtheria  toxin  and  the  applica- 
tion of  heat.  This  material  is  tested  for  antigenic 
efficiency  by  a guinea  pig  protection  test.  It  is  essen- 
tially the  same  as  anatoxin  except  for  the  method 
of  testing  for  potency.  The  diphtheria  toxoid  of  the 
H.  K.  Mulford  Co.  and  E.  R.  Squibb  & Sons  has 
been  accepted  for  New  and  Nonofficial  Remedies. — 
Jour.  A.  M.  A. 

Relief  of  Earache  by  Phenol-Glycerin  Mixture. — 

Drops  for  earache  that  immediately  and  continuous- 
ly give  relief  are  not  available,  nor  are  they  desir- 
able, as  they  would  mask  the  symptoms  and  permit 
middle  ear  suppuration  to  go  on  to  mastoiditis  with 
all  its  dangers  and  sequelae.  Instillation,  as  hot  as 
can  be  borne,  of  glycerin  with  5 per  cent  of  phenol 
is  usually  adequate  to  relieve  pain  of  acute  nonsup- 
purative middle  ear  inflammation.  If  this  does  not 
suffice,  prolonged  irrigation  of  the  ear  canal  with 
water  as  hot  as  can  be  borne,  usually  gives  a great 
deal  of  relief. — Jour.  A.  M.  A.,  April  27,  1929. 

Ovoferrin  Omitted  From  N.  N.  R. — Ovoferrin  is  a 
solution  containing  5 per  cent  of  an  artificial  protein 
product  in  which  iron  is  present  in  the  so-called 


organic,  or  masked,  form.  This  product  was  accepted 
for  New  and  Nonofficial  Remedies  in  1905.  From  the 
time  of  its  acceptance,  members  of  the  council  have 
questioned  its  value,  mainly  on  the  ground  that.it 
presents  no  demonstrated  superiority  to  the  stand- 
ard U.  S.  P.  iron  preparations.  Ovoferrin  is  a sur- 
vival of  the  new  obsolete  theory  that  iron  in  non- 
ionized  form  should  be  more  efficient  therapeutically 
than  the  ordinary  iron  preparations.  The  Council 
on  Pharmacy  and  Chemistry  voted  to  omit  Ovoferrin 
from  New  and  Nonofficial  Remedies,  because  it  is 
an  unscientific  and  superfluous  mixture. — Jour.  A. 
M.  A.,  May  4,  1929. 

The  Marmola  Quackery. — Edward  D.  Hayes  has 
been  quacking  it  for  a quarter  of  a century.  Using 
the  trade  name  “Marmola  Company,”  he  exploited  a 
thyroid-containing ' mixture — Marmola.  In  1926,  the 
postal  authorities  were  about  to  issue  a fraud  order 
against  the  Marmola  Company,  when  Hayes  sub- 
mitted an  affidavit  declaring  that  he  would  dis- 
continue the  Marmola  business.  He  did  so  by 
changing  the  name  of  the  Marmola  Company  to  the 
Raladam  Company.  He  continued  to  sell  his  nostrum 
through  the  drug  stores  instead  of  through  the 
mails.  Now  the  Federal  Trade  Commission  has  is- 
sued an  “Order  to  Cease  and  Desist,”  the  essential 
features  of  which  are  that  the  firm  cease  and  desist 
from  representing  that  Marmola  is  a scientific  and 
accurate  method  for  treating  obesity;  representing 
that  the  formula  from  which  Marmola  is  made  is  a 
scientific  formulae;  and  representing  that  Marmola 
can  be  taken  without  the  advice  and  direction  of  a 
competent  medical  authority  as  a safe  and  harmless 
remedy  in  the  treatment  of  obesity. — Jour.  A.  M.  A., 
May  4,  1929. 

Accidents  With  Local  Anesthetics.— The  investiga- 
tion of  accidents  following  the  use  of  local  anes- 
thetics, instituted  by  the  Therapeutic  Research  Com- 
mittee of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association,  has  had  many 
practical  results.  The  reports  were  published  in  1920 
and  1924;  now,  Andre  Klotz  of  the  Strasbourg  Hos- 
pital has  published  the  results  of  an  extensive  study 
of  the  literature  on  this  subject.  He  agrees  with 
the  American  committees  that  accidents  are  due 
mainly  to  overdosage,  to  injections  to  cocaine,  to 
the  use  of  solutions  of  too  high  concentration,  to 
excessive  doses  of  epinephrine,  and  a smaller  num- 
ber, to  peculiar  conditions  of  the  patient  that  are 
beyond  evaluation  by  the  physician.  The  investiga- 
tions of  the  American  committees  and  of  Klotz,  have 
thrown  much  light  on  the  causes  of  avoidable  acci- 
dents with  local  anesthetics,  but  it  is  obvious  that 
many  surgeons  continue  to  disregard  the  warnings 
that  have  been  published.  The  report  of  Klotz  em- 
phasizes the  importance  that  physicians  should  con- 
tinue to  cooperate  with  the  Permanent  Committee 
for  the  Study  of  Toxic  Effects  of  Local  Anesthetics 
of  the  Therapeutic  Research  Committee. — Jour.  A. 
M.  A.,  May  18,  1929. 

Tamerici  Salts  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
according  to  the  Banfi  Products  Corporation, 
Tamerici  Salts  is  “natural  salt  extracted  from  the 
Tamerici  Spring  of  Montecatini,”  Italy,  and  that  the 
formula  given  for  the  product  shows  that  this  is 
almost  pure  sodium  sulphate  (Glauber’s  Salt).  The 
Council  finds  Tamerici  Salts  unacceptable  for  New 
and  Nonofficial  Remedies  because  it  is  an  unessen- 
tial modification  of  sodium  sulphate,  sold  under  a 
noninforming  name  and  without  a declaration  of 
composition  on  the  label.  Such  exploitation  is  not 
in  the  public  interest  since  it  tends  to  confuse  the 
lay  mind  and  increase  the  tendency  to  self-medica- 
tion.— Jour.  A.  M.  A.,  July  27,  1929. 
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Crystalline  Pepsin. — Within  a comparatively  few 
months  successive  announcements  of  the  isolation  of 
crystalline  insulin,  crystalline  tuberculin,  crystalline 
urease  and  crystalline  pepsin  have  followed  one  an- 
other. This  crystalline  pepsin  possesses  all  the 
enzymatic  properties:  it  hydrolyzes  gelatine,  casein, 
egg  albumin  and  edestin  in  acid  solution  and  is 
rapidly  inactivated  by  alkali  or  heat.  It  crystallizes 
in  small  prisms.  The  highest  peptic  activity  thus 
far  secured  is  about  1:20,000  U.  S.  P. — Jour.  A. 
M.  A.,  July  27,  1929. 

The  Clark’s  O.  N.  T.  Fraud. — Nathan  C.  Collins 
and  William  Gilchrist,  according  to  the  evidence  pre- 
sented by  the  solicitor  of  the  postoffice  depart- 
ment, exploited  an  alleged  cure  for  impotence,  under 
such  trade  names  as  the  “Clark  Remedy  Company,’’ 
“Clark’s  0.  N.  T.”  and  “Nate  Clark.”  In  addition, 
Collins  also  used  the  trade  names  “Madge  Labora- 
tory” and  “C.  C.  Nathan”  in  exploiting  a similar 
product,  “Old  Madge’s  Vita,”  for  the  same  purposes 
as  “Clark’s  O.  N.  T.”  As  a result  of  investigation, 
the  solicitor  for  the  postoffice  department  recom- 
mended to  the  postmaster  general  the  issuance  of  a 
fraud  order,  and  on  May  7,  1929,  the  mails  were 
closed  to  the  Clark  Remedy  Company,  Clark’s  O.  N. 
T.,  Nate  Clark,  Madge  Laboratory,  Old  Madge’s  Vita, 
and  C.  C.  Nathan. — Jour.  A.  M.  A.,  May  25,  1929. 

Aolan. — Aolan  is  prepared  from  milk  freed  from 
fat,  and  is  claimed  to  be  a germ-free  and  toxin-free 
solution  of  lactalbumin.  It  consequently  contains 
protein  foreign  to  the  human  body  and  its  injection 
on  that  account,  may  be  fraught  with  the  danger  of 
violent  reactions,  especially  in  so-called  hypersensi- 
tive persons.  The  Council  on  Pharmacy  and  Chem- 
istry has  declared  Aolan  inadmissible  to  New  and 
Nonofficial  Remedies  because  it  is  marketed  on  un- 
warranted therapeutic  claims. — Jour.  A.  M.  A.,  May 
25,  1929. 
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Dallas  Chiropractor  Convicted. — Convicted  of  vio- 
lation of  the  Medical  Practice  Act,  K.  E.  Guy,  chiro- 
practor, was  fined  $50  and  sentenced  to  one  day  in 
jail  by  a court  jury  at  Dallas,  October  2.  It  was 
the  minimum  punishment. 

Guy  was  charged  specifically  with  having  treated 
a patient  without  having  obtained  a license  from 
an  “authorized”  State  Board  of  Medical  Examiners 
in  Texas.  Three  other  chiropractors  face  similar 
charges.  Guy’s  counsel  will  ask  a new  trial.— Fort 
Worth  Star-Telegram. 

Four  Dallas  Chiropractors  Charged  With  Violat- 
ing Medical  Practice  Act. — Four  Dallas  chiroprac- 
tors were  charged  with  violation  of  the  Medical 
Practice  Act  in  complaints  lodged  in  County  Crim- 
inal Court  September  11,  by  Dr.  T.  J.  Crowe,  secre- 
tary of  the  State  Board  of  Medical  Examiners. 
Their  trials  were  set  for  September  16. 

The  defendants,  all  of  whom  are  alleged  to  have 
treated  diseases  without  first  having  obtained  a li- 
cense of  professional  qualification  from  an  author- 
ized state  board  of  medical  examiners,  are:  Drs. 
S.  T.  McMurrain,  J.  H.  Austin,  J.  W.  Durham  and 
K.  E.  Guy. — Fort  Worth  Record-Telegram. 

State  Tuberculosis  Sanatorium  Operating  Costs. — 
The  state  spent  $24,830  in  operation  of  the  State 
Tuberculous  Sanatorium  during  July,  according  to 
board  of  control  reports  just  completed  for  the 
month.  Of  this,  $1,097  was  in  construction  and  re- 
pairs, and  $23,733  in  support  and  maintenance. 
There  were  an  average  of  484  patients  cared  for 
at  a per  capita  cost  of  $49.04  during  the  month, 
the  highest  ratio  of  any  of  the  institutions  during 


the  month.  There  were  164  employes  on  the  pay- 
roll during  the  month. — San  Angelo  Times. 

New  Hospital  for  Seguin. — The  Seguin  Hospital 
Corporation  recently  announced  the  purchase  of  a 
site  for  the  construction  of  a general  hospital  at 
Seguin.  The  plans  call  for  the  erection  of  a one- 
story,  fire-proof  building,  with  a basement  and  all 
modern  conveniences  essential  to  an  up-to-date  hos- 
pital. There  will  be  two  operating  rooms  and  17 
rooms  for  patients.  The  building  will  be  111  feet  by 
140  feet,  and  its  construction  is  expected  to  be 
started  immediately,  according  to  the  Seguin  Enter- 
prise. The  cost  of  the  site  for  the  hospital  was 
about  $10,000. 

State  Hospitals  Again  Face  Violation  9-54-Hour 
Law. — According  to  the  Houston  Chronicle,  about  20 
employes  have  been  taken  from  the  payrolls  of  the 
st.ate  hospitals  at  Austin,  San  Antonio,  Wichita 
Falls,  Terrell  and  Rusk,  as  a result  of  Governor 
Moody’s  pruning  the  appropriation  bill,  R.  B.  Wal- 
thall, chairman  of  the  board  of  control,  announced 
September  4. 

Nurses,  attendants,  waiters  and  other  employes 
are  being  placed  on  12-hour  shifts,  probably  in  vio- 
lation of  the  9-54-hour  law,  he  said. 

Payroll  budgets  at  the  institutions  are  being  re- 
arranged in  order  to  keep  as  many  as  possible  of 
the  employes,  he  said. 

Public  Health  Committee  East  Texas  Chamber  of 
Commerce  Organized. — At  a recent  meeting  of  the 
East  Texas  Chamber  of  Commerce,  at  Longview, 
a committee  composed  of  Dr.  M.  L.  Cox,  of  Canton; 
Dr.  J.  C.  Anderson,  State  Health  Officer;  V.  M. 
Ehlers  and  Carl  Martin,  of  the  State  Health  De- 
partment, and  Messrs.  Henry  W.  Stanley  and  Roger 
Davis  of  the  East  Texas  Chamber  of  Commerce, 
was  organized  for  the  purpose  of  a public  health 
educational  campaign  in  this  section  of  Texas.  The 
committee  announces  that  a staff  of  physicians  will 
be  requested  to  contribute  articles  to  the  official 
organ  of  the  chamber.  Among  those  named  on  the 
contributing  staff  were:  Drs.  M.  L.  Cox,  Canton; 
W.  F.  Thomson,  Beaumont;  C.  M.  Rosser,  Dallas; 
J.  N.  Travis,  Jacksonville;  A.  Woldert,  Tyler;  W.  H. 
Von  Hovenburg,  Texarkana;  Marvin  Graves,  Hous- 
ton; George  E.  Bethel,  Galveston;  V.  R.  Hurst, 
Longview;  A.  E.  Koffer,  Kaufman;  R.  A.  McLeod, 
Palestine,  and  J.  A.  Moore,  Marshall. 

The  committee  has  urged  the  adoption  of  the 
standard  milk  ordinance  of  every  town  in  East 
Texas  and  has  approved  the  program  of  the  State 
Health  Department,  pledging  its  full  cooperation, 
according  to  the  Tyler  Courier-Times. 

Dallas  Southern  Clinical  Society  Fall  Conference, 
which  was  held  in  Dallas  on  September  18,  19,  and 
20,  was  a pronounced  success  both  from  the  stand- 
point of  those  responsible  for  the  program  and  the 
physicians  in  attendance.  It  is  reported  that  the 
exact  attendance  for  the  three  days  was  504.  The 
entire  program,  with  the  exception  of  the  meeting  of 
the  Texas  Pediatric  Society,  which  constituted  the 
first  day’s  program  of  the  conference,  was  presented 
as  one  section,  and  all  the  meetings  were  held  in 
the  large  auditorium  of  the  Dallas  County  Medical 
Society,  in  the  Medical  Arts  Building.  The  scientific 
program  as  planned  was  carried  out  to  the  last  de- 
tail, which  is  indeed  a compliment  to  the  enterprise 
and  activity  of  members  of  the  society.  There  were 
about  30  Dallas  specialists  appearing  on  the  program 
and  a number  of  distinguished  guests.  Among  the 
latter  were:  Dr.  Felix  P.  Miller,  of  El  Paso,  past 
president  of  the  State  Medcial  Association,  who  read 
a paper  on  “Chest  Surgery;”  Dr.  Russell  Haden, 
Kansas  City,  who  delivered  a lecture  on  “Rheu- 
matism;” Dr.  G.  Van  Amber  Brown,  Detroit,  who 
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spoke  on  “Pelvic  Infection,”  and  Dr.  Porter  Vinson, 
of  the  Mayo  Clinic,  who  delivered  an  address  on 
“Chronic  Lung  Infection.”  The  distinguished  guests 
of  the  Texas  Pediatric  Society  were  Dr.  Eugene 
Rosamond,  of  Memphis,  and  Dr.  L.  R.  DeBuys,  New 
Orleans,  Professor  of  Pediatrics  at  Tulane  Medical 
School.  An  elaborate  dinner,  served  to  about  350 
guestte  in  the  University  Club,  on  the  evening  of 
September  19,  was  a notable  entertainment  fea- 
ture. Dr.  A.  I.  Folsom  was  toastmaster,  and  speak- 
ers on  this  occasion  included  Dr.  Joe  Dildy,  Brown- 
wood,  president  of  the  State  Medical  Association; 
Dr.  Felix  P.  Miller,  El  Paso,  and  Dr.  J.  C.  Anderson, 
State  Health  Officer. 

The  Spring  Clinics  of  the  Society  will  be  held 
April  8,  9 and  10.  The  officers  for  the  present  year 
are:  President,  Dr.  0.  M.  Marchman;  vice-president, 
Dr.  T.  C.  Gilbert,  and  secretary,  Dr.  Curtice  Rosser. 
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Brown  County  Society. 

September  10,  1929. 

Brown  County  Medical  Society  met  September  10, 
at  the  Graham  Hotel,  Brownwood,  with  about  20 
physicians  present.  Dr.  H.  L.  Lobstein,  president, 
presided. 

Dr.  W.  M.  Ramsey,  Abilene,  read  a paper  on  a 
roentgenological  subject. 

Dr.  Joe  E.  Dildy,  president  of  the  State  Medical 
Association,  outlined  a plan  for  a public  health  edu- 
cational campaign  to  be  carried  on  by  the  associa- 
tion during  his  administration,  which  has  for  its 
purpose  the  popularizing  of  the  annual  physical 
examination.  A plan  was  presented  for  making 
physical  examinations  of  the  Brownwood  school 
children,  and  a committee  was  appointed  to  confer 
with  the  school  trustees  in  regard  to  the  matter. 
The  following  physicians  were  appointed:  Drs.  Joe 
Dildy,  T.  B.  Bailey,  and  O.  N.  Mayo. 

Prior  to  the  scientific  program  a luncheon  was 
enjoyed  at  the  Graham  Hotel. 

Childress-Collingsworth-Donley-Hall  Counties 
Society. 

September  13,  1929. 

Surgical  Anesthesia  Modernized — Why  Spinal  Anesthesia? 

C.  M.  Rosser,  M.  D.,  Dallas. 

The  Requirements  of  a Standardized  Hospital,  A.  B.  Small, 

M.  D.,  Dallas. 

Chocolate  Cysts  of  the  Ovary,  W.  Hodges  McKnight,  M.  D., 

Fort  Worth. 

Childress  - Collingsworth  - Donley  - Hall  Counties 
Medical  Society  met  September  13,  at  Childress, 
with  the  following  members  and  visitors  present: 
Drs.  D.  C.  Hyder,  Memphis;  H.  L.  Wilder  and  O.  L. 
Jenkins,  Clarendon;  H.  S.  Townsend,  W.  N.  Ward- 
law,  P.  R.  Jeter,  J.  D.  Michie,  J.  H.  Jernigan,  F.  H. 
Cariker  and  F.  A.  White,  Childress;  C.  E.  High,  J.  W. 
Harper,  and  E.  W.  Jones,  Wellington-;  J.  W.  Gooch, 
Shamrock;  A.  M.  Shelton,  P.  L.  Vardy  and  W.  S. 
Miller,  Estelline;  A.  B.  Small,  C.  M.  Rosser,  Dallas; 
W.  Hodges  McKnight,  Fort  Worth;  A.  C.  Traweek, 
Matador;  R.  E.  Barr,  Childress;  P.  H.  Wolfram, 
Amarillo,  and  O.  R.  Jeter,  Mangum,  Oklahoma. 

Surgical  Anesthesia  Modernized — Why  Spinal 
Anesthesia ? — While  blood-poisoning  is  no  longer 
feared  by  the  public  as  a sequela  of  operative  pro- 
cedure, surgical  shock,  hemorrhage  and  the  effects 
of  general  anesthesia  are  as  yet  deterring  factors  in 
the  minds  of  operative  patients.  The  comparative 
value  of  ether  and  ether-nitrous  oxide  anesthesia 
was  discussed,  and  the  advantages  of  infiltration 
anesthesia  in  thyroidectomy  and  herniotomy  were 
outlined.  In  enumerating  the  advantages  of  spinal 
anesthesia  for  operations  below  the  diaphragm,  at- 


tention was  invited  to  the  fact  that  (1)  the  patient 
is  in  a state  of  full  consciousness  and  can  be  com- 
municated with  by  the  surgeon  when  necessary,  and 
(2)  complete  relaxation  of  the  abdominal  muscles 
eliminates  the  necessity  for  abdominal  packs  to 
restrain  the  abdominal  viscera.  The  use  of  ephedrine 
to  maintain  blood  pressure  has  made  the  employ- 
ment of  spinal  anesthesia  much  safer.  The  essayist 
advocated  the  use  of  novocaine  crystals  dissolved 
in  the  spinal  fluid,  as  the  most  desirable  anesthetic 
solution  for  this  type  of  anesthesia.  In  his  opinion, 
the  posture  of  the  patient  has  little  effect  upon  the 
distribution  of  the  anesthesia.  The  paper  was  dis- 
cussed by  Drs.  A.  B.  Small,  0.  L.  Jenkins,  H.  L. 
Wilder,  W.  N.  Wardlaw,  E.  W.  Jones,  H.  S.  Town- 
send, W.  H.  McKnight,  R.  E.  Barr  and  D.  C.  Hyder. 

The  Requirements  of  a Standardized  Hospital. — 
Dr.  Small  stated  that  hospitals  in  the  smaller  towns 
may  secure  recognition  by  the  committee  on  hospital 
standardization  of  the  American  Medical  Associa- 
tion, if  the  hospital  is  properly  organized,  has  a 
competent  staff,  and  can  meet  the  minimum  require- 
ments for  classification.  Such  an  institution  is  bet- 
ter able  to  serve  the  needs  of  the  community,  and 
will  be  better  supported  by  that  community.  The 
relation  which  should  exist  between  the  surgeon 
and  the  general  practitioner  or  family  physician 
was  thoroughly  considered.  The  paper  was  discussed 
by  Drs.  J.  W.  Gooch,  F.  A.  White,  D.  C.  Hyder,  C.  M. 
Rosser  and  A.  B.  Small. 

Chocolate  Cysts  of  the  Ovary. — Since  1921  it  has 
been  recognized  that  chocolate  cysts  of  the  ovary  are 
composed  of  endometrial  tissue  and,  hence,  the  name 
endometriosis  has  been  given  to  the  condition.  It  is 
thought  that  possibly  the  forcing  of  menstrual  blood 
through  the  fallopian  tubes  into  the  abdominal  cav- 
ity, is  responsible  for  their  origin.  The  endometrial 
cells,  if  they  live,  become  transplants  of  normal  tis- 
sue in  an  abnormal  situation,  and  the  condition  is, 
therefore,  pathologic.  A second  theory  of  origin  is 
that  they  arise  from  embryonic  rests.  While  the 
ovaries  are  the  usual  site,  the  entire  pelvic  cavity 
may  be  invaded  and  because  of  the  adhesive  char- 
acter of  the  pathologic  tissue,  it  may  cause  intes- 
tinal stenosis  or  obstruction.  The  following  case 
was  reported:  A woman,  aged  29,  who  had  had  a 
partial  right  oophorectomy  ten  years  ago,  came  com- 
plaining of  painful  menstruation,  intestinal  cramps 
and  constipation.  At  operation  the  pelvis  was  found 
filled  with  adhesions.  There  was  an  annular  con- 
striction of  the  bowel,  resembling  carcinoma.  The 
tissue  had  proliferated  from  the  cysts  of  endometrial 
tissue  in  the  ovary.  The  tumor  was  removed,  by  a 
two-stage  operation,  .but  is  likely  to  recur  as 
oophorectomy  is  the  only  certain  cure  known. 

The  paper  was  discussed  by  Drs.  F.  H.  Cariker, 
0.  L.  Jenkins,  A.  B.  Small,  C.  M.  Rosser,  H.  L. 
Wilder,  D.  C.  Hyder  and  W.  H.  McKnight. 

Dallas  County  Society. 

July  11,  1929. 

Fungus  Infection  of  the  Hands  and  Feet:  Case  Report,  Ben  H. 

Griffin,  M.  D.,  Dallas. 

Rheumatic  Fever,  Ben  R.  Buford,  M.  D.,  Dallas. 

Skin  Conditions  Affecting  the  Feet,  LaiVtern  Slides,  B.  FI.  Grif- 
fin, M.  D.,  Dallas. 

A Life  Insurance  Program  for  Doctors,  DeWitt  Smith,  M.  D., 

Dallas. 

The  Dallas  County  Medical  Society  met  July  11, 
at  the  Dallas  Medical  and  Surgical  Clinic,  with  53 
members  present.  Dr.  F.  J.  Gauldin,  vice-president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out.  The  papers  were  discussed 
by  Drs.  Frank  B.  Morgan,  John  R.  Worley,  C.  V. 
White,  C.  W.  Simpson,  Donald  G.  Kilgore,  J.  T. 
Montgomery,  Hall  Shannon,  George  L.  Carlisle,  Roy 
Goggans  and  R.  J.  Gauldin. 
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New  Member. — Dr.  H.  G.  Jansen  was  elected  to 
membership. 

Dallas  County  Society. 

July  25,  1929. 

Presentation  of  a Case  of  Brain  Tumor,  E.  R.  Carpenter,  M.  D., 
Dallas. 

Conditions  Affecting  the  Upper  Abdomen,  W.  W.  Shortal,  M.  D., 
Dallas. 

Jaundice,  R.  B.  Giles,  M.  D.,  Dallas. 

The  Significance  of  Hemoglobin  Percentage,  Stuart  A.  Wallace, 
M.  D.,  Dallas. 

Mortality  in  Surgical  Lesions  of  the  Brain  and  Possibilities  for 
Its  Improvement,  E.  R.  Carpenter,  M.  D.,  Dallas. 

Hematuria,  John  R.  Worley,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  July  25,  at  the 
Dallas  Baby  Camp,  with  30  members  present.  Dr. 
R.  J.  Gauldin,  vice-president,  presided  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 
The  papers  were  discussed  by  Drs.  C.  C.  Nash,  G.  S. 
McReynolds,  and  T.  M.  Jarmon. 

New  Member. — Dr.  L.  M.  Sykes  was  elected  to 
membership. 

Denton  County  Society. 

September  12,  1929. 

Denton  County  Medical  Society  met  September  12, 
in  the  office  of  Dr.  M.  L.  Martin,  Denton,  with  the 
president,  Dr.  J.  C.  Rice,  of  Sanger,  presiding.  The 
following  members  and  visitors  were  present:  Drs. 
Rebecca  Evans,  Hill  Rowe,  M.  L.  Martin,  T.  C.  Dob- 
bins, M.  D.  Fullingim,  R.  E.  Piner  and  Austin  D. 
Bates,  Denton;  J.  H.  Allen,  Justin;  T.  M.  Harris, 
Pilot  Point;  M.  C.  Sheppard,  Little  Elm,  and  Guy 
Title  and  Ben  R.  Buford,  Dallas. 

Dr.  Guy  Title,  of  Dallas,  read  a paper  on  a 
pediatric  subject. 

Dr.  Ben  R.  Buford,  of  Dallas,  read  a paper  on 
cardiac  disease. 

After  the  close  of  the  business  session,  an  in- 
formal social  hour  was  enjoyed. 

Eastland  and  Comanche  County  Societies. 
August  13,  1929. 

Eastland  and  Comanche  County  Medical  Societies 
held  a joint  meeting  August  13,  at  Gorman,  the 
guests  of  the  Gorman  members  of  the  Eastland 
County  Medical  Society.  There  were  about  twenty 
members  present. 

Dr.  Tom  Bond,  Fort  Worth,  read  a paper  on 
“Injuries  to  the  Spine.” 

Dr.  S.  J.  R.  Murchison,  Fort  Worth,  read  a paper 
dealing  with  modern  advances  in  urology. 

Dr.  E.  A.  Johnson,  Waco,  read  a paper  on  the 
management  of  chronic  sinus  disease. 

Dr.  McCall,  dentist,  read  a paper  on  “Diseased 
Teeth  Roots  as  Foci  of  Infection.” 

Ellis  County  Society. 

September  10,  1929. 

Ellis  County  Medical  Society  met  September  10, 
in  Ennis,  with  a good  attendance.  Preceding  the 
scientific  program,  a luncheon  was  enjoyed  at  the 
Service  Cafe. 

Dr.  Wayne  T.  Robinson,  of  Dallas,  read  a paper 
on  “Eclampsia.” 

Dr.  A.  T.  Hampton,  of  Ferris,  read  a paper  on 
“Synergistic  Anesthesia  in  Obstetrics.”  Both  papers 
were  freely  discussed. 

Hill  County  Society. 

August  9,  1929. 

Diagnosis  of  Obscure  Fevers,  H.  M.  Winans,  M.  D„  Dallas. 
Diagnosis  of  Common  Skin  Conditions,  Bedford  Shelmire,  M.  D., 
Dallas. 

Hill  County  Medical  Society  met  August  9,  at 
Hillsboro,  with  the  following  members  and  visitors 
present:  Drs.  Robert  McPherson,  J.  A.  Speer;  L.  F. 


Shoemaker,  G.  L.  Montgomery,  T.  R.  Barnett,  C.  C. 
Campbell,  W.  I.  Arledge,  C.  C.  Garrett,  J.  W.  Miller, 

G.  H.  Jenkins,  E.  M.  Jenkins,  F.  D.  Sims,  J.  E.  Boyd, 

H.  A.  Mahaffey,  Bedford  Shelmire  and  H.  M.  Winans. 

The  scientific  program  as  indicated  above  was  car- 
ried out. 

' Hill  County  Society. 

September  13,  192Q. 

Hill  County  Medical  Society  met  September  13,  at 
the  Boyd  Sanitarium,  Hillsboro,  with  the  following 
members  present:  Drs.  F.  D.  Sims,  G.  L.  Mont- 
gomery, L.  D.  Robertson,  G.  H.  Jenkins,  E.  M.  Jen- 
kins, C.  C.  Campbell,  A.  B.  McPherson,  C.  C.  Gar- 
rett, W.  W.  Lowrey,  Ben  C.  Smith,  T.  R.  Barnett, 
H.  A.  Mahaffey,  L.  F.  Shoemaker,  W.  I.  Arledge 
and  J.  E.  Boyd. 

The  following  visitors  were  also  present:  Drs. 
Ritchie,  of  Itasca;  Dr.  Gill,  of  Hillsboro,  and  Drs. 
C.  M.  Grigsby  and  Paul  W.  Matthews,  of  Dallas. 

Drs.  C.  M.  Grigsby,  Dallas,  read  a paper  on  prob- 
lems in  cardiac  diagnosis. 

Dr.  Paul  W.  Matthews,  Dallas,  read  a paper  deal- 
ing with  problems  in  urological  diagnosis,  which  was 
illustrated  by  lantern  slides. 

Harris  County  Society. 

September  4,  1929. 

Presentation  of  Roentgenograms,  B.  T.  Vanzant,  M.  D., 

Houston. 

Clinical  Case  Report,  E.  O.  Fitch,  M.  D.,  Houston. 

Chronic  Gallbladder  Disease,  C.  R.  Armentrout,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  September  4, 
with  49  members  present. 

Clinical  Case  Report. — The  patient  was  a girl, 
aged  15  months,  who  had  progressed  normally  until 
the  onset  of  her  first  illness  at  the  age  of  three  and 
one-half  months.  At  this  time  she  had  had  a sudden 
onset  of  high  fever,  and  many  loose,  green,  watery 
stools.  Considerable  pus  had  been  found  in  the  urine 
on  the  third  day  of  illness.  The  patient  recovered 
from  the  diarrhea,  but  had  fever  of  an  intermittent 
type  • for  three  weeks,  during  which  time  a great 
number  of  pus  cells  were  constantly  found  in  the 
urine. 

Examination  at  the  present  time  showed  from  60 
to  75  pus  cells  per  microscopic  field.  Staphylococci 
were  recovered  from  a urine  culture  on  blood  agar. 
Roentgenograms  of  the  urinary  bladder  and  kid- 
ney region,  after  the  injection  of  12.5  per  cent  solu- 
tion of  potassium  iodide,  showed  that  none  of  the 
solution  entered  the  right  ureter.  On  the  other  hand, 
the  left  ureter  filled  by  reflux  and  showed  to  be 
dilated  throughout  its  entire  length  to  a lumen  of 
0.5  to  1 cm.  The  pelvis  of  the  left  kidney  was  fully 
distended  by  the  solution  and  the  calicies  were 
sharply  outlined.  The  phenosulphonephthalein  test 
showed  25  per  cent  excretion  during  the  first  hour, 
and  25  per  cent  during  the  second  hour. 

The  purpose  of  the  presentation  of  the  case  re- 
port, as  explained  by  the  essayist,  was  to  show  the 
value  of  a simple  method  of  visualizing  the  uro- 
genital tract  in  infants  and  small  children,  in  cases 
of  long  continued  pyuria.  McKhann,  of  the  Boston 
Children’s  Hospital,  has  found  that  20  per  cent 
of  the  cases  of  long  standing  pyuria  will  show 
roentgenographic  evidence  of  the  pathologic  con- 
dition present  when  the  bladder  is  distended  with  a 
solution  that  will  outline  the  contours  of  the  organ 
in  the  roentgenogram.  The  technique  of  the  proce- 
dure is  as  follows:  A soft  rubber  catheter,  as  large 
as  may  be  passed  without  trauma,  is  inserted  in  the 
urinary  bladder.  Under  the  fluoroscope  a 12.5  per 
cent  solution  of  potassium  iodide  is  injected  slowly 
with  a 50  cc.  syringe.  The  capacity  and  contour  of 
the  bladder  is  noted.  When  the  bladder  is  seen  to 
be  fully  distended,  the  catheter  is  clamped  and  a 
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roentgenogram  is  made,  following  which  the  potas- 
sium iodide  solution  is  removed  from  the  bladder, 
which  is  then  irrigated  with  a solution  of  boric  acid. 
No  reaction  follows  the  procedure.  The  following 
are  the  indicatoins  for  its  use:  (1)  to  determine  the 
desirability  of  immediate  cystoscopy;  (2)  to  be  used 
when  cystoscopy  would  be  too  great  a shock  to  the 
patient;  (3)  to  determine  the  possibility  of  therapy 
of  the  urinary  tract  by  lavage,  and  (4)  to  determine 
any  organic  changes  in  the  bladder,  ureters  or,  in 
some  cases,  of  the  kidneys.  The  most  common  ab- 
normal finding  is  a reflux  of  the  solution  into  one 
or  both  ureters,  not  infrequently  as  high  as  the 
kidney.  The-  ureters  may  be  seen  to  be  dilated, 
kinked  or  constricted.  A ureter  which  freely  allows 
the  passage  of  the  solution,  may  be  lavaged  with- 
out the  necessity  of  cystoscopy.  An  irregularly  out- 
lined bladder  or  diminished  capacity,  suggests  the 
diagnosis  of  a chronic  tuberculous  infection. 

Dr.  B.  W.  Turner  stated  that  he  did  not  consider 
cystoscopy  in  the  child  a serious  procedure,  and 
that  an  anesthetic  is  rarely  necessary.  Anomalies 
of  the  genito-urinary  tract  are  more  common  in 
males,  although  they  are  seen  in  the  female. 

Dr.  David  Greer  stated  that  pyelography  is  rare- 
ly a difficult  procedure,  but  that  the  method  as  out- 
lined by  Dr.  Fitch  should  be  used  more  often  than 
it  is. 

Dr.  J.  B.  Legnard  pointed  out  that  congenital 
anomalies  in  themselves  are  not  the  cause  of  pyuria, 
although  they  may  permit  the  easier  introduction 
of  infection. 

Dr.  H.  E.  Braun  stated  that  experimental  infec- 
tion of  the  kidney  from  below  has  been  found  diffi- 
cult. 

Dr.  E.  F.  Cooke  said  that  he  had  heard  Dr. 
Hopkins,  of  Dallas,  assert  that  100  per  cent  of  fe- 
male infants  have  pyelitis  at  some  time. 

Dr.  Fitch,  in  closing  the  discussion,  stated  that 
in  one  case  in  five  the  procedure  as  described  had 
been  found  by  Dr.  McKhann  to  be  all  that  was 
necessary  for  the  diagnosis  of  pathologic  conditions 
of  the  urinary  tract. 

Chronic  Gallbladder  Disease. — Dr.  Armentrout 
called  particular  attention  to  the  importance  of  care- 
ful history-taking  in  cases  in  which  the  complaint 
is  recurrent  attacks  of  stomach  trouble,  so  that  a 
diagnosis  of  gallbladder  disease  might  be  made  and 
cholecystectomy  safely  performed  before  injury  to 
the  heart  has  occurred  from  long  continued  focal 
infection,  or  before  the  occurrence  of  acute  purulent 
cholecystitis  with  probable  rupture  and  gangrene. 
While  not  belittling  laboratory  aids  and  roentgeno- 
graphic  studies,  he  felt  that  the  diagnosis  should  be 
made  in  a great  number  of  cases  by  a careful  history 
and  physical  examination.  A detailed  recital  of  the 
usual  symptoms  encountered  in  the  history  of  such 
cases  was  given.  The  type  of  operation  to  be  used 
in  gallbladder  cases  cannot  be  decided  upon  until  the 
abdominal  cavity  is  opened  and  the  actual  condi- 
tions present  are  ascertained.  In  chronic  cases, 
cholecystectomy  is  the  operation  of  choice,  provided 
the  resistance  of  the  patient  is  good.  In  the  presence 
of  infection,  and  in  cases  in  which  long  standing 
infection  has  damaged  the  heart,  the  method  of  pro- 
cedure will  be  dictated  by  the  judgment  of  the  sur- 
geon, as  to  whether  simple  drainage,  removal  of 
stones  with  drainage,  or  the  removal  of  gangrenous 
mucous  membrane  is  necessary. 

Dr.  John  T.  Moore,  in  discussing  the  paper,  agreed 
with  the  essayist  that  a careful  and  painstaking 
history  is  an  important  aid  in  the  diagnosis  of  gall- 
bladder disease.  It  is  well  known  that  infections 
such  as  typhoid  fever  often  initiate  the  beginning 
of  gallbladder  disease.  It  is  sometimes  difficult  to 
differentiate  the  pain  of  stomach  disease,  gallblad- 


der disorder  and  appendicitis.  The  appendix  may 
be  adherent  to  the  gallbladder  and  give  rise  to  char- 
acteristic symptoms  of  disease  of  that  organ.  The 
newer  methods  of  diagnosis  should  be  used. in  addi- 
tion to  a careful  history  and  physical  examination. 
Surgeons  should  not  feel  that  immediate  operation 
is  indicated  in  ordinary  cases  of  gallbladder  dis- 
ease. There  is  usually  opportunity  to  permit  of 
thorough  study  and  careful  preparation  of  the  pa- 
tient for  the  procedure.  The  use  of  infiltration  anes- 
thesia is  a forward  step  in  gallbladder  surgery.  The 
nerve  supply  of  the  abdominal  wall  should  be  given 
consideration  in  making  the  incision. 

Dr.  S.  C.  Red  stated  that  he  had  been  impressed 
with  the  value  of  roentgenographic  investigation  in 
making  a diagnosis  of  gallbladder  disease. 

Dr.  Frank  Barnes  agreed  with  the  essayist  in 
regard  to  the  importance  of  the  history  and  phys- 
ical examination,  but  contended  that  newer  knowl- 
edge of  the  functions  of  the  gallbladder  served  to 
caution  the  operator  in  regard  to  its  removal  in 
borderline  or  questionable  disease  states.  Roent- 
genograms should  always  be  taken  , advantage  of 
in  connection  with  the  history  and  physical  exam- 
ination in  the  diagnosis  of  gallbladder  disease. 

Dr.  A.  S.  Holley  stated  that  he  felt  that  a micro- 
scopical examination  of  bile  is  not  used  as  much 
as  it  should  be.  The  presence  of  cholesterin  crys- 
tals, with  bilirubin  and  calcium  crystals,  often  makes 
a diagnosis.  The  paper  was  also  discussed  by  Dr. 
Frank  King. 

Resolution.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  T.  A.  Dickson. 

Harris  County  Society. 

September  11,  1929. 

Cardiac  Pain  Due  to  Cigarette  Smoking : Case  Report.  F.  H. 

Kilgore,  M.  D.,  Houston. 

Diagnosis  and  Treatment  of  Hay  Fever  and  Asthma,  D.  H. 

Hotchkiss,  M„  D.,  Houston. 

Harris  County  Medical  Society  met  September  11, 
with  42  members  present.  Dr.  F.  J.  Slataper,  pres- 
ident, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Cardiac  Pain  Due  to  Cigarette  Smoking:  Case 
Report. — Beyond  the  fact  that  smoking  may  cause 
palpitation,  tachycardia,  bradycardia  and  even 
cardiac  irregularity  due  to  extrasystoles,  little  is 
known  concerning  the  pharmacologic  action  of  to- 
bacco on  the  heart.  A few  authentic  cases  of  tobacco 
angina,  auricular  flutter,  auricular  fibrillation  and 
sino-auricular  block  have  been  reported.  Nicotine 
and  carbon  monoxide  are  the  obnoxious  ingredients 
of  tobacco,  it  having  been  stated  that  cigar  smoke 
contains  from  5 to  8 per  cent  carbon  monoxide  and 
cigarette  smoke  from  0.7  to  0.4  per  cent  carbon 
monoxide,  depending  upon  the  kind  of  tobacco  and 
the  rapidity  with  which  it  is  smoked.  Dixon  states 
that  the  nicotine  from  the  smoke  of  one  cigar  is 
equal  to  that  of  twelve  cigarettes,  and  that  the  blood 
of  the  person  who  smokes  and  inhales  20  cigai'ettes 
daily  will  contain  as  high  as  5 per  cent  carbon 
monoxide.  The  exact  manner  in  which  the  toxic  ele- 
ments of  tobacco  exert  influence  on  the  heai’t  is 
not  thoroughly  understood.  The  following  points 
were  offered  to  differentiate  tobacco  angina  from 
true  angina  pectoris:  (1)  the  pain  of  tobacco  angina 
is  said  to  be  more  severe;  (2)  the  attacks  usually 
last  longer;  (3)  the  attacks  come  on  without  exercise 
as  frequently  as  with  it,  and  (4)  the  pain  is  i-elieved 
by  discontinuing  the  use  of  tobacco.  Moderation  is 
of  no  avail  in  tobacco  angina;  there  must  be  total 
abstinence  from  smoking  and,  as  a rule,  relief  from 
the  pain  is  not  accomplished  as  soon  as  the  use  of 
the  tobacco  is  stopped,  there  usually  being  an  in- 
terval of  three  or  four  months  before  cessation  of 
symptoms. 


1929 


SOCIETY  NEWS 


437 


Case  Report. — A man,  aged  60,  an  optician  by 
profession,  was  referred  with  a diagnosis  of  angina 
pectoris.  He  had  had  gonorrhea  20  years  previously, 
and  some  type  of  rheumatic  swelling  of  the  right 
knee  15  years  previously.  For  the  past  six  years 
he  had  noted  occasional  sharp  shooting  pains  in 
the  region  of  the  heart,  of  momentary  duration, 
which  were  not  related  to  exercise  or  eating.  He 
had  been  an  inveterate  smoker  for  20  years,  using 
two  or  three  packages  of  cigarettes  daily.  The  pa- 
tient stated  that  his  present  trouble  had  started 
about  four  months  previously,  when  he  was  aroused 
from  sleeping  at  10  p.  m.,  by  sudden  pain  beneath 
the  upper  sternum,  which  lasted  about  15  seconds. 
No  residual  soreness  was  noted.  A similar  attack 
was  experienced  about  10  days  later,  following  which 
the  attacks  began  to  occur  every  few  days.  At  this 
time  the  seat  of  the  pain  shifted  from  the  upper 
sternum  to  the  pectoral  region,  with  radiation  of 
the  pain  down  the  inner  side  of’  the  left  arm 
to  the  little  finger.  About  one  month  after  the  be- 
ginning of  the  present  trouble,  he  had  noticed  that 
the  attacks  were  precipitated  by  exercise,  such  as 
fast  walking  and  climbing  stairs,  and  that  cessation 
of  pain  occurred  with  cessation  of  exercise,  or  from 
inhaling  an  ampoule  of  amyl  nitrite.  A blood  Was- 
sermann  test  was  4 plus  positive.  An  electrocardia- 
gram  was  essentially  negative,  although  there  was 
slight  preponderance  of  the  right  ventricle.  He  was 
advised  to  discontinue  smoking  entirely,  and  was 
given  nitroglycerine  tablets,  should  the  pains  recur. 
He  was  also  given  antisyphilitic  treatment.  The 
patient  has  discontinued  smoking  and  is  now  free 
from  pain. 

Dr.  Kilgore  classifies  cases  of  tobacco  poisoning  in 
the  following  three  groups:  (1)  irritable  heart  cases, 
in  which  there  are  palpitation,  tachycardia,  brady- 
cardia and  extrasystoles  (this  type  is  most  com- 
monly seen  in  young  persons);  (2)  cases  in  which 
there  are  severe  anginoid  pains  about  the  heart, 
with  arm  radiation,  and  in  which  there  are  no 
organic  heart  changes;  (3)  cases  in  which  the  symp- 
toms of  the  two  preceding  types  may  be  present, 
but  in  which  latent  organic  disease  can  be  demon- 
strated. Total  abstinence  from  smoking  relieves  the 
symptoms  in  all  three  groups. 

Dr.  R.  M.  Purdie,  in  discussing  the  case  report, 
stated  that  it  was  doubtless  one  showing  the  effect 
of  nicotine  on  the  coronary  mechanism.  He  pointed 
out  the  pharmacological  action  of  nicotine,  which  is 
first  a transient  stimulant  and  then  a depressant. 
It  must  be  remembered  that  smokers  develop  a toler- 
ance for  nicotine. 

Dr.  Paul  Ledbetter,  in  discussing  the  electro- 
cardiograms in  the  case  reported,  stated  that  the 
most  significant  factor  was  the  left  axis  deviation, 
indicating  hypertrophy  of  the  left  ventricle,  and 
which  would  lead  one  to  think  that,  perhaps,  some 
arterial  changes  existed.  He  expressed  the  opinion 
that  tobacco  may  have  acted  as  a precipitative 
factor. 

Dr.  Ghent  Graves  said  that  he  thought  the  case 
was  a typical  example  of  angina  pectoris,  and  that 
a recurrence  of  the  angina  was  to  be  expected  in 
spite  of  the  cessation  of  smoking.  There  is  no  true 
shortness  of  breath  in  angina  pectoris  unless  there 
is  some  involvement  of  the  myocardium. 

Dr.  E.  F.  Cooke  said  that  it  was  his  understand- 
ing that  nicotine  is  decomposed  by  the  heat  of  smok- 
ing. He  also  called  attention  to  the  time  required 
in  smoking  three  packages  of  cigarettes  daily,  which 
he  estimated  as  10  hours. 

Dr.  Kilgore,  in  closing  the  discussion,  said  that 
nicotine  is  destroyed  at  the  line  of  burning,  but  is 
carried  back  into  the  cigarette  or  cigar  by  the  fumes. 


Diagnosis  and  Treatment  of  Hay  Fever  and 
Asthma. — A summary  of  the  cases  of  hay  fever 
and  asthma  treated  by  Dr.  Hotchkiss  was  given  as 
follows:  156  patients  reacted  to  pollens  alone;  20 
patients  to  pollens  and  some  other  protein  (usually 
inhaled),  and  two  patients  to  some  protein  alone. 
Of  the  156  patients  who  reacted  to  pollens,  49  were 
sensitive  to  grass;  91  to  grass  and  ragweed;  28  to 
ragweed,  and  9 to  grass,  ragweed  and  earelessweed. 
Other  inhalants  found  as  causes  in  smaller  groups 
of  patients  were:  feathers,  7 cases;  insecticide,  2 
cases;  orris,  3 cases;  tobacco,  2 cases;  silk,  2 cases; 
goat  dander,  3 cases;  horse  dander,  1 case;  sheep 
dander,  4 cases,  and  rabbit  dander,  1 case.  Foods 
were  found  as  complicating  factors  in  8 cases,  and 
were  not  seen  as  the  primary  cause  in  any  instance. 
Among  the  precipitating  factors  enumerated  in 
cases  of  asthma  were  (1)  changes  in  temperature, 
such  as  sudden  chilling  on  arising;  (2)  foci  of  infec- 
tion, particularly  of  the  paranasal  sinuses,  and  (3) 
physical  irritants  such  as  smoke,  dust,  sand,  sharp 
odors  and  the  like.  The  diagnosis  of  hay  fever  and 
asthma  is  based  upon  a painstaking  history  to  deter- 
mine the  most  likely  causative  factor,  and  specific 
tests.  The  treatment  consists  of  palliative  meas- 
ures and  of  means  to  protect  the  patient  so  that  he 
will  remain  clinically  cured.  The  only  drugs  of  use 
for  the  palliative  relief  of  hay  fever  are  epinephrin, 
ephedrin  and  morphine.  Epinephrin  is  given  sub- 
cutaneously, and  ephedrin  by  mouth.  Morphine 
should  never  be  used  except  as  a last  resort,  since 
asthma  patients  are  prone  to  become  habitues.  The 
specific  treatment  consists  in  eliminating  the  causa- 
tive factor,  if  possible,  or  raising  the  tolerance  of 
the  patient  by  immunizing  doses  of  the  specific  pol- 
len extract.  In  this  section  of  the  country,  the 
greater  number  of  hay  fever  and  asthma  cases  are 
caused  by  grasses,  ragweeds  and  pigweeds.  The 
special  method  of  preparing  the  abstracts  of  pollens 
for  testing  and  treatment  was  described,  and  the 
method  of  their  administration  outlined.  A concise 
resume  of  the  management  of  untoward  reactions 
during  the  administration  of  pollen  extracts  was 
given,  which,  briefly,  consists  principally  in  the  sub- 
cutaneous injection  of  a 1:1000  solution  of  epineph- 
rin. The  essayist  reported  that  from  90  to  100 
per  cent  relief  was  obtained  in  43  per  cent  of  the 
cases  treated;  from  75  to  90  per  cent  relief  in  37 
per  cent  of  the  cases,  and  from  50  to  75  per  cent 
relief  in  20  per  cent  of  the  eases.  Less  than  50 
per  cent  relief  was  obtained  in  8 per  cent  of  the 
cases.  The  causes  of  failure  in  treatment  were  given 
as  follows:  (1)  persistent  failure  to  determine  the 
optimum  dose  of  the  specific  pollen  extract;  (2)  fail- 
ure to  discover  complicating  sensitivities,  and  (3) 
lack  of  cooperation  on  the  part  of  the  patient  in  re- 
gard to  intervals  of  treatment,  and  to  avoidance  of 
etiologic  factors. 

Dr.  Paul  Ledbetter,  in  discussing  the  paper,  said 
that  pollen  is  probably  the  most  common  cause  of 
hay  fever  and  asthma,  although  some  believe  that 
food  sensitivities  are  the  cause  in  a great  number  of 
cases.  Some  cases  are  definitely  seasonable  while 
others  persist  throughout  the  year.  A careful  search 
for  chronic  sinusitis  should  always  be  made.  The 
treatment  requires  both  optimism  and  painstaking 
detail.  The  dosage  varies  widely  in  individual  cases. 

Dr.  A.  E.  Greer  stated  that  in  recent  years  he  had 
been  attempting  to  get  away  from  the  hypodermic 
injections  of  extracts  and  called  attention  to  the 
work  of  Dr.  Black  of  Dallas,  who  has  been  experi- 
menting on  oral  administration.  Less  severe  reac- 
tions occur  but  the  results  are  not  as  good  as  in 
hypodermic  administration.  He  advocated  massage 
at  the  site  of  the  adrenalin  injection  to  prolong  the 
effect  of  the  drug. 
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Dr.  A.  S.  Holley  wanted  to  know  if  there  was  any 
connection  between  cases  of  asthma  and  colonic 
stasis,  and  cited  a recent  case  of  asthma  which  was 
improved  by  colonic  irrigation.  However,  in  this 
case,  he  thought  relief  had  obtained  from  a change 
of  diet. 

Dr.  Gerstner  stated  that  he  had  had  a case  of 
asthma  in  which  Roquefort  cheese  was  the  respon- 
sible etiologic  agent.  He  also  wanted  to  know  in 
what  percentage  of  asthma  cases  may  sensitivity  be 
determined  by  tests. 

Dr.  Franklin  King  said  that  acidosis  had  been 
present  in  all  of  his  cases  and  that  relief  had  fol- 
lowed the  reestablishment  of  the  acid  base  equilib- 
rium. He  also  stated  that  attacks  of  acute  indiges- 
tion often  precipitate  hay  fever  and  asthma. 

Personal. — Dr.  H.  F.  Laramore,  of  Houston,  has 
closed  his  office  for  a period  of  one  year,  and  will 
be  associated  with  Dr.  W.  R.  Cooke  of  Galveston, 
Professor  of  Gynecology  and  Obstetrics  in  the  Med- 
ical Department  of  the  University  of  Texas. 

Jefferson  County  Society. 

August  12,  1929. 

Transposition  of  Viscera : Case  Report ; Report  of  a Case  of 

Pernicious  Anemia,  S.  T.  Wier,  M.  D„,  Beaumont. 
Arsphenamine  Dermatitis:  Case  Report,  J.  A.  Bybee,  M.  D., 

Beaumont. 

Purpura  Hemorrhagica:  Case  Report,  J.  R.  Bevil,  M.  D.,  Beau- 
mont. 

Acute  Lymphatic  Leukemia : Case  Report,  George  Sladczyk, 

M.  D.,  Beaumont. 

Observations  on  Hypertension,  H.  G.  Bevil,  M.  D.,  Silsbee. 

Jefferson  County  Medical  Society  met  August  12, 
at  Port  Arthur,  with  27  members  and  one  visitor 
present.  Dr.  C.  M.  White,  president,  presided,  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

Dr.  S.  T.  Wier  reported  a case  of  transposition  of 
the  viscera  in  a white  man,  aged  64,  who  had  pre- 
sented himself  with  the  complaint  of  jaundice.  Dr. 
Wier  reported  also  a case  of  pernicious  anemia  in 
which  the  erythrocytes  had  increased  from  800,000 
to  3,900,000  after  one  month  of  treatment  with  liver 
extract. 

Dr.  J.  A.  Bybee  reported  a case  of  arsphenamine 
dermatitis  in  a child  in  which  the  eruption  had  re- 
sembled measles.  The  patient  developed  a severe 
cough,  followed  by  pneumonia  and  death  one  month 
later. 

Purpura  Hemorrhagica:  Case  Report. — The  pa- 
tient was  a white  woman,  aged  54,  who  had  had 
chills  and  fever  for  several  weeks  previous  to  the 
appearance  of  the  purpura.  Following  the  admin- 
istration of  quinine  the  chills  had  stopped,  but  had 
then  begun  again  and  recurred  every  third  day.  At 
this  time,  hemoptysis,  hematuria  and  melena  made 
their  appearance.  When  she  was  first  seen  by  Dr. 
Bevil  the  skin  surface  was  covered  with  purpuric 
spots  varying  in  size  from  a pin  point  to  a.  dollar. 
Examination  showed  marked  pyorrhea  and  a great- 
ly enlarged  spleen.  The  erythrocyte  count  showed 
2,275,999  cells,  and  a leukocytosis  of  85  per  cent.  The 
clotting  time  was  13  minutes  and  the  bleeding  time 
was  prolonged.  The  treatment  consisted  of  20  cc. 
of  whole  blood  intramuscularly,  500  cc.  intravenous- 
ly, and  x-ray  radiation  of  the  spleen.  The  patient 
has  improved  considerably  and  seems  to  respond 
particularly  well  to  the  irradiation  of  the  spleen. 

Dr.  George  Sladczyk  reported  a case  of  acute 
lymphatic  leukemia  in  a boy,  aged  16,  who  was 
moribund  when  first  seen.  The  gums  were  swollen 
and  bleeding,  and  the  spleen  was  moderately  en- 
larged. The  temperature  was  102°  F.  The  blood 
count  showed  300,000  leukocytes  of  the  lymphocytic 
type. 


Observations  on  Hypertension. — Dr.  Bevil  con- 
sidered the  physiology  of  blood  pressure,  discussing 
the  various  theories  in  regard  to  the  cause  of  in- 
creased blood  pressure.  Five  cases  were  reported, 
illustrating  hypertension  due  various  causes,  with 
the  appropriate  treatment  outlined  in  each  type.  A 
concise  review  of  current  literature  on  the  subject 
was  presented.  The  paper  was  discussed  by  Drs. 
J.  R.  Bevil,  S.  T.  Wier,  Dru  McMickin,  D.  A.  Mann, 
W.  E.  Crumpler,  J.  A.  Bybee,  J.  C.  Crager  and 
H.  G.  Bevil. 

Netv  Member. — Dr.  C.  C.  Wilson  was  elected  to 
membership  by  transfer  from  the  Eastland  County 
Medical  Society. 

McLennan  County  Society. 

September  10,  1929. 

McLennan  County  Medical  Society  met  September 
10,  at  the  Raleigh  Hotel,  Waco,  with  a good  attend- 
ance. 

Dr.  Bedford  Shelmire,  Dallas,  read  a paper  deal- 
ing with  diagnostic  problems  in  dermatologic  con- 
ditions. It  was  pointed  out  that  many  exterior  fac- 
tors enter  into  the  cause  of  skin  disease.  The 
etiologic  factors  may  be  commonly  used  drugs,  such 
as  magnesium  sulphate;  laxative  pills  of  various 
kinds,  and  even  some  toothpastes  to  which  certain 
individuals  are  sensitive.  The  diagnosis  depends 
upon  a carefully  taken  history,  selection  of  the 
most  likely  etiologic  factors  and  their  elimination. 

Dr.  Porter  Brown,  Fort  Worth,  read  a paper  on 
the  use  of  radium  in  dermatology.  While  radium 
is  of  limited  value  in  the  treatment  <rf  skin  disease, 
he  stated  that  he  had  found  it  effective  in  certain 
lesions. 

Dr.  C.  C.  Famin,  of  Waco,  read  a paper  on  the 
comparative  values  of  serologic  tests  used  in  the 
diagnosis  of  syphilis. 

McCulloch  County  Society. 

September  4,  1929. 

McCulloch  County  Medical  Society  met  on  Sep- 
tember 4,  at  Brady,  with  the  following  members 
present:  Dr.  J.  S.  Anderson,  J.  G.  McCall,  and  O.  C. 
Jackson,  Brady;  P.  A.  Baze  and  Oscar  Huff,  Mason; 
William  Land,  Lohn;  and  Conrad  Frey,  Melvin. 

In  addition  to  routine  business  and  the  scientific 
program,  plans  and  arrangements  were  discussed  for 
the  meeting  of  the  Fourth  District  Medical  Society, 
which  will  be  held  at  Brady,  November  . 13  and  14. 

Navarro  County  Society. 

September  2,  1929. 

Behavior  in  Delinquency  of  Youth,  R.  E.  House,  M.  D.,  Ferris. 
Cerebral  Injuries  Caused  by  Birth  Trauma,  Fred  W.  Horn. 

M.  D.,  Wortham. 

Cerebral  Trauma : Case  Report,  W.  T.  Shell,  M.  D.,  Corsicana. 

Navarro  County  Medical  Society  met  September 
2,  in  the  Chamber  of  Commerce  rooms,  at  Corsicana, 
with  a good  attendance.  The  scientific  program  as 
indicated  above,  was  carried  out. 

Nueces  County  Society. 

September  10,  1929. 

Fractures  of  the  Elbow,  Max  Johnson,  M.  P.,  San  Antonio. 
Differential  Diagnosis  of  Pulmonary  Disease  Other  Than  Tuber- 
culosis, Sam  Benson,  M.  D.,  San  Antonio. 

Nueces  County  Medical  Society  met  September  10, 
at  the  Princess  Louise  Hotel,  Corpus  Christi,  with 
the  following  members  and  visitors  present:  Drs. 
O.  H.  Peterson,  Burch  Thompson,  J.  V.  Blair,  J.  R. 
Thomas,  W.  E.  Sturgis,  N.  D.  Carter,  M.  T.  Means, 
C.  O.  Watson,  J.  L.  Pierce,  M.  L.  Williams,  T.  M. 
Harrell,  E.  F.  Lovejoy,  W.  H.  Gentry,  J.  W.  Smith, 
H.  A.  White,  E.  T.  Anderson,  George  Wyche,  M.  J. 
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Perkins,  E.  G.  Mathis,  Sam  Benson,  Max  Johnson, 
T.  D.  Gutzmann  and  Dr.  Weiss. 

The  scientific  program  as  indicated  above  was 
carried  out.  The  papers  presented  by  the  essayists 
were  discussed  by  Drs.  E.  T.  Anderson,  J.  V.  Blair, 
N.  D.  Carter,  George  Wyche,  T.  D.  Gutzmann,  T.  M. 
Means,  and  O.  H.  Peterson. 

Tarrant  County  Society. 

September  3,  1929. 

Fractures  of  the  Upper  Extremities,  Hodges  McKnight,  M.  D., 
Fort  Worth. 

Fractures  of  the  Lower  Extremities,  Alden  Coffey,  M.  D., 
Fort  Worth. 

Fractures  of  the  Skull,  William  Ott,  M.  D.,  Fort  Worth. 
Fractures  of  the  Spine  and  Pelvis,  George  Enloe,  M.  D„  Fort 
Worth. 

Tarrant  County  Medical  Society  met  September  3. 
Dr.  C.  H.  Harris,  president,  presided,  and  Dr.  Joseph 
McVeigh,  program  chairman,  presented  the  scientific 
program  as  indicated  above. 

Dr.  C.  F.  Clayton,  in  discussing  the  symposium  on 
fractures,  emphasized  that  dislocation  of  the  distal 
end  of  the  ulna  occurs  more  commonly  than  is 
thought.  In  his  opinion  the  fractures  of  the 
olecranon  process  should,  as  a general  rule,  be 
treated  by  open  reduction.  He  advocated  the  break- 
ing up  of  impacted  fractures  of  the  neck  of  the 
femur  to  be  followed  by  the  usual  method  of  reduc- 
tion. Attention  was  invited  to  the  importance  of 
recognizing  compression  fractures  of  the  spine.  He 
stated  that  in  fractures  of  the  pelvis,  narrowing 
rather  than  separation  always  takes  place.  The 
symposium  was  also  discussed  by  Dr.  X.  R.  Hyde, 
R.  O.  Braswell  and  C.  H.  Harris. 

Other  Proceedings. — Dr.  Alden  Coffey  stated  that 
the  staff  of  St.  Joseph’s  Infirmary  had  been  hav- 
ing difficulty  in  securing  a sufficient  number  of 
autopsies  to  maintain  its  rating  with  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association.  He  appealed  to  the  society  for 
aid  in  remedying  the  situation.  Following  discus- 
sion by  Drs.  Braswell  and  Harris,  Dr.  Schoonover 
moved  that  a committee  be  appointed  to  confer  with 
the  undertakers  of  the  city  for  the  purpose  of  se- 
curing their  cooperation  in  obtaining  more  autopsies. 
The  following  committee  was  appointed:  Drs.  S.  A. 
Woodward,  L.  H.  Reeves  and  R.  0.  Braswell. 

A committee  consisting  of  Drs.  Reeves,  Clayton 
and  Thompson  was  appointed  to  extend  an  invita- 
tion to  the  Northwest  Texas  District  Medical  So- 
ciety to  hold  its  next  meeting  in  Fort  Worth. 

Tarrant  County  Society. 

September  17,  1929. 

Bronchoscopy  As  An  Aid  in  the  Diagnosis  of  Chest  Conditions, 
Porter  Vinson,  M.  D.,  Rochester,  Minnesota, 

Uses  and  Abuses  of  Obstetrical  Forceps,  Wayne  T.  Robinson, 
M.  D.,  Dallas. 

Tarrant  County  Medical  Society  met  September 
17.  Dr.  L.  H.  Reeves,  vice-president,  presided,  and 
Dr.  E.  H.  Bursey,  program  chairman,  presented  the 
scientific  program  as  indicated  above. 

Bronchoscopy  As  An  Aid  in  the  Diagnosis  of 
Chest  Conditions. — A series  of  lantern  slides  were 
shown,  illustrating  the  advantage  of  bronchoscopy 
in  a wide  variety  of  conditions,  among  which  were 
included  post-tonsillectomy  abscess  of  the  lung, 
pulmonary  carcinoma,  obstructive  laryngeal 
granuloma,  and  tuberculous  lesions. 

The  Uses  and  Abuses  of  Obstetrical  Forceps.— 
The  history  of  the  use  of  forceps  in  obstetrics  was 
briefly  given.  The  principal  purpose  of  forceps  in 
obstetric  delivery  is  traction;  rotation  may  be  con- 
sidered an  accessory  use.  A combination  of  the  two 
movements  in  a terminal  maneuver  is  often  of  ad- 
vantage. Caution  was  urged  against  the  possibility 


of  serious  injury  to  the  soft  parts  by  rotation 
without  traction.  The  requirements  for  application 
of  obstetrical  forceps  were  detailed  as  follows:  (1) 
complete  dilatation;  (2)  knowledge  of  the  position 
of  the  head  of  the  child;  (3)  rupture  of  the  amniotic 
membranes,  and  (4)  no  disproportion  between  the 
size  of  the  head  of  the  child  and  the  pelvis,  which 
would  prevent  delivery.  An  empty  bladder  and 
rectum  are  desirable.  The  method  of  application  of 
obstetrical  forceps  was  briefly  referred  to,  and  the 
indications  for  application  were  stated  as  follows: 
(1)  any  condition  which  threatens  the  life  of  the 
mother  or  child,  such  as  inertia,  weak,  irregular  in- 
efficient contractions  after  complete  dilatation  and 
engagement;  (2)  arrested  advancement  of  the  pre- 
senting head  for  a period  longer  than  two  hours 
after  dilatation  is  complete,  and  (3)  cases  in  which 
the  patient  either  does  not  know  how  or  is  unable  to 
bear  down.  The  essayist  stressed  the  importance  of 
(1)  the  exact  knowledge  of  the  position  of  the  fetus 
before  attempting  forceps  delivery;  careful  planning 
of  the  correct  maneuvers  to  accomplish  delivery  in 
any  given  position  before  application  of  the  forceps; 

(3)  recognition  of  the  fact  that  a posterior  face  and 
a brow  position  can  not  be  delivered  as  such,  and 

(4)  that  dexterity  and  not  brute  strength  is  de- 
sirable in  cases  of  forceps  delivery. 

Dr.  L.  R.  Grogan,  in  discussing  the  paper,  dis- 
agreed with  the  essayist  in  regard  to  the  use  of 
traction  on  forceps  while  rotating  the  foetal  head, 
and  stated  that  it  was  his  opinion  that  the  head 
should  be  pushed  back  as  rotation  is  made. 

Dr.  G.  V.  Morton  advanced  the  opinion  that  a 
radical  change  of  opinion  concerning  the  use  of 
forceps  is  now  taking  place,  and  that  many  good 
obstetricians  are  using  forceps  in  all  of  their  de- 
liveries. He  further  stated  that  in  primiparas, 
when  the  head  shows  on  the  perineum,  it  is  prob- 
ably best  to  do  an  episiotomy  and  then  apply  forceps 
to  prevent  laceration. 

Dr.  Robinson,  in  closing  the  discussion,  said  that 
the  head  should  be  rotated  before  traction  is  made, 
if  it  is  possible  to  do  so. 

Other  Proceedings. — Dr.  S.  A.  Woodward,  chair- 
man of  the  committee  on  necropsies,  reported  that 
several  of  the  undertakers  in  the  city  were  present 
by  invitation  to  discuss  the  matter  of  cooperation 
between  physicians  and  undertakers  for  the  purpose 
of  securing  a greater  number  of  autopsies,  and  re- 
quested that  they  be  given  the  privilege  of  the 
floor.  Considerable  discussion  concerning  the  prob- 
lems of  the  undertaker  in  cases  in  which  autopsies 
are  held  was  indulged  in,  following  which  the  pro- 
gram committee  of  the  society  was  instructed  to 
invite  one  of  the  undertakers  to  prepare  a paper  to 
read  before  the  society  setting  forth  these  problems. 

Dr.  Sidney  Wilson  reported  that  the  Fort  Worth 
Association  of  Commerce  had  offered  full  coopera- 
tion in  the  society’s  efforts  to  secure  the  1930  meet- 
ing of  the  Southern  Medical  Association  for  Fort 
Worth. 

New  Members. — Drs.  M.  E.  Tadlock  and  Crit- 
tenden Joyes  were  elected  to  membership. 

Personals. — Dr.  S.  A.  Woodward  has  recently  re- 
turned from  Chicago. 

Dr.  Rex  Howard  will  resume  practice  after  post- 
graduate work  in  the  Chicago  Eye,  Ear,  Nose  and 
Throat  Hospital. 

Dr.  C.  0.  Terrell  has  returned  from  a vacation 
in  Colorado. 

Van  Zandt  County  Society. 

September  6,  1929. 

Congenital  Hygroma  of  the  Colon,  John  W.  Neely,  M.  D.,  Ter- 
rell ; and  Ben  B.  Brandon,  M.  D.,  Edgewood. 

Round  Table  Discussion  of  Clinical  Subjects. 
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Van  Zandt  County  Medical  Society  met  September 
6,  at  Canton,  with  7 members  and  1 visitor  present. 
Dr.  V.  Bascom  Cozby,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Following  a discussion  of  the  new  marriage  law, 
a motion  was  made  and  passed  that  the  members 
of  the  Van  Zandt  County  Medical  Society  set  a 
standard  fee  for  the  physical  examination  of  appli- 
cants for  a license  to  marry  at  $3.00,  which  fee 
should  not  include  any  special  laboratory  procedures. 


CHANGES  OF  ADDRESS. 

Dr.  I.  N.  Roberson,  from  Corsicana  to  Gladstell. 
Dr.  J.  H.  Kelley,  from  Miami  to  Pampa. 

Dr.  H,  L.  Stewart,  from  Longview  to  Navasota. 
Dr.  Claude  Mattingly,  from  San  Antonio  to 
Austin. 

Dr.  James  J.  Terrill,  from  Dallas  to  El  Paso. 

Dr.  S.  B.  Locker,  from  Brownwood  to  Menard. 
Dr.  George  H.  Wallace,  from  San  Angelo  to 
Tampa. 

Dr.  W.  N.  Lemmon,  from  Lubbock  to  Plainview. 
Dr.  Nathaniel  P.  Doak,  from  Dallas  to  Houston. 


AUXILIARY  NOTES 


Officers  to  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Henry  C.  Haden,  Houston ; 
president-elect,  Mrs.  O.  M„  Marchman,  Dallas ; honorary  life 
president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president, 
Mrs.  Thomas  Dorbandt,  San  Antonio ; second  vice-president, 
Mrs.  G.  T.  Singleton,  Wichita  Falls ; third  vice-president,  Mrs. 
H.  R.  Dudgeon,  Waco;  fourth  vice-president,  Mrs.  N.  D.  Monger, 
San  Benito ; recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero ; 
corresponding  secretary,  Mrs.  W.  A.  Toland,  Houston  ; publicity 
secretary,  Mrs.  Lyle  Talbot,  Fort  Worth;  parliamentarian,  Mrs. 
W.  R.  Thompson,  Fort  Worth ; treasurer,  Mrs.  G.  V.  Brindley, 
Temple. 


AUXILIARY  NEWS 


Bell  County  Auxiliary  met  June  10,  at  the  home 
of  Mrs.  G.  S.  McReynolds,  Temple,  with  21  members 
present,  who  responded  to  roll  call  by  announcing 
their  various  plans  for  the  summer. 

Mrs.  G.  V.  Brindley  gave  an  interesting  report  of 
the  state  meeting  at  Brownsville. 

Mrs.  L.  W.  Pollok  gave  an  inspiring  address,  fol- 
lowing which  she  was  given  a rising  vote  of  thanks 
for  her  untiring  work  as  president  during  the  past 
year. 

The  following  officers  were  elected  to  serve  dur- 
ing the  ensuing  year:  President,  Mrs.  G.  V.  Brind- 
ley; first  vice-president,  Mrs.  A.  E.  Moon;  second 
vice-president,  Mrs.  T.  F.  Bunkley;  recording  secre- 
tary, Mrs.  L.  B.  Leake;  corresponding  secretary, 
Mrs.  W.  A.  Chernosky;  treasurer,  Mrs.  P.  M.  Bas- 
sel;  parliamentarian,  Mrs.  Lee  Knight,  and  press 
reporter,  Mrs.  G.  S.  McReynolds. 

At  the  close  of  the  business  program,  a delightful 
social  hour  was  enjoyed,  during  which  the  hostess, 
Mrs.  McReynolds,  served  delicious  ice  cream  and 
dainty  cakes  embossed  with  pink  rosebuds. 

The  next  meeting  of  the  auxiliary  will  be  held  in 
October. 

Twelfth  District  Auxiliary  met  July  9,  at  the  Mar- 
lin Qountry  Club.  Mrs.  H.  S.  Garrett  of  Marlin, 
gave  the  invocation.  Mrs.  A.  C.  Hornbeck  delivered 
the  address  of  welcome,  which  was  responded  to  by 
Mrs.  W.  A.  Wood,  of  Waco. 

Reports  from  county  auxiliaries  were  given  as  fol- 
lows: Mrs.  J.  I.  Collier,  Marlin,  Falls  county;  Mrs. 
R.  L.  Harris,  Cleburne,  Johnson  county;  Mrs.  I.  F. 
Cannon,  Mart,  McLennan  county,  and  Mrs.  Roy 


Giles,  Temple,  Bell  county.  There  was  one  repre- 
sentative present  from  Navarro  county. 

Mrs.  W.  A.  Wood  read  an  interesting  historical 
account  of  the  auxiliary  from  its  inception  to  the 
present  time. 

Mrs.  F.  F.  Kirby,  Waco,  gave  a report  of  the 
state  auxiliary  meeting  at  Brownsville,  and  urged 
that  auxiliary  members  read  the  transactions  of  this 
meeting,  published  in  the  June  number  of  the 
Journal. 

The  secretary  was  instructed  to  send  a message 
of  love  and  sympathy  to  Mrs.  A.  C.  Scott,  of  Tem- 
ple, upon  motion  of  Mrs.  Oscar  Torbett,  seconded 
by  Mrs.  S.  A.  Wood. 

A rising  vote  of  thanks  was  extended  to  the  Mar- 
lin auxiliary  members  for  their  generous  hospitality. 
Following  the  meeting  many  social  features  were 
taken  advantage  of,  such  as  boating,  bathing  and 
games. 

Mrs.  Boyd  Cornick,  of  San  Angelo,  died  Septem- 
ber 8,  1929.  She  is  survived  by  her  husband,  Dr. 
Cornick,  and  four  children,  one  of  whom  is  Dr.  Boyd 
Cornick,  Jr.,  of  San  Antonio.  Mrs.  Cornick  was  the 
first  woman  member  of  the  Board  of  Stewards  of 
the  First  Methodist  Church  of  San  Angelo,  and  had 
charge  of  the  home  service  work  of  the  Red  Cross 
during  the  World  War. 


DEATHS. 


Dr.  W.  A.  Bedford,  of  Thornton,  aged  68,  died 
July  10,  1929,  at  his  home,  of  cerebral  hemorrhage. 

Dr.  Bedford  was  born  June  15,  1861,  at  Bald 
Prairie,  Robertson  County,  Texas.  His  preliminary 
education  was  obtained  in  the  public  schools,  and 
at  the  Thornton  Institute,  from  which  he  received 
a Bachelor  of  Arts  Degree  in  June,  1886.  He  im- 
mediately entered  the  Medical  Department  of  the 
University  of  Louisville,  graduating  with  first  honors 
in  1889.  He  then  served  an  intemship'in  the  City  Hos- 
pital at  Louisville.  Dr.  Bedford  had  practiced  one 
year  in  California,  and  at  Kosse,  Wootan  Wells, 
Franklin  and  Thornton,  Texas,  the  last  22  years  of 
his  life  being  spent  in  the  last  named  city.  He  had 
enjoyed  an  extensive  practice  up  until  about  five 
years  ago,  at  which  time,  because  of  failing  health, 
he  had  to  curtail  his  professional  activity.  He  had, 
however,  continued  in  limited  practice  until  a few 
days  before  his  death. 

Dr.  Bedford  was  married  to  Miss  Belle  Shepperd, 
in  1887.  To  this  union  two  children  were  born,  who 
with  his  wife  survive  him. 

Dr.  Bedford  was  a member  of  the  Brazos-Robert- 
son  and  Limestone  County  Medical  Societies,  the 
State  Medical  Association  and  American  Medical 
Association  for  the  several  years  during  which  he 
was  in  the  active  practice  of  medicine.  He  was  a 
member  of  the  Christian  Church  and  various  frater- 
nal organizations,  among  which  were  the  Modern 
Woodmen  and  the  Woodmen  of  the  World.  His  death 
was  a distinct  loss  to  the  citizenship  of  Thornton. 

Dr.  Edward  G.  Cochran,  of  Gladstell,  Texas,  died 
August  6,  1929,  at  the  age  of  70  years. 

Dr.  Cochran  was  born  April  25,  1859,  at  Victoria, 
Texas,  the  son  of  Mr.  and  Mrs.  J.  M.  Cochran.  His 
father,  a Presbyterian  minister  for  60  years  in 
Texas,  had  the  honor  of  preaching  the  funeral  serv- 
ices of  General  Sam  Houston.  Dr.  Cochran  was  edu- 
cated in  the  public  schools  and  at  the  Agricultural 
and  Mechanical  College  at  Bryan,  Texas,  from  which 
institution  he  received  a degree,  being  a member 
of  the  pioneer  graduating  class  of  1879.  His  med- 
ical education  was  obtained  in  the  Jefferson  Med- 
ical College  from  which  institution  he  received  the 
degree  of  Doctor  of  Medicine  in  1882.  His  first  year 
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in  the  practice  of  medicine  was  at  Montgomery, 
Texas.  The  following  six  years  he  was  connected 
with  the  medical  service  of  the  Mexican  Central 
Railway,  being  in  charge  of  the  railway  hospitals 
in  Tampico  and  Monterrey.  He  returned  to  Texas 
in  the  early  nineties,  and  practiced  at  Greenville 
until  about  1908.  He  was  chief  surgeon  of  the 
S.  S.  S.  Railway  until  that  system  was  taken  over 
by  the  M.  K.  & T.  He  removed  from  Greenville  to 
Pearsall,  Texas,  where  he  continued  in  practice  for 
about  eight  years  preceding  the  World  War.  He 
then  accepted  a position  with  the  Grogan  Manu- 
facturing Company  at  Gladstell,  Texas,  remaining 
in  this  location  for  the  remainder  of  his  professional 
life. 

Dr.  Cochran  was  married  January  21,  1891,  to 
Miss  Johnnie  B.  Kuykendall  of  Greenville,  Texas. 
To  this  union  were  born  five  children,  Edward  K. 
Cochran,  Omaha,  Nebraska;  Wiley  M.  Cochran,  San 
Benito;  John  I.  Cochran,  Corsicana;  James  F. 
Cochran,  Houston,  and  Mrs.  D.  L.  Tarrance,  Hous- 
ton, all  of  whom  with  his  wife  survive  him. 

Dr.  Cochran  had  been  a member  of  his  county 
medical  society,  State  Medical  Association  and 
American  Medical  Association  for  many  years,  and 


DR.  EDWARD  G.  COCHRAN. 

was  in  good  standing  at  the  time  of  his  death.  He 
was  a member  of  the  Presbyterian  Church,  the 
Masonic  Lodge  and  the  Woodmen  of  the  World.  He 
was  a consecrated  Christian  gentleman,  and  a con- 
scientious and  capable  physician  of  the  old  school. 
His  death  will  be  mourned  by  a legion  of  friends  all 
over  the  state. 

Dr.  Thomas  Aubrey  Dickson,  aged  58,  of  Hous- 
ton, died  July  20,  at  Rochester,  Minnesota,  following 
a two  months’  period  of  illness. 

Dr.  Dickson  was  born  August  15,  1870,  at  Pine 
Level,  Alabama,  the  youngest  son  of  David  M.  and 


Mary  Ann  Dickson.  He  was  reared  on  a large  planta- 
tion, in  the  cotton  belt  of  Alabama,  attending  the 
schools  near  his  home.  His  academic  education  was 
obtained  at  Howard  College,  the  Alabama  Agricul- 
tural and  Mechanical  College  at  Auburn,  Alabama, 
and  the  University  of  Alabama.  His  medical  edu- 
cation was  attained  in  the  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans,  from 
which  institution  he  graduated  at  the  age  of  20.  He 
entered  the  general  practice  of  medicine  at  Pine 
Level,  Alabama,  where  he  remained  until  he  deter- 
mined to  specialize  in  eye,  ear,  nose  and  throat  work 
which  he  took  at  the  Manhattan  Eye,  Ear,  Nose  and 
Throat  Hospital  and  the  New  York  Polyclinic  Hos- 
pital. At  the  conclusion  of  this  special  training,  he 
practiced  at  Dothan  and  Ozark,  Alabama,  later  re- 
moving to  Mobile,  at  which  place  he  established  a 
lucrative  practice.  He  removed  to  Houston,  Texas, 
in  1914.  During  the  early  period  of  the  World  War, 


DR.  THOMAS  AUBREY  DICKSON. 

Dr.  Dickson  served  as  a member  of  the  medical  ad- 
visory board  for  a period  of  18  months.  At  this 
time  he  accepted  a commission  in  the  Medical  Corps 
of  the  United  States  Army  and  was  stationed  at 
the  base  hospital,  Camp  Bowie.  Practically  the  last 
16  years  of  Dr.  Dickson’s  professional  life  were 
spent  in  Houston,  where  he  gained  a deserved 
reputation  in  his  chosen  field  of  work.  He  was  pos- 
sessed of  a scientific  and  inventive  mind,  and  had 
devised  several  instruments  and  advanced  new  ideas 
in  the  technic  of  various  surgical  procedures. 

Dr.  Dickson  had  been  a member  of  the  Harris 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  many  years, 
and  was  in  good  standing  at  the  time  of  his  death. 
He  had  also  held  membership  in  the  Southern  Med- 
ical Association,  the  South  Texas  Railway  Surgeons 
Association,  the  Houston  Eye,  Ear,  Nose  and  Throat 
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Society,  and  was  a Fellow  of  the  American  College 
of  Surgeons.  He  had  served  on  the  staffs  of  the 
Southern  Pacific  Hospital,  St.  Joseph’s  Hospital,  and 
the  Methodist  and  Baptist  Hospitals,  at  Houston. 

In  addition  to  his  scientific  attainments  and  con- 
nections, Dr.  Dickson  gave  freely  of  his  time, 
capability  and  means  for  the  upbuilding  of  every 
community  in  which  he  lived.  He  was  especially 
interested  in  boys,  many  of  whom  he  had  assisted  in 
obtaining  an  education  and  start  in  life.  He  was 
also  interested  in  athletics  and  outdoor  sports,  being 
especially  fond  of  golf.  It  will  be  recalled  that  he 
won  the  cup  for  the  best  score  in  the  golf  tourna- 
ment of  the  State  Medical  Association  in  1920.  Dr. 
Dickson  will  long  be  remembered  by  his  friends  as 
a gentleman  of  deep  culture,  broad  interests,  a ten- 
der heart  and  sympathetic  understanding.  Among 
the  many  fraternal  and  civic  organizations  in  which 
he  held  membership  are  the  Kiwanis  Club,  Chamber 
of  Commerce,  Houston  Country  Club,  the  University 
Club,  the  Elks  Club  and  the  Knights  of  Pythias. 
He  was  a Scottish  Rite  Mason  and  a life  member 
of  the  Arabia  Temple  Shrine. 

Dr.  Dickson  is  survived  by  his  wife,  and  a brother, 
Captain  J.  D.  Dickson,  of  California. 

Dr.  Bethel  Nowlin,  of  Williamson  County,  Texas, 
died  August  26,  1929,  at  the  age  of  71  years. 

Dr.  Nowlin  was  born  on  a farm  in  Tyler  county, 
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county,  remaining  there  until  1908,  at  which  time 
he  removed  to  Georgetown.  He  continued  in  active 
practice  in  Georgetown  until  1922,  at  which  time 
he  retired  and  removed  to  his  farm,  6 miles  from 
that  city. 

Dr.  Nowlin  was  married  to  Miss  Molly  Davidson 
in  1888,  who  died  in  1889.  In  March,  1892,  he  was 
married  to  Miss  Mary  Catherine  Angus,  who,  with 
four  children  and  three  grandchildren,  survives  him. 

Dr.  Nowlin  was,  until  he  retired,  a member  of 
the  Williamson  County  Medical  Society,  State  Med- 
ical Association  and  American  Medical  Association. 
Preceding  his  retirement  from  the  active  practice 
of  medicine  he  was  a regular  attendant  at  the 
meetings  of  his  county  medical  society.  He  was  a 
member  of  the  Baptist  Church.  Dr.  Nowlin  was  a 
typical  representative  of  the  family  physician,  serv- 
ing his  patrons  as  councilor,  friend  and  confidant, 
as  well  as  ministering  to  their  physical  ills.  For 
a period  of  more  than  40  years  he  gave  unstintedly 
of  his  skill  and  medical  knowledge  to  the  com- 
munity in  which  he  lived,  always  placing  service  on 
a plane  above  financial  remuneration. 


Dr.  Luther  E.  Trigg,  of  Snyder,  aged  41,  died  July 
28,  1929,  in  a hospital  in  Los  Angeles,  California, 
following  an  operation  for  intestinal  obstruction. 

Dr.  Trigg  was  born  July  31,  1888,  in  Red  River 
county,  the  son  of  John  H.  and  Elizabeth  Trigg.  He 
removed  with  his  parents  at  an  early  age  to  Brown 
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Texas,  September  9,  1859,  the  son  of  Asa  Tillman 
and  Delilah  Coopwood  Nowlin.  He  removed  with 
his  parents  to  Williamson  county  in  1874,  where  he 
received  his  early  education  in  the  public  schools. 
He  attended  the  Medical  Department  of  the  Uni- 
versity of  Louisville  from  which  he  graduated  with 
the  degree  of  Doctor  of  Medicine  in  1886.  He  began 
the  practice  of  medicine  at  Jonah,  Williamson 


county,  where  he  obtained  his  early  education  in  the 
public  schools.  He  attended  Howard  Payne  College 
at  Brownwood  from  1902  to  1905,  at  which  date  he 
entered  the  Fort  Worth  School  of  Medicine,  graduat- 
ing with  the  degree  of  Doctor  of  Medicine  in  1909, 
at  the  age  of  21  years.  He  began  the  practice  of 
medicine  at  Dunn,  Texas,  where  he  remained  for 
3 years,  removing  to  Hermleigh,  Texas,  in  1913.  In 
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1918,  he  removed  to  Snyder,  Texas,  which  was  his 
home  for  the  remainder  of  his  professional  life. 

Dr.  Trigg  was  married  to  Miss  Ethel  Brown  in 
1908.  To  this  union  were  born  two  children,  who 
with  his  wife  survive  him.  He  is  also  survived  by 
four  brothers,  W.  0.  Trigg,  of  Snyder;  A.  L.  Trigg, 
of  Childress;  J.  H.  Trigg,  of  Owens,  and  W.  L.  Trigg, 
of  San  Angelo. 

Dr.  Trigg  had  been  a member  of  his  county 
medical  society,  the  State  Medical  Association  and 
American  Medical  Association  continuously  in  good 
standing  since  his  advent  into  the  practice  of  medi- 
cine. He  was  also  a Fellow  of  the  American  Medical 
Association.  He  had  served  the  Scurry-Dickens- 
Kent  Counties  Medical  Society  as  both  secretary 
and  president.  He  had  been  a Mason  for  a num- 
ber of  years.  Dr.  Trigg’s  death  at  the  peak  of  his 
professional  usefulness  was  a great  shock  and  loss 
to  his  community. 


BOOK  NOTES 


Varicose  Veins  With  Special  Reference  to  the  In- 
jection Method.  By  H.  0.  McPheeters,  M.  D., 
F.  A.  C.  S.,  Director  of  the  Varicose  Vein  and 
Ulcer  Clinic,  Minneapolis  General  Hospital; 
Attending  Physician  New  Asbury  and  Fair- 
view  Hospitals;  etc.  Cloth,  208  pages,  illus- 
trated with  half-tone  and  line  engravings. 
Price,  $3.50.  F.  A.  Davis  Company,  Phila- 
delphia, 1929. 

The  basis  for  this  monograph  is  work  done  by 
the  author  in  the  treatment  of  some  800  cases  of 
varicose  veins,  in  the  outpatient  department  of  the 
Minneapolis  General  Hospital.  Dr.  McPheeters  is 
an  enthusiastic  advocate  of  the  method  and  devotes 
considerable  discussion  to  a comparison  between 
time-honored  and  tested  surgical  procedures  for 
varicose  veins  and  the  injection  method  of  treat- 
ment. He  has  reached  the  conclusion  that  all  cases 
of  varicose  veins  should  be  treated  by  the  injection 
method,  unless  definite  and  positive  contraindica- 
tions exist.  The  most  positive  contraindication  is 
the  case  in  which  an  infectious  thrombophlebitis  has 
been  present,  and  has  severely  injured  or  destroyed 
the  deep  venous  system  of  the  leg.  He  excepts  also, 
of  course,  recent  cases  of  thrombophlebitis  in  the 
deep  venous  system  and  feels  that  a sufficient  in- 
terval of  time  should  be  allowed  to  determine 
whether  or  not  the  infectious  condition  is  entirely 
quieted  down,  and  the  extent  of  destruction  is  de- 
termined. He  urges  caution  in  injecting  com- 
pensatory varices  of  the  upper  thigh  and  lower  ab- 
domen, which  may  be  the  result  of  obstruction  of 
the  iliac  system  or  of  portal  blockage  due  to  cir- 
rhosis of  the  liver.  In  cases  of  varices  of  the  leg 
complicating  pelvic  tumors,  he  recommends  the  re- 
moval of  such  tumors  as  the  primary  procedure, 
withholding  the  injection  of  the  varices  until  it  has 
been  shown  that  they  do  not  respond.  In  support 
of  the  rationale  of  this  type  of  treatment,  consid- 
erable detail  is  given  to  a consideration  of  the  direc- 
tion of  the  venous  flow,  the  embryology  and 
anatomic  structure  of  the  venous  channels,  and  the 
etiology  of  varicose  veins.  Ulcer  cruris  is  consid- 
ered of  sufficient  importance  for  consideration  in  a 
separate  chapter.  The  various  solutions  used  in  the 
injection  method  are  briefly  discussed,  as  regards 
their  advantages  and  disadvantages,  With  prefer- 
ence given  to  the  invert  sugar  solution  prepared 
after  the  formula  of  Professor  von  Noble.  The 
technic  of  the  injection  and  the  equipment  necessary 
are  described.  A chapter  on  the  pathology  of  vari- 
cose veins,  and  the  pathologic  condition  of  the 
varices  following  the  injection  treatment  is  treated 


in  a chapter  by  Dr.  Lufkin,  pathologist  of  the  Min- 
nesota General  Hospital.  Subsequent  subjects  con- 
sidered are  complications  which  may  occur  following 
treatment  and  their  management.  There  are  also 
short  chapters  on  elephantiasis  and  hemorrhoids, 
which  may  as  well  have  been  omitted  because  of 
their  very  brief  consideration.  The  book  contains 
a number  of  illustrations  and  carries  a fairly  com- 
plete bibliography.  It  is  printed  on  a good  grade 
of  paper  and  should  be  worth  the  price  asked  for 
it  to  those  who  are  especially  interested  in  this 
method  of  treatment. 

Gastro-Intestinal  Diseases.  Lectures  Delivered  at 
the  James  Mackenzie  Institute  for  Clinical 
Research,  St.  Andrews  Winter  Session.  1927. 
Edited  by  Professor  David  Waterston,  M.  A., 
M.  D.,  F.  R.  C.  S.  (Edin.)  Bute  Professor  of 
Anatomy,  University  of  St.  Andrews.  Cloth, 
278  pages,  illustrated.  Price,  $3.25.  Oxford 
University  Press,  London  and  New  York, 
1928. 

This  volume  contains  a series  of  eleven  lectures 
delivered  at  the  James  Mackenzie  Institute  for 
Clinical  Research  at  St.  Andrews  in  1927,  by  a group 
of  selected  specialists  of  England,  each  eminent  in 
his  chosen  field  of  work.  The  subjects  considered 
vary  widely  from  ocular  manifestations  met  with  in 
gastro-intestinal  disorders  to  the  pitfalls  in  the  diag- 
nosis of  acute  abdominal  conditions.  Cancer  of  the 
stomach  and  colon  and  gastric  and  duodenal  ulcer 
occupy  a prominent  part  in  the  dissertations.  Other 
subjects  dealt  with  are  the  influence  of  diet  on 
the  physiology  of  the  stomach;  superficial  pain  as 
an  aid  in  the  differential  diagnosis  of  abdominal 
disease;  some  aspects  of  symptomatology  in  dys- 
pepsia as  met  with  in  general  practice;  gallbladder 
disease  and  gallstones;  the  clinical  significance  of 
hematemesis,  and  the  dissemination  of  malignant 
disease  with  special  reference  to  the  abdomen.  The 
volume  is  supplied  with  a well  prepared  index.  The 
staff  of  the  institution  is  to  be  commended  for  pre- 
serving these  lectures  in  book  form,  thus  giving  an 
opportunity  for  wider  circulation  and  reading. 

State  Board  Questions  and  Answers.  By  R.  Max 
Goepp,  M.  D.,  Formerly  Professor  of  Clinical 
Medicine  in  the  Graduate  School  of  Medicine, 
University  of  Pennsylvania;  Formerly  Assist- 
ant Visiting  Physician,  Philadelphia  General 
Hospital,  etc.  Sixth  Edition,  Thoroughly  Re- 
vised. Cloth,  Octavo  of  750  pages.  Price,  $6.00. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1929. 

The  sixth  edition  of  this  work  has  been  revised 
under  the  same  rules  of  guidance  as  previous  edi- 
tions, for  the  purpose  of  keeping  it  abreast  of  the 
times.  The  present  volume  has  been  prepared  from 
material  selected  from  examination  questions  pro- 
pounded by  state  boards  during  the  past  five 
years,  and  from  the  larger,  more  representative 
boards.  The  author  feels  that  the  questions  here 
listed  may  be  regarded  as  fairly  representative  of 
the  kind  of  questions  usually  asked.  The  purpose 
of  the  book  is  to  serve  as  a compend  for  those  who 
feel  the  need  of  such  special  preparation.  The 
answers  to  the  questions  are  of  necessity  condensed 
and  have  been  drawn  freely,  and  in  some  instances 
literally,  from  standard  textbooks.  While  recent 
graduates  from  class  A medical  schools  should  not 
need  such  a compend,  it  no  doubt  serves  a use- 
ful purpose  for  physicians  who  are  faced  with  the 
necessity  of  appearing  before  state  boards,  after  a 
number  of  years  in  practice.  The  fact  that  it  has 
undergone  constant  reprinting  and  revising  since 
the  first  edition  in  1908,  a period  of  21  years,  is 
sufficient  evidence  that  it  is.„meeting  a demand. 
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*Sterilization  for  Human  Betterment.  A Sum- 
mary of  6,000  Operations  in  California,  1909- 
1929.  By  E.  S.  Gosney,  B.  S.,  LL.  B.,  and 
Paul  Popenoe,  D.  Sc.  Cloth,  202  pages.  Price, 
$2.00.  The  Macmillan  Company,  New  York, 
1929. 

This  book  is  based  on  data  gathered  from  records 
of  institutions  and  patients,  with  the  idea  of  de- 
termining the  effect  of  the  sterilizing  operations, 
vasectomy  and  salpingectomy,  on  the  health  of  the 
individual,  his  pleasure  and  subsequent  social  life. 
The  volume  includes  a history  of  the  practice  of 
sterilization,  and  an  outline  of  laws  having  to  do 
with  sterilization  passed  in  various  states,  with  con- 
clusions in  regard  to  sterilization  for  social,  personal 
and  eugenic  reasons.  Reference  is  also  made  to  the 
therapeutic  and  religious  aspects  of  the  practice. 

So  far,  statesmen  have  given  practically  all  of 
their  time  to  the  betterment  of  man’s  social  and 
economic  condition.  We  have  substituted  artificial 
for  natural  laws  of  selection.  This  has  caused  such 
a rapid  increase  in  our  degenerate  population  that 
the  time  is  here  when  we  must  turn  our  attention 
from  environment  to  man  himself.  Under  the  harsh 
conditions  of  nature  the  degenerate  hardly  lives  to 
maturity,  but  under  our  present,  easy,  economic  con- 
ditions he  is  carried  on  through  maturity  and  al- 
lowed to  raise  large  families.  They  are  gaining  so 
rapidly  on  the  normal  population  that  they  are  not 
only  becoming  burdensome,  but  a real  menace  to 
the  purity  of  the  whole  blood  stream.  Society  has 
the  right,  and  undoubtedly  the  duty,  to  protect 
itself  from  being  overwhelmed  by  its  degenerates. 

There  are  two  methods  of  cure,  institutional  care 
and  sterilization.  There  are  not  enough  institutions 
in  the  country  to  care  for  our  social  unfits.  The 
sensible  way  to  proceed  is  to  sterilize  all  of  those 
who  can  make  their  own  way,  and  discharge  or 
parole  them,  leaving  room  for  the  helpless.  This 
volume  shows  from  the  records  of  actual  cases,  that 
the  operation  as  now  performed  is  simple,  safe  and 
sure.  It  is  certainly  an  opportune  book  and  should 
be  read  by  all  interested  in  the  future  welfare  of 
the  race,  and  especially  by  the  makers  of  our  laws. 

The  International  Medical  Annual.  A Year  Book 
of  Treatment  and  Practitioner’s  Index.  By 
Various  Contributors.  Forty-Seventh  Year, 
1929.  Cloth,  568  pages,  71  plates,  some  in 
colors,  and  89  illustrations.  Price,  $6.00. 
William  Wood  Company,  New  York. 

This  volume  while  comparatively  small  in  regard 
to  its  actual  size,  is  practically  unsurpassed  insofar 
as  the  abundance  of  clinical  material  it  contains, 
by  any  other  similar  publication  in  medical  litera- 
ture. It  is  printed  in  small  type,  and  is  filled  to  the 
brim  with  abstracts  of  the  literature  published  all 
over  the  world  throughout  the  past  year.  It  is  in- 
valuable as  a reference  work,  having  a complete  if 
not  an  exhaustive  survey  of  the  latest  advances  and 
most  modern  conceptions  of  medical  and  surgical 
thought  and  practice.  In  the  introduction  as  per  the 
usual  custom,  the  editors  briefly  review  the  out- 
standing advances  of  the  year’s  work  in  the  treat- 
ment of  disease.  A view  of  the  outstanding  features 
called  attention  to  are:  the  advance  in  radium  ther- 
apy for  cancer;  the  value  of  hydrochloric  acid  given 
internally  in  acne  rosacea;  the  effective  use  of 
pituitrin  through  the  nose  to  the  childbearing  wom- 
an in  labor;  the  supportive  action  of  parathyroid 
extract  when  added  to  calcium  in  the  treatment  of 
jaundiced  patients;  the  use  of  serum  from  con- 
valescent cases  of  poliomyelitis  in  the  acute  stages 
of  the  disease;  the  value  of  ephedrine  in  asthma 

‘Reviewed  by  R.  L.  Kincaid,  M.  D.,  Crowell. 


and  hay  fever;  additional  data  concerning  the  use 
of  insulin  in  diabetes  and  liver  in  pernicious  anemia, 
and  the  malarial  treatment  of  dementia  paralytica. 
Further  attention  is  invited  to  the  fact  that  a 
branchial  cyst  may  be  distinguished  from  other 
cystic  swellings  of  the  neck  because  the  aspirated 
fluid  has  been  shown  to  contain  cholesterin.  Liga- 
ture of  the  angular  vein  under  novocain  in  cases 
of  carbuncle  of  the  lip  has  lessened  the  mortality 
in  this  condition.  Postoperative  shock  has  been 
shown  to  be  reduced  by  intravenous  solutions  of 
dextrose-insulin.  Carbon  dioxide  has  been  recom- 
mended for  hiccough.  Optochin  has  proved  valuable 
in  preventing  hypopyon.  The  glaucosans  have  been 
found  useful  in  the  treatment  of  glaucoma.  Tumors 
of  the  brain  have  been  shown  to  respond  to  radio- 
therapy in  certain  instances.  This  volume  carries 
the  usual  number  of  well  executed  illustrations  and 
beautiful  colored  plates.  It  is  well  worth  the  price 
charged  for  it. 

The  Principles  of  Electrotherapy  and  Their  Prac- 
tical Application.  By  W.  J.  Turrell,  M.  A., 
D.  M.,  B.  Ch.  (Oxon.),  D.  M.  R.  & E.  (Can- 
tab.)  Consulting  Physician,  Oxford  County 
and  City  Mental  Hospital;  Physician  in 
Charge  of  the  Physiotherapy  Department, 
Radcliffe  Infirmary,  Oxford,  etc.  Second  Edi- 
tion. Cloth,  413  pages,  34  illustrations.  Price, 
$4.75.  Oxford  University  Press,  London  and 
New  York,  1929. 

The  second  edition  of  this  work  shows  consider- 
able revision,  with  added  chapters  on  the  history 
of  medical  electrotherapy,  the  accidents  liable  to 
occur  during  its  administration,  and  the  practical 
detail  of  its  application.  The  discussion  of  the  dif- 
ferent types  of  current  used  in  electrical  treatment, 
such  as  high  frequency,  low  frequency,  the  constant 
current,  static  electricity,  and  so  forth  is  thorough. 
Subsequent  chapters  deal  with  ultraviolet  radiation 
and  the  therapeutic  use  of  the  roentgen  ray,  with 
a consideration  of  the  indications,  limitations  and 
advantages  of  these  agents  in  the  treatment  of  dis- 
ease. The  electrotherapy  of  peripheral  nerve  lesions, 
nervous  disorders  and  other  diseases  is  pext  con- 
sidered. The  remainder  of  the  volume  is  devoted  to 
the  application  and  mode  of  action  of  electrotherapy 
in  various  disease  conditions  in  which  the  author 
considers  it  of  value. 

The  author  advances  ,an  original  idea  in  re- 
gard to  lumbago,  which  he  considers  is  “due  to  a 
primary  articular  lesion  or  inflammation  in  the 
vertebral  articulations,  or  to  a periarticular  inflam- 
mation in  the  surrounding  fibrous  tissue  * * * ,”  the 
lumbar  muscles  being  in  a state  of  reflex  spasm  which 
tends  to  fix  and  render  immobile  the  affected  vertebral 
region.  He  also  believes  with  Bordier  in  the  value 
of  roentgen  radiation  in  the  acute  stage  of  poliomye- 
litis, that  by  indirect  action  on  the  peripheral  edema 
and  the  pericellular  infiltration,  there  is  prevented 
the  formation  of  exudates  which  would  destroy  or 
injure  the  nerve  cells  and  result  in  sclerosis  and 
atrophy.  Indeed,  the  number  of  conditions  in  which 
the  use  of  electrotherapy  is  recommended,  is  rather 
astonishing.  On  the  other  hand,  it  is  surprising 
to  note  that  the  author  does  not  believe  in  the  x-ray 
treatment  of  ringworm  of  the  scalp,  considering  that 
the  simple  application  of  ammoniated  mercury  oint- 
ment rubbed  in  night  and  morning  is  sufficient  to 
secure  a cure.  The  final  chapter  deals  with  prac- 
tical hints  and  methods  in  the  use  of  the  various 
modalities.  The  work  is  one  that  should  appeal 
especially  to  those  interested  in  this  particular  and 
fast  growing  branch  of  medicine,  although  certain 
opinions  advanced  are  certain  to  be  disputed  by 
those  who  do  not  subscribe  to  such  a universal  ap- 
plication of  electrotherapy. 


Texas  State  Journal  of  Medicine 

HOLMAN  TAYLOR,  B.  S.,  M.  D.,  Editor-in-Chief 
R.  B.  ANDERSON,  Jr.,  A.  B„  M.  D.,  Asst.  Editor 
Editorial  Offices  : 208  Medical  Arts  Building,  Fort  Worth,  Texas 


COUNCILORS : 


1. 

J.  W.  Laws,  El  Paso 

6. 

C.  P.  Yeager,  Corpus  Christi 

11. 

R.  H. 

McLeod,  Palestine 

2. 

P.  C.  Coleman,  Colorado 

7. 

A.  A.  Ross,  Lockhart 

12. 

N.  D. 

Buie,  Marlin 

3. 

H.  L.  Wilder,  Clarendon 

8. 

O.  S.  McMullen,  Victoria 

13. 

W.  L. 

Parker,  Wichita  Falls 

4. 

T.  R.  Sealy,  Santa  Anna 

9. 

W.  B.  Thorning,  Houston 

14. 

A.  B. 

Small,  Dallas 

5. 

S.  P.  Cunningham,  San  Antonio 

10. 

A.  E.  Sweatland,  Lufkin 

15. 

J.  W. 

E.  H.  Beck,  DeKalb 

Vol.  XXV  November,  1929  No.  7 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Health  Examination  Campaign  Under 
Way. — Last  month  we  discussed,  rather  at 
length,  the  campaign  proposed  by  President 
Dildy  and  endorsed  by  the  Executive  Coun- 
cil of  the  Association,  designed  to  bring  the 
medical  profession  and  the  lay  public  to  a 
realization  of  the  value  of  frequent  and 
thorough  physical  examinations  of  the 
healthy.  The  proposal  of  President  Dildy 
was  eloquently  set  out  in  an  address  he  had 
made  to  the  Executive  Council.  There  was 
no  opportunity  at  that  time  to  go  extensively 
into  detail,  and  the  discussion  was,  therefore, 
most  general.  We  are  not  now  in  a position 
to  discuss  the  subject  in  minutia,  but  we  can 
give  definite  expression  of  the  views  of  the 
President  and  the  Council,  as  they  are  work- 
ing out. 

First,  we  should  get  the  idea  that  the 
campaign  is  strictly  local  option.  It  is  not  in- 
tended by  President  Dildy  that  we  deplete 
the  treasury  of  the  Association  of  the  ac- 
cumulation of  an  all  too  small  surplus,  or 
take  away  from  the  members  of  the  profes- 
sion any  considerable  part  of  their  hard- 
earned  savings,  in  order  to  put  the  campaign 
over.  While  it  is  appreciated  by  all  concerned 
in  the  management  of  the  campaign,  that  the 
results  would  doubtless  be  worth  the  money, 
at  the  same  time  it  is  felt  that  by  distribut- 
ing control  all  over  the  state,  money  can  be 
raised  and  spent  where  money  is  needed  and 
where  results  will  compensate.  In  our  pre- 
vious memorable  and  highly  successful  cam- 
paign, under  President  Rosser,  there  was 
some  complaint  that  the  profession  in  one 


part  of  the  state  was  paying  for  benefits  re- 
ceived by  the  profession  and  the  public  in 
another  part,  a sort  of  inequitable  division  of 
benefit.  The  argument  was  not  so  well  put, 
but  it  had  its  effect  and  in  the  absence  of 
machinery  for  continuing  a campaign  of  the 
sort  and  money  with  which  to  keep  the  ma- 
chinery running  continuously,  it  was  thought 
best  not  to  attempt  activities  on  such  an  ex- 
pensive scale  as  before.  Therefore,  the  idea 
of  local  management  and  local  initiative. 

In  order  to  give  the  plan  a strictly  local 
application,  it  is  to  be  initiated  by  county 
medical  societies,  under  the  direction  of  their 
district  councilors,  and  the  board  of  coun- 
cilors as  a whole,  the  central  office  serving 
merely  as  a coordinating  center  and  as  a sup- 
plementary agent.  To  state  it  another  way, 
the  county  medical  society  organizes  for  the 
purpose  of  selecting  speakers  and  placing 
them  before  the  public  of  their  respective 
communities,  whenever  and  wherever  possi- 
ble, stressing  the  important  subject  of 
periodic  physical  examination  of  the  appar- 
ently well,  until  the  idea  is  thoroughly  sold. 
The  councilor  sees  to  it  that  each  county 
society  in  his  district  has  given  the  matter 
thorough  consideration  and  decided  what,  if 
anything,  it  will  do  about  it,  aiding  wherever 
possible.  Activities  are  reported,  through 
the  councilor,  to  the  office  of  the  state  sec- 
retary, where  the  president  and  others  con- 
cerned in  the  success  of  the  campaign  may 
get  in  touch  with  conditions  throughout  the 
state.  Should  it  transpire  that  any  county 
society  is  in  need  of  a special  speaker  for  a 
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special  occasion,  it  is  an  easy  matter  to  ap- 
ply through  the  councilor,  to  the  state  office, 
for  some  outside  speaker  of  eloquence  and 
special  qualification,  and  it  is  anticipated 
that  there  will  be  no  difficulty  in  supplying 
any  number  of  these  where  there  seems  to 
be  need  of  them  and  opportunities  for  them. 
It  is,  indeed,  a simple  plan  and  one  which 
will  work  admirably  if  each  party  will  do  his 
part.  We  have  every  assurance  that  the 
board  of  councilors,  individually  and  collec- 
tively, is  interested  and  ready  to  go  the 
limit. 

We  are  informed  that  the  campaign  is 
already  under  way  quite  generally  over  the 
state,  although  there  has  been  not  a great 
deal  of  publicity  and,  so  far,  apparently,  not 
that  degree  of  interest  manifested  by  the 
profession  that  there  must  be  if  the  cam- 
paign is  to  succeed.  There  is  enough  ac- 
tivity, however,  to  lead  us  to  believe  that 
the  movement  will  speedily  gather  impetus 
and  weight,  and  that  success  is  definitely  in 
sight.  It  only  remains  for  our  membership 
as  a whole  to  get  the  spirit  of  the  movement 
and  become  just  a bit  more  enthusiastic. 
There  are  those  among  our  number,  and  in 
this  connection  we  must  not  forget  the  re- 
cent recruits  in  the  profession,  who  are  well 
qualified  to  address  public  audiences,  talk 
over  radios  and  write  publicity  matter  for 
a sympathetic  press.  Nobody  will  know 
about  this,  however,  unless  an  effort  is  made 
to  find  out.  George  will  go  ahead  and  do 
his  best,  but  in  an  affair  of  this  kind,  George 
can’t  do  it  all.  If  that  were  true,  the  easiest 
way  out  of  it  all  would  be  to  raise  a little 
money,  hire  a George  or  two  and  get  out  from 
under.  The  president  and  board  of  coun- 
cilors, not  to  mention  the  state  secretary, 
are  anxious  to  help  in  every  way  possible 
and  will  appreciate  an  opportunity  to  discuss 
any  matter  in  connection  with  the  campaign, 
that  may  be  of  interest  to  any  member. 

What  to  Say  About  Health  Examinations. 

— Inquiries  are  coming  to  those  in  charge  of 
the  Health  Examination  Campaign,  as  to  just 
what  speakers  called  upon  to  address  the  lay 
public,  should  say  on  the  subject.  We  do  not 
know  that  we  are  qualified  to  advise,  not 
having  had  a great  deal  of  experience  in  this 


sort  of  thing,  personally,  and  perhaps  know- 
ing less  about  the  subject  than  most  of  those 
who  are  constantly  in  practice,  but  there  are 
several  thoughts  which  come  to  mind  at  once, 
and  which  may  easily  be  developed  into  a 
fairly  interesting  discussion,  of  sufficient 
length  to  meet  requirements. 

To  begin  with,  quite  probably  the  great- 
est opportunity  we  will  have  to  present  our 
subject,  will  be  before  ready-made  audiences, 
with  ready-framed  programs,  which  will 
mean  that  but  a few  minutes  may  be  spared 
for  this  purpose.  We  will  do  well  if  we  can 
secure  ten  minutes,  for  instance,  of  the  very 
valuable  time  of  one  of  the  well-known  civic 
clubs,  such  as  Rotary,  Kiwanis,  Lions,  etc., 
and  it  will  not  be  possible,  in  such  a brief 
time,  to  go  extensively  into  the  subject.  In- 
deed, an  effort  to  discuss  the  value  of 
physical  examination  from  a scientific  stand- 
point and  to  anything  like  a conclusion,  would 
take  certainly  not  less  than  thirty  minutes. 
For  that  matter,  the  subject  could  be  de- 
veloped so  that  several  lectures  of  that 
length  might  advantageously  be  given.  For 
such  a purpose,  special  arrangements  would 
doubtless  have  to  be  made.  Our  opportunity 
is  to  excite  interest  in  the  subject  by  fre- 
quent brief  discussions,  just  enough  being 
said  to  arouse  interest.  Any  thus  interested 
might  be  advised  to  consult  their  respective 
family  physicians  concerning  the  matter, 
during  which  discussion  the  educational 
process  might  be  extended  somewhat. 

In  this  day  of  high-powered  salesmanship, 
the  average  individual  addressed  will  at  once 
suspect  propaganda  with  a selfish  purpose. 
The  well-informed  individual  knows  that  the 
country  is  full  of  eloquent  and  persuasive 
speakers,  well  paid  for  their  services,  who 
are  playing  somebody’s  game,  for  the  benefit 
of  other  than  the  public  welfare.  Our  speak- 
ers will  not  be  receiving  any  pay  for  their 
services.  They  will  be,  for  the  most  part, 
physicians  who  are  well  and  favorably  known 
in  their  respective  communities.  They  will, 
as  a rule,  be  amateur  speakers,  and  will  lack 
that  smoothness  of  the  propagandist  which 
so  easily  and  quickly  arouses  suspicions  as 
to  motives  and  objectives.  Of  course,  we 
appreciate  that  the  great  bulk  of  our  people 
are  easily  misled,  but  for  the  most  part  they 
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are  under  the  sway  of  the  quack  and  wedded 
to  their  quackery.  Even  so,  we  could  not 
afford,  in  all  conscience,  to  enter  that  field 
of  specious  endeavor.  We  believe  the  aver- 
age hearer  in  the  average  audience  we  will 
have  an  opportunity  to  address,  will  believe 
us  when  we  say  that  our  only  object  in  urg- 
ing frequent  physical  examinations  of  the 
apparently  well  by  qualified  physicians,  is  to 
prevent  people  from  becoming  ill,  and  par- 
ticularly from  becoming  chronically  and  in- 
curably ill.  While  it  is  undoubtedly  true  that 
the  medical  profession  would  profit  ma- 
terially from  a universal  assumption  of  the 
plan  of  periodic  physical  examinations,  it  is 
likewise  true  that  a physical  examination 
which  pays  the  examiner  from  $5.00  to 
$50.00,  may  easily  deny  him  the  opportunity 
to  earn  a fee  for  treatment  many  times  that 
size.  There  are  many  illustrations  which 
might  be  urged  in  support  of  such  a claim, 
the  which  we  take  it  we  may  not  consume 
time  in  reciting  here. 

There  is  a natural  lack  of  knowledge  on 
the  part  of  the  public  as  to  just  how  the 
physical  examination  may  prevent  disease. 
It  is  well  to  give,  in  connection  with  this 
phase  of  the  problem,  a few  concrete  exam- 
ples, the  which  may  be  easily  understood  by 
the  inquiring  lay  mind.  Here  again,  we  feel 
that  we  need  not  go  into  detail.  Perhaps  it 
would  be  wise,  in  this  connection,  to  use 
cancer  and  tuberculosis  as  examples,  in  view 
of  the  fact  that  the  public  already  knows 
much  about  these  two  diseases,  and  can  get 
the  idea,  therefore,  more  readily.  Inci- 
dentally, it  is  worth  while  mentioning  the 
fact,  we  are  sure,  that  the  state  of  knowledge 
of  the  public  on  the  two  diseases  mentioned 
is  largely  incident  to  the  fact  that  there 
have  been  two  great  national  organizations 
conducting  educational  campaigns  on  these 
subjects.  By  the  time  the  speaker  has  pro- 
ceeded this  far,  quite  probably  his  time  has 
been  used  up,  but  if  there  is  more  time  it 
can  be  devoted  to  a discussion  of  a variety 
of  practical  subjects  in  connection  with  the 
health  of  the  individual,  both  from  a 
prophylactic  and  curative  standpoint. 

The  fact  that  the  great  life  insurance  com- 
panies of  this  country,  concerns  which  are 
due  to  gain  or  lose  in  accordance  with  the 


state  of  health  of  the  public,  find  that  it 
pays  to  spend  multiplied  thousands  of  dollars 
in  discussing  with  the  public,  matters  per- 
taining to  health,  much  as  we  are  trying  to 
do  now  and  in  this  connection,  should  recom- 
mend the  plan  to  the  public  as  one  entirely 
unselfish  so  far  as  the  medical  profession  is 
concerned  and  wholly  in  the  interest  of  the 
public  health.  The  only  possible  profit  that 
life  insurance  companies  can  reap  from  their 
investment  in  health  propaganda,  is  incident 
to  the  preservation  of  the  public  health 
which,  by  their  expensive  campaigns,  they 
help  to  insure.  The  application,  we  think, 
is  clear. 

The  American  Medical  Association  has 
prepared  for  distribution,  a manual  of  sug- 
gestions pertaining  to  the  subject  of  periodic 
health  examinations.  These  may  be  had  at 
a very  moderate  cost,  by  addressing  the 
American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  Illinois.  If  enough 
interest  is  shown  in  the  campaign,  the 
trustees  have  promised  to  purchase  a large 
supply  of  these,  for  distribution  to  each 
member  of  the  Association  throughout  the 
state,  or  to  reprint  the  manual  in  the  Jour- 
nal. A decision  as  to  which  plan  will  be 
adopted  will  be  reached  at  an  early  date. 
The  manual  contains,  in  addition  to  an  ex- 
tensive discussion  of  the  subject,  a form 
which  will  serve  to  bring  out  all  of  the  points 
to  be  noted  in  a physical  examination,  both 
as  to  the  history  of  the  individual  and  the 
findings  of  the  examination.  The  blanks 
may  be  purchased  at  a very  moderate  price, 
and  are  helpful  in  conducting  an  examina- 
tion such  as  contemplated. 

Channels  for  Health  Examination  Pub- 
licity.— Practically  every  member  of  any 
county  medical  society  is  a member  of  some 
luncheon  club  and  their  membership  would 
indicate  that  they  are  live  wires  and  inter- 
ested in  the  public  welfare.  There  are  a 
large  variety  of  such  organizations,  many 
of  which  are  very  active  in  civic  affairs.  We 
would  succeed  in  the  movement  if  we  could 
cover  this  field  alone,  and  we  doubtless  have 
sufficient  influence  in  all  of  them  to  secure 
at  least  one  hearing  in  each  of  them  during 
the  year. 

Most  of  us  are  members  of  religious  or- 
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ganizations  which  conduct  periodic  public 
services.  Ministers  of  the  gospel  should  be, 
and  most  of  them  are,  interested  in  the 
health  of  the  public,  because  that  is  a large 
part  of  public  welfare.  It  would  not  seem  to 
be  a difficult  matter  to  secure  the  coopera- 
tion of  the  minister,  and  get  him  to  preach 
upon  the  subject,  or  to  allocate  a part  of  one 
or  more  pulpit  hours  for  a discussion  by  some 
well  known  physician.  This  is  done  rather 
generally,  each  year,  and  could  be  done 
equally  as  well  throughout  the  state,  under 
the  impulse  of  such  a statewide  movement 
as  that  which  we  now  have  under  way. 

There  are  a large  number  of  organizations, 
local,  state  and  national,  which  have  very 
largely  to  do  with  the  health  of  the  public. 
The  doctor  or  his  family  either  is,  or  can 
be,  connected  with  one  or  more  of  these,  and 
doubtless  the  cooperation  of  all  of  them 
could  easily  be  secured,  both  in  the  matter 
of  offering  opportunity  for  speeches  on  the 
subject  and  in  promoting  the  campaign  on 
their  own  account. 

Quite  a few  of  the  communities  in  the 
state  are  served  by  radio  stations.  Health 
programs  are  being  broadcast  over  some  of 
these  already,  and  doubtless  most  of  them 
can  be  interested  to  the  extent  that  they 
will  donate  the  time  necessary  to  broadcast 
the  helpful  information  we  are  prepared  to 
give  the  public  along  this  line.  Some  of  the 
stations  will  want  to  charge  for  this  service. 
Others  will  be  glad  to  give  it.  One  of  our 
most  popular  stations,  KRLD,  owes  much  of 
its  popularity  to  the  conduct  of  a regular 
health  program,  under  the  auspices  of  the 
county  medical  society  at  first,  later 
sponsored  by  both  the  county  medical  so- 
ciety and  the  State  Medical  Association.  In- 
deed, the  success  of  this  station  has  led  the 
State  Medical  Association  to  establish  a 
committee  on  radio  and  newspaper  publicity, 
which  committee  is  at  the  service  of  any 
who  would  like  to  organize  a radio  service 
of  this  sort. 

Last  but  by  no  means  least,  there  is  the 
lay  press.  There  has  been  much  misunder- 
standing between  the  lay  press  and  the 
medical  profession,  largely  incident  to  lack 
of  understanding  on  the  part  of  each  of  them 
of  the  obligations,  opportunities  and  require- 
ments of  the  other.  This  is  all  a subject  for 
consideration  at  another  time.  Suffice  it  to 
say  now,  that  a little  intelligent,  sympathetic 
effort  on  the  part  of  the  profession  locally, 
will  in  most  instances  produce  splendid  re- 
sults. When  our  speakers  are  to  address 
audiences,  the  newspapers  will  give  notice  of 
the  fact  to  the  extent  that  the  announce- 
ment constitutes  news.  Any  further  pub- 
licity the  newspapers  expect  somebody  to 


pay  for,  and  it  would  be  a just  demand  on 
their  part  that  this  be  done.  The  trouble  is, 
there  is  nobody  to  do  the  paying,  except  the 
medical  profession,  and  the  medical  profes- 
sion is  already  contributing  its  full  share  of 
the  expense  of  the  movement,  in  taking  care 
of  the  overhead,  not  to  mention  the  value  of 
the  time  devoted  to  the  cause. 

But,  as  we  say,  there  seems  to  be  no  one 
else  to  assume  the  burden,  except  the  doctor 
and  the  newspaper  man.  It  would  not  break 
either  one  of  them  to  split  the  difference. 
Indeed,  most  newspapers  will  do  more  than 
their  share  if  interest  is  aroused.  The  ex- 
tensive publicity  given  the  chief  exponents 
of  quackery  by  the  press,  is  largely  incident 
to  the  fact  that  quackery  constitutes  a large 
source  of  income  for  the  average  newspaper; 
it  is  purely  a matter  of  reciprocity.  It  is  not 
right,  from  our  viewpoint,  for  the  news- 
papers to  make  money  this  way,  and  to  be- 
some  particeps  criminis  in  misleading  the 
public,  but  we  must  remember  that  the  news- 
paper editor  has  not  our  viewpoint,  and  that 
many  of  them  would  probably  suffer  finan- 
cial calamity  if  they  did  have  our  viewpoint 
and  took  it  to  heart. 

There  are  newspapers  which  pay  well  for 
very  questionable  health  matter.  Most  of 
them  hesitate  to  depend  upon  us,  because 
they  cannot  depend  upon  us,  and  because 
they  fear  that  we  will  indulge  in  contro- 
versial discussions.  Whenever  and  wherever 
we  have  organized  to  carry  on,  consistently 
and  satisfactorily,  we  have  been  able  to  not 
only  secure  space  for  such  material,  but  some 
of  our  number  even  manage  to  get  paid  for 
it.  All  of  which  means  that  the  lay  press  is 
available  for  the  purpose  in  hand,  if  we  know 
how  to  take  advantage  of  the  fact. 

Individually,  in  our  respective  practices, 
we  can  do  much  to  help.  No  patient  should 
pass  through  the  hands  of  a physician  with- 
out having  it  impressed  upon  him  that  his 
health  and  even  his  life,  may  depend  upon  a 
simple,  easy  and  inexpensive  health  examina- 
tion. The  dentists,  for  many  years,  have 
been  stressing  the  value  of  periodic  examina- 
tion of  the  teeth;  at  first,  doubtless,  for  the 
primary  purpose  of  saving  the  teeth,  but  of 
late  years  for  the  still  more  important  pur- 
pose of  preserving  the  health.  There  is 
hardly  an  individual  among  our  more  intel- 
ligent people  who  has  not  been  sold  on  this 
idea.  The  same  can  be  done  in  regard  to 
periodic  physical  examination  of  the  appar- 
ently well,  for  the  purpose  of  preventing  dis- 
ease and  preserving  health. 

Are  We  Prepared  to  Make  Health  Examina- 
tions?— We  have  heard  it  said,  both  by 
physicians  and  laymen,  that  the  average 
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physician  is  not  prepared  to  make  the  sort 
of  physicial  examination  which  will,  disclose 
disease  in  its  incipiency,  or  lead  to  suspicion 
of  a deterioration  which  may  possibly  be  put 
a stop  to.  While  we  doubt  the  application  of 
the  thought  to  the  extent  held  by  some,  no 
doubt  many  of  us  are  better  prepared  to 
make  examination  of  the  sick  than  the  well. 
A well-known  physician  in  this  state  told  us 
once  that  early  in  his  career  he  was  startled 
by  the  thought  that  he  really  did  not  know 
what  the  normal  lung  or  the  normal  heart 
should  sound  like  in  action.  Of  course  he  did 
know  but  had  not  thought  about  it.  He  had 
to  know  in  order  to  determine  the  abnormal, 
but  the  idea  is  appropriate  to  this  occasion. 
It  is,  perhaps,  necessary  that  we  think  over 
such  matters  in  terms  of  the  healthy  rather 
than  of  the  sick.  Appreciating  this  fact,  any 
competent  physician  can,  with  a little  plan- 
ning, arrange  to  find  out  whether  an  appar- 
ently well  individual  is,  in  fact,  well.  With 
the  help  of  a form,  prepared  for  the  purpose, 
which  he  can  follow  and  fill  in  to  the  extent 
he  thinks  necessary  in  any  given  case,  he 
should  be  able  to  qualify  in  the  rather  im- 
portant specialty  of  diagnosing  health. 
There  really  isn’t  much  to  the  thought,  ex- 
cept that  we  haven’t  given  concrete  consid- 
eration of  the  procedures  we  should  follow 
in  making  such  an  examination. 

The  question  at  once  arises,  just  how  far 
should  a physician  go  in  examining  an  ap- 
plicant who  presents  himself  for  the  purpose 
of  learning  whether  he  is  ill  or  in  danger  of 
becoming  ill,  regardless  of  his  own  personal 
opinion  of  his  state  of  health?  Doubtless  a 
large  majority  of  those  who  come,  feeling 
well  and  thoroughly  pleased  with  themselves 
physically,  do  not  need  anything  more  than 
a simple  inspection  and  a little  judicious 
questioning,  but  we  may  not  be  able  to  de- 
termine who  they  are.  That  means  that  no 
individual  should  be  slighted,  but  it  does  not 
mean  that  every  individual  should  have 
every  known  physical  and  laboratory  test 
applied.  We  are  not  in  .a  position  to  say 
just  how  much  of  this  should  be  done,  or 
how  extensive  and  expensive  the  examina- 
tion should  be.  The  individual  physician 
will  have  to  determine  that.  In  this  as  in 
any  other  part  of  his  practice,  the  physician 
will  have  to  use  his  judgment.  He  should  do 
too  much  rather  than  too  little  and,  in  any 
instance,  if  the  movement  is  to  be  successful 
as  a protective  measure,  each  individual 
must  feel  that  he  has  been  adequately  served. 

The  same  principles  obtain  in  the  matter  of 
fees.  The  amount  to  be  charged  for  physical 
examinations  must  be  judged  by  the  amount 
of  responsibility  and  work  involved.  At  the 


same  time  it  must  be  recognized  here  as  else- 
where in  practice,  that  all  cannot  pay  the 
same  fee.  It  may  be  possible  to  standardize 
the  short  form  of  examination,  if  there  is 
such  a thing,  but  the  price  cannot  very  well 
be  set  in  advance  in  these  examinations 
which  require  extensive  study  and  labora- 
tory work. 

After  all,  we  think  the  best  idea  is  to  give 
the  patient  thoroughly  to  understand  that 
his  case  has  been  taken  in  hand,  and  every 
effort  made  to  determine  whether  there  is 
any  condition  existing  which  should  be 
dealt  with  in  a curative  or  prophylactic 
manner. 

Much  publicity  has  recently  been  given 
to  the  five  county  medical  societies  com- 
prising the  city  of  New  York,  in  the  matter 
of  a health  examination  campaign  they  are 
promoting  at  this  time.  President-Elect  Dr. 
William  Gerry  Morgan,  of  the  American 
Medical  Association,  addressed  a large  gath- 
ering of  physicians  and  laymen,  at  a meet- 
ing held  for  the  purpose  of  launching  the 
campaign,  and  the  speeches  were  broadcast 
over  a national  radio  chain.  Mayor  Walker 
addressed  the  gathering  and  endorsed  the 
campaign  wholeheartedly,  taking  occasion 
to  say  some  very  nice  things  about  the  fam- 
ily physician,  and  to  urge  that  he  not  be  al- 
lowed to  pass  out  of  existence  because  of  the 
encroachment  of  the  specialist.  He  was  so 
interested  in  the  movement  that  he  issued 
an  official  proclamation  as  mayor  of  the 
city. 

Reaction  of  Public  to  Educational  Cam- 
paign.— When  President  Dr.  Rosser  led  us 
to  battle  in  the  memorable  publicity  cam- 
paign of  his  administration,  he  directed  a 
very  definite  movement  looking  to  the  estab- 
lishment of  an  entente  cordiale,  with  the  lay 
press.  He  delivered  an  address  before  the 
state  press  association,  by  whatever  name  it 
is  called,  which  has  become  notable  in  the 
annals  of  newspaper  publicity,  if  there  is 
such  a thing.  An  expert  publicity  man  was 
employed  at  a good  salary,  and  quite  a large 
sum  of  money  was  spent  in  newspaper  ad- 
vertising covering  the  movement.  We  were 
interested  at  that  time  in  noting  the  reaction 
of  the  public  and  the  press  to  our  campaign. 
Many  of  the  newspaper  editors  got  the  idea, 
at  once,  as  might  be  expected  under  the  cir- 
cumstances, and  most  comments  were  highly 
complimentary  and  pleasing.  However,  here 
and  there,  an  editor,  even  though  he  was 
speaking  favorably  of  us,  got  the  wrong  idea 
entirely.  With  some  of  these  we  cor- 
responded at  length,  and  in  some  instances 
appeared  to  be  successful  in  getting  our- 
selves before  them  in  the  proper  light. 
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We  are  equally  as  desirous  at  this  time, 
although  we  are  not  in  a position  to  deal  with 
the  subject  as  directly  and  definitely  as  Dr. 
Rosser  did,  to  know  just  what  the  reaction 
of  the  press  will  be.  Already  there  have 
been  quite  a few  lay  editorials  on  the  sub- 
ject. Perhaps  it  will  be  of  interest  and  will 
be  worth  while,  to  quote,  in  full,  two  of  these. 
They  are  typical.  First,  the  following,  under 
the  title  “Leaning  Backward”  comes  from 
the  Dallas  News  of  October  24: 

“Dr.  Joe  E.  Dildy  of  Brownwood,  president  of  the 
State  Medical  Association,  in  an  address  before  the 
State  Eclectic  Medical  Association  here  recently,  pre- 
sented the  idea  that  physicians  generally  ought  to 
take  a less  severe  attitude  toward  the  use  of  news- 
paper space.  It  is  not  the  notion  of  Dr.  Dildy  that 
advertisements  by  practitioners  may  properly  prom- 
ise to  cure  this  disease  and  that,  or  otherwise  com- 
mercialize the  abilities  of  individuals  in  the  profes- 
sion. But  he  does  feel,  as  The  News  understands 
his  position,  that  doctors  ought  to  inform  the  public 
of  the  general  state  of  scientific  advancement  in 
medicine  and  surgery. 

“There  is  sound  argument  for  something  like  that. 
The  healing  of  bodily  ills  progresses  rapidly  from 
decade  to  decade.  Measures  that  once  were  fool- 
hardy are  now  recognized  as  regular  routine,  and 
plagues  that  once  swept  away  their  tens  of  thou- 
sands are  now  rare  afflictions.  In  preventive  medi- 
cine we  live  virtually  in  a new  age. 

“In  all  this  rise  in  knowledge  and  practice  and 
technique  the  layman  has  assembled  a jumble  of 
illogical  conceptions  and  half-baked  prejudices.  He 
is  as  easily  gulled  on  some  things  as  he  ever  was. 
Abramsism  is  little  heard  of  now  compared  with  a 
short  four  or  five  years  ago.  But  at  the  moment 
there  is  a fashion  of  resorting  to  light  and  electric 
rays  of  divers  kinds.  Some  of  it  is  good,  some  of 
it  hokum  and  some  of  it  downright  dangerous.  In 
the  midst  of  confused  counsel  the  layman  makes  a 
guess  and  takes  the  consequences.  A little  intel- 
ligible information  would  help  both  him  and  the 
legitimate  physicians  of  Texas.  There  is  no  need 
for  the  profession  to  lean  backward  on  the  matter.” 

Let  us  comment  briefly.  First,  the  title 
of  the  editorial,  “Leaning  Backward,”  seems 
to  convey  the  idea  that  we  are  overdoing 
the  matter  of  ethics  in  our  restrictions  on 
the  members  of  the  profession  in  that  re- 
gard. However,  the  body  of  the  editorial 
does  not  carry  out  that  idea.  It  is,  in  fact, 
distinctly  in  support  of  our  campaign,  re- 
gardless. The  editor  of  the  News  must  know 
that  it  would  be  dangerous  to  the  public,  and 
certainly  distressing  to  many  members  of 
the  medical  profession,  who  treasure  the 
traditions  of  the  profession  and  endeavor  to 
perpetuate  them,  to  turn  doctors  loose  and 
let  them  indulge  in  any  sort  of  newspaper 
discussion  they  choose,  of  the  science  and 
art  of  medicine.  There  are  too  many  and 
too  divergent  views  in  the  most  highly  edu- 
cated circles  of  the  profession,  even,  to  per- 
mit that.  The  public  would  not  understand 
and  would  not  get  the  right  impression.  No 
help  would  come  to  the  public  of  such  an  in- 


discriminate practice.  The  News  is  right, 
however,  in  holding  that  the  medical  profes- 
sion should  and  must  inform  the  public  on 
the  facts  of  the  practice  of  medicine,  whether 
from  the  standpoint  of  its  science  or  its  art. 
We  are  trying  to  do  just  that,  incidentally. 

The  observation  is  made  that  the  public 
has  assembled  a jumble  of  illogical  concep- 
tions and  half-baked  prejudices  on  the  sub- 
ject of  the  practice  of  medicine,  both  in  its 
curative  and  preventive  aspects,  but  we 
might  rise  to  inquire  where  the  fault  lies. 
Certainly  it  does  not  lie  with  the  medical 
profession,  even  though  we  have  not  done 
our  full  part  in  informing  the  public  con- 
cerning the  truths  of  scientific  medicine. 
The  public  very  largely  gets  its  illogical  jum- 
ble of  conceptions  from  the  selfish  propa- 
ganda put  out  through  the  press  and  else- 
where, by  cultists  and  quacks,  and  from  paid 
advertisements  in  the  press  from  these  same 
sources.  It  may  be  that  the  press  is  not  to 
blame  for  this,  but  most  surely  the  medical 
profession  is  not.  Certainly  it  is  not  ex- 
pected of  us  that  we  follow  cultism  and 
quackery  in  this  regard.  The  result  of  it  all 
would  be  that  we  would  be  classed  with  the 
other  propagandists  and  the  public  would  be 
very  little,  if  any,  better  off. 

We  cannot  afford  to  enter  into  competi- 
tion with  such  people  in  claims  made  through 
the  press.  Under  such  circumstances,  the 
biggest  liar,  with  the  greatest  imagination, 
wins.  The  confidence  the  public  has  gained 
in  the  ethical  physician  has  come  very  largely 
through  its  recognition  of  his  services.  As 
this  confidence  increases,  the  medical  pro- 
fession will  feel  justified  in  getting  more 
and  more  into  the  public  press  and  into  chan- 
nels of  publicity,  feeling  that  its  efforts  will 
be  appreciated  and  not  impugned.  We  thank 
the  News  for  the  editorial. 

We  have  before  quoted  from  the  Brown- 
wood  Bulletin.  The  issue  of  September  16, 
contains  the  following  discussion,  under  the 
subject,  “Professional  Advertising.” 

“A  major  objective  on  the  program  of  Dr.  Joe  E. 
Dildy  of  Brownwood  as  president  of  the  Texas 
Medical  Association  for  this  year  is  to  revise  the 
traditional  viewpoint  of  the  medical  profession  in 
this  state  toward  the  ethical  use  of  advertising.  He 
has  already  begun  work  with  a view  to  convincing 
the  doctors  that  it  not  only  is  ethical  to  advertise 
their  profession,  but  that  it  is  a duty  to  do  so  in 
order  to  counteract  the  influence  of  quackery  and 
protect  the  people  against  the  unethical  practices  of 
unethical  practitioners.  Wherever  he  has  gone  he  has 
met  with  a favorable  response  to  his  proposals,  and 
especially  has  the  endorsement  of  the  public  been 
favorable.  The  people  really  want  to  know  more 
about  their  doctors  and  what  they  are  doing  and 
can  do  in  the  curing  of  disease  and  in  protecting 
against  disease. 

“Of  course,  there  is  ethical  and  unethical  adver- 
tising. It  is  so  in  the  business  world,  and  it  is  so 
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in  the  professions.  Ethical  advertising  is  based  upon 
truth.  Unethical  advertising  is  based  upon  falsehood. 
For  the  medical  profession  ethical  advertising  would 
give  the  people  truthful  information  about  the  pro- 
fession itself,  rather  than  about  individual  doctors 
and  their  practices.  It  would  take  note  of  and  con- 
tradict with  indisputable  evidence  the  false  claims 
of  quacks  of  all  descriptions  who  are  imposing  upon 
the  people  with  their  get-rich-quick  methods  of  treat- 
ing disease.  It  would  give  the  public  dependable  in- 
formation as  to  certain  diseases  that  in  different 
periods  of  the  year  and  in  different  localities  are 
dangerously  prevalent,  so  that  the  public  might 
know  how  to  avoid  disease,  how  to  recognize  its 
symptoms,  and  how  to  find  relief.  It  is  only  be- 
cause the  newspapers  and  magazines  of  the  country 
have  given  their  co-operation  to  an  independent  or- 
ganization interested  in  the  prevention  of  cancer, 
and  have  broadcast  all  over  America  information  as 
to  that  dreadful  disease,  that  the  mortality  rate 
from  cancer  has  been  greatly  reduced.  If  the  anti- 
tuberculosis campaign  had  not  been  taken  into  the 
columns  of  the  newspapers  and  magazines  it  would 
never  have  succeeded  in  taking  the  terror  out  of 
the  great  white  plague,  because  the  people  would 
not  have  known  what  the  medical  profession  was 
prepared  to  do  for  them  and  would  not  have  been 
able  to  recognize  symptoms  of  the  disease  in  its 
early  stages  while  treatment  can  be  successfully 
administered. 

“This,  as  we  understand  it,  is  the  sort  of  medical 
advertising  that  is  being  proposed  by  the  president 
of  the  State  Medical  Association.  It  seems  to  us  to 
be  entirely  ethical  and  thoroughly  practical.  Any 
profession  which,  like  the  medical  profession,  devotes 
itself  to  the  public  service  ought  to  let  the  public 
know  something  about  the  service  it  is  prepared  to 
give,  else  it  may  defeat  its  own  purposes  by  failing 
to  arouse  a public  interest  in  its  work.  The  medical 
profession,  if  it  decides  to  engage  in  ethical  adver- 
tising, does  not  need  to  defend  itself,  because  it  al- 
ready possesses  the  confidence  and  the  gratitude  of 
the  public;  but  can  devote  its  entire  attention  to 
constructive  educational  effort  designed  to  tell  the 
people  some  things  they  do  not  know  about  medicine 
and  its  use,  and  about  tested  measures  for  the  pre- 
vention of  disease  with  all  its  suffering  and  sorrow 
and  loss.  Surely  it  is  ethical  to  do  that.” 

The  most  pertinent  observation  made  in 
this  editorial,  perhaps,  is  the  assertion  that 
ethical  advertising  is  based  upon  the  truth, 
and  unethical  advertising  upon  falsehoods. 
We  are  afraid  of  the  conclusion  of  the  Bul- 
letin that  the  truthful  information  given  in 
“ethical”  medical  advertising  would  be  ac- 
cepted by  the  public,  in  contrast  with  the 
other  kind.  We  appreciate  that  much  of  it 
would  be  so  accepted,  but  certainly  much  of 
it  would  not.  If  the  Bulletin  desires  to  be 
enlightened,  let  it  send  a representative  to  a 
hearing  conducted  before  one  of  the  com- 
mittees in  our  legislature,  when  a measure 
having  to  do  with  public  health  is  under  con- 
sideration, particularly  when  it  has  to  do  in 
the  most  remote  particular  with  chiropractic 
or  Christian  science,  not  to  mention  any  of 
the  other  and  less  active  cults.  It  will  see 
that  even  the  presumably  highly  intelligent 
members  of  the  legislature,  are  not  always 


able  to  differentiate  between  the  truth  of 
ethics  and  the  falsehood  of  quackery. 

We  join  the  Bulletin  in  giving  credit  to 
the  two  great  and  independent  national  or- 
ganizations having  to  do  with  the  preven- 
tion of  tuberculosis  and  cancer,  but  we  must 
insist  that  without  the  cooperation  and  en- 
couragement of  the  medical  profession, 
neither  organization  would  have  ever  gotten 
before  the  public,  and  doubtless  the  history 
of  each  would  have  been  quite  different.  We 
wish  we  could  get  some  national  organiza- 
tion of  equal  force  and  initiative  to  take  over 
a campaign  in  support  of  the  educated, 
ethical  medical  profession,  in  its  efforts  to 
prevent  disease,  and  to  cure  disease  when  it 
becomes  a fact,  not  for  the  protection  of  the 
medical  profession  itself  but  for  the  protec- 
tion of  the  health  of  our  people.  Distinctly, 
we,  as  a profession,  are  handicapped  when 
we  undertake  to  do  that  ourselves. 

Again  we  join  the  Bulletin  in  agr'eeing  that 
the  medical  profession  should  let  the  public 
know  something  about  the  service  it  is  pre- 
pared to  give,  and  we  are  prepared  to  spend 
what  money  we  have  in  doing  just  that,  pro- 
vided we  do  not  have  to  lie  down  with  the 
dogs  and  get  up  with  fleas,  in  order  to  do  so. 
In  other  words,  we  do  not  desire  to  be  con- 
fused with  the  great  bulk  of  the  advertisers 
and  propagandists  concerning  themselves 
with  such  matters  in  the  interest  of  cultism 
and  quackery.  It  may  be,  as  the  editorial 
states,  that  the  medical  profession  need  not 
defend  itself,  because  of  the  confidence  and 
the  gratitude  of  the  public,  but  we  do  not 
know.  Certainly  we  have  had  our  motives 
impugned,  time  and  time  again,  and  certainly 
we  have  seen  the  public  many  times  accept 
quackery  when  we  have  advised  scientific 
medicine.  We  will  gladly  tell  the  public  what 
we  know  about  medicine,  insofar  as  the  pub- 
lic can  benefit  therefrom,  but  we  must  work 
out  a system  which  will  enable  us  to  do  so 
without  jeopardizing  the  interests  of  the 
public.  We  are  willing-  to  do  this,  even  at 
our  own  expense,  notwithstanding  it  is  not 
up  to  us  to  pay  the  fiddler  for  such  a dance. 
The  public  should  be  willing  and  anxious  to 
pay  for  the  information  we  are  prepared  to 
give.  We  should  not  have  to  pay  for  the 
privilege  of  giving  it. 

As  we  write,  there  comes  to  our  atten- 
tion clippings  from  a Houston  (Texas) 
newspaper,  giving  an  extensive  and  vol- 
uminous writeup  of  a chiropractic  conven- 
tion recently  held  in  that  city.  In  this  write- 
up there  is  much  misinformation.  We  are 
not  prepared  to  blame  the  newspaper  for  it, 
but  it  has  its  effect,  nevertheless.  Should 
we  communicate  with  the  paper  in  question 
and  undertake  to  counter  this  publicity  with 
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our  own  claims,  we  would  start  a controversy 
in  which  we  would  be  worsted,  for  the  simple 
reason  that  we  would  be  confined  to  the 
truth,  and  the  other  fellow  likely  would  not 
be.  For  instance,  the  item  in  question  quotes 
one  of  the  distinguished  (?)  speakers  on 
this  occasion  as  saying  that  the  board  of 
control  of  one  of  our  states  has  declared  that 
cures  accomplished  by  chiropractic  in  insan- 
ity runs  from  seventy-five  to  eighty-six  per 
cent.  At  least,  that  is  the  way  the  item  reads, 
and  the  way  the  public  will  get  it.  Of  course, 
no  such  thing  is  or  could  possibly  be  true. 
How  is  the  public  to  know  ? Another  speaker 
states  that  the  prosecutions  for  violation  of 
the  medical  practice  act  in  Texas  prove  that 
ninety  per  cent  of  the  people  want  to  avail 
themselves  of  chiropractic  treatment.  The 
question  might  well  be  asked  how  such  a 
conclusion  could  possibly  be  arrived  at  from 
any  such  source.  Of  course,  it  is  purely  a 
matter  of  propaganda,  and  the  newspaper 
readily  and  without  question,  gives  it  to  the 
public.  The  statement  is  further  made  that 
the  chiropractors  of  Texas  were  offered  two 
positions  on  the  present  state  board  of  med- 
ical examiners  rather  than  a special  board 
of  their  own,  and  that  they  refused  to  accept 
such  a compromise.  That  may  or  may  not 
be  true.  It  certainly  is  not  true  insofar  as 
the  medical  profession  is  concerned,  or 
doubtless  any  one  in  authority  in  the  legis- 
lature. It  appears,  also,  that  a national 
questionnaire  has  developed  the  fact  that 
twenty-six  million  people  have  resorted  to 
chiropractic  at  different  times,  for  their  ills, 
presumably  in  the  United  States.  The  cost 
of  assembling  such  data  would  be  so  pro- 
hibitive that  we  are  inclined  to  believe  that 
the  statistics  are  estimated  rather  than  ac- 
tual. At  the  same  time,  the  public  is  de- 
ceived. 

It  is  of  particular  interest  to  notice  that 
Representative  Renfro,  who  was  the  chief 
proponent  of  chiropractic  legislation  in  the 
last  legislature  and,  therefore,  an  opponent 
of  the  medical  profession  in  its  efforts  to 
have  the  medical  practice  act  of  Texas  per- 
fected, was  presented  with  a watch.  It  is  of 
still  further  interest  to  note  that  an  assess- 
ment of  $25.00  a year  for  the  creation  of  a 
legislative  fund,  was  urged  by  one  of  the 
speakers,  and  that  another  speaker,  who 
claimed  to  be  a graduate  of  a reputable 
medical  college,  made  a four-flushing  offer 
to  contribute  $25,000  to  a $250,000  fund  to 
promote  a hospital  for  chiropractors.  Great 
publicity  is  also  given  in  this  same  publica- 
tion, to  the  usual  “perfect  back”  contest, 
a species  of  publicity  of  the  most  silly  and 
senseless  sort.  But  the  most  lurid  of  the  pub- 
licity connected  with  the  meeting  was  in  a 


separate  news  item,  in  this  same  paper  if 
not  the  same  issue,  concerning  the  arrival 
at  the  convention  of  a “special  chiropractic 
health  plane.”  It  seems  that  the  pilots 
of  this  plane  are  eventually  to  seek  an  en- 
durance record  at  San  Antonio,  and  that 
it  will  carry  a chiropractor  for  the  purpose 
of  administering  to  the  pilots  during 
the  flight.  That  may,  of  course,  be  an  ad- 
vantage, but  it  is  our  personal  opinion, 
speaking  quite  incidentally  and  aside  from 
the  subject,  that  a pilot  in  an  endurance  test 
has  enough  to  put  up  with  without  that.  Of 
course,  the  whole  thing  is  a publicity  stunt, 
and  the  newspapers  fall  for  it.  And,  what 
is  of  more  importance,  the  public  gets  a 
very  misleading  idea  of  the  “Science  and 
Art”  of  Chiropractic. 

Now,  can  we  indulge  in  publicity  of  that 
sort?  In  the  language  of  the  once  popular 
Japanese  student,  “We  ask  to  know.” 

President  Dr.  Dildy  Dead. — A belated 
Journal  enables  us  to  announce  the  sad,  and 
to  us  almost  disastrous,  death  of  our  beloved 
President,  Dr.  Joe  Dildy.  Dr.  Dildy  died  at 
his  home,  in  Brownwood,  shortly  before  mid- 
night, November  5.  He  was  buried  in 
Brownwood,  November  7.  There  was  a large 
attendance  of  the  official  family  of  the  Asso- 
ciation and  of  personal  friends  of  Dr.  Dildy, 
from  over  the  state.  The  floral  offerings 
at  the  funeral  were  profuse,  and  the  tribute 
paid  by  the  minister  who  conducted  the 
services  was  beautiful  and  affecting. 

The  Board  of  Councilors  attended  the 
funeral  in  a body,  and,  pursuant  to  the  By- 
Laws  of  the  Association,  met  later  for  the 
purpose  of  selecting  one  of  the  Vice-Presi- 
dents to  assume  the  duties  of  the  presidency 
and  serve  the  unexpired  term  of  office.  Dr. 
D.  J.  Jenkins,  of  Daingerfield,  was  selected 
and  inducted  into  office.  Dr.  Jenkins  has 
announced  that  he  will  carry  out  the  policies 
of  Dr.  Dildy,  particularly  as  relates  to  the 
campaign  for  periodic  health  examinations, 
and  has  directed  that  the  work  go  on  with- 
out interruption.  Dr.  Jenkins  has  appointed 
Dr.  John  O.  McReynolds  of  Dallas,  to  fill  the 
office  of  Vice-President  made  vacant  by  the 
election  of  Dr.  Jenkins  to  the  presidency. 


ALLERGIC  PURPURA. 

H.  L.  Alexander  and  C.  H.  Eyermann,  St.  Louis 
(Journal  A.  M.  A.,  June  22,  1929),  have  called  at- 
tention to  the  occurrence  of  allergy  with  Henoch’s 
purpura  and  cite  six  new  cases.  In  each  instance  it 
was  demonstrated  that  the  lesions  were  caused  by 
the  ingestion  of  particular  foodstuffs.  In  two  other 
patients,  allergic  manifestations  and  purpura  co- 
existed but  no  particular  foodstuff  was  incriminated. 
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RADIUM  THERAPY  AS  AN  ADJUNCT  TO 
SURGICAL  TREATMENT  OF 
BREAST  CANCER.* 

BY 

JOHN  T.  MOORE,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

At  the  meeting  of  the  State  Medical  Asso- 
ciation of  Texas,  in  May,  1922,  I read  a paper 
on  “Cancer  of  the  Breast:  The  Combined 
Treatment  of  Surgery,  Radium  and  X-Ray,’’ 
which  was  published  in  the  November,  1922, 
number  of  the  Journal.  In  this  paper  I re- 
viewed briefly  the  history  of  the  treatment 
of  cancer  of  the  breast  and  referred  to  the 
distinct  epochs  in  the  advancement  of  the 
treatment  of  this  malady,  as  spoken  of  by 
Rodman. 

The  first  of  these  epochs  Rodman  gives  as 
the  one  opened  up  by  Charles  Moore  of  the 
Middlesex  Hospital,  London,  who,  in  1867, 
outlined  an  operative  procedure  that  laid  the 
foundation  for  the  only  distinct  advance 
made  up  to  this  time,  in  the  treatment 
of  breast  cancers.  Prior  to  Moore’s  time  the 
teaching  had  been  that  cancers  were  sys- 
temic in  nature  and,  of  course,  not  curable. 
He  advocated  removal  of  the  entire  breast, 
and  with  it  all  of  the  involved  structures, 
such  as  skin,  fat,  pectoral  fascia  and  pectoral 
muscles,  and  the  enlarged  lymph  glands. 
Rodman  says  that  Moore  advised  the  removal 
of  the  entire  diseased  structures  en  masse, 
and  insists  that  he  should  be  given  the  credit 
for  establishing  a method  that  shattered  the 
theory  of  the  constitutional  nature  of  can- 
cer, and  opened  up  the  first  epoch  in  the 
treatment  of  breast  cancer.  For  the  first 
time,  cures  were  made.  His  teaching  was  re- 
ceived with  doubts  and  misgivings  by  his 
English  colleagues  until  1882,  when  Sir 
Mitchell  Banks  came  out  strongly  in  favor  of 
the  method  advanced  by  Moore.  It  is  said 
that  the  European  surgeons  quickly  em- 
braced the  idea  and  put  it  into  practice,  thus, 
oftentimes,  they  were  credited  with  priority 
when  the  credit  should  go  to  Moore. 

Much  discussion  is  found  in  the  literature 
concerning  the  various  procedures  presented 
by  Moore,  but  Halsted  of  Johns  Hopkins,  is 
now  accorded  the  credit  of  introducing  a 
more  extensive  surgical  procedure,  which 
opens  the  second  great  epoch  in  the  advance 
of  breast  surgery.  His  paper  was  read  in 
1894,  or  just  one  year  after  I entered  upon 
the  study  of  medicine. 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  22,  1929. 


The  time  after  these  great  contributions, 
has  been  spent  largely  in  theorizing  about 
cancer  and  of  perfecting  various  operative 
techniques,  but  nothing  of  an  outstanding 
order  has  been  contributed,  except  it  be  the 
complete  study  of  the  lymphatics  and  the 
application  of  Handley’s  theory  of  permea- 
tion and  metastasis.  If  this  makes  the  third 
epoch,  then  what  is  to  be  the  fourth? 

I had  hoped  that  the  use  of  radium  and 
the  x-ray  might  possibly  mark  the  beginning 
of  the  fourth  great  epoch  in  the  treatment 
and  cure  of  breast  cancer.  I presented,  in 
my  paper  published  in  1922,  a method  of  ap- 
plying radium  directly  to  the  points  of  most 
frequent  involvement  by  metastasis,  in  such 
a way  to  get  the  full  effect  upon  such  glands 
and  lymphatics  as  might  be  involved.  It  was 
hoped  that  this  procedure  might  add  mate- 
rially to  the  number  of  cures  obtained  by 
good  surgeons,  who  were  using  the  best 
technique  yet  developed. 

The  method  suggested  seemed  not  to  have 
been  thought  well  enough  of  by  the  medical 
profession  for  its  adoption,  as  no  reference 
to  its  use  by  other  surgeons  appeared  in  the 
literature.  Others  were  using  preopcrative 
x-ray  radiation  and  postoperative  radium 
and  x-ray  irradiation,  but  not  the  combined 
method  as  I had  advocated.  I had  about  de- 
cided the  idea  was  a sterile  one,  though  my 
impression  was  that  my  results  were  better 
than  they  were  before  I began  the  use  of 
radium  in  conjunction  with  operative  pro- 
cedure. 

It  gave  me  pleasure  to  read  in  the  Decem- 
ber, 1928,  number  of  Surgery,  Gynecology 
and  Obstetrics,  an  article  by  Dr.  Handley, 
advocating  the  application  of  radium  along 
the  same  lines  as  I had  done,  and  claiming 
that  the  number  of  cures  will  probably  be 
increased  by  this  procedure.  I am  therefore, 
venturing  to  discuss  again  some  of  the  prob- 
lems of  breast  cancer  with  the  view  of  fur- 
thering the  use  of  radium  as  an  adjunct  to 
surgery  of  the  breast. 

What  are  the  problems  of  breast  cancer 
at  this  time,  1929,  in  the  light  of  all  that 
has  gone  before?  It  is  generally  agreed  that 
the  cases  must  be  seen  earlier,  if  the  num- 
ber of  cures  is  to  be  increased.  The  argument 
may  well  be  made  that  better  education  and 
training  of  physicians  would  contribute 
much  toward  this  objective,  and  so  it  would. 
Physicians  must  know  more  of  the  history 
of  the  development  of  our  knowledge  of  can- 
cer. We  can  hardly  give  the  patient  the  best, 
without  knowing  in  a very  definite  way  all 
that  has  been  and  is  being  done  for  this  dis- 
ease of  the  breast. 
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We  must  know  the  nature  of  cancer,  its 
natural  history,  how  it  grows,  and  how  it 
may  be  hindered  or  stopped  in  its  growth. 
So  far,  none  has  been  able  to  know  its  cause 
but  in  the  beginning  it  can  be  completely 
cured  by  total  removal,  and,  hence,  the  neces- 
sity for  early  diagnosis.  This  requires  the 
education  of  physicians  to  recognize  its 
earliest  manifestations,  and 
the  public  must  be  taught 
what  is  known  about  it,  and 
the  dangers  of  delay.  Physi- 
cians must  be  alert  to  recog- 
nize cancer  when  it  is  local 
and  curable,  and  they  must 
not  hesitate  to  advocate  the 
necessary  radical  measures. 

Women  must  be  taught  to 
consult  competent  doctors  for 
advice  concerning  a lump  or 
disorder  of  the  breast.  The 
question  for  the  surgeon  to 
decide  is  not,  has  this  woman 
cancer?  But  he  must  be  able 
to  say,  this  is  not  cancer. 

Lumps  in  the  breast  must  be 
removed  to  prevent  malig- 
nancy, as  well  as  to  remove 
cancer  after  it  has  developed. 

Each  lump  must  be  examined 
microscopically,  and  the  sur- 
geon must  learn  to  recognize 
cancerous  tissue  grossly  when 
it  is  removed,  even  before  a 
microscopic  section  is  made. 

Cures  may  be  increased  by 
the  education  of  the  public  as 
to  the  incidence  and  curability 
of  cancer.  Physicians  should 
get  an  optimistic  view  of  can- 
cer by  thinking  of  early  cases 
that  are  cured,  and  not  the 
late  cases  that  are  fatal. 

Should  a patient  be  told 
that  she  has  cancer  of  the 
breast?  Yes,  by  all  means, 
and  that  it  is  curable  when 
found  early.  The  information 
should  be  given  in  human 
fashion  and  not  by  the  sledge 
hammer  method. 

It  has  been  noted  by  vari- 
ous observers  that  patients 
are  consulting  physicians 
earlier  than  before  the  health 
educational  campaign  was  begun  and  carried 
on  among  the  people.  Potts,  of  the  Presby- 
terian Hospital  of  Chicago,  notes  that  in  100 
cases  studied  from  1917  to  1920,  the  average 
period  of  delay  by  women  before  seeking  re- 
lief was  8.6  months,  while  in  the  second  100 


cases,  from  1924  to  1927,  it  was  5.7  months. 
He  thinks  this  improvement  came  about 
largely  through  the  teaching  of  the  public 
about  cancer. 

Buchanan  studied  233  cases  and  found 
that  the  period  of  time  the  growth  was 
known  to  exist,  was  more  than  17  months. 
This  is  a severe  criticism  of  the  medical  pro- 


Fig. 1.  Diagram  showing  lymph  nodes  of  the  breast  and  the  lymphatic  system 
with  which  they  communicate.  The  lines  heavily  traced  represent  the  lymphatic 
glands  and  vessels  usually  involved  and  of  the  greatest  importance  in  breast  cancer. 

(A)  Group  of  posterior  intercostal  or  paravertebral  glands.  (B)  Supra- 
clavicular group  of  glands.  (C)  Anterior  pectoral  group.  (D)  Internal  mammary 
group.  (E)  Supra-axiphoid  group.  (F)  Lateral  intercostal  group.  (G)  Deltopec- 
toral  group.  (H)  Upper  brachial  group.  (I)  Midaxillary  group.  (J)  Subclavian 
group.  (K)  Central  axillary  group.  (L)  Subscapular  group.  (M)  Lymph  nodes 
between  pectoral  muscles.  (N)  Anterior  pectoral  group.  (O)  Falciform  ligament 
group.  (P)  Inguinal  group.  (Adapted  from  Deaver  and  McFarland,  “The  Breast 
and  Its  Anomalies.”) 


fession  of  his  community,  as  compared  to 
that  of  Potts.  Other  authors  report  similar 
and  longer  periods  in  which  delay  was  prac- 
ticed by  both  doctors  and  patients. 

Poorly  conducted  operations  are  responsi- 
ble for  many  failures.  Patients  live  longer 
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without  any  treatment  than  they  do  when 
the  operation  is  poorly  done.  Many  times  the 
operation  as  performed  is  incomplete,  or  is 
very  roughly  done,  the  surgeon  ignoring  all 
the  teachings  concerning  a highly  technical 
procedure.  The  great  mass  of  surgeons 
operating  for  cancer  must  be  trained  to  do 
as  good  work  as  our  most  capable  surgeons. 

It  is  thought  by  most  writers  that,  among 
our  best  operators,  the  peak  of  curability  of 


cancer  by  surgical  means  has  been  reached. 
They  seem  to  think  that  if  a larger  number 
of  cures  is  to  be  obtained  in  the  hands  of 
capable  surgeons,  the  cases  must  be  seen 
earlier.  But  in  spite  of  our  efforts  to  awaken 
the  public  and  the  medical  profession  to  the 
necessity  of  early  surgical  treatment,  still 
there  are  and  will  be  cases  that  have  passed 
the  point  at  which  a cure  may  be  obtained, 
even  by  the  best  surgery  available.  The 
most  important  problem  before  us  now, 
therefore,  is  how  to  improve  operative 
technique  or  curative  measures  in  such  a 
way  as  will  raise  the  percentage  of  cures. 

As  intimated  before,  it  has  occurred  to  me 
that  radium  and  the  x-ray  would  probably 
be  the  agents  to  materially  increase  the  num- 
ber of  cures.  Much  clinical  material  has  been 
analyzed  to  determine  the  value  of  these 
agents.  There  has  been  such  a diversity  of 
methods  in  their  application,  that  one  is 
quite  confused  in  studying  these  reports  to 
find  an  equal  diversity  of  opinion  as  to  the 
results  obtained  from  their  use.  Handley 


says  that  there  are  much  mass  statistics  and 
not  enough  close  study  of  each  case  treated. 
So  far  as  I have  been  able  to  learn  from  the 
work  done  in  the  various  clinics  of  the  dif- 
ferent countries,  good  surgery  has  given  the 
highest  percentage  of  cures.  Surgical  treat- 
ment is  all  that  would  be  needed,  were  can- 
cers of  the  breast  removed  while  entirely 
local,  but  the  surgeon  can  never  definitely 
know  when  structures  beyond  the  best  pos- 
sible dissection  have  been  invaded. 

Radium  acts  so  definitely  upon  cancer 
cells,  where  it  can  be  adequately  applied,  that 
there  is  little  disagreement  among  those  who 
know  of  its  value  in  the  treatment  of  can- 
cer, and,  of  course,  the  rays  will  reach  be- 
yond the  limits  of  the  cautery  or  knife.  I 
am  so  firmly  convinced  of  its  value  when 
used  routinely  as  an  adjunct  to  the  surgery 
of  operable  cases  of  cancer  of  the  breast, 
that  I am  again  presenting  the  method  that 
I have  used  for  a number  of  years.  My  faith 


Fig.  3.  Method  of  applying  radium,  as  originally  proposed 
by  the  author  in  1922. 


has  been  considerably  strengthened  by  the 
advocacy  of  the  procedure  by  Dr.  W.  Samp- 
son Handley  of  England,  who  buries  the 
radium  at  strategic  points,  particularly  with 
reference  to  certain  areas  that  contain 
lymphatic  glands  which  are  frequently  early 
involved.  These  areas  are  the  supra- 
clavicular, internal  mammary,  and  epigastric 
regions. 

In  a study  of  653  cases  of  breast  cancer, 
Allan  Perry  of  England,  found  that  15  per 
cent  of  first  recurrences  were  in  the  supra- 
clavicular glands.  These  glands  can  be  fairly 
easily  removed  at  operation,  of  course,  as 
may  the  axillary  glands,  but  it  is  a fair  pre- 
sumption to  assume  that  if  these  glands  are 
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involved,  so  are  the  internal  mammary  or 
sternal  glands.  The  latter  glands  could  also 
be  removed  but  the  operation  is  formidable, 
and  the  mortality  in  average  hands  too  high 


Fig.  4.  Schematic  drawing  showing  location  of  internal 
mammary  glands  and  their  afferent  and  efferent  vessels.  (After 
Poirier-Gueno. ) 


to  justify  such  an  extensive  procedure.  Then 
why  not  place  radium  at  these  points  as  a 
prophylactic  measure  ? Dr.  Handley  has 


Fig.  5.  Illustrating  the  use  of  radium  in  cancer  of  the  breast. 
(A)  Capsules  of  radium  in  breast  (After  Handley,  1927).  (B) 

Author’s  use  of  10  mg.  needles.  (C)  Showing  the  needles 
in  situ  in  the  supraclavicular  region. 

advocated  this,  and  reports  its  use  with  ap- 
parent value. 

My  method  contemplates  applying  a 
prophylactic  dose  of  radium  throughout  the 


suspected  lymphatic  field,  the  theory  being 
that  it  may  be  possible  for  cancer  to  per- 
meate lymphatics  at  many  points  not  reached 
by  the  knife  or  cautery.  While  I cannot  quite 
understand  how  all  the  strange  cases  of 
metastasis  occurred,  as  accounted  for  by  Dr. 
Handley  in  his  permeation  theory,  yet  this 
theory  is  the  most  plausible  one  yet  pre- 
sented. 

A thorough  knowledge  of  the  lymphatic 
system  is  essential  to  one  who  is  doing  can- 
cer surgery.  The  possible  metastatic  danger 
points  must  be  kept  in  mind  at  all  times,  and 
every  strategy  practiced  to  prevent  invasion, 
or  to  stop  the  growth  before  inaccessible  and 
vital  centers  are  reached.  If  radium  does 
not  block  the  lymph  channels  of  entrance  and 
destroy  cancer  cells  that  have  entered,  it  is 
of  no  value.  The  authorities  teach  that  it  is 
capable  of  doing  both  these  things.  It  is 
necessary,  then,  that  a technique  be  devel- 
oped that  will  accomplish  these  purposes. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Dudley  Jackson,  San  Antonio:  Dr.  Moore 
has  given  us  a valuable  message.  The  technique 
as  described  by  him  is  an  improvement  and  very 
helpful.  Cancer  is  more  frequent  in  women  at 
the  time  when  the  internal  secretions  are  slowing 
down,  when  the  menses  cease,  the  weight  increases, 
and  so  forth.  We  have  made  strides  in  the  control 
of  cancer,  but  there  is  something  lacking.  There 
must  be  something  wrong  in  the  system  of  the  in- 
dividual patient  to  make  cancer  possible.  If  this 
something  could  be  found,  it  would  be  a great  step 
forward.  Statistics  show  that  29  per  cent  more 
deaths  from  cancer  occur  in  excessively  overweight 
persons  than  in  those  of  normal  weight.  The  in- 
cidence of  cancer  and  diabetes  increases  with  the 
increase  of  soft  living.  In  a series  of  cases  studied, 
it  was  found  that  in  those  in  which  cancer  was 
rapidly  malignant,  a high  blood  sugar  content  was 
present.  A low  carbohydrate  diet  is  a great  aid  in 
these  cases. 

Dr.  Chas.  W.  Flynn,  Dallas:  We  know  that  can- 
cer of  the  breast  involves  the  upper  quadrants  most 
often,  and  that  the  lymphatics  which  drain  these 
quadrants  lead  either  to  the  axilla  or  follow  the 
perforating  branches  of  the  internal  mammary 
artery.  When  the  operation  is  a thorough  one  the 
cancer  rarely  recurs  in  the  skin  or  locally  in  the 
chest  wall,  but  the  recurrence  is  in  the  axilla  or 
in  the  parasternal  glands.  We  also  know  that 
radium,  when  it  comes  in  contact  with  the  bone, 
sometimes  produces  a serious  osteomyelitis,  with 
sinuses  which  take  weeks  or  months  to  heal;  there- 
fore, the  use  of  radium  over  the  chest  wall,  where 
a recurrence  is  rarely  found,  is,  I think,  unneces- 
sary. 

I am  now  convinced  that  Dr.  Moore’s  first  paper 
describing  the  local  and  deep  application  of  radium, 
following  operation  for  breast  cancer,  preceded  the 
use  of  radium  under  such  circumstances  by  Hand- 
ley.  I,  therefore,  feel  that  Dr.  Moore  has  given  us 
a valuable  contribution  to  the  treatment  of  breast 
cancer,  especially  in  the  advanced  stages.  However, 

I disagree  with  Dr.  Moore  in  the  necessity  for  using 
radium  over  the  chest  wall  where  recurrence  is 
rarely  found.  I have  been  puncturing  the  skin  flap 
and  inserting  radium  needles  into  the  intercostal 
spaces  along  the  course  of  the  branches  of  the  in- 
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ternal  mammary  artery,  under  full  view,  before  the 
skin  flaps  are  closed,  wiring  the  needles,  and  conse- 
quently these  wires  are  twisted  together  and  held 
by  an  adhesive  strap.  I have  been  using  a twelve- 
hour  application  of  25  mg.  of  radium  in  each  in- 
tercostal space. 

Dr.  H.  R.  Dudgeon,  Waco:  This  has  been  a most 
interesting  discussion.  I have  been  convinced,  for 
a long  time,  that  we  are  spending  too  much  time 
at  our  association  meetings  and  elsewhere,  in  out- 
lining and  discussing  extensive  anatomical  opera- 
tions for  the  removal  of  cancer  in  far  advanced 
cases.  It  is  all  right,  and  quite  in  the  line  of  duty, 
to  execute  the  most  extensive  operation  in  the  ad- 
vanced case  of  cancer,  but  when  we  do  that  we  offer 
but  little  chance  of  recovery.  I think  the  time  would 
be  far  better  spent  in  discussing  ways  of  getting  the 
public  to  report  early  for  treatment. 

In  the  cases  of  cancer  of  the  breast  that  I treat, 
local  recurrences  are  not  very  common;  of  my  can- 
cer patients  who  die,  metastasis  to  some  distant 
part  of  the  body  is  the  cause  of  death.  Recently, 
I saw  four  patients  whom  I had  operated  on  for 
cancer  of  the  breast;  none  had  a local  recurrence, 
but  one  had  metastasis  in  the  liver,  one  in  the 
spinal  vertebra,  one  in  the  lung  and  the  other  in 
the  retroperitoneal  glands.  I use  radium  and  x-ray 
radiation  in  the  after-treatment  of  cancer  of  the 
breast,  but  when  I consider  that  distant  metastasis 
is  the  cause  of  death  in  most  of  my  cases,  I realize 
that  these  adjuncts  to  surgery  are  not  so  important 
as  we  might  hope.  We  should  devote  most  of  the 
time  which  we  spend  discussing  types  of  operation, 
and  the  instruments  used  in  their  execution,  to 
considering  ways  and  means  of  getting  hold  of  can- 
cer patients  early,  because  that  is  the  only  time 
that  any  type  of  operation,  executed  with  any  kind 
of  instruments,  offers  substantial  hopes  of  cure. 

Dr.  Chas.  Venable,  San  Antonio:  Any  optimism 
about  cancer  should  be  based  on  its  early  removal, 
even  before  we  really  expect  to  find  cancer.  Our 
only  hope  is  prevention  and  the  early  removal  of 
all  growths.  I have  not  more  than  two  or  three 
cancer  patients  alive,  several  years  after  operation, 
who  had  extensive  involvement  of  the  glands  at  the 
time  of  operation.  Operation  causes  quicker  death, 
more  pain,  and  more  discomfort  in  the  far-advanced 
cases  than  when  they  are  left  alone. 

Dr.  S.  C.  Red,  Houston:  Who  of  us  can  tell  what 
constitutes  early  surgery  when  dealing  with  cancer? 
If  a cancer  is  large  enough  to  feel,  has  it  already 
been  distributed  over  the  body?  I do  not  believe 
that  any  one  can  tell  definitely.  I operate  in  every 
case.  We  should  remove  what  growths  are  found 
early,  and  give  the  patient  the  best  chance.  The 
patient  is  made  much  more  comfortable  by  the  re- 
moval of  a very  late  ulcerating  mass. 

Dr.  Moore  (closing) : There  are  so  many  prob- 
lems which  have  arisen  in  regard  to  this  subject, 
that  I had  to  limit  my  consideration  to  only  a few 
of  them.  The  positions  taken  in  the  discussions 
have  been  good  and  to  the  point.  The  involve- 
ment of  the  cervical  glands  is  usually  secondary  to 
that  of  the  supraclavicular  glands.  When  the 
supraclavicular  glands  are  palpable,  no  one  knows 
how  far  metastasis  has  gone.  There  are  some  cases 
in  which  all  of  the  internal  glands  are  involved,  with- 
out any  evidence  of  distal  involvement.  Therefore, 
I think  the  glands  should  be  attacked  in  every  case. 
We  must  undertake  these  cancer  cases  at  every  op- 
portunity and  do  it  with  enthusiasm.  A man  with- 
out enthusiasm  is  whipped  before  he  starts.  I claim 
priority  in  the  method  of  application  of  radium  as 
described  in  my  paper,  because  Dr.  Handley  had 
not  published  anything  about  the  method  until  1927. 


Dr.  Dudgeon  brought  up  a very  important  point 
which  I had  intended  to  stress,  namely,  the  position 
of  the  cancer  in  the  breast,  as  an  excellent  guide 
to  the  glands  involved. 


IRRADIATION  THERAPY  IN 
THYROTOXICOSIS.* 

BY 

E.  V.  POWELL,  M.  D., 

TEMPLE,  TEXAS. 

Until  our  knowledge  of  all  the  glands  of 
internal  secretion  is  greater  than  it  is  at  the 
present  time,  treatment  of  any  of  them  must 
be  more  or  less  empirical.  We  know  that 
they  all  exert  an  influence  on  the  metabolic 
physiologic  processes  of  the  body  and  each 
other,  so  that,  seldom,  if  ever,  can  we  regard 
thyrotoxicosis  simply  as  a disease  of  the 
thyroid.  Nevertheless,  the  clinical  results 
obtained,  in  treating  hyperthroidism  by  re- 
ducing the  amount  of  active  thyroid  tissue, 
justify  the  continued  use  of  such  methods. 

I do  not  wish  to  discredit  the  brilliant 
surgical  results  that  have  been  attained,  but 
I wish  to  direct  attention  to  the  results  that 
can  be  obtained  with  proper  irradiation,  be- 
cause they  are  about  as  good  as  the  surgical. 
I do  not  think  there  is  justification  in  sub- 
jecting thyrotoxic  patients  to  surgery  until 
sufficient  radiation  has  been  used,  and  time 
allowed  for  its  results  to  be  known.  I wish 
particularly  to  emphasize  that  in  no  case 
should  radiotherapy  and  surgery  be  com- 
bined closely  enough  for  their  effects  to  over- 
lap, because  unfortunate  results  will  almost 
invariably  follow. 

The  rr-ray  treatment  of  hyperthyroidism 
dates  back  many  years.  In  the  early  days 
of  this  form  of  treatment  fractional  doses 
were  used,  generally  with  no  filtration,  and 
frequently  with  no  accurate  measurement  of 
the  radiation.  Obviously,  under  such  condi- 
tions, many  unfortunate  reactions  occurred, 
and  because  of  these  results  the  method 
could  not  become  popular.  However,  with 
the  development  of  accurate  control  of 
dosage  through  the  use  of  filtration,  the  ad- 
vent of  the  Coolidge  tube,  and  knowledge  of 
the  effect  of  different  factors  in  producing 
skin  reaction,  this  line  of  therapy  was  again 
taken  up.  Since  1915,  many  papers  on  the 
subject  have  been  published. 

It  has  long  been  known  that  in  many  cases 
of  hyperthyroidism  there  is  also  hypertrophy 
of  the  thymus  gland.  According  to  Black- 
ford and  Freligh1,  all  patients  under  forty 
years  of  age  show  an  enlarged  thymus,  and 
about  fifty  per  cent  of  those  over  forty  show 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Brownsville,  May  23, 
1929. 

1.  Blackford,  and  Freligh : Collected  Papers  Mayo  Clinic, 
3:507,  1916. 
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this  condition.  Because  of  the  age  incidence 
they  concluded  that  the  presence  of  an  en- 
larged thymus  in  these  cases  is  the  result  of 
toxic  stimulation  of  the  vestigial  remnants 
of  the  gland. 

Because  of  the  common  association  of  an 
enlarged  thymus  in  these  cases,  Halstead 
tried  x-ray  treatment  of  the  thymus  and,  in 
19152,  reported  very  satisfactory  results.  In 
his  cases  the  treatment  was  administered  to 
the  anterior  mediastinum  but  no  treatment 
was  given  over  the  thyroid  area. 

Again  in  1916,  Pfahler  and  Zulick3,  with 
an  exhaustive  review  of  the  literature  and 
based  on  their  own  experience,  concluded 
that  “no  case  of  Basedow’s  disease  should  be 
operated  until  there  had  been  a trial  of  roent- 
gen treatment,  and  if  the  indications  call  for 
operation  later  on  the  patient  will  be  in  a 
better  condition  for  operation  after  the 
roentgen  treatment  than  before.”  They  ad- 
vise treatment  to  both  the  thyroid  and 
thymus. 

G.  W.  Grier4,  in  1917,  concluded  that  in 
mild  cases  of  hyperthyroidism,  rest  and 
x-ray  treatment  is  indicated  and  surgery  con- 
traindicated. In  acute  exophthalmic  goitre, 
x-ray  treatment  is  the  more  satisfactory. 
Surgery  is  unnecessary  and  dangerous.  In 
long-standing  cases  the  choice  lies  between 
x-ray  treatment  and  surgery.  The  results 
in  x-ray  treatment  are  likely  to  be  slower, 
but  there  is  no  mortality  and  less  danger  of 
subsequent  recurrence. 

In  1919,  Holmes  and  Merrill5  reported 
their  results  of  treatment  of  262  cases,  and 
in  1921,  Holmes6  reported  197  additional 
cases.  Their  conclusions  were  that  colloidal, 
cystic,  and  simple  goitres  should  never  be 
rayed.  Malignant  disease  should  be  treated 
surgically  and  receive  postoperative  radia-. 
tion.  Toxic  adenomata  respond  readily  to 
x-rays.  Non-toxic  adenomata  are  treated 
surgically,  if  at  all ; none  of  these  have  been 
rayed.  Exophthalmic  goitre  cases  are  usually 
started  on  rest  and  radiation.  Even  if  sur- 
gery is  contemplated,  preliminary  rest  and 
radiation  reduce  the  operative  risk.  As  a 
matter  of  fact,  a large  percentage  of  these 
cases  never  come  to  operation. 

Allison,  Beard,  and  McKinley7  report  the 
results  obtained  in  the  University  of  Minne- 
sota. The  cases  were  classified  in  three 
groups;  first,  those  exophthalmic  cases  re- 
ceiving x-ray  treatment  only;  second,  post- 
operative cases  with  persistent  symptoms; 
and  third,  cases  of  toxic  adenoma.  A large 
number  of  their  cases  were  checked  up  by 

2.  Halstead : Bull.  Johns  Hopkins  Hosp.  26  :55,  1915. 

3.  Pfahler  and  Zulick:  Am.  J.  Roentgenol.  3:63,  1916. 

4.  Grier,  G.  W.  : Am.  J.  Roentgenol.  4:300,  1917. 

5.  Holmes  and  Merrill:  J.  A.  M.  A.  (Nov.  29)  1919. 

6.  Holmes:  Am.  J.  Roentgenol.  8:730,  1921. 

7.  Williams,  J.  G. : Long  Island  M.  J.  (September)  1923. 


the  metabolism  test.  They  summarized  their 
results  in  graphic  charts.  In  cases  receiving 
x-ray  treatment  only  the  average  metabolism 
rate  before  starting  treatment  was  plus  32, 
and  after  treatment  was  plus  9.  In  the  post- 
operative cases,  before  x-ray  treatment  the 
average  was  plus  28,  and  after  treatment 
was  plus  12. 

One  of  the  largest  group  of  cases  in  which 
there  were  careful  metabolism  studies  is  re- 
ported by  Means  and  Aub8.  The  basal 
metabolism  rates  in  their  cases  treated  with 
x-rays,  average  plus  63,  whereas,  those 
treated  surgically  show  an  average  of  plus 
46  before  treatment.  Therefore,  the  cases 
treated  with  x-rays  showed  the  higher  degree 
of  toxicity.  The  basal  metabolism  in  the 
cases  treated  surgically,  dropped  sooner  than 
it  did  in  those  treated  with  x-ray.  This 
early  drop  in  the  surgical  cases  was  soon 
followed  by  a rise  in  the  rate.  Tests  of  both 
groups  at  the  end  of  three  years  showed  the 
same  results,  each  group  having  an  average 
of  plus  13.  Of  9 deaths  in  55  cases,  5 were 
due  to  surgery.  One  patient  died  of 
exophthalmic  goitre  during  the  x-ray  treat- 
ment. Three  died  of  unknown  causes. 

Most  of  the  opposition  to  x-ray  treatment 
of  hyperthyroidism  comes  from  the  surgeons. 
C.  H.  Mayo9  says,  “with  x-ray  treatment 
remissions  may  occur  just  as  remissions 
occur  without  treatment  or  with  several 
other  methods  of  treatment.  Our  experi- 
ence has  been  failure  or  but  temporary  bene- 
fit. It  is  possible  that  x-ray  treatment  may 
destroy  the  gland  and  produce  hypothyroid- 
ism. It  is  difficult  to  regulate  the  dosage 
and  its  use  adds  to  the  difficulties  of  opera- 
tion. It  is  to  be  hoped  that  radiotherapy 
may  develop  into  a safe  and  effective  method 
of  securing  a cure  or  relief  in  preparation 
for  surgery.”  His  conclusions  concerning 
the  results  of  x-ray  therapy  differ  so  ma- 
terially with  those  of  many  roentgenologists 
and  internists  reporting  on  this  subject,  that 
they  should  not  be  considered  authoritative. 
In  the  same  paper  he  discusses  one  hundred 
cases  of  myxedema  and  hypothyroidism,  and 
ascribes  the  causes  to  thyroiditis,  inactivity 
of  the  gland,  and  surgical  excess,  but  fails 
to  make  specific  mention  of  x-ray  therapy  as 
a cause. 

Crile10,  in  a paper  published  in  1921, 
quotes  various  authors  who  favor  or  oppose 
x-ray  therapy  in  hyperthyroidism.  He  says 
that  the  operative  risk  with  his  type  of  sur- 
gical management  may  be  largely  disre- 
garded. Yet,  Mayo,  in  his  paper,  though  not 
giving  definite  mortality  statistics,  says  the 

8.  Means  and  Aub:  Arch.  Int.  Med.  24:6661,  1919. 

9.  Mayo,  C.  H. : Surg.  Gynec.  Obst.  32 :645. 

10.  Crile:  J.  A.  M.  A.  77:1324,  1921. 
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rate  may  vary  from  nothing  to  four  per  cent 
in  groups  of  one  hundred.  Crile  fears  the 
possibility  of  x-ray  burns.  So,  too,  there  is 
danger  of  death  from  hemorrhage  in  sur- 
gery, but  neither  of  these  accidents  should 
occur. 

It  has  been  aptly  said  that  the  radiologist 
recognizes  but  two  kinds  of  goitre.  One  he 
can  relieve,  the  other  he  cannot.  That  classi- 
fication is  good,  but  it  should  be  elaborated 
into  those  with  hyperthyroidism  and  those 
without  hyperthyroidism,  and  each  of  these 
groups  should  be  further  divided.  The  classi- 
fication of  G.  W.  Greer,  in  a paper  before  the 
section  of  surgery  of  the  Pennsylvania  State 
Medical  Society,  October  4,  1922,  is  very 
satisfactory.  His  classification  is  as  follows : 

Goitre  with  hyperthyroidism: 

Adolescent. 

Hyperthyroidism  without  enlarged  thyroid. 

Hyperthyroidism  on  base  of  old  simple  goitre. 

Exophthalmic  goitre. 

Intrathoracic  goitre. 

Goitre  without  hyperthyroidism: 

Adolescent. 

Simple  goitre. 

Colloid  goitre. 

Cystic  goitre. 

Intrathoracic  goitre. 

Malignant  thyroids. 

Cases  in  the  first  group  may  be  treated  by 
radiation.  Those  in  the  second  group  should 
never  be  treated  with  x-ray,  except  the 
malignant  thyroids,  and  they  are  to  be  treat- 
ed as  any  other  carcinoma,  and  are  not  to  be 
regarded  as  goitre. 

Before  discussing  these  various  sub-types 
of  hyperthyroidism  a short  review  of  the 
diagnostic  signs  seems  in  order,  because  the 
recognition  of  hyperthyroidism  is  not  always 
an  easy  matter.  The  major  symptoms  of 
nervousness,  tachycardia,  enlarged  thyroid, 
and  exophthalmos,  may  all  be  present,  and 
when  they  are  the  symptom-complex  is  com- 
plete. Metabolism  tests  on  patients  with  all 
of  these  symptoms  are  generally  very  high. 
Our  greatest  difficulty  is  in  diagnosing 
cases  in  which  one  or  more  of  the  signs  is 
absent,  because  neither  the  enlarged  thyroid 
nor  the  exophthalmos  is  found  in  all  cases 
of  hyperthyroidism.  Nervousness  as  report- 
ed by  the  patient  is  too  vague  a thing  to  be 
relied  on,  but  if  the  patient  has  an  anxious, 
worried  appearance,  is  continuously  restless 
during  repeated  observations  and  shows  an 
increased  metabolic  rate  the  diagnosis  is  al- 
most made.  The  history  may  show  all  sorts 
of  disturbances,  frequent  headaches,  weak- 
ness, loss  of  energy  or  inability  to  carry  on 
the  usual  routine,  often  from  unexplainable 
reasons;  insomnia,  depression,  constipation, 
and  profuse  sweating.  The  appetite  is  gen- 
erally good,  but  in  spite  of  this,  the  patient 
is  underweight.  Perhaps  most  of  the  diag- 


noses can  be  made  by  inspection  plus  the 
basal  metabolism  test,  because  there  is  some- 
thing very  suggestive  of  the  condition  to  be 
observed  merely  by  watching  the  patient  for 
a short  period  of  time. 

Having  determined  the  presence  or  ab- 
sence of  hyperthyroidism  by  consideration  of 
the  clinical  evidence  and  the  basal  me- 
tabolism test,  we  can  again  consider  our  clas- 
sification of  hyperthyroid  conditions.  Those 
without  hyperthyroidism  are  not  to  be 
further  considered  in  this  paper  except  to 
say  that  they  should  never  be  irradiated  un- 
less they  are  malignant. 

The  goitre  of  adolescence  defines  itself.  It 
is  usually  physiological.  A small  percentage 
of  cases  become  pathological.  If  hyperthy- 
roidism exists,  a small  amount  of  x-ray 
treatment  combined  with  proper  hygiene 
brings  about  a speedy  cure.  Many  of  the 
cases  recover  under  the  care  of  medical 
treatment  alone,  but  the  cure  is  hastened  by 
mild  radiation.  In  nearly  all  cases  there  is 
complete  recovery. 

Hyperthyroidism  without  goitre,  and  true 
exophthalmic  goitre  may  be  different  stages 
of  the  same  disease.  However,  many  cases 
of  hyperthyroidism  without  goitre  seem  to 
be  the  result  of  chronic  infections  or  irrita- 
tion, such  as  diseased  teeth,  tonsils,  or 
sinuses,  bad  hygienic  habits  or  perhaps  in- 
testinal infections  or  intoxication,  whereas, 
true  Grave’s  disease  may  come  from  some 
derangement  of  the  nervous  system.  If  the 
complete  physical  examination  shows  foci  or 
toxic  absorption  or  infection  these  should  be 
corrected.  If  the  patient  is  not  too  ill  the 
foci  should  be  eradicated  before  other  treat- 
ment is  started  and  many  cases  of  hyperthy- 
roidism will  be  completely  relieved  by  such 
corrections.  I have  seen  patients  recover 
with  no  other  treatment  than  a tonsillectomy 
or  the  extraction  of  a tooth.  If  the  patient’s 
physical  condition  is  so  bad  as  to  make  such 
surgical  procedure  hazardous,  rest  and  mild 
radiation  will  improve  them  so  that  the  vari- 
ous foci  can  be  treated  without  jeopardizing 
the  chance  for  recovery.  The  important 
point  to  remember  is  that  the  patient,  though 
relieved  by  irradiation,  many  times  will  not 
remain  improved  until  the  exciting  cause  has 
been  removed. 

In  the  well  established  cases  of  fully  de- 
veloped exophthalmic  goitre  the  treatment 
will  vary  with  the  individual  patient.  In 
the  very  acute  case  with  extreme  thyro- 
toxicosis, rest  in  bed  and  medical  treatment 
may  be  the  only  therapy  possible,  but  these 
cases  can  generally  be  irradiated  after  a 
short  while.  When  pressure  symptoms  exist, 
surgery  is  to  be  preferred.  This  is  particu- 
larly true  in  intrathoracic  goitre.  Surgery  is 
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also  preferable  for  those  patients  who,  be- 
cause of  economic  reasons,  or  because  they 
live  at  too  great  a distance  to  return  at 
proper  intervals  for  medical  or  irradiation 
treatment,  would  or  could  not  be  observed 
for  the  necessary  period  of  time.  Also,  pa- 
tients of  a naturally  pessimistic  tempera- 
ment, as  those  who  have  preconceived  ideas 
of  the  futility  of  any  other  than  surgical 
treatment  had  best  be  operated  on  at  once; 
otherwise  their  disturbed  mental  state  is  a 
hindrance  to  their  recovery.  This  does  not 
mean  that  patients  can  wish  themselves  well, 
but  rest  of  the  mind  is  as  essential  as  rest 
of  the  body  in  the  non-surgical  treatment  of 
hyperthyroidism.  A patient  who  lives  in  a 
constant  state  of  worry  or  depression,  will 
not  improve  unless  these  conditions  are 
altered,  so  these  contributing  facts  should  be 
considered  in  selecting  the  method  of  treat- 
ment. I think  that  the  same  hygienic  treat- 
ment is  essential  for  postoperative  recovery 
as  is  commonly  used  during  the  medical  or 
irradiation  treatment. 

Just  as  there  may  be  hyperthyroidism 
without  an  enlarged  thyroid  so  there  are 
often  cases  of  enlarged  thyroids  which  are 
symptomless.  In  some  of  these  cases  the 
gland  is  not  large  enough  to  demand  surgical 
interference.  If  hyperthyroidism  develops 
in  a case  of  simple  goitre,  it  can  generally  be 
controlled  by  irradiation;  but  as  it  has  little 
or  no  effect  on  the  size  of  the  goitre,  usually 
none  on  the  adenomata — especially  one  un- 
dergoing cystic  degeneration — surgery  is  the 
preferred  treatment  when  there  is  no  con- 
traindication. 

The  same  may  be  said  of  intrathoraeic 
goitre.  The  hyperthyroidism  can  be  con- 
trolled by  radiation,  but  as  the  treatment 
will  have  little  or  no  effect  on  the  size  of 
the  mass,  and  as  the  pressure  symptoms  are 
considerable,  operation  is  the  better  treat- 
ment when  it  can  be  done  safely. 

The  value  of  radiotherapy  in  thyroid  dis- 
ease depends  upon  the  ability  of  the  rays  to 
produce  an  inhibition  or  abolition  of  the 
secretory  function  of  the  gland,  or  even  the 
destruction  of  the  secreting  cells  themselves. 
It  is  obvious  then,  that  this  treatment  is  only 
indicated  when  there  is  an  excessive  secre- 
tion from  the  thyroid,  that  is,  in  hyperthy- 
roidism. If  there  is  no  hyperthyroidism 
present,  radiation  is  not  indicated.  It  is 
contraindicated,  because  the  atrophy  which 
will  be  produced  by  the  treatment  will  re- 
duce the  normal  gland  and  result  in  hypo- 
thyroidism or  myxedema.  For  this  reason 
it  is  necessary  to  make  a careful  and  accu- 
rate diagnosis  before  recommending  radio- 
therapy. If  it  is  definitely  decided  that  no 
hyperthyroidism  is  present,  radiation  should 


not  be  used,  even  if  there  is  thyroid  enlarge- 
ment. We  never  treat  large  thyroids  for 
cosmetic  effect,  for  two  reasons:  first,  if 
there  is  no  hyperthyroidism,  the  treatment 
is  harmful;  second,  the  size  of  the  gland  is 
not  apt  to  be  much  affected  by  the  treatment 
except  in  hyperthyroid  cases,  and  in  these 
the  patients  are  usually  too  sick  to  bother 
about  the  unsightliness  of  a large  neck. 

As  to  dosage  this  must  be  varied  some- 
what to  meet  the  requirements  of  each  visit 
to  the  roentgenologist,  because  slight  varia- 
tion in  posture  and  adjustment  of  apparatus 
must  be  compensated  for.  In  general,  ir- 
radiation is  given  biweekly  for  four  treat- 
ments, using  a 10-inch  gap  technique  with  3 
mm.  of  aluminum  filtration,  and  giving 
from  one-fourth  to  one-half  an  epilation  dose 
to  include  both  the  thyroid  and  thymic 
areas.  Patients  who  are  exceedingly  toxic 
must  be  started  on  smaller  doses. 

After  a series  of  four  treatments  the  pa- 
tient is  allowed  to  rest  for  six  weeks.  A 
check  on  the  general  condition  and  basal 
metabolism  will  show  what  improvement  has 
been  obtained.  Most  patients  require  at  least 
a second  series;  a third  series  is  given  when 
necessary.  If,  after  the  third  series,  desired 
results  are  not  obtained  surgical  intervention 
is  indicated. 

The  radiation  treatment  must  be  supple- 
mented by  a careful  regulation  of  the 
hygiene.  The  patient  must  have  as  much 
rest  as  possible.  Occasionally,  employment 
in  some  gainful  occupation  must  be  continued 
as  a means  of  livelihood,  or  perhaps  a woman 
patient  must  do  her  own  housework.  If  the 
patient  must  work,  she  must  also  be  brought 
to  realize  the  necessity  of  saving  herself  as 
much  effort  as  possible,  and  resting  com- 
pletely when  the  work  is  finished.  Severe 
physical  exertion  and  excitement  are  very 
bad  for  these  patients.  They  must  have  from 
eight  to  ten  hours  sleep  out  of  each  twenty- 
four.  They  must  have  plenty  of  fresh  air 
and  all  nourishing  food  they  can  take  care 
of.  Tea,  coffee,  alcohol  and  tobacco  should 
be  forbidden.  It  must  be  remembered 
though,  that  such  restrictions  can  be  carried 
too  far.  The  tiresome  routine  can  worry 
the  patient  more  than  a little  diversion.  The 
relation  of  foci  of  infection  to  goitre  is  well 
recognized.  These  should  receive  proper 
treatment  if  permanent  results  are  to  be  ob- 
tained. 

SUMMARY. 

Thyrotoxicosis  should  be  treated  symp- 
tomatically since  our  knowledge  of  its 
etiology  is  indefinite.  All  focal  infections 
should  be  eradicated.  Rest  is  most  im- 
portant. Efforts  should  be  directed  toward 
reducing  the  vascularity  of,  or  destroying 
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the  cells  in  the  thyroid,  which  produce  the 
altered  or  excessive  secretion  chiefly  re- 
sponsible for  the  symptoms.  This  may  be 
accomplished  by  surgery  or  radiation. 

Radiation  produces  an  obliterative  en- 
darteritis of  the  arterioles  and  diminishes 
the  caliber  of  the  larger  vessels.  Hence, 
properly  used,  it  should  cure  the  pathologic 
condition  present  without  sacrificing  the  re- 
quired amount  of  glandular  elements.  It 
can  be  used  in  inoperable  cases,  in  cases  in 
which  operation  has  not  been  successful,  as 
well  as  in  cases  suitable  for  surgery. 

Neither  surgery  nor  radiation  is  100  per 
cent  effective.  Surgeons  have  operated  in 
cases  that  have  been  subjected  to  irradia- 
tion treatment,  and  radiologists  have  suc- 
cessfully treated  unsuccessful  operative 
cases.  So,  what  should  be  the  attitude  of  the 
physician  in  referring  a case  of  hyperthy- 
roidism? If  he  decides  for  operation  he 
takes  less  chance  if  he  refers  the  case  to  a 
surgeon  trained  and  competent  to  handle 
such  cases.  If  he  decides  for  irradiation  he 
should  be  equally  careful  to  secure  the  serv- 
ices of  a competent  radiologist.  It  is  essen- 
tial to  keep  two  things  in  mind : first,  there 
is  no  mortality  with  irradiation  treatment; 
and  second,  the  end-results  are  practically 
the  same  with  either  method. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Lee  Rice,  San  Antonio:  It  is  always  interest- 
ing to  hear  discussed  the  relative  benefits  of  radia- 
tion and  surgery  in  the  treatment  of  goiter.  Many 
surgeons  have  said  that  a subsequent  operation  is 
made  more  difficult  by  radiation,  and  I feel  that 
this  is  probably  an  error  in  observation.  I was 
very  glad  to  hear  Dr.  Powell  stress  the  fact  that 
radiation  and  surgery  should  not  be  closely  com- 
bined and  that  sufficient  time  should  be  allowed  to 
prevent  overlapping  of  final  results.  I must  ques- 
tion the  presence  of  an  enlarged  thymus  in  anyone 
under  40  after  they  have  passed  the  years  of  child- 
hood. I think  that  there  is  probably  not  one  case 
in  five  thousand,  and  I believe  that  this  complica- 
tion in  the  treatment  of  thyroid  disease  should  be 
deleted.  There  is  no  reason  for  radiation  of  the 
thymic  region  and  no  acceptable  experimental  work 
that  the  thyroid  and  thymus  are  interrelated  after 
the  childhood  years  have  passed. 

I believe  the  classification  presented  by  the 
essayist  is  too  complicated.  The  adolescent  goiter 
is  at  the  same  time  a simple  goiter,  and  if  it  be- 
comes active  it  probably  represents  nothing  but  a 
thyroiditis,  and  Dr.  Powell  stressed  the  necessity 
of  removing  foci  of  infection.  The  classification  is 
not  consistent.  The  use  of  the  term  intrathoracic 
refers  to  location,  whereas  exophthalmic  goiter  is  a 
histologic  hyperplasia.  We  do  not  need  a separate 
grouping  for  intrathoracic  goiter.  They  simply  have 
to  be  discovered  and  classified.  I believe  the  4 
groups  of  simple  goiter,  adenomatous  goiter  with  or 
without  hyperthyroidism,  colloid  goiter,  and  ex- 
ophthalmic goiter  are  sufficient  for  a classification. 
I am  in  agreement  with  Dr.  Powell  that  malignant 
disease  in  the  thyroid  gland  is  a cancer,  and  that 
it  should  not  be  classified  as  a goiter.  Hyperthy- 
roidism without  goiter  is  an  inaccurate  expression. 


The  thyroid  is  always  enlarged  if  hyperthyroidism 
exists.  The  goiter  may  be  in  the  thorax  or  covered 
with  deep  muscles  and  fat.  Nevertheless,  the  fact 
remains  that  the  uncovered  thyroid  will  show  some 
enlargement,  and  one  must  be  very  certain  of  the 
diagnosis  before  starting  treatment  if  the  gland 
cannot  be  found. 

The  radiologist  is  at  a disadvantage  because  many 
patients  stop  treatment  as  soon  as  they  have  im- 
proved, whereas  the  surgeon  does  all  of  his  work 
at  one  time  and  frequently  relieves  the  patient.  My 
experience  has  been  that  many  patients  with  chronic 
thyroid  disease  develop  neurosis,  fail  to  return  for 
observation,  and  frequently  refuse  to  pay  their  bills. 
The  fact  that  there  is  no  mortality  with  radiation 
is  a strong  point  in  its  favor.  I believe  that  the 
radiologist  should  be  experienced,  and  results  cannot 
be  compared  unless  we  insist  upon  a competent 
radiologist.  Radiation  has  a very  definite  place,  and 
Dr.  Powell’s  outline  of  the  types  of  patients  that 
should  be  and  should  not  be  treated,  is  not  only 
very  complete  but  has  been  carefully  worked  out. 

Dr.  S.  D.  Whitten,  Greenville:  There  is  no  one  sin- 
gle remedy  that  is  a cure-all,  but  I think  that  roent- 
gen radiation  is  indicated  in  thyrotoxicosis,  just  as 
quinine  is  in  malaria.  I recall  two  patients  who 
were  refused  surgery  by  some  of  the  best  surgeons 
in  the  state,  because  of  their  toxic  condition,  and 
who  were  told  that  they  would  die  if  operated  on. 
One  was  a man,  thirty-five  years  of  age.  He  was 
extremely  toxic.  The  pulse  was  so  fast  that  it  could 
not  be  counted.  One  doctor  counted  it  as  150  beats 
per  minute.  The  patient  was  unable  to  do  any 
work,  or  even  walk  fast.  The  other  patient  was 
a woman,  aged  40,  with  a similar  condition.  She 
had  to  sleep  propped  up  in  a chair.  Both  patients 
were  put  on  a rigid  diet,  enforced  rest,  Lugol’s  solu- 
tion, and  x-ray  treatment.  Both  are  seemingly  in 
perfect  health  six  years  afterwards. 

Dr.  W.  Shropshire,  Yoakum:  It  has  never  been 
my  experience  to  find  it  necessary  to  send  a pa- 
tient with  goiter  to  the  radiologist  or  surgeon.  All 
of  the  patients  I have  had  under  observation  have 
been  relieved  with  iodine  administration. 

Dr.  E.  D.  Crutchfield,  San  Antonio:  Eighty  per 
cent  of  goiter  patients  get  well  under  medical  treat- 
ment. It  is  now  generally  held  that  goiter  is  no 
longer  a surgical  disease.  I have  never  seen  a fail- 
ure with  x-ray  therapy  where  conditions  were  favor- 
able. The  mental  attitude  of  the  patient  is  an  im- 
portant matter.  If  the  patient  is  determined  to 
have  an  operation,  then  x-ray  treatment  will  not  be 
satisfactory,  and  vice  versa.  Toxic  adenoma  is  a 
surgical  disease.  However,  x-ray  therapy  is  good 
for  preoperative  preparation.  The  late  Dr.  Thomp- 
son of  Galveston,  believed  that  the  preoperative 
radiation  of  toxic  goiter  was  a good  procedure.  It 
is  not  true  that  one  cannot  operate  upon  a thyroid 
after  it  has  received  radiation. 

Dr.  M.  L.  Graves,  Houston:  Goiter  may  present 
quite  a problem  in  diagnosis.  The  radiologists,  the 
surgeons,  and  the  clinicians  all  claim  cures.  I had 
two  patients  treated  with  radium,  with  recovery.  In 
one  of  t>»e  cases  the  tachycardia  continued.  Until 
an  etiv,._^ic  and  pathologic  classification  is  deter- 
mined we  will  continue  to  be  in  the  dark  as  to  the 
best  method  of  treatment. 

Dr.  E.  V.  Powell  (closing) : I wish  to  thank  those 
who  have  discussed  my  paper,  for  their  sincerity. 
I am  sorry  that  Dr.  Rice  could  not  be  present,  as 
his  discussion  is  submitted  by  proxy.  I differ  with 
him  in  regard  to  the  persistence  of  the  thymus 
gland  and  its  occasional  toxicity  during  adult  life. 
Too  many  observers  are  considering  it  in  connection 
with  hyperthyroidism  to  disregard  it  completely 
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with  the  present  stage  of  our  limited  knowledge  of 
the  disease.  We  also  have  the  opinion  of  some  of 
the  dermatologists,  who  say  that  they  are  getting 
permanent  results  in  cases  of  psoriasis,  only  when 
they  are  treating  the  thymus  as  well  as  the  local 
manifestations  of  the  disease.  Further,  no  harm 
can  come  from  including  the  thymus  area,  even  if 
there  is  no  thymus  to  reduce.  I accept  the  criticism 
that  the  classification  is  complicated  and  am  per- 
fectly willing  to  use  the  simpler  one,  namely,  those 
with  hyperthyroidism  and  those  without  hyperthy- 
roidism. All  in  the  first  grouping  can  be  helped 
with  irradiation  therapy. 

Adolescent  goitre  is  at  times  more  than  a 
physiological  reaction,  and  when  it  is  a pathologic 
entity,  it  can  be  satisfactorily  controlled  with  irradia- 
tion. The  existence  of  hyperthyroidism  without  goitre 
is  perhaps  a matter  of  personal  opinion  and  ex- 
perience. Control  of  all  patients  is  difficult  but  I 
do  not  think  the  percentage  of  failure  to  control  is 
greater  among  hyperthyroid  patients  than  many 
others. 

Dr.  Crutchfield  questioned  the  use  of  x-ray 
therapy  in  toxic  adenoma.  As  elsewhere,  the  hyper- 
thyroidism can  be  controlled,  but  if  the  gland  con- 
tinues to  grow,  surgery  is  indicated. 

Dr.  Graves  is  right.  The  surgeons  block  our  best 
efforts  in  the  treatment  of  most  everything,  but  I 
most  surely  agree  with  him  that  medical  treatment 
alone  accomplishes  much  in  many  cases  of  thyro- 
toxicosis. 

The  effects  of  x-ray  and  radium  are  the  same.  The 
most  important  difference  is  that  an  x-ray  tube 
properly  energized  will  furnish  more  radiation  than 
can  be  obtained  from  many  times  the  same  invest- 
ment in  radium. 


THE  VALUE  OF  STEREOSCOPIC  AND 
LATERAL  ROENTGENOGRAMS  OF 
THE  CHEST.* 

BY 

M.  L.  GRAVES,  M.  D„ 

HOUSTON,  TEXAS. 

In  1920,  Dr.  W.  A.  Evans  of  Detroit,  pre- 
sented a valuable  paper  before  the  American 
Roentgen  Ray  Society  on  the  subject,  “The 
Value  of  Lateral  and  Oblique  Studies  of  the 
Chest.”  The  article  was  well  illustrated  and 
contained  careful  histories  of  four  patients. 

Dr.  Evans  referred  to  the  experimental 
work  of  Krause  on  guinea  pigs,  in  which  he 
established  the  certainty  of  tuberculous  in- 
fection passing  from  lymph  glands  in  the 
groins  of  experimental  animals  to  the 
tracheo-bronchial  glands  of  the  hilus,  and 
thus  disproved  the  early  conception  that 
tracheo-bronchial  lymphatic  gland  tubercu- 
losis always  depended  upon  pulmonary  tu- 
berculosis. Dr.  Evans  pointed  out  that  this 
and  many  other  pathological  conditions  in 
the  chest  could  be  better  studied  by  lateral 
roentgenograms  than  by  antero-posterior 
films  alone.  He  especially  asserted  that  deep 
seated  abscesses  of  the  lungs  could  be  better 
differentiated;  that  peripheral  collections  of 

♦Talk  delivered  before  the  Section  on  Medicine  and  Diseases 
of  Children,  State  Medical  Association  of  Texas,  Brownsville, 
May  22,  1929. 


fluid  were  frequently  associated  with  pleural 
adhesions ; and  that  the  availability  of 
thoracentesis,  thoracotomy  and  artificial 
pneumothorax,  and  other  surgical  procedures 
could  be  better  determined  by  such  studies. 

In  May,  1925,  in  London,  “A  Compilation 
of  Twelve  Monographs,”  covering  the  anat- 
omy and  physiology  of  the  normal  chest,  was 
published,  and  in  1926,  a list  of  recent  arti- 
cles on  anatomical  development,  physical 
signs,  physiology  and  respiration,  vital  ca- 
pacity and  roentgenologic  findings  of  the  nor- 
mal chest  were  published  in  volume  15  of  the 
American  Journal  of  Roentgenology  and 
Radium  Therapy. 

In  1927,  in  the  May  issue  of  the  American 
Journal  of  Roentgenology  and  Radium  Ther- 
apy, appeared  the  illuminating  report  of  the 
committee  of  the  National  Tuberculosis  As- 
sociation, which  committee  had  appointed  a 
research  committee  in  1920  to  study  the  nor- 
mal chest  of  the  child  from  6 to  10  years  of 
age.  This  latter  committee  had  reported  in 
1922,  and  was  then  continued  and  requested 
to  study  the  adult  chest.  This  committee  con- 
sisted of  clinical  and  roentgenological  spe- 
cialists of  experience  and  authority.  For 
adults  they  chose  the  following  age  periods, 
from  20  to  30  years,  and  45  years  upward. 
The  clinicians  studied  the  chest  clinically  and 
the  roentgenologists  considered  the  x-ray 
findings.  The  two  then  met  and  discussed 
jointly  their  findings.  This  study  of  the 
lungs,  pleurae  and  bronchi,  the  base,  the  apex 
and  hilus,  the  diaphragm,  the  heart,  aorta, 
trachea  and  bones,  was  of  high  scientific 
value.  Distinguished  pathologists  were  called 
into  conference  to  interpret  the  pathological 
manifestations  and  especially  attempted  to 
clear  up  the  significance  of  calcified  lymph 
nodes  and  establish  their  origin.  As  a result 
of  this  conference,  calcified  lymph  glands 
were  considered  to  be  largely  the  result  of 
previous  but  healed  tuberculosis,  and  when 
unaccompanied  by  other  pathologic  condi- 
tions, did  not  prevent  the  chest  from  classifi- 
cation as  a normal  one.  The  effort  was  to 
establish  chest  norms  in  both  the  adult  and 
children,  and  thus  more  readily  differentiate 
disease  conditions.  The  roentgenologists  laid 
stress  on  lateral  views  and  emphasized  the 
shadows  of  the  heart,  and  its  relation  to  the 
pericardium  and  the  diaphragm,  both  right 
and  left  leaves;  the  cardio-spinal  space  and 
its  relation  to  tumors ; the  bronchial  tree  and 
its  levels;  the  position  of  the  domes  of  the 
diaphragm,  and  the  aortic  arch,  especially 
compared  with  antero-posterior  views  of  the 
same.  The  author  concludes  his  observations 
with  the  statement  that,  “the  lateral 
view  will  frequently  demonstrate  interlobar 
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pleural  thickening  or  slight  effusions  that 
are  scarcely  noticeable  or  not  visible  in  the 
antero-posterior  position.” 

In  January,  1929,  in  the  American  Journal 
of  Roentgenology  and  Radium  Therapy,  an 
article  by  Dr.  Webster  W.  Belden  on 
“The  Roentgenological  Consideration  of  the 
Mediastinum,”  clearly  defines  the  media- 
stinae.  Dr.  Belden  profusely  illustrates  his 
discussion  and  roentgenological  classification 
and  differentiation  of  mediastinitis,  acute 
and  chronic,  inflammatory  and  syphilitic,  and 
also  cysts,  dermoid  and  echinococcus,  the  lat- 
ter as  having  a definite  roentgenological 
shadow.  The  author  adopted  Wessler  and 
Joches  classification  of  infectious  and  non- 
infectious  adeno-pathologic  conditions  of  the 
chest  and  proposed  a differentiation  of 
glandular  tumors,  neoplasms,  the  substernal 
thyroid,  the  enlarged  and  persisting  thymus, 
aneurysm,  and  so  forth,  by  roentgenological 
study.  He  gave  a beautiful  illustration  of  the 
value  of  the  lateral  roentgenogram  in  clear- 
ly outlining  and  differentiating  an  echinococ- 
cus cyst  in  the  posterior  mediastinal  space. 

Again  in  March,  1929,  David  Still,  in  the 
American  Journal  of  Roentgenology  and 
Radium  Therapy,  presented  an  able  and  in- 
teresting discussion  of  the  roentgenological 
findings  in  mitral  stenosis  and  insufficiency. 
Beautiful  and  instructive  diagrams  of  the 
normal  heart  and  its  relations  in  antero- 
posterior and  first  and  second  oblique  posi- 
tions are  set  forth,  as  well  as  right  and  left 
ventricular  hypertrophy,  and  definite  sil- 
houettes of  these  valvular  lesions  are  pro- 
duced with  convincing  explanations  of  their 
value  in  diagnosis.  He  concludes  that  “the 
roentgenological  findings  of  mitral  stenosis 
and  insufficiency  are  characteristic,  and  a 
diagnosis  of  these  lesions  can  often  be  made 
when  clinical  findings  are  not  conclusive.” 

These  and  many  other  informative  articles 
and  illustrations,  as  well  as  a considerable 
experience  in  the  last  three  years  with  lateral 
roentgenograms  and  their  increasing  differ- 
ential diagnostic  values,  has  led  me  to  call 
attention  to  this  subject.  I believe  it  may 
be  safely  asserted  that  the  position  and  con- 
dition of  pulmonary  abscesses  may  be  more 
correctly  interpreted  and  more  successful 
efforts  at  relief  may  be  determined.  It  also 
appears  that  the  character,  the  extent  and 
location  of  certain  pleural  exudates  and  ad- 
hesions, as  well  as  the  lines  of  interlobar 
fibrosis,  may  be  more  clearly  apprehended. 
Further,  that  certain  small  and  indefinite 
fractures  of  vertebrae  may  be  more  certainly 
recognized  in  the  lateral  than  in  the  antero- 
posterior plates.  The  size,  position  and  rela- 
tions of  the  aorta  may  be  much  more  clearly 
-outlined  and  understood.  I am  fully  aware 


that  the  difference  in  density  in  soft  tissues 
of  the  body  cavities  does  not  yet  permit 
positive  diagnosis  of  such  conditions  as 
arteriosclerosis  of  the  aorta  with  any  degree 
of  certainty,  but  it  appears  to  me  that  as 
the  roentgenologists  are  now  constantly 
making  diagnoses  of  bronchiectasis  without 
clinical  phenomena  accompanying,  and  with 
no  more  biometrical  data  than  is  available 
in  the  great  vessels,  that  it  is  not  too  much 
to  expect  that  improved  apparatus  and  tech- 
nique may  afford  a larger  certainty  regard- 
ing the  condition  of  the  intrathoracic  ves- 
sels, arterial  and  venous.  Finally,  it  has 
been  pointed  out  that  in  one  case  of  tumor 
of  the  manubrium,  malignancy  of  this  por- 
tion of  the  breast  bone  cannot  be  diagnosed 
in  the  antero-posterior  films,  but  may  be 
thoroughly  exposed  in  the  lateral  position. 

It  appears  certain,  therefore,  that  the 
internist  who  wishes  to  supplement  careful 
physical  and  clinical  signs  and  symptoms  in 
the  chest  with  greater  positiveness,  must 
thoroughly  familiarize  himself  with  the 
antero-posterior,  lateral  and  oblique  roent- 
genologic views  of  the  thoracic  cavity  in  or- 
der to  improve  and  refine  the  differential 
diagnosis  of  the  various  pathologic  condi- 
tions found  in  the  chest. 

1319  Post  Dispatch  Building. 


DIAGNOSTIC  ERRORS  IN  PULMONARY 
TUBERCULOSIS.* 

BY 

A.  AXELROD,  M.  D„ 

HOUSTON,  TEXAS. 

My  purpose  in  presenting  this  paper  is  not 
to  stress  how  to  diagnose  early  pulmonary 
tuberculosis,  but  rather  to  call  attention  to 
the  importance  of  not  diagnosing  it  when  it 
does  not  exist.  Every  possible  source  of 
modern  examination  should  be  exhausted  be- 
fore a patient  is  told  that  he  has  tuberculosis. 

From  various  institutions  and  clinics, 
both  private  and  state,  the  records  show  that 
patients  have  been  sent  there  for  the  treat- 
ment of  tuberculosis,  and  upon  close  observa- 
tion either  no  tuberculosis,  or  some  other 
form  of  lung  involvement  has  been  found. 
The  army  statistics  show  that  66  per  cent  of 
supposedly  tuberculous  patients  were  proven 
to  be  non-tuberculous  at  a later  date,  and  in 
private  institutions,  20  per  cent  were  non- 
tuberculous  who  had  been  sent  there  by  some 
of  our  best  physicians. 

The  incorrect  diagnosis  of  tuberculosis 
when  it  does  not  exist,  causes  the  patient  to 
become  hypochondriacal,  neurasthenic,  a suf- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Brownsville,  May  23, 
1929. 
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ferer  of  phthisiophobia,  and  a burden  to 
charitable  institutions. 

What  diseases  does  tuberculosis  simulate? 
How  may  we  prevent  such  errors?  What 
are  the  causes  of  the  errors? 

The  conditions  which  simulate  tubercu- 
losis can  be  divided  into  two  classes:  (1) 
those  in  which  there  are  symptoms  of 
tuberculosis  with  negative  chest  findings, 
and  (2)  those  in  which  there  are  non- 
tuberculous  pulmonary  lesions. 

Tuberculosis  is  one  of  the  commonest  dis- 
eases of  the  civilized  world,  but  the  diag- 
nosis of  it  is  much  more  frequently  made 
than  the  disease  occurs.  When  a patient  has 
fever,  a slight  cough,  loss  of  weight,  night 
sweats,  pain  in  the  chest  and  rough  breath- 
ing, then  it  may  be  said  that  the  patient  has 
tuberculosis.  The  diagnosis  is  more  posi- 
tive when  these  symptoms  are  accompanied 
by  streaked  sputum.  Sometimes  with  all  of 
these  facts  before  us  we  overlook  a more 
serious  illness.  When  the  x-ray  or  sputum 
examination  is  negative,  and  physical  ex- 
amination reveals  very  slight  or  negative 
signs,  we  must  consider  similar  diseases 
which  lead  to  the  same  symptoms. 

CASES  WITH  SYMPTOMS  OF  TUBERCULOSIS, 
WITH  NEGATIVE  CHEST  FINDINGS. 

Hemoptysis. —The  most  important  symp- 
tom that  first  throws  suspicion  on  tubercu- 
losis is  pulmonary  hemorrhage.  Echino- 
coccus infection  of  the  lungs  and  bronchial 
carcinoma  will  produce  profuse  and  re- 
current pulmonary  hemorrhages.  In  the 
early  development  of  carcinoma  of  the  lower 
lobe,  when  symptoms  are  vague,  and  x-ray 
and  physical  examinations  are  negative,  re- 
curring small  hemorrhages  lead  one  to  sus- 
pect the  presence  of  pulmonary  tuberculosis. 
The  only  roentgen  evidence  of  bronchial 
carcinoma  is  the  deviation  of  the  trachea  on 
the  affected  side,  due  to  early  stenosis  of  a 
bronchus. 

A host  of  other  conditions  produce  pul- 
monary hemorrhages  similar  to  those  seen 
in  tuberculosis,  some  of  which  are  lung 
syphilis,  gangrene,  foreign  bodies,  broncho- 
pneumonia, bronchiectasis,  and  also  the 
venous  congestion  in  cardiorenal  cases. 
Hemorrhages  from  the  lungs  occur  not  infre- 
quently after  an  operation,  because  of  an 
infarction  of  the  lung  due  to  a postoperative 
thrombophlebitis. 

Continuous  Fever,  NoniTuberculous  in 
Origin. — A symptom  that  gives  rise  to  faulty 
diagnosis  is  seen  especially  in  cases  of  young 
persons  who  show  a chronically  subnormal, 
or  slightly  elevated  temperature.  This  ap- 
pears also,  in  cases  of  carcinoma  and 
sarcoma.  Syphilis  in  any  stage  may  cause 


fever  and  be  responsible  for  diagnostic  er- 
rors. To  this  group  belongs  cases  of  hyper- 
plastic tonsillitis,  pyorrhea,  infected  sinuses, 
and  chronic  middle-ear  infections.  Chronic 
recurrent  attacks  of  fever  are  more  often 
found  in  endocarditis ; especially  is  this  true 
of  young  girls  in  whom  a presystolic  mur- 
mur may  be  found  months  after  the  unex- 
plained fever.  We  are  all  familiar  with  the 
fact  that  certain  endocrine  disturbances  will 
produce  fever.  Hyperthyroidism  and  tuber- 
culosis have  certain  symptoms  in  common. 
In  both  conditions  there  is  a warm  skin,  pro- 
fuse sweating,  dilated  pupils,  tachycardia, 
and  loss  of  weight.  The  differential  diag- 
nosis between  tuberculosis  and  hyperthy- 
roidism is  very  difficult,  because  hyper- 
thyroidism does  not  exclude  the  presence  of 
tuberculosis ; on  the  contrary,  in  certain 
forms  it  makes  it  more  likely.  So,  in  doubt- 
ful cases  a tuberculin  test  should  be  done. 

Loss  of  Weight  Not  Tuberculous  in  Origin. 
— There  are  certain  cases  in  which  weight 
will  be  lost  in  a very  short  period  of  time, 
which,  without  proper  recognition,  will  be 
mistaken  for  tuberculosis.  To  these  belong 
some  hidden  cases  of  malignancy  and  hyper- 
thyroidism already  referred  to.  A neuras- 
thenic or  hysterical  individual  will  lose 
weight  from  psychic  influences,  which  case 
may  be  incorrectly  diagnosed  as  tubercu- 
losis. We  also  find  loss  of  weight  in  cases 
of  epilepsy.  The  rapid  loss  of  weight  and 
pre-epileptic  symptoms  will  lead  to  errors. 
There  is  also  a condition  which  is  known  as 
progressive  lipodystrophy,  caused  by  pitui- 
tary disorders,  which  can  easily  be  mistaken 
for  tuberculosis.  This  condition  is  charac- 
terized by  a rapid  loss  of  the  tissue  of  the 
face  while  the  rest  of  the  body  does  not  suf- 
fer at  all.  One  can  readily  see  the  damage 
done  in  errors  of  diagnosis  in  such  cases. 

CASES  WITH  PULMONARY  LESIONS,  NON- 
TUBERCULOUS. 

Syphilis. — The  most  important  in  this 
group  is  syphilis  of  the  lungs,  which  is  often 
incorrectly  diagnosed  as  tuberculosis,  be- 
cause syphilis  is  not  thought  of.  Its  recog- 
nition is  important  from  a therapeutic  stand- 
point. Syphilis  at  every  stage  has  a sub- 
febrile  or  a high  temperature,  and  because 
of  this  chronic  febrile  condition,  can  be  easily 
mistaken  for  tuberculosis.  One  must,  in 
every  case  of  long-lasting  fever,  think  not 
only  of  tuberculosis,  but  also  of  syphilis.  The 
most  important  is  the  pre-exanthematous 
stage.  During  this  stage  the  patient  has  a 
high  temperature  and  dry  cough.  The  pul- 
monary lesion  is  a bronchial  catarrh  in  the 
region  of  the  hilum  or  at  the  base.  A charac- 
teristic symptom  which  makes  this  stage 
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recognizable  as  syphilis,  is  that  the  patient 
complains  of  nocturnal  headache. 

Syphilis  should  also  be  considered  in  cases 
of  profuse  pulmonary  hemorrhage.  When 
an  aneurism  breaks  through  one  of  the  main 
bronchi,  it  may  be  readily  seen  how  easily 
the  case  can  be  mistaken  for  one  of  tuber- 
culosis. Sometimes  tuberculosis  and  syphilis 
are  coexistent  in  the  same  patient.  In  the 
majority  of  cases  of  the  ulcerofibrous  type 
of  tuberculosis  the  pupils  are  fixed  to  light. 
In  these  cases  it  is  wise  to  do  a Wassermann 
test.  Such  cases  may  be  seen  in  sanatoria, 
and  if  no  improvement  is  visible,  further  ex- 
amination may  show  a combination  of 
syphilis  and  tuberculosis.  A suspicion  of 
syphilis  should  be  aroused  in  cases  of  lesions 
of  the  lungs  in  young  persons.  This  may  be 
a saving  factor  for  the  patient.  Clinically, 
in  a case  in  which  there  is  fever,  loss  of 
weight,  a dry  cough,  and  the  lungs  are  clear, 
a Wassermann  test  should  be  done.  Syphilis 
may  be  suspected  in  a young  married  woman 
who  gives  a history  of  having  had  no  chil- 
dren, was  always  well  before  her  marriage, 
but  has  been  ill  since.  In  such  an  instance 
a Wassermann  test  is  always  in  order. 

Actinomycosis ; Streptothricosis;  Blas- 
tomycosis.—There  is  a group  of  rare 
chronic  lung  infections  which  are  interesting 
from  a diagnostic  and  therapeutic  stand- 
point. To  these  belong  actinomycosis, 
streptothricosis  and  blastomycosis,  all  of 
which  have  in  the  early  stages  of  the  disease 
the  same  symptoms  as  tuberculosis.  The 
patients  may  have  fever,  cough  and  some- 
times hemorrhages  from  the  lungs.  These 
infections  are  recognized  by  negative  sputum 
tests  for  tubercle  bacilli  and  the  finding  of 
the  specific  organisms.  Clinically,  the  loca- 
tion of  the  first  focus  of  infection  is  at  the 
base  of  the  lung.  In  actinomycosis,  as  a rule, 
the  most  suspicious  symptom  is  repeated 
hemorrhages  from  the  lungs. 

Acute  and  Chronic  Infectious  Lung 
Processes  With  Cavity  Formation. — To  this 
group  belong  abscess,  bronchiectasis  and 
gangrene  of  the  lung.  In  these  conditions 
cavities  are  formed  which  are  frequently 
mistaken  for  tuberculosis.  In  the  case  of 
pulmonary  abscess  there  is  usually  a history 
of  a recent  acute  infection  of  the  lung,  an 
operation  on  the  upper  respiratory  tract,  or 
a middle-ear  infection.  The  patient  expec- 
torates daily  a large  amount  of  sputum  with 
a foul  odor,  sometimes  streaked  with  blood. 
The  sputum  is  negative  for  acid-fast  bacilli, 
and  contains  a large  amount  of  albumin.  As 
a rule  the  abscess  is  located  at  the  base  of 
the  lung. 

In  bronchiectasis  cases  the  patient  gives 


a history  of  cough  and  expectoration  over 
a long  period  of  time,  usually  dating  back  to 
childhood,  following  pneumonia.  Fever  may 
be  present.  The  sputum  is  loose,  easily 
coughed  up,  and  at  times  is  hemorrhagic. 
Repeated  sputum  examinations  are  negative 
for  acid-fast  bacilli.  Bronchiectasis  is  a 
disease  condition  of  the  bronchi,  which 
causes  dilatation  and  distortion  in  their  walls, 
and  will  produce  similar  auscultatory  changes 
as  those  found  in  a cavity  caused  by  tuber- 
culosis. However,  the  location  of  the  lesion 
and  its  duration  should  prevent  an  error  in 
diagnosis. 

In  cases  of  gangrene  there  is  a malodorous, 
greenish  colored  sputum,  repeatedly  negative 
for  tubercle  bacilli.  Gangrene  of  the  lung  is 
most  commonly  located  at  the  base.  The 
most  frequent  cause  of  gangrene  is  a septic 
embolus,  usually  after  a puerperal  sepsis, 
or  an  abortion  with  infection  present. 

Foreign  Bodies. — Cases  of  foreign  bodies 
in  the  lung,  of  long  standing,  can  easily  be 
mistaken  for  tuberculosis.  It  is  surprising 
to  note  how  easily  foreign  bodies  can  be 
aspirated  without  the  knowledge  of  the  pa- 
tient, and  grave  pulmonary  symptoms  pres- 
ent after  a lapse  of  years.  In  such  cases 
there  is  usually  abscess  or  gangrene  of  the 
lung,  and  a roentgenogram  will  clear  up  the 
etiologic  factor. 

Emphysema  and  Chronic  Bronchitis. — 
Emphysema  of  the  lung  is  also  a common 
source  of  error  in  the  incorrect  diagnosis  of 
tuberculosis,  especially  when  rales  are  found 
at  the  apex,  and  yet  these  are  commonly 
present  in  emphysema.  Emphysema  is 
usually  associated  with  chronic  bronchitis  or 
asthma,  both  of  which  conditions  are  aggra- 
vated during  the  winter  months.  The  usual 
history  is  that  of  a chronic  recurrent  cough, 
with  profuse  sputum.  The  rales  are  evident 
throughout  both  lungs.  The  sputum  is  fre- 
quently negative  for  Koch’s  bacilli. 

Cardiac  Diseases. — One  can  readily  find 
patients  in  a sanatorium,  who  have  been  in- 
correctly given  the  diagnosis  of  tuber- 
culosis, and  later  have  been  found  to  have 
a mitral  stenosis.  The  enlargement  of  the 
left  auricle  produces  atelectasis  of  the  apex 
of  the  left  lung  and  the  auscultatory  signs 
of  early  pulmonary  tuberculosis  may  be 
heard  in  the  supra  and  infra-clavicular 
spaces.  Usually  in  such  cases  a subnormal 
temperature  is  present.  Horak  demon- 
strated by  roentgen  examination  that  a dila- 
tion of  the  superior  vena  cava  and  its 
branches  and  the  vena  anonyma  could  cause 
an  atelectasis  of  the  right  upper  lobe.  One 
can  easily  see  how  a faulty  diagnosis  of 
tuberculosis  could  be  made  in  such  a case. 
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Tuberculosis  may  be  confused  with  a 
number  of  other  diseases  not  mentioned.  By 
utilizing  all  possible  aids  in  differential  diag- 
nosis, with  sufficient  observation,  a correct 
diagnosis  can  be  reached.  The  value  of  the 
z-ray  depends  upon  the  proper  interpretation 
of  its  shadows,  and  taken  in  connection  with 
a history  of  the  case,  a knowledge  of  physical 
and  sputum  examinations,  and  other  biologic 
tests,  many  errors  can  be  avoided.  If  the 
a;-ray  findings  are  contrary  to  other  tests 
and  examinations,  we  should  not  hesitate  to 
seek  expert  opinion.  In  general,  we  should 
not  forget  that  a healed  apical  scar  should 
not  be  subjected  to  medical  treatment  any 
more  than  a person  who  has  had  typhoid 
should  be  treated  for  scars  in  the  intestinal 
tract.  Pottenger  rightly  said,  “Physicians 
must  be  clinicians  in  a broad  sense.  A spe- 
cialist should  be  an  internist,  but  paying  par- 
ticular attention  to  one  special  line.”  We 
would  then  be  better  clinicians,  and  get  a 
great  deal  more  pleasure  out  of  medicine. 

CONCLUSIONS. 

1.  It  is  a graver  danger  to  diagnose 
tuberculosis  when  it  is  not  present  than  to 
fail  to  do  so  when  it  is. 

2.  Errors  in  the  diagnosis  of  tubercu- 
losis are  common. 

3.  Other  diseases  affecting  the  lungs  can 
be  mistaken  for  tuberculosis,  such  as 
malignancy,  syphilis,  abscess,  emphysema, 
bronchiectasis,  and  gangrene. 

4.  A proper  knowledge  and  interpreta- 
tion of  general  medicine  will  lead  us  to  less 
errors  and  make  us  better  clinicians.! 

Medical  Arts  Building. 

fEDITOR’S  NOTE — This  article  is  discussed  with  the  one 
by  Dr.  Egbert,  and  the  discussion  may  be  found  on  page  469. 


MEDICAL  SCHOOLS  IN  UNITED  STATES 
SHOW  GREAT  IMPROVEMENT. 

Twenty-five  years  ago  the  United  States  had  more 
than  half  the  medical  schools  in  the  world  and  many 
of  these  did  not  compare  favorably  with  those  in 
other  countries,  according  to  Dr.  N.  P.  Colwell, 
secretary  of  the  council  on  medical  education  of  the 
American  Medical  Association,  in  the  October  issue 
of  Hygeia. 

Largely  through  the  merging  in  the  larger  cities 
of  from  two  to  five  medical  schools  into  one  better 
institution,  the  number  of  medical  schools  in  this 
country  has  been  reduced  from  162  to  75.  The  equip- 
ment and  educational  standards  of  these  schools 
equal  or  surpass  those  of  any  other  country. 

Medical  schools  now  have  newer  and  larger  build- 
ings and  better  laboratories  and  they  are  connected 
with  large  hospitals  in  which  the  student  physician 
may  learn  of  disease  at  first  hand.  Teachers  are 
better  trained  and  the  curriculum  is  such  that  it 
requires  the  highest  grade  of  student.  In  addition 
to  their  medical  course  the  young  graduates  secure 
also  at  least  one  year  of  training  as  an  intern  in 
a hospital  before  beginning  practice. 


DIFFERENTIAL  DIAGNOSIS  IN 
PULMONARY  DISEASE.* 

BY 

0.  E.  EGBERT,  M.  D., 

EL  PASO,  TEXAS. 

If  we  had  a dependable  test  for  changes  in 
the  blood  in  tuberculosis,  it  would  be  em- 
ployed routinely  in  the  examination  of  pa- 
tients. It  would  eclipse  the  Wassermann 
reaction  in  popularity,  for  proper  compari- 
sons would  then  be  drawn,  the  most  con- 
vincing of  which  is  that  more  people  have 
tuberculosis  than  have  syphilis.  Possessed 
of  such  a test  we  would  feel  more  keenly  that 
the  diagnosis  of  tuberculosis  should  be  elim- 
inated in  every  obscure  case. 

It  seems  a fair  criticism  to  say  that  our 
zeal  to  eliminate  syphilis  from  the  diagnostic 
picture,  is  partly  because  we  possess  a 
specific  test  for  that  disease.  And,  further, 
our  neglect  of  proper  consideration  of  tuber- 
culosis as  the  etiologic  factor  in  obscure 
cases,  is  due  to  our  not  having  a single 
specific  test  of  practical  value. 

Whether  or  not  we  can  arrive  at  a diag- 
nosis easily  and  decisively  is  irrelevant.  The 
point  of  emphasis  is  that  tuberculosis  must 
be  ever  in  the  foreground  for  detailed  con- 
sideration in  the  diagnosis  of  the  given  case. 

The  course  of  tuberculosis  is  slow, 
treacherous  and  elusive,  characteristics  that 
evade  a prompt  and  decisive  recognition, 
and  demand  prolonged  observation  and  fre- 
quent examination.  In  the  end  the  conclu- 
sions may  be  as  undramatic  as  the  course  of 
the  disease,  the  examiner  being  unable  to 
submit  other  than  an  opinion.  The  practical 
diagnostician  wants  tuberculosis  eliminated 
with  more  dispatch,  and  the  commonest  prac- 
tice is  to  refer  the  case  with  a suggestive 
history  to  the  roentgenologist,  whose  opin- 
ion is  often  accepted  as  conclusive,  so  far 
as  tuberculosis  is  concerned. 

It  is  not  unfair  to  say  that  the  roentgeno- 
gram is  being  depended  upon  to  eliminate 
tuberculosis  as  the  Wassermann  test  is  to 
eliminate  syphilis.  This  is  quite  unfair  to 
the  roentgenologist,  for  if  he  were  consulted 
in  detail  he  would  explain  that  the  pulmonary 
lesions  of  tuberculosis  do  not  throw  shadows 
on  the  exposed  plate  that  can  be  conclusively 
differentiated  from  those  cast  by  the  aver- 
age inflammatory  lesion.  The  location  of  the 
shadows  is  much  more  suggestive  than  their 
character.  The  roentgenologist  furnishes 
valuable  supplementary  evidence,  which  is 
really  indispensable,  but  standing  alone  it  is 
not  sufficient  to  make  a diagnosis  of  pul- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Brownsville,  May  23. 
1929. 
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monary  tuberculosis.  Still  a sadder  error  is 
made  when  dependence  is  placed  upon  the 
roentgenogram  to  decide  whether  the  tuber- 
culous lesion  is  active  or  quiescent. 

Phthisiologists  must  be  given  credit  for 
conservatism,  when,  in  the  face  of  the  fact 
that  90  per  cent  of  all  adults  show  a positive 
tuberculin  reaction,  they  have  not  insisted 
that  a diagnosis  of  tuberculosis  be  eliminated 
in  all  obscure  and  chronic  maladies.  Phthisi- 
ologists are  urging  that  all  pulmonary  le- 
sions be  considered  tuberculous  until  proved 
otherwise. 

In  the  cases  here  reported  the  elimination 
of  tuberculosis  from  the  diagnosis  seems  to 
call  for  more  detailed  consideration  of  that 
disease  than  in  cases  of  positive  diagnosis. 
The  patients  were  considered  tuberculous  un- 
til proved  otherwise.  The  differential  points 
are,  therefore,  enumerated  to  emphasize  the 
proper  consideration  of  tuberculosis  rather 
than  the  negative  diagnosis  arrived  at. 

CASE  REPORTS. 

Case  1. — The  patient  was  admitted  to  St.  Joseph’s 
Sanatorium  with  a possible  diagnosis  of  tuberculosis. 
He  gave  a history  of  having  had  a cough  for  one 
year.  He  had  had  an  occasional  hemoptysis,  and 
had  marked  dyspnea.  He  was  greatly  emaciated,  had 
a markedly  contracted  chest  and  pronounced  mus- 
cular atrophy.  But  against  tuberculosis  it  was  nec- 
essary to  consider  the  following  features:  The  pa- 
tient was  a male,  age  67,  with  the  first  symptoms 
developing  one  year  previously.  Pulmonary  symp- 
toms developing  so  recently  in  a man  of  that  age, 
do  not  suggest  tuberculosis,  and  should  always  sug- 
gest the  possibility  of  cancer.  He  had  been  a West 
Texas  ranchman  all  of  his  life,  living  in  the  open  air. 
The  family  history  and  personal  history  of  previous 
diseases  were  also  negative  in  regard  to  tuberculosis. 
The  first  symptom  was  pain,  which,  in  the  first  at- 
tack, was  located  in  the  epigastrium.  The  pain  was 
not  anginal  in  character.  Four  months  later  the  pain 
appeared,  this  time  most  severe  and  located  by  the 
patient  as  a little  higher,  and  under  the  sternum, 
slightly  to  the  left.  The  pain  at  this  time  was  ac- 
companied by  a cough.  The  pain  as  described  could 
hardly  be  considered  as  that  of  pleurisy,  which  is 
the  only  pain  associated  with  the  onset  of  pulmonary 
tuberculosis.  The  pain  was  aggravated  by  cough  and 
was  so  severe  that  the  patient  attempted  to  suppress 
the  cough  by  pressure  on  his  chest  and  an  effort  to 
hold  his  breath.  The  cough  spasm  was  similar  to 
that  observed  in  pertussis,  and  the  inspiration 
seemed  to  produce  agonizing  pain.  The  cough  was 
unproductive,  except  for  frothy  mucus  that  was  oc- 
casionally blood  stained.  The  dyspnea  was  most 
labored,  and  not  characteristic  of  that  encountered 
in  advanced  stages  of  tuberculosis. 

During  the  eight  months  that  the  patient  was  in 
the  sanatorium  he  had  only  one  exacerbation  of  tem- 
perature, lasting  about  ten  days,  ranging  as  high 
as  102°  F.,  each  day,  and  accompanied  by  leukocyto- 
sis that  ranged  as  high  as  12,000.  Chest  examina- 
tion did  not  suggest  pulmonary  tuberculosis.  The 
mobility  on  the  left  side  was  markedly  diminished, 
particularly  over  the  lower  half  of  the  chest.  There 
was  marked  retraction  of  the  interspaces  at  inspira- 
tion, over  the  same  areas.  There  was  hyperresonance 
over  the  upper  lobe  of  the  left  lung,  with  dullness 
over  the  lower  lobe.  The  breath  sounds  were  dis- 


tinct and  bronchovesicular  in  type  over  the  upper 
lobe.  There  was  a stridor  over  the  middle  third  of 
the  chest,  loudest  over  the  costal  margins  of  the 
third,  fourth  and  fifth  ribs.  It  had  a high  pitched 
musical  tone  on  inspiration,  with  a deep  purring  note 
on  expiration.  It  was  accentuated  over  the  lower 
half  of  the  chest.  There  were  numerous  fine  rales 
heard,  from  the  third  to  the  fifth  rib,  at  the  height 
of  inspiration,  but  not  accentuated  by  cough.  The 
right  lung  was  essentially  normal,  other  than  that 
there  was  a harsh  bronchovesicular  type  of  breath- 
ing heard  throughout,  which  was  interpreted  as  a 
compensatory  change. 

I felt  from  this  examination,  that  the  pathologic 
condition  present  was  an  extensive  lesion  affecting 
only  one  lung  and  the  lower  half  of  that.  Tuber- 
culosis is  an  upper  lobe  disease,  and  in  the  advanced 
stages,  cavitation  is  the  most  constant  finding.  There 
was  no  cavitation  present  in  this  case  and  the  con- 
solidated mass  over  the  lower  half  of  the  left  lung 
seemed  too  dense  for  a tuberculous  process.  Lab- 
oratory tests  at  this  time  that  were  negative  in- 
cluded the  Wassermann,  sputum  examination  for 
tubercle  bacilli,  fungi  infections,  and  so  forth.  The 
x-ray  findings  showed  a large  dense  shadow  in  the 
mid-hilar  region  of  the  left  side,  reflected  outward 
to  the  periphery.  The  roentgenologist  ruled  out  pul- 
monary abscess  and  considered  the  possibility  of  a 
new  growth,  but  was  more  inclined  to  a diagnosis  of 
pulmonary  tuberculosis.  Three  months  later,  when 
he  made  a second  roentgenogram  which  showed  ap- 
parent improvement,  he  felt  justified  in  ruling  out 
the  possibility  of  a new  growth,  and  was  more 
strongly  inclined  to  favor  tuberculosis.  But  at  the 
time  the  roentgen  examination  indicated  apparent 
improvement,  the  clinical  course  was  definitely 
retrograde. 

There  was  an  interesting  development  just  prior 
to  the  second  x-ray  examination.  The  large  stridor 
over  the  left  chest  had  disappeared,  and  over  the 
area  of  dullness  there  was  a total  absence  of  breath 
sounds.  I felt  from  the  history,  symptoms,  the  phys- 
ical findings  and  the  laboratory  analysis,  justified  in 
ruling  out  tuberculosis,  fungi  infection,  pleural  ef- 
fusion, empyema  and  lung  abscess.  I felt  from  the 
physical  examination  and  the  x-ray  findings  that 
there  was  a mass  involving  the  lower  half  of  the 
left  lung,  densest  toward  the  hilus  and,  because  of 
the  stridor,  that  it  protruded  into  or  constricted  a 
large  bronchus.  The  disease  developing  at  such  an 
age,  associated  with  pain,  marked  dyspnea,  inces- 
sant cough  accompanied  by  pain  but  producing  no 
sputum,  was  attributed  to  a new  growth,  most  likely 
carcinoma;  and,  because  of  its  obstruction  to  the 
bronchus,  I located  the  primary  lesion  within  the 
bronchus.  I could  not  account  for  the  disappearance 
of  the  stridor  and  the  apparent  improvement  in  the 
x-ray  findings.  This  was  not  explained  until  autopsy, 
when  the  lesion  was  found  to  be  a metastatic  car- 
cinoma from  a primary  lesion  in  the  descending  left 
bronchus.  The  primary  growth  had  entirely  obliter- 
ated that  bronchus,  producing  an  atelectasis  of  the 
lobe  that  it  supplied,  contraction  of  which  had  been 
responsible  for  the  apparent  reduction  in  the  size 
of  the  mass  in  the  second  roentgenogram.  This, 
then,  explained  the  disappearance  of  the  stridor  and 
breath  sounds  over  this  area. 

Case  2. — The  patient  was  admitted  to  the  sana- 
torium with  the  following  picture  suggestive  of  pul- 
monary tuberculosis:  A woman,  age  20,  had  had  a 
chronic  cough  with  copious  expectoration  and  occa- 
sional hemoptysis  for  the  three  years  previous  to 
admission.  She  had  been  treated  for  pulmonary  tu- 
berculosis in  a state  sanatorium  in  the  East  for  two 
years,  and  because  of  continued  cough,  expectora- 
tion and  occasional  hemorrhage,  had  been  advised  to 
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change  climate.  A careful  study  of  the  history  re- 
vealed that  she  had  had  a cough  since  she  was  three 
years  old.  At  no  time  had  she  lost  weight.  She  had 
never  had  fever  continuously,  and  gave  a history  of 
repeated  sputum  analyses  which  were  all  negative 
to  tubercle  bacilli.  The  chest  examination,  likewise, 
was  not  suggestive  of  pulmonary  tuberculosis.  There 
was  increased  vocal  resonance  at  the  bases  in  the 
back,  with  changed  breath  sounds,  but  otherwise 
nothing  outstanding. 

Though  this  patient’s  age  at  admission  is  one  com- 
monly found  in  cases  of  tuberculosis,  children  do 
not  have  active  pulmonary  tuberculosis  at  three 
years  of  age  and  live  to  be  20,  particularly  when 
during  the  last  three  years  there  had  been  copious 
expectoration  and  hemoptysis.  The  evidences  of 
markedly  advanced  tuberculosis  would  be  most  pro- 
nounced in  such  a case.  The  absence  of  rales  and 
other  marked  lung  changes,  together  with  increased 
vocal  resonance  over  the  lower  lobe  in  the  back, 
with  copious  expectoration  and  occasional  hemor- 
rhage, prompted  a lipiodol  injection  of  the  lung  to 
determine  whether  or  not  bronchiectasis  was  present. 
In  this  case  the  roentgen  examination  conclusively 
proved  the  lesion  non-tuberculous. 

Case  3. — The  patient,  a man,  aged  40,  was  ad- 
mitted with  a history  that  suggested  pulmonary  tu- 
berculosis: His  father  died  of  “miners  consumption.” 
The  patient  had  had  dyspnea  for  years,  which,  for 
the  past  several  years,  had  slowly  grown  worse. 
Cough  and  expectoration  had  developed  with  occa- 
sional blood  spitting.  The  patient  had  steadily  lost 
weight  until  at  the  date  of  admission  he  was  marked- 
ly emaciated,  suffering  greatly  from  dyspnea,  a 
cough  with  copious  expectoration,  and  frequent  spit- 
ting of  blood. 

This  is  another  case  in  which  the  detailed  history 
and  physical  examination  would  point  to  other  than 
tuberculosis.  The  patient  had  worked  in  the  lead 
and  zinc  mines  all  of  his  life,  until  his  shortness  of 
breath  became  so  marked  that,  two  years  previously, 
he  had  quit  and  gone  to  the  farm.  He  had  never 
had  fever.  He  gave  a history  of  repeated  sputum 
analyses  that  were  negative  to  tubercle  bacilli. 
Marked  dyspnea  was  practically  the  only  symptom 
for  many  years.  At  physical  examination,  inspec- 
tion revealed  a long,  emaciated,  phthisical  chest 
that  strongly  suggested  the  advanced  case  of 
tuberculosis.  But  there  was  a total  loss  of  chest 
motility.  The  patient  was  essentially  an  abdominal 
breather  with  the  most  marked  recession  of  inter- 
spaces, both  front  and  back,  above  and  below  on 
inspiration.  There  was  an  abnormally  broad  area 
of  mediastinal  dullness,  that  extended  symmetrically 
on  both  sides,  from  eight  to  ten  centimeters  with- 
out the  midsternal  line.  There  was  a harsh  broncho- 
vesicular  to  bronchial  type  of  breathing,  front  and 
back  over  both  lungs,  with  crackles  over  both  upper 
lobes,  that  were  not  accentuated  by  cough.  The  phys- 
ical examination  was  considered  negative  to  pul- 
monary tuberculosis.  Pulmonary  tuberculosis  pro- 
ducing such  marked  emaciation,  dyspnea,  and  so 
forth,  would  invariably  show  marked  lung  destruc- 
tion and  evidences  of  cavitation,  which  were  en- 
tirely absent. 

Due  to  the  occupational  history  and  evidences  of 
such  marked  fibrotic  change  as  to  absolutely  inhibit 
chest  motility,  pneumonoconiosis  was  considered  the 
diagnosis.  However,  the  broad  area  of  mediastinal 
dullness  suggested  a new  growth  in  that  area.  This 
is  another  ease  of  non-tuberculous  pulmonary  dis- 
ease, in  which  the  diagnosis  was  decided  by  the 
roentgenogram.  Bilateral  distribution  of  the  fibrosis 
and  the  marked  pleural  changes  made  for  a definite 
diagnosis  of  pneumonoconiosis,  and  the  lateral  view 


of  the  roentgenogram  excluded  the  possibility  of 
mediastinal  tumor. 

Case  U- — A man,  aged  28,  entered  the  sanatorium 
with  the  following  history  suggestive  of  pulmonary 
tuberculosis:  His  father  had  died  of  tuberculosis. 
One  sister  died  of  the  same  disease  at  the  age  of 
30  years.  The  patient  had  been  sick  for  three  months, 
during  which  time  he  had  had  fever,  copious  night 
sweats,  a cough  with  marked  expectoration,  hemop- 
tysis and  loss  of  weight.  A careful  history  was 
necessary  to  lead  away  from  the  possible  diagnosis 
of  tuberculosis.  The  first  symptom  noted,  three 
months  previously,  was  abdominal  pain  which  re- 
quired morphine  to  relieve.  He  had  had  three  sim- 
ilar severe  attacks  of  pain  during  the  following  six 
weeks,  but  with  the  last  attack,  there  had  developed 
cough  and  the  expectoration  of  vile  sputum.  On  ex- 
amination the  sputum  had  been  repeatedly  negative 
to  tubercle  bacilli.  A roentgenogram  revealed  a 
dense  shadow  in  the  lower  left  hilum,  that  radiated 
towards  the  periphery  at  about  the  sixth  rib.  Such 
a shadow  in  a patient  of  this  age,  and  in  a disease 
of  no  longer  duration,  strongly  pointed  toward  the 
diagnosis  of  pulmonary  abscess.  The  cough  had 
become  progressively  more  severe  until  the  time  of 
admission  of  the  patient.  It  was  the  typical  violent 
cough  of  pulmonary  abscess.  The  upper  lobes  were 
markedly  clear  both  to  roentgen  and  physical  ex- 
amination. This,  together  with  the  repeatedly  nega- 
tive sputum  findings,  was  considered  sufficient  evi- 
dence to  rule  out  tuberculosis,  which  elimination 
was  confirmed  at  autopsy. 

Case  5. — A man,  aged  22,  was  admitted  to  the 
sanatorium  with  a diagnosis  of  tuberculosis.  His 
father  was  living  and  had  tuberculosis;  one  sister, 
aged  13,  had  adenitis.  The  patient  was  running  a 
high  temperature,  following  a chill,  and  was  spit- 
ting blood.  He  had  pain  in  the  left  upper  chest. 
There  was  evidence  of  consolidation  in  the  lungs 
and  a diagnosis  of  bronchopneumonia  was  made.  The 
fever  and  the  area  of  apparent  consolidation  prac- 
tically disappeared  during  the  next  three  days. 
Though  the  temperature  became  normal,  and  the 
consolidation  seemed  to  disappear,  the  patient  con- 
tinued sick,  was  exceedingly  pale,  and  had  a marked 
dyspnea.  He  had  lost  eight  pounds  in  weight  and 
was  very  weak.  During  the  next  three  months  he 
suffered  several  pulmonary  hemorrhages.  The 
dyspnea  continued,  but  there  was  no  cough  and  ex- 
pectoration. There  was  no  fever.  Though  it  was 
expected  that  the  .upper  lobe  lesion  would  soften  and 
show  evidences  of  tuberculous  activity,  this  failed 
to  come  about.  The  peculiar  fan-like  lesion  extend- 
ing out  from  the  hilum  as  shown  in  the  roentgeno- 
gram, with  a four  plus  Wassermann  reaction,  an 
absence  of  rales,  fever  and  sputum,  made  the  diag- 
nosis of  pulmonary  syphilis.  Antisyphilitic  treat- 
ment during  the  next  three  months  apparently 
cleared  the  picture  and,  at  this  writing,  nearly  two 
years  later,  the  patient  has  not  developed  evidences 
of  pulmonary  tuberculosis,  has  had  no  further  hem- 
orrhages nor  evidences  of  pulmonary  disease. 

Case  6. — An  emaciated  man  was  admitted  to  the 
sanatorium  with  a diagnosis  of  pulmonary  tubercu- 
losis. This  was  confirmed  by  physical  examination, 
x-ray  findings  and  sputum  analysis,  which  showed 
the  markedly  advanced  case  with  cavitation,  but 
with  unusual  markings  over  the  lower  lobes  of  both 
lungs.  The  patient  had  been  in  a sanatorium  else- 
where for  the  treatment  of  tuberculosis,  for  two 
years,  and  had  made  no  improvement.  There  was 
marked  dyspnea,  cough  and  expectoration.  Marked 
secondary  anemia  existed,  and  the  blood  sedimenta- 
tion reaction  indicated  a grave  prognosis.  The  rou- 
tine Wassermann  test  done  at  admission  revealed  a 
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four  plus  positive  reaction.  Due  to  the  strong  mark- 
ings of  both  lower  lobes  the  case  was  considered 
one  of  pulmonary  tuberculosis,  complicated  by 
syphilis.  At  the  end  of  two  months  of  anti  syphilitic 
treatment  the  fever  had  disappeared,  the  dyspnea 
was  markedly  improved,  and  the  patient  had  gained 
sixteen  pounds.  The  blood  sedimentation  reaction 
showed  definite  improvement,  and  the  blood  picture 
approached  the  normal. 

Case  7. — A man,  aged  27,  had  had  pain  in  the 
chest  and  dyspnea  for  weeks,  with  a loss  of  weight, 
pallor  and  a secondary  anemia.  A brother  had  died 
of  tuberculosis.  The  patient  had  had  pneumonia 
at  the  age  of  seven.  The  other  side  of  the  picture 
does  not  suggest  tuberculosis.  The  patient  gave  the 
history  of  having  had  three  attacks  of  pain  in  the 
chest,  two  of  which  were  a month  apart,  the  last 
seven  months  following  the  second.  The  attacks 
were  of  sudden  onset,  associated  with  shock  and 
marked  dyspnea,  and  so  violent  was  the  shock  that 
the  family  was  apprehensive  that  the  patient  would 
not  live  until  a doctor  could  be  called.  The  attacks 
were  of  equal  severity,  the  first  two  following 
strenuous  exercise,  but  there  was  no  immediate 
strenuous  exercise  prior  to  the  third  attack.  One 
week  following  the  third  attack  a roentgenogram 
showed  the  existence  of  pneumothorax.  A month 
later  a second  roentgenogram  showed  complete  re- 
expansion of  the  lung.  Due  to  the  similarity  of  the 
three  attacks  it  is  believed  that  the  patient  sus- 
tained three  spontaneous  collapses  of  undetermined 
origin,  but  tuberculosis  is  ruled  out. 

Detailed  protocols  of  the  cases  reported  are 
not  submitted,  because  there  is  nothing  ex- 
traordinary in  the  history  of  these  cases 
that  merits  their  being  recorded.  They  only 
serve  as  practical  illustrations  to  point  out 
the  differentiation  between  non-tuberculous 
and  tuberculous  pulmonary  lesions.  Further, 
I am  not  taking  the  arbitrary  position  that 
the  methods  employed,  were  the  only  ones 
by  which  a diagnosis  could  have  been  ar- 
rived at  in  the  given  cases.  My  purpose  was 
to  emphasize  the  importance  of  the  history 
and  the  physical  examination  in  the  differ- 
ential diagnosis  of  tuberculous  and  non-tu- 
berculous lesions  of  the  lung. 

SUMMARY. 

The  preceding  cases  serve  to  illustrate: 

1.  A detailed  history  and  close  observa- 
tion of  the  clinical  course  of  the  disease,  rank 
first  in  the  elimination  of  tuberculosis  as  the 
etiological  factor  in  pulmonary  disease. 

2.  The  physical  examination  of  the  chest 
is  the  most  dependable  means  of  arriving  at 
a positive  diagnosis  of  pulmonary  tuber- 
culosis. 

3.  Physical  findings  not  typical  of  tuber- 
culosis, suggest  non-tuberculous  diseases, 
and  supplementary  examinations  should  be 
ordered. 

4.  That  where  the  roentgenogram  only 
suggests  the  possibility  of  tuberculosis  in 
the  positive  case,  it  can  usually  be  depended 
upon  to  conclusively  reveal  non-tuberculous 
pulmonary  lesions. 


5.  Other  laboratory  examinations  such  as 
sputum  analyses,  the  Wassermann  reaction, 
and  so  forth,  are  indispensable  in  the  diagno- 
sis of  pulmonary  disease. 

404  Roberts-Banner  Building. 

ABSTRACT  OF  DISCUSSION.-}- 

Dr.  S.  A.  Thompson,  Kerrville:  It  is  well  to  re- 
member that  while  diagnostic  errors  in  disease  of 
the  chest  are  not  uncommon,  they  are  also  not  lim- 
ited to  chest  diseases.  Diagnostic  errors  may  be 
made  in  reference  to  all  parts  of  the  human  body. 
We  have  not  yet,  by  any  means,  mastered  the  diag- 
nosis of  beginning  pulmonary  tuberculosis,  and  be- 
fore doing  this  I am  doubtful  whether  or  not  a dis- 
cussion of  differential  diagnosis  in  chest  infections 
will  not  be  confusing  to  some  extent.  It  has  taken 
more  than  twenty-five  years  to  arouse  doctors  to 
an  interest  in  the  diagnosis  of  early  pulmonary 
tuberculosis. 

The  first  essential  is  a detailed  history,  which,  in 
my  judgment,  is  indispensable,  and  one  of  the  most 
valuable  parts  of  the  examination  leading  to  a cor- 
rect diagnosis.  In  difficult  cases,  prolonged  observa- 
tion is  essential.  A diagnosis  of  early  pulmonary 
tuberculosis  or  a differential  diagnosis  in  chest  con- 
ditions can  seldom  be  made  definitely  with  one  exam- 
ination. I have  a definite  conviction  that,  with  suf- 
ficient time,  any  doctor,  at  all  familiar  with  these 
conditions,  should  be  able  to  arrive  at  a correct  con- 
clusion in  the  great  majority  of  cases. 

Dr.  M.  L.  Graves,  Houston:  I must  disagree  with 
Dr.  Thompson  when  he  says  that  ofttimes  one  symp- 
tom or  sign  is  enough  to  make  a diagnosis,  and  that 
one  need  not  investigate  further.  I have  now  in 
the  hospital  a patient  with  a persistent  bleeding 
from  the  uterus.  She  has  a uterine  fibroid.  But  we 
cannot  stop  with  that  one  diagnosis  and  have  the 
fibroid  removed.  The  reason  is  that  this  patient 
also  has  a four  plus  Wassermann  test.  There  are 
many  lung  conditions  that  require  the  most  intri- 
cate study  for  differentiation,  some  of  which  are  pul- 
monary abscess;  ulcerative  endocarditis,  producing 
infarct  of  the  lung;  interlobular  empyema;  sub- 
diaphragmatic  abscess;  syphilis;  asthma;  chronic 
suppurative  bronchitis;  suppurative  mediastinitis, 
and  pneumonoconiosis. 

Dr.  C.  T.  Stone,  Galveston:  There  are  a few  sim- 
ple criteria  that  are  well  to  keep  in  mind  in  regard 
to  tuberculosis:  (1)  A history  of  hemoptysis.  There 
are  many  other  causes  for  this  condition,  but  it  oc- 
curs frequently  in  tuberculosis.  (2)  A history  of 
pleurisy  with  effusion.  (3)  A physical  examination 
which  demonstrates  rales  above  the  third  rib  and 
third  dorsal  spine.  (4)  Tubercle  bacilli  in  the  sputum. 
A careful  study  of  the  history  and  a complete  ex- 
amination will  make  the  percentage  of  our  correct 
diagnoses  higher.  One  should  not  depend  entirely  on 
the  x-ray  findings.  The  roentgenologists  have  not 
as  many  leads  to  the  diagnosis  as  the  clinicians.  All 
methods  of  diagnosis  have  their  value  and  should  be 
used  together. 

Dr.  J.  S.  Sweeney,  Dallas:  If  I remember  cor- 
rectly, the  American  Chemical  Society  presented  a 
test  for  diagnosis  of  tuberculosis,  at  the  last  session. 

Dr.  I.  S.  Kahn,  San  Antonio:  In  speaking  of  the 
mistaken  diagnosis  of  tuberculosis,  a very  unpleas- 
ant side  of  this  work  comes  up.  A patient  comes  into 
the  office  with  a mistaken  diagnosis  of  tuberculosis 
already  made  by  his  physician.  Possibly  he  has 
given  up  his  position,  sent  his  children  away,  and 
sold  most  of  his  property  in  order  to  regain  his 

■{■EDITOR’S  NOTE. — The  discussion  is  of  the  papers  by  Drs. 
Axelrod  and  Egbert. 
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health.  This  presents  a serious  economic  problem. 
The  patient  may  have  a chronic  sinus  infection 
which,  when  relieved,  causes  all  of  his  symptoms  to 
disappear.  In  this  instance,  it  is  also  difficult  to 
protect  the  physician  who  referred  him.  It  would 
be  much  better  if  the  family  physician  would,  in 
borderline,  negative-sputum  cases,  label  the  patients 
tuberculosis  suspects  until  they  were  examined  by 
someone  specially  trained  in  tuberculosis  work. 

Dr.  A.  Axelrod  (closing):  The  point  I wish  to  em- 
phasize is  that  while  thinking  of  tuberculosis,  we 
should  not  forget  other  diseases  that  may  be  mis- 
taken for  it.  I recall  a case  of  Banti’s  disease,  in 
which  the  patient  had  had  an  acute  hemorrhage,  and 
from  that  symptom  alone,  a diagnosis  of  pulmonary 
tuberculosis  was  made.  Later  the  patient  had  gastric 
hemorrhages  and  a diagnosis  of  ulcer  of  the  stom- 
ach was  made.  He  was  operated  on  and  no  ulcer 
was  found.  The  hemorrhages  recurred  and  the 
spleen  was  finally  removed,  following  which  the 
hemorrhages  ceased  and  the  patient  recovered.  I 
want  to  stress  that,  in  the  final  analysis,  the  diag- 
nosis depends  mainly  upon  the  clinical  sense  of  the 
physician.  Upon  the  physicians  who  specialize  in 
diseases  of  the  chest,  rests  the  burden  of  differen- 
tiating tuberculosis  from  other  conditions  which  give 
similar  signs. 

Dr.  Egbert  (closing):  It  is  a safe  rule  to  consider 
all  pulmonary  lesions  tuberculous  until  proved  other- 
wise, and  I feel  that  Dr.  Thompson  is  justified  in  em- 
phasizing this  point.  If  we  start  with  this  as  a 
hypothesis  and  follow  with  the  complete  clinical  and 
laboratory  examination  as  emphasized  by  Dr. 
Graves,  we  are  certainly  prepared  for  more  accurate 
and  safer  conclusions  in  the  diagnosis  of  pulmonary 
lesions. 


OXYGEN  THERAPY  IN  ACUTE 
PULMONARY  DECOMPENSATION.* 

BY 

WILL  S.  HORN,  M.  D., 

FORT  WORTH,  TEXAS. 

Pulmonary  decompensation  may  be  said  to 
exist  when  in  the  presence  of  a sustained  cir- 
culation, there  is  failure  of  the  alveolar  epi- 
thelium to  maintain  the  normal  level  of 
oxygen  saturation  in  the  arterial  blood.  It  is 
evidenced  clinically  by  a rising  pulse,  tem- 
perature and  respiration,  restlessness,  dysp- 
nea, delirium,  and  progressive  cyanosis.  The 
degree  of  cyanosis  closely  parallels  the  de- 
gree of  anoxemia,  and  during  the  course  of 
any  disease  such  phenomena  indicate  an 
actual  or  potential  serious  situation  calling 
for  prompt  and  often  heroic  measures. 

The  pneumonia  patient  has  always  pre- 
sented this  problem  of  acute  anoxemia,  al- 
though only  a comparatively  small  group 
ever  approaches  serious  oxygen  desaturation. 
It  must  be  recognized,  however,  that  a lack 
of  proper  oxygen  concentration  in  the 
arterial  blood  results  in  more  or  less  serious 
tissue  damage,  and  that  prolonged  anoxemia 
of  more  than  20  per  cent  is  incompatible  with 

•Talk  delivered  before  the  Section  on  Medicine  and  Diseases 
of  Children,  State  Medical  Association  of  Texas,  Brownsville, 
May  22,  1929. 

♦From  the  Medical  Division  of  Harris  Clinic-Hospital. 


life1.  Lactic  acid  accumulates  to  a dangerous 
level,  causing  muscle  fatigue,  waxy  degenera- 
tion in  the  muscles  of  respiration2,  fatty  de- 
generation of  the  myocardium,  and  serious 
injury  to  certain  cell  groups  of  the  central 
nervous  system3. 

It  was  felt  for  many  years  that  increased 
concentration  of  oxygen  in  the  inspired  air 
would  relieve  anoxemia,  but  the  crude,  inef- 
fective methods  of  administration  (the  face 
funnel  and  nasal  catheter)  brought  it  into 
disrepute  as  a therapeutic  agent.  As  early 
as  1917,  however,  Haldane  demonstrated  the 
efficacy  of  oxygen  in  high  concentrations  in 
the  anoxemia  of  pulmonary  edema  in  gas 
poisoning.  Expensive  oxygen  chambers  were 
constructed  in  England  and  later  in  America, 
and  by  such  apparatus  oxygen  was  admin- 
istered to  patients  at  concentrations  of  from 
40  per  cent  to  60  per  cent,  with  gratifying 
results.  We  are  indebted,  however,  to 
Barach  and  Binger4  for  working  out  a prac- 
tical, efficient,  portable  apparatus  by  which 
oxygen  may  be  satisfactorily  administered  to 
patients  at  concentrations  having  ther- 
apeutic value ; and  during  the  past  four 
months,  we  have  used  Barach’s5  machine  as 
modified  by  Roth  and  Benedict. 

The  apparatus  consists  of  a head  tent,  two 
feet  in  diameter,  made  of  rubber  sheeting 
with  a large  celluloid  window.  Into  this  tent 
the  upper  part  of  the  patient’s  body  is  placed, 
and  the  tent  fucked  snuggly  around  the  body 
and  made  as  nearly  air-tight  as  possible.  The 
expired  air  is  drawn  from  this  tent  by  a 
small  blower  operated  by  a one-sixteenth 
horsepower  motor,  and  passed  through  a 
chamber  containing  soda  lime,  which  re- 
moves all  carbon  dioxide.  From  this  chamber 
it  passes  directly  to  a cooling  chamber  filled 
with  ice,  and  from  there  to  the  tent.  A con- 
stant stream  of  fresh  oxygen  is  fed  into  the 
apparatus,  and  the  rate  of  flow  may  be  reg- 
ulated by  a reducing  valve  in  quantities  vary- 
ing from  one  to  ten  liters  per  minute.  At- 
tached to  the  machine  is  a gas  analysis 
apparatus  for  determination  of  the  oxygen 
percentage,  so  that  its  concentration  within 
the  tent  may  be  determined  within  two  min- 
utes at  any  time. 

The  oxygen  used  is  the  ordinary  commer- 
cial product  manufactured  by  the  Burdett 
Oxygen  Company  (electrolitic  process)  or 

1.  Evans,  J.  H. : Oxygen  Therapy  in  Pneumonia,  Anesth.  & 
Analg.  6:57,  1927. 

2.  Wells,  H.  G. : Waxy  Degeneration  of  the  Diaphragm  ; Fac- 
tor in  Causing  Death  in  Pneumonia  and  in  Other  Conditions, 
Arch.  Path.  & Lab.  Med.  4:681-686,  1927. 

3.  Drinker,  C.  K : Acute  Asphyxia  as  a Medical  Problem, 
J.  A.  M.  A.  90:1263,  1928. 

4.  Barach.  A.  L.,  and  Binger,  C.  A.  L. : A Portable  Oxygen 
Tent,  J.  A.  M.  A.  85:190,  1925. 

5.  Barach,  A.  L. : A New  Oxygen  Tent,  J.  A.  M.  A.  87 :1213, 
1926. 
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the  Linde  Air  Products  Company  (liquid  air 
process),  and  either  is  quite  as  effective  for 
this  purpose  as  the  ordinary  medical  oxygen, 
and  much  less  expensive. 

The  soda  lime  used  is  the  same  as  that 
employed  in  the  ordinary  metabolism  ma- 
chines specified  as  four  to  eight  mesh.  It 
requires  twenty  pounds  for  a single  charge, 
but  this  will  last  from  three  to  five  days  in 
an  average  case.  The  actual  expense  of  op- 
erating the  machine  is  approximately  ten 
dollars  per  day. 

CLINICAL  APPLICATION. 

At  this  time  our  experience  in  the  use  of 
the  machine  has  been  limited  to  two  cases 
of  migratory  lobar  pneumonia,  three  cases  of 
diffuse  bronchopneumonia,  one  of  lobar  pneu- 
monia complicated  by  empyema,  one  of 
bronchopneumonia  with  puerperal  sepsis  as 
a complication,  one  of  acute  appendicitis 
complicated  by  generalized  peritonitis  and 
lobar  pneumonia,  one  of  empyema  and 
subphrenic  abscess,  one  of  carcinoma  of 
the  colon  in  which  high  grade  secondary 
anemia  and  septic  thrombophlebitis  was 
present,  one  of  bronchopneumonia  com- 
plicated by  pneumococcus  meningitis,  and 
one  of  massive  lung  collapse  with  broncho- 
pneumonia. Anoxemia  was  pronounced  in 
eleven  of  the  cases,  and  with  one  exception 
the  patients  exhibited  prompt  relief  from 
distressing  symptoms  when  placed  in  the 
tent  at  concentrations  of  from  two  to  four 
atmospheres  of  oxygen.  In  such  a group  the 
anticipated  mortality  would  ordinarily  be  75 
per  cent  or  more,  whereas  it  was  held  to  33 
per  cent.  Of  the  four  deaths  one  was  averted 
during  the  period  of  pulmonary  decompensa- 
tion, but  occurred  seven  days  later  from 
sepsis. 

The  most  striking  and  universal  response 
has  been  marked  reduction  or  complete  dis- 
appearance of  the  cyanosis,  and  gratifying 
relief  from  the  dyspnea  and  air  hunger.  The 
patient  becomes  brighter,  his  stupor  disap- 
pears, he  becomes  interested  in  his  surround- 
ings, and  is  able  to  converse  with  greater 
ease.  There  is  a prompt  drop  in  the  pulse 
rate,  and  the  pulse  volume  indicates  a bet- 
ter cardiac  tone.  There  is  a tendency  for  the 
systolic-diastolic  blood  pressure  ratio  to  re- 
turn to  normal;  the  heart’s  action  becomes 
less  tumultous,  and  the  improved  circulation 
gives  one  the  impression  that  the  heart  has 
lost  a terrific  load. 

The  temperature  begins  to  recede  in  a re- 
markable way,  and  within  twenty-four  hours 
there  is  an  average  drop  of  about  two  de- 
grees. It  has  been  shown  that  anoxemia 
alone  causes  a rise  in  body  temperature 


which  may  progress  to  a hyperpyrexia,  but 
in  conditions  with  lung  infection  the  sepsis 
accounts  for  much  of  the  temperature  reac- 
tion and  consequently  the  drop  occasioned  by 
oxygen  therapy  is  modified. 

The  respiratory  rate  is  altered  compara- 
tively little  in  the  majority  of  patients  I have 
observed,  although  in  the  case  of  massive 
lung  collapse  there  was  a rapid  fall  to  almost 
normal  within  four  hours.  The  nagging, 
painful  cough  so  difficult  to  control,  is  re- 
lieved almost  beyond  belief,  and  patients  who 
have  been  suffering  severely  remain  entirely 
free  from  this  annoyance.  Expectoration  be- 
comes unnecessary  or  infrequent,  and  bron- 
chial secretions  that  have  resulted  in  great 
quantities  of  dirty  sputum  are  almost  en- 
tirely arrested,  which  is  strikingly  exem- 
plified in  case  7. 

Another  gratifying  response  observed  in 
most  of  our  cases  has  been  the  prompt  in- 
crease in  urine  output.  This  diuresis  begins 
in  twelve  hours  and  reaches  its  peak  in  from 
twenty-four  to  forty-eight  hours.  The  pa- 
tient in  case  3 had  a remarkable  diuresis  in 
spite  of  the  fact  that  he  was  probably  one  of 
the  most  critically  ill,  and  a similar  diuresis 
in  excess  of  six  liters  in  twenty-four  hours 
occurred  in  case  5.  Failure  to  exhibit  diuresis 
is  accepted  as  a bad  omen. 

I have  likewise  observed  that  the  restless 
pneumonia  patient  in  from  two  to  four  at- 
mospheres of  oxygen,  may  be  given  mor- 
phine in  sufficient  dosage  to  control  his  rest- 
lessness without  increasing  the  cyanosis. 
This  is  a most  valuable  asset,  inasmuch  as 
restlessness  augments  the  deleterious  effects 
of  the  pneumonic  infection  and  tends  to  ag- 
gravate the  anoxemia  by  increasing  the  tis- 
sue demand  for  oxygen.  I have  observed, 
also,  that  when  the  oxygen  concentration  is 
carried  beyond  that  necessary  to  relieve 
cyanosis  the  patient  becomes  flushed,  rubs 
his  nose,  complains  of  itching,  and  is  con- 
stantly changing  position.  Under  such  cir- 
cumstances the  oxygen  concentration  should 
be  reduced  to  the  optimum  level,  which,  I 
have  found,  varies  from  40  per  cent  to  80 
per  cent.  The  use  of  oxygen  does  not  pre- 
vent progression  of  the  pneumonic  process, 
and  as  the  lung  decompensation  increases  it 
should  be  met  by  further  concentration  of 
oxygen  in  the  inspired  air,  using  the  cyanosis 
as  an  index  for  such  increase. 

CASE  REPORTS. 

Case  1. — Mrs.  J.  K.  B.,  age  21,  was  seen  January 
28,  1929,  at  her  home,  twenty-six  miles  in  the  coun- 
try, on  the  fourth  day  of  her  illness.  The  onset  had 
been  with  a chill  and  high  fever.  She  had  developed 
a migratory  pneumonia  and  had  been  cyanotic  for 
twenty-four  hours.  Consolidation  was  complete  in 
the  right  lung  with  patches  of  bronchial  breathing 
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over  the  posterior  aspect  of  the  left  lung.  Rales  were 
heard  throughout  both  lungs.  The  temperature  was 
104°  F.;  pulse,  144;  blood  pressure,  110/20,  and 
respiration,  40.  Cyanosis  was  marked  and  she  was 
in  a stupor,  but  could  be  roused  for  short  intervals. 
The  tongue  was  dry,  and  the  patient  extremely  toxic. 
Hasty  digitalization  by  intravenous  and  hypodermic 
methods  was  begun.  One  hundred  cubic  centimeters 
of  pneumococcus  antibody  solution  were  given  in- 
travenously, and  the  patient  was  transported  to  the 
hospital  in  an  ambulance.  An  additional  100  cubic 
centimeters  were  given  intravenously  on  arrival  at 
the  hospital. 

At  the  time  of  going  into  the  oxygen  tent  the 
pulse  was  150,  blood  pressure  90/10,  and  the  patient 
was  rapidly  approaching  extremis.  Within  thirty 
minutes  she  was  conscious,  asking  about  her  baby, 
calling  for  water,  and  the  cyanosis  was  markedly 
improved.  The  concentration  of  oxygen  was  raised 
to  68  per  cent;  there  was  a drop  in  the  respiratory 
rate  to  24;  the  temperature  dropped  two  degrees; 
the  pulse  rate  slowed  to  132,  but  the  blood  pressure 
remained  unaffected.  At  the  end  of  ten  hours  she 
became  extremely  restless  and  went  into  a state  of 
collapse,  when  it  was  discovered  that  the  oxygen 
concentration  had  dropped  to  atmospheric  level. 
Caffein  sodium  benzoate  was  given,  the  leak  in  the 
tent  corrected,  and  the  cohcentration  of  oxygen 
raised  rapidly.  This  time,  however,  there  was  no 
response.  The  pulse,  temperature  and  respiration 
increased  in  spite  of  48  per  cent  oxygen  concentra- 
tion. The  cyanosis  became  more  marked,  and  the 
patient  died  two  hours  later. 

This  was  our  first  case  treated  with  the  oxygen 
tent,  and  it  taught  us  the  lesson  which  others  have 
learned,  that  the  oxygen  concentration  must  be 
maintained  until  pulmonary  compensation  is  restored 
in  order  to  prevent  serious  collapse  or  fatal  results. 
In  restless,  delirious  patients  constant  vigilance  is 
required  in  watching  the  tent  to  prevent  leakage  and 
lowering  of  the  oxygen  concentration  to  a danger- 
ous level. 

Case  2. — Mrs.  J.  W.  S.,  age  26,  was  admitted  to 
the  hospital,  February  3,  1929,  after  having  been  in 
the  second  stage  of  labor  for  six  days.  The  fetus 
was  dead  and  in  transverse  position,  with  an  arm 
presenting.  Toxemia  was  quite  pronounced,  as  was 
manifested  by  the  heart  rate  of  140,  temperature  of 
101°  F.,  and  a respiration  of  26.  Under  spinal  anes- 
thesia, version  was  attempted  and  a craniotomy 
done  on  the  after-coming  head  in  order  to  deliver. 
The  condition  of  the  patient  became  critical.  There 
was  a rise  in  the  temperature,  pulse  and  respira- 
tion, and  at  the  end  of  forty-eight  hours  she  be- 
came extremely  dyspneic.  The  pulse  became  rapid 
and  weak,  and  the  cyanosis  marked.  This  condition 
was  promptly  calmed  in  the  oxygen  tent,  the  respira- 
tion dropping  to  16,  the  pulse  to  104,  and  the  tem- 
perature to  100.6°  F.  The  cyanosis  was  completely 
relieved,  and  she  became  quiet  and  comfortable.  She 
was  removed  from  the  tent  at  the  end  of  twenty- 
four  hours,  with  a slight  recurrence  of  cyanosis,  but 
not  sufficient  to  warrant  oxygen  therapy.  The  pa- 
tient’s condition  continued  critical  because  of  a 
peritonitis,  but  she  made  an  uneventful  recovery  and 
was  discharged  from  the  hospital  on  the  twenty- 
seventh  day. 

The  use  of  oxygen  in  this  case  apparently  diverted 
an  impending  catastrophe,  and  its  earlier  use  and 
over  a longer  period  of  time  would  doubtless  have 
shortened  the  convalescence  quite  materially.  It  is 
this  type  of  case  in  which  oxygen  should  be  a life- 
saving measure. 

Case  3. — D.  B.,  age  13,  a schoolboy,  on  February 
5,  1929,  complained  of  a stitch-like  pain  in  the  left 
side.  Pneumonia  was  discovered  twelve  hours  later 


by  the  family  physician.  When  I saw  the  patient 
at  the  end  of  twenty-four  hours  there  was  consolida- 
tion of  the  lower  lobe  of  the  left  lung.  He  was  rest- 
less and  raising  a reddish  brown  sputum.  Twenty- 
four  hours  later  there  was  definite  cyanosis,  and  by 
noon  of  February  6,  the  right  lower  lobe  also  was 
involved.  The  cyanosis  increased,  and  the  patient 
was  placed  in  the  oxygen  tent,  fifty-five  hours  after 
the  onset  of  his  illness.  An  oxygen  concentration 
of  50  per  cent  controlled  the  cyanosis,  reduced  the 
pulse  rate  and  temperature,  but  the  respiratory  rate 
remained  unchanged.  On  the  fourth  day  there  was 
involvement  of  four  lobes,  and  the  oxygen  percent- 
age was  increased  to  68,  and  at  one  time 
80,  in  order  to  control  the  cyanosis.  He  was 
desperately  ill  and  his  life  despaired  of,  but  with  the 
use  of  digitalis  and  a total  of  400  cc.  of  pneumococ- 
cus antibody  solution  the  results  were  almost 
miraculous.  By  the  end  of  the  sixth  day,  from  such 
an  extensive  serious  pneumonic  involvement,  he  had 
reached  the  stage  of  convalescence. 

I am  certain  that  oxygen  saved  this  boy’s  life,  as 
any  attempt  to  keep  him  from  the  tent  as  long  as 
five  minutes  was  accompanied  by  alarming  symp- 
toms. Cough,  which  had  been  very  bothersome,  was 
completely  relieved,  and  no  sputum  was  raised  after 
the  patient  had  been  six  hours  in  the  oxygen  tent. 
Urination  had  been  very  scant,  but  at  the  end  of 
twenty-four  hours  diuresis  was  very  pronounced, 
and  he  was  drinking  large  quantities  of  water. 

Case  U- — L.  N.  McN.,  age  41,  single,  became  ill 
February  13,  1929,  complaining  of  fever  and  gen- 
eralized aching,  terminating  in  a severe  chill  in  the 
early  evening.  He  gave  the  history  of  having  had  an 
attack  of  “flu”  the  preceding  week,  but  had  worked 
five  days  after  getting  up.  The  first  clinical  signs  of 
pneumonia  were  noted  as  a small  patch  in  the  base 
of  the  right  lung,  late  in  the  afternoon  of  February 
15,  and  he  was  put  on  optochin  base  and  digitalized. 
The  pneumonia  progressed,  but  he  was  not  con- 
sidered seriously  ill  and  exhibited  no  signs  of  cyano- 
sis until  three  days  later  when,  following  a restless 
night,  it  was  found  that  he  had  developed  bilateral 
diffuse  bronchopneumonia.  He  was  placed  in  the 
oxygen  tent,  but  without  appreciable  effect  upon 
pulse  or  temperature,  although  the  cyanosis  dis- 
appeared, he  breathed  easier,  and  coughed  much  less. 
At  the  end  of  twenty-four  hours  in  the  tent,  the 
cyanosis  was  well  controlled  with  70  per  cent  of 
oxygen,  but,  in  spite  of  this,  with  the  pneumonia 
progressing,  a fatal  outcome  was  predicted.  He 
died  twelve  hours  later. 

Delay  in  the  use  of  the  oxygen  tent  in  this  case 
may  have  contributed  to  the  fatal  result,  but  I am 
consoled  by  the  thought  that  he  had  a type  of  pneu- 
monia which  so  often  follows  “flu”  as  a fatal  issue. 
Two  hundred  and  fifty  cubic  centimeters  of  pneu- 
mococcus antibody  solution  was  used,  but  with  little 
hope  of  its  being  of  any  value  because  of  the  type  of 
pneumonia  present. 

Case  5. — C.  L.  F.,  age  15,  schoolboy,  was  ad- 
mitted to  the  hospital,  February  19,  1929,  suffering 
from  acute  appendicitis  with  generalized  peritonitis. 
He  was  extremely  toxic  with  a temperature  of  105° 
F.;  pulse,  140,  and  respiration,  40.  He  was  con- 
sidered too  ill  for  surgical  intervention.  The  fol- 
lowing day  there  was  atelectasis  of  the  right  lung, 
but  no  radiographic  evidence  of  pneumonia.  On  the 
second  day  there  was  extreme  cyanosis,  marked 
cardiac  dilatation,  complete  right  lobar  pneumonia, 
and  the  surgeons  had  despaired  of  doing  anything 
for  him.  He  was  placed  in  the  tent,  and  40  per  cent 
oxygen  immediately  relieved  the  cyanosis,  with  a 
drop  in  the  temperature  to  102°  F.,  pulse  to  110, 
and  the  respiration  to  20.  Forty  per  cent  to  50 
per  cent  oxygen  adequately  controlled  the  anoxemia, 
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and  on  the  fourth  day  in  the  tent  a large  upper  right 
quadrant  abscess  was  drained.  Two  days  later  his 
condition  was  secure  enough  to  warrant  removal 
from  the  tent.  Later,  a pelvic  abscess  was  drained, 
and  the  patient  was  discharged  from  the  hospital  on 
the  twenty-eighth  day,  completely  cured. 

This  case  illustrates  a type  which  ordinarily 
would  have  resulted  fatally  without  oxygen  therapy, 
and  illustrates  also,  how  a subdiaphragmatic  path- 
ologic condition  may  lead  to  acute  pulmonary  de- 
compensation and  the  subsequent  development  of 
frank  pneumonia.  Digitalis  and  morphine  were  the 
only  two  drugs  used,  but  the  patient  received  nor- 
mal saline  solution  intravenously,  once  or  twice 
■daily.  The  urine  output  twenty-four  hours  preced- 
ing oxygen  therapy,  was  only  300  cc.,  but  a marked 
diuresis  began  within  twenty-four  hours  after  the 
patient  entered  the  increased  oxygen  atmosphere 
and  continued  for  nine  days  with  an  output  ranging 
from  2,850  to  6,600  cc.  daily. 

Case  6. — Miss  D.  H.,  schoolgirl,  age  12,  was  seen 
March  4,  1929,  at  her  home,  on  the  sixth  day  of  a 
pneumonia  involving  the  entire  left  lung,  with 
atelectasis  of  the  right  lower  lobe.  Her  temperature 
was  104"  F.,  pulse  160,  respiration  52,  and  she  was 
very  stuporous,  extremely  toxic,  and  cyanotic. . Her 
family  physician  was  administering  oxygen  with  a 
nasal  catheter,  but  a fatal  issue  was  predicted  in 
spite  of  this.  She  was  hurriedly  transported  to  the 
hospital  and  placed  in  the  oxygen  tent  at  50  per  cent 
concentration,  with  immediate  relief  of  the  cyanosis, 
a marked  drop  in  the  pulse  rate  and  temperature, 
and  a moderate  drop  in  the  respiratory  rate.  There 
continued  to  be  some  cyanosis  and  rapid  respiration, 
although  the  oxygen  concentration  was  maintained 
from  50  per  cent  to  65  per  cent.  On  the  fourth  day 
in  the  hospital  the  left  pleural  cavity  was  aspirated, 
and  1,100  cc.  of  yellowish,  cloudy  exudate  removed. 
On  the  fifth  day  her  condition  was  so  greatly  im- 
proved that  she  was  removed  from  the  tent.  There 
was  a slow  return  of  the  cyanosis  with  a corre- 
sponding increase  in  temperature,  respiration  and 
pulse  rate,  and  nineteen  hours  later  she  was  again 
placed  in  the  tent  for  five  hours,  with  complete  re- 
turn to  normal.  The  thorax  was  aspirated  five  times, 
removing  a total  of  2,200  cc.  of  exudate.  Ultimately, 
a rib  resection  was  done  on  the  fourteenth  day  in 
the  hospital,  followed  by  recovery. 

Doubtless,  in  this  particular  case,  the  accumula- 
tion of  fluid  in  the  pleural  cavity  was  a source  of 
much  cardiac  and  respiratory  embarrassment,  add- 
ing to  the  dangers  of  the  pneumonia  which  would 
have  terminated  fatally  in  the  absence  of  properly 
applied  oxygen  therapy.  The  patient  had  had  200  cc. 
of  pneumococcus  antibody  solution  before  coming 
into  the  hospital. 

Case  7. — Mr.  C.  R.  M.,  age  37,  came  to  the  clinic 
for  operation  under  spinal  anesthesia,  fearing  post- 
operative pneumonia  if  he  took  a general  anesthetic. 
A careful  study  of  the  patient  over  two  days,  led  to 
the  diagnosis  of  chronic  appendicitis  and  chronic 
cholecystitis  and,  on  the  morning  of  March  21,  1929, 
he  was  operated  on  under  spinal  anesthesia  and 
cholecystectomy  and  appendectomy  performed.  Fol- 
lowing the  operation  he  developed  a severe  cough 
with  production  of  enormous  quantities  of  thick, 
dirty  sputum.  He  refrained  from  coughing  as  much 
as  possible,  because  it  pained  him  to  do  so,  and 
at  the  end  of  thirty  hours  was  so  dyspneic  he  could 
not  lie  on  the  left  side.  At  this  time  the  pulse  was 
90,  temperature,  102.6°  F.;  respiration,  36,  and  the 
patient  was  apprehensive  because  of  two  previous 
experiences  with  pneumonia.  The  physical  signs  and 
x-ray  findings  were  those  of  a massive  collapse  of 
the  right  lung  with  a patch  of  bronchopneumonia, 
and  he  was  immediately  placed  in  the  oxygen  tent, 


although  his  condition  was  not  thought  to  be  critical. 
Within  thirty  minutes  the  dyspnea  was  completely 
relieved;  he  was  comfortable  and  jovial,  the  bron- 
chial secretion  was  arrested;  the  cough  ceased; 
respiration  had  dropped  to  approximately  normal, 
and  at  the  end  of  twelve  hours  the  pulse  rate  was 
60  and  the  temperature  99°  F.  I feel  sure  that  a 
total  right  lobar  pneumonia  was  aborted,  and  a 
fatal  termination  averted  by  prompt  use  of  the 
oxygen  tent.  The  oxygen  was  discontinued  after 
four  days,  and  the  patient  remained  comfortable  and 
free  from  cyanosis,  although  twenty-four  hours  later 
the  temperature  rose,  but  without  aggravation  of 
lung  findings  or  any  distress.  He  was  dismissed 
from  the  hospital  on  the  fifteenth  day  after  opera- 
tion. 

COMMENT. 

It  is  recognized  that  the  value  of  oxygen 
in  the  treatment  of  any  disease  exhibiting 
anoxemia,  is  merely  one  of  amelioration  of 
symptoms  rather  than  of  specific  therapeutic 
action.  Physiological  processes  are  sus- 
tained, crippling  of  the  heart  prevented,  and 
the  body  given  a longer  time  in  which  to 
mobilize  its  protective  forces.  Although  the 
individual’s  margin  of  safety  is  increased, 
pulmonary  infections  progress  in  spite  of  the 
increased  oxygenation  until  met  by  the  rising 
tide  of  immune  bodies6.  It  is,  therefore,  im- 
perative that  oxygen  therapy  be  adequate 
over  a sufficient  period  of  time  to  meet  every 
physiological  requirement. 

If  there  be  pulmonary  decompensation  at 
the  oxygen  tension  of  one  atmosphere,  it  is 
natural  to  suppose  that  this  functional  insuf- 
ficiency may  be  compensated  by  increasing 
the  oxygen  concentration.  This  is  a logical 
conclusion  from  physical  laws  governing  the 
diffusion  of  gases. 

The  normal  atmosphere  of  21  per  cent 
oxygen  is  adequate  within  itself  to  prevent 
anoxemia  until  the  pulmonary  function  is 
crippled  beyond  a certain  maximum,  but 
thereafter  its  control  depends  upon  oxygen 
reaching  the  crippled  or  reduced  alveolar 
surfaces  in  greater  concentrations.  Barach7 
states  that  the  optimum  therapeutic  concen- 
tration is  from  40  per  cent  to  60  per  cent. 
Anoxemia,  however,  represents  a variable 
factor,  and  it  stands  to  reason  that  the  con- 
centration of  oxygen  in  the  inspired  air  re- 
quired to  correct  the  blood  desaturation  in 
one  individual  would  be  entirely  inadequate 
in  another  and  perhaps  even  excessive  in 
still  another.  Therefore,  adequate  therapy  in 
one  individual  might  require  40  per  cent,  in 
another,  60  per  cent,  and  in  another,  80  per 
cent;  while  in  still  another  100  per  cent 

6.  Barach,  A.  L. : Methods  and  Results  of  Oxygen  Treat- 
ment in  Pneumonia,  Arch.  Int.  Med.  37 :186,  1926  ; Acute  Dis- 
turbance of  Lung  Function  in  Pneumonia,  J.  A.  M.  A.  89 :1865, 
1927. 

7.  Barach,  A.  L. : Methods  and  Results  of  Oxygen  Treat- 
ment in  Pneumonia,  Arch.  Int.  Med.  37 :186,  1926  ; Acute  Dis- 
turbance of  Lung  Function  in  Pneumonia,  J.  A.  M.  A.  89:1865. 
1927. 
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oxygen  concentration  might  avert  a catas- 
trophe8. This  condition  is  comparable  to  the 
use  of  insulin  in  diabetes,  in  that  on  a cer- 
tain standard  diet  one  diabetic  may  be  ade- 
quately controlled  without  insulin,  another 
on  ten  units  daily,  another  thirty,  another 
sixty-five,  and  still  another  require  even 
more.  It  follows,  then,  that  in  the  treatment 
of  anoxemia  our  chief  problem  is  providing 
the  patient  with  oxygen  at  sufficient  con- 
centration to  control  the  anoxemia  and  re- 
duce the  blood-oxygen  desaturation  to  the 
zone  of  safety  until  therapeutic  measures  and 
the  natural  processes  of  immunization  have 
removed  or  remedied  the  underlying  cause. 

The  majority  of  pneumonia  patients  never 
need  the  application  of  increased  oxygen  and 
may,  indeed,  recover  without  the  use  of 
digitalis,  serums  or  other  therapeutic  agents. 
The  cyanotic  patient,  however,  is  the  one  for 
whom  this  brief  is  presented  and  I urge  a 
more  universal  use  of  oxygen  properly  ap- 
plied as  a life-saving  measure.  Any  decision 
as  to  what  patient  may  need  oxygen  or  when 
to  begin  its  administration,  is  a matter  of 
clinical  judgment  to  be  based  upon  a broader 
experience,  but  any  patient  exhibiting  def- 
inite cyanosis  should  be  given  the  relief  it  af- 
fords. It  is  highly  recommended  as  a protec- 
tive measure  in  all  cases  of  pneumonia,  and 
has  been  used  by  Boothby9  with  encouraging 
results  in  the  prevention  and  control  of  post- 
operative pneumonias.  No  patient  with 
cyanosis  should  be  denied  the  prolongation 
of  life  which  the  oxygen  tent  now  affords.  I 
venture  the  prediction  that,  within  a few 
years,  it  will  be  universally  used  as  soon  as 
the  diagnosis  of  pneumonia  is  made,  and  by 
its  adoption  the  mortality  will  be  reduced  by 
one-half. 

Oxygen,  however,  is  no  cure-all,  and  its 
use  does  not  relieve  us  from  the  responsibil- 
ity of  other  therapeutic  adjuncts.  Three  of 
our  patients  were  given  normal  salt  solution 
intravenously;  one  had  a transfusion  which 
terminated  the  anoxemia;  eleven  had  digita- 
lis by  mouth  or  hypodermically,  and  five  re- 
ceived pneumococcus  antibody  solution  in- 
travenously in  amounts  varying  from  200  cc. 
to  400  cc.  To  these  things  we  owe  much,  but 
having  them  it  was  an  adequate  supply  of 
oxygen  that  gave  them  their  ultimate  worth. 

8.  Evans,  J.  H. : Oxygen  Therapy  in  Pneumonia,  Anesth.  & 
Analg.  6:57,  1927. 

9.  Boothby,  W.  M.,  and  Haines,  S.  E. : Oxygen  Therapy, 
J.  A.  M.  A.  90:372,  1928. 


Lilly’s  Ephedrine  Jelly. — It  is  composed  of  ephed- 
rine  sulphate-Lilly  (New  and  Nonofficial  Remedies, 
1929,  p.  169),  1 Gm.;  glycerin,  15  Gm.;  tragacanth, 
1.5  Gm.;  eucalypfol,  0.1  Gm.;  oil  of  wintergreen, 
0.005  Gm.;  oil  of  dwarf  pine  needles,  0.005  Gm.; 
water  to  make  100  Gm.  Eli  Lilly  & Co.,  Indianapolis. 


COMPLICATIONS  AND  SEQUELAE  IN  A 
SERIES  OF  200  CASES  OF  INFLU- 
ENZA IN  INFANCY  AND 
EARLY  CHILDHOOD.* 

BY 

J.  W.  AMESSE,  M.  D., 

DENVER,  COLORADO. 

Few  will  question  the  assertion,  freely 
made  both  in  and  out  of  the  profession,  that 
so  far  as  influenza  is  concerned  medicine  is 
more  distinctly  on  the  defensive  than  with 
any  other  major  affection  of  our  times. 

Influenza  constitutes  a challenge  to  scien- 
tific research  as  definite  and  immediate  as 
that  offered  by  typhoid  fever,  yellow  fever, 
bubonic  plague  and  tuberculosis  a generation 
ago.  Only  the  contemplation  of  conquests 
made  over  these  formidable  enemies  of  the 
race,  as  well  as  triumphs,  less  spectacular 
perhaps,  but  nevertheless  epochal  in  their 
character  and  influence,  averts  a sense  of 
humiliation  and  dismay  in  our  utter  failure 
thus  far  to  cope  with  this  supreme  scourge 
of  mankind.  Rising  unexpectedly  and 
through  unknown  sources,  it  continues  to 
sweep  uninterruptedly  through  the  centuries 
in  epidemic  and  pandemic  form,  crossing 
natural  barriers  as  readily  as  national 
boundaries,  defying  every  measure  employed 
with  success  in  limitation  and  subjugation 
of  other  communicable  affections  and  leav- 
ing in  its  wake  multitudes  of  broken  homes 
and  crippled  lives,  comparable  only  to  war 
itself. 

There  are  two  ways  to  face  a menace  as 
calamitous  as  influenza : one  is  to  bow  to  its 
unparalleled  fury;  the  other  way  is  to  fight 
it.  Naturally,  medicine  has  elected  the  latter 
course,  although,  all  must  admit,  rather 
tardily.  As  a matter  of  fact,  although  there 
have  been  periodic  visitations  of  influenza 
for  a thousand  years,  we  have  “never  learned 
anything  from  any  of  them  except  possibly 
the  last  two”  (W.  A.  Evans).  Intensive 
epidemiological  studies  have  been  made  in 
our  own  generation  alone,  and  these  have 
been  hampered  by  the  confusion  which  still 
exists  among  investigators  concerning  the 
etiological  factors  involved  in  the  origin  and 
spread  of  the  disea’se.  Although  the  Pfeiffer 
bacillus  is  commonly  held  to  be  the  microbic 
factor  in  the  genesis  of  this  contagion,  its 
specificity  is  questioned  by  such  outstanding 
research  workers  as  W.  H.  Park1  and  by 
scores  of  leading  clinicians  and  pathologists 
in  this  and  other  countries.  Allbutt2  ex- 
pressed this  suspicion  many  years  ago  when, 
in  characterizing  influenza  as  the  most  pro- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 

1.  Park  J.  Immunol.  6:81,  1921. 

2.  Allbutt:  The  Practitioner,  p.  78,  1907. 
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tean  of  all  affections,  he  condemned  it  as 
“fighting  not  only  under  its  own  flag  but 
under  several  other  flags  as  well.”  Contri- 
butions recently  made  by  Legroux  and 
Giroud3  of  the  Pasteur  Institute,  may  well 
serve  to  explain  the  absence  of  the  Pfeiffer 
bacillus  clinically  and  at  autopsy  in  frank 
cases  of  epidemic  influenza.  These  ob- 
servers maintain  that  the  well-known  diffi- 
culty in  cultivating  this  microorganism  on 
ordinary  media  has  interfered  seriously  with 
the  interpretation  of  clinical  findings  in 
many  cases.  They  have  found  that  the  most 
suitable  medium  incorporates  the  hormones 
of  the  blood  cells  rather  than  those  of  the 
hemoglobin ; in  other  words  that  the  bacillus 
of  Pfeiffer  is  distinctly  hematophile,  and 
that  with  this  important  alteration  they  have 
been  able  to  secure  cultures  in  numerous  in- 
vasions attributed  usually  to  other  sources. 
The  organism  may  vary  in  shape  from  a fine 
rod,  long  or  short,  to  a decided  coccus  form, 
occasionally  giant-like,  and  the  coloration 
may  be  bipolar.  Legroux  and  Giroud  further 
report  that  during  epidemics  of  influenza 
these  bacilli,  which  may  normally  be  found 
in  the  upper  air  passages,  multiply  rapidly 
especially  in  infants  and  old  persons  when 
for  any  reason  the  body  resistance  is  low- 
ered, and  produce  a congestion  which  favors 
the  growth  of  other  pathogenic  bacteria 
which  may  be  present,  such  as  the  strepto- 
coccus, the  staphylococcus,  the  pneumo- 
coccus, and  so  forth.  Suppuration  in  the 
bronchioles  during  bronchopneumonia  is 
probably  due  to  this  development  of  the 
Pfeiffer  bacillus,  and  if  death  occurs  in  a 
few  hours  the  organism  may  be  recovered  in 
pure  culture.  “It  is  to  capillary  bronchitis 
what  the  pneumococcus  is  to  pneumonia.” 
In  America  the  opinion  still  prevails  that 
while  the  influenza  bacillus  may  be  the  ex- 
citing factor,  it  is  the  complicating  organ- 
isms which  produce  serious  effects. 

CLASSIFICATION. 

With  a disorder  so  variable  in  its  manifes- 
tations as  to  arouse  frequent  doubt  of  its 
clinical  entity,  it  is  only  natural  to  find  con- 
siderable confusion  among  writers  in  the 
classification  of  its  types.  Unlike  other  dis- 
eases prone  to  assume  epidemic  proportions, 
each  epidemic  affords  such  distinct  affinity 
for  certain  tissues  or  organs  that  observers 
are  compelled  to  differentiate  new  groups  for 
a comprehensive  grasp  of  its  natural  history. 

One  finds  in  consequence,  from  a survey  of 
the  voluminous  literature  now  available, 
clinical  forms  of  influenza  discussed  in 
rather  bewildering  number.  McClain4,  for 
example,  describes  seventeen  distinct  types 

3.  Legroux  and  Giroud : Presse  med.  18 :293,  1928. 

4.  McClain:  Arch.  Pediat.  45:571,  1928. 


in  children;  Schuman5  recognized  six  in  the 
epidemic  of  1925;  Burnet6  distinguishes 
three  clinical  varieties ; Barber7  mentions 
six  forms  characterizing  the  invasion  of  the 
past  winter.  With  adequate  allowance  for 
the  diversity  of  symptoms  noted  in  recent 
epidemics,  and  for  the  predilection  of  in- 
fluenza to  attack  certain  organs  or  systems 
in  one  invasion  and  leave  them  wholly  un- 
affected in  the  next,  a division  into  four 
groups  is  accepted  by  most  authors  as  the 
most  desirable.  These  are  the  repiratory, 
gastro-intestinal,  cerebral  and  mixed  types. 
The  first  of  these  would  include  several  sub- 
divisions frequently  given  first  rank.  Un- 
doubtedly the  vast  majority  of  grippal  at- 
tacks in  infants  and  young  children  are  un- 
accompanied by  major  symptoms  and  are 
free  of  complications.  Particularly  between 
epidemics  we  may  expect  here  only  a sharp, 
febrile  movement  with  or  without  an 
evanescent  rash  of  an  erythematous  nature. 

Moore,  writing  for  the  Encyclopedia  Medica 
of  1901,  in  discussing  the  remote  effects  of 
influenza,  concluded  that  “children,  while 
prone  to  the  disease,  enjoy  a comparative 
immunity  from  its  complications  and  dan- 
gers.” Schultheiss8  noted  in  the  epidemic  of 
1918,  that  very  few  children  were  ill  in  the 
early  weeks,  but,  later  on,  the  morbidity  in- 
creased. He  believed  that  infants  were  rela- 
tively immune  throughout  the  entire  epi- 
demic, few  being  admitted  to  the  Children’s 
Hospital  at  Basel.  It  is  well  known,  of  course, 
that  in  that  particular  pandemic,  young  and 
vigorous  adults  were  especially  attacked. 

W.  R.  Williams9  reported,  for  example, 
that  out  of  230  cases  treated  at  the  New 
York  Hospital,  only  33  were  among  children, 
with  no  deaths.  Where  deaths  occurred, 
Derivaux  and  Hibbitt10  found  a striking  pre- 
ponderance among  females.  In  many  epi- 
demics, nevertheless,  and  particularly  in  the 
recent  one,  complications  in  early  life  have 
been  decidedly  common  and,  as  usual,  have 
constituted  the  real  menace  of  influenza. 
Depending  upon  the  areas  involved  in  a given 
case  these  manifestations  of  virulent  infec- 
tion will  vary  widely  and  may  properly  be 
considered  under  the  types  above  described. 

Respiratory  Type. — In  the  respiratory 
group,  characterized  in  the  initial  stage  by 
the  flaming  throat  and  palate,  otitis  media  is 
the  most  frequent  complication.  It  may  be 
bilateral  and  either  subside  without  suppura- 
tion or  continue  to  abscess  formation  and 
to  mastoid  disease  of  unusual  virulence. 

5.  Schuman : M.  J.  & Record.  121 :484,  1925. 

6.  Burnet:  Arch.  Pediat.  43:261,  1926. 

7.  Barber:  Colorado  Med.  26:6. 

8.  Schultheis : Cor.  Bl.  f.  Schweiz  Aerzte.  48:1467,  1928. 

9.  Williams:  M.  R°c.  95:346,  1919. 

10.  Derivaux  and  Hibbett:  J.  Tennessee  M.  A.  11  :363,  1919. 
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Schuman,  during  the  epidemic  of  1921, 
found  a marked  disposition  to  this  infec- 
tion, with  decided  tendency  to  mastoid  in- 
volvement. In  other  invasions  since  1918, 
and  notably  that  of  the  past  winter,  otitis 
media  has  been  almost  common  enough  to 
be  considered  an  essential  feature  of  the  dis- 
ease in  infancy. 

A further  accompaniment  or  sequel  to  in- 
fluenza in  the  young  is  sinus  disease,  con- 
fined to  the  maxillary  sinuses  in  milder  at- 
tacks but  frequently  progressing  to  pan- 
sinusitis in  the  more  severe  ones.  Emerson11 
states  that  over  90  per  cent  of  cases  coming 
to  autopsy  showed  infected  nasal  sinuses. 
Doubtless  influenza  is  the  exciting  cause  of 
general  infection  of  the  sinuses  at  all  ages; 
when  diseased  tonsils  or  adenoids  are  pres- 
ent, this  is  a common  observation.  Further 
complications  attending  the  respiratory  form 
of  the  infection  and  found  in  practically 
every  visitation  are  epistaxis,  cervical 
adenitis  rarely  going  to  suppuration, 
laryngitis,  tracheitis,  bronchitis,  bronchi- 
ectasis, bronchopneumonia,  lobar  pneu- 
monia, empyema  and  lung  abscess,  with  per- 
sistent asthma  and  tuberculosis  frequently 
appearing  as  dreaded  sequelae.  The  longer 
the  epidemic  continues,  the  great  the  liability 
to  pulmonary  involvement;  if  the  fever  is 
persistent,  the  respiration  rapid  and  the 
prostration  severe,  we  may  safely  assume 
that  bronchopneumonia  is  under  way,  al- 
though the  other  physical  signs  usually 
found  may  escape  detection.  Frequently 
there  may  be  only  a patchy  consolidation, 
posteriorly  and  at  the  base,  with  very  ir- 
regular temperature.  It  is  in  this  type  par- 
ticularly that  remote  disaster  is  feared,  and 
no  case  should  be  regarded  as  cured  until  the 
patient  is  free  from  fever  for  at  least  five  or 
six  days. 

In  striking  contrast  to  the  epidemic  of 
1918-19  the  last  one  has  been  singularly  free 
from  empyema.  In  the  series  considered  in 
this  paper  there  were  no  cases  attended  by 
this  dangerous  complication. 

Gastro-Intestinal  Type. — This  form  of  the 
disease  seems  to  be  clearly  differentiated. 
Beginning  with  pain,  nausea  and  vomiting, 
moderate  or  high  fever  and  either  diarrhea 
or  constipation,  the  child  soon  assumes  an 
anxious,  pinched  expression,  dehydration 
ensues  and  the  patient  becomes  drowsy  and 
toxic  in  the  extreme.  Burnet  believes  the 
muscular  walls  of  the  intestine  are  involved 
instead  of  the  voluntary  muscles.  After  a 
period  of  from  two  to  four  days  the  pain  sub- 
sides and  the  fever  disappears,  but  in  certain 


epidemics  complications  are  frequent  and 
often  fatal. 

Bailey12,  in  reviewing  the  epidemic  of  1924, 
remarked  on  “the  striking  adherence  to  the 
abdominal  type”  and  the  resemblance  in 
many  cases  to  acute  appendicitis.  Among 
the  complications  in  this  group,  pyelitis  is 
common;  acute  cholangitis  with  jaundice  and 
great  tenderness  over  the  liver  may  occur.  In 
the  last  epidemic,  acute  streptococcic  peri- 
tonitis was  responsible  for  a fatal  termina- 
tion in  several  of  our  cases. 

Cerebral  Type. — The  cerebral  type  marks 
influenza  at  its  worst.  Here  we  are  con- 
fronted with  an  involvement  of  essentially 
vital  tissues  with  inevitable  end-results,  both 
physical  and  mental.  Beginning  with  head- 
ache, irritability  and  usually  with  high  tem- 
perature, these  little  patients  commonly  de- 
velop convulsions,  and  the  subsequent  course 
of  the  attack  may  be  complicated  by  menin- 
gitis or  by  encephalitis,  either  concurrent  or 
post  influenzal.  Rivers13  in  an  exhaustive 
review  discusses  this  type  of  meningitis.  He 
finds  it  ranks  fourth  in  frequency  among  the 
purulent  varieties  of  this  grave  infection. 
Up  to  1922,  220  cases  had  been  reported,  with 
17  recoveries.  The  majority  of  these  were 
in  children  under  two  years  of  age. 

In  the  present  study,  two  further  cases  were 
observed,  one  in  an  infant  of  six  months  and 
another  in  a boy  of  six  years ; in  each  case  the 
Pfeiffer  bacillus  could  be  demonstrated  in 
the  cerebrospinal  fluid.  The  average  dura- 
tion of  these  invasions  is  from  16  to  20  days 
but  death  may  occur  in  24  hours,  as  was 
shown  in  my  second  case.  Where  recovery 
occurs  the  patient  may  be  permanently  crip- 
pled by  blindness,  deafness  or  some  form  of 
paralysis.  This  type  of  meningitis  may  be 
primary,  a fulminating  variety  truly 
astounding  in  its  virulence,  or  it  may  be 
secondary  to  an  ordinary  attack  of  influ- 
enza. It  may  be  spread  by  carriers  and  may 
appear  in  certain  districts  during  an  epi- 
demic. The  cases  comprising  this  study,  for 
example,  came  from  the  same  neighborhood 
in  Denver. 

In  addition  to  the  specific  form  of  men- 
ingitis there  may  be  found  in  time  of  epi- 
demic other  varieties,  such  as  the  strepto- 
coccic, closing  the  picture  of  an  influenzal 
attack  in  childhood.  One  such  case  is  in- 
cluded in  this  series.  The  patient  was  a fe- 
male, age  six,  suffering  with  influenza  for 
six  days,  complicated  by  otitis  media,  later 
by  mastoid  disease,  and  then  by  strepto- 
coccic meningitis  which  proved  fatal  on  the 
fifth  day.  Post  influenzal  encephalitis  has 
been  the  subject  of  much  discussion  and 

12.  Bailey:  J.  S.  Carolina  M.  A.  20:71,  1924. 

13.  Rivers:  Am.  J.  Dis.  Child.  24:101,  1922. 


11.  Emerson:  J.  Indiana  M.  A.  13:155,  1920. 


1929 


ORIGINAL  ARTICLES 


477 


manifestly  is  at  present  not  clearly  under- 
stood. All  agree,  however,  that  it  is  a com- 
mon enough  sequel  of  influenza  and  that 
ophthalmoplegic  symptoms  accompanied  by 
extreme  drowsiness  are  features  common  to 
most  cases. 

Herman14  describes  three  main  types  of 
cerebral  influenza  in  children : (a)  irritable ; 
(b)  lethargic,  and  (c)  lethargic  with 
paralysis.  Two  cases  were  observed  in  my 
series,  the  first  in  an  infant  of  5 months, 
resulting  fatally,  and  the  second  in  a girl  of 
four  years,  with  recovery. 

Mixed  Types  of  Influenza. — While  the 
various  forms  of  influenza  may  intermingle 
and  many  cases  be  thus  impossible  to  class- 
ify, there  is  a group,  described  by  numerous 
writers,  in  which  symptoms  of  two  or  more 
types  appear  or  in  which  two  systems,  such 
as  the  respiratory  and  the  circulatory  ap- 
paratus, are  either  attacked  simultaneously 
or  within  a few  days  of  each  other.  Depend- 
ing on  the  organs  involved,  these  cases  pre- 
sent a bizarre  clinical  picture  and  tax  the 
diagnostic  acumen  of  the  medical  attendant 
as  much  perhaps  as  any  that  may  present 
in  his  experience.  All  sorts  of  combinations 
may  occur;  a mild  invasion  in  the  upper 
respiratory  tract  may  signalize  the  onset  of 
a widespread  infection  involving,  within  a 
few  days,  distant  organs  whose  dysfunction 
or  arrest  of  function  may  threaten  life  more 
promptly  than  any  uncomplicated  attack.  In 
the  past  epidemic,  one  of  the  most  serious 
associations  encountered  was  in  those  cases 
of  influenza  beginning  as  a simple  catarrhal 
attack,  with  or  without  otitis,  and  rapidly 
proceeding  to  an  involvement  of  one  or  more 
joints.  Acute  suppurative  arthritis  with 
profound  toxemia  has  appeared  more  fre- 
quently in  Colorado  during  the  recent  visita- 
tion than  in  any  previous  epidemic.  The  hip 
joint  is  most  commonly  attacked,  with  the 
wrists,  elbows  and  shoulder  joints  following 
in  order  of  frequency.  Several  of  these  cases 
are  included  in  this  study ; all  were  extremely 
grave  and  convalescence  prolonged. 

In  another  series  in  this  study,  combined 
respiratory  and  cardiac  phenomena,  with 
cyanosis,  feeble  pulse  and  other  familiar 
signs  of  myocardial  involvement  were  noted. 
Pericarditis  may  appear  but  effusion  does 
not  seem  common.  In  practically  all  of  these 
cases,  the  Streptococcus  hemolyticus  or  the 
Staphylococcus  hemolyticus  may  be  recov- 
ered in  the  blood  stream.  A still  further 
combination  will  present  when  pulmonary 
and  kidney  lesions  mark  the  progress  of  in- 
fluenza. Although  genuine  nephritis  is  un- 
common, all  observers  remark  the  common 

14.  Herman : Am.  J.  Dis.  Child.  August,  1919. 


occurrence  of  disquieting  urinary  findings 
such  as  pus,  blood  and  casts;  pyelitis  or 
pyelo-cystitis  in  little  girls  may  be  expected 
in  many  cases,  and  acidosis  must  not  be  over- 
looked. Unusual  accompaniments  of  influ- 
enza are  massive  collapse  of  the  lung  and 
gastric  ulcer,  both  of  which  were  found  in 
my  experience  during  the  past  winter.  The 
outstanding  sequel  to  be  feared  in  this  dis- 
ease is  pulmonary  tuberculosis  either  pri- 
mary or  through  activation  of  an  old  lesion. 
It  is  probably  the  most  formidable  con- 
comitant of  influenza,  although  apparently 
less  common  in  some  epidemics  than  in  oth- 
ers. This  menace  alone  would  justify  the 
widest  use  of  every  conceivable  measure  in 
the  control  of  the  disease. 

SUMMARY. 

There  is  presented  herewith  a review  of 
observations  noted  in  200  cases  of  influenza 
in  infants  and  young  children,  seen  in 
private  and  hospital  practice  in  Denver, 
Colorado,  between  December  1,  1928,  and 
March  15,  1929.  The  patients  represented 
both  sexes  and  the  various  social  strata 
found  in  most  American  cities,  and  it  is 
believed  that  they  exemplify  fairly  a cross 
section  of  the  morbidity  and  mortality  re- 
turns of  the  last  epidemic,  so  far  as  it  con- 
cerns the  pediatrician. 

Compared  with  previous  attacks,  consid- 
erably fewer  complications  were  noted  in 
the  respiratory  system  and,  instead,  a rather 
more  widespread  involvement  of  organs  and 
systems  not  commonly  attacked ; among 
these  was  noted  the  increased  incidence  of 
influenzal  meningitis  and  septic  arthritis. 
The  high  percentage  (60  per  cent)  showing 
complications,  and  the  mortality  rate  (7.5 
per  cent),  demonstrate  clearly  the  severity 
of  the  invasion. 

CONCLUSIONS. 

1.  Contrary  to  current  opinion,  influenza 
constitutes  a menace  of  major  importance 
to  life  and  health  in  early  life. 

2.  The  peculiar  tissue  susceptibility  of 
the  young  toward  all  infectious  processes, 
favors  the  ready  extension  of  the  disease 
from  the  primary  focus. 

3.  Complications  and  sequelae  in  this 
period,  difficult  to  prevent  and  as  difficult 
to  treat,  are  apt  to  be  multiple.  They  are 
always  serious  and  may  be  fatal. 

624  Metropolitan  Building. 


I-X  Barium  Meal. — A mixture  of  barium  sulphate 
U.  S.  P.,  85  per  cent;  native  aluminum  silicate,  10 
per  cent;  malted  milk  (malt  extract-milk  powder), 
5 per  cent;  with  a trace  of  saccharin.  The  prepara- 
tion is  used  for  roentgen-ray  examinations,  admin- 
istered orally  or  by  rectum.  Dick  X-Ray  Co.,  St. 
Louis. 
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GLYCOSURIAS  IN  CHILDREN.* 

BY 

JOHN  G.  YOUNG,  B.  S.,  M.  D., 

DALLAS,  TEXAS. 

Glycosuria,  or  glucose  in  the  urine,  is  often 
met  with  in  children.  Its  recognition  de- 
pends upon  a rather  simple  laboratory  proce- 
dure. It  is  upon  the  routine  carrying  out  of 
this  test  that  rests  our  hope  of  early  diag- 
nosis of  some  serious  conditions.  The  correct 
early  diagnosis  may,  in  children,  lead  to  early 
control  or  cure;  whereas  if  the  condition  is 
not  diagnosed,  it  may  so  progress  as  to  be 
less  responsive  to  proper  therapeutic  meas- 
ures at  a later  time. 

The  simple  diagnostic  procedure  referred 
to  is  the  determination  of  glucose  in  the 
urine.  I want  to  emphasize  the  word  glucose, 
and  not  merely  call  it  a reducing  substance, 
something  that  reduces  copper.  In  other 
words,  we  should  guard  against  calling 
lactose,  pentose  and  other  substances,  glu- 
cose. We  should  also  make  sure  that  our 
reagents  do  not  of  themselves  reduce  the 
Benedict’s  or  Fehling’s  solution  upon  boiling. 

There  are  a few  findings  in  medicine  that 
are  definite  signposts,  such  as  the  Argyll 
Robertson  pupil,  hemoptysis,  hematuria,  and 
so  forth,  which  demand  our  attention.  They 
carry  a great  big  question  mark  with  a de- 
mand on  the  serious  man  of  medicine  that  he 
look  further,  that  he  investigate.  In  this 
same  class  of  findings  and  likewise  enforcing 
attention,  is  the  presence  of  glucose  in  the 
urine.  So,  in  a given  case  of  glucosuria,  we 
must  of  necessity  determine  the  cause.  Of 
these  causes,  alimentary  glycosuria  comes 
first  to  our  attention.  This  is  a true  glucosu- 
ria but  is  due,  not  to  kidney  or  pancreas  de- 
ficiency, but  to  too  great  an  intake  of  sugar 
during  a short  period.  The  sugar  in  the  blood 
mounts  so  high  that  some  is  eliminated  in 
the  urine.  The  point  at  which  this  elimina- 
tion occurs  is  called  the  threshold  of  glucose 
tolerance.  It  can  be  compared  to  a dam 
across  a stream  that  holds  back  the  water  to 
a certain  point  and  when  above  that  point  it 
spills  over.  The  mechanism  is  not  that  sim- 
ple but  the  analogy  holds. 

The  kidney  threshold  for  glucose  is  not  the 
same  in  all  persons.  As  a rule,  sugar  appears 
in  the  urine  when  its  concentration  in  the 
blood  reaches  0.16  per  cent,  but  the  threshold 
limit  may  vary  from  0.12  to  0.18  per  cent 
without  being  a distinctly  pathological  find- 
ing. If  the  threshold  is  exceeded  temporarily 
after  a heavy  intake  of  sugar,  a loosing  of 
sugar  in  the  urine  occurs,  with  the  produc- 
tion of  so-called  alimentary  glycosuria.  It  is 

*Recid  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 


doubtful  as  to  whether  such  a condition  oc- 
curring after  a heavy  mixed  meal  or  fre- 
quently on  any  diet,  is  to  be  counted  as  a pre- 
diabetic phenomenon.  The  treatment  is 
merely  one  of  management  and  control  of 
sugar-intake  to  prevent  the  ingestion  of  ex- 
cessive amounts.  Just  in  passing,  it  is  worthy 
of  noting  that  this  type  of  glycosuria  occurs 
when  intravenous  or  subcutaneous  glucose  is 
given  in  large  amounts  over  a short  period. 
Recognizing  this  possibility  in  treating  acido- 
sis with  glucose  by  these  methods,  may  save 
undue  anxiety. 

True  diabetes  mellitus  is  the  most  impor- 
tant type  of  glycosuria.  This  condition  is 
accompanied  by  an  abnormal  concentration 
of  sugar  in  the  blood.  Beside  the  glycosuria, 
there  are  the  other  signs  and  symptoms, 
such  as  polydipsia,  polyphagia,  polyuria,  loss 
of  weight,  weakness,  and  so  forth.  It  is  nec- 
essary, I believe,  to  do  a glucose  tolerance 
test  to  make  a definite  diagnosis  of  diabetes 
mellitus.  If,  after  doing  this,  there  is  a sus- 
tained rise  of  blood  sugar,  then  the  diagnosis 
must  be  made.  It  is  this  point  I wish  to  em- 
phasize. One  should  not  treat  a child  for 
true  diabetes  without  doing  a glucose  toler- 
ance test.  To  do  so  may  result  in  a serious 
situation.  If  insulin  and  restricted  diet  is 
given  to  a patient  merely  because  there  is 
sugar  in  the  urine,  unlooked  for  complica- 
tions may  arise. 

During  this  insulin  era  in  diabetic  manage- 
ment, great  strides  have  been  made  in  treat- 
ing all  diabetics,  and  especially  in  the  man- 
agement of  children.  The  results  of  this  im- 
proved method  of  treatment  are  readily  seen. 
Joslin  says  that  the  life  expectancy  of  chil- 
dren with  diabetes  before  the  insulin  era  was 
slightly  more  than  two  years  after  diagnosis 
was  made — and  what  a two  years ! The  poor, 
unfortunate  ones  to  develop  this  condition  at 
that  time  were  more  than  half  starved, 
anemic,  underdeveloped,  stunted  and  led  a 
life  of  misery  upon  a diet  of  necessity  so  re- 
stricted that  they  were  poor,  hungry,  ema- 
ciated, sickly  children.  Now,  thanks  to  re- 
search over  a long  period  of  time,  and  to  the 
capstone  placed  by  Banting,  Best  and  others, 
these  children  cannot  be  distinguished  from 
non-diabetics.  They  are  of  normal  stature, 
of  normal  physical  and  mental  development 
and  of  normal  appetite,  almost  normally  sat- 
isfied and,  what  is  the  greatest,  they  are  of 
about  normal  hope.  Hope  of  life,  hope  of  en- 
joying this  life  and,  with  care,  they  may  have 
hope  of  a long  useful  life.  Insulin  has  done 
more  for  the  child  with  diabetes  than  for  pa- 
tients in  any  other  period  of  life  in  which  the 
disease  may  occur. 

A word  of  caution  is  necessary,  for  there 
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is  still  urgent  and  everlasting  need  for  proper 
diet  regulation.  Insulin  is  a useful  imple- 
ment, a life-saving,  life-prolonging,  godsend, 
but  it  must  be  properly  and  carefully  used. 
Its  dosage  must  be  varied  as  required,  and 
an  effort  made  to  so  increase  the  carbohy- 
drate tolerance  that  it  may  be  less  and  less 
in  demand  by  the  individual  patient. 

There  is  still  greater  hope  in  the  shadows. 
The  time  may  come  when  instead  of  control- 
ling diabetes  in  children,  we  may  speak  of 
curing  the  diabetic  child.  There  are  some 
things  that  have  led  those  working  in  this 
field  to  believe  that  such  hope  is  warranted. 
The  tolerance  of  children  may  be  so  increased 
that  insulin  dosage  may  be  greatly  reduced 
after  a period  of  treatment  and,  at  the  same 
time,  the  carbohydrate  in  the  diet  may  be 
greatly  increased;  that  is,  we  are  using  less 
exogenous  insulin  and  allowing  much  more 
carbohydrate  ingestion.  This  must  mean 
that  there  is  more  indogenous  insulin  in  the 
body.  This  increase  in  tolerance  has  been  so 
great  in  some  cases  as  to  almost  eliminate 
insulin  and  place  the  child  on  a normal  diet. 
Diabetic  children  who  are  properly  managed, 
are  now  in  almost  all  respects  on  a par  with, 
and  often  above,  normal  children.  They  are 
active,  participate  in  games  and  all  activities, 
and  grow  normally. 

Another  type  of  glycosuria  worthy  of  at- 
tention is  renal  glycosuria  or  renal  diabetes. 
The  condition  has  been  infrequently  re- 
ported. It  must  be  distinguished  from 
diabetes  mellitus  and  alimentary  glycosuria. 
One  case  of  true  renal  diabetes  has  come  un- 
der my  care,  that  was  treated  as  diabetes 
mellitus  with  greatly  restricted  diet  and 
moderate  doses  of  insulin.  This  treatment 
was  instituted  because  several  urine  exam- 
inations showed  from  1 to  3 per  cent  glucose. 
The  results  were  almost  disastrous.  Twenty- 
four  doses  of  ten  units  each  of  insulin  were 
given,  and  following  each  dose  the  child  ap- 
proached insulin  shock  or  hypoglycemic 
shock.  Renal  diabetes  is  characterized  by  a 
low  urinary  threshold  and  no  excessive  con- 
centration of  glucose  in  the  blood.  Four  cases 
have  been  treated  with  good  results,  and  I 
wish  to  outline  what  I believe  is  a new  man- 
agement of  this  condition. 

There  is,  as  has  been  stated,  a danger  in 
incorrectly  diagnosing  these  cases.  If  glu- 
cose is  found  in  the  urine  in  the  presence 
of  a definite  normal  glucose  tolerance  curve, 
the  glucose  tolerance  test  should  be  repeated 
once  or  twice  as  a check.  The  glucose  in  the 
urine  should  be  definitely  determined  by 
fermentation  tests;  its  presence  is  usually 
constant  in  the  urine  of  a patient  on  a nor- 
mal diet. 


Renal  diabetes  is  not  usually  fatal  but 
may,  through  its  chronicity,  so  undermine 
nutrition  that  proper  development  does  not 
occur.  This  undermining  of  nutrition  is  the 
result  of  the  loss  of  glucose  in  the  urine,  that 
is  normally  kept  in  the  body  by  the  normal 
threshold  and  fully  utilized  in  development 
and  in  meeting  energy  requirements.  This 
constant  loss  of  otherwise  utilizable  glucose 
in  the  body  that  is  in  need  of  sufficient  glu- 
cose, causes,  at  times,  rather  serious  mal- 
nutrition and  underdevelopment.  Any  man- 
agement of  these  cases  that  will  allow  the 
utilization  of  most  of  the  glucose  taken  in, 
will  make  for  improvement  in  the  nutrition 
and  general  condition  of  the  child. 

In  the  management  of  four  cases  of  true 
renal  diabetes  there  has  been  evolved  a 
method  of  treatment  that  has  caused  normal 
gain  and  nutrition.  This  management,  briefly 
stated  and  easily  carried  out,  is  the  frequent 
feeding  of  small  amounts  of  carbohydrates 
with  rather  larger  amounts  of  protein  than 
are  normally  contained  in  the  diet  of  chil- 
dren. The  frequent  feeding  of  small  amounts 
does  not  cause  any  great  rise  in  the  blood 
sugar,  and  so  does  not  raise  the  sugar  level 
greatly,  if  any,  above  the  lowered  kidney 
threshold  that  exists.  The  protein  does  not 
raise  blood  sugar  greatly,  though  a good 
portion  is  utilized  as  carbohydrate.  It  has 
been  my  practice  to  give  these  children  milk 
and  eggs  freely,  and  to  give  them  from  four 
to  seven  small  meals.  The  results  have  been 
gratifying,  and  I have  had  excellent  coopera- 
tion from  the  parents.  The  following  case  is 
of  interest: 

REPORT  OF  A CASE. 

A girl,  8 years  old,  had  received  the  diagnosis  of 
diabetes  mellitus  at  the  age  of  3 years,  because 
sugar  had  been  found  in  the  urine  on  two  occasions. 
At  that  time  she  was  given  twenty-four  doses  of 
insulin,  after  each  of  which  she  was  drowsy,  and 
after  three  she  became  comatose.  These  were 
discontinued  and  the  child  placed  on  a diet  low  in 
carbohydrate.  The  urine  continued  to  show  sugar 
at  times,  and  the  child  did  not  grow  normally  nor 
gain  normally  in  weight.  When  first  seen  she 
weighed  forty-two  pounds,  was  pale,  complained  of 
frequent  sore  throat,  but  had  an  excellent  appetite. 
Her  mother  stated  that  she  suffered  from  frequency 
of  urination  and  enuresis.  Her  diet  was  low  in 
sugar  but  rather  high  in  starches.  All  laboratory 
findings  were  negative  except  that  of  the  urine, 
which  at  first  showed  1.4  per  cent  glucose,  with  a 
positive  fermentation  test,  and  a blood  sugar  test, 
made  at  the  same  time,  showed  107  mg.  per  100  cc. 
A glucose  tolerance  test  at  one-half  hour  intervals, 
showed  the  following  amounts  of  sugar  per  100  cc. 
of  blood:  94  mg.,  122  mg.,  102  mg.,  and  98  mg. 
Later  determinations  were  71  mg.  and  77  mg.  per 
100  cc.  During  a period  of  hospitalization,  a sugar 
tolerance  test  showed  the  low  finding  at  85  mg.  and 
the  high  at  114  mg.,  with  glucose  present  in  the 
urine  during  that  period.  After  the  patient  was 
placed  on  a low  carbohydrate  diet  with  frequent 
feedings,  the  amounts  of  the  glucose  present  in  the 
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urine  diminished,  and  even  disappeared  at  times,  but 
was  present  at  intervals.  The  patient  has  gained 
normally,  and  is  now  up  to  normal  weight  and  sugar- 
free  most  of  the  time. 

As  a test  of  the  action  of  insulin  in  such  a case, 
to  determine  whether  it  would  cause  the  patient  to 
use  that  glucose  which  was  being  spilled  over,  she 
was  given  five  units,  followed  by  40  grams  of  glu- 
cose. Theoretically,  one  unit  takes  care  of  from  one 
to  three  grams  of  glucose  in  the  diabetic.  Blood 
sugar  determinations  were  made  at  ten  minute  in- 
tervals, with  the  following  findings:  95  mg.,  84  mg., 
70  mg.,  45  mg.,  and  41  mg.  At  this  point  the  patient 
became  nervous  and  complained  of  hunger,  and  was 
given  some  glucose  by  mouth.  This  test  demon- 
strated the  futility  and  grave  danger  of  treating 
cases  of  renal  diabetes  with  insulin,  and  gives  an 
index  of  the  necessity  of  determining  the  type  of 
glycosuria  before  giving  insulin  in  any  case. 

SUMMARY. 

The  various  types  of  glycosuria  must  be 
differentiated,  and  true  glucose  distinguished 
from  other  reducing  substances  that  may  be 
in  the  urine,  as  well  as  in  the  reagents. 
Diabetes  mellitus  can  be  successfully  man- 
aged in  children,  and  the  nutrition  and  de- 
velopment of  the  child  continue  at  or  near 
normal,  with  the  aid  of  insulin  together  with 
proper  diet  regulation.  There  is  some  hope 
of  being  able,  at  a future  date,  to  substitute 
the  word  “cure”  for  “control”  in  speaking 
of  diabetes  mellitus  in  children. 

Renal  diabetes  must  be  distinguished  from 
diabetes  mellitus  for  its  successful  manage- 
ment, and  to  prevent  serious  consequences. 

A new  method  of  managing  cases  of  renal 
diabetes  is  outlined,  which,  in  a few  cases, 
has  been  productive  of  good  results  in  caus- 
ing normal  growth  and  nutrition. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  W.  Amesse,  Denver,  Colorado:  Medical  sci- 
ence has  indeed  made  wonderful  progress  in  clarify- 
ing our  knowledge  of  diabetes  and  especially  in  de- 
veloping means  for  its  control.  Where  in  previous 
times  the  diagnosis  of  diabetes  in  childhood  prac- 
tically amounted  to  a death  sentence,  it  now  comes 
within  the  scope  of  curable  diseases.  Our  greatest 
problem  in  the  management  of  this  disorder  in  early 
life,  is  cooperation  in  the  home.  It  is  almost  impera- 
tive to  have  a trained  attendant  rather  than  to  en- 
trust the  care  of  these  little  patients  to  the  mother. 
The  importance  of  examining  the  urine  of  all  sick 
infants  and  children  is  borne  in  on  one  by  the  occa- 
sional finding  of  sugar.  I have  observed  two  cases 
of  diabetes  in  very  young  patients,  one,  five  weeks 
of  age,  and  the  other,  eighteen  months  old;  and  in 
neither  instance  was  an  examination  of  the  urine 
made  until  the  most  intense  treatment  proved  with- 
out avail. 

Dr.  D.  W.  Carter,  Jr.,  Dallas:  In  making  a diag- 
nosis of  diabetes,  I would  like  to  stress  the  glucose 
tolerance  test  as  a most  useful  aid.  However,  there 
are  some  instances  in  which  it  is  not  necessary. 
When  glycosuria  is  present  with  an  elevated  fast- 
ing blood  sugar,  this  is  sufficient  in  most  cases  to 
make  a diagnosis  of  diabetes.  I have  never  seen 
a case  of  renal  glycosuria  in  a very  young  child. 
I have  seen  it  in  older  people.  I have  in  mind  a 
medical  student  who  has  renal  glycosuria.  He  has 
never  been  treated  and  has  never  been  sugar-free. 


On  fasting  his  blood  sugar  is  .085  per  cent,  and  after 
eating  it  is  .114  per  cent.  Since  his  fasting  blood 
sugar  is  low,  I see  no  reason  to  do  a glucose  tol- 
erance test.  I have  to  get  this  young  man’s  urine 
free  of  sugar.  I believe  that  no  treatment  is  in- 
dicated. 

Dr.  M.  L.  Graves,  Houston:  I have  been  very 
much  interested  in  the  remarks  on  renal  glycosuria. 
The  patient  with  renal  glycosuria,  referred  to  by 
Dr.  Carter,  will  be  at  some  disadvantage  in  life 
because  he  will  be  turned  down  for  life  insurance 
if  he  should  apply.  I have  taken  this  matter  up 
with  the  medical  directors  of  the  leading  insurance 
companies.  Their  principal  objection  is  the  possi- 
bility that  renal  glycosuria  may  develop  into 
diabetes.  Dr.  Joslin  says  that  he  has  seen  two  cases 
of  renal  glycosuria  develop  into  diabetes  mellitus. 
Personally  I have  never  seen  such  a case.  I be- 
lieve that  renal  glycosuria  is  a separate  pathological 
entity.  It  is  a condition  in  which  the  sugar  threshold 
of  the  kidney  is  lowered  and  is  not  a real  diabetes. 

Dr.  C.  T.  Stone,  Galveston:  Renal  glycosuria  and 
diabetes  are  two  separate  and  distinct  diseases.  The 
former  is  harmless,  there  is  no  treatment  and  the 
patient’s  life  is  not  endangered.  The  reason  why 
life  insurance  companies  hesitate  to  accept  an  appli- 
cant with  renal  glycosuria  as  a standard  risk,  is 
that  it  is  ofttimes  difficult  to  differentiate  the  con- 
dition from  true  diabetes.  I would  like  to  report 
a case  of  a woman  who  was  sent  to  me  for  treat- 
ment. The  surgeon  had  refused  to  operate  on  her 
for  a ventral  hernia,  because  glycosuria  was  pres- 
ent. Examination  proved  that  she  had  a low  kidney 
threshold  with  no  elevated  blood  sugar.  She  was 
later  operated  on  successfully.  Since  that  time  she 
has  had  two  normal  children  and  feels  well.  In 
the  cases  in  which  there  is  a low  threshold  in  the 
kidney  a low  blood  sugar  is  usually  present.  I re- 
call one  case  of  glycosuria  in  which,  at  times,  the 
patient  would  have  weak  spells  with  faintness.  The 
blood  sugar  taken  at  that  time  was  below  normal. 

Dr.  H.  L.  Wilder,  Clarendon:  I live  in  the  Pan- 
handle, and  this  section  is  becoming  notorious  as  a 
goiter  and  hay-fever  district.  Comparatively,  I have 
seen  quite  a number  of  cases  of  renal  glycosuria, 
and  I am  wondering  what  relation  there  may  be 
between  the  thyroid,  suprarenals  and  pancreas  in 
these  cases.  We  know  that  a patient  with  renal 
glycosuria  cannot  take  insulin,  and  I have  seen  a 
severe  reaction  and  coma  result  from  the  injection  of 
10  units  of  insulin  in  such  a case.  It  has  been  proven 
that  a dose  or  two  of  adrenal  extract  will  cause 
glycosuria,  and  now  we  are  all  using  adrenalin  and 
other  such  extracts  for  the  relief  of  hay-fever.  All 
of  these  points  make  one  think  that  renal  glycosuria 
is  an  endocrine  disturbance.  We  all  know  that  renal 
glycosuria  does  not  amount  to  much  from  the  stand- 
point of  health,  and  is  considered  by  many  as  just 
an  interesting  condition.  My  experience  with  giving 
insulin  without  a glucose  tolerance  test  to  deter- 
mine if  the  patient  has  real  diabetes  or  renal 
glycosuria,  makes  me  say  that  no  physician  has  a 
right  to  give  insulin  to  any  patient  without  first 
making  this  test. 

I say  without  hesitancy,  that  diabetes  in  children 
is  still  incurable.  It  is  not  because  we  do  not  have 
a cure,  but  because  they  cannot  be  managed  prop- 
erly. They  may  be  sent  to  the  clinics  and  medical 
centers,  and  get  all  the  supervision  necessary  and 
instructions  that  would  cure  them,  but  when  they 
get  home  they  do  not  follow  the  instructions.  Many 
of  these  little  fellows  are  insane.  They  have  no 
moral  stamina.  They  will  steal,  lie,  and  do  anything 
to  get  carbohydrates.  The  last  case  of  diabetes  that 
I have  seen  was  in  a child  who  died  in  coma.  The 
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mother  had  no  idea  where  or  what  food  the  child 
had  gotten  that  had  caused  the  comatose  condition. 

Dr.  Paul  Ledbetter,  Houston:  I heartily  agree 
that  in  diabetes  in  children,  the  home  treatment  is 
the  greatest  problem.  I had  a case  last  year  of  a 
child  who  was  in  the  hospital  three  times  in  coma 
produced  by  the  eating  of  stolen  food  in  the  home. 

With  reference  to  renal  glycosuria,  I would  like 
to  report  a case  that  has  been  studied  carefully  for 
seven  or  eight  years  by  several  physicians.  Glucose 
tolerance  tests  have  previously  shown  a renal 

glycosuria.  A tolerance  test  taken  recently  showed 
an  elevation  of  blood  sugar,  after  three  hours,  of 

200  mg.  per  100  cc.  of  whole  blood.  I do  not  know 

yet  what  to  think  about  this  finding.  In  place  of  the 
complicated  glucose  tolerance  test,  I sometimes  use 
the  practical  test  of  a carbohydrate  meal.  Three 
hours  after  the  meal,  I make  the  test.  If  the  sugar 
is  elevated,  the  dignosis  is  made. 

I do  not  believe  that  renal  diabetes  is  a harmless 
condition.  The  patients  often  complain  of  weak 

spells,  probably  due  to  the  fact  that  the  blood  sugar 
is  low  at  intervals.  I recommend  that  such  patients 
eat  six  times  per  day. 

Dr.  Young  (closing) : I still  want  to  stress  the 
need  for  using  the  sugar  tolerance  test — ice  cream 
and  a general  diet  do  not  always  give  a true  report 
of  one’s  tolerance.  The  glucose  tolerance  test  is 
about  the  only  scientific  way  to  make  a diagnosis; 
other  methods  are  haphazard.  As  to  the  cases  of 
renal  glycosuria,  I endeavor  to  manage  them  for  the 
benefit  of  the  patient  and  not  to  cure  them.  The 
effort  is  made,  and  I believe  successfully,  to  prevent 
the  loss  of  a large  amount  of  glucose  daily,  which 
glucose  can  and  should  cause  normal  growth  and 
nutrition.  A child  passing  2000  cc.  of  urine  daily 
is  losing  an  amount  of  sugar  which  would  cause 
normal  growth  and  nutrition,  and  without  it  there 
is  left  a poorly  nourished  and  poorly  developed  child. 
Following  Joslin,  I believe  that  so  far  as  we  know, 
all  cases  of  renal  glycosura  should  be  considered  as 
at  least  potential  diabetes  mellitis. 

In  the  treatment  of  diabetes,  we  should  not  use 
the  word  “curable,”  yet.  Warren  has  been  of  the 
opinion  that  some  regeneration  of  the  islands  of 
Langerhans  does  occur;  so  in  children  we  can  hold 
out  some  hope  to  these  little  patients,  because  it  is 
a fact  that  many  are  improved  in  their  tolerance 
and  ability  to  handle  glucose. 

I should  like  to  stress  the  need  for  hospitaliza- 
tion in  the  treatment  of  true  diabetes  in  children. 
At  least  they  should  be  hospitalized  until  they  are 
thoroughly  trained,  and  till  the  mother  and  child 
are  both  taught  the  danger  signs  and  what  to  do. 
If  any  one  has  seen  Dr.  Joslin’s  diabetic  children 
patients  perform,  the  degree  to  which  he  has  taught 
these  little  sufferers  with  this  serious  disease,  how 
to  care  for  themselves,  is  strikingly  realized. 


GIANT  APPENDIX  WEIGHING  ONE  POUND 
SIX  OUNCES. 

The  appendix  in  the  case  reported  by  E.  Dunbar 
Newell,  Earl  R.  Campbell  and  J.  Marsh  Frere, 
Chattanooga,  Tenn.  (Journal  A.  M.  A.,  June  15, 
1929),  an  enormous  bent  pear-shaped  cystic  mass, 
measured  7 by  8 by  16  cm.  and  weighed  659  Gm. 
The  lumen  at  the  site  of  removal  from  the  intestine 
was  3 cm.  in  diameter.  No  acute  inflammation  was 
seen  and  the  lumen  was  open  from  end  to  end, 
neither  stricture  nor  stenosis  being  present.  Micro- 
scopic examination  revealed  a thick  dense  wall  com- 
posed entirely  of  fibrous  tissue.  No  lining  mem- 
brane was  found,  and  only  a flat,  scant,  serous  coat 
was  present.  A diagnosis  of  mucoid  cyst  of  the  ap- 
pendix was  made. 


RECTAL  ANESTHESIA  IN  OBSTETRICS, 

WITH  PARTICULAR  REFERENCE 
TO  THE  CONTROL  OF 
CONVULSIONS.* 

BY 

C.  A.  POINDEXTER,  M.  D„ 

CRYSTAL  CITY,  TEXAS. 

The  rectal  administration  of  ether  is  not 
a new  procedure;  its  history  has  been  re- 
viewed by  both  Sutton  and  Gwathmey1.  The 
rectal  administration  of  ether  in  oil,  was  pro- 
posed and  discussed  by  Gwathmey  in  19132. 
The  technic  to  which  Gwathmey  applied  the 
term  “synergistic  analgesia,”  was  devised 
and  presented  by  him  and  his  associates,  in 
19213.  We  may,  if  we  wish,  use  the  term 
“synergistic  anesthesia,”  and  Gwathmey 
himself  does  so.  The  word  “synergistic”  al- 
ludes to  the  property  of  magnesium  sul- 
phate in  enhancing  the  effect  of  morphine 
and  of  ether,  and  that  property  is  a feature 
upon  which  the  originators  place  much 
emphasis.  I do  not  wish  to  become  involved 
in  the  pharmacological  discussion  concern- 
ing the  term  “synergism.”  Suffice  it  to  say, 
that  the  method  evolved  by  Gwathmey  et  al, 
is  very  efficient  and  satisfactory  in  produc- 
ing analgesia  with  or  without  unconscious- 
ness, and  that  experience  indicates  to  me 
that  the  magnesium  sulphate  is  harmless  in 
the  quantity  used.  The  technic  has  been 
progressively  altered.  Insofar  as  its  use  in 
obstetrics  is  concerned,  all  essential  points 
in  technic  have  been  covered  by  Davis4, 
Harrar5,  and  Gwathmey6. 

The  method  was  introduced  as  an  obstet- 
rical procedure.  Many  members  of  our  own 
State  Association  have  been  employing  it  in 
the  conduct  of  normal  labor.  I have  been 
using  it  with  satisfaction  for  three  years. 
I am  refraining  from  a discussion  of  its  use 
in  the  conduct  of  normal  labor,  for  that  pre- 
sents an  ample  topic  in  itself.  While  I have 
had  some  unsatisfactory  experiences  with  its 
use,  in  nearly  all  cases  the  results  have  been 
extraordinarily  pleasing.  In  its  continued 
use,  no  doubt,  better  results  will  be  had, 
because  of  the  experience  which  I have  had 
thus  far  with  the  method.  I have  developed 
a wholesome  respect  for  the  nicety  of  judg- 
ment required,  more  particularly  in  obstet- 
rical work,  and  I most  certainly  agree  with 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 

1.  Gwathmey,  J.  T. : Anesthesia,  Second  Edition,  Revised, 
p.  433. 

2.  Gwathmey,  J.  T. : Lancet  (Dec.  13)  1913. 

3.  Gwathmey,  J.  T. : J.  A.  M.  A.  76:222  (Jan.  22)  1921. 

4.  Davis,  Asa  B. : Amelioration  of  Labor  Pains  by  Mor- 
phine-Magnesium Sulphate  Injections  and  Colonic  Ether  Instilla- 
tions. Surg.  Gynec.  & Obst.  pp.  864-868  (June)  1926. 

5.  Harrar,  J.  A. : Am.  J.  Obst.  & Gynec.  (April)  1927. 

6.  Gwathmey,  J.  T. : Inhalation  and  Colonic  Anesthesia,  Am. 
J.  Surg.  (December)  1928. 
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certain  critics  that  the  procedure  necessitates 
special  skill  and  care. 

Although  this  paper  purports  primarily  to 
present  case  reports  from  obstetrical  prac- 
tice, illustrating  the  use  of  rectal  anesthesia 
in  controlling  convulsions,  I wish  to  call  at- 
tention to  the  present  extensive  use  of  the 
method  in  a wide  variety  of  cases.  Its  uses 
in  general  surgery  will  probably  prove  more 
important  than  its  uses  in  obstetrics.  Re- 
ports of  its  satisfactory  use  in  operations 
upon  the  eye7 ; in  operations  on  the  spine  and 
brain8;  in  toxic  goiter  operations9;  in  skin 
and  cancer  surgery10 ; in  herniotomies,  and  in 
orthopedic  work,  are  readily  accessible  in 
our  American  literature.  It  is  anticipated 
that  the  method  will  ultimately  achieve  a 
place  of  tremendous  value  in  operations  on 
very  toxic  goiter  patients.  Lundy11  says: 
“Oil-ether  colonic  anesthesia  has  many  pos- 
sibilities, and  is  of  especial  value  in  plastic 
surgery  and  of  considerable  interest  to  all 
surgeons.”  My  own  experience  has  included 
two  cases  of  cautery  excision  of  cancer  in  the 
mouth;  one  case  of  extensive  dissection  of  a 
malignant  growth  in  the  right  submaxillary 
region;  one  case  of  rib  resection  upon  an 
excitable  child  of  six  years ; one  case  of  intra- 
nasal operation  in  a small  child,  and  one  case 
of  plating  of  a fracture  of  the  femur,  in  a 
woman  of  eighty  years.  The  method  was 
extremely  satisfactory  in  the  first  five  in- 
stances named,  but  was  unsatisfactory  in  the 
last  case. 

Several  years  of  use  have  demonstrated 
that  rectal  anesthesia  is  a permanent  con- 
tribution to  improved  methods  of  anesthesia. 
The  versatile  anesthetist  will  adapt  it  to  cer- 
tain cases  with  great  benefit  to  the  patient. 
I have  been  using  it  in  only  a small  percent- 
age of  normal  deliveries,  but  I expect  to 
continue  using  it  in  that  same  selected  small 
percentage.  Gas-oxygen  and  chloroform 
anesthesia  will  continue  predominant  in  ob- 
stetrical work,  but  rectal  anesthesia  has  a 
definite  place  there,  and  we  will  do  well  to 
accord  it  that  place  and  take  advantage  of 
the  help  it  can  give. 

In  endeavoring  to  encourage  the  use  of 
this  method  in  the  Control  of  convulsions,  let 
me  say  that  the  urgency  of  such  conditions 
makes  debate  concerning  minor  points  in 
pharmacology  seem  puny  scruples  indeed, 
more  particularly  since  all  other  methods 
thus  far  presented  lack  efficacy.  The  use  of 
rectal  anesthesia  for  the  control  of  convul- 

7.  Hill,  H.  F. : Colonic  Synergistic  Analgesia,  Am.  J.  Ophth. 
10:500  (July)  1927. 

8.  Frazier,  C.  H. : Colonic  Anesthesia  in  Operations  Upon 
Brain  and  Spinal  Cord,  Ann.  Surg.  87:161  (February)  1928. 

9.  Lothrop,  Walter : Ether  Oil  Colonic  Anesthesia,  J.  A. 
M.  A.  75:82  (July  10)  1920. 

10.  Meyer  & Robbins:  J.  A.  M.  A.  83:1581  (Nov.  15)  1924. 

11.  Lundy,  J.  S. : Anesthetics  Used  in  Mayo  Clinic  in  1926, 
S.  Clin.  N.  Amer.  p.  1617  (December)  1927. 


sions  incident  to  the  toxemias  of  pregnancy, 
was  forced  upon  me  by  necessity.  Since 
that  fortunate  incident  I have  repeated  its 
use  and  have  searched  diligently  in  all  avail- 
able literature  and  by  correspondence,  for 
information  concerning  its  employment  for 
this  purpose  in  the  hands  of  others.  I have 
been  rewarded  by  discovering  certain  other 
cases,  which  will  be  included  in  these  reports. 
I feel  sure  that  still  others  have  used  it,  and 
I am  concerned  to  know  about  their  experi- 
ence. Gwathmey12  speaks  of  a case  in  which 
repeated  use  of  morphine  and  magnesium 
exerted  control  of  convulsions,  but  neither 
he  nor  Harrar13  know  of  any  case  in  which 
the  full  administration  of  the  so-called 
synergistic  technic  has  been  used  for  this 
purpose.  They  express  great  interest  in  the 
matter. 

CASE  REPORTS. 

The  first  case  in  which  the  method  was  used  by 
me,  for  the  control  of  convulsions,  was  that  of 
Mrs.  M.  W.  S.,  multipara,  age  32,  seen  in  consul- 
tation with  Dr.  A.  H.  Alsup,  on  Dec.  13,  1927.  The 
patient  had  given  birth  to  a baby  at  9 a.  m.  of  the 
previous  day.  The  patient  felt  entirely  well 
throughout  the  day  on  which  delivery  occurred, 
but  suffered  sudden  onset  of  hard  convulsions  at 
5 a.  m.  There  was  no  warning  of  convulsions,  but 
her  husband  relates  that  she  had  complained  of 
lack  of  fresh  air  throughout  the  latter  part  of  preg- 
nancy, and  despite  the  fact  that  the  windows  and 
doors  would  be  opened  more  widely  than  the  winter 
season  would  ordinarily  permit.  The  patient  had 
had  several  seizures  before  Dr.  Alsup’s  arrival,  and 
continued  to  have  them  at  approximately  forty-five 
minute  intervals.  He  had  given  one  dose  of  mor- 
phine and  two  doses  of  veratrum  viride,  with  no 
apparent  control  of  the  convulsions.  The  pulse 
would  slow  down  to  about  fifteen  beats  per  minute 
during  a prolonged  seizure,  and  cyanosis  would  be- 
come marked.  She  was  restored  by  artificial  respi- 
ration, about  2:30  p.  m.  It  appeared  that  the  pa- 
tient would  die  in  the  next  seizure.  We  were  at  the 
patient’s  home,  several  miles  in  the  country,  on  a 
rainy  day.  Having  no  other  anesthetic  substance 
at  hand,  rectal  anesthesia  was  employed.  An  enema 
was  given  hurriedly,  and  followed  by  hypodermic  in- 
jection of  one-fourth  grain  of  morphine  in  2 cc.  of 
a 50  per  cent  solution  of  magnesium  sulphate.  Rec- 
tal instillation  of  6 ounces  of  the  65  per  cent  mix- 
ture of  ether  in  oil  was  made  about  fifteen  minutes 
after  the  injection  of  morphine.  The  patient  became 
relaxed  and  began  to  breathe  deeply  and  easily,  after 
a short  interval.  There  were  no  further  convulsive 
seizures,  except  for  a very  light  one  at  the  time  of 
catheterization,  about  6:30  p.  m.,  and  after  her  re- 
moval to  the  hospital.  Urine  examination  showed 
a heavy  albumin  test.  The  leukocytes  were  14,000, 
with  80  per  cent  polymorphonuclears.  There  was 
no  edema.  The  effect  of  the  anesthetic  continued 
until  9:30  p.  m.,  when  the  patient  awoke,  vomited 
several  times,  and  became  very  boisterous  for  a 
short  period.  She  slept  well  after  midnight  and 
awoke  feeling  well  and  oblivious  to  all  that  had 
transpired.  The  albumin  disappeared  almost  entirely 
during  the  three  days  she  was  in  the  hospital. 

12.  Gwathmey,  J.  T. : Personal  communication  (April  30) 
1929. 

13.  Harrar,  J.  A. : Am.  J.  Obst.  & Gynec.  (April)  1927. 
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Case  2. — The  control  of  convulsions  in  case  1 was 
so  complete  that  I was  quick  to  resort  to  the  method 
in  the  case  of  Mrs.  J.  E.  A.,  multipara  2,  age  25,  at  or 
near  full  term,  who  was  admitted  to  the  hospital  on 
January  30,  1928.  The  patient  had  been  seen  several 
times  throughout  the  course  of  pregnancy.  She  gave 
a history  of  numerous  attacks  of  appendicitis.  A 
specimen  of  urine  taken  one  month  before  this  in- 
cident was  normal,  but  it  was  noted  that  the  blood 
pressure  had  risen  from  the  usual  110  to  130  sys- 
tolic. On  the  night  of  January  23,  she  was  seen  com- 
plaining of  a bad  headache  and  severe  pain  in  the 
epigastrium.  The  blood  pressure  was  190/110.  Im- 
mediate efforts  to  induce  labor  were  urged,  but  the 
family  refused  any  cooperation  whatever,  saying  that 
she  needed  “some  medicine  for  her  stomach.”  Three 
days  later,  the  patient  was  brought  to  the  hospital 
about  9:00  a.  m.,  after  having  had  six  or  seven 
severe  convulsions  at  short  intervals,  with  marked 
restlessness  between  the  seizures.  The  blood  pres- 
sure was  190/110,  with  a regular  pulse  of  150.  She 
was  fairly  well  nourished,  but  her  color  was  bad. 
There  was  no  edema.  Examination  of  the  urine 
showed  albumin  3 plus,  and  numerous  granular 
casts.  The  blood  urea  showed  9 mg.  per  100  cc. 
of  blood.  The  carbon  dioxide  combining  power  of 
the  blood  was  49.  The  leukocytes  were  12,800,  with 
84  per  cent  polys.  The  cervix  was  fairly  soft  and 
easily  admitted  one  finger.  The  position  of  the  fetal 
heart  indicated  an  L.  0.  A.  position,  and  was  of 
good  character.  One-fourth  grain  of  morphine  was 
given  immediately.  Difficulty  was  experienced  in 
cleansing  the  colon,  but  a glycerine  instillation 
caused  expulsion  of  the  enema.  One-sixth  grain 
of  morphine  in  a 2 cc.  solution  of  magnesium  sul- 
phate was  given  hypodermically  immediately  there- 
after, and  rectal  instillation  of  six  ounces  of  the 
mixture  (containing  quinine)  a few  minutes  later. 
Hard  pressure  on  the  perineum  around  the  catheter 
was  necessary  to  prevent  its  expulsion.  Forcible 
restraint  was  necessary.  Twenty  minutes  after  the 
instillation,  when  the  patient  had  become  quiet,  the 
blood  pressure  was  150  systolic.  Two  moderate  con- 
vulsive seizures  occurred  in  the  early  afternoon,  and 
the  rectal  instillation  was  repeated,  without  repeti- 
tion of  the  morphine  or  quinine.  No  further  convul- 
sions occurred.  About  4 p.  m.,  delivery  of  a nor- 
mal child  was  accomplished  by  manual  dilatation 
of  the  cervix,  followed  by  the  injection  of  1 cc.  of 
pituitrin.  No  further  anesthetic  was  given  for  this 
procedure,  yet  the  patient  gave  no  evidence  of  pain. 
While  working  with  the  baby  the  mother  showed 
signs  of  collapse,  but  was  readily  restored  by  the 
usual  methods.  Three  days  later,  examination  of  the 
urine  was  negative.  The  patient  was  dismissed  on 
the  fourth  day.  A urinalysis  two  months  later  was 
negative.  The  baby  is  living  and  well. 

Case  3. — Mrs.  G.  W.  H.,  age  25,  had  albumin  and 
casts  in  the  urine  during  the  latter  months  of  her 
first  pregnancy,  which  was  successfully  terminated 
by  delivery  at  term,  in  May,  1926.  She  had  also 
been  known  to  have  albumin  and  casts  in  the  urine 
throughout  a severe  illness  with  typhoid  fever,  dur- 
ing the  summer  of  1927.  She  was  seen  about  the 
sixth  month  of  pregnancy,  the  evening  of  February 
27,  1928,  complaining  of  a terrific  headache.  There 
was  very  marked  edema,  poor  vision,  and  a systolic 
pressure  of  about  200.  Only  a small  volume  of  urine 
was  being  secreted.  Efforts  to  improve  the  situa- 
tion was  unavailing,  and  continued  so  after  the  pa- 
tient was  admitted  to  the  hospital  on  March  1.  Dur- 
ing this  period  of  time  the  severe  headache  and 
vomiting  were  somewhat  alleviated,  but  not  con- 
trolled, by  six  injections  of  one-sixth  grain  of  mor- 
phine each.  The  blood  pressure  was  continuously 
about  210/110.  The  vision  became  extremely  poor, 


and  the  urine  contained  the  maximum  of  albumin 
and  casts.  The  urea  nitrogen  was  14  mg.;  the  car- 
bon dioxide  combining  power,  49,  and  the  leuko- 
cytes, 10,000,  with  78  per  cent  polys.  A severe  con- 
vulsion occurred  during  the  early  morning  hours  of 
March  5.  It  was  completely  controlled  by  rectal 
anesthesia,  and  no  further  convulsions  occurred.  The 
rectal  instillation  was  repeated  four  times,  the 
pi’eparation  being  used  without  quinine  on  two  oc- 
casions. No  additional  morphine  was  given  at  the 
time  of  these  instillations.  The  recurrence  of  the 
headache  and  vomiting  was  the  indication  for  their 
repetition.  Each  time  they  were  given  the  headache 
and  vomiting  would  cease,  the  patient  would  go  to 
sleep,  and  the  systolic  pressure  would  recede  to  ap- 
proximately 170.  She  would  be  relieved  for  a period 
of  five  or  six  hours,  then  there  would  be  a repeti- 
tion of  the  same  cycle.  During  this  time,  both  ergot 
and  pituitrin  were  being  used  as  auxiliary  to  pack- 
ing, in  an  effort  to  empty  the  uterus,  and  some  con- 
tractions were  obtained.  Following  the  fifth  instil- 
lation the  patient  was  delivered  of  a three  and  one- 
half  pound  child,  by  manual  dilatation  and  extrac- 
tion. The  systolic  pressure  immediately  after  ex- 
traction was  170,  and  the  pulse  was  good.  She  con- 
tinued to  sleep  for  several  hours,  but  a single  hypo- 
dermic of  one-sixth  grain  of  morphine  was  used  for 
headache,  after  delivery.  The  blood  pressure  did  not 
rise  again  above  190,  and  became  normal  in  five 
days.  The  patient  was  dismissed  on  March  9,  with 
albumin  plus  2,  no  casts,  no  edema,  and  much  im- 
proved vision.  On  March  11,  there  was  only  a 
very  light  ring  of  albumin,  which  finding  remained 
constant  for  several  months.  Attention  is  invited 
to  the  fact  that  a total  of  15  ounces  of  ether  were 
used,  including  inhalation  ether,  and  that  anesthesia 
was  maintained  for  about  forty-five  hours. 

Case  U- — In  August,  1927,  prior  to  my  observation 
of  the  first  case  cited,  I used  rectal  anesthesia  in 
the  case  of  a Mrs.  O.  R.  M.,  a young  primipara, 
whom  I had  seen  several  times  throughout  preg- 
nancy, and  who  was  known  to  have  a true  diabetes, 
with  high  blood  sugar.  The  diabetic  condition  had 
been  brought  under  control,  only  to  be  followed  by 
pyelitis.  About  full  term,  the  patient  suddenly  de- 
veloped a marked  toxemia  with  edema,  headache, 
amblyopia,  high  blood  pressure,  and  albumin  and 
casts  in  the  urine.  Fortunately  purgation  brought 
about  labor  promptly,  which  was  successfully  ter- 
minated under  rectal  anesthesia,  no  convulsion  oc- 
curring. In  the  light  of  subsequent  experience,  I 
attach  more  significance  to  the  fact  that  no  con- 
vulsions occurred,  for  I recall  that  she  was  quite 
restless  and  jerky  before  the  anesthetic  was  given 
and  that  I expected  convulsions  to  occur.  Dr.  How- 
ard Lancaster14  of  Beeville,  Texas,  recites  similar 
experiences. 

Dr.  J.  R.  Dillard15,  of  Big  Spring,  Texas, 
who  has  used  rectal  anesthesia  a great  deal 
in  obstetrics,  reports  the  following  experi- 
ence : 

“I  have  treated  only  two  cases  of  convulsions  with 
ether  and  oil  per  rectum,  but  in  both  cases  the  re- 
sults were  excellent.  I recall  a large  negress  who  had 
terrific  convulsions  which  subsided  under  morphine. 
At  that  time  the  cervix  was  closed.  I was  called 
in  the  early  morning  the  next  day,  and  found  her 
again  in  hard  convulsions.  Examination  showed  full 
dilatation,  with  the  head  only  dipping.  The  regular 
four-ounce  mixture,  plus  an  additional  one  and  one- 
half  ounces  of  ether  was  given,  and  immediately 
relaxation  became  marked,  with  control  of  convul- 

14.  Lancaster.  H.  E. : Personal  communication 

15.  Dillard,  J.  R.  : Personal  communication. 
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sions.  Under  its  influence  I did  a version  and  ex- 
traction.” 

Dr.  S.  B.  Hudson16,  of  Sabinal,  Texas,  re- 
cites the  following  cases : 

“Case  1. — Mrs.  L.,  age  30,  multipara,  was  a tran- 
sient, and  had  not  been  seen  by  me  until  in  labor. 
She  had  had  one  convulsion  before  I was  called,  and 
another  within  a few  minutes  after  I came  into  the 
room.  One-fourth  grain  of  morphine  in  a 2 cc.  so- 
lution of  50  per  cent  magnesium  sulphate  was  given. 
After  the  usual  enema,  the  rectal  instillation  of  the 
regular  mixture  was  given.  The  patient  had  no 
more  convulsions,  and  was  delivered  about  2 hours 
later,  of  a normal  baby.  A catheterized  specimen 
of  urine  was  found  to  be  loaded  with  albumin. 

“Case  2. — Mrs.  B.,  age  23,  a primipara,  had  been 
in  bed  for  three  weeks  before  confinement,  on  ac- 
count of  albuminuria,  and  edema  of  the  face,  hands, 
and  feet.  Four  hours  after  labor  began  the  patient 
had  a convulsion.  One-fourth  grain  of  morphine  in 
a 2 cc.  solution  of  magnesium  sulphate  was  given 
immediately.  About  thirty  minutes  later,  four 
ounces  of  the  usual  mixture  was  given  per  rectum. 
Dilatation  was  slow.  The  patient  had  no  more 
convulsions,  and  instrumental  delivery  was  accom- 
plished five  hours  later.  Dr.  Graham  of  LaPryor, 
assisted  in  the  case. 

Case  3. — Mrs.  A.,  age  35,  a primipara,  had 
albumin  in  the  urine  during  the  last  month  of  preg- 
nancy. She  was  confined  to  bed  on  a liquid  diet, 
several  days  prior  to  confinement.  The  patient  had 
a convulsion  about  three  hours  after  the  beginning 
of  labor.  One-fourth  grain  of  morphine  in  a 2 cc. 
solution  of  magnesium  sulphate  was  given,  followed 
in  thirty  minutes  by  the  usual  rectal  instillation. 
She  had  no  more  convulsions.  Twin  boys  were  de- 
livered four  hours  later,  and  both  babies  were  nor- 
mal. The  patient  made  a very  slow  recovery.” 

It  is  obvious  that  this  method  is  suggested 
simply  to  control  the  convulsions  with  the 
least  possible  medication,  while  the  patient 
is  being  delivered,  or  while  some  other  meas- 
ure of  treatment  is  being  applied  for  the  re- 
lief of  the  toxemia.  We  are  all  well  aware 
that  a large  percentage  of  cases  of  eclamptic 
convulsions  are  controlled  by  the  use  of  mor- 
phine in  large  quantity.  The  rectal  method 
affords  an  even  plane  of  anesthesia  and  per- 
mits the  maximum  of  control  with  the  mini- 
mum of  morphine  and  a very  small  amount 
of  ether.  The  prospect  is  correspondingly 
better  for  the  baby  which  must  come  to  early 
delivery,  as  is  so  likely  to  be  the  case,  more 
particularly  if  the  toxemia  is  of  nephritic 
type.  It  approaches  more  nearly  the  desid- 
eratum of  permitting  the  patient  to  go  on 
and  relieve  herself  by  delivery.  Exclusive  of 
the  postpartum  case  reported  by  me,  the 
series  of  Dr.  Hudson  and  myself  include  six 
infants  all  of  whom  were  of  viable  age.  All 
six  survived  the  puerperium  and  are  still 
living,  insofar  as  we  know.  Likewise,  all 
of  the  mothers  survived. 

Diverging  a bit,  I wish  to  suggest  that 
this  method,  used  probably  with  smaller 
doses  of  morphine,  might  be  of  value  in 

16.  Hudson,  S.  B. : Personal  communication. 


affording  periods  of  rest  for  patients  with 
tetanus,  giving  the  maximum  of  relief  from 
the  minimum  of  medication. 

SUMMARY. 

1.  The  various  and  slightly  differing 
technics  for  rectal  anesthesia  almost  invari- 
ably include  the  subcutaneous  injection  of 
morphine  and  magnesium  sulphate,  and  the 
rectal  instillation  of  ether  in  oil.  The  mag- 
nesium sulphate  enhances  the  action  of  both 
the  morphine  and  ether.  Quinine  and  vari- 
ous sedative  drugs,  including  barbital, 
chloretone,  and  paraldehyde,  are  used  as 
auxiliary  agents. 

2.  The  method  is  of  great  value  in  a wide 
variety  of  surgical  procedures  other  than 
obstetrical. 

3.  Good  and  pleasing  results  are  usually 
obtained,  but  skill  and  care  are  stringently 
exacted. 

4.  A brief  but  impressive  experience 
suggests  that  the  method  may  prove  to  be 
of  paramount  importance  in  controlling  con- 
vulsions. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Willard  R.  Cooke,  Galveston:  Just  after  this 
method  was  first  introduced,  we  observed  some  un- 
fortunate experiences,  and  since  then  have  been 
somewhat  afraid  of  it.  My  personal  experience  has 
been  limited,  but  we  have  used  it  in  a large  series 
of  teaching  clinic  cases.  The  theoretic  disadvantages 
may  be  tabulated  as  follows: 

(1)  The  ether  (a)  may  not  have  any  effect; 
(b)  the  patient  may  remain  in  the  stage  of  de- 
lirium; (c)  labor  may  be  retarded;  (d)  labor  may 
be  stopped;  (e)  it  may  have  a deleterious  effect  on 
the  liver.  In  the  livers  of  healthy  dogs  in  labor  it 
has  caused  marked  changes. 

(2)  The  morphine  may  slow  or  stop  labor  or 
may  cause  the  death  of  the  child.  The  child  is  much 
more  susceptible  than  the  mother  to  an  equal  con- 
centration of  morphine.  I prefer  not  to  give  mor- 
phine within  from  four  to  six  hours  before  the  time 
of  delivery.  The  baby  may  be  born  with  a depres- 
sion of  the  respiratory  center  by  opium,  and  there 
will  be  difficulty  or  failure  in  starting  respiration. 
In  such  cases,  the  methods  used  for  resuscitation 
may  cause  some  injury  to  the  child. 

(3)  Magnesium  sulphate  is  a depressant,  but  in 
the  dose  used  in  the  method,  it  probably  would  not 
cause  any  trouble. 

(4)  Quinine. — Occasionally  we  may  find  a baby 
with  an  idiosyncrasy  to  quinine,  which  may  cause 
death.  There  have  been  two  such  cases  in  my  prac- 
tice. If  we  expect  to  lose  even  one  baby  out  of 
every  thousand  cases  through  the  use  of  quinine, 
it  should  not  be  used. 

In  practice  we  found  that,  in  20  per  cent  of  our 
cases  of  rectal  anesthesia,  not  enough  anesthesia 
was  obtained  to  make  the  procedure  worth  while. 
There  was  a troublesome  delirium  in  about  15  per 
cent  of  the  cases.  It  may  slow  labor  in  about  50 
per  cent  of  the  cases,  and  may  stop  labor  in  25 
per  cent.  In  nearly  50  per  cent  of  the  cases,  more 
or  less  strenuous  methods  of  resuscitation  for  the 
baby  were  necessary,  but  there  were  no  deaths. 
In  a large  private  practice,  a constant  watch  over 
the  patient  must  be  maintained ; very  often  this. 
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can  not  be  easily  done.  In  cases  not  closely  watched, 
delivery  may  occur  as  in  precipitate  labor,  with  re- 
sultant lacerations  and  other  objectionable  features. 
The  average  duration  of  labor  in  our  cases  has 
been  about  five  hours  greater  than  with  the  usual 
methods. 

Dr.  Robert  A.  Johnson,  Houston:  An  analysis 
of  the  cases  reported  by  the  essayist  will  show  that 
they  were  cases  of  mild  toxemia,  because  the  ma- 
jority of  the  patients  were  multipara.  Stander, 
of  Baltimore,  has  shown  that  any  anesthetic  pro- 
duces blood  changes  similar  to  those  found  in 
eclampsia.  No  doubt  the  bad  results  obtained  in 
eclampsia,  when  cesarean  section  is  performed,  is 
due  to  the  anesthetic  and  not  entirely  to  the  op- 
eration. In  cases  of  severe  toxemia,  where  the  la- 
bor is  rapid,  one  can  imagine  the  possibility  of 
damage  when  quinine  is  used.  In  severe  cases  of 
toxemia,  either  of  nephritic  or  eclamptic  type,  it 
has  been  my  practice  to  employ  local  or  spinal 
anesthesia  in  preference  to  general  anesthesia,  if 
operative  procedure  is  to  be  employed.  Whenever  I 
have  planned  to  follow  out  the  conservative  line  of 
treatment,  the  use  of  morphine,  magnesium  sul- 
phate, as  well  as  glucose  intravenously,  gives  ex- 
cellent results  in  my  hands.  We  must  remember 
that  toxemic  cases  must  be  divided  into  mild  and 
severe  types,  and  the  results  obtained  depend  largely 
into  which  group  the  patient  falls.  The  use  of 
rectal  anesthesia  in  normal  cases  of  labor  receives 
my  most  ardent  support,  but  I cannot  as  yet  see 
the  rationale  for  its  use  in  toxemic  cases. 

Dr.  Minnie  L.  Maffett,  Dallas:  I do  not  share 
with  Dr.  Cooke  in  all  of  his  criticisms.  The  value  of 
the  method  depends  on  when  and  how  rectal  anes- 
thesia is  used.  I wonder  what  Dr.  Cooke’s  per- 
centages would  have  been  had  he  not  used  the  anes- 
thetic in  the  cases  he  referred  to. 

Dr.  W.  Wortham  Maxwell,  San  Antonio:  The 
fact  that  there  is  such  a diversity  of  opinion,  is 
evidence  that  rectal  anesthesia  in  obstetrics  is  not 
satisfactory.  The  more  conservative  method  is  the 
use  of  magnesium  sulphate.  The  moderate  use 
of  it  is  very  satisfactory  in  controlling  convulsions. 
I have  used  rectal  anesthesia  in  over  100  cases,  and 
I want  to  take  issue  with  Dr.  Cooke.  He  is  taking 
a pessimistic  point  of  view.  The  welfare  of  the 
patient  should  be  first  considered,  even  if  it  does 
require  more  time.  His  figures  are  too  high.  I 
have  had  good  results  in  about  83  per  cent  of  my 
cases.  The  time  at  which  the  rectal  instillation 
should  be  made  is  the  most  important  feature,  if 
the  procedure  is  to  be  successful.  Too  rapid  absorp- 
tion of  the  ether  and  quinine  does  not  occur.  There 
are  a greater  per  cent  of  successes  than  failures 
in  these  cases.  Morphine  should  never  be  given 
more  than  three  hours  before  delivery.  Quinine  is 
not  injurious,  even  occasionally  in  large  doses.  I 
saw  one  patient  take  ten  grains  for  fourteen  doses, 
without  any  injury.  In  using  this  method  we  have 
to  stay  with  the  patient,  but  we  are  rewarded  with 
the  fact  that  the  patient  has  no  recollection  of  the 
labor.  I want  to  commend  Dr.  Poindexter  for  his 
success  in  these  cases. 

Dr.  Poindexter  (closing) : I realize  that  most  of 
us,  and  particularly  the  younger  men,  are  prone 
to  be  overenthusiastic  concerning  the  subject  in 
hand.  Consequently,  I have  tried  all  the  more  to 
be  conservative  in  this  matter.  I am  not  attempt- 
ing to  cite  my  experiences  as  conclusive.  I knew 
something  of  Dr.  Cooke’s  attitude  on  this  subject; 
that  is  why  I called  upon  him  to  discuss  this  paper. 
I call  attention  to  the  fact  that  the  series  of  cases 
upon  which  he  bases  his  poor  opinion  of  the  method, 
is  a series  conducted,  for  the  most  part,  by  stu- 


dents and  that  very  few  of  them  were  under  the 
supervision  of  the  same  instructor.  I repeat  that 
results  will  be  unsatisfactory,  except  that  the  pa- 
tient be  under  the  care  of  a very  attentive  and  keen- 
ly-observant  physician  who  has  had  some  experience 
with  the  method.  I will  agree  to  the  criticism  that 
the  method,  in  common  with  most  measures  offered 
for  the  relief  of  pain,  is  liable  to  reduce  the  in- 
tensity of  contractions,  which  is  all  the  more  rea- 
son not  to  give  it  too  early  or  to  the  wrong  type 
of  patient.  Some  women  are  really  in  need  of  some 
reduction  in  the  strength  of  the  uterine  contrac- 
tions. Of  course,  I attempt  to  avoid  using  morphine 
shortly  before  delivery.  The  point  which  I was  the 
most  interested  in  establishing  in  this  paper,  is  that 
the  method  offers  the  possibility  of  controlling  con- 
vulsions with  the  minimum  of  detriment  to  the 
patient. 


THE  TREATMENT  OF  STRABISMUS.* 

BY 

WALLACE  RALSTON,  M.  D., 

HOUSTON,  TEXAS. 

It  has  seemed  to  me  that  a discussion  on 
the  treatment  of  strabismus  might  be  of 
some  value  to  this  section.  I shall  not  deal 
with  theories,  nor  have  I reviewed  the  litera- 
ture to  detail  the  experience  of  others.  This 
discussion  shall  be  confined  to  my  own  obser- 
vations and  experiences  over  a score  of  years. 
There  are  certain  facts  that  one  gains  from 
such  experience  that  are  not  found  in  print 
and  many  published  statements  are  not  re- 
liable, as  one  may  find  to  his  sorrow  by  try- 
ing several  of  the  various  operations  recom- 
mended by  enthusiasts. 

There  are  certain  essential  facts  that  must 
be  determined  before  the  ophthalmologist 
decides  upon  the  course  to  be  pursued  in  any 
given  case.  The  most  important  are  the  type 
and  degree  of  deviation,  the  corrected  vision 
and  the  error  of  refraction.  Each  of  these 
points  is  worthy  of  discussion.  Needless  to 
say  a paralytic  squint  offers  a worse  prog- 
nosis than  a comitant  one,  yet  it  is  not  always 
a simple  matter  to  diagnose  a paretic  muscle 
in  a young  child.  A reliable  history  of  a 
deviation  noticed  the  first  few  months  of 
life  should  put  one  on  guard,  for  comitant 
squint  of  the  accommodative  type  rarely  oc- 
curs before  the  third  year.  If  an  elevator  or 
depressor  is  paretic,  a head  tilt  is  present, 
and  in  the  commonest  form — paresis  of  the 
superior  rectus,  the  other  eye  will  have  an 
upshoot  in  the  nasal  field,  due  to  spasm  of  the 
inferior  oblique  of  the  opposite  eye. 

Congenital  abducens  deficiency  is  a not  un- 
common lesion  encountered  in  young  squint- 
ers,  and  operative  results  in  these  cases  are 
not  satisfactory.  If  the  squint  is  a true  alter- 
nating one,  amblyopia  exanopsia  need  not 
be  feared;  if  of  the  monocular  type  it  is 

‘Chairman’s  Address  delivered  before  the  Section  on  Eye,  Ear, 
Nose  and  Throat,  State  Medical  Association  of  Texas,  Browns- 
ville, May  21,  1929. 
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sure  to  occur  unless  early  and  persistent 
measures  are  taken  to  convert  it  into  an 
alternating  one.  If  the  squint  is  a constant 
one  the  degree  may  be  easily  measured  by 
some  such  device  as  the  Priestley  Smith  tape 
or  Worth’s  deviometer.  The  latter  instru- 
ment can  be  made  very  cheaply  and  I have 
found  it  very  satisfactory  for  measuring  the 
arc  deviation  in  children. 

The  most  satisfactory  method  for  deter- 
mining the  vision  of  a child  of  preschool 
age  is  the  E chart  furnished  by  the  Na- 
tional Society  for  the  Prevention  of  Blind- 
ness. If  used  according  to  their  instruc- 
tions the  vision  of  a child  of  three  can 
usually  be  obtained  quite  satisfactorily. 
That  strabismic  children  should  always  be 
refracted  under  atropine  needs  no  com- 
ment. It  is  often  more  satisfactory  for  the 
physician  to  instil  the  atropine  in  the  office 
once  or  twice  than  to  instruct  the  parents 
to  do  it  nine  times  at  home,  for  the  reason 
that  a drop  on  the  cheek  will  not  affect  the 
ciliary  muscle.  Eyes  that  straighten  under 
atropine  are  surely  of  the  accommodative 
type  and  will  probably  respond  to  full  cor- 
rection. 

The  condition  of  the  fusion  sense  should 
be  determined  if  possible.  In  children  of  six 
or  over,  with  good  vision  in  each  eye,  this 
can  be  done  with  the  amblyoscope.  In 
squinters  with  small  errors  of  refraction  and 
no  fundus  lesion  the  fusion  sense  is  usually 
absent  in  the  essential  alternating  type. 
With  adequate  training  and  a young  patient, 
good  fusion  can  often  be  developed,  but  it 
never  becomes  perfect  to  the  finer  tests 
such  as  Hering’s  drop  test. 

It  should  be  noted  that  in  young  children 
the  condition  of  pseudo-squint  is  quite  com- 
mon. This  is  an  apparent,  not  a real  devia- 
tion and  is  due  to  the  lack  of  development 
of  the  bridge  of  the  nose  and  a certain 
amount  of  epicanthus.  In  older  persons  a 
wide  angle  alpha  often  gives  the  appearance 
of  a divergent  squint.  Both  of  these  condi- 
tions are  readily  differentiated  by  the  screen 
test. 

The  decision  as  to  whether  to  operate,  at 
what  age,  and  what  operation  to  do,  re- 
quires considerable  thought.  The  opinions  I 
shall  give  are  not  concurred  in  by  many 
authorities.  I believe  that  if  the  visual  axes 
become  parallel  when  glasses  are  worn  that 
there  is  no  justification  for  operation.  On 
the  other  hand  if  after  a fair  trial  of  from 
six  months  to  a year  the  eyes  do  not 
straighten  with  glasses,  further  time  should 
not  be  lost.  It  is  better  to  have  the  squint 
corrected  before  the  child  starts  to  school. 
Worth  is  responsible  for  the  dictum  that  the 
fusion  center  develops  before  the  end  of  the 


sixth  year  and  that  operation  should  be  done 
before  this  time.  I have  had  many  excellent 
cosmetic  results  in  older  children  and  in 
adults,  but  I believe  in  early  operation  when 
it  is  indicated,  especially  for  the  prevention 
of  amblyopia  in  the  monocular  type.  It  must 
not  be  forgotten  that  amblyopia  will  ensue 
in  cases  of  slight  deviations — indeed  in  those 
cases  in  which  it  is  scarcely  noticeable. 

Many  ophthalmologists  refuse  to  operate 
in  cases  of  alternating  squint  through  fear 
of  permanent  diplopia.  I have  come  to  re- 
gard this  as  a bugaboo  that  has  no  founda- 
tion in  fact.  The  patients  do  have  a diplopia 
that  persists  for  a few  weeks,  but  they  soon 
learn  to  suppress  the  image  that  is  close 
to  its  fellow,  the  same  as  they  did  when  the 
images  were  further  apart.  Diplopia  can 
always  be  induced  in  such  patients  and  in 
neurotic  persons  the  less  said  to  them  about 
it  the  better.  I operate  in  this  sort  of  case 
with  the  same  confidence  as  though  one  eye 
were  amblyopic.  With  intensive  training  the 
patients  can  develop  a fair  amount  of  fusion, 
but  when  the  exercises  are  stopped  they  lose 
it  again. 

Once  surgery  is  decided  upon  it  should  be 
made  clear  that  it  may  require  more  Nthan 
one  operation  to  bring  about  satisfactory  re- 
sults. I always  explain  to  the  patients  that 
it  is  not  always  possible  to  completely  cor- 
rect strabismus  at  one  operation.  This  may 
prevent  further  embarrassment.  Plastic  sur- 
geons often  operate  a great  number  of  times 
on  a patient  and  there  is  no  reason  why 
opthalmologists  should  be  limited  to  one  op- 
eration and  have  that  pronounced  a failure. 

Operations  on  young  children  should  be 
done  under  general  anesthesia,  but  older 
children  and  adults  should  be  operated  upon 
under  local  anesthesia.  A preliminary  dose 
of  morphine  and  hyoscine  an  hour  before 
operation  is  essential.  Then  if  the  muscles 
are  handled  gently,  dropping  a solution  of 
holocain  or  butyn  upon  the  exposed  muscles 
will  give  sufficient  anesthesia  so  that  injec- 
tions of  anesthetics  about  the  muscles  may 
be  dispensed  with.  Such  injections  distort 
the  field  of  operation  and  make  it  more  dif- 
ficult. If  one  accepts  Duane’s  classification 
of  squint  into  convergence  excess  and  con- 
vergence insufficiency,  and  divergence  ex- 
cess and  divergence  insufficiency,  the  type 
of  operation  is  indicated  when  the  diagnosis 
is  made.  A convergence  excess  demands  a 
tenotomy  or  recession  of  the  interni,  a con- 
vergence insufficiency  a shortening  of  the 
interni;  while  a divergence  excess  would  re- 
quire a tenotomy  of  the  externi,  and  a 
divergence  insufficiency  a shortening  of  the 
externi.  Practically,  in  squint  of  very  long 
duration,  these  conditions  are  seldom  found 
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in  pure  form,  a convergence  excess  is  com- 
bined with  insufficient  divergence,  and  so 
forth. 

I do  not  believe  that  tenotomy  alone 
of  the  external  recti  has  any  place  in  squint 
surgery.  Any  case  that  would  be  cured  by 
it  does  not  need  operation,  as  the  results  are 
practically  nil.  This  is  because  the  external 
rectus  is  in  apposition  to  the  globe  for  con- 
siderable distance  and  when  completely 
tenotomized  it  drops  back  and  reattaches  im- 
mediately behind  its  former  insertion.  A 
clean  tenotomy  of  an  internus  near  the 
sclera,  without  disturbing  the  fascial  attach- 
ments, likewise  gives  very  little  results.  My 
associate,  Dr.  Goar,  in  a paper  read  before 
the  Section  on  Ophthalmology  of  the  Ameri- 
can Medical  Association,  a few  years  ago, 
called  attention  to  a fact  not  generally 
known  in  connection  with  the  Todd  tenotomy. 
It  will  be  recalled  that  this  tenotomy  utilizes 
the  tendon  lengthening  method  generally 
made  use  of  in  operations  on  the  tendo 
achillis.  But  the  heel  has  different  me- 
chanical principles  than  that  of  the  eyeball 
and  this  tenotomy  will  cause  a persistent 
vertical  deviation  in  every  case  in  which  it 
is  done,  for  the  reason  that  the  pull  of  the 
lateral  muscles  will  be  only  upon  the  uncut 
fibres  attached  to  the  globe.  Following  re- 
sections or  advancements,  a hyperphoria  will 
often  be  found  a few  weeks  after  operation, 
but  if  the  muscle  has  been  reattached  in 
the  proper  position  this  soon  rectifies  itself. 

In  a recent  book  on  strabismus  the  author 
advises  estimating  the  muscle  pull  to  deter- 
mine the  strength  of  the  muscles,  then  meas- 
uring the  exact  distance  with  calipers  to 
find  how  far  the  tendon  should  be  recessed 
or  resected.  I have  never  tried  his  method, 
but  it  does  not  accord  with  my  experience. 
We  are  not  dealing  with  mechanical  factors 
alone,  as  in  sewing  a tape  to  a ball.  I have 
many  times  quit  an  operation  with  the  visual 
axes  parallel,  to  find  two  weeks  later  a well 
marked  undercorrection.  Now  I attempt  to 
overcorrect  at  least  fifteen  degrees.  In  the 
very  high  degrees  of  convergence  it  is  al- 
most impossible  to  obtain  a permanent  over- 
correction with  anything  short  of  cutting  the 
bellies  of  the  interni,  which  of  course  is  never 
done.  Most  failures  are  from  undercorrec- 
tions. I can  recall  but  one  case  of  overcor- 
rection in  my  experience. 

I do  not  intend  to  discuss  the  technic  of 
muscle  operations  but  a few  points  may  be 
mentioned  here.  In  any  tenotomy  or  reces- 
sion of  the  interni  where  the  tendon  is  ex- 
posed widely,  the  caruncle  should  be  dissected 
up  to  prevent  an  unsightly  sinking  of  it 
later.  Tucking  operations  may  well  be  re- 
served for  those  patients  who  have  thin,  at- 


tenuated muscles  in  which  stitches  of  re- 
section or  advancement  operations  do  not 
hold  well.  Infections  are  more  prone  to  oc- 
cur in  divergent  cases  in  which  the  interni 
have  been  shortened,  because  the  wound  lies 
in  the  lacus  lacrimale  where  there  is  a stasis 
of  tears.  When  infection  occurs,  it  is  usually 
necessary  to  remove  the  sutures  early  and  a 
good  result  need  not  be  expected.  A preop- 
erative photograph  should  be  part  of  the 
record  in  all  cases.  The  recession  operation 
described  by  Jameson  is  a rather  difficult 
technical  procedure,  but  as  modified  by 
Berens  it  is  quite  easy  and  has  given  ex- 
cellent results  in  my  hands. 

May  I say,  in  closing,  that  while  the  re- 
sults of  squint  operations  are  not  always 
as  successful  as  we  wish  them  to  be,  yet  we 
have  removed  from  a patient  a great  handi- 
cap in  life  and  have  rendered  a real  service 
when  we  have  repaired  a deformity  so  dis- 
figuring as  strabismus. 

1300  Walker  Avenue. 


DEVIATIONS  OF  THE  NASAL  SEPTUM 
AND  THEIR  RELATION  TO 
SINUS  DRAINAGE.* 

BY 

CHARLES  J.  BOEHS,  M.  D„ 

SAN  ANTONIO,  TEXAS. 

As  a rule,  few  medical  examinations  are 
complete  without  some  reference  to  the 
upper  respiratory  tract,  and  this  is  as  it 
should  be.  When  one  takes  into  account 
the  fact  that  localized  foci  of  infection  are 
the  centers  of  production  and  supply  for 
absorption  into  the  blood  stream  and  thence 
into  the  tissues,  what  more  appropriate  loca- 
tion than  the  nose,  with  its  numerous  hidden 
cavities  or  sinuses,  could  be  found?  Air- 
borne diseases  naturally  find  access  to  the 
body  through  the  nose  and  throat,  particu- 
larly the  nose,  and  organisms  take  advantage 
of  the  natural  heat,  darkness  and  moisture 
of  the  body  to  start  trouble. 

Fortunately  the  nose,  by  reason  of  its  rich 
blood  and  lymph  supply,  enjoys  a natural 
immunity  which  gives  admirable  protection 
against  bacterial  invasion.  However,  infec- 
tion will  occur,  particularly  following  colds 
and  influenza,  and  once  a sinus  becomes  the 
seat  of  suppuration,  even  though  the  patient 
makes  a good  recovery,  the  lessened  resist- 
ance of  the  part  predisposes  to  further  trou- 
ble on  the  least  provocation.  It  is  necessary, 
therefore,  in  order  to  give  the  nose  the  max- 
imum protection,  that  all  nasal  obstruction 
to  drainage  be  removed. 

The  most  common  form  of  nasal  obstruc- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 
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tion  is  the  deviation  or  deflection  of  the  nasal 
septum  and  it  is  this  type  which  I will  con- 
sider in  this  paper. 

Without  going  into  any  detailed  anatom- 
ical description,  suffice  it  to  say  briefly, 
that  the  nasal  septum  is  composed  of  an  an- 
terior cartilaginous  and  a posterior  bony 
portion ; the  anterior,  known  as  the  tri- 
angular cartilage,  and  the  posterior  bony 
part,  the  vomer  and  perpendicular  plate  of 
the  ethmoid.  The  septum  is  covered  with 
mucous  membrane  and  perichondrium,  and 
receives  its  blood  supply  from  the  naso- 
palatine, the  anterior  and  posterior  eth- 
moidal and  septal  arteries.  Its  nerve  supply, 
aside  from  branches  of  the  olfactory  bulb, 
are  the  trigeminous  vidian  and  nasopalatine 
branch  of  Meckel’s  ganglion. 

It  is  clearly  impossible  to  catalogue  or 
classify  septal  deflections,  on  account  of  the 
many  varieties  of  shapes  which  they  may 
assume.  A septum  may  be  so  badly  deflected 
as  to  assume  the  form  of  a half-moon  and 
completely  obstruct  one  side  of  the  nasal 
cavity ; or  it  may  be  in  the  shape  of  the  letter 
S,  obstructing  one  side  high  up  and  the  other 
side  low  down  or  vice  versa.  Sharp  angles, 
rolling  curves,  spurs  long  and  short  may  be 
encountered.  Like  finger  prints,  no  two 
nasal  septa  are  alike. 

As  to  the  cause,  it  may  be  said  that 
traumatism  is  the  most  common,  a direct 
blow  on  the  side  of  the  nasal  bone  producing 
either  a dislocation  of  the  septal  cartilage  or 
a fracture  of  the  bony  septum  or  both,  with 
a resulting  vicious  union;  the  use  of  for- 
ceps or  other  instrumentation  at  birth;  ac- 
cidental falls  during  childhood  with  a re- 
sulting inflammation  at  the  site  of  the  in- 
jury, and  congenital  malformations. 

It  is  estimated  that  75  per  cent  of  all  septa 
are  deflected,  and  the  majority  to  the  left 
side,  although  the  septa  in  children  up  to  the 
age  of  eight,  are  practically  straight. 

Even  though  there  be  no  fracture  or  dis- 
location of  the  septum,  either  of  the  cartilage 
or  the  bone,  following  an  injury,  an 
hematoma  or  an  abscess  may  form  which, 
if  undetected  and  untreated,  may  subse- 
quently give  rise  to  a deformed  septum  held 
in  its  abnormal  position  by  inflammatory 
adhesions  and  fibrous  bands. 

In  this  connection,  it  may  be  said  that 
many  septal  abscesses  in  children  are  caused 
by  infected  teeth,  and  may  remain  unde- 
tected for  a long  period  of  time.  A high 
arch  from  poor  nasal  breathing,  will  affect 
the  dentition  in  children. 

The  untoward  results  of  septal  deviation 
may  be  classified  into  three  groups,  accord- 
ing to  their  etiology,  as  follows: 


(A)  Obstruction  to  proper  ventilation  of 
the  air  passages  and  sinuses.  ■ 

(B)  Obstruction  to  proper  drainage  of 
the  air  passages  and  sinuses. 

(C)  Contact  reflexes. 

(A)  Deviation  produces  a narrowing  of 
one  or  both  sides  of  the  nose  and  causes 
constriction  of  the  air  passage.  One  may  be 
inclined  to  argue  that  when  the  obstruction 
is  unilateral,  the  increased  capacity  of  the 
one  side  would  compensate  for  the  constric- 
tion on  the  other.  However,  the  air  currents 
passing  through  the  larger  passage  brings 
about  hypertrophic  changes  in  the  mucous 
membrane  of  the  turbinates,  thereby  greatly 
increasing  the  size  of  these  structures,  and 
sometimes  completely  blocking  the  concave 
side  of  the  deviation.  The  turbinate  on  the 
opposite  side  become  atrophied  from  pres- 
sure of  the  convexity  of  the  septum.  This 
explains  why  many  patients  complain  of 
more  difficult  breathing  through  the  nasal 
passage  not  blocked  by  the  deflected  septum, 
and  are  inclined  to  attribute  their  lack  of 
nasal  breathing  to  adenoids  or  growths  in 
the  nose. 

(B)  Interference  with  drainage  from 
the  sinuses  and  nasal  passages  is  often  the 
result  of  a high  septal  deflection.  The  de- 
flection makes  pressure  on  the  middle  tur- 
binate bone  which  in  time  blocks  the  outlet 
of  the  frontal,  ethmoidal  and  maxillary 
sinuses,  and  an  opportunity  for  an  acute 
sinusitis  is  created. 

Nasal  polypi  are  produced  by  pressure  and 
irritation  and  are  found  first  on  the  con- 
stricted side  of  the  septum. 

Not  only  does  the  deflection  create 
sinusitis,  but  it  also  prevents  proper  treat- 
ment, since  it  is  sometimes  impossible  to  pass 
beyond  the  deflection  in  order  to  apply  the 
necessary  remedies  for  shrinkage  and  drain- 
age. Whatever  nasal  discharge  is  allowed  to 
pass,  invariably  drops  into  the  postnasal 
spaces  and  produces  a series  of  symptoms 
pathognomonic  of  nasal  obstruction. 

Another  result  of  sinus  obstruction  is  the 
so-called  air  sinusitis,  due  to  lack  of  proper 
ventilation  in  the  sinuses.  When  air  is  al- 
lowed to  remain  in  the  sinuses  until  it  be- 
comes vitiated,  the  gases  which  remain  after 
absorption  of  the  oxygen  set  up  an  irritation 
of  the  mucous  membrane,  which  simulates 
perfectly  a catarrhal  or  suppurative  sinu- 
sitis. In  a roentgenogram  or  under  transil- 
lumination the  sinuses  appear  clear. 

(C)  Contact  reflexes.  It  frequently  hap- 
pens that  when  a septal  spur  comes  in  con- 
tact with  the  membrane  on  the  opposite  side, 
especially  in  the  region  of  the  middle  tur- 
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binate,  an  irritation  is  set  up  which  very  fre- 
quently produces  reflex  pains  in  the  head 
and  neck  resembling  an  acute  sinusitis. 
Transillumination  and  roentgenograms  show 
negative  findings,  but  the  symptom  complex 
is  that  of  acute  sinusitis.  Sometimes  these 
reflexes  take  on  the  form  of  an  acute  at- 
tack of  hay-fever  or  asthma,  and  promptly 
subside  when  the  pressure  and  contact  are 
relieved. 

Other  manifestation  of  septal  obstruction, 
aside  from  the  foregoing,  are  changes  in  the 
shape  and  position  of  the  nasal  bones  and 
palate,  predisposing  in  the  young  to  flat- 
tened noses  and  faulty  dentition.  Head- 
aches, acute  and  chronic  middle  ear  infec- 
tion, pharyngitis,  tonsillitis,  laryngitis, 
bronchitis  and  bronchiectasis  from  a con- 
stant postnasal  discharge  or  drip,  are  at- 
tributable to  faulty  nasal  ventilation.  In 
children  one  sees  the  result  of  a postnasal 
discharge  in  a chronic  cough,  peribronchial 
thickening,  and  emaciation.  Epiphora, 
chronic  conj  uncti vis,  and  abscess  formation 
behind  the  eyeball  due  to  necrosis  of  the 
ethmoidal  cells,  are  encountered. 

A sphenopalatine  syndrome,  which  has 
been  so  aptly  described  by  Sluder,  is  sup- 
posed to  be  caused  by  a suppurative  sinu- 
sitis of  the  ethmoidal  and  sphenoidal  cells, 
due  to  the  ganglion  becoming  involved  from 
an  extension  of  the  suppuration.  Much  at- 
tention has  recently  been  given  this  syn- 
drome, which  I shall  not  attempt  to  describe 
here.  It  will  be  well  to  investigate  the 
sphenopalatine  ganglion  when  all  else  fails 
to  explain  a symptom  complex  of  a severe 
coryza,  pain  in  the  nose,  teeth,  eyes,  ears 
and  jaw,  itching  of  the  palate,  and  pain  ex- 
tending to  the  shoulder  and  arm. 

A nasal  injury,  however  slight  it  may 
seem,  should  never  be  neglected.  A careful 
examination  should  be  made  in  each  case, 
with  inspection  for  hematoma,  dislocation  of 
the  septum  or  possible  fracture,  especially 
in  children  and  young  adults.  We  should 
not  pass  it  off  as  a joke,  and  merely  ask 
what  the  other  fellow  looks  like  when  called 
on  to  treat  a nasal  injury  following  a fight. 
Fractures  of  the  nasal  bone  and  septum  are 
as  important  as  fractures  elsewhere,  and  re- 
quire the  same  careful  treatment. 

For  an  established  deflection  of  the  sep- 
tum, the  rational  treatment  is  a submucous 
resection.  In  earlier  days,  turbinectomy 
seemed  to  be  the  operation  of  choice  when 
a large  amount  of  air  space  was  required. 
The  result  was  that  many  a normal  and  use- 
ful middle  and  lower  turbinate  was  need- 
lessly sacrificed,  the  patient’s  nose  converted 


into  a chimney,  and  his  final  state  worse 
than  the  preoperative  condition. 

1125  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  N.  Champion,  San  Antonio:  I agree  with 
what  Dr.  Boehs  has  said  about  this  operation.  It 
is  one  intranasal  operation  that  I feel  is  not  done 
frequently  enough.  Unfortunately,  there  is  present 
a certain  amount  of  prejudice  against  this  procedure, 
which  is  usually  based  on  a misunderstanding  of 
the  nature  of  the  operation.  For  example,  many 
people  confuse  it  with  turbinectomy,  or  with  the 
removal  of  a spur,  or  with  the  removal  of  the 
septal  cartilage.  Rarely  are  any  of  these  pro- 
cedures alone  indicated.  I see  quite  a number  of 
patients  with  marked  deviations  of  the  nasal  septum, 
who  have  had  a spur  or  the  cartilage  removed. 
Naturally  these  patients  are  disgruntled,  and  in  their 
ignorance  they  blame  the  operation  rather  than  the 
operator.  To  combat  this  prejudice  we  must  do 
only  those  operations  that  are  surely  indicated,  and 
we  must  do  a complete  operation.  I want  to  endorse 
what  Dr.  Boehs  has  said  about  nasal  injuries.  Fre- 
quently they  mark  the  beginning  of  future  trouble. 
They  deserve  careful  treatment,  designed  to  restore 
the  septum  to  its  normal  position.  For  that  reason 
patients  with  nasal  injuries  should  be  seen  early, 
before  marked  swelling  of  the  soft  tissues  has  oc- 
curred. 

Dr.  A.  F.  Clark,  San  Antonio:  Deviated  septi 
cause  ethmoiditis  in  children  as  young  as  from  six 
to  ten  years  of  age.  As  these  cases  are  not  seen 
at  the  time  of  injury,  surgical  treatment  has  to 
be  deferred  until  puberty,  when  resection  can  be 
done. 

Dr.  G.  S.  McReynolds,  Temple:  The  presence  of 
diseased  tonsils  and  large  adenoids  producing  a high 
arch,  are  factors  often  causing  a deviated  septum. 
The  parents  and  orthodontists  should  be  stimulated 
to  take  more  interest  in  mouth  development  of  chil- 
dren. With  the  removal  of  offending  tonsils  and 
adenoids,  the  spreading  of  the  arch  should  be  un- 
dertaken and  continued  until  there  is  no  danger  of 
a deviated  septum. 

Dr.  Boehs  (closing) : Children  naturally  take  lit- 
tle care  of  themselves  when  at  play.  They  become 
overheated,  sweaty,  and  then  chilled.  They  mash 
their  noses  in  sports,  accidents  or  fights,  and  the 
parents  treat  it  rather  lightly,  never  consulting  a 
specialist  until  late.  It  is  frequently  difficult  to  con- 
vince the  parents  that  an  infection  or  deformity  has 
occurred,  which  may  require  radical  treatment  to 
correct.  I think  little  should  be  undertaken  in  op- 
erative measures  before  the  child  is  sixteen  years 
old.  Attention  to  diseased  tonsils  and  adenoids,  and 
often  continued  pressure  applied  to  the  curved  sep- 
tum will  be  of  benefit.  I agree  with  Dr.  Reynolds 
that  we  should  enlist  the  orthodontists  to  aid  us 
in  remedying  these  nasal  conditions  in  the  growing 
child. 
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' TEXAS  STATE  BOARD  EXAMINATIONS. 

The  Texas  State  Board  of  Medical  Examiners 
will  examine  applicants  for  license  to  practice  med- 
icine and  surgery  in  this  state,  at  the  Adolphus 
Hotel,  Dallas,  Texas,  November  19,  20  and  21,  1929. 
Applications  for  examination  must  be  made  on  a 
special  form,  which  may  be  secured  from  the  sec- 
retary on  request.  The  fee  for  the  examinations, 
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$25.00,  must  be  sent  with  the  application  to  the 
secretary,  Dr.  T.  J.  Crowe,  Mercantile  Bank  Build- 
ing, Dallas,  Texas,  not  later  than  November  15. 
Only  cash,  post  office  or  express  money  orders  or 
certified  checks  will  be  accepted.  If  the  applicant 
is  unable  to  appear  for  the  examination,  a refund 
will  be  allowed  if  the  applicant’s  absence  is  unavoid- 
able. Medical  students  who  present  certified  credit 
for  completion  of  the  freshman  and  the  sophomore 
years  of  a reputable  medical  college  may  take  the 
examinations  in  anatomy,  physiology,  histology, 
bacteriology,  pathology  and  chemistry.  Examinees 
who  make  a general  average  of  75  per  cent  on  any 
subject  and  not  below  50  per  cent  on  any  subject, 
shall  be  given  credit  for  and  not  required  to  re- 
peat them  in  their  final  examinations  for  license.  The 
fee  for  this  examination,  $15.00,  must  be  sent  with 
the  application  to  the  secretary  not  later  than 
November  15.  If  the  applicant  is  unable  to  appear, 
the  fee  paid  will  be  refunded.  A grade  below  50 
per  cent  on  any  subject  constitutes  failure.  Ex- 
aminees who  make  75  per  cent  or  above  on  half  of 
the  subjects  of  the  final  examination  but  fail  to 
make  the  required  general  average  of  75  per  cent 
may  be  re-examined  in  any  subsequent  examination 
session  of  the  board,  when  they  shall  be  required  to 
repeat  only  the  subjects  of  the  previous  examina- 
tion on  which  they  fell  below  75  per  cent.  Ten  ques- 
tions on  each  subject  shall  be  given  to  the  class, 
and  the  order  of  the  examinations  shall  be  as  shown 
on  the  following  schedule: 

November  19. — 9:00  a.  m.,  inspection  of  diplomas; 
10:00  a.  m.,  anatomy;  1:45  p.  m.,  physiology;  4:00 
p.  m.,  chemistry;  8:00  p.  m.,  histology. 

November  20. — 8:00  a.  m.,  bacteriology;  10:15 
a.  m.,  pathology;  1:45  p.  m.,  hygiene;  4:00  p.  m., 
obstetrics. 

November  21. — 8:00  a.  m.,  diagnosis;  10:15  a.  m., 
surgery;  1:45  p.  m.,  gynecology;  4:00  p.  m.,  juris- 
prudence. 


AMERICAN  COLLEGE  OF  SURGEONS 
CONVOCATION. 

At  the  1929  Convocation  of  the  American  College 
of  Surgeons  held  in  Chicago,  in  October,  669  candi- 
dates for  Fellowship  were  approved.  The  total  num- 
ber of  Fellows,  including  the  669  admitted  this  year, 
is  9,205.  The  College  had,  according  to  Dr.  Franklin 
H.  Martin,  Director  General  of  the  College,  4,197 
applications  for  Fellowship  on  file  January  1,  1929. 
This  figure  includes  all  applications  that  have  been 
filed  since  the  organization  of  the  College,  that  have 
not  been  accepted  to  date.  The  number  presented 
to  the  State  and  Provincial  Credentials  Committees 
for  consideration  this  year  was  1,443.  At  the  Con- 
vocation, three  honorary  Fellowships  were  conferred 
on  representatives  of  one  each  from  Spain,  Sweden 
and  Australia.  Fellowships  were  conferred  upon 
candidates  from  the  following  foreign  countries  as 
follows:  Hawaii,  7;  Porto  Rico,  1;  Canada,  11; 
Australia,  1;  France,  1;  India,  1;  Japan,  1;  Persia, 
1;  Siam,  1;  South  America,  2. 

Fellowships  were  conferred  upon  the  following 
Texas  surgeons:  Drs.  Paul  W.  Best,  Houston; 
Albert  F.  Beverly,  Austin;  Charles  C.  Cade,  Rex 
Ray  Ross,  and  J.  Manning  Venable,  San  Antonio; 
Joseph  Harold  Dorman,  Allen  Clay  Gilbert,  Ira  E. 
Harder,  Oscar  M.  Marchman,  Hugh  Love  McLaurin, 
Leo  Arthur  Nelson,  Walter  Faugh  Pickett,  William 
W.  Samuell,  and  William  Herman  Stokes,  Dallas; 
Robert  Austin  Duncan,  Amarillo;  Charles  Allen 
Garrett,  Hillsboro;  Emmett  L.  Graham,  Cisco; 
Marcus  L.  Langford,  Mart;  Abner  A.  Ross,  Lock- 
hart; Ben  Marion  Shelton,  Brownwood;  Howard 


Owen  Smith,  Marlin;  Frank  L.  Snyder  and  Ross  B. 
Trigg,  Fort  Worth;  William  C.  Tenery,  Waxahachie, 
and  Hal  Hugh  White,  Paris. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 
MEETING. 

Dr.  A.  H.  Flickwir,  Director  of  Public  Health  and 
Welfare  of  the  City  of  Fort  Worth,  who  no  doubt 
had  an  important  part  in  bringing  the  1930  meet- 
ing of  the  American  Public  Health  Association  to 
Texas,  states  that  about  1,500  members  registered 
at  the  Minneapolis  meeting,  in  addition  to  about 
1,000  visitors  and  members  of  other  organizations, 
such  as  the  American  Child  Health  Association,  the 
American  Society  of  Social  Hygiene,  and  others. 
Among  the  many  eminent  members  of  the  medical 
profession  present  at  the  Minneapolis  meeting  were 
the  following:  Dr.  H.  S.  Cumming,  Surgeon  Gen- 
eral of  the  United  States  Public  Health  Service; 
Dr.  George  Vincent  and  Dr.  John  A.  Farrell  of  the 
International  Health  Board,  Rockefeller  Foundation; 
Dr.  Mattias  Nicoll,  Commissioner  of  Health  of  the 
State  of  New  York;  Dr.  Arthur  McCormick,  Com- 
missioner of  Health,  Kentucky;  Dr.  Henry  F. 
Vaughn,  Detroit;  Dr.  Haven  Emmerson,  Columbia 
University;  Professors  Bigelow  and  Hiscock  of  Yale 
University,  and  Dr.  Wu  Lien  Teh,  noted  Chinese 
physician  and  sanitarian  who  has  charge  of  the 
plague  work  in  Manchuria. 

The  exhibits,  which  represented  apparatus  and 
material  used  in  sanitary  and  health  work,  were 
excellent. 

Fort  Worth  was  selected  as  the  next  place  of 
meeting  which  will  be  in  October,  1930.  A definite 
date  has  not  been  set.  This  will  be  the  first  time 
that  Texas  has  entertained  the  American  Public 
Health  Association. 

Dr.  Truman  C.  Terrell,  of  Fort  Worth,  was  one 
of  the  two  physicians  honored  at  the  meeting  by 
being  elected  a Fellow  of  the  Association  in  the 
laboratory  section.  There  were  about  thirty  Fellows 
elected  in  all  sections,  but  no  other  Texas  physician 
so  honored.  Dr.  Albert  Chesley,  State  Health  Com- 
missioner of  Minnesota,  was  elected  president  of 
the  association,  and  Dr.  Hugh  S.  Cumming,  Surgeon 
General  of  the  United  States  Public  Health  Service, 
was  elected  president-elect.  Dr.  Cumming  will  take 
office  as  president  on  the  last  day  of  the  meeting  in 
Fort  Worth. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Ointment  Ephedrine  Compound.  — An  ointment 
containing  ephedrine-Lilly  (New  and  Nonofficial 
Remedies,  1929,  p.  166),  1 Gm.;  menthol,  0.65  Gm.; 
camphor,  0.65  Gm.;  oil  of  thyme,  0.0375  Gm.;  hy- 
drous wool  fat,  5 Gm.;  liquid  petrolatum,  24  Gm.; 
white  petrolatum,  to  make  100  Gm.  Eli  Lilly  & Co., 
Indianapolis. 

Vioform-Ciba. — lodochlorhydroxyquinolin. — A sub- 
stitution compound  of  anachlor-ortho-hydroxy- 
quinoline  resulting  from  the  introduction  of  one 
atom  of  iodine.  Vioform-Ciba  is  used  as  an  odorless 
substitute  for  iodoform.  It  is  used  as  a dusting 
powder  for  application  to  wounds,  ulcers,  bums, 
exudative  skin  eruptions,  etc.  Ciba  Co.,  Inc.,  New 
York. 

Mead’s  Powdered  Lactic  Acid  Milk  Noncurdling, 
No.  1 With  Dextri-Maltose. — A modified  milk  prod- 
uct prepared  by  adding  lactic  acid,  U.  S.  P.,  and  a 
maltose-dextrin  preparation  to  whole  milk,  heating, 
drying,  and  powdering.  It  is  proposed  for  use  in  the 
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feeding  of  infants  when  it  is  desired  to  prescribe 
an  acidulated  milk  with  a certain  amount  of  added 
carbohydrate.  Mead  Johnson  & Co.,  Evansville,  Ind. 
Jour.  A.  M.  A.,  September  7,  1929. 

Sobee. — A mixture  of  soy  bean  flour  67.5  per  cent 
and  barley  flour  9.5  per  cent,  to  which  has  been 
added  olive  oil  19.0  per  cent,  sodium  chloride  1.3 
per  cent,  and  calcium  carbonate  2.7  per  cent.  Sobee 
is  used  as  a substitute  in  the  diet  of  infants  who 
are  sensitive  to  the  proteins  of  milk.  Mead  Johnson 
& Co.,  Evansville,  Ind. — Jour.  A.  M.  A.,  September 
28,  1929. 


PROPAGANDA  FOR  REFORM. 

Ergot  Preparations  Omitted  From  N.  N.  R.:  An 
Explanation. — In  the  Journal  of  the  American  Med- 
ical Association,  May  4,  1929,  there  was  published 
a report  by  the  Council  on  Pharmacy  and  Chemistry 
on  certain  preparations  of  ergot  which  were  intend- 
ed for  hypodermic  administration.  This  report 
stated  that  the  preparations  had  been  omitted  from 
New  and  Nonofficial  Remedies  because  they  were 
essentially  watery  extracts  of  ergot  and  therefore 
contained  little  or  none  of  the  specific  alkaloids  of 
the  drug;  because,  with  one  exception  they  were  not 
assayed  by  any  method  which  showed  their  alkaloid 
content;  and  that  an  examination  had  shown  that 
they  were  practically  devoid  of  the  specific  alkaloids. 
Inasmuch  as  there  seems  to  be  in  certain  quarters 
some  misunderstanding  of  the  action,  the  Council  on 
Pharmacy  and  Chemistry  points  out  that  the  rea- 
sons for  omitting  these  preparations  are  those 
stated  in  its  report,  and  the  council  emphasizes  that 
no  evidence  was  found  to  indicate  that  in  any  case 
there  was  adulteration,  or  that  improper  ergot  had 
been  used  in  the  manufacture  of  these  products.  Nor 
was  any  preparation  found  to  be  unduly  toxic. — 
Jour.  A.  M.  A.,  September  7,  1929. 

The  United  States  Pharmacopeia. — -The  United 
States  Pharmacopeia  is  published  by  authority  of 
the  United  States  Pharmacopeial  Convention.  This 
body  meets  once  every  ten  years,  and  its  chief  func- 
tion is  the  selection  of  the  Committee  of  Revision  of 
the  United  States  Pharmacopeia.  To  this  committee 
is  assigned  the  task  of  issuing  the  revised  edition 
of  the  book.  The  next  Pharmacopeial  Convention 
has  been  called  for  May  13,  1930,  at  which  time  the 
delegates  appointed  by  the  constituent  bodies  will 
meet  and  inaugurate  the  preparation  of  the  eleventh 
revision  of  the  Pharmacopeia.  At  the  time  when 
instruction  in  medical  schools  in  subjects  related  to 
therapy  and  drugs  was  woefully  deficient,  and  when 
conditions  made  necessary  the  establishment  by  the 
American  Medical  Association  of  its  Council  on 
Pharmacy  and  Chemistry,  the  Pharmacopeia  prom- 
ised to  degenerate  into  a mere  book  of  standards  for 
drug  control  officers.  In  1916,  when  the  ninth  revi- 
sion of  the  Pharmacopeia  made  its  appearance,  it 
was  pointed  out  that  it  was  a book  of  standards  for 
drugs  but  not  a book  of  standard  remedies.  Large- 
ly as  a result  of  the  renewed  interest  in  scientific 
drug  therapy  which  was  created  by  the  Council  on 
Pharmacy  and  Chemistry,  there  was  so  much  inter- 
est taken  in  the  following  revision  of  the  Pharma- 
copeia that,  at  the  convention  held  in  1920,  the  med- 
ical members  of  the  revision  committee  were  in 
effect  delegated  to  decide  which  of  the  drugs  in 
the  ninth  revision  were  to  be  retained  in  the  tenth 
and  which  were  to  be  omitted  as  being  of  insufficient 
usefulness,  and  as  a result  the  tenth  revision  is  a 
book  with  which  physicians  and  pharmacists  may 
justly  be  satisfied.  In  order  that  the  next  revision 
may  correctly  reflect  the  advances  in  drug  therapy, 
the  medical  and  other  bodies  entitled  to  send  dele- 
gates to  the  coming  convention  should  give  serious 


consideration  to  the  appeal  of  the  Council  on  Phar- 
macy and  Chemistry  that  competent  delegates  be 
sent  to  this  convention. — Jour.  A.  M.  A.,  September 
28,  1929. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and-  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which  en- 
forces the  Federal  Food  and  Drugs  Act:  Odol  (the 
Odol  Corporation)  consisting  essentially  of  alcohol, 
78  per  cent,  salol  and  water,  flavored  with  volatile 
oils,  including  peppermint.  Sorbefacin  (the  Foster- 
Dack  Company)  consisting  essentially  of  zinc  oxide 
with  traces  of  menthol  and  thymol  in  a petrolatum 
and  fatty  acid  base.  Clear-Tone  (the  J.  T.  Kennedy 
Company)  containing  42  per  cent  of  alcohol,  with 
calomel  and  alum  and  small  amounts  of  potassium 
nitrate,  camphor  and  tannin,  together  with  water. 
Giles  Magic  Lotion  and  Blood  Purifier  (the  Giles 
Remedy  Company)  consisting  essentially  of  camphor 
and  ether  in  linseed  oil.  Creomulsion  (Creomulsion 
Company)  consisting  essentially  of  creosote,  men- 
thol, a small  amount  of  alkaloidal  material,  sugar, 
gum,  water  and  a small  percentage  of  alcohol.  Lax- 
Krax  (the  Cubbison  Cracker  Company)  a bran 
cracker  containing  senna.  Lee’s  Creo-Lyptus  (Creo- 
Lyptus  Company,  Inc.)  consisting  essentially  of  am- 
monium chloride,  chloroform,  plant  extractives, 
traces  of  volatile  oils  (with  a possible  trace  of  cre- 
osote) sugar,  alcohol  and  water.  Bacid  Tablets  (the 
Arlington  Chemical  Company)  claimed  to  contain 
bacillus  acidophilus  the  strength  of  which  fell  below 
the  professed  standard. — Jour.  A.  M.  A.,  September 
28,  1929. 

Mum-Nonspi-Odorono. — In  1914,  Mum  was  found 
to  contain  essentially  zinc  oxide  and  benzoic  acid  in 
a fatty  base.  In  1915,  it  was  reported  to  contain 
salicylic  acid,  zinc  oxide,  glycerin,  water,  a tallow- 
like fat  and  traces  of  essential  oils.  Later  the  A. 
M.  A.  Chemical  Laboratory  found  the  product  to 
contain  3 per  cent  benzoic  acid  and  not  salicylic 
acid.  According  to  information  available,  the  base 
of  Nonspi  is  aluminum  chloride  dissolved  in  water 
containing  some  potassium  and  iron.  In  1915, 
Odorono  was  found  by  the  A.  M.  A.  Chemical  Lab- 
oratory to  contain  a 33  per  cent  solution  of  hydrous 
aluminum  chloride. — Jour.  A.  M.  A.,  September  28, 
1929. 


NEWS 


Editor  of  the  Medical  Interpreter  Resigns. — Dr. 
Albert  Allemann,  Washington,  D.  C.,  announces  that 
he  resigned  as  editor  of  the  Medical  Interpreter,  in 
December,  1928,  and  wishes  to  inform  the  sub- 
scribers to  this  publication  that  he  is  no  longer 
responsible  in  any  manner  for  the  actions  of  its 
promoters. 

American  College  of  Physicians  Meeting. — An- 
nouncement has  been  received  from  the  executive 
secretary  of  the  American  College  of  Physicians, 
that  the  fourteenth  session  of  that  organization  will 
be  held  at  Minneapolis,  Minnesota,  February  10-14, 
1930.  The  headquarters  of  the  meeting  will  be  in 
the  Minneapolis  Municipal  Auditorium. 

United  States  Marine  Hospital,  Galveston. — Treas- 
ury architects  and  engineers  are  at  work  on  plans 
for  the  $1,000,000  United  States  Marine  Hospital, 
to  be  located  in  the  West  End,  near  Forty-Fifth  and 
Avenue  M.,  according  to  advices  received  from  Con- 
gressman Clay  Stone  Briggs.  Treasury  officials 
hope  to  be  able  to  ask  for  bids  within  three  months, 
Mr.  Briggs  said. — Houston  Chronicle. 

International  Congress  of  Ophthalmology  at 
Amsterdam. — Dr.  John  O.  McReynolds,  of  Dallas, 
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has  recently  returned  from  a trip  to  Europe,  where 
he  attended  the  International  Congress  of  Ophthal- 
mology at  Amsterdam,  as  a delegate  from  the  Texas 
Eye,  Ear,  Nose  and  Throat  Society,  and  the 
Ophthalmological  Association  of  Mexico.  Dr. 
McReynolds  also  visited  London,  Paris,  Berlin  and 

Vienna,  and  was  accompanied  by  Mrs.  McReynolds. 

• 

Additions  to  the  Wichita  Falls  State  Hospital. — 

Contract  for  the  construction  of  a ward  building 
for  male  patients,  and  a hospital  for  the  tubercu- 
lous patients  at  the  Wichita  Falls  State  Hospital 
for  the  Insane,  has  recently  been  let  by  the  State 
Board  of  Control.  It  will  be  recalled  that  the  Forty- 
First  Legislature  appropriated  $125,000  for  a ward 
building  and  $40,000  for  the  tuberculous  hospital. 
The  building  should  be  completed  in  seven  months, 
with  construction  work  expected  to  start  immediate- 
ly, according  to  the  Houston  Post-Dispatch. 

The  Beaumont  General  Hospital  Enlarged. — Ac- 
cording to  the  Beaumont  Journal,  construction  on  a 
new  unit  to  the  Beaumont  General  Hospital  is  to  be 
begun  immediately.  The  new  building  will  provide 
58  additional  rooms  for  patients,  bringing  the  total 
number  of  hospital  rooms  in  the  institution  to  125. 
On  the  fourth  floor  of  the  new  building  will  be  four 
operating  rooms,  12  bed  rooms,  and  a large  sun 
porch.  The  second  floor  is  to  be  arranged  for  of- 
fices for  physicians,  a medical  library,  and  a 
pediatric  department.  The  first  floor  will  be  given 
over  entirely  to  offices,  reception  rooms  and  rooms 
for  the  storing  of  records.  The  kitchen,  cafeteria, 
and  dining  rooms  will  be  housed  in  the  basement. 

The  Fort  Worth  Eye,  Ear,  Nose  and  Throat  So- 
ciety was  entertained  October  4,  by  Drs.  C.  R.  Wil- 
liams and  C.  B.  Williams,  Mineral  Wells,  members 
of  the  society.  An  innovation  from  the  usual  cus- 
tom for  the  members  to  have  dinner  together  preced- 
ing a clinical  program,  was  the  inclusion  of  the 
wives  of  the  members  on  this  occasion.  The  dinner 
was  served  in  the  dining  room  of  the  Crazy  Hotel. 
At  the  conclusion  of  this  entertainment,  the  ladies 
were  guests  in  the  homes  of  Dr.  C.  B.  Williams  and 
Mr.  and  Mrs.  R.  B.  Locke,  where  a program  of  music 
and  readings  was  enjoyed.  A scientific  program  was 
carried  out  at  the  Williams  Clinic,  for  the  members 
of  the  society.  The  next  meeting  will  be  held  in  Fort 
Worth,  in  November. 

Dallas  Hospitals  to  Be  Improved. — Immediate  en- 
largement and  improvement  of  hospital  facilities  for 
both  the  city  and  county  of  Dallas,  has  been  recom- 
mended by  a committee  of  three  physicians  ap- 
pointed by  the  city-county  hospital  board.  Appro- 
priations of  $400,000  for  hospital  improvement  work 
is  available  from  the  recent  bond  issue  voted  in  the 
city  of  Dallas,  and  the  Dallas  County  Commission- 
ers’ Court  is  to  furnish  an  additional  $400,000.  The 
hospitals  managed  by  the  board  are  the  Parkland 
Hospital,  which  serves  both  the  city  and  county  of 
Dallas;  the  Woodlawn  Hospital,  an  institution  for 
tuberculous  patients;  the  Union  Hospital,  for  small- 
pox cases,  and  the  Convalescent  Hospital  for  the 
care  of  indigent  negro  patients.  The  committee  rec- 
ommends that,  in  addition  to  sponsoring  organiza- 
tion of  a permanent  hospital  board  with  revolving 
membership,  advantage  should  be  taken  of  the  en- 
abling act  passed  by  the  last  Legislature,  which 
makes  it  possible  for  counties  to  collect  fixed  hos- 
pital taxes  for  the  maintenance  of  such  institutions, 
according  to  the  Dallas  News. 

Texas  Eclectic  Medical  Association  held  its  Forty- 
Sixth  Annual  Session  in  Dallas,  October  16  and  17, 
with  headquarters  at  the  Jefferson  Hotel.  The  first 
day  of  the  meeting  was  taken  up  with  the  transac- 
tions of  the  business  of  the  association,  reports  from 
the  standing  committees,  and  the  scientific  program. 


The  second  day,  October  17,  was  devoted  to  a num- 
ber of  addresses,  with  distinguished  guests  from 
both  within  and  without  the  state  appearing  on  the 
program.  Dr.  Joe  E.  Dildy,  of  Brownwood,  presi- 
dent of  the  State  Medical  Association,  spoke  on  “The 
Family  Physician.”  Dr.  W.  B.  Russ,  of  San  Antonio, 
was  unable  to  be  present  for  his  address,  “The 
Liquor  Prescribing  Physician.”  Professor  John 
Thomas  Lloyd,  of  Cincinnati,  Ohio,  represented  the 
National  Eclectic  Medical  Association.  Dr.  H.  H. 
Blankmeyer,  Aransas  Pass,  secretary  of  the  Texas 
Eclectic  Medical  Association,  and  a member  of  the 
Texas  State  Board  of  Medical  Examiners,  read  a 
paper  on  the  subject,  “Advertising  and  Fee  Split- 
ting,” on  the  first  day  of  the  meeting.  A social  fea- 
ture, honoring  the  ex-presidents  of  the  association 
and  distinguished  guests,  was  a luncheon  on  the 
second  day  of  the  meeting.  Dr.  M.  E.  Daniel,  Honey 
Grove,  is  the  oldest  living  ex-president. 

Baylor  University  College  of  Medicine  entered 
upon  the  thirtieth  year  of  its  existence,  Septem- 
ber 30,  1929.  At  the  opening  exercises,  ad- 
dresses were  made  by  Dr.  S.  P.  Brooks,  president 
of  Baylor  University,  Waco;  Dr.  C.  C.  Selecman, 
president  of  Southern  Methodist  University,  Dallas; 
Dr.  J.  F.  Kimball,  vice-president  of  Baylor  Univer- 
sity, Waco,  and  Mr.  Nathan  Adams,  president  of  the 
American  Exchange  National  Bank  of  Dallas. 

The  total  enrollment  of  students  is  371,  and 
divided  among  the  different  classes  as  follows:  fresh- 
man, 123;  sophomore,  88;  junior,  73,  and  senior,  87. 
The  enrollment  for  this  season  shows  a gain  of  15 
over  that  of  1928-29. 

New  members  of  the  faculty  are:  Dr.  W.  L.  Sis- 
trunk,  formerly  connected  with  the  Mayo  Clinic, 
professor  of  clinical  surgery;  Dr.  C.  C.  Nash,  in- 
structor in  clinical  surgery;  Dr.  Ira  C.  Harder, 
instructor  in  clinical  surgery;  Dr.  H.  K.  Crutcher, 
assistant  in  clinical  medicine;  Dr.  P.  E.  Gibson, 
assistant  in  ophthalmology  and  otolaryngology; 
Dr.  Elmo  May  Fry,  assistant  in  clinical  gynecology, 
and  Dr.  P.  M.  Girard,  assistant  in  clinical  ortho- 
pedics. 

The  Medical  Branch  of  the  University  of  Texas 
opened  the  fall  session  with  formal  exercises  on 
October  1,  1929.  W.  T.  Dawson,  Professor  of 
Pharmacology,  delivered  the  opening  address  on  the 
subject,  “Medical  Education  in  England.”  The  total 
enrollment  of  the  school  of  medicine  for  this  year 
is  309,  with  84  in  the  college  of  nursing.  This  year 
marks  the  third  one  in  which  the  freshman  class  of 
medical  students  has  been  limited  to  100,  under  the 
ruling  of  the  Board  of  Regents  of  the  University. 
Over  300  inquiries  concerning  applications,  of  en- 
trance to  the  freshman  class  were  received  from  out 
of  the  state,  all  of  which  had  to  be  refused.  None 
but  bona  fide  citizens  of  Texas,  or  sons  of  citizens 
of  Texas  were  accepted. 

Dr.  Bethel,  dean  of  the  medical  school,  reports 
that  construction  of  the  new  out-patient  clinic  build- 
ing, being  erected  by  the  Sealy-Smith  Foundation, 
is  going  forward  rapidly,  and  it  is  expected  that  it 
will  be  completed  in  the  spring.  This  building  is  the 
first  unit  of  a series  which  the  foundation  proposes 
to  build. 

The  department  of  surgery  has  added  a new  course 
in  experimental  surgery,  which  is  required  of  all 
senior  students,  one  semester  of  the  senior  year 
being  utilized  for  the  course. 

Additions  to  the  faculty  have  been  made  as  fol- 
lows: Dr.  Harris  Williams,  formerly  of  the  Health 
Unit  Service  of  the  main  branch  of  the  University, 
at  Austin,  to  the  department  of  surgery;  Dr.  James 
A.  Bradley,  of  the  University  of  Pennsylvania,  asso- 
ciate professor  of  medicine;  Dr.  D.  J.  Wible,  of  the 
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University  of  Tennessee,  adjunct  professor  in  the 
department  of  pathology;  Mr.  Norman  Paul,  of  the 
University  of  Wisconsin,  instructor  in  the  depart- 
ment of  histology  and  embryology  of  which  Dr. 
Sinclair,  who  succeeded  the  late  Dr.  Charlotte  Shafer 
the  past  year,  is  professor,  and  Dr.  W.  A.  Selle,  of 
Leland  Stanford  University,  associate  professor  of 
physiology. 
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Bexar  County  Society. 

October  3,  1929. 

Thoracoplasty  for  Pulmonary  Abscess  and  Bronchial  Fistula, 
Col.  H.  W.  Jones,  M.  C.,  U.  S.  A.,  and  Captain  Wilson,  M.  C., 
U.  S.  A.,  Fort  Sam  Houston. 

Phrenecotomy  and  Artificial  Pneumothorax  in  Lung  Abscess  and 
Tuberculous  Cavities,  Col.  Roger  Brooke,  M.  C.,  U.  S.  A., 
Fort  Sam  Houston. 

Bexar  County  Medical  Society  met  October  3,  with 
75  members  and  five  visitors  in  attendance.  Dr. 
Homer  T.  Wilson,  president,  presided,  and  Colonel, 
Ruffner,  M.  G.,  U.  S.  A.,  program  chairman,  pre- 
sented the  scientific  program  as  indicated  above. 

Thoracoplasty  for  Pulmonary  Abscess  and  Bron- 
chial Fistula. — Dr.  R.  G.  McCorkle,  in  discussing 
the  paper,  called  attention  to  the  rapid  advances 
made  in  surgery  of  the  chest  in  the  past  few  years. 
The  objects  to  be  attained  in  treating  either  tuber- 
culous or  non-tuberculous  suppuration  are  drainage, 
collapse  and  rest  of  the  lungs.  Methods  used  to  ob- 
tain these  factors  are:  thoracoplasty,  phrenic  nerve 
avulsion,  artificial  pneumothorax,  pneumolysis,  and 
cauterization  as  practiced  by  Graham.  Thoraco- 
plasty at  the  present  time  occupies  the  position  held 
by  artificial  pneumothorax  15  years  ago,  in  that  it 
is  not  recommended  soon  enough  and  is  applied  at 
times  in  unfavorable  cases.  Both  the  medical  pro- 
fession and  the  public  have  the  idea  that  the  shock 
and  mortality  is  great;  that  the  pain  is  terrific,  and 
that  the  end  results  are  poor.  It  is  believed  also,  that 
if  the  patient  survives  the  operation,  he  will  be  a 
hopeless  cripple.  This  idea  gained  prevalence  be- 
cause of  the  fact  that  in  earlier  medical  writings,  a 
high  mortality  rate  for  the  operation  was  given, 
because  unfavorable  cases  were  selected,  and  the 
extrapleural  thoracoplasty  was  confused  with  the 
old  Schade  or  E slander  operation  which  did  carry  a 
high  mortality.  Thoracoplasty  should  be  used  in 
cases  of  chronic  abscess  of  the  lung  and  never  for 
acute  pulmonary  abscess,  because  its  employment 
in  the  latter  condition  is  attended  with  a very  high 
mortality.  Dr.  McCorkle  disagreed  with  the  essay- 
ist in  regard  to  postponing  artificial  pneumothorax 
in  some  cases  for  a period  of  six  months,  as  he 
held  that  the  earlier  the  procedure  is  used  the  bet- 
ter will  be  the  results.  In  the  performance  of  arti- 
ficial pneumothorax,  lateral  adhesions  are  the  most 
frequent  cause  of  unsatisfactory  results. 

Dr.  I.  S.  Kahn  stated  that  the  mortality  rate  in 
chest  surgery  will  vary  in  different  institutions. 
Cases  of  abscess  of  the  lower  lobe  will  frequently 
do  very  well  without  artificial  pneumothorax,  pos- 
tural drainage  as  a rule  giving  good  results. 
Bronchoscopic  examination  should  be  made  in  all 
cases  of  lung  abscess  before  pneumothorax  is  em- 
ployed. The  management  of  upper  lobe  abscess  is 
a difficult  problem;  frequently  thoracoplasty  is  an 
advantage  to  give  the  patient  relief  from  cough  and 
expectoration,  although  the  percentage  of  cures  by 
this  method  in  such  cases  is  not  definitely  known. 

Colonel  Jones,  in  closing  the  discussion,  empha- 
sized the  necessity  of  selecting  cases  for  operation. 
He  urged  that  thoracoplasty  should  not  be  employed 
on  one  side  when  there  is  active  pulmonary  tuber- 
culosis in  the  other  lung. 


Phrenecotomy  and  Artificial  Pneumothorax  in  Lung 
Abscess  and  Tuberculous  Cavities. — Captain  Wilson, 
in  discussing  the  paper,  stated  that  pneumothorax 
is  indicated  in  cases  in  which  collapse  of  the  lung  is 
desired,  and  that  the  method  is  applicable  in  from 
3 to  5 per  cent  of  all  cases  of  tuberculosis.  Specific 
indications  for  its  use  are  cavitation,  hemoptysis 
of  marked  degree,  tuberculous  empyema  and  lar- 
yngeal tuberculosis  progressing  unsatisfactorily. 
The  complications  of  the  procedure  are  pleural  effu- 
sion, tuberculous  empyema,  .pneumoperitoneum,  and, 
occasionally,  rupture  of  the  lung.  Results  of  the 
procedure  should  be  checked  by  fluoroscopic  exam- 
ination. A roentgenogram  should  be  made  in  each 
case,  and  roentgen  examination  should  be  repeated 
every  three  months.  Repeated  sputum  examinations 
should  be  made  as  well  as  careful  notation  of  results 
of  the  treatment  on  the  appetite  and  digestion  of 
the  patient.  In  refill  operations,  from  50  to  300  cc. 
of  air  should  be  used. 

Childress-Collingsworth-Donley-Hall  Counties 
Society. 

October  11,  1929. 

Peritonsillar  Abscess,  J.  W.  Gooch,  M.  D.,  Shamrock. 

Prenatal  Care  of  Infants,  J.  W.  Shaddix,  Shamrock. 

Urological  Investigation,  an  Adjunct  in  the  Diagnosis  of  Ab- 
dominal Conditions,  A.  G.  Murphy,  M.  D. 

Hypertension,  C.  B.  Batson,  M.  D. 

Childress  - Collingsworth  - Donley  - Hall  Counties 
Medical  Society  met  October  11,  at  Shamrock.  Dr. 
E.  W.  Jones,  Wellington,  presided. 

Peritonsillar  Abscess. — Dr.  Gooch  questioned  the 
value  of  applications  of  strong  medicinal  agents, 
such  as  silver  nitrate,  in  cases  of  acute  tonsillitis. 
It  was  held  that  strong  astringents  and  caustic  sub- 
stances tend  to  close  up  the  tonsillar  crypts,  stop 
drainage  and,  as  a consequence,  are  likely  to  cause 
peritonsillar  abscess.  He  recommended  in  the  severe 
types  of  acute  follicular  tonsillitis  and  in  peritonsil- 
lar abscess,  irrigation  with  large  quantities  of  phys- 
iologic solution  of  sodium  chloride.  This  procedure 
in  many  instances  gives  almost  instant  relief,  and 
some  cases  of  peritonsillar  abscess  clear  up  with- 
out the  need,  of  incision. 

In  addition  to  the  regular  scientific  program,  Dr. 
W.  W.  Beach  reported  a case  of  rheumatic  aortitis, 
and  Dr.  E.  W.  Jones,  Wellington,  reported  a case  of 
rabies.  In  the  case  of  Dr.  Jones,  the  patient 
was  a man  of  middle  age,  who  had  been  bitten  by  a 
rabid  dog  about  seven  weeks  previous  to  the  onset 
of  symptoms  of  the  disease.  Antirabic  treatment 
had  been  started  on  the  second  day  after  the  injury. 
At  the  beginning  of  the  seventh  week,  the  patient 
complained  of  neuralgic  pains  in  the  left  hand  and 
forearm,  which  had  been  the  site  of  the  dog  bite. 
After  the  appearance  of  the  initial  symptoms,  the 
case  progressed  rapidly,  resulting  fatally  on  the 
forty-ninth  day  after  the  bite. 

Other  Proceedings. — The  matter  of  annexing 
Wheeler  county  to  the  society  received  general  dis- 
cussion, following  which  a motion  was  unanimously 
carried  in  its  favor.  The  secretary  was  instructed 
to  submit  the  proposal  to  the  Board  of  Councilors, 
so  that  the  necessary  changes  in  the  charter  could 
be  made  to  include  Wheeler  county. 

Dallas  County  Society. 

September  26,  1929. 

Food  Allergy  in  Children,  Irene  T.  Nesbitt,  M.  D.,  Dallas. 
Report  of  a Case  of  Perforated  Ulcer  of  the  Stomach,  Com- 
plicated by  Subphrenic  Abscess,  John  R.  Bell,  M.  D.,  Dallas. 
Five  Minute  Talks : Cardiac  Arrhythmias,  C.  M.  Grigsby,  M.  D. ; 
Inguinal  Hernia,  J.  H.  Dorman,  M.  -D. ; Blood  Counts,  Total 
and  Differential,  C.  F.  Carter,  M.  D. ; Modern  Methods  of 
Handling  Serum  Treatment  in  Children,  J.  G.  Young,  M.  D., 
Dallas. 

Dallas  County  Medical  Society  met  September  26, 
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with  64  members  present.  Dr.  J.  M.  Martin,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

The  papers  of  Drs.  Nesbitt  and  Bell  were  dis- 
cussed by  Drs.  H.  L.  Moore,  0.  M.  Marchman,  M.  0. 
Rouse,  Penn  Riddle,  J.  M.  Martin,  C.  M.  Rosser  and 
R.  J.  Gauldin. 

Other  Proceedings. — Dr.  T.  J.  Crowe,  secretary 
of  the  State  Board  of  Medical  Examiners,  read  an 
article  which  he  had  prepared  for  the  purpose  of 
answering  the  advertisement  of  S.  T.  McMurrain, 
chiropractor,  which  had  recently  appeared  in  the 
Dallas  News.  Following  general  discussion  of  the 
article,  Dr.  Crowe  was  requested  to  make  certain 
revisions  and  submit  the  article  to  the  newspapers 
for  publication. 

Dr.  C.  M.  Rosser  introduced  resolutions  express- 
ing appreciation  for  the  time  given  by  Dallas  broad- 
casting stations  in  public  health  lectures,  and  space 
given  by  Dallas  newspapers  for  recording  happen- 
ings and  news  events  of  interest  to  the  medical  pro- 
fession which  had  materially  aided  in  building  a 
medical  center  in  Dallas  and  extending  its  useful- 
ness. The  resolutions  especially  expressed  apprecia- 
tion of  broadcasting  station  KRLD,  the  Dallas 
Times-Herald,  the  Dallas  News-Journal,  and  the 
Dallas  Dispatch.  Dr.  Rosser  moved  the  adoption 
of  the  resolutions,  and  that  a copy  be  furnished  the 
newspapers  with  a request  for  publication,  which 
motion  was  seconded  by  Dr.  Watson,  and  carried. 

The  Texas  and  Pacific,  and  Louisville  and  Nash- 
ville were  designated  by  the  society  as  the  official 
routes  to  the  meeting  of  the  Southern  Medical  Asso- 
ciation, at  Miami,  Florida,  November  19-22. 

New  Members. — Dr.  Watt  Wellington  was  elected 
to  membership  on  application,  and  Dr.  G.  H.  Spivey 
was  elected  to  membership  by  transfer  from  the 
Hidalgo  County  Medical  Society. 

Dawson-Lynn-Terry-Gaines  Counties  Society. 

August  12,  1929. 

Following  forfeiture  of  the  charter  of  the  Dawson- 
Lynn-Gaines  Counties  Medical  Society,  because  of 
an  insufficient  number  of  members,  a group  of  phy- 
sicians of  the  counties  of  Dawson,  Lynn,  Terry  and 
Gaines  petitioned  the  Board  of  Councilors  for  a char- 
ter, which  charter  was  granted  and  bears  the  date 
of  the  original  petition,  August  12,  1929.  The  name 
of  the  new  county  medical  society  is  the  Dawson- 
Lynn-Terry-Gaines  Counties  Medical  Society.  The 
following  physicians  are  charter  members:  Drs. 
M.  C.  Bell,  G.  W.  Graves  and  T.  L.  Treadaway,  of 
Brownfield;  Drs.  J.  B.  Bennett,  W.  H.  Bennett,  W.  H. 
Dunn,  J.  C.  Loveless,  A.  H.  Smith,  T.  L.  Tread- 
away, Jr.,  and  F.  C.  Warmick,  of  Lamesa;  Drs.  J.  F. 
Campbell  and  O.  H.  Sheppard,  of  O’Donnell,  and 
Dr.  L.  E.  Turrentine,  of  Tahoka. 

Four  of  the  charter  members  of  this  society  were 
transferred  from  adjoining  county  medical  societies, 
as  follows:  Drs.  J.  B.  and  W.  H.  Bennett,  from  the 
Lubbock-Crosby  Counties  Medical  Society;  Dr.  J.  C. 
Loveless,  from  the  Ector-Midland-Martin-Howard 
Counties  Medical  Society,  and  Dr.  0.  H.  Sheppard, 
from  the  Erath  County  Medical  Society. 

The  officers  of  the  society  are:  President,  Dr. 
G.  W.  Graves,  Brownfield;  vice-president,  Dr.  J.  C. 
Loveless,  Lamesa;  secretary,  Dr.  T.  L.  Treadaway, 
Jr.,  Lamesa;  and  board  of  censors,  Drs.  J.  F.  Camp- 
bell, O’Donnell;  L.  E.  Turrentine,  Tahoka,  and  J.  B. 
Bennett,  Lamesa. 

Dr.  P.  C.  Coleman,  Councilor  for  the  Second  Dis- 
trict, reports  great  enthusiasm  among  the  members 
of  this  new  society,  some  of  the  physicians  having 
come  from  a distance  of  more  than  50  miles  to  at- 
tend the  meeting  held  for  its  organization.  With 
four  transfer  members  and  nine  new  members,  an 


active  organization  that  shall  be  helpful  to  its  mem- 
bers and  reflect  credit  on  the  State  Medical  Associa- 
tion, is  predicted. 

El  Paso  County  Society. 

September  9,  1929. 

Primary  Carcinoma  of  the  Bronchus.  With  Atelectasis:  Case 

Report,  Ralph  Homan,  M.  D.,  El  Paso. 

Embolus  of  the  Mesenteric  Artery  Following  Herniotomy : Case 

Report,  J.  H.  Gambrell,  M.  B.,  and  George  Turner,  M.  D., 

El  Paso. 

El  Paso  County  Medical  Society  met  September  9, 
at  the  Paso  del  Norte  Hotel,  with  43  members  and 
three  visitors  present.  The  scientific  program  as  in- 
dicated above  was  carried  out. 

Embolus  of  the  Mesenteric  Artery  Following 
Herniotomy : Case  Report. — Two  weeks  after  the 
patient  had  been  operated  on  for  repair  of  hernia, 
there  had  suddenly  developed  nausea,  vomiting, 
weakness  and  rapid  pulse.  The  patient  died  sudden- 
ly, and  at  autopsy,  performed  by  Di\  George  Turner, 
an  embolus  in  the  mesenteric  artery,  which  had  cut 
off  the  blood  supply  to  a large  part  of  the  bowel  was 
found. 

New  Members. — Dr.  Dwight  Allison  was  elected 
to  membership  by  transfer  from  the  Dona  Ana 
County  Medical  Society,  New  Mexico,  and  Dr.  Carl 
Jumper  was  elected  to  membership  by  transfer  from 
Maricopa  County,  Arizona. 

El  Paso  County  Society. 

September  22,  1929. 

El  Paso  County  Medical  Society  met  September  22, 
at  the  Hotel  Paso  del  Norte,  with  36  members  and 
two  visitors  present. 

Dr.  W.  E.  Vandevere  reported  four  recent  cases 
in  which  bronchoscopy  had  been  done,  and  exhibited 
illustrative  roentgenograms. 

Dr.  Leslie  M.  Smith  read  a paper  on  “Solid  Edema 
of  the  Face,  With  Report  of  a Case.”  Attention 
was  called  to  the  fact  that  while  this  condition  is 
usually  caused  by  infection  about  the  nose,  the  his- 
tory in  the  case  reported  indicated  that  in  this  in- 
stance it  had  been  caused  by  a pelvic  infection. 

Dr.  J.  D.  Riley  read  a paper  on  “Clinical  Symp- 
toms in  the  Prognosis  of  Tuberculosis.”  The  impor- 
tance of  considering  the  clinical  symptoms  rather 
than  the  anatomic  condition  present  was  stressed. 

Dr.  J.  W.  Laws,  in  discussing  the  paper,  felt  that 
while  the  extent  of  the  pathologic  lesions  in  cases 
of  tuberculosis  should  not  be  minimized  as  a factor 
in  prognosis,  a large  tuberculous  lesion  does  not 
necessarily  mean  that  a case  will  be  of  long  dura- 
tion, or  that  a small  lesion  will  be  accompanied  by 
a shorter  duration. 

Dr.  R.  B.  Homan  emphasized  the  importance  of 
considering  cases  of  tuberculosis  individually. 

Dr.  W.  C.  Curtis  reported  a case  of  erysipeloid 
erythema,  occurring  in  a butcher,  in  which  the  le- 
sions were  on  the  hand  and  forehead. 

Harris  County  Society. 

September  18,  1929. 

Acute  Frontal  Sinusitis : Case  Report,  R.  M.  Hargrove,  M.  D., 

Houston. 

Treatment  of  Burns,  R.  H.  Bell,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  September  18. 
Dr.  F.  J.  Slataper,  president,  presided  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 

Acute  Frontal  Sinusitis:  Case  Report. — The  pa- 
tient was  a boy,  aged  13,  who  was  first  seen  June 
14,  1929,  complaining  of  pain  over  the  left  eye  and 
in  the  left  cheek,  and  inability  to  breathe  through 
the  left  nostril.  The  mother  of  the  patient  stated 
that  he  had  been  swimming  in  a tank  in  the  coun- 
try, following  which  he  had  what  was  considered  a 
cold.  He  was  given  home  treatment  for  two  weeks. 
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until  it  was  noted  that  there  was  swelling  about  the 
left  eye.  Examination  showed  a high  deviation  of 
the  nasal  septum,  with  edematous  swelling  com- 
pletely blocking  the  region  of  the  left  middle 
turbinate.  Thick  yellow  pus  could  be  seen  dripping 
from  the  region.  There  was  marked  tenderness  to 
pressure  over  the  inner  orbital  ridge  along  the  floor 
of  the  left  frontal  sinus.  The  tonsils  had  been  pre- 
viously removed.  The  nasopharynx  was  red  and 
granular,  and  covered  with  mucopurulent  discharge. 

Under  local  anesthesia  the  left  antrum  was  punc- 
tured and  irrigated,  the  puncture  wound  being  en- 
larged by  a rasp.  The  washing  brought  away  a large 
quantity  of  pus.  An  attempt  to  shrink  the  middle 
turbinate  was  unsuccessful.  Examination  the  next 
day  showed  the  left  eye  closed,  pain  more  marked, 
and  the  temperature  102°  F.  The  patient  was  placed 
in  the  hospital  and,  under  general  anesthesia,  a small 
opening  was  made  into  the  left  frontal  sinus  at  its 
internal  and  dependent  extremity,  into  which  open- 
ing a small  self -retaining  rubber  catheter  was  intro- 
duced. The  internal  end  of  the  left  middle  turbinate 
was  removed,  and  the  ethmoid  cells  in  the  region 
opened  sufficiently  to  secure  drainage.  After  the 
patient  was  returned  to  bed,  an  irrigation  apparatus 
was  attached  to  the  tube  in  the  frontal  sinus  which 
was  irrigated  with  a sterile  physiologic  solution  of 
sodium  chloride  to  which  had  been  added  ST  37.  The 
irrigating  solution  was  regulated  to  a flow  of  40 
drops  per  minute,  after  it  was  demonstrated  that 
there  was  an  unobstructed  flow  of  the  fluid  from 
the  frontal  sinus  to  the  nares.  With  the  patient 
sitting  almost  upright  in  bed,  irrigation  was  con- 
tinued for  three  days.  Following  this,  daily  gentle 
irrigation  was  done  from  above  down,  to  insure 
drainage  of  the  sinus.  The  temperature  became 
normal  after  the  third  day  and  the  patient  left  the 
hospital  at  the  end  of  a week,  with  symptomatic 
recovery. 

Dr.  Daily,  in  discussing  the  case  report,  stated 
that  in  cases  in  which  the  septum  is  not  deviated, 
the  middle  turbinate  can  be  fractured  and  the  nasal 
tissues  shrunk.  In  cases  with  grave  symptoms,  such 
as  external  swelling,  pain  and  fever,  external  drain- 
age is  advisable,  but  he  considered  that  fracture  of 
the  turbinate  is  a better  procedure  than  its  removal. 

Treatment  of  Burns. — Dr.  R.  H.  Bell  discussed 
the  treatment  of  burns  under  three  classifications, 
namely,  first  degree,  second  degree  and  third  degree. 
A first  degree  burn  is  characterized  by  an  erythema 
of  the  skin,  burning  pain  and  slight  swelling,  from 
which  the  patient  recovers  in  from  two  to  four 
days.  A second  degree  burn  is  characterized  by 
vesicle  formation,  and  is  most  commonly  caused 
by  scalding,  steam,  hot  gases  or  combustion  of 
gases.  The  serum  in  the  vesicles  is  straw-colored, 
and  if  the  heat  is  very  long  in  contact  with  the 
skin,  it  may  coagulate.  The  third  degree  burns  are 
those  in  which  an  eschar  is  formed  and  cooked,  or 
charred  tissues  produced.  The  constitutional  symp- 
toms of  the  burns  depend  upon  their  character  and 
extent,  and  later  on  the  presence  or  absence  of  in- 
fection. In  extensive  burns  of  any  degree,  the  typ- 
ical symptoms  of  shock,  such  as  subnormal  tem- 
perature, rapid  shallow  pulse  and  low  blood  pressure 
ensue.  The  skin  is  moist,  pale  and  cold.  The  mind 
is  apathetic.  Following  the  period  of  initial  shock, 
which  is  usually  passed  in  48  hours,  the  period  of 
toxemia  sets  in,  characterized  by  high  temperature, 
rapid  pulse,  vomiting,  or  convulsions.  Delirium  is 
encountered.  The  skin  becomes  cyanotic,  and  coma 
and  collapse  follow  in  fatal  cases.  The  toxic  state 
is  caused  by  the  absorption  of  the  toxins  produced 
by  breaking  down  of  the  proteins.  The  urine  is 
scanty,  contains  albumin,  hemoglobin,  red  blood 
cells  and  casts.  There  is  a reduction  in  the  blood 


chlorides.  The  erythrocytes  are  increased  in  number, 
probably  due  to  depletion  of  the  fluid  content  of  the 
blood.  Degenerative  changes  are  found  in  the  supra- 
renals,  liver  and  kidneys.  Death  following  extensive 
burns  does  not  usually  occur  until  after  the  period 
of  shock,  and  is  the  result  of  the  secondary  toxemia. 

In  regard  to  the  treatment,  burns  of  the  first  de- 
gree usually  get  well  regardless  of  the  therapeutic 
agents  used,  if  infection  is  prevented.  The  modifi- 
cation of  the  tannic  acid  treatment  as  first  advocated 
by  Davidson  was  outlined,  as  follows:  A large  dose 
of  morphine  is  given,  and  the  burned  area  is  cleansed 
as  well  as  possible  with  removal  of  foreign  material 
and  charred  tissue.  For  this  purpose,  a normal  saline 
solution  may  be  used  and  the  cleansed  area  thor- 
oughly dried,  if  desired.  Sterile  dressings  are  then 
applied  and  held  in  place  by  bandages.  The  freshly 
made  solution  of  tannic  acid,  from  2.5  to  5 per  cent 
strength,  is  then  poured  on  the  dressings  until  they 
are  thoroughly  saturated.  The  dressings  should  be 
kept  saturated  for  a period  of  36  hours.  (It  is  im- 
portant that  the  solution  be  freshly  made  since  it 
becomes  changed  into  gallic  acid  if  allowed  to  stand.) 
At  the  end  of  36  hours,  the  dressings  should  be  care- 
fully removed  and  the  patient  placed  on  fresh  linen, 
under  a burn  tent,  with  two  electric  lights  or  an 
electric  heater  placed  under  the  tent  to  furnish  heat. 
It  is  usually  better  to  saturate  the  dressings  with 
tannic  acid  solution,  prior  to  their  removal.  Un- 
broken blebs  should  be  punctured  and  tannic  acid 
applied  to  form  a coagulum.  When  the  coagulum 
first  forms  it  is  of  yellowish  color  which  after  a 
time  turns  to  a dark  brown,  and  is  finally  almost 
black.  The  crust  thus  formed  should  not  be  dis- 
turbed unless  there  is  evidence  of  infection,  in 
which  event  the  crust  should  immediately  be  lifted 
and  an  antiseptic  solution  applied.  After  a few  days 
the  less  extensive  lesions  will  shed  their  crusts.  As 
a rule,  the  patient  should  be  able  to  leave  the  hos- 
pital in  from  8 to  21  days,  according  to  the  extent 
of  the  burns. 

Another  method  of  applying  tannic  acid  solution 
is  by  spraying  it  on  after  the  burned  areas  have 
been  cleansed.  The  solution  is  sprayed  on  about 
every  hour  until  the  coagulum  is  formed,  and  is 
firm,  which  ordinarily  occurs  in  from  8 to  12  hours. 
With  this  method  no  dressings  are  used.  Impor- 
tant adjuncts  to  the  treatment  are  morphine  for 
the  pain  and  shock;  forced  fluids;  physiologic  solu- 
tions of  sodium  chloride  by  hypodermoclysis  to  help 
raise  the  diminishing  chlorides  in  the  blood,  and 
small  doses  of  epinephrine  hydrochloride,  since  it 
is  known  that  degeneration  of  the  suprarenals 
occurs  in  cases  of  severe  burns.  The  advan- 
tages of  the  tannic  acid  treatment  may  be  enumer- 
ated as  follows:  (1)  It  is  painless  to  apply  and  forms 
a protective  covering  to  an  open  wound;  (2)  the 
painful  changing  of  dressings  is  eliminated;  (3) 
epithelization  is  produced  and  the  minimum  of  scar 
tissue  is  to  be  expected,  thus  obviating  skin  graft- 
ing in  many  cases;  (4)  there  is  no  danger  of  over- 
dose of  the  drug,  since  it  is  practically  non-toxic; 
(5)  the  stage  of  toxemia  is  absent  or  very  slight  in 
most  cases;  (6)  the  incidence  of  sepsis  is  greatly 
reduced,  and  (7)  the  mortality  has  been  decidedly 
less  when  the  correct  technique  has  been  adhered  to. 
The  disadvantages  of  the  method  are:  (1)  patients 
must  be  hospitalized  and  in  the  hands  of  trained 
nurses;  (2)  the  treatment  must  be  instituted  early, 
at  least  not  later  than  36  hours  after  the  burn  is 
received,  to  be  effective,  and  (3)  the  method  is  not 
usually  applicable  after  other  agents  have  first  been 
used. 

Dr.  Frank  Barnes,  in  discussing  the  paper,  held 
that  for  the  treatment  of  shock  in  severe  burns, 
morphine  is  the  best  remedy.  He  stated  that  toxemia 
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and  septicemia  may  be  prevented  by  the  tannic  acid 
treatment,  which  is  based  upon  the.  ability  of  the 
tannic  acid  to  precipitate  the  proteins.  He  stated 
that  only  one  layer  of  gauze  should  be  applied, 
which  should  be  saturated  with  a 2.5  per  cent  solu- 
tion of  tannic  acid  every  hour,  night  and  day,  to 
prevent  the  dressing  from  becoming  adherent.  The 
prevention  of  deformity  and  contracture  should  ever 
be  in  the  mind  of  the  surgeon,  and  skin  grafting  is 
often  needed. 

Dr.  Hodde  emphasized  the  necessity  for  keeping 
the  dressings  moist.  He  urged  that  devitalized  skin 
should  be  removed  early. 

Dr.  J.  H.  Graves  called  attention  to  the  importance 
of  administering  tetanus  antitoxin  in  cases  of  severe 
burns. 

The  case  report  was  also  discussed  by  Dr.  J.  M. 
O’Farrell  and  Louis  Daily. 

Harris  County  Society. 

September  25,  1929. 

Report  of  a Case  of  Necrosis  of  the  Uvula,  William  Strozier, 
M.  D.,  Houston. 

Harris  County  Medical  Society  met  September  25, 
with  26  members  present.  The  scientific  program 
as  indicated  above  was  carried  out. 

Report  of  a Case  of  Necrosis  of  the  Uvula. — Dr. 
E.  F.  Cooke,  in  discussing  the  case,  stated  that  a 
smear  had  been  made  for  Vincent’s  organisms,  but 
was  negative.  A culture  from  the  lesions  showed 
diphtheroid  organisms.  Later  examination  of  a 
smear  for  tubercle  bacilli  was  negative,  but 
diphtheroid  organisms  were  again  demonstrated. 
The  Wassermann  reaction  was  positive,  but  it  cannot 
be  definitely  determined  that  the  necrotic  lesion  of 
the  uvula  represented  primary  syphilis,  because  no 
dark  field  examination  was  done.  In  the  first  stage 
of  syphilis  the  treponema  leave  the  site  of  the  pri- 
mary lesion  after  about  ten  days,  but  later  reappear 
and  may  be  found  again.  The  blood  Wassermann 
reaction  is  generally  positive  about  the  sixth  week  of 
syphilis. 

Dr.  E.  M.  Arnold  expressed  the  opinion  that  the 
case  did  not  represent  Vincent’s  infection.  Hemor- 
rhage usually  occurs  in  the  latter  condition. 

Dr.  S.  C.  Red  reported  for  the  Public  Health  and 
Legislative  Committee.  The  new  marriage  law  was 
declared  another  of  the  foolish  laws  that  clutter  up 
the  statute  books.  He  stated  that  it  was  gotten  up 
by  well-meaning  but  impracticable  people  desirous 
of  legislating  morals  into  others,  and  that  no  con- 
scientious doctor  at  this  day  and  time  is  going  to 
state  that  a patient  is,  or  is  not,  free  of  venereal 
disease,  for  a fee  of  $2.00.  It  was  further  stated 
that  “if  the  fee  is  too  large  the  couple  will  live  in 
concubinage,  a situation  concerning  which  the  fram- 
ers of  this  law  had  probably  not  thought.”  Further, 
that  “general  practitioners  of  this  country  know  that 
many  women  are  as  much  in  need  of  a certificate 
as  the  man.  . . .”  “A  law  of  this  kind  should  be 
amended  so  as  to  require  the  city  or  county  physi- 
cian to  furnish  free,  such  certificate  as  is  required 
by  law,  then  if  there  is  any  violation  of  the  truth 
it  will  be  perpetrated  by  an  official,  just  where 
the  onus  should  lie.” 

The  committee  held  that  the  food  handlers  law 
should  be  changed  in  interest  and  fairness  to  all; 
that  the  law  is  vague  as  to  the  length  of  time  the 
health  card  is  good;  that  a food-handler  may  be- 
come infected  on  the  very  day  the  health  card  is 
issued  and  any  day  thereafter;  that  the  examination 
is  most  superficial,  consequently  unsatisfactory,  be- 
cause of  the  fee  charged  ($1.00).  The  committee 
felt  that  if  the  law  is  to  be  continued,  the  health 
officer  should  be  required  to  furnish  the  certificate 
free  of  charge. 


The  committee  further  believed  that  copies  of 
death  certificates  should  be  made  out  by  the  health 
department  and  not  required  of  practicing  physi- 
cians. 

The  committee  considered  that  the  law  requiring 
the  reporting  of  venereal  disease  to  the  health  of- 
fice, one  violating  the  spirit  and  traditions  of  the 
medical  profession.  It  held  that  the  law  is  a dead 
one  and  should  be  repealed,  because  it  is  not  com- 
plied with. 

The  committee  reported  that  the  State  Medical 
Association’s  legislative  program  at  Austin,  was  a 
failure,  and  that  it  regretted  this  fact  with  one  ex- 
ception, the  Registration  Bill.  In  this  connection, 
attention  was  called  to  the  fact  that  the  committee 
wrote  a carefully  worded  letter  to  the  Senator  and 
Representative  from  Harris  county,  stating  that  the 
Harris  County  Medical  Society  did  not  sponsor  such 
a bill,  and  endeavored  to  set  forth  why.  The  com- 
mittee reported  that  the  legislators  were  not  asked 
to  vote  for  or  against  the  bill,  but  were  simply  in- 
formed how  the  committee  viewed  it.  The  committee 
reported  further  that  “some  members  of  the  House 
of  Lords  grew  as  much  excited  over  that  letter  as  a 
woman  would  if  you  had  said  her  pimply  baby  was 
not  pretty.  The  Editor  of  the  Journal  tried  to 
grow  facetious  (August  number)  and  shot  a few 
barbed  criticisms  against  those  of  the  Association 
that  do  not  agree  with  the  majority.  Now  there 
has  long  been  a sharp  difference  of  opinion  between 
Harris  county  and  the  state  on  one  particular  mat- 
ter of  policy,  viz,  taxing  doctors  to  enforce  the  med- 
ical laws,  and  it  is  this  concerning  which  he  writes. 
Indeed  there  is  probably  some  question  of  the  pro- 
priety of  the  Editor  of  the  Journal  taking  sides  in 
any  difference  of  opinion  between  factions  in  the 
Society.  How  about  it  Mr.  Editor?  There  is  a well 
settled  principle  of  equity  that  when  you  come  into 
court  you  must  come  with  ‘clean  hands’.  Before  you 
tell  us  what  is  the  proper  thing  to  do,  how-  about 
it  yourself?  Think  it  over. 

“The  Journal  Editor’s  nearly  two-page  argument 
for  the  bill  is  really  a two-page  apology.  He  never 
touched  upon  whether  it  was  a just  or  unjust  law.” 

The  committee  held  up  the  Harrison  Narcotic  Law 
as  a fair  example  of  bureaucratic  government,  and 
seated  that  the  manner  in  which  it  is  administered 
is  too  much  like  the  Soviet  spy  system. 

Dr.  E.  F.  Cooke  moved  the  adoption  of  the  report, 
which  was  seconded  by  Dr.  O.  M.  Tinsley  and  car- 
ried. 

McCulloch  County  Society. 

October  21,  1929. 

McCulloch  County  Medical  Society  held  a called 
meeting  on  October  16,  for  the  purpose  of  complet- 
ing arrangements  for  entertaining  the  Fourth  Dis- 
trict Medical  Society  at  its  annual  meeting  in 
Brady,  November  13  and  14.  It  was  reported  that 
the  officers  of  the  district  society,  Dr.  A.  L.  An- 
derson, Brownwood,  president;  Dr.  W.  M.  Land, 
Lohn,  secretary,  and  Dr.  T.  Richard  Sealy,  Santa 
Anna,  councilor,  aided  by  local  Brady  physicians,  are 
preparing  an  excellent  program  of  study  and  en- 
tertainment. The  members  of  this  society  are  en- 
thusiastic about  the  coming  district  meeting,  as  a 
number  of  prominent  Texas  physicians  have  assured 
the  program  committee  of  their  attendance.  It  was 
further  pointed  out  that  the  dates  of  the  meeting 
are  just  one  day  previous  to  the  opening  of  the  deer 
season,  thus  making  it  possible  for  physicians  who 
enjoy  hunting  to  remain  over  a day  or  two,  for  a 
deer  hunt.  Brady  is  admirably  located  in  one  of 
the  best  sections  for  hunting  deer  in  Texas,  which 
fact  the  program  committee  expected  to  take  ad- 
vantage of  in  urging  attendance  on  the  district 
meeting. 


1929 


SOCIETY  NEWS 


497 


Jefferson  County  Society. 

September  9,  1929. 

Jefferson  County  Medical  Society  met  September 
9,  at  the  Hotel  Dieu,  Beaumont,  with  36  members 
present.  Dr.  C.  M.  White,  president,  presided. 

Dr.  H.  E.  Alexander,  Beaumont,  read  a paper  on 
“Obstruction  of  the  Ureter,”  which  was  illustrated 
with  lantern  slides.  The  paper  was  discussed  by 
Drs.  T.  A.  Fears  and  J.  R.  Bevil. 

New  Member. — Dr.  C.  S.  Murphy  was  elected  to 
membership  by  transfer  from  the  Trinity  County 
Medical  Society. 

Jefferson  County  Society. 

October  14,  1929. 

Jefferson  County  Medical  Society  met  October  14, 
at  the  Red  Cross  Hut,  Port  Arthur,  with  24  mem- 
bers present.  Dr.  C.  M.  White,  president,  presided. 

Dr.  D.  S.  Wier  reported  a case  of  intertrochanteric 
fracture  of  the  femur,  with  no  displacement, _ in  which 
recovery  progressed  without  external  fixation.  The 
only  difficulty  experienced  in  the  management  of 
the  case  was  prevention  of  manipulation  of  the  frac- 
tured member  by  an  osteopath  who  was  called  into 
consultation. 

Dr.  Solomon  David,  Houston,  read  a paper  on 
“Internal  Derangement  of  the  Knee  Joint,”  which 
was  a thoroughly  practical  exposition  of  the 
anatomy  of  the  joint,  the  usual  types  of  injury  en- 
countered, and  the  more  important  diagnostic  points 
and  approved  methods  of  treatment  of  traumatic  in- 
juries of  the  knee.  The  paper  was  discussed  by  Drs. 
D.  S.  Wier,  H.  B.  Barr,  B.  F.  Chambers  and  A.  R. 
Autry. 

New  Member. — Dr.  Vincent  Ippolito,  of  Beaumont, 
was  elected  to  membership. 

Tom  Green  County  Society. 

October  7,  1929. 

X-Ray  Therapy,  E.  D.  Crutchfield,  M.  D.,  San  Antonio. 

Fractures  of  the  Femur,  W.  E.  Schulkey,  M.  D.,  San  Angelo. 
Diagnosis  and  Treatment  of  Mastoiditis,  R.  E.  Windham,  M.  D. 
Educating  the  Public,  Joe  E.  Dildy,  M.  D.,  Brown  wood. 

The  Tom  Green  County  Medical  Society  met 
October  7,  at  the  St.  Angelus  Hotel,  San  Angelo, 
with  the  following  members  and  visitors  present: 
Drs.  A.  C.  DeLong,  J.  R.  Sessums,  C.  T.  Womack, 
W.  F.  Thornton,  J.  P.  McAnulty,  W.  E.  Schulkey, 
B.  F.  George,  J.  N.  Parke,  S.  J.  Burleson,  B.  T. 
Brown,  J.  B.  Chaffin,  H.  Horney,  D.  L.  Hess,  G.  L. 
Lewis,  H.  L.  Wardlaw,  A.  W.  Clayton,  E.  L.  Batts, 
F.  W.  Norris,  G.  W.  Nibling,  H.  K.  Hinde,  E.  L. 
Mee,  D.  D.  Wall,  all  of  San  Angelo;  Dr.  J.  H.  Hern- 
don, of  Miles;  Drs.  F.  N.  Moore,  J.  B.  White  and 
W.  D.  Anderson,  of  Sanatorium;  Dr.  D.  D.  Fowler  of 
Paint  Rock;  Dr.  Joe  E.  Dildy,  Brownwood;  Dr.  E.  D. 
Crutchfield,  of  San  Antonio;  Dr.  R.  E.  Windham  and 
Mr.  H.  Oschman. 

The  scientific  program  as  indicated  above  was  car- 
ried out. 

Social. — Prior  to  the  presentation  of  the  scientific 
program,  a dinner  was  served  to  the  attending 
physicians. 

Van  Zandt  County  Society. 

October  3,  1929. 

The  Van  Zandt  County  Medical  Society  met  in 
conjunction  with  the  Van  Zandt  County  Teachers 
Institute  and  a committee  from  the  East  Texas 
Chamber  of  Commerce,  October  3,  at  the  First  Bap- 
tist Church,  at  Canton. 

Following  a musical  number  given  by  the  Canton 
Orchestra,  Mr.  A.  0.  Loughmiller  gave  an  intro- 
ductory address. 

Mrs.  J.  D.  Claybrook,  Austin,  spoke  on  “Public 
Health  Education.” 


Mr.  G.  W.  Anderson,  Texarkana,  discussed  the  sub- 
ject of  “Mosquito  Eradication.” 

Mr.  H.  W.  Stanley,  Longview,  spoke  on  organizing 
for  public  health  work,  from  the  standpoint  of  the 
layman. 

Dr.  C.  M.  Rosser,  Dallas,  delivered  an  address  on 
“Homicide  and  Suicide.” 

Second  District  Society. 

October  15  and  16,  1929. 

Some  Unusual  Abdominal  Conditions  (Lantern  Slides),  J.  M. 
Estes,  M.  D.,  Abilene. 

Retroperitoneal  Hemorrhage,  R.  H.  Tull,  M.  D.,  Abilene. 
Therapeutic  Uses  of  Duodenal  Tube  in  General  Medicine  and 
Surgery  (Lantern  Slides),  W.  L.  Brown,  M.  D„  El  Paso. 
Infections  of  the  Hand,  J.  R.  Barcus,  M.  D.,  Big  Spring. 
Treatment  of  Syphilis  and  Gonorrhea,  O.  W.  Little,  M.  D., 
Tuscola. 

Corneal  Ulcer,  M.  E.  Campbell.  M.  D.,  Abilene. 

Fractures  of  the  Forearm,  and  Demonstration  of  Splints  (Lan- 
tern Slides),  Charles  F.  Clayton,  M.  D.,  Fort  Worth. 

Late  Ulnar  Palsy  Following  Elbow  Injuries,  R.  J.  White,  M.  D., 
Fort  Worth. 

Splenectomy  in  Hemorrhagic  Purpura,  E.  P.  Bunkley,  M.  D., 
Stamford. 

The  High  Cost  of  Being  Sick  With  Special  Reference  to 
Obstetrics,  J.  N.  Burditt,  M.  D.,  Abilene, 

The  Origin  of  Cancer — My  View,  S.  T.  Dowda,  M.  D.,  Abilene. 
Headache  and  Its  Significance,  C.  B.  Leggett,  M.  D.,  Abilene. 
Something  About  Epilepsy,  T.  B.  Bass,  M.  D.,  Abilene. 
Fractures  of  the  Femur,  T.  C.  Gilbert,  M.  D.,  Dallas. 

Some  Phases  of  Focal  Infection,  R.  B.  McBride,  M.  D.,  Dallas. 
Indications  for  and  Technique  of  Insertion  of  Voorhees’  Bag, 
J.  R.  Dillard,  M.  D.,  Big  Spring. 

Rectal  Examination  in  General  Practice,  T.  Wade  Hedrick, 
M.  D.,  Abilene. 

Cardiac  and  Bronchial  Asthma,  Sim  Hulsey,  M.  D.,  Fort  Worth. 
Diseases  of  the  Oral  Mucous  Membrane  (Lantern  Slides),  Bed- 
ford, Shelmire,  M.  D.,  Dallas. 

Presentation  of  an  Unusual  Case,  L.  O.  Dudgeon,  M.  D.,  Sweet- 
water. 

Infantile  Colic,  L.  J.  Pickard,  M.  D.,  Abilene. 

The  Second  District  Medical  Society  met  in  the 
auditorium  of  the  First  Methodist  Church,  at  Big 
Spring,  October  15  and  16,  with  43  doctors  regis- 
tering during  the  two  days  of  the  meeting.  The 
meeting  was  called  to  order  at  10:00  a.  m.,  October 
15.  Reverend  W.  G.  Bailey  offered  the  invocation, 
which  was  followed  by  the  address  of  welcome  by 
Dr.  W.  C.  Blankenship. 

The  scientific  program  as  indicated  above  was 
carried  out  during  the  two  days  of  the  meeting.  At 
8:00  a.  m.,  on  the  second  day,  a surgical  clinic  was 
held  at  the  Big  Spring  Hospital,  during  which  Dr. 
A.  C.  Sloane,  Dallas,  performed  an  operation  for 
repair  of  cleft-palate. 

Social. — Visiting  physicians  were  entertained  at  a 
banquet  which  was  held  in  the  parlors  of  the  First 
Methodist  Church,  at  7:30  p.  m.,  October  15.  On 
this  occasion  Rev.  Dow  H.  Heard  offered  the  invoca- 
tion, which  was  followed  by  a special  musical  num- 
ber. Dr.  G.  T.  Hall,  of  Big  Spring,  acted  as  toast- 
master. Dr.  A.  H.  Fortner  of  Sweetwater,  delivered 
the  President’s  Address.  A most  interesting  number 
on  the  program  was  a talk  by  Dr.  W.  T.  “Tanlac” 
Strange,  of  Big  Spring,  on  “Biliruben  and  Biliver- 
den.”  Dr.  J.  C.  Anderson,  state  health  officer,  also 
delivered  an  address. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  Presi- 
dent, Dr.  M.  H.  Bennett,  Big  Spring;  vice-president, 
Dr.  J.  R.  Dillard,  Big  Spring,  and  secretary,  Dr.  W. 
C.  Ryan,  Midland. 

Next  Place  of  Meeting. — The  next  meeting  of  the 
society  will  be  held  at  Midland,  in  1930. 

Thirteenth  District  Society. 

September  10,  1929. 

Tin  Ionization  in  the  Treatment  of  Furunculosis  of  the  Ear, 
C.  R.  Williams,  M.  D.,  Mineral  Wells. 

What  Man  Should  Eat,  Giles  W.  Day,  M.  D„  Fort  Worth. 
Oxygen  in  the  Treatment  of  Serious  Conditions — Demonstra- 
tion of  Oxygen  Tent,  C.  W.  Barrier,  M.  D.,  Fort  Worth. 
Relationship  of  Gallbladder  Disease  to  Previous  Pathologic  Con- 
ditions, G.  V.  Brindley,  M.  D.,  Temple. 
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Resuscitation  of  the  New  Born,  J.  W.  Powers,  M.  D.,  Wichita 
Falls. 

Treatment  of  Uterine  Bleeding  in  Young  Women,  W.  A. 
Chernosky,  M.  D„  Temple. 

Circulatory  Disturbances  of  the  Lower  Extremities  (Lantern 
Slides),  Jack  Daly,  M.  D„  Fort  Worth. 

Nutrition  in  Infants,  H.  Lesiie  Moore,  M.  D.,  Dallas. 

Treatment  of  Snake  Bite  (Motion  Pictures),  Dudley  Jackson, 
M.  D.,  San  Antonio. 

The  Thirteenth  District  Medical  Society  met  Sep- 
tember 10,  on  the  roof  garden  of  the  Crazy  Hotel, 
at  Mineral  Wells,  with  about  80  doctors  present.  The 
meeting  was  called  to  order  at  10:00  a.  m.,  by  the 
president,  Dr.  George  H.  Hamilton  of  Olney.  Rev- 
erend A.  D.  Porter,  pastor  of  the  First  Methodist 
Church  of  Mineral  Wells,  offered  the  invocation,  fol- 
lowing which  the  address  of  welcome  was  delivered 
by  Dr.  Paul  Pedigo,  president  of  the  Palo  Pinto 
County  Medical  Society. 

The  scientific  program  as  indicated  above  was  car- 
ried out. 

Social. — Visiting  physicians  and  their  wives  were 
entertained  at  a banquet  in  the  dining  room  of  the 
Crazy  Hotel,  at  7:30  p.  m. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  C.  W.  Stevenson,  Wichita  Falls;  vice-president, 
Dr.  Charles  F.  Clayton,  Fort  Worth,  and  secretary- 
treasurer,  Dr.  Austin  F.  Leach,  Wichita  Falls  (re- 
elected). 

Place  of  Next  Meeting. — The  next  meeting  of  the 
society  will  be  held  in  Fort  Worth,  March,  1930, 


CHANGES  OF  ADDRESS. 

Dr.  J.  M.  De  La  Garza,  from  Kingsville  to  Corpus 
Christi. 

Dr.  J.  E.  Powell,  from  Santa  Anna  to  Brady. 

Dr.  E.  B.  Taylor,  from  Kyle  to  Austin. 

Dr.  E.  J.  Burns,  from  Munday  to  Paducah. 

Dr.  M.  E.  Corbin,  from  Abilene  to  McCamey. 

Dr.  W.  A.  Goodrich,  from  Huntsville  to  Crockett. 
Dr.  T.  C.  Strickland,  from  Greenville  to  Fort 
Worth. 


AUXILIARY  NOTES 


Officers  to  the  Woman's  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Henry  C.  Haden,  Houston ; 
president-elect,  Mrs.  O.  M.  Marchman,  Dallas ; honorary  life 
president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president, 
Mrs.  Thomas  Dorbandt,  San  Antonio ; second  vice-president, 
Mrs.  G.  T.  Singleton,  Wichita  Falls ; third  vice-president,  Mrs. 
H.  R.  Dudgeon,  Waco;  fourth  vice-president,  Mrs.  N.  D.  Monger, 
San  Benito ; recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero : 
corresponding  secretary,  Mrs.  W.  A.  Toland,  Houston  ; publicity 
secretary,  Mrs.  Lyle  Talbot,  Fort  Worth ; parliamentarian,  Mrs. 
W.  R.  Thompson,  Fort  Worth ; treasurer,  Mrs.  G.  V.  Brindley, 
Temple. 


AUXILIARY  NEWS 

Ector-Midland-Martin-Howard  Counties  Auxiliary 
was  organized  October  1,  in  the  home  of  Mrs.  W.  F. 
Pool,  of  Big  Spring,  under  the  direction  of  Mrs.  C.  L. 
Prichard,  of  Abilene,  councilwoman,  and  Mrs.  A.  H. 
Fortner,  Sweetwater,  president  of  the  district  auxil- 
iary. An  enthusiastic  meeting  was  held  with  15 
ladies  present.  The  following  officers  were  elected 
to  serve  the  new  auxiliary  for  the  ensuing  year: 
President,  Mrs.  M.  H.  Bennett;  first  vice-president, 
Mrs.  R.  D.  Baxley;  second  vice-president,  Mrs.  C. 
K.  Bivings;  third  vice-president,  Mrs.  G.  S.  True; 
secretary-treasurer,  Mrs.  L.  E.  Parmley;  correspond- 
ing secretary,  Mrs.  V.  Van  Geison,  and  parlia- 
mentarian, Mrs.  E.  H.  Happle,  all  of  Big  Spring. 

At  the  conclusion  of  the  business  program,  a 
lovely  salad  plate  was  served  by  the  hostess,  Mrs. 
W.  F.  Pool,  assisted  by  her  mother,  Mrs.  Leeper. 


Harris  County  Auxiliary  met  September  30,  at 
the  Warwick  Hotel,  Houston,  with  an  attendance  of 
over  70  members.  Mrs.  W.  B.  Thorning  presided, 
and  gave  the  president’s  address,  briefly  outlining 
the  work  of  the  auxiliary  since  its  organization  ten 
years  ago,  with  27  charter  members,  to  the  present 
day,  with  a membership  of  165.  Mrs.  Thorning  an- 
nounced her  desire  to  carry  on  the  splendid  work 
of  her  predecessors,  requesting  the  cooperation  of 
officers  and  individual  members  of  the  auxiliary. 

Mrs.  Henry  C.  Haden,  president  of  the  State 
Auxiliary,  outlined  in  general  the  objectives  of  the 
state  organization  for  the  year,  mentioning  espe- 
cially the  part  the  auxiliary  will  play  in  helping  to 
place  Texas  in  the  birth  registration  area,  and  the 
designation  of  one  meeting  by  each  of  the  county 
auxiliaries  as  an  historical  day,  to  create  interest 
and  obtain  data  on  the  early  history  of  medicine  in 
Texas. 

Mrs.  J.  J.  Devoti,  vice-president  and  chairman  of 
the  Hygeia  committee,  reported  that  the  compli- 
mentary subscriptions  to  Hygeia  given  by  the  auxil- 
iary to  the  schools,  had  been  appreciated,  and  that 
the  summer  numbers  of  the  publication  had  been 
taken  care  of  and  distributed  to  the  proper  places. 

Various  committee  chairmen  gave  reports  of  their 
activities,  and  outlined  their  plans  for  the  remainder 
of  the  year.  New  members  of  the  auxiliary  were 
special  guests  at  this  meeting,  and  were  introduced 
individually. 

At  the  conclusion  of  the  business  session,  an  ex- 
cellent musical  program  presented  by  Mrs.  J.  L. 
Short,  was  enjoyed.  An  interesting  entertainment 
feature  was  an  address  by  Mr.  Alfred  Daniel,  an- 
nouncer for  Radio  Station  KPRC,  who  spoke  con- 
cerning the  possibilities  of  radio  broadcasting 
as  an  educational  medium,  and  its  future.  Refresh- 
ments were  served,  with  officers  of  the  auxiliary, 
Mrs.  W.  B.  Thorning,  J.  J.  Devoti,  C.  M.  Aves, 
Clifford'  Smith,  William  Bell,  R.  K.  McHenry,  H.  K. 
Read,  and  Marshall  Wallis,  acting  as  hostesses. 

Harrison  County  Auxiliary  held  its  first  meeting 
of  the  fall,  September  17,  at  the  home  of  Mrs. 
Rogers  Cocke,  Marshall.  Mrs.  Cocke,  president, 
announced  the  chairmen  of  the  various  committees 
for  the  year  as  follows:  Yearbook,  Mrs.  John  Hill; 
Hygeia,  Mrs.  J.  D.  Thompson;  vital  statistics,  Mrs. 
Richard  Granberry;  constitution,  Mrs.  W.  H.  Ben- 
nett; membership,  Mrs.  Mary  Carter;  philanthropic 
work,  Mrs.  W.  G.  Hartt;  courtesy,  Mrs.  R.  P.  Little- 
john; health,  Mrs.  C.  G.  Kirkpatrick;  child  welfare, 
Mrs.  J.  B.  Baldwin,  and  entertainment,  Mrs.  Arthur 
Smith.  At  the  conclusion  of  the  business  meeting,  a 
social  hour  was  enjoyed. 

McLennan  County  Auxiliary  met  September  28,  at 
the  Morris  Tea  Rooms,  Waco,  with  Mesdames  R.  J. 
Alexander,  Boyd  Alexander,  K.  H.  Aynesworth,  H.  T. 
Aynesworth,  R.  B.  Alexander,  and  W.  C.  Bidelspach 
as  joint  hostesses. 

Mrs.  R.  J.  Alexander  served  as  program  leader, 
and  roll  call  was  answered  with  “summer  memories.” 

Mrs.  I.  F.  Cannon,  president,  gave  an  inspiring 
address  of  welcome,  outlining  the  year’s  work,  and 
distributed  the  yearbooks. 

Dr.  J.  W.  Torbett,  Marlin,  read  a paper  on  “Psy- 
chology in  Medicine,”  which  was  humorous  as  well 
as  instructive. 

Plans  for  a luncheon  to  be  given  in  honor  of  Mrs. 
Henry  C.  Haden,  president  of  the  State  Auxiliary, 
were  discussed.  At  the  conclusion  of  the  business 
session,  a social  hour  was  enjoyed,  and  a lovely 
luncheon  was  served.  Mrs.  M.  L.  Graves,  of  Hous- 
ton, was  a welcome  guest. 

The  Second  District  Auxiliary  held  its  annual 
meeting  at  Big  Spring,  October  15  and  16.  The 
morning  of  the  first  day  of  "the  meeting  was  taken 
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up  with  registration.  In  the  afternoon,  a tea  was 
given  the  visiting  members,  at  the  home  of  Mrs. 
G.  S.  True.  The  evening  entertainment  consisted  of 
a banquet  and  a Ritz  Theater  party  in  honor  of  the 
visiting  physicians  and  their  wives.  Preceding  the 
business  session  on  the  morning  of  October  16,  Dr. 
J.  C.  Alexander,  State  Health  Officer,  addressed  the 
auxiliary  on  the  subject,  “What  Is  Expected  of 
Auxiliary  Members.” 

Mrs.  Lee  Weathers,  Big  Spring,  read  a clever 
paper  on  “Our  Ailments.” 

Mrs.  C.  L.  Prichard,  councilwoman  of  the  Second 
District,  presided  in  the  absence  of  Mrs.  A.  H. 
Fortner,  district  president.  Reports  were  received 
from  various  committees,  and  plans  for  the  year’s 
work  were  outlined. 

Mrs.  Stewart  Cooper,  who  reported  as  president 
of  the  Taylor  County  Auxiliary,  stressed  social  serv- 
ice, birth  registration,  and  annual  physical  examina- 
tion of  the  apparently  well,  as  three  principal  activ- 
ities in  which  the  auxiliary  should  lend  its  support 
during  the  year. 

The  following  officers  were  elected:  President, 
Mrs.  Joseph  Daly,  Abilene;  first  vice-president,  Mrs. 
M.  H.  Bennett,  Big  Spring;  second  vice-president, 
Mrs.  W.  T.  Sadler,  Merkel;  third  vice-president,  Mrs. 
C.  L.  Monk,  Sweetwater;  fourth  vice-president,  Mrs. 
A.  A.  Chapman,  Sweetwater;  secretary,  Mrs.  T. 
Wade  Hedrick,  Abilene,  and  treasurer,  Mrs.  W.  F. 
P’Pool,  Sweetwater. 

At  1:00  p.  m.,  a delightful  luncheon  was  enjoyed, 
with  Mrs.  J.  B.  Young,  Big  Spring,  delivering  the 
address  of  welcome  to  visiting  ladies.  Mrs.  J.  L. 
Pickard  responded,  and  a rising  vote  of  thanks  was 
extended  to  the  Big  Spring  members  for  their  most 
gracious  hospitality. 

The  afternoon  program  was  closed  with  a public 
health  talk  by  Dr.  J.  C.  Anderson,  and  musical  num- 
bers by  Mesdames  R.  L.  Owen  and  L.  J.  Long. 

The  Fifteenth  District  Auxiliary  met  October  8, 
at  the  Hotel  Marshall,  in  Marshall,  with  almost  ev- 
ery county  in  the  district  represented. 

Mrs.  S.  A.  Collom,  of  Texarkana,  gave  an  inter- 
esting and  enthusiastic  report  of  the  state  meeting 
at  Brownsville.  Several  distinguished  guests  were 
introduced,  including  Miss  Margie  E.  Neal,  Texas’ 
only  woman  Senator.  Reports  were  given  from  the 
various  counties  in  the  district.  A splendid  enter- 
tainment program  including  readings,  dances,  and 
violin  numbers  was  enjoyed. 

At  the  conclusion  of  the  business  program,  the 
auxiliary  adjourned  so  that  the  members  could  at- 
tend the  luncheon  with  their  husbands,  which  was 
given  in  honor  of  both  the  visiting  physicians  and 
their  wives.  Dr.  Joe  Carter  presided  as  toastmaster 
and  presented  a varied  program  of  entertainment. 
The  officers  and  distinguished  guests  were  seated 
at  one  long  table  banked  with  pink  roses,  queen’s 
wreath  and  fern.  Other  guests  and  their  hostesses 
were  seated  at  smaller  tables  beautifully  decorated 
with  pink  candles  in  silver  holders  and  clusters  of 
queen’s  wreath. 

Another  social  feature  of  distinction  was  a beau- 
tifully appointed  seated  tea,  complimentary  to  the 
auxiliary  delegates  and  visitors,  at  the  home  of  Mrs. 
W.  H.  Rickies.  The  reception  rooms  were  exquisite- 
ly decorated  with  queen’s  wreath,  pink  roses  and 
other  blossoms  in  harmonizing  pink  shades  used  with 
artistic  effect  throughout.  Senator  Margie  Neal,  a 
special  guest,  made  an  informal  address.  Mrs. 
Rickies  was  assisted  in  receiving  and  entertaining 
the  visitors  and  other  guests  by  the  following  mem- 
bers of  the  local  auxiliary:  Mesdames  Rogers 
Cocke,  Arthur  Smith.  Carl  McCurdy,  W.  G.  Hartt, 
Richard  Granberry,  John  E.  Hill,  C.  G.  Kirkpatrick, 
Mary  Sue  Carter,  R.  C.  Hall  and  J.  B.  Baldwin. 


DEATHS. 


Dr.  John  Morgan  Huddleston,  aged  65,  of  Waco, 
died  at  his  home,  September  11,  1929,  after  an  ex- 
tended period  of  illness. 

Dr.  Huddleston  was  born  June  24,  1864,  in 
Gainesville,  Tennessee,  the  son  of  G.  G.  and  Mahala 
Williams  Huddleston.  His  preliminary  education 
was  obtained  in  the  public  schools  of  this  city.  He 
attended  the  Vanderbilt  University  School  of  Medi- 
cine, at  Nashville,  Tennessee,  from  which  institu- 
tion he  received  the  degree  of  Doctor  of  Medicine 
in  1884.  He  then  returned  to  his  home,  Gainesville, 
Tennessee,  where  he  practiced  general  medicine  for 
a time,  later  removing  to  Osage,  Texas,  where  he 
continued  in  general  practice  for  about  two  years. 
He  then  removed  to  Caney  Springs,  Tennessee, 
where  he  was  located  from  1888  to  1896.  He  re- 
turned to  Texas  and  located  for  the  practice  of  medi- 
cine at  Hempstead,  removing  to  Cleburne  in  1898, 
and  continuing  in  practice  at  this  place  until  1912. 
At  this  time  he  removed  to  Waco  and  had  continued 
in  general  practice  in  the  latter  city  until  December 
12,  1924,  when  he  gave  up  practice  because  of  ill 
health. 

Dr.  Huddleston  was  married  October  7,  1888,  to 
Miss  Ella  May  Preston,  of  Gainesville,  Tennessee. 
To  this  union  were  born  five  children,  three  of  whom 
with  his  wife  survive  him.  The  surviving  children 
are  Mrs.  E.  Boone  Dutton,  of  Long  Beach,  California, 
and  Misses  Olga  and  Annie  May  Huddleston  of 
Waco. 

Dr.  Huddleston  was  for  many  years  a member  of 
the  McLennan  County  Medical  Society,  the  State 
Medical  Association  and  American  Medical  Associa- 
tion. He  was  a member  of  the  Methodist  Church, 
of  Gurley  Lodge  No.  337,  Masons,  and  the  Waco 
Chapter  No.  7 of  the  Eastern  Star.  Dr.  Huddleston 
had,  during  the  many  years  of  his  life  as  a gen- 
eral practitioner,  endeared  himself  to  all  who  came 
in  contact  with  him.  He  represented  the  typical 
type  of  family  physician  and  was  noted  for  his  de- 
votion to  his  family  and  friends  whom  he  served. 

Dr.  Edward  G.  Magruder,  San  Angelo,  aged  72, 
died  October  5,  1929,  following  an  extended  illness. 

Dr.  Magruder  was  born  February  12,  1857,  in 
Whitegate,  Smyth  county,  Virginia.  He  attended 
the  common  schools  in  the  community  in  which  he 
was  reared  until  the  age  of  17,  when  he  began 
to  read  medicine  under  his  family  physician,  a cus- 
tom of  that  time.  In  1876,  he  removed  to  San  Felipe, 
Austin  county,  Texas,  and  studied  medicine  under 
the  tutorship  of  his  brother,  Dr.  F.  B.  Magruder. 
Shortly  after  this  he  entered  the  medical  department 
of  the  University  of  Louisville,  Kentucky,  graduat- 
ing with  the  degree  of  Doctor  of  Medicine  in  1880. 
He  then  returned  to  San  Felipe,  Texas,  and  became 
associated  with  Dr.  F.  B.  Magruder  in  the  practice 
of  medicine.  The  two  Drs.  Magruder  later  removed 
to  Sealy,  Texas,  a new  town  opened  up  by  the 
coming  of  the  G.  C.  and  S.  F.  Railway  into  this 
section  of  the  state.  Dr.  Magruder  was  local  sur- 
geon for  this  railway  company  and  was  later  local 
surgeon  for  the  M.  K.  & T.  Railway  and  the  Cane 
Belt  Railway.  He  continued  in  general  practice 
in  Sealy  and  the  surrounding  community  for  a period 
of  more  than  30  years.  In  1906,  he  moved  to 
San  Angelo,  Texas,  at  which  place  he  and  his 
brother,  Dr.  F.  B.  Magruder,  who  came  to  San 
Angelo  in  1889,  built  and  operated  a tuberculosis 
sanatorium  called  the  San  Angelo  Heights  Sana- 
torium. Dr.  Magruder  is  the  author  of  the  book, 
“Children  of  the  Sun,”  which  was  written  for  the 
understanding  of  the  layman,  and  deals  with  the 
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practical  features  of  that  disease,  which  the  tuber- 
culous patient  should  know. 

Dr.  Magruder  was  married  July  4,  1889,  to  Miss 
Bettie  Guyler  Ward,  who,  with  four  children,  Mrs. 
Hazel  Baskerville  and  Mrs.  Dorothy  Buchanan,  of 
Dallas;  Henry  Ward  Magruder,  of  Galveston,  and 
Miss  Margaret  V.  Magruder,  of  San  Angelo,  survives 
him. 

Dr.  Magruder  was  a member  of  the  Tom  Green 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  many  years. 
He  was  a member  of  the  First  Baptist  Church  and 
a Mason  of  high  degree.  Lifetime  membership  had 
been  given  him  in  this  order  a few  weeks  before  his 
death.  He  had  served  on  the  Advisory  Council  of 
the  DeMolay,  and  was  a member  of  the  Eastern 
Star  and  Woodmen  of  the  World,  in  all  of  which 
organizations  he  had  served  as  an  officer  at  vari- 
ous times.  Dr.  Magruder  was  a kind,  considerate 
and  sympathetic  physician.  He  had  also  taken  an 
active  part  in  the  civic  affairs  of  his  community  and 
lent  his  support,  both  financial  and  moral,  in  worth- 
while enterprises. 

Br.  A.  J.  Mullenix,  aged  54,  of  Fort  Worth,  died 
suddenly  of  a first  attack  of  angina  pectoris,  August 
26,  1929,  at  New  Braunfels,  while  en  route  to  his 
home,  following  a vacation  trip  to  the  coast. 

Dr.  Mullenix  was  born  November  22,  1874,  in 
Franklin  county,  Arkansas.  He  removed  at  an  early 
age  to  Texas,  and  his  preliminary  education  was 
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obtained  in  the  common  schools  of  Comanche  county. 
He  came  to  Fort  Worth  as  a young  man  and  was 
engaged  in  business  as  a photographer  in  this  city 
for  several  years  before  determining  upon  the  pro- 
fession of  medicine.  At  this  time  he  entered  the 
Medical  Department  of  Fort  Worth  University,  and 
graduated  in  the  class  of  1904.  He  immediately 


began  general  practice  in  Fort  Worth,  and  had  prac- 
ticed continuously  in  this  city  until  his  untimely 
death. 

Dr.  Mullenix  was  married  in  June,  1912,  to  Miss 
Kathryn  Bastin,  who  survives  him. 

Dr.  Mullenix  had  been  a member  of  the  Tarrant 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  the  American  Medical  Association  for  25 
years,  and  was  continuously  in  good  standing  during 
all  of  these  years.  He  was  a member  of  the  Masonic 
Lodge  No.  148,  and  a Shriner.  He  was  intensely 
interested  in  his  profession  and  had  taken  several 
postgraduate  courses  in  New  York  and  Chicago.  Dr. 
Mullenix  believed  in  and  practiced  the  high  principles 
and  ethics  of  his  profession.  His  greatest  conviction 
was  his  duty  to  serve  his  patients  and  fellowmen. 
He  had  no  other  hobby  than  this.  He  possessed  a 
keen,  vivid  sense  of  humor,  which  was  known  only 
by  those  close  to  him  among  his  friends  and  patients. 
He  will  be  greatly  missed  by  the  medical  profession 
of  Fort  Worth  and  the  clientele  he  served. 

Br.  William  Davis  Poe,  died  suddenly,  September 
14,  1929,  at  his  office  in  the  Medical  Arts  Building, 
at  Dallas. 

Dr.  Poe  was  born  April  11,  1870,  in  Grant  county, 
Arkansas,  the  son  of  Martin  and  Jane  Swafford  Poe. 
He  received  his  early  education  in  the  common 
schools,  and  his  medical  education  in  the  University 
of  Arkansas  School  of  Medicine,  from  which  insti- 
tution he  received  the  degree  of  Doctor  of  Medicine 
in  1904.  He  later  took  postgraduate  work  at  Tulane 
University,  New  Orleans,  and  the  University  of  Illi- 
nois College  of  Medicine,  Chicago.  Dr.  Poe  had  prac- 
ticed medicine  at  Sherman,  Texas,  for  almost  20 
years,  during  which  period  of  time  he  was  city 
health  officer  for  15  years.  He  removed  to  Dallas 
about  5 years  ago,  and  at  the  time  of  his  death  was 
medical  director  of  the  Business  and  Professional 
Men’s  Health  and  Accident  Insurance  Company  of 
Dallas. 

Dr.  Poe  was  married  to  Miss  Eva  L.  Scrivner,  of 
Sherman,  Texas,  in  1898.  He  is  survived  by  his 
wife;  three  sons,  Claude  D.  Poe,  Roy  L.  Poe  and 
W.  D.  Poe,  all  of  Dallas,  and  one  daughter,  Mrs. 
Walter  Raney,  of  Sherman. 

Dr.  Poe  had  been  a member  of  his  county  medical 
society,  the  State  Medical  Association  and  the 
American  Medical  Association  for  many  years,  and 
was  in  good  standing  at  the  time  of  his  death.  He 
also  held  membership  in  several  fraternal  organiza- 
tions, among  which  were  the  Masons,  Woodmen  of 
the  World  and  Knights  of  Pythias.  He  was  a mem- 
ber of  the  Methodist  Church,  South.  Dr.  Poe  was 
blessed  with  a genial  disposition,  and  was  exceed- 
ingly well  liked  by  his  medical  confreres  as  well 
as  his  patrons.  His  sudden  death  was  a shock  to 
his  many  friends  and  marks  the  loss  of  an  untiring, 
worthy  member  of  the  medical  profession  of  Dallas. 


BOOK  NOTES 


Tularemia.  History,  Pathology,  Diagnosis  and 
Treatment.  By  Walter  M.  Simpson,  M.  S., 
M.  D.,  F.  A.  C.  P.,  Director  of  the  Diagnostic 
Laboratories,  Miami  Valley  Hospital,  Dayton, 
Ohio;  Formerly  Senior  Instructor  in  Pathol- 
ogy, University  of  Michigan.  Foreword  by 
Edward  Francis,  Surgeon,  United  States 
Public  Health  Service.  Cloth,  154  pages,  with 
53  text  illustrations  and  2 colored  plates. 
Price,  $5.00.  Paul  B.  Hoeber,  Inc.,  New  York, 
1929. 

In  this  monograph  the  author  has  collected  inter- 
esting historical  data  concerning  tularemia,  as  well 
as  a great  deal  of  information  relative  to  the  dis- 
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ease,  of  more  practical  character  and  applicable  in 
clinical  practice.  Apparently  credit  has  been  given 
where  credit  is  due,  and  no  doubt  the  United  States 
Public  Health  Service  investigators  are  deserving  of 
high  praise  for  their  laboratory  discoveries  and  zeal 
in  the  investigation  of  the  disease.  Tularemia  is  de- 
scribed as  the  first  truly  American  disease,  although 
it  has  been  recognized  in  Japan  and  Russia  as  well. 
In  addition  to  the  historical  data  presented,  the 
zoologic  distribution  of  the  disease,  the  frequency 
of  infection  among  laboratory  workers,  the  clinical 
manifestations  in  man,  the  pathologic  lesions  in  man, 
the  bacteriologic  background  and  cultural  character- 
istics, the  serologic  findings,  the  diagnosis  and  treat- 
ment of  tularemia  are  subjects  considered  in  indi- 
vidual chapters.  The  book  contains  a number  of 
very  good  illustrations,  among  which  the  photomi- 
crographs deserve  special  mention.  Criticism  that 
might  be  made  is  that  the  cuts  are,  in  some  in- 
stances, much  larger  than  necessary  to  carry  the 
point  of  the  illustration,  and  much  space  has  been 
wasted  in  the  arrangement  of  the  material.  These 
features  have,  no  doubt,  been  responsible  for  the 
rather  high  price  of  the  book,  and  give  the  impres- 
sion of  padding. 

Gynecologic  Technic.  By  Thomas  H.  Cherry, 
M.  D.,  F.  A.  C.  S.,  Professor  of  Gynecology, 
New  York  Post-Graduate  Medical  School 
and  Hospital;  Director  of  Gynecology,  Pan- 
American  Hospital,  New  York  City,  etc. 
Cloth,  678  pages,  illustrated  with  558  half- 
tone and  line  engravings,  from  photographs 
and  pen  and  ink  drawings  by  the  author. 
Price,  $8.00.  F.  A.  Davis  Company,  Phila- 
delphia, 1929. 

This  work  is  strictly  a technical  one,  in  which 
the  management  of  gynecologic  cases  has  been  di- 
vided for  convenience  of  consideration  into  three 
parts.  In  part  1,  the  technic  of  operative  procedures 
in  gynecology  is  dealt  with.  In  part  2,  the  medical 
technic  of  gynecological  diagnosis  and  treatment  is 
considered,  and  in  part  3,  a resume  of  the  treatment 
of  gynecologic  conditions  frequently  encountered  in 
the  clinic  and  office  is  presented.  The  description 
of  surgical  technic  in  part  1 comprises  the  major 
part  of  the  book,  the  subject  matter  covering  some 
522  pages.  The  author  has  confined  the  discussion 
to  the  standard  method  of  surgical  procedure  which 
has  given  the  best  results  in  his  hands,  and  has 
refrained  from  drawing  comparisons  with  any  other 
methods.  The  book  is  not  intended  to  serve  as  a 
textbook,  but  is  especially  written  for  the  benefit  of 
the  practitioner  of  medicine  to  aid  him  in  the  actual 
application  of  modern  methods  of  diagnosis  and 
therapy  in  gynecological  conditions.  The  basis  of  the 
operative  technic,  in  each  instance  takes  into  special 
consideration  the  anatomy  of  the  parts  dealt  with 
and  the  pathologic  condition  present.  The  book  is 
profusely  illustrated,  most  of  the  illustrations  being 
original  drawings  by  the  author,  and  show  the 
stages  of  the  various  operations  step  by  step.  The 
work  possesses  great  teaching  value.  It  is  printed 
on  a good  grade  of  paper  and  its  mechanical  con- 
struction is  commendable. 

The  Nutrition  of  Healthy  and  Sick  Infants  and 
Children.  For  Physicians  and  Students.  By 
E.  Nobel,  Professor  of  the  University  and 
First  Assistant  of  the  Children’s  Hospital  of 
the  University  of  Vienna;  C.  Pirquet,  Late 
Professor  of  the  University  and  Director  of 
the  Children’s  Hospital  of  the  University  of 
Vienna,  and  R.  Wagner,  Associate  Professor 
and  Second  Assistant  of  the  Children’s  Hos- 
pital of  the  University  of  Vienna.  Second 
revised  edition.  Authorized  translation  by 


Benjamin  M.  Gasul,  B.  S.,  M.  D.,  Consulting 
Pediatrist  at  the  Municipal  Tuberculosis 
Sanitarium  of  Chicago,  etc.  Cloth,  243  pages, 
with  78  illustrations  (including  charts)  and  6 
tables.  Price,  $3.50.  F.  A.  Davis  Company, 
Philadelphia,  1929. 

This  English  translation  of  the  second  edition  of 
the  German  work  makes  available  to  American 
physicians  the  theory  and  practice  of  Professor 
Pirquet’s  “nem”  system.  The  basis  of  this  system 
is  contained  in  the  opening  lines  of  the  book  as 
follows:  “Von  Pirquet  introduced  a definite  quan- 
tity of  milk  to  replace  the  calorie  as  the  unit  of 
nutrition.  By  the  use  of  this  unit  the  energy  value 
of  a food  may  be  determined.  The  substance  which 
furnishes  a theoretical  basis  for  the  unit  of  fuel 
value  is  human  milk,  the  oxidation  of  one  gram  of 
which  results  in  an  energy  production  of  0.67 
calories.  To  this  value,  Pirquet  gave  the  name 
‘nem.’  ....  One  gram  of  standard  human  milk 
serves  as  the  metric  unit  of  nutrition  and  is  com- 
puted in  a similar  manner  as  are  the  units  of  metric 
length,  weight  and  volume.”  The  nutritional  re- 
quirement of  the  child  is  determined  by  computing 
the  square  of  the  sitting  height  (the  distance  be- 
tween the  scalp  and  the  sitting  surface  of  the  but- 
tocks). The  proportion  of  the  square  of  the  sitting 
height,  employed  in  the  calculation,  is  influenced,  of 
course,  by  the  age,  and  other  factors.  The  first 
part  of  the  book  deals  with  the  theoretical  consid- 
eration of  the  “nem”  system,  and  the  practical  ap- 
plication of  the  system  in  the  feeding  of  normal 
infants  and  children.  A number  of  tables  illustrate 
and  simplify  the  discussion.  The  larger  part  of 
the  book  is  given  to  a consideration  of  nutritional 
management  of  the  sick  infant  and  child  in  gen- 
eral, and  nutritional  needs  in  a number  of  special 
disease  conditions,  such  as  obesity,  epilepsy, 
goiter,  anemia,  and  so  forth.  Finally,  suggested 
diet  forms  and  recipes  are  presented.  The  appendix 
carries  convenient  conversion  tables,  for  those  not 
accustomed  to  the  metric  system.  No  theoretical 
arguments  are  advanced  comparing  this  method  of 
feeding  with  any  other,  the  entire  subject  matter 
consisting  of  an  exposition  of  its  practical  applica- 
tion. The  book  will  be  of  special  interest  to  pedi- 
atricians, dieticians,  and  clinicians  who  pay  particu- 
lar attention  to  the  importance  of  diet  in  the  man- 
agement of  disease  conditions. 

Internes  Handbook.  A Guide  to  Rational  Drug 
Therapy,  Clinical  Procedures  and  Diets.  By 
Members  of  the  Faculty  of  the  College  of 
Medicine,  Syracuse  University.  Under  the 
direction  of  M.  S.  Dooley,  A.  B.,  M.  D., 
Chairman  Publication  Committee.  Cloth,  254 
pages.  Price,  $3.00.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London,  1929. 

This  small  book,  which  may  be  conveniently  car- 
ried in  the  coat  pocket,  shows  careful  preparation 
on  the  part  of  the  committee  of  the  faculty  of  the 
College  of  Medicine  of  Syracuse  University,  in 
choosing  the  essential  facts  that  an  interne  should 
be  acquainted  with  in  the  handling  of  emergency 
cases,  and  the  routine  management  of  hospital  pa- 
tients when  there  is  not  sufficient  time  to  obtain 
a fuller  knowledge  from  some  other  source.  One 
of  the  principal  purposes  of  the  book,  it  seems,  is 
to  stress  the  use  of  accepted  drugs  rather  than 
haphazai’d  prescribing.  Lists  of  the  more  useful 
drugs  with  doses  and  brief  reference  to  toxicity 
are  given,  conveniently  arranged  in  alphabetical 
form.  A commendable  feature  is  the  preference 
given  to  the  metric  system,  which  is  in  almost  uni- 
versal use  except  in  America,  and  it  is  fast  gain- 
ing ground  in  popularity  in  this  country. 
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Special  examinations  such  as  roentgenologic  in- 
vestigation of  the  gallbladder  with  sodium  tetraido- 
phenolphthalein,  basal  metabolism  tests,  tests  for 
renal  function,  and  so  forth,  are  described.  Detailed 
suggestions  concerning  history-taking  and  physical 
examinations  are  given.  Other  subjects  considered 
are  the  special  management  necessary  in  pediatric 
cases  and  in  infectious  diseases;  the  use  of  the  vari- 
ous serums  and  vaccines;  employment  of  special 
diets,  and  descriptions  of  special  procedures  required 
of  internes,  such  as  paracentesis,  the  technic  of 
blood  transfusions,  special  gynecological  and  ob- 
stetric procedures,  and  so  forth.  While  the  book  can 
be  considered  no  more  than  a condensed  guide  for 
immediate  reference,  it  should  prove  valuable  when 
used  in  this  way. 

Principles  of  Chemistry.  An  Introductory  Text- 
book of  Inorganic,  Organic  and  Physiological 
Chemistry  for  Nurses  and  Students  of  Home 
Economics  and  Applied  Chemistry.  With 
Laboratory  Experiments.  By  Joseph  H.  Roe, 
Ph.  D.,  Professor  of  Chemistry,  George  Wash- 
ington University  Medical  School.  Second 
Edition.  Cloth,  427  pages,  illustrated.  Price 
$2.50.  The  C.  V.  Mosby  Company,  St.  Louis, 
1929. 

The  second  edition  of  this  book  shows  added  chap- 
ters on  subjects  concerning  which  the  well-trained 
nurse  should  be  informed.  For  instance,  the  phases 
of  blood  chemistry  that  nurses  should  be  acquainted 
with,  have  been  stressed;  particular  attention  has 
been  given  to  the  clinical  interpretation  of  urinalysis; 
practical  data  on  the  internal  secretions  are  pre- 
sented, and  attention  has  been  invited  to  the  simpler 
rules  of  nomenclature.  The  book  is  an  excellent 
one  for  nurses.  It  is  plainly  written,  in  scientific 
terms,  and  the  exposition  throughout  is  clear.  A 
number  of  simple  laboratory  experiments  are  de- 
tailed to  illustrate  and  clarify  the  subject  matter. 

Diseases  of  the  Chest  and  the  Phinciples  of 
Physical  Diagnosis.  By  George  William 
Norris,  A.  B.,  M.  D.,  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania, 
etc.,  and  Henry  R.  M.  Landis,  A.  B.,  M.  D., 
Sc.  D.,  Professor  of  Clinical  Medicine  in  the 
University  of  Pennsylvania,  etc.  With  a 
Chapter  on  the  Transmission  of  Sounds 
Through  the  Chest,  by  Charles  M.  Mont- 
gomery, M.  D.,  Formerly  Physician  to  the 
Phipps  Institute,  Philadelphia,  and  a Chapter 
on  the  Electrocardiograph  in  Heart  Disease, 
by  Edward  B.  Krumbhaar,  Ph.  D.,  M.  D., 
Professor  of  Pathology,  University  of  Penn- 
sylvania, School  of  Medicine.  Fourth  Edi- 
tion, Revised.  Cloth,  954  pages,  illustrated. 
Price,  $10.00.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1929. 

This  textbook  has  found  favor  with  the  medical 
profession  as  witnessed  by  the  many  revisions  and 
new  editions  since  it  was  first  published  in  1917. 
This  edition,  the  fourth,  has  not  only  been  revised 
to  keep  it  abreast  with  the  latest  advances  in  the 
physical  diagnosis  of  diseases  of  the  chest,  but  has 
also  been  entirely  reset  and  presents  a most  credit- 
able appearance.  The  work  reflects  the  very  evi- 
dent desire  of  the  authors  to  make  it  a practical 
one,  devoid  of  theoretical  and  extended  discussion 
of  special  diagnostic  laboratory  aids.  While  suf- 
ficient reference  is  made  to  the  indication  for,  and 
advantages  to  be  gained  in  the  employment  of  spe- 
cial diagnostic  procedures,  the  teaching  constantly 
hews  close  to  the  need  for  utilizing  to  the  fullest 
extent  proven  methods  of  physical  examination  in 
diseases  of  the  chest,  which  are  available  to  every 
physician,  such  as  clinical  observation  of  the  pulse, 


blood  pressure,  inspection,  percussion,  auscultation, 
and  so  forth.  Dr.  Charles  M.  Montgomery  con- 
tributes a chapter  on  the  transmission  of  sounds 
through  the  chest,  and  Dr.  Edward  B.  Krumbhaar 
is  the  author  of  a special  chapter  on  the  use  of  the 
electrocardiograph  in  heart  disease.  Numerous 
illustrations  carefully  selected  for  their  teaching 
value  in  elucidating  the  text  are  presented.  The 
book  is  a valuable  one  both  for  the  undergraduate 
medical  student  and  as  a reference  work  for  the 
practicing  physician. 

Conserving  the  Sight  of  School  Children.  A Pro- 
gram for  Public  Schools.  A report  of  the 
Joint  Committee  on  Health  Problems  in  Edu- 
cation of  the  National  Education  Association 
and  the  American  Medical  Association,  pub- 
lished by  the  National  Society  for  the  Pre- 
vention of  Blindness.  Second  Edition,  Revised. 
Sixty  pages,  illustrated.  Price,  35  cents. 
Available  at  cost,  National  Education  Asso- 
ciation, 1201  Sixteenth  Street  N.  W.,  Wash- 
ington, D.  C.;  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago,  Illinois, 
or  National  Society  for  the  Prevention  of 
Blindness,  370  Seventh  Avenue,  New  York, 
N.  Y. 

This  report,  prepared  under  the  editorship  of  Dr. 
Thomas  D.  Wood,  chairman  of  the  Joint  Committee, 
has  the  purpose  of  supplying  teachers,  school  offi- 
cials, and  others  concerned  with  vision  problems  as 
related  to  education,  with  information,  advice  and 
practical  directions  which  will  promote  the  con- 
servation of  vision  of  school  children.  The  present 
edition  includes  an  illustration  of  the  Symbol  E 
Chart  and  a Letter  Chart,  both  drawn  scientifically 
to  Snellen  scale,  for  use  from  a twenty-foot  dis- 
tance. All  directions  for  the  use  of  these  charts  in 
testing  the  vision  are  in  line  with  the  most  modern 
approved  practice  of  those  now  adequately  safe- 
guarding the  eye  health  of  school  children.  The 
new  pages  and  illustrations  discussing  the  technique 
of  using  the  symbol  chart  with  little  children,  by 
adapting  it  to  a game  of  play,  are  most  convincing 
evidence  of  its  practical  utility  for  use  with  young 
children  as  well  as  for  older  groups.  The  new  chap- 
ter on  Lighting  the  Schoolroom  is  sound  in  teach- 
ing and  easily  understood  by  nurses  and  teachers. 

This  booklet  might  well  be  in  the  hands  of  all  doc- 
tors, nurses  and  teachers  concerned  with  testing  the 
vision  of  school  children  or  with  promoting  eye 
hygiene. 

*The  Robert  Jones  Birthday  Volume.  A Collec- 
tion of  Surgical  Essays.  Cloth,  434  pages, 
illustrated.  Price,  $13.00.  Oxford  University 
Press,  London  and  New  York,  1928.- 

This  volume  is  unique  among  medical  publications 
of  the  present  day,  if  not  of  all  time.  It  is  the 
fruition  of  a plan  of  certain  pupils  and  confreres  of 
this  great  teacher  and  surgeon  to  memorialize  the 
seventieth  anniversary  of  his  birth.  Its  contributors 
were  drawn  from  the  leaders  of  orthopedic  thought 
on  both  sides  of  the  Atlantic.  Beginning  with  an 
introduction  in  the  form  of  a tribute  to  the  honoree 
by  Sir  Berkley  Moynihan,  its  contents  comprise  an 
interesting  outline  of  orthopedic  history,  and  a col- 
lection of  papers  on  the  various  subjects  most 
prominent  in  the  minds  of  students  of  this  branch 
of  medicine  today.  That  the  task  has  been  well 
performed  is  attested  by  the  list  of  contributors. 
To  praise  the  work  of  such  minds  were  to  paint  the 
lily.  Suffice  it  to  say  that  the  volume  is  a fitting 
tribute  to  the  great  master,  and  worthy  of  a place 
in  any  library. 

♦Reviewed  by  Chas.  F.  Clayton,  M.  D.,  Fort  Worth,  Texas. 
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Our  New  President,  Dr.  Don  Juan  Jenkins, 

was  born  in  Dallas,  Georgia,  October  13, 
1864.  His  father,  Colonel  C.  S.  Jenkins,  was 
a distinguished  member  of  the  bar  in 
Georgia,  and  an  officer  of  distinction  in  the 
Confederate  service  during  the  Civil  War. 
The  family  moved  to  Texas  in  1870,  locating 
at  Daingerfield,  Morris  county,  Colonel  Jen- 
kins representing  the  constituency  of  that 
place  in  the  State  Legislature  in  1874. 

Dr.  Jenkins  received  his  early  education  in 
the  common  schools  of  his  community.  He 
taught  school  for  two  years  before  entering 
the  Medical  School  of  Vanderbilt  University, 
Nashville,  Tennessee.  He  graduated  from 
Vanderbilt  with  the  degree  of  M.  D.,  in  1887, 
returning  home  in  1888  for  the  general  prac- 
tice of  medicine,  entering  into  partnership 
with  Dr.  J.  Y.  Bradfield,  one  of  the  leading 
physicians  and  surgeons  of  Northeast  Texas, 
and,  as  for  that,  of  the  State  of  Texas.  His 
practice  was  that  of  the  ordinary  variety  of 
general  practice  in  a great  rural  country, 
which  involved  surgery  to  a considerable  ex- 
tent, particularly  in  the  early  days,  but  he 
found  time  from  his  arduous  duties  as  a fam- 
ily physician,  to  take  numerous  postgraduate 
courses  in  the  clinics  of  the  East.  He  has  re- 
mained in  practice  at  Daingerfield  through 
all  of  these  years,  and  is  looked  upon  by  his 
people  as  an  oracle. 

Dr.  Jenkins  has  been  a member  of  the 
State  Medical  Association  of  Texas  for 
thirty-five  years,  during  which  time  he  has 
served  in  numerous  important  positions,  in- 
cluding an  almost  chronic  membership  in  the 


House  of  Delegates.  He  is  a member  of  nu- 
merous other  medical  organizations,  as  well. 
He  was  active  in  the  reorganization  of  the 
State  Medical  Association  in  1903,  organiz- 
ing a county  society  in  his  own  county  and 
assisting  in  the  organization  of  societies  in 
neighboring  counties.  If  we  are  informed 
correctly,  he  has  served  as  president  of  his 
county  medical  society  since  its  organiza- 
tion, with  the  exception  of  a few  scattered 
terms. 

In  addition  to  caring  for  a large  general 
practice,  Dr.  Jenkins  has  found  time  to  serve 
his  city  and  county  as  health  officer,  for 
many  years,  and  has  served  the  M.  K.  & T. 
Railroad  as  local  surgeon,  since  1903.  He 
was  the  first  physician  of  his  county  to  offer 
his  services  to  his  government  during  the 
World  War.  His  age  and  the  necessity  for 
his  services  at  home,  prevented  his  accept- 
ance as  an  Army  officer.  He  was  appointed 
medical  examiner  for  the  draft  board,  and 
served  in  that  capacity  throughout  the  emer- 
gency. 

The  interest  of  Dr.  Jenkins  in  his  profes- 
sion, while  great,  has  not  been  exclusive.  He 
has  enjoyed  business  connections  of  a large 
variety,  having  served  as  president  of  the 
National  Bank  of  Daingerfield  for  many 
years.  He  has  been  an  earnest  participant 
in  all  of  the  public  affairs  of  his  community, 
as  becomes  any  good  citizen.  His  interest  in 
these  particulars  has  not  been  entirely  local. 
He  is  well  known  in  affairs  of  statewide  im- 
portance. He  served  as  a member  of  the 
State  Board  of  Medical  Examiners  (Regular) 
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from  1901  to  1908.  He  was  appointed  by 
Governor  Lanham  as  a representative  of  the 
State  to  the  Tuberculosis  Congress  held  in 
Washington,  D.  C.,  in  1903.  Governor  Hobby 
appointed  him  as  a delegate  from  the  State, 
to  attend  the  Governor’s  Conference  at  New 
Orleans,  in  1919.  This  particular  conference 
was  of  importance  to  Texas  because  of  the 
interest  of  the  cotton  planters  of  the  South, 
which  interest  accounted  for  the  selection  of 
Dr.  Jenkins  to  fill  the  assignment. 

Dr.  Jenkins  was  married  to  Miss  Annabelle 
Bradfield  of  Daingerfield,  in  1887.  To  this 
union  two  children  were  born,  both  of  whom 
are  living,  Mrs.  E.  T.  Dodd  of  Paris,  Texas, 
and  Mr.  L.  B.  Jenkins  of  Daingerfield. 

Dr.  Jenkins  was  elected  vice-president  of 
the  State  Medical  Association  at  Brownsville, 
last  May.  Upon  the  untimely  and  regrettable 
death  of  President  Dr. 

Dildy,  the  Board  of 
Councilors,  in  accord- 
ance with  the  provi- 
sions of  the  constitu- 
tion and  by-laws  of 
the  State  Medical 
Association,  prevailed 
upon  Dr.  Jenkins  to 
carry  on  for  his  good 
personal  friend,  Dr. 

Dildy,  for  the  balance 
of  his  term.  The  honor  of  the  office  is  well 
merited  by  Dr.  Jenkins,  and  the  obligations 
thereof  will  be  borne  with  courage  and  dis- 
tinction. He  has  announced  that  he  will  en- 
deavor to  carry  out  the  program  of  Dr.  Dildy 
in  every  particular,  and  has  called  upon  the 
medical  profession  of  Texas  to  rally  to  his 
support,  as  it  had  rallied  to  the  support  of 
Dr.  Dildy.  We  are  sure  that  this  will  be  done. 
We  feel  that  we  can  pledge  the  highest  co- 
operation not  alone  of  the  official  family  of 
the  association,  but  of  the  rank  and  file  as 
well. 

In  such  great  esteem  is  Dr.  Jenkins  held 
by  his  home  people,  that  his  accession  to  the 
presidency  of  the  State  Medical  Association 
was  celebrated  at  a dinner,  in  Daingerfield, 
which  was  attended  by  approximately  two 
hundred  citizens,  some  of  whom  came  from 
distant  points  in  the  state.  Several  speeches 


euologistic  of  his  status  as  a physician  and 
as  a citizen  were  delivered  in  his  honor.  We 
present  here  a very  good  likeness  of  Dr.  Jen- 
kins, from  a photograph  recently  taken. 

Merry  Christmas! — The  Journal  is  happy 
to  again  wish  its  readers  a very  Merry 
Christmas.  Perhaps  there  is  nothing  to  be 
gained  by  using  the  available  white  paper 
for  this  purpose;  but  perhaps  there  is.  We 
presume  it  is  largely  a matter  of  viewpoint. 
However,  we  delight  to  say  it,  and  we  trust 
our  readers  will  be  tolerant,  and  accept  the 
will  for  the  deed,  if  we  fail  to  click. 

A verse  borne  by  a famous  painting,  which 
we  reproduce  on  this  page,  gives  us  an  in- 
spiration for  a message  to  our  readers.  It 
states  that  on  this  occasion,  as  at  no  other 
time  during  the  year,  we  should  be  merry, 

and  happy.  There 
should  not  be  any  care 
or  sadness  that  may 
possibly  be  banished, 
either  in  our  own  par- 
ticular consciences  or 
among  our  friends.  It 
is  our  burden,  perhaps 
alone,  perhaps  unfor- 
tunately so,  to  dispel 
in  ourselves  any  re- 
verse disposition  dur- 
ing this  season  of  merriment  and  joy.  If  we 
are  depressed  and  our  friends  help  us  in  get- 
ting out  from  under,  that  is  fine,  but  even 
though  there  is  no  one  to  assist  us  in  this 
all-important  matter  at  this  all-important 
time,  we  still  are  able  by  the  exercise  of  will 
power,  to  dispel  our  particular  brand  of 
gloom.  Any  one  of  us  may  do  that.  But  what 
of  the  other  fellow?  Perhaps  he  is  not  en- 
dowed with  the  strength  of  character  re- 
quired to  serve  this  purpose  in  his  own  soul. 
It  is  our  problem  to  help  him.  Easily  it  may 
be  the  case  that  if  we  do  make  it  our  busi- 
ness to  help  the  other  fellow,  and  should  hap- 
pen to  need  assistance  ourselves,  almost  in- 
evitably the  personal  reaction  will  be  what 
is  desired. 

So,  if  we  have  one  wish  above  another  for 
our  readers,  of  whom  we  are  most  consid- 
erate and  with  whom  we  are  well  pleased,  it 
is  that  they  lay  great  stress  upon  the  ele- 


“@nii  Srst  fMerrtp  (gprttlpmrn” 


Sing,  ye  merrie  men,  with  gladness, 
Banish  care  and  banish  sadness; 
Joy  be  high  in  hut  and  hall, 

Christmas  comes  for  one  and  all, 
Then  be  gay! 

Sing  today! 
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ments  of  merriment,  joy  and  gladness,  dur- 
ing the  Christmas  season.  A drop  of  oil  will 
quiet  the  merry  waves  as  readily  as  it  will 
the  angry  waters,  and  no  one  can  be  com- 
fortable under  a wet  blanket,  except  under 
very  rare  and  unexpected  conditions.  There- 
fore, no  oily  gloom  should  exist,  and  there 
should  be  no  wet  blankets,  on  this  occasion, 
when  there  should  be  merry  waters  and  not 
angry  waves,  and  no  discomforts. 

We  wish  for  our  readers  the  brightest, 
merriest  and  happiest  Christmas  ever. 

The  Familiar  Christmas  Seals  are  again 
before  us.  We  are  pleased  to  see  them  and 
happy  to  still  be  in  a position  to  say  to  the 
medical  profession  of  Texas,  that  support  of 
this  worthy  movement  con- 
tinues to  be  justified  on  an 
ethical  and  reciprocal  basis. 

We  mean  to  say  that  here  is 
a campaign  conducted  by 
laymen,  for  the  most  part, 
with  due  regard  for  the  very 
important  matter  of  medical 
ethics  — important  both  to 
the  medical  profession  and 
to  the  laity. 

The  National  Tuberculosis 
Association  is  one  of  our 
great  nationwide  organiza- 
tions which  is  known  the 
world  over.  It  is  four-square 
from  every  proper  view- 
point. It  approaches  the  finances  of  its  large 
project  in  a sensible,  businesslike  manner, 
with  every  regard  for  the  ethics  of  business 
and  of  finances.  It  approaches  the  medical 
side  of  the  very  serious  situation  with  which 
it  deals,  with  every  regard  for  the  facts  of 
science,  the  art  of  the  practice  of  medicine 
and,  as  we  have  said,  for  the  ethics  of  the 
practice  of  medicine.  The  subsidiary  organ- 
izations of  the  National  Tuberculosis  Asso- 
ciation, of  which  the  Texas  Public  Health 
Association  represents  our  own  state,  are 
bound  by  these  same  considerations  in  their 
public  health  activities  and  in  their  financial 
approach.  Therefore,  we  can  say  without 
hesitation  and  in  all  appreciation,  that  the 
medical  profession  of  Texas  should,  and  no 
doubt  it  will,  exert  itself  in  assisting  in  the 


sale  of  the  Christmas  Seal,  from  which 
source  alone  comes  the  money  with  which 
the  organizations  here  referred  to  are  so  suc- 
cessfully stamping  out  that  long  dreaded  dis- 
ease, tuberculosis. 

It  is  hardly  necessary  to  our  purposes,  to 
deal  with  the  statistics  of  tuberculosis  in 
connection  with  the  thirty-five  years  of  ef- 
fort on  the  part  of  those  good  people  who 
now  have  charge  of  the  Christmas  Seal  sale, 
in  discussing  the  problem.  Suffice  it  to  say 
that  during  this  time  the  death  rate  from 
tuberculosis  has  decreased  from  200  per 
100,000  to  a carefully  estimated  80.8  per 
100,000.  We  are  not  prepared  to  say,  of 
course,  just  how  much  of  the  relief  from  this 
disease  our  people  have  enjoyed  is  due 
directly  to  the  work  of 
health  agencies,  but  no  one 
can  deny  that  organized  and 
persistent  effort  along  any 
line,  particularly  in  preven- 
tive medicine,  is  necessary 
to  success,  and  will  contrib- 
ute to  success.  A short, 
snappy  campaign  of  any  sort 
will  doubtless  prove  tempo- 
rarily more  successful  than 
a campaign  which  drags,  but 
unless  one  campaign  follows 
another,  no  matter  how 
snappy,  or  how  interesting, 
results  will  fade  away  unless 
there  is  continued  effort. 
That  is  exactly  what  the  tuberculosis  so- 
cieties of  our  country  are  seeking  to  do 
through  the  annual  Christmas  Seal  sale  cam- 
paign — promote  a continuation  of  short, 
snappy  campaigns,  both  for  the  purpose  of 
raising  money  and  getting  the  subject  before 
our  people.  Of  course,  effort  is  not  relin- 
quished between  times  and,  indeed,  so  far  as 
actual  accomplishments  are  concerned,  that 
is  when  the  work  is  done.  But  our  part  now 
is  to  help  in  the  aforesaid  short,  snappy 
campaign. 

And  what  could  be  more  in  line  with  the 
health  examination  campaign  the  State  Med- 
ical Association  is  promoting  at  the  present 
time?  Last  year  the  National  Tuberculosis 
Association  promoted  a campaign  through- 
out the  country,  in  the  interest  of  periodic 
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health  examinations,  under  the  slogan, 
“Early  Discovery;  Early  Recovery;  Let  Your 
Doctor  Decide.”  The  work  of  this  campaign 
was  carried  on  in  Texas  by  the  Texas  Public 
Health  Association,  and  in  practically  every 
community  the  local  county  medical  society 
joined  in  the  effort.  Literally  thousands  of 
public  health  addresses  were  delivered  by  the 
doctors  of  Texas,  during  the  month  or  so  of 
this  campaign.  The  expenses  involved  in  this 
movement  were  paid  from  that  derived  from 
the  annual  Christmas  Seal  sale.  That  is  a 
suggestion.  We  are  not  authorized  to  speak 
for  the  Texas  Public  Health  Association,  but 
we  have  an  idea  that  its  machinery  is  avail- 
able for  the  purposes  of  our  campaign;  in- 
deed, it  involves  a part  of  the  machinery  of 
the  State  Medical  Association.  ■ 

By  all  means,  let  the  medical  profession  of 
Texas  not  only  buy  and  use  the  Christmas 
Seals,  but  promote  their  sale  in  every  way 
possible. 

Progress  of  Health  Examination  Cam- 
paign.— Either  we  are  not  thoroughly  in- 
formed or  else  our  health  examination  cam- 
paign is  not  gaining  the  impetus  it  should 
be  gaining  by  this  time.  We  hear  of  rather 
intense  activities  of  small  groups  in  differ- 
ent parts  of  the  state,  but  it  appears  that 
the  great  bulk  of  our  societies  are  rather 
inactive  in  this  regard.  Inquiry  develops 
that  some. of  our  ordinarily  most  active  so- 
cieties have  not  even  discussed  the  matter. 
Members  of  these  societies  when  asked  ex- 
press themselves  as  not  knowing  just  why 
nothing  has  been  done  about  it.  There  seems 
to  be  no  opposition  to  the  movement.  On 
the  contrary,  the  members  are  warmly  in 
favor  of  it.  It  is  not  for  us  to  say  where  the 
trouble  lies,  but  it  would  appear  that  the 
officers  of  these  societies  should  see  that 
something  is  done  about  it.  If  they  do  not, 
it  would  appear  that  their  councilors  should 
get  busy.  It  is  just  as  true  now  as  ever, 
that  nothing  succeeds  like  success,  and  if  we 
are  to  accomplish  anything  with  the  pet  idea 
of  our  lamented  Dr.  Dildy,  which  his  com- 
petent successor  as  president  of  the  asso- 
ciation, Dr.  Jenkins,  has  adopted  as  his  own, 
we  must  act  now,  and  vigorously. 

It  is  purely  and  simply  a matter  of  organ- 
ization. The  details  do  not  amount  to  any- 
thing. A small,  active  committee  from  each 
county  society,  can  put  the  campaign  over 
in  great  style.  There  is  hardly  a civic  club, 
or  congregation  or  audience  of  any  sort  as- 
sembled to  consider  the  public  welfare,  but 
will  be  glad  to  grant  a reasonable  time  on 
its  program  for  a discussion  of  the  problem 
of  periodic  physical  examination  of  the  ap- 
parently well,  and  there  are  more  competent 


speakers  in  any  given  society  than  its  mem- 
bers think  there  are.  The  material  published 
in  this  number  of  the  Journal  will  furnish 
ample  data  for  any  sort  of  talk  any  of  them 
may  desire  to  make.  It  is  a simple  and  easy 
matter  to  secure  the  active  cooperation  of 
all  of  the  health  and  welfare  organizations 
in  the  state,  particularly  the  constituent 
groups  of  the  Texas  Public  Health  Associa- 
tion. Certainly  city  and  county  health  de- 
partments will  be  glad  to  join  in  the  move- 
ment. All  that  needs  to  be  done  is  for  some 
one  in  the  society  to  block  out  a program  in- 
volving these  interests,  and  then  begin  to 
make  arrangements,  with  one  group  at  a 
time,  and  with  one  selected  speaker  at  a time. 
That  is  all  there  is  to  it.  It  would  seem  a 
shame  for  any  county  society  to  neglect  to 
do  at  least  that  much  in  the  protection  of  the 
health  of  our  people. 

One  speaker,  in  Northeast  Texas,  has  se- 
cured a large  supply  of  pamphlets  on  vari- 
ous health  subjects,  from  the  state  health 
department,  state  tuberculosis  sanatorium, 
various  life  insurance  companies,  and  the 
like.  He  distributes  them  at  the  time  he 
speaks.  This  same  speaker  has  gone  to 
the  trouble  to  organize  the  pupils  of  the 
several  schools  in  his  county  for  the  pur- 
pose of  having  dental  and  medical  examina- 
tions made  of  each  pupil  at  least  once  each 
year.  A number  of  these  have  already  been 
examined,  and  it  is  reported  that  quite  a 
large  number  of  defects  which  were  readily 
remedied,  were  found.  There  were  a num- 
ber of  cases  of  diabetes,  a condition  not  so 
common,  it  will  be  observed.  The  importance 
of  such  activities  as  this  can  hardly  be  over- 
estimated. It  is  true  that  this  is  really  the 
function  of  a health  department,  but  where 
there  is  no  health  department  to  do  the  work, 
perhaps  a demonstration  will  serve  to  sell 
the  idea  to  the  public. 

The  plan  of  distributing  health  pamphlets 
must  be  a good  one.  The  quacks  and  cults 
are  busily  engaged  in  doing  that  at  this  par- 
ticular time,  and  people  engaged  in  health 
piracy  such  as  this  usually  know  what  they 
are  doing.  Particularly  vicious  in  this  respect 
just  now,  evidently  for  legislative  purposes, 
is  the  “American  Medical  Liberty  League,” 
which  is  distributing  a large  variety  of  cir- 
culars against  vaccination,  serums  and  the 
like,  which  practices  are  designated  in  the 
pamphlets  as  “Legal  Murder,”  “Practices 
Intolerable  in  a Free  Country,”  “Health  De- 
troyers  Satanic,”  and  so  forth  and  so  on. 
While  it  is  bootless  to  argue  with  people  of 
this  stripe,  at  the  same  time  if  scientific  facts 
which  contravene  the  contentions  they  make 
are  placed  in  the  hands  of  the  public,  those 
who  are  sufficiently  discriminating  and  suf- 
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ficiently  interested  will  be  enabled  to  protect 
themselves. 

That  reminds  us  that  this  is  the  diphtheria 
season.  Health  departments  are  stressing 
the  use  of  antitoxin  as  a curative  measure, 
and  toxin-antitoxin  as  a prophylactic.  Of 
course,  the  situation  is  just  a bit  remote  from 
the  purposes  of  periodic  health  examinations, 
but  there  still  remains  the  emphasis  on  the 
examination.  In  other  words,  it  should  not 
altogether  be  a matter  of  making  an  exam- 
ination of  the  apparently  healthy,  and  at  a 
specified  time,  but  of  making  physical  exam- 
inations of  apparently  healthy  or  apparently 
unhealthy  people,  whenever  there  is  partic- 
ular opportunity  for  illness,  and  particular 
illness  for  which  there  is  a specific,  and  still 
more  particularly  for  illness  which  is  spread 
by  personal  contact.  The  same  idea  would 
obtain  in  the  matter  of  smallpox,  although, 
thanks  to  the  universal  practice  of  vaccina- 
tion against  that  disease,  it  is  rather  a rara 
avis.  In  this  campaign  we  must  be  oppor- 
tunists, more  or  less. 

We  hazard  the  opinion  that  there  are  very 
few  newspapers  in  the  state  but  which  will, 
if  approached  properly,  give  space  to  worth- 
while material  bearing  on  the  subject,  if  the 
material  is  carefully  prepared.  Newspapers 
do  not  want  merely  to  reprint  a lot  of  leaflets 
and  pamphlets,  hence  material  of  this  sort 
will  be  most  effective  if  prepared  locally. 

Doubtless  the  radio  stations  of  the  state 
will  give  place  in  the  air  to  well  prepared, 
brief  discussions  of  this  important  subject, 
if  they  are  convinced  that  no  effort  is  to  be 
made  to  arouse  a hurtful  contention  with 
the  cults  and  quacks.  The  radio  stations  are 
somewhat  like  the  newspapers  in  this  re- 
gard. Many  of  them  are  dependent  upon 
their  advertising  business  for  support.  To 
get  into  such  a controversy  and  thus  antag- 
onize people  from  whom  they  expect  to  get 
advertising,  and  in  the  absence  of  any  deep- 
seated  conviction  that  there  is  any  real  harm 
in  the  average  quack  advertisement,  they 
may  be  excused  from  not  desiring  to  become 
embroiled  in  controversies  of  the  sort. 

Perhaps  we  should  say  again,  in  this  con- 
nection, that  the  plan  of  this  campaign  has 
as  its  base,  the  idea  of  local  option.  Each 
county  society  is  to  manage  the  campaign 
within  its  own  jurisdiction.  The  councilor  is 
to  exercise  a supervising  function,  and  the 
central  office  is  mainly  one  of  record  for 
what  is,  has  been  and  will  be,  done.  If  speak- 
ers are  needed  for  special  purposes  and  it 
is  thought  best  that  they  should  come  from 
some  particular  source  outside  of  the  county, 
application  should  be  made  to  the  councilor. 
If  the  councilor  cannot  supply  the  need,  the 


state  office  stands  ready  to  do  the  best  it 
can  to  do  so. 

If  the  county  society  is  going  to  do  any- 
thing in  support  of  this  campaign,  it  should 
do  it  now.  It  is  to  be  hoped  that  none  will 
hold  back. 

The  state  office  should  be  informed  as  to 
what  has  been  done,  in  order  that  a proper 
report  may  be  made  to  the  House  of  Dele- 
gates next  year. 

A Pamphlet  on  Physical  Examinations, 
published  by  the  Bureau  of  Health  and  Pub- 
lic Instruction  of  the  American  Medical  As- 
sociation, is  reproduced  in  full,  in  this  num- 
ber of  the  Journal,  beginning  on  page  543. 
This  is  exceedingly  valuable  matter  and 
should  be  carefully  preserved.  It  was  pre- 
pared by  a committee  of  experts,  headed  by 
Dr.  Haven  Emerson.  Many  of  our  readers 
will  recognize  Dr.  Emerson  as  an  authority 
along  these  lines.  Dr.  John  M.  Dodson,  exec- 
utive secretary  of  the  Bureau  of  Health  and 
Public  Instruction,  will  also  be  recognized 
as  an  authority  in  this  field.  He  is  in  active 
charge  of  all  such  projects,  so  far  as  we  are 
concerned.  He  will  be  pleased  to  commu- 
nicate with  any  of  our  members  who  desire 
special  information  about  public  health  mat- 
ters, if  addressed,  at  535  North  Dearborn 
Street,  Chicago,  Illinois.  The  pamphlet  may 
be  had  at  a moderate  price,  in  any  quantities, 
by  applying  to  Dr.  Dodson.  Of  course,  the 
price  varies  in  accordance  with  the  number 
ordered. 

The  reprinting  of  this  material  has  cost 
the  State  Medical  Association  quite  a pretty 
penny.  The  trustees  have  considered  that 
the  good  to  be  accomplished  is  worth  the 
money.  And  it  will  be,  if  any  considerable 
number  of  our  readers  will  go  to  the  trouble 
to  read  the  article  and  preserve  it  for  fu- 
ture reference.  The  discussion  is  of  partic- 
ular value  to  those  of  us  who  are  concerned 
in  putting  over  the  state  association  cam- 
paign of  publicity  in  the  interest  of  periodic 
examinations  of  the  apparently  healthy. 
Those  who  expect  to  deliver  addresses,  either 
to  medical,  lay  or  mixed  audiences,  will  find 
here  ample  material  from  which  to  block  out 
either  a short  or  long  talk.  In  this  pamphlet 
will  be  found  discussions  of  the  origin  of  the 
movement,  the  defects  to  be  sought  in  a 
physical  examination;  the  sort  of  records  to 
be  made ; the  special  details  to  be  considered ; 
the  industrial  and  other  health  hazards ; 
methods  of  summarizing  the  findings ; advice 
to  be  given  to  the  examinee,  including  every 
phase  of  life  as  it  pertains  to  health,  and 
many  other  items  in  this  connection. 

Of  special  interest,  we  are  sure,  will  be 
the  two  blanks  prepared  by  the  committee 
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(pages  545  and  546),  one  of  them  being  the 
form  for  the  history  of  the  patient  and  the 
other  the  record  of  examination  of  the  pa- 
tient. These  blanks  are  not  absolutely  nec- 
essary, as  each  individual  can  compile  his 
own  blank  if  he  so  desires,  but  they  are  ex- 
tremely helpful.  They  may  be  had  in  any 
quantity,  conveniently  prepared  and  ar- 
ranged, at  seventy-five  cents  per  hundred,  by 
addressing  Dr.  John  M.  Dodson,  Director  of 
Bureau  of  Public  Health  and  Education  of 
the  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  111. 

Also  of  special  value  in  this  pamphlet,  are 
the  tables  of  standard  weights  for  men  and 
women,  as  approved  by  the  highest  author- 
ities on  this  subject  (page  548).  There  are 
other  tables  of  weights,  and  some  of  them 
differ  quite  materially  from  these.  There  is 
sometimes  a reason  for  such  differences, 
which  reason  is  coincident  with  the  purposes 
of  those  who  publish  the  tables.  Hence  the 
necessity  of  having  at  hand  a scientifically 
approved  table. 

A Newspaper  View  of  Medical  Publicity. — 

From  a number  of  comments  in  the  lay  press, 
we  have  selected  one  from  the  Vernon  Rec- 
ord, as  typical  of  the  newspaper  on  medical 
publicity.  The  editor  is  evidently  desirous  of 
being  fair,  and  evidently  he  is  a man  of  in- 
telligence. Read  his  editorial: 

“When  ethical  medicine  comes  out  from  the 
shadows  of  mysticism  and  semi-obscurity  into  the 
sunlight  of  publicity,  doctors  will  be  freed  from  their 
fear  of  each  other,  their  tongue-tied  policies,  false 
modesty  and  inherited  antiquated  ethical  idea  that 
printer’s  ink  is  unprofessional.  This  was  the  opin- 
ion recently  expressed  by  Dr.  J.  E.  Dildy  of  Brown- 
wood,  president  of  the  Texas  State  Medical  Asso- 
ciation. As  far  as  he  goes,  he  is  unquestionably  right 
in  his  assertion,  but  he  could  have  made  his  declara- 
tion against  the  antiquated  policy  of  medical  men 
much  stronger  without  overstepping  fundamental 
facts. 

“There  can  be  no  doubt  that  medical  men  owe  it 
to  themselves  to  let  the  world  know  what  they  are 
doing.  This  is  an  age  of  frankness  and  openness, 
not  one  of  secrecy.  Publicity  has  created  public  in- 
terest that  has  made  for  improvement  in  almost 
every  human  activity.  It  is  really  surprising  that 
a group  of  people  as  intelligent  as  medical  men 
must  be  in  order  to  maintain  their  standing  in  their 
profession  still  subscribe  to  a policy  of  an  almost 
forgotten  age. 

“The  Record  does  not  view  the  matter  from  the 
point  of  the  individual  physician,  but  from  that  of 
the  public.  Orthodox  medicine  owes  it  to  the  public 
to  keep  it  informed  as  to  its  capabilities  for  prevent- 
ing and  curing  diseases.  Newspapers  of  today  are 
overburdened  with  advertisements  of  certain  cures 
for  almost  every  disease  imaginable.  The  makers 
of  these  so-called  cures  are  getting  rich  because 
there  are  thousands  of  people  anxiously  looking  for 
something  that  will  alleviate  pain  or  suffering  of 
some  sort,  and  they  are  ignorant  of  what  to  do.  It 
is  grossly  misjudging  the  people  to  conclude  that 
each  person  that  buys  a so-called  cure  is  illiterate 


and  actually  expecting  the  medicine  to  do  all  that 
the  advertisement  said  it  would.  As  a matter  of  fact, 
the  buyer  of  the  patent  medicine  probably  is  doubtful 
that  the  results  will  be  satisfactory,  but  he  does 
not  know  what  to  do,  and  is  willing  to  gamble  the 
price  of  the  medicine  on  anything  that  gives  promise 
of  relief. 

“Obviously  the  medical  profession  could  render 
the  person  in  that  state  of  mind  a great  service  by 
publishing  reliable  information  from  time  to  time. 
The  medical  profession  is  obligated  to  serve  human- 
ity, and  the  public  distinctly  needs  a service  of  this 
type.  Advertising,  or  publicity,  as  it  may  be,  is 
educative.  Through  advertising  the  public  has  been 
taught  to  adopt  higher  living  standards,  and  now 
confidently  expects  to  be  kept  informed  of  new  de- 
velopment through  the  medium  of  advertising. 
Higher  health  standards  could  be  taught  in  the  same 
way.  They  should  be.  It  would  mean  improved 
health  conditions  and  would  result  in  a great  saving 
to  the  public  annually  by  reducing  graft  of  the 
producer  of  widely-heralded  panaceas  that  are 
really  worthless. 

“Perhaps  it  would  be  more  practical  for  the  med- 
ical men  to  advertise  in  groups,  representing  asso- 
ciations. That  could  be  worked  out  among  them- 
selves. The  fundamental  fact  is  the  public  needs 
to  know  more  about  the  medical  profession,  and  it  is 
up  to  the  members  of  that  profession  to  spread  the 
information  needed.” 

The  editor  will  be  agreed  with,  at  once, 
that  the  medical  profession  owes  it  to  itself 
and  to  its  public,  to  speak  frankly,  openly 
and  at  every  opportunity  concerning  scien- 
tific medicine.  If  the  editorial  quoted  as- 
sumes that  the  medical  profession  is  not  in- 
terested, and  not  anxious  and  willing  to  go 
to  the  bat  just  exactly  as  is  suggested  that 
it  should,  he  simply  is  not  informed.  We  not 
only  have  begged  for  the  opportunity  to  do 
just  this,  but  we  have  paid  out  money  in 
large  sums  and  used  time  that  we  should 
have  been  using  in  support  of  our  families, 
in  doing  just  that.  Indeed,  the  medical  pro- 
fession has  not  sought  to  perpetuate  the 
conditions  of  secrecy  and  mysticism  that 
were  rife  in  the  early  days  of  medicine.  The 
contrary  is  true.  The  medical  profession  has 
been  the  leader,  from  start  to  finish,  in  sep- 
arating fact  from  fancy  and  science  from 
mysticism.  It  has  been  said  that  if  the  lead- 
ers of  religion  had  been  as  active  in  doing 
for  religion  what  the  medical  profession  has 
done  for  medicine,  modern  civilization  would 
be  resting  upon  a more  substantial  basis.  The 
same  might  be  said  with  regard  to  other 
developments  of  our  day  and  time. 

We  likewise  agree  with  the  editor  that  the 
newspapers  of  today  are  overburdened  with 
advertisements  of  quack  remedies,  and  that 
the  advertisers  are  getting  rich  at  the  ex- 
pense of  a credulous  and  helpless  public.  We 
recognize  the  practice. of  cult  and  quack  med- 
icine as  potentially  murderous,  and  we  look 
upon  the  money  spent  by  these  people  in 
putting  out  their  propaganda  as  blood  money. 
We  have  long  since  refused  to  accept  for  our 
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own  publication  advertising  of  a sort  much 
less  vicious  but  which  is  not  in  thorough 
accord  with  scientific  medicine.  The  news- 
papers should  do  the  same  thing.  As  we 
have  said,  many  times,  we  do  not  blame  the 
newspapers  so  much  for  this  practice,  be- 
cause of  the  peculiar  circumstances  sur- 
rounding them,  which  matter  need  not  be 
discussed  here.  At  the  same  time  we  feel 
that  we  should  not  be  expected  to  class  our- 
selves with  these  people  in  any  particular, 
much  less  in  advertising  propaganda.  If  it 
can  be  visualized,  let  one  imagine  a news- 
paper filled  with  display  advertisements 
lauding  the  different  claims  of  the  great  va- 
riety of  practitioners  of  medicine,  including 
the  practitioners  of  scientific  medicine.  Could 
the  reader  possibly  “beware?”  In  truth,  the 
most  plausible  liar  would  get  greatest  re- 
sults. 

The  suggestion  that  physicians  advertise 
in  groups,  representing  their  organizations, 
is  really  a good  one.  Indeed,  the  practice  is 
not  altogether  rare.  The  public  needs  its 
family  physicians  and  its  specialists.  While 
it  is  true  that  no  medical  society  can  adver- 
tise its  members  on  a comparative  basis,  and 
certainly  no  society  would  say  to  the  public 
that  each  of  its  members  is  entirely  qualified 
to  practice  scientific  medicine,  at  the  same 
time  the  fact  might  be  established  that  only 
those  who  have  been  authorized  by  the  state, 
following  an  examination  made  before  a 
board  comprising  representatives  of  the  sev- 
eral so-called  schools  of  medicine  which 
make  any  pretense  to  scientific  practices,  are 
members  of  the  group  doing  the  advertising. 

No,  the  medical  profession  is  not  opposed 
to  publicity.  It  will  join  the  newspapers  and 
the  radio  broadcasting  stations,  and  every 
other  proper  agency  in  the  state  which  can 
approach  the  public  in  giving,  in  detail,  the 
facts  of  scientific  medicine  and  in  advising 
the  public  what  it  should  do  to  get  well  and 
keep  well.  But  in  doing  so,  we  must  insist 
that  there  be  no  selfish  interests  involved. 
No  self-respecting  physician  will  do  these 
things  for  his  own  aggrandizement  and 
profit. 

The  Problem  of  Medical  Legislation  is  still 
before  us.  What  we  will  do  about  it,  we  con- 
fess we  do  not  know.  Our  legislative  com- 
mittee is  under  instructions  to  endeavor  to 
secure  the  enactment  into  law,  of  two  meas- 
ures that  have  heretofore  been  discussed  ex- 
tensively in  these  columns,  and  which  have 
been  before  the  medical  profession  of  the 
state  now  for  several  years.  They  are  both 
measures  designed  to  strengthen  the  Medical 
Practice  Act.  The  effort  to  secure  the  passage 


of  these  measures  heretofore  has  met  with 
failure.  At  least,  they  have  not  become  laws. 
There  have  been  many  reasons  for  that.  In 
the  first  place,  our  members,  as  usual,  have 
relied  too  much  upon  the  justice  and  desir- 
ability of  the  cause,  and  have  assumed  too 
much  with  regard  to  the  attitude  of  their 
representatives  in  the  legislature.  There  are 
many  factors  to  be  taken  into  consideration 
in  practical  politics  and  practical  legislation. 
They  are  too  numerous  to  discuss  here.  The 
combinations  that  hurt  us  worst  were  those 
incident  to  the  division  of  the  legislature  into 
almost  equal  groups  on  problems  universally 
considered  of  paramount  importance.  Under 
ordinary  circumstances,  both  of  the  meas- 
ures in  which  we  were  interested  would  have 
been  safely  enacted  into  law  during  the  reg- 
ular session.  The  majority  in  their  favor  was 
a safe  one.  At  that,  this  legislation  was  not 
the  only  legislation  failing,  by  about  1,500 
bills,  in  the  regular  session,  and  in  propor- 
tion in  the  called  sessions. 

It  seems  a foregone  conclusion  that  there 
will  be  another  called  session  of  the  present 
legislature,  probably  in  January.  We  are  not 
informed  concerning  the  subjects  to  be  sub- 
mitted at  this  time,  and  have  no  way  of 
knowing  whether  the  Governor  would  con- 
sider medical  or  public  health  legislation.  The 
opposition  evidently  anticipates  that  he  will, 
if  the  activities  of  the  “American  Medical 
Liberty  League”  may  be  considered  as  an 
indicator.  The  baneful,  deceitful  pamphlets 
put  out  by  that  organization  have  been 
placed  in  the  hands  of  our  legislators  in  large 
numbers,  we  are  informed.  Representative 
Renfro,  of  Angelina  county,  the  arch  enemy 
of  scientific  medicine  and  the  great  friend 
of  chiropractic,  whose  daughter  is  a prac- 
titioner of  that  cult,  has  been  active  in  this 
connection.  Perhaps  there  are  others,  and 
no  doubt  there  are.  If,  therefore,  there  is 
any  likelihood  that  medical  legislation  will 
be  permitted,  we  should  be  ready. 

We  mention  this  matter  thus  far  in  ad- 
vance, in  order  that  county  societies  may 
check  up  on  their  legislators.  They  should 
do  so,  and  at  once.  If  copies  of  the  bills  that 
were  sponsored  by  the  State  Board  of  Med- 
ical Examiners  and  the  State  Medical  Asso- 
ciation, during  the  recent  sessions  of  the 
legislature,  are  desired,  applications  should 
be  made  to  the  state  office.  It  won’t  do  to 
neglect  this  matter.  It  won’t  do  to  assume 
that  because  a legislator  has  been  in  favor 
of  this  legislation  heretofore,  he  is  still  in 
favor  of  it.  The  misrepresentations  of  the 
opposition  are  both  vicious  and  specious. 
They  are  calculated  to  mislead  any  but  the 
most  wary. 
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THE  CERVIX  UTERI.* 

BY 

ELBERT  DUNLAP,  M.  D., 

DALLAS,  TEXAS. 

The  cervix  uteri  has  characteristics  which 
are  quite  different  from  those  of  the  uterine 
body.  It  has  a different  anatomical  construc- 
tion, and  a somewhat  different  physiological 
action.  Due  to  these  facts,  malignant  dis- 
ease, which  is  comparatively  rare  in  the  body 
of  the  uterus,  is  extremely  frequent  in  the 
cervix.  The  far-reaching,  serious  effect  of 
cancer  of  the  cervix  is  well  known  to  the 
medical  profession,  and  the  public  is  rapidly 
receiving  correct  information  concerning  the 
extent  and  effect  of  this  disease.  Lacera- 
tions and  the  various  infections  of  the 
uterine  cervix  are  marked  by  a chronicity 
and  morbidity  which  give  ample  opportunity 
for  study  by  the  pathologists  and  clinicians. 
Other  reasons  could  be  enumerated  for  con- 
sidering the  cervix  apart  from  the  body  of 
the  uterus,  but  they  are  unnecessary. 

The  uterus  always  sustains  trauma  at  the 
time  of  childbirth.  This  may  be  very  slight 
and  may  repair  very  readily.  Not  infre- 
quently, in  fact  much  too  frequently,  the 
cervix  is  severely  lacerated  by  delivery  of 
the  fetus  which  may  be  influenced  by  the 
use  of  pituitrin,  forceps,  artificial  dilatation, 
or  abnormal  obstetric  position.  Such  lacera- 
tions should  always  be  repaired.  Generally 
speaking,  I am  not  in  favor  of  immediate 
cervical  repair,  although  the  procedure  is 
often  quite  successful.  Unrepaired  lacera- 
tions cause  the  development  of  scar  tissue, 
eversion,  hypertrophy  and  cystic  disease  of 
the  cervix.  Sterility  frequently  occurs  when 
lacerations  are  present,  but  it  is  surprising 
how  often  impregnation  takes  place,  even 
when  a very  severe  laceration  exists.  Abor- 
tion has  been  noted  with  a fair  degree  of 
frequency  in  my  service,  in  women  with 
marked  cervical  tears.  Carcinoma  is  prone 
to  develop  in  a lacerated  and  diseased  cervix. 
Chronic  irritation,  due  to  discharge  and  the 
presence  of  fibrous  tissue,  is  an  important 
factor  in  the  etiology  of  this  disease. 

It  is  possible  to  have  reflex  nervous  mani- 
festations from  cervical  irritation,  and 
chronic  infection  of  the  cervix  can  certainly 
give  rise  to  systemic  disturbance,  such  as 
occurs  from  focal  infections  in  other  parts 
of  the  body.  However,  repair  work  often 
fails  to  relieve  either  of  these  conditions,  so 

♦Read  before  the  Section  on  Gynecolosry  and  Obstetrics.  State 
Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 

♦From  the  Department  of  Gynecology,  Baylor  University  Col- 
lege of  Medicine,  Dallas. 


a guarded  prognosis  should  be  made  when 
treating  them. 

Due  to  its  rather  scant  supply  of  sensory 
nerves,  disease  of  the  cervix  is  not  usually 
accompanied  by  pain,  unless  there  is  fixation 
of  the  organ,  or  a deposit  of  scar  tissue  in 
the  vagina  or  beneath  the  broad  ligaments. 
This  fact  often  prevents  an  early  diagnosis 
of  serious  cervical  disease,  as  patients  fre- 
quently postpone  consulting  a physician  un- 
til pain  impels  them  to  do  so. 

If  one  is  to  be  successful  in  making  a cor- 
rect diagnosis,  and  in  giving  proper  treat- 
ment for  cervical  conditions,  it  is  quite  im- 
portant to  secure  a good  view  of  the  struc- 
ture. This  may  be  obtained  by  the  use  of  a 
head  light,  or  direct  exposure  to  light  placed 
behind  the  observer,  after  the  cervix  has 
been  brought  low  in  the  vagina  and  exposed 
with  the  aid  of  proper  instruments.  Puru- 
lent, bloody,  or  mucus  discharges,  redness, 
swelling,  erosion,  laceration,  enlargement, 
new  growth,  ulceration  or  cystic  change 
should  be  noted.  One  should  always  be  on 
the  lookout  for  the  blue  color  of  the  mucous 
membrane,  and  other  indications  of  preg- 
nancy. 

It  has  been  my  observation  that  the  long 
conical  cervix  with  erosion,  and  the  anterior 
lip  longer  than  the  posterior,  is  a type  which 
indicates  retrodisplacement  of  the  uterus  and 
quite  often,  sterility.  Ulcerations  should 
be  very  carefully  studied  in  the  early  stages, 
if  error  in  diagnosis  is  to  be  avoided  in  dif- 
ferentiating carcinoma,  tuberculosis  and 
syphilis. 

ANATOMY. 

The  cervix  is  usually  described  as  of  two 
parts — the  lower  called  the  portio  vaginalis, 
and  the  part  above  the  cervico-vaginal  at- 
tachment, the  supravaginal  cervix.  The  lat- 
ter communicates  with  the  cavity  of  the  body 
by  the  os  internum.  Lockyer  gives  the  fol- 
lowing anatomical  description : The  cervical 
endometrium  is  usually  in  transverse  folds, 
with  sulci,  and  a ridge  in  the  anterior  and 
posterior  walls.  The  folds  of  mucous  mem- 
brane with  these  ridges  constitute  the  “arbor 
vitae.”  The  cervical  endometrium  has  a sur- 
face epithelium  with  stroma  and  glands.  The 
epithelium  shades  into  the  squamous  type  of 
the  vagina.  It  is  also  continuous  with  the 
epithelium  of  the  glands  which  are  so  num- 
erous in  the  stroma. 

The  cervix  has  no  especial  arrangement  in 
the  stroma  for  menstruation,  as  it  plays  but 
a small  part  in  this  process.  The  glands  are 
not  influenced  by  the  ovarian  stimulus,  so 
there  is  much  fibromuscular  tissue.  The 
cervical  glands  are  of  the  simple  and  com- 
pound racemose  variety,  which  go  very  deep- 
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ly  into  the  tissue  and  pour  their  secretion 
upon  the  surface.  The  secretion  is  alkaline, 
clear,  colorless,  viscid  and  quite  tenacious. 
Muscle  and  fibrous  tissue  are  closely  inter- 
woven in  the  cervix.  The  sympathetic  nerv- 
ous system  supplies  the  uterus  and  brings 
the  organ  into  relation  with  the  central 
nervous  system  and  the  abdominal  viscera. 
The  cervix  has  no  peritoneal  covering 
anteriorly  and  laterally,  but  the  posterior 
upper  portion  has  some  peritoneal  covering. 

The  cervical  lymphatics  form  in  from  five 
to  eight  collecting  vessels  and  develop  a large 
plexus  after  leaving  the  cervix.  Three  sets 
of  lymphatic  vessels  form:  the  first  goes 
with  the  uterine  artery,  in  front  of  the 
ureter,  to  the  external  iliac  nodes;  a second 
set  drains  to  nodes  in  the  hypogastric  area, 
and  the  third  set,  from  the  posterior  surface 
of  the  cervix,  pass  over  the  vagina  to  the 
sacral  nodes  on  the  promontory  of  the 
sacrum.  The  general  lymphatic  system  of 
the  uterus  is  much  more  complex,  and  has 
connection  with  nodes  in  parts  of  the  body 
quite  a distance  from  the  uterus. 

INFLAMMATIONS. 

Non-gonorrheal  cervicitis  may  be  seen  in 
children  and  young  women.  It  is  difficult 
to  determine  the  etiology  of  these  cases. 
The  patient  is  usually  nervous  and  not  of 
the  normal  type,  and  there  may  be  some  con- 
genital disturbance  of  the  endocervical  cells. 
Any  of  the  pus-forming  micro-organisms 
may  be  factors  in  producing  a cervical  dis- 
charge. Malposition  of  the  uterus  also 
should  be  considered  as  a possible  factor  in 
producing  and  continuing  non-specific  in- 
flammation. 

The  gonococcus  is  the  chief  etiological  fac- 
tor in  the  production  of  inflammatory  condi- 
tions in  the  cervix.  The  implantation  of  this 
organism  in  cervical  tissue  is  very  serious,  as 
the  disease  is  difficult  to  eradicate  and  shows 
a decided  tendency  to  extend  to  the  uterus 
and  adnexa. 

Acute  cervicitis  is  infrequently  seen,  as 
the  patients  do  not  seek  treatment  until  the 
disease  is  well  established.  It  is  then  more 
difficult  to  handle  successfully.  Cervical  in- 
volvement nearly  always  follows  gonorrheal 
infection  in  the  female,  the  percentage  being 
variously  estimated  from  60  to  90.  Attention 
has  been  called  to  the  fact  that  the  cervical 
glands  are  of  the  branched  type  and  extend 
deeply  into  the  musculature.  When  infected, 
they  are  almost  constantly  filled  with  mucus 
which  prevents  local  treatment  from  produc- 
ing a cure.  The  detection  of  the  gonococcus 
is  often  very  difficult,  so  the  diagnosis  and 
cure  of  the  disease  calls  for  expert  bac- 
teriological examinations.  Smears  from  the 


vagina  and  vulva  are  quite  likely  to  be  mis- 
leading. Carefully  prepared  smears  should 
be  made  from  the  urethra  and  cervical  canal. 
Quoting  from  Kidd  and  Simpson,  in  this  con- 
nection, “There  is  no  more  difficult  organism 
to  identify  in  films  or  to  grow  on  culture 
than  the  gonococcus.  Unless  a bacteriologist 
has  had  a long  and  efficient  training,  he  is 
very  liable  to  label  as  a gonococcus  a variety 
of  other  less  harmful  and  often  non- 
pathogenic  bacteria.  Innumerable  mistakes 
are  made  in  this  way  by  men  who  have  had 
an  insufficient  bacteriological  training.  It 
has  been  determined  in  a well  organized  Lon- 
don clinic,  that  the  average  time  in  which  a 
bacteriological  cure  of  gonorrhea  could  be 
effected  by  careful  treatment  is  nineteen 
weeks.  Parturition,  abortion,  menstruation 
and  instrumentation  are  the  usual  factors 
which  allow  the  gonococcus  to  go  beyond 
the  internal  cervical  os.  Uterine,  tubal  and 
ovarian  involvement  may  often  be  avoided, 
if  gonorrhoea  of  the  external  genitals  and 
cervix  be  carefully  treated  in  the  early  stage 
of  the  infection.  This  calls  for  action  and 
intelligent  cooperation  on  the  part  of  the  pa- 
tient.” 

Treatment  of  Gonorrheal  Endocervicitis. 
— Rest,  physical  and  sexual,  is  essential. 
Freedom  from  alcoholic  stimulation  and  the 
ingestion  of  highly  seasoned  foods  is  desir- 
able. Free  elimination,  through  the  intestines 
and  kidneys,  is  a helpful  factor.  The  two 
drugs  which  have  been  of  the  greatest  bene- 
fit in  the  majority  of  my  cases  are 
acriflavine,  2 per  cent  in  salt  solution,  and 
potassium  permanganate.  Local  treatment 
of  the  cervix  should  be  preceded  by  applica- 
tions of  a solution  of  liquor  potassae,  in  from 
one  to  five  dilution,  or  of  a digestive  agent, 
such  as  caroid  in  powder  form,  which  will 
clear  the  cervix  of  the  tenacious  mucous  plug 
and  allow  direct  contact  for  the  application  of 
antiseptic  solutions. 

Silver  preparations  such  as  the  nitrate, 
protargol  and  argyrol  are  popular.  Tincture 
of  iodine,  a solution  of  phenol  and  iodine, 
ichthyol,  and  20  per  cent  mercurochrome  are 
all  used  in  local  treatment.  After  slight 
dilatation  of  the  cervix,  a pack  of  glycerine 
and  iodine,  or  the  glycerole  of  tannin,  or 
tampons  of  glycerine,  ichthyol  and  boro- 
glyceride  may  be  inserted.  From  the  above 
list  it  will  be  possible  to  select  an  antiseptic 
which  will  be  of  great  help  to  the  patient. 
Protein  milk  injection,  and  a recent  prepara- 
tion, gonococcus  immunogen,  have  given 
good  results.  Norris  occasionally  uses  70 
milligrams  of  radium  in  two  tubes  in  the  cer- 
vix, for  a few  hours. 

As  a means  of  preventing  invasion  of  the 
tubes,  absolute  rest  in  bed  during  menstrua- 
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tion  must  be  insisted  upon,  as  it  is  at  this 
time  that  the  infection  may  extend  above. 
The  cervix  may  be  treated  during  pregnancy, 
without  causing  abortion.  Often  gonorrhea 
may  be  cured  before  the  termination  of  preg- 
nancy. 

Lacerations  of  the  cervix  allow  infection 
to  take  place  and  cause  a deposit  of  scar  tis- 
sue which  occludes  the  mouths  of  the 
cervical  glands,  with  subsequent  deep-seated 
formation  of  cysts.  Cysts  may  also  form  in 
the  vaginal  portion  of  the  cervix.  When  lac- 
erations are  well  marked,  eversion  of  the 
cervical  lips,  with  extensive  erosion,  is 
usually  found.  The  discharge  is  quite  pro- 
fuse and  often  irritating  in  character.  This 
leukorrheal  discharge  is  really  the  symptom 
that  causes  the  majority  of  patients  to  seek 
medical  attention.  I have  designated  leukor- 
rhoea  as  the  most  common  gynecological 
symptom.  The  diseased  cervix  furnishes  the 
greater  part  of  the  abnormal  discharge  from 
the  female  genitals.  As  lacerations  afford 
such  an  opportunity  for  irritation  and  mor- 
bidity, it  is  imperative  that  they  be  treated 
properly,  if  we  are  to  feel  that  patients  have 
been  given  protection  against  cancer  and 
other  less  serious  conditions  which  may  be 
detrimental  to  the  general  health. 

Treatment  of  Cervical  Lacerations. — No 
one  method  will  be  successful  in  all  cases. 
The  extent  and  type  of  the  procedure  will 
depend  upon  the  individual  character  of  the 
diseased  area.  Slight  or  recent  tears  often 
respond  to  local  treatment  or  trivial  surgical 
attention.  Simple  cervical  repair,  the 
principles  of  which  were  laid  down  by  Em- 
mett, will  usually  cure  such  cases.  For  local 
treatment  many  of  the  measures  that  I have 
already  mentioned  as  helpful  in  the  treat- 
ment of  the  gonorrhoeal  type  of  cervicitis, 
will  be  found  useful.  Often  the  improve- 
ment is  only  temporary.  In  my  service,  ap- 
plication of  the  actual  cautery  has  proven 
the  most  effective.  Cauterization  of  the 
cervix  may  be  easily  performed  in  a physi- 
cian’s office,  without  the  use  of  either  gen- 
eral or  local  anesthesia.  If  the  vaginal 
mucous  membrane  is  not  touched  with  the 
cautery  there  will  be  practically  no  pain. 
Usually,  the  cysts  in  the  vaginal  portion  of 
the  cervix  are  punctured  and  two  or  three 
linear  burns  are  made  on  each  lip.  This  pro- 
cedure may  have  to  be  repeated  several 
times,  at  intervals  of  from  twenty  to  sixty 
days.  Another  method  of  using  the  cautery, 
probably  best  described  by  Hunner,  is  to 
apply  the  cautery  tip  to  the  interior  of  the 
cervix.  Subsequent  to  this  cauterization,  the 
canal  should  be  dilated,  as  stricture  may  take 
place.  Curettage  for  endocervicitis  is  usually 
useless,  and  may  be  dangerous,  as  it  may 


be  the  cause  of  implanting  pus-forming 
micro-organisms  on  corporeal  endometrium 
and  extension  of  infection  to  the  tubes. 

If  the  laceration  is  extensive,  with  ever- 
sion of  the  lips,  a more  radical  procedure 
than  cauterization  will  be  needed.  The  or- 
dinary amputations  may  be  satisfactory  in 
a number  of  cases,  but  many  will  not  be  com- 
pletely cured.  Schroeder’s  amputation  is 
probably  the  most  satisfactory  surgical  pro- 
cedure for  the  average  run  of  cases. 

The  Sturmdorf  operation,  in  my  hands,  has 
given  the  best  results  for  the  badly  diseased 
cervix  in  which  there  is  much  scar  tissue 
and  cystic  degeneration.  This  operation 
allows  the  removal  of  nearly  all  of  the  cyst- 
bearing scar  tissue  of  the  cervix.  It  consists 
briefly  of  a cone  dissection  which  extends 
almost  to  the  level  of  the  internal  os,  leav- 
ing only  a shell  of  cervical  tissue  with  a 
vaginal  mucous  membrane  cuff,  which,  by 
an  ingenious  suture  method,  is  turned  into 
the  canal. 

To  get  the  best  results  in  treating  the  dis- 
eased cervix,  no  matter  what  method  of 
treatment  is  used,  it  is  essential  to  properly 
care  for  and  treat  the  pathologic  conditions 
usually  associated.  The  cervix  will  not  get 
well  if  infection  persists  above,  or  if  relaxa- 
tion of  the  pelvic  floor  allows  marked  circu- 
latory disturbance  to  continue.  This  brings 
up  the  much  discussed  question  of  whether, 
in  hysterectomy  for  benign  tumors  and  in 
cases  in  which  severe  infection  necessitates 
the  removal  of  the  uterus,  the  cervix  should 
always  be  removed?  I have  taken  the  po- 
sition that  the  cervix  should  not  always  be 
removed.  In  making  a survey  of  my  cases  in 
which  the  cervix  was  left,  I have  accumu- 
lated no  evidence  that  a great  error  has  re- 
sulted from  this  practice.  However,  the  fol- 
low-up record  in  these  cases  has  been  incom- 
plete. It  is  true  that  the  remaining  portion 
of  the  uterus  may  become  cancerous,  though 
such  an  occurrence  is  certainly  infrequent. 
At  Johns  Hopkins,  one  operator  notes  in  387 
cases  observed,  an  incidence  of  1.3  per  cent 
cancer  in  cervical  stumps.  The  chronic  ir- 
ritation marked  by  cervical  discharge  from 
the  cervical  stump,  is  occasionally  trouble- 
some. The  operation  in  which  the  cervix  is 
left,  is  much  easier  and  safer  than  the  sur- 
gical procedure  for  complete  hysterectomy. 
The  remaining  cervical  portion  of  the  uterus 
affords  a splendid  support  to  the  pelvic  and 
abdominal  viscera,  and  lessens  the  liability 
of  hernia  through  the  pelvic  floor. 

Tuberculosis  of  the  cervix  uteri  is  found 
in  from  4 per  cent  to  7 per  cent  of  all  cases 
of  tuberculosis  of  the  female  generative  or- 
gans. Tuberculous  invasion  of  the  cervix  is 
usually  secondary  to  an  involvement  of  the 
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tubes  or  body  of  the  uterus,  but  may  be 
rarely  found  as  a primary  cervical  involve- 
ment. It  may  be  caused  by  metastatic  blood 
stream  infection  from  distant  parts  of  the 
body,  or  by  local  infection.  The  tuberculous 
lesions  are  generally  described  as  ulcerative, 
proliferative,  or  miliary  with  discreet 
tubercles.  The  ulcerated  lesion  may  block 
the  cervical  canal  and  form  pyometra,  as 
does  cervical  carcinoma  occasionally.  Tuber- 
culous lesions  may  be  easily  mistaken  for 
carcinoma.  An  attempt  should  be  made  to 
find  tubercle  bacilli  in  the  discharge  or  in 
the  tissue.  High  amputation  of  the  cervix  is 
advocated  in  those  cases  in  which  the  disease 
is  not  advanced.  Hysterectomy  may  be  per- 
missible, and  electrocauterization  often  gives 
beneficial  results. 

Syphilis  of  the  cervix  is  infrequently  en- 
countered but  it  may  occur  as  a primary,  sec- 
ondary or  tertiary  lesion.  Each  lesion  re- 
quires considerable  study  to  be  properly 
diagnosed,  and  it  is  not  likely  that  the  micro- 
scopical study  of  tissue  will  always  be  ac- 
curate, so  accurate  diagnosis  depends  upon 
the  finding  of  the  Spirochaeta  pallida  by 
dark  field  illumination,  or  a positive  Was- 
sermann  test,  later.  In  the  tertiary  stage, 
gummatous  ulceration  may  be  associated 
with  malignancy,  adding  confusion  to  the 
diagnosis. 

Cervical  polypi  arise  from  the  mucous  sur- 
face of  the  cervix.  They  are  classified  as 
glandular  or  solid  types,  and  may  be  multi- 
ple. They  are  probably  the  result  of  chronic 
inflammation.  The  diagnosis  is  made  by 
digital  examination  and  inspection.  They 
may  be  removed  by  twisting,  the  use  of  a 
snare,  or  by  ligating  the  base.  It  may  be 
necessary  to  leave  the  forceps  attached  to  the 
base  of  the  growth. 

Fibroids  are  found  in  the  cervix  in  only 
about  8 per  cent  of  cases  of  uterine  fibroids. 
They  are  usually  single,  exert  a great  amount 
of  pressure  upon  adjacent  structures,  and 
may  interfere  with  delivery  of  the  fetus. 

Cervical  cancer  or  malignant  cervical  tis- 
sue is  composed  of  almost  the  same  type  of 
cells  that  are  found  in  normal  tissue,  but 
they  have  a different  manner  of  growth. 
Carcinoma  arises  in  the  epithelial  tissue  and 
sarcoma  in  the  connective  tissue.  It  seems 
to  be  definitely  accepted  by  the  profession 
that  cancer  usually  develops  on  an  area  of 
tissue  that  is  abnormal  by  reason  of  irrita- 
tion or  injury.  Childbirth  and  the  products 
of  infection  are  the  chief  factors  in  develop- 
ing conditions  which  give  rather  constant 
irritation  to  cervical  tissue. 

Dr.  Simpson,  of  New  York  State  Institute 
for  study  of  milignant  disease,  who  has  had 


access  to  a large  mass  of  material  and  sta- 
tistics, states  emphatically  that  98  per  cent 
of  cervical  cancers  occur  in  women  who  have 
borne  children.  He  further  states  that 
chronic  cervicitis  and  the  associated  low 
grade  toxins  are  undoubtedly  factors  in 
stimulating  susceptible  cells  to  excessive 
proliferation.  Very  definite  efforts  are  be- 
ing made  by  a number  of  pathologists  and 
clinicians  to  develop  some  means  of  classi- 
fication which  will  show  the  relative 
malignancy  of  different  types  of  cancer  cells. 
So  many  factors  enter  into  such  a study  as 
to  make  it  so  technical  that  it  is  not  as  yet 
of  much  value  to  those  who  are  not  ultra- 
scientific.  Let  us  hope  that  such  studies  will 
give  some  form  of  simple  procedure  where- 
by the  character  of  the  growth  may  be  de- 
termined, making  a more  definite  prognosis 
possible  and  a better  mode  of  treatment 
available  than  we  now  have  at  our  command. 
Dr.  Martzloff  of  Hopkins,  in  his  study  of 
relative  malignancy  of  neoplastic  processes, 
did  so  with  the  hypothesis  that  basal  cell 
cancer  with  relative  low  malignancy  exists 
on  the  epidermal  surface  of  the  body,  so  why 
could  not  this  application  be  made  to  cervical 
cancer,  as  the  epidermal  covering  of  the 
cervix  differs  morphologically  in  no  essen- 
tial way  from  the  skin,  except  for  the  ab- 
sence of  a stratum  corneum,  dermal  glands 
and  dermal  appendages?  After  comprehen- 
sive study  of  various  cells  found  affecting 
the  cervix,  he  decided  that  twelve  groups, 
representing  various  combinations  of  three 
different  cancer  cell  types,  be  made  the  basis 
of  cancer  study.  This  is  much  too  complex 
for  ordinary  clinical  thought.  ... 

Cancer  of  the  cervix  is  still  a mysterious 
disease;  we  do  not  know  its  cause.  It  can- 
not, in  the  earliest  stages,  be  recognized  and 
diagnosed  by  inspection  or  digital  examina- 
tion. It  is  almost  certain  that  more  than  one 
factor  is  associated  with  its  development. 
Diagnosis  must  be  made  by  early  micro- 
scopical study  of  sections  of  tissue.  The  dis- 
ease seldom  occurs  in  women  who  have  not 
borne  children.  It  is  a disease  of  middle  life. 
It  is  partly  amenable  to  radical  surgery,  if 
the  attack  is  made  very  early  in  the  develop- 
ment of  the  disease.  The  radical  operations 
for  its  removal,  however,  are  followed  by  a 
high  primary  mortality  rate,  and  the  results 
at  the  end  of  the  five-year  period  after  op- 
eration, are  terribly  disappointing.  The 
combined  use  of  surgery,  radium  and  deep 
x-ray  therapy  now  offers  more  hope  for  per- 
manent cures  than  we  have  had  before. 
Radium  is  a wonderful  help  in  handling  the 
incurable  cases.  I believe  that  fifty  per  cent 
of  the  cases  of  carcinoma  of  the  cervix  are 
already  in  the  inoperable  class  when  they  fall 
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in  the  hands  of  surgeons.  The  cancer  prob- 
lem has  not  been  solved,  and  I cannot  give 
any  information  which  will  help  in  its  solu- 
tion. 

The  United  States  census  in  1920,  revealed 
that  one-fifth  of  the  women,  or  8,549,511, 
were  engaged  in  wage-earning  occupations 
outside  of  the  home.  There  were  303,843  so 
employed  in  Texas.  Since  that  report  the 
ratio  of  employed  women  has  increased  very 
rapidly.  This  brings  a new  and  vital  prob- 
lem into  industrial  life  and  industrial  medi- 
cine and  surgery,  as  the  U.  S.  Public  Health 
records  show  that  the  frequency  sickness 
rate  for  females  is  50  per  cent  greater  than 
for  males.  There  is  also  a record  that  the 
average  loss  of  time  by  sickness  is  eight  days 
per  female  person  in  a year.  This  period, 
multiplied  by  9,000,000  gives  72,000,000 
days  lost  from  work  each  year  which,  con- 
servatively estimated,  means  an  economic 
loss  of  $150,000,000,  annually. 

After  a careful  study  of  the  diseased 
cervix  for  years,  I am  of  the  opinion  that  it 
is  responsible  for  as  much  morbidity  and 
suffering  as  any  other  part  of  the  female 
generative  organs.  It  responds  to  treatment 
carefully  and  properly  directed.  The  cure 
will  make  a happier,  healthier  and  more 
prosperous  world,  certainly  as  far  as  the  fe- 
male population  is  concerned. 

610  Medical  Arts  Building. 

ABSTRACT  OP  DISCUSSION. 

Dr.  P.  H.  Scardino,  Houston:  This  subject  is  one 
nearest  my  heart  and  I wish  to  compliment  Dr. 
Dunlap  on  his  presentation.  The  use  of  local  appli- 
cations in  the  treatment  of  disease  of  the  cervix  is 
a thing  of  the  past;  application  of  the  cautery  is 
the  approved  method  of  today.  I use  a small  nasal 
cautery  with  a long  shank,  and  I can  cauterize  a 
cervix  without  the  use  of  a retractor  or  a tenaculum. 
I believe  that  all  non-malignant  conditions  which 
bleed  can  be  destroyed  by  the  cautry  or  surgical 
diathermy  without  any  danger  of  hemorrhage.  The 
cervix  may  serve  as  a focus  of  infection  and  as  such 
be  the  cause  of  rheumatism  and  other  complications. 

There  are  several  operations  that  may  be  used 
in  preference  to  the  Sturmdorf.  The  Sturmdorf  op- 
eration is  very  difficult  and  should  not  be  under- 
taken by  the  average  surgeon.  Polak  has  given  it 
up,  as  he  says  it  does  not  accomplish  its  purpose, 
namely  of  successfully  permitting  subsequent  preg- 
nancies to  go  to  full  term. 

I would  suggest  the  use  of  a cautery  with  a long 
blade  and  sharp  edge,  to  make  two  parallel  circular 
incisions  of  the  cervix,  avoiding  the  cervical  canal, 
and  removing  a circular  wedge  of  tissue  from  the 
cervix.  Four  or  five  chromic  cat  gut  sutures  may 
be  used  to  prevent  hemorrhage.  This  operation  will 
not  prevent  child  bearing  later.  I do  not  agree 
with  Dr.  Dunlap,  that  the  removal  of  the  cervix  and 
uterus  should  not  be  done  at  the  same  time.  If  good 
use  is  made  of  the  round  and  pelvic  ligaments  to 
support  the  pelvic  floor  following  hysterectomy, 
pelvic  herniation  will  not  occur. 

Dr.  O.  L.  Norsworthy,  San  Antonio:  Dr.  Dunlap 
seems  to  have  covered  the  subject  fully.  However, 


some  remark  with  reference  to  sequelae  following 
surgery  of  the  cervix  might  be  worth  considering. 
While  the  Sturmdorf  operation  is  probably  the  best 
method  of  treatment  for  badly  lacerated  and 
severely  infected  cervices,  stricture  of  the  cervical 
canal  often  follows  that  operation  which  lends  to  the 
development  of  endo-  and  pyometritis.  In  young 
women,  conservative  surgery  should  be  given  pref- 
erence, trachelorraphy  and  use  of  the  cautery  taking 
first  place.  Removal  or  destruction  of  too  much  of 
the  mucous  membrane  of  the  cervical  canal,  in  any 
form  of  treatment,  may  result  in  stricture. 

In  the  case  of  malignant  cervices,  it  is  my  belief 
that  all  should  be  treated  with  radium.  Accumu- 
lated statistics  of  more  than  8000  cases  of  malig- 
nancy of  the  cervix,  compiled  from  more  than 
twenty  clinics  throughout  the  world,  show  that  the 
primary  operative  death  rate  following  hysterectomy 
for  cancer  of  the  cervix  to  be  more  than  15  per  cent 
greater  than  that  following  the  use  of  radium,  and 
that  five-year  cures  of  patients  surviving  the  opera- 
tion to  be  less  than  0.5  per  cent  greater.  These 
results,  having  been  discovered  after  operations  per- 
formed by  many  different  surgeons  throughout  the 
United  States  and  European  countries,  command 
notice. 

As  to  disposal  of  the  cervical  stump  while  per- 
forming hysterectomy,  I can  see  no  good  reason  for 
leaving  it.  The  stump  should  be  reamed  out  from 
above,  leaving  only  sufficient  tissue  to  be  used  in 
establishing  support  for  pelvic  contents. 

Dr.  Minnie  L.  Maffet,  Dallas:  Our  greatest  prob- 
lem in  cauterization  of  the  cervix  is  adequate  ex- 
posure. I found  an  instrument  at  the  Ford  Hospital, 
devised  by  an  old  German  instrument  maker,  which 
gives  splendid  exposure.  It  has  lateral  blades  which 
make  it  very  useful  in  exposing  the  cervix.  In  ydung 
women,  gonorrhea  is  the  most  common  cause  of 
endocervicitis.  I have  seen  a number  of  cases  of 
non-gonorrheal  endocervicitis  in  virgins,  and  these 
have  responded  well  to  cautery  treatment.  Another 
type  that  responds  well  is  the  postpartum  case  of 
endocervicitis.  In  all  postpartum  cases,  the  entire 
denuded  areas  should  be  covered  with  mucous  mem- 
brane. The  cautery  can  be  used  without  an  anes- 
thetic in  nearly  all  cases,  if  the  operation  is  kept  out- 
side the  internal  os,  and  a little  tact  and  persuasion 
is  used.  Sistrunk,  of  the  Mayo  Clinic,  says  that  the 
cautery  prevents  a great  number  of  early  carcinomas. 
I am  not  converted  to  the  idea  that  milk  and  protein 
injections  are  valuable  in  gonorrheal  infections.  In 
the  Womans  Hospital  the  conclusion  has  been 
reached,  after  their  use  in  a large  series  of  cases, 
that  such  injections  are  of  no  value. 

Dr.  Robert  A.  Johnston,  Houston:  The  ob- 
stetrician gets  the  blame  for  causing  the  cervical 
lacerations,  and  the  surgeon,  as  a rule,  receives  the 
credit  for  repairing  them.  If  one  would  remember 
that  no  operative  procedure  should  be  performed 
until  the  cervix  is  fully  dilated,  and,  also,  that  labor 
should  not  be  hurried  during  the  first  stage  by  either 
manual  dilatation  or  by  the  use  of  an  oxytocic,  I be- 
lieve fewer  cervical  lacerations  would  occur.  When- 
ever an  operative  procedure  has  been  found  neces- 
sary, and  the  patient’s  condition  warrants,  the  cervix 
should  be  pulled  down,  inspected  and  repaired  if  a 
laceration  exists.  During  early  pregnancy,  the 
cervix  should  be  inspected,  for  we  know  that  erosion 
of  the  cervix  is  prone  to  cause  pyelitis.  In  some 
selective  cases,  I do  not  think  it  bad  judgment  to 
repair  an  old  laceration  of  the  cervix,  provided  the 
patient’s  condition  is  good  immediately  following  de- 
livery, and  the  operator  feels  that  the  field  is  sterile. 

Dr.  Minnie  C.  O’Brien,  San  Antonio:  A stricture 
of  the  internal  os  often  results  in  trouble  at  the 
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menstrual  period  and  subsequent  endocervicitis. 
Puddling  of  the  last  part  of  the  menstral  flow  and 
retention  of  secretions  results  in  a chemical  irrita- 
tion. Slight  laceration  can  usually  be  treated  with 
the  cautery,  postnatally,  and  prevent  later  cervical 
trouble.  Rest  in  bed  in  acute  conditions  of  the  cervix, 
especially  during  the  menstrual  period,  is  of  great 
importance  in  the  treatment. 

Dr.  R.  S.  Mallard,  Fort  Worth:  Since  Dr.  Dunlap 
has  taken  up  a general  discussion  of  the  diseased 
cervix,  I would  like  to  emphasize  the  part  such 
conditions  and  other  pelvic  inflammatory  diseases 
may  play  as  etiologic  factors  in  infections  of  the 
urinary  tract.  As  we  all  know,  the  retroperitoneal 
lymphatics  drain  the  intestines,  all  of  the  pelvic  or- 
gans, and  rectum,  as  well  as  the  lower  extremities. 
Wood,  of  Baltimore,  has  recently  demonstrated  very 
clearly  the  direct  communication  between  the  kidney 
pelvis  and  the  retroperitoneal  lymphatics,  by  a 
pyelogram  in  a case  of  chyluria.  Hence,  an  infection 
of  any  organ  below  the  level  of  the  kidney  is 
potentially  a source  of  kidney  infection.  Since  the 
cervix  is  subject  to  more  infection  than  any  other 
organ  below  the  kidneys,  it  is  undoubtedly  the  source 
of  many  infections  of  the  urinary  tract.  I have 
noticed  the  frequent  association  of  pyelitis  and 
cystitis  with  endocervicitis,  in  my  routine  urologic 
examinations.  This  is  a good  field  for  research  to 
prove  whether  or  not  such  contentions  are  true.  I 
believe  that  if  the  badly  infected  cervices  are  cleaned 
up,  the  treatment  of  the  urinary  infections  will  be 
much  more  satisfactory.  Of  course,  it  would  not  be 
rational  to  do  a Sturmdorf  operation  or  a cervical 
cauterization  without  making  an  attempt  to  clear 
up  any  other  pelvic  infection  that  might  be  present. 

Dr.  Dunlap  (closing):  Every  delivery  produces 
trauma.  Certainly  it  should  be  the  duty  of  every 
physician  attending  obstetrical  cases  to  make  a care- 
ful examination  after  each  delivery,  to  determine  if 
possible  the  extent  of  trauma.  Lacerations  of  the 
pelvic  floor  should  have  immediate  repair,  but  I am 
not  so  much  in  favor  of  immediate  cervical  repair. 
However,  if  there  is  hemorrhage  from  the  cervix  and 
it  is  necessary  to  expose  the  organ,  it  would  probably 
be  well  to  do  immediate  repair  work.  I think  one 
gets  better  results  by  waiting  a few  days,  until  the 
edema  of  the  cervix  has  subsided.  In  some  cases 
immediate  cervical  repair  is  followed  by  excellent 
healing.  In  reference  again  to  surgical  work  upon 
old  cervical  lesions,  I have  found  the  Sturmdorf  op- 
eration very  satisfactory,  but  such  surgical  pro- 
cedure should  be  followed  by  very  close  observa- 
tion to  determine  that  the  cervical  canal  remains 
open.  I have  had  cases  in  which  delivery  followed 
the  Sturmdorf  operation,  and  have  been  unable  to 
determine  that  more  difficulty  was  encountered  in 
these  cases  than  in  those  in  which  ordinary  cervical 
repair  had  been  done.  The  Sturmdorf  operation 
should  be  reserved  for  severe  cases  of  endocervicitis, 
in  which  there  is  considerable  amount  of  scar  tissue 
and  an  otherwise  abnormal  condition.  In  properly 
selected  cases,  it  will  give  most  satisfactory  results. 


IMMUNIZATION  AGAINST  TUBERCULOSIS 
BY  BACILLUS  (CALMETTE-GUERIN  B C G). 

Gerald  B.  Webb,  Colorado  Springs,  Colo.  ( Jour- 
nal A.  M.  A.,  Nov.  9,  1929),  is  of  the  opinion  after 
careful  study  of  the  literature  and  after  personal 
investigations  and  experiments  that  BCG  should 
be  administered  to  infants  born  to  parents  with  open 
pulmonary  tuberculosis.  With  further  proof  of  the 
harmlessness  and  efficiency  of  the  vaccine  it  may  be 
found  that  all  new-born  infants  should  be  vaccinated 
against  tuberculosis  with  B C G. 


FOCAL  INFECTION  IN  ECLAMPSIA  AND 
FURTHER  STUDY  OF  TYRAMINE  AS 
THE  ETIOLOGICAL  FACTOR  OF 
THE  TOXEMIA.* 

BY 

ROBERT  A.  JOHNSTON,  M.  D.,  B.  S.,  F.  A.  C.  S., 
HERMAN  W.  JOHNSON,  M.  D.,  F.  A.  C.  S., 
and 

H.  O.  NICHOLAS,  Ph.  D., 

HOUSTON.  TEXAS. 

For  the  past  three  years,  the  authors 
have  attempted  to  unravel  the  cause  of 
toxemia  of  pregnancy.  In  1927,  at  the  El 
Paso  meeting  of  the  State  Medical  Associa- 
tion, attention  was  called  to  the  finding  of 
tyramine  in  the  blood,  vomitus,  gastric  con- 
tents, and  urine  of  an  eclamptic  patient.1  A 
theory  was  advanced  which  attempted  to  ex- 
plain the  etiology  of  the  toxemia.  Such  a 
theory  was  based  on  a combination  of  fac- 
tors, namely  that  the  presence  of  bacteria  or 
their  enzymes,  acting  on  certain  amino 
acids  circulating  in  the  vascular  system  of 
a pregnant  woman,  led  to  the  formation  of 
poisonous  amines.  It  is  supposed  that 
usually  only  minute  quantities  of  these 
amines  are  formed  in  the  general  circulation, 
but  when  the  amino  acids  of  the  blood  are 
in  excess,  due  to  the  absorption  of  a recent 
placental  infarct,  or  to  the  ingestion  of  a 
large  amount  of  meat,  or  to  an  accumulation 
of  such  acids  from  retention,  as  in  cases  of 
nephropathy,  then,  provided  infection  co- 
exists, amines  may  be  formed  in  amounts 
sufficiently  large  to  produce  symptoms  of 
toxemia  of  pregnancy.  In  proposing  such  a 
theory,  stress  was  placed  on  the  following 
points:  the  placenta  is  the  most  plausible 
source  of  the  toxin;  infection  is  necessary 
for  the  production  of  amines,  and  kidney 
dysfunction  and  the  circulatory  handicaps  of 
pregnancy  make  for  a more  probable  develop- 
ment of  the  toxemia. 

Again  at  the  Galveston  meeting  of  the 
Association  in  1928,  the  element  of  infection 
was  further  discussed,  and  it  was  stated  that 
we  believed  that  Bacillus  coli  infection  is 
present  in  practically  every  case  of  toxemia 
of  pregnancy.2  To  support  such  a view, 
clinical  data  were  cited,  and  the  work  of 
Hofbauer,3  Hanke  and  Koessler,4  Lloyd 

1.  Johnston,  R.  A.,  and  Johnson,  H.  W. : Toxemia  of  Preg- 
nancy, Texas  State  J.  Med.  23 :394,  1927. 

2.  Johnson,  H.  W.  ; Johnston,  R.  A.,  and  Nicholas,  H.  O. : 
Report  of  Further  Study  of  the  Poisonous  Amines  as  the  Etiology 
of  Toxemias  of  Late  Pregnancy,  Texas  State  J.  Med.  24:636, 
1929. 

3.  Hofbauer,  J. : Contributions  to  the  Etiology  of  Pyelitis 
in  Pregnancy,  Bull.  Johns  Hopkins  Hosp.  42:118-155  (March) 
1928. 

4.  Hanke  and  Koessler:  J.  Biol.  Chem.  50:235-271,  1921  ; 
Chem.  50:131,  1921  ; Proteinogenous  Amines,  J.  Biol.  Chem. 
59:835,  855,  867,  889,  1924. 


♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 
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Arnold,  Browne,5  and  Stander6  was  reviewed. 
It  was  noted  that  the  chemical  and  phar- 
macological properties  of  tyramine  square 
with  the  circulatory  disturbance  and  symp- 
toms of  late  toxemia.  The  actual  tyrosine 
content  of  a placenta  was  determined,. and 
from  that  the  possible  tyramine  content  of 
an  infarct  was  estimated.  It  was  stated  that 
the  amount  of  tyramine  available  from  a 
moderately  large  infarct  would  be  more  than 
ample  to  produce  severe  symptoms  of 
toxemia  of  pregnancy.  The  chemical  method 
for  the  determination  of  tyramine  was  given 


factor  in  eclampsia,  and  Dolius  one  year 
later  reported  the  cultivation  of  bacteria 
from  urine,  blood,  and  so  forth.  In  spite  of 
this  early  belief,  no  one  has  been  able  to 
definitely  link  up  eclampsia  with  infection. 
Talbot  considers  a focus  of  infection  to  mean 
“a  colony  of  pathogenic  bacteria  within  the 
tissues  of  the  body  in  the  process  of  active 
multiplication.  This  colony  of  bacteria  is 
kept  alive  by  the  destruction  or  digestion  of 
neighboring  tissues  of  the  body  and  there  is 
a by-product  of  the  growth  known  as  bac- 
terial toxin,  which  is  known  to  be  antagonis- 


Chart  i. 


Case 

Diagnosis 

Andrews- 
Hewett 
diazo  test 

Hanke  & Kessler 
tyramine  test 

End  Result 

1. 

H. 

H.  D.  (male) 

chronic  nephritis 

negative 

4.2  mg.  per  100  cc. 

alive 

2. 

H. 

H.  W.  (female) 

eclampsia  ; postpartum  infection 

negative 

12.5  mg.  per  100  cc. 

died ; autopsy  confirmed 

eclampsia 

3. 

H. 

H.  B.  (female).... 

convulsion  at  7 months  pregnancy 

negative 

2.0  mg.  per  100  cc. 

fetus  died  in  utero ; 

2.0  mg.  per  100  cc. 

patient  improved 

4. 

G. 



7 months  normal  pregnancy 

negative 

less  than  1 mg. 

normal  delivery 

5. 

J. 

R.  B 

preeclampsia 

negative 

none 

7 months  toxemia 

6. 



death  in  utero  during  labor 

negative 

none 

death  in  utero 

7. 

6 weeks  postpartum 

8. 

H. 

H.  W 

fibroid  uterus  before  operation 

negative 

none ; yellow  color 

possibly  phenols 

9. 

H. 

H.  W 

negative 

none 

alive 

10. 

A. 

T 

.-..nephritis ; uremia 

negative 

none 

died  2 days  after  first 

seen 

11. 

H. 

H.  W 

preeclampsia 

negative 

none 

delivered  ; improved 

12. 

H. 

H.  V 

post-anesthetic  eclampsia  — chloro- 

form 

negative 

none 

delivered 

14. 

H. 

H.  P 

nephritis  ; hypertension 

positive 

none 

death  the  next  day 

15. 

H. 

H.  H 

preeclampsia 

negative 

none 

hypertension  but  no  alb. 

16. 

H. 

H.  H 

postpartum 

negative 

none 

17. 

H. 



2 months  pregnancy 

negative 

none 

18. 

L. 

postpartum  breast  abscess 

negative 

none 

toxic  psychosis,  improved 

19 

R. 

(male) 

nephritis,  uremia 

positive 

2 mg.  100  cc 

died  in  four  days 

20. 

H. 

H.  A 

preeclampsia 

negative 

none 

21. 

H. 

H.  A 

..........active  tuberculosis,  intra-partum  in- 

1.5  mg.  per  100  cc. 

delivered 

fection. 

none 

22. 

W. 



pyelitis,  postpartum 

negative 

none 

T104,  P136 

23. 

B. 

(male) 

normal  student 

negative 

none 

24. 

J. 



normal  student 

negative 

none 

25. 

F. 

(male) 

normal  student 

negative 

none 

26. 

C. 

(male) 

normal  student 

negative 

none 

27. 

D. 

(male) 

negative 

none 

28. 

C. 

negative 

none 

29. 

E. 

H 

coma,  chronic  nephritis 

negative 

none 

in  detail,  and  the  absence  of  histamine  in 
ninety  specimens  from  pregnant  women,  was 
reported.  Our  opinion  was  that  focal  infec- 
tion in  the  teeth,  tonsils,  and  so  forth,  acted 
only  by  lowering  the  general  resistance,  thus 
giving  the  colon  bacillus  a better  chance  to 
invade  the  organism.  Such  an  assumption 
seems  to  explain  why  a certain  number  of 
pregnant  women  have  a lowered  opsonic  in- 
dex to  the  colon  bacillus,  a fairly  constant 
bacteriuria,  as  well  as  a lowered  resistance  to 
invasion  by  colon  bacilli  as  exhibited  by  their 
intestinal  mucosa. 

This  year,  factors  which  point  to  the  prob- 
ability of  bacterial  origin  of  eclampsia  will 
be  duly  stressed  and  further  work  on 
tyramine  will  be  reported. 

Delore  and  Rodet,7  in  1884,  first  suggested 
bacterial  invasion  as  a possible  etiological 

5.  Browne:  Experimental  Investigation  Into  Etiology  of  Ac- 
cidental Hemorrhage  and  Placental  Infarction,  Tr.  Edinburg 
Obst.  Soc.  pp.  151-168,  1925-26;  Edinburg  M.  J.  (October) 
1926. 

6.  Stander:  Am.  J.  Obst.  & Gynec.  12:633-654  (November) 

1926.  ., 

7.  Williams : Textbook  of  Obstetrics. 


tic  to  the  proper  functioning  of  the  body 
cells.”  Cinical  cases  in  his  practice  are  cited 
to  show  how  frequently  breast  abscess, 
pyelitis,  hemorrhage  of  the  new  born,  mis- 
carriage, and  so  forth  occur  in  toxemic  pa- 
tients. Much  is  made  of  apical  abscesses  of 
the  teeth  as  well  as  tonsillar  infection  in  ex- 
plaining the  symptoms  of  eclampsia. 

Kellogg8  points  out  how  often  a toxemic 
patient  is  prone  to  develop  infection  during 
the  puerperium.  Bugbee9  contends  that  in- 
fections of  the  urinary  tract,  as  evidenced 
by  a colon  bacteriuria,  are  so  constant  in 
eclampsia  that  there  must  be  some  causal  re- 
lationship. La  Vake10  attaches  great  sig- 
nificance to  focal  infection  as  the  cause  of 
the  thrombosis  of  the  uterine  vessels  in  the 
production  of  placental  infarcts.  Everyone  is 
acquainted  with  Young’s11  idea  of  the  recent 
placental  infarcts.  Stroganoff,12  in  support 

8.  Kellogg,  F.  S. : Am.  J.  of  Obst.  & Gynec.  3 :366,  1922. 

9.  Bugbee,  H.  G. : J.  A.  M.  A.  71  :1538,  1918. 

10.  LaVake:  Lancet,  36:600,  1916. 

11.  Young:  J.  Obst.  & Gynec.  Brit.  Emp.  26:1,  1914. 

12.  Stroganoff:  J.  Obst.  & Gynec.  Brit.  Emp.  30:1,  1923. 
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of  the  infectious  origin  of  eclampsia,  cites 
the  following  characteristics : “(1)  General 

disease  affecting  all  parenchymatous  organs. 

(2)  Resembles  an  active  infection  by  begin- 
ning explosively  or  after  prodromal  stage. 

(3)  Accompanied  by  fever.  (4)  One  attack 
confirms  an  immunity.  (5)  Seems  to  have 
epidemic  form.”  He  reports  ten  cases  in 
which  after  cessation  of  eclamptic  seizures, 
the  pregnancy  con ■ 
tinued  to  normal  ter- 
mination. In  the  final 
analysis  it  may  be  said 
that  many  leading  au- 
thorities favor  the  in- 
fectious theory  as  to 
the  etiology  of  eclamp- 
sia, and  there  is  much 
clinical  data  to  sup- 
port such  a view,  but 
as  yet  we  have  no  pos- 
itive proof  of  the  truth 
of  such  an  assump- 
tion. However,  we  are 
prone  to  subscribe  to 
the  infectious  theory 
as  the  causative  factor 
in  toxemia  of  preg- 
nancy. 

QUANTITATIVE  BLOOD 
EXAMINATION 

In  our  previous  re- 
ports, the  qualitative 
test  for  tyramine 
showed  it  to  be  pres- 
ent in  every  case  of 
eclampsia,  and  absent  in  normal  pregnancy. 
The  blood  in  a series  of  cases,  such  as  uterine 
fibroids,  chronic  nephritis,  active  tuberculo- 
sis, pyelitis,  breast  abscess,  uremia,  follow- 
ing anesthesia  as  well  as  during  the  different 
months  of  pregnancy,  was  examined  quanti- 
tatively for  tyramine.  The  findings  are  in- 
corporated in  chart  1. 

A study  of  our  findings  are  somewhat  dis- 
concerting because  in  two  cases  (case  1 and 
case  19),  tyramine  was  found  in  moderate 
quantities  in  men  suffering  with  chronic 
nephritis.  However,  it  was  shown  to  be 
absent  in  such  conditions  as  pyelitis,  uterine 
fibroids,  tuberculosis,  after  anesthesia  and 
in  earlier  months  of  normal  pregnancy.  In 
two  cases  of  eclampsia  it  was  found  to  be 
present,  ranging  in  amount  from  2 to  12.5 
mg.  per  100  cc.  of  blood.  From  such  a limited 
number  of  cases  no  conclusions  can  be  drawn, 
yet  the  finding  of  tyramine  in  eclampsia  and 
in  severe  nephropathies,  we  believe,  make  it 
highly  probable  that  the  blame  is  to  be 
placed  on  amino  acids,  and  future  work  may 


find  that  the  cause  of  the  toxemia  cannot 
be  laid  solely  to  one  amine  but  to  a combina- 
tion of  amines. 

The  procedure  used  for  the  estimation  of 
tyramine  is  a modification  of  the  Hanke  and 
Koessler13  method.  The  protein-free  blood 
filtrate  is  prepared  by  diluting  one  volume 
of  oxalated  blood  with  two  volumes  of  water, 
followed  by  one  volume  each  of  sodium 


tungstate  and  sulphuric  acid,  giving  a filtrate 
of  1.5  dilution. 

To  5 cc.  of  1.1  per  cent  solution  of  sodium 
carbonate  is  added  2 cc.  of  the  Hanke  and 
Koessler  diazotized  sulphanilic  acid  reagent. 
After  one  minute,  1 cc.  of  the  blood  filtrate 
is  introduced,  and  the  mixture  allowed  to 
stand  for  five  minutes.  At  this  point  the 
solution  is  yellow.  If  any  histamine  or 
histidine  is  present,  the  predominating 
color  should  be  pink,  a finding  which  we  have 
so  far  never  witnessed.  After  five  minutes, 
2 cc.  of  sodium  hydroxide  is  introduced,  fol- 
lowed by  one-tenth  cc.  of  hydroxylamine. 
After  a latent  period  of  from  5 to  10  seconds, 
a characteristic  bluish-pink  color  appears 
which  reaches  its  maximum  intensity  in 
about  three  minutes,  and  persists  for  sev- 
eral hours.  This,  production  of  the  pink 
color  is  characteristic  of  tyramine  and 
tyrosine,  but  is  not  produced  by  any  other 

13.  Hanke  and  Koessler : A Microchemical  Method  for  the 
Estimation  of  Tyrosine,  Tyramine  and  Other  Phenols,  J.  Biol. 
Chem.  50:235,  1922. 
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substance,  according  to  Hanke  and  Koessler. 
The  color  produced  is  compared  colorimetric- 
ally  to  a standard  solution  of  tyramine  sim- 
ilarly treated. 

Since  the  determination  as  outlined  above, 
gives  values  for  tyramine  plus  tyrosine,  it 
is  essential  to  separate  the  two  substances. 
This  is  accomplished  as  follows:  Five  cc. 
of  the  protein-free  blood  filtrate  is  shaken 
continuously  for  five  minutes  with  one  gram 
of  Lloyd’s  reagent,  which  is  an  aluminum 
silicate  capable  quantitatively  of  absorbing- 
alkaloids  and  similar  basic  substances,  but 
not  acids.  The  reagent,  therefore,  absorbs 
the  tyramine  but  leaves  the  tyrosine  in  solu- 
tion. One  cc.  of  the  filtrate  thus  treated,  is 
put  through  the  analysis  as  outlined  above, 
and  the  resulting  quantitative  value  is  that 
of  the  concentration  of  tyrosine  in  the  blood 
filtrate.  By  difference,  the  amount  of 
tyramine  is  determined.  The  details  and  ex- 
perimental verification  of  the  above  method 
of  analysis  will  be  reported  elsewhere,  in  the 
near  future. 


Simultaneous  tests  were  made  on  the  alco- 
holic extract  of  the  blood  plasma,  according 
to  the  method  of  Hewitt14,  for  the  presence 
of  some  unknown  substance  found  only  in 
uremia,  which  has  been  shown  to  respond  to 
the  diazotized  sulphanilic  acid  reagent  also 
producing  a pink  color.  This  is  the  so-called 
“diazo  test”  which  is  used  in  the  diagnosis 


of  uremia.  Since  the  Hanke-Koessler  and 
the  Hewitt  reagent  is  the  same — diazotized 
sulfanilic  acid,  the  writers  believe  that  the 
pink  color  produced  by  the  two  methods 
might  possibly  be  due  to  the  interaction  of 
the  diazo  reagent  with  tyramine,  in  both 
uremia  and  eclampsia.  However,  our  cases 
show  that  in  the  two  positive  diazo  tests  no 
tyramine  was  present,  and  in  the  three  posi- 
tive tyramine  tests  there  was  none  of  the 
unknown  substance  present  which  gives  a 
positive  “diazo  test.”  This  leads  us  to  be- 
lieve, therefore,  that  the  substance  produc- 
ing the  pink  color  with  the  diazo  reagent  in 
uremic  blood,  is  not  the  same  as  the  sub- 
stance which  produces  the  pink  color  with 
the  diazo  reagent  in  eclamptic  blood.  Re- 
cently, Harrison  and  Bromfield15  have  shown 
that  the  substance  which  produces  the  posi- 
tive reaction  in  the  “diazo  test”  in  uremic 
blood,  is  indican  or  some  other  indole  deriva- 
tive. 

Within  the  past  year,  Hunter,16  has  pub- 
lished a method  for  the  determination  of 

ergothioneine,  based 
on  the  Hanke  and 
Koessler  diazotized  sul- 
phanilic acid  reagent. 
Ergothioneine  is  a sul- 
phur derivative  of  his- 
tidine, and  is  found 
normally  in  the  hu- 
man blood  corpuscles 
to  the  extent  of  from 
2 to  10  mg.  Since  Hun- 
ter reports  that  ergo- 
thioneine also  gives  a 
pink  color  with  the 
the  diazo  reagent,  it 
was  thought  advisable 
to  make  duplicate 
analyses  of  the  blood 
filtrate  for  this  con- 
stituent. In  none  of 
our  cases  were  we  able 
to  detect  the  presence 
of  ergothioneine  ac- 
cording to  the  method 
of  analysis  as  outlined 
by  Hunter.  Within 
the  past  month,  Bene- 
dict17 has  cast  some 
doubt  on  the  validity 
of  Hunter’s  method,  a doubt  which  we  also 
share. 

ANIMAL  EXPERIMENTS. 

We  have  attempted  to  produce  the  charac- 
teristic liver  lesions  found  in  eclampsia  by 
giving  dogs  tyramine,  intravenously,  over  a 
number  of  days. 

15.  Harrison  and  Bromfield:.  Biochem.  J.  22:43,  1928. 

16.  Hunter:  Biochem.  J.  22  :4,  1928. 

17.  Behre  and  Benedict:  J.  Biol.  Chem.  82:11,  1929. 


14.  Hewitt:  Biochem.  J.  19:171,  1925. 
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Experiment  1. — A female  red  dog  was  observed 
for  three  days  during  which  time  tests  were  made 
for  albumin  and  casts.  Nothing  abnormal  was  noted. 
On  April  27,  at  3:00  p.  m.,  120  mg.  of  tyramine 
phosphate  were  given  subcutaneously;  at  6:00  p.  m., 
180  mg.  of  tyramine  phosphate  were  given  intraven- 
ously, and  at  9:00  p.  m.,  120  mg.  of  tyramine  phos- 
phate were  given  subcutaneously.  On  April  28,  at 
9:00  a.  m.,  180  mg.  of  tyramine  phosphate  were 
given  intravenously.  April  29,  examination  of  the 
urine  was  negative  for  albumin  and  casts.  April 
30,  at  4:00  p.  m.,  400  mg.  of  tyramine  hydro- 
chloride were  given  intravenously.  May  1,  a 
laparotomy  was  done  under  ether  anesthesia,  and 
200  mg.  of  tyramine  hydrochloride  were  injected 
into  a large  mesenteric  vein,  the  laparotomy  incision 
closed  and  the  dog  observed.  On  May  4th  the  dog 
was  killed  and  the  liver  and  kidneys  were  removed 
for  miscroscopic  study.  There  were  no  adhesions 
from  the  laparotomy,  and  no  evidence  of  peritonitis. 
The  liver  seemed  quite  large  in  comparison  to  that 
of  other  dogs,  but  no  gross  lesions  were  noted. 

Clinical  Observation.  Intravenous  injection  of 
fairly  large  amounts  of  tyramine  produced  each 
time,  characteristic  symptoms.  Small  doses  would 
cause  the  dog  to  sit  down  with  the  head  drawn 
back,  like  a lion.  The  pulse  would  become  accel- 
erated and  weak;  the  respiration  was  deep,  with 
forced  expiration;  the  hair  would  be  raised,  appear- 
ing very  scant  and  pointing  in  the  wrong  direction, 
and  the  skin  was  definitely  reddened  over  the  front 
of  the  chest. 

Large  doses  of  tyramine  caused  the  dog  to  lie 
down  and  the  pulse  to  become  weak  and  thready. 
The  breathing  was  irregular  and  labored;  at  times 
there  was  an  expiratory  grunt.  The  dog  squatted 
as  if  attempting  to  defecate  several  times,  before 
lying  down.  There  seemed  to  be  an  apparent  lack 
of  control  of  the  hind  legs.  These  symptoms  would 
pass  off  in  from  fifteen  minutes  to  one  hour. 

Report  of  the  microscopic  examination  of  the  liver 
and  kidneys,  by  Dr.  Violet  Keiller,  was  as  follows: 

“One  section  was  made  from  each  kidney,  and 
several  sections  from  the  liver  in  both  animals. 
These  were  embedded  in  paraffine  and  stained  with 
hematoxylin  and  eosin.  Frozen  sections  were  also 
made  from  the  liver  and  stained  with  Sudan  III 
and  with  Scarlet  R.,  to  demonstrate  the  presence 
or  absence  of  fat. 

“First  Dog  (red). — The  parenchyma  cells  of  the 
kidney  on  the  whole  stain  well,  the  nuclei  espe- 
cially so,  but  the  cytoplasm  is  irregularly  granular 
and  shows  early  cloudy  swelling.  No  tube  casts  are 
present.  Brown  pigment,  probably  hematoidin,  is 
deposited  in  the  capillaries  in  some  of  the  smaller 
vessels  and  in  and  between  the  epithelial  cells.  The 
amount  and  distribution  vary  considerably  but  some 
can  be  found  in  every  region  including  the  glomeruli. 
Hyaline  thrombi  are  present  in  some  of  the  smaller 
veins  and  in  an  occasional  capillary.  The  endothelial 
cells  of  the  glomerular  loops  stain  well,  as  do 
other  endothelial  cells  but  there  is  evidence  of  in- 
jury to  the  endothelium  in  the  presence  of  extra- 
vasated  red  cells  between  the  parenchyma  cells 
throughout  the  cortex. 

“The  two  kidneys  show  similar  changes  but  in 
one,  congestion  is  noticeable  in  the  medulla,  and  in 
the  other  it  is  absent;  both  show  an  occasional  col- 
lection of  lymphocytes  surrounding  groups  of 
glomeruli. 

“Liver. — Degenerative  changes  are  extensive  in 
the  liver.  Large  areas  show  marked  congestion  and 
edema;  the  capillaries  are  filled  with  serofibrinous 
fluid  rather  than  blood.  In  such  areas  the  liver 
cells  are  so  swollen  and  edematous  that  the  lobular 


outlines  are  obscured.  Other  portions  of  the  liver 
show  extensive  necrosis,  sometimes  sharply  limited 
to  the  peripheral  zone  of  the  lobule,  often  involving 
the  entire  lobule,  rarely  affecting  the  central  zone 
only.  In  some  areas,  several  adjacent  lobules  are 
necrotic,  and  in  these  the  endothelial  cells  as  well 
as  the  hepatic  cells  have  lost  their  nuclear  staining. 
Except  in  such  areas,  the  endothelial  cells  stain 
well,  and  the  biliary  duct  system  and  connective 
tissues  throughout  show  no  abnormality  in  staining 
reaction.  Pigment  (bilirubin)  is  irregularly  but 
widely  distributed.  In  those  areas  in  which  con- 
gestion is  marked  it  is  thickly  deposited. 

“Hyaline  thrombi  are  present  in  many  of  the  in- 
terlobular veins;  in  some  instances  they  fill  the 
lumen,  in  others  they  but  partly  occlude  it.  Dif- 
ferential staining  showed  that  no  fatty  degenera- 
tion is  present  in  the  liver.” 

Experiment  2 (black  dog). — After  observing  the 
dog  for  three  days,  and  finding  the  urine  negative 
for  albumin  and  casts,  5 units  of  insulin  were  given; 
in  ten  minutes,  250  mg.  of  tyramine  hydrochloride 
were  given  intravenously  and  150  mg.  of  the  same 
drug,  subcutaneously.  This  was  followed  by  the 
administration  of  five  units  of  insulin.  The  dog 
lay  down  on  the  floor  and  refused  to  get  up.  The 
pulse  was  rapid  and  weak,  and  respiration  labored 
and  deep.  The  hair  was  raised,  especially  on  the 
back.  No  convulsive  seizures  were  noted.  The  dog 
appeared  sick  for  over  two  hours.  We  were  unable 
to  obtain  urine  for  two  days,  but  at  this  time  a 
specimen  showed  no  albumin  or  casts.  Four  days 
later  the  dog  was  killed  and  the  liver  and  kidneys 
were  obtained  for  microscopical  study.  The  follow- 
ing is  the  report  given  by  Dr.  Violet  Keiller: 

“Kidney. — The  kidney  sections  in  this  animal  are 
essentially  negative.  Such  minute  changes  as  they 
show  are  indicative  of  a mild  toxic  nephritis.  The 
nuclei  of  all  the  cells  stain  well,  but  the  cytoplasm 
of  the  cells  of  the  cortex  show  slight  cloudy  swell- 
ing. There  is  some  diapedesis  of  red  cells,  chiefly 
in  the  cortex,  and  one  or  two  small  veins  show 
hyaline  thrombi. 

“Liver. — Structural  changes  vary  greatly  in  sec- 
tions from  different  parts  of  the  liver.  Degenera- 
tion is  not  extensive  but  where  it  has  occurred, 
it  presents  a characteristic  microscopic  appearance. 
Congestion  and  edema  are  the  most  uniform  fea- 
ture. In  some  areas,  diffuse  edema  of  the  hepatic 
cells  is  so  extensive  as  to  obscure  the  lobular  out- 
lines and  to  give  an  appearance  resembling  fatty 
degeneration.  Differential  staining,  however,  shows 
that  no  fat  is  present.  In  these  edematous  cells 
the  nuclei  stain  well  and  where  edema  and  conges- 
tion are  most  pronounced,  necrosis  is  absent.  In 
other  areas  of  the  liver,  typical  focal  necrosis  is 
present;  in  some  instances  a whole  lobule  is  involved, 
although  more  often  the  process  is  limited  to  the 
peripheral  zone,  rarely  to  the  central  zone.  As  a 
rule  these  foci  of  necrosis  are  surrounded  by  tissue 
which  stains  well  and  shows  little  abnormality.  No 
round  cell  infiltration  is  present  in  any  of  the  sec- 
tions. A small  amount  of  pigment,  presumably 
bilirubin  (hematoidin),  is  present  lying  within  the 
vessels  and  in  and  between  the  hepatic  cells.  One 
or  two  small  vessels  are  partially  occluded  by  hyaline 
thrombi.” 

SUMMARY. 

1.  Tryamine  has  been  found  in  cases 
other  than  eclampsia,  but  in  none  except 
those  in  which  there  is  a marked  nephro- 
pathy. 

2.  We  still  feel  that  infection  must  play 
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a major  part  in  the  causation  of  toxemia, 
and  advocate  removal  of  every  focus  of  in- 
fection whenever  possible. 

3.  It  is  our  belief  that  the  bacterial  ac- 
tion on  the  amino  acids  produces  poisonous 
amines  of  which  tyramine  is  the  most  im- 
portant. 

4.  The  reduction  of  proteins  of  the  diet 
appears  to  square  with  the  good  results  in 
the  prevention  of  eclampsia. 

5.  Animal  experiment  showed  that 
tyramine  causes  peripheral  necrosis  of  Jiver 
lobules  in  dogs,  when  given  intravenously. 

6.  A method  for  quantitative  determina- 
tion of  tyramine  is  given  in  detail. 

7.  The  possible  existence  of  other  amines 
other  than  tyramine,  is  being  investigated. 

Drs.  Johnston  and  Johnson:  Medical  Arts  Build- 
ing. 

Dr.  Nicholas:  Rice  Institute. 

ABSTRACT  OF  DISCUSSION. 

Dr.  I.  T.  Cutter,  San  Antonio:  My  experience  in 
eclampsia  has  been  confined  to  patients  seen  in 
consultation  or  in  a public  hospital,  as  I have  been 
fortunate  in  not  having  had  cases  in  private  prac- 
tice. However,  I have  had  enough  patients  with 
preeclamptic  toxemia  to  give  me  some  very  definite 
ideas  as  to  the  role  played  by  focal  infection  in  this 
condition.  My  discussion  will  be  confined  to  four 
of  the  commonest  foci  of  infection,  as  seen  in  my 
work.  It  may  be  that  attention  given  these  con- 
ditions during  early  pregnancy  has  had  some  bear- 
ing on  the  paucity  of  toxemias  and  eclampsia  in 
my  practice.  The  four  structures  which  I am  going 
to  discuss  briefly,  are  the  tonsils,  teeth,  appendix 
and  kidneys. 

As  a preface,  let  me  urge  that  a careful  history 
should  be  taken  when  a patient  is  first  seen  in 
order  to  obtain  information  which  may  show  symp- 
toms referable  to  these  structures. 

The  teeth,  as  is  shown  by  school  examinations, 
are  very  likely  to  be  neglected  by  the  parents  dur- 
ing youth.  This  neglect  may  result  later  in  ab- 
scesses at  the  roots  and  pyorrhoea.  If  there  is  any 
doubt  about  the  condition  of  the  teeth  when  a pa- 
tient is  first  seen  during  pregnancy,  she  should  be 
referred  to  a competent  dentist.  In  fact,  I believe 
each  patient  should  see  her  dentist  routinely,  at  the 
end  of  the  third  and  sixth  months.  This  should  be 
a part  of  prenatal  care.  Considerable  dental  care 
can  be  given  during  pregnancy  without  danger  of 
interrupting  it,  although  dental  work  of  any  magni- 
tude should  be  done  during  the  middle  trimester. 

A patient  who  gives  a history  of  repeated  attacks 
of  tonsillitis  and  who  shows,  on  examination,  tonsils 
which  have  the  appearance  of  being  chronically  in- 
fected, should  have  them  removed  under  local  anes- 
thesia during  the  middle  third  of  pregnancy.  This 
has  been  done  many  times  for  my  patients  and 
none  has  miscarried. 

A history  of  previous  attacks  of  appendicitis  with 
continuous  pain  or  soreness  at  McBurney’s  point 
during  early  pi’egnancy,  would  make  one  advise  very 
strongly  that  the  appendix  be  removed.  At  times, 
nausea  and  vomiting,  if  present,  is  stopped.  There 
is  a real  danger,  if  an  acute  attack  comes  on  in 
the  latter  part  of  pregnancy,  of  early  rupture  and 
general  peritonitis;  the  latter  event  being  especially 
common  due  to  the  fact  that  there  is  no  walling  off 
of  the  infected  area.  A chronic  appendicitis  may 


well  give  off  enough  toxins  to  cause  preeclamptic 
symptoms. 

It  is  well  known  that  pyelitis  during  pregnancy 
may  be,  and  often  is,  a lighting  up  of  a quiescent 
condition  the  origin  of  which  dates  back  many  years. 
A careful  history  will  often  give  data  from  which 
one  may  conclude  that  there  has  been  previous 
trouble  in  the  kidneys.  The  diagnosis  of  pyelitis 
during  pregnancy  is  easy,  and  if,  after  a few  days 
of  medical  treatment,  there  is  no  improvement  one 
should  not  hesitate  to  catheterize  the  kidneys,  irri- 
gate their  pelves,  instill  antiseptics  or  even  leave 
the  catheter  in  for  drainage.  It  should  be  remem- 
bered that  pyelitis  may  cause  death,  and  I believe 
that  pregnancy  should  be  interrupted  if  the  patient 
is  getting  worse  in  spite  of  skillful  treatment.  The 
condition  is  usually  relieved  by  this  procedure. 

How  much  a focus  of  infection  has  to  do  with 
eclampsia  is  hard  to  say,  but  I believe  that  it  is 
a potential  cause  and  should  be  remedied.  In  the 
last  eight  cases  of  eclampsia  I have  seen  there  has 
been  a history  of  one  or  more  foci  of  infection. 

If  the  placenta  is  examined  at  delivery  it  will 
often  be  found  to  have  one  or  more  white  infarcts; 
moreover  these  infarcts  are  almost  invariably  found 
in  the  placentae  of  those  patients  who  have  a his- 
tory of  some  infectious  condition  during  pregnancy, 
whether  it  is  tonsillitis,  influenza,  abscessed  teeth 
or  simply  a bad  “cold.” 

Dr.  Ben  H.  Passmore,  San  Antonio:  There  are 
many  theories  about  eclampsia,  none  of  which  has 
been  proven  satisfactorily.  I agree  that  the  inges- 
tion of  protein  in  excess  predisposes  to  the  toxemia 
of  pregnancy,  but  I doubt  if  toxemia  of  pregnancy 
and  eclampsia  are  related,  except  that  toxemia  may 
predispose  to  eclampsia.  I am  well  aware  of  the 
description  in  textbooks  of  “preeclamptic  toxemia” 
and  the  consensus  of  medical  opinion  that  they  are 
one  and  the  same  condition. 

Eclampsia  rarely  ever  occurs  but  once  in  any  one 
pregnancy  and  practically  never  in  any  succeeding 
pregnancy;  that  is,  one  attack  seems  to  establish 
an  immunity  just  as  definitely  as  does  smallpox  or 
typhoid  fever.  Also,  eclampsia  occurs  at  times  with- 
out any  other  symptoms  of  toxemia,  out  of  a clear 
sky. 

However,  more  cases  of  eclampsia  occur  in  women 
with  toxemia  and  no  doubt  the  effect  of  tyramine 
on  the  system  increases  the  susceptibility  to  the 
cause  of  eclampsia  or  intensifies  the  action  of  the 
specific  cause,  so  as  to  produce  the  condition  known 
as  eclampsia.  Dr.  Johnson’s  work  is  original  and 
seems  practical. 

Dr.  W.  W.  Maxwell,  San  Antonio:  Scientific  pre- 
natal care  is  eliminating  eclampsia  at  the  present 
time.  The  importance  of  proper  elimination  and 
diet  must  be  rigidly  impressed  upon  the  patient. 
Practically  all  cases  of  eclampsia  occur  now  in  cases 
failing  to  receive  prenatal  care. 

Dr.  Nicholas  (closing) : The  presence  of  tyramine 
in  the  blood  is  determined  colorimetrically  by  using 
diazotized  sulphanilic  acid,  which  produces  with 
tyramine  a characteristic  pink  color.  Since  this  pro- 
cedure is  a modification  of  the  diazo  test  used 
in  the  diagnosis  of  uremia,  it  was  thought  that 
uremia  and  eclampsia  might  be  similar.  Our  re- 
sults, however,  seem  to  indicate  otherwise.  Recently, 
some  evidence  has  been  advanced  to  show  that 
indican  and  other  indol  derivatives  are  responsible 
for  the  positive  diazo  test  in  uremic  blood. 

Dr.  Johnston  (closing) : We  believe  that  we  have 
placed  the  blame  of  eclampsia  on  the  protein 
molecule.  It  certainly  squares  with  the  clinical  pic- 
ture of  eclampsia.  We  have  found  the  greatest 
amount  of  tyramine  in  the  blood  of  eclamptic 


1929 


ORIGINAL  ARTICLES 


521 


women.  If  we  can  find  the  cause,  no  doubt  the 
cure  will  not  be  far  distant.  If  our  theory  is  cor- 
rect, a very  restricted  diet  is  not  advisable  in 
toxemia,  for  the  muscle  tissue  of  the  body  will  be 
called  upon  to  furnish  the  amino  acids.  It  is  gen- 
erally conceded  that  sugar  protects  the  liver  cells 
and  we  feel  that  intravenous  glucose  is  of  distinct  y 
advantage  in  eclampsia.  We  know  that  the  colon 
bacillus  has  the  ability  to  split  amino  acids  into 
poisonous  amines;  we  also  know  that  the  liver  has 
the  ability  to  detoxicate  tyramine.  Tyramine  pro- 
duces a skin  lesion  similar  to  urticaria  and  it  has 
made  us  question  what  place  allergy  plays  in 
eclampsia.  If  we  are  able  to  produce  convulsive 
seizures  in  a dog  by  the  use  of  tyramine,  then 
we  will  feel  that  the  poisonous  amines  are  responsi- 
ble for  the  toxemias  of  pregnancy. 


HYDATIDIFORM  MOLE.* 

BY 

E.  T.  MORRIS,  M.  D., 

SAN  BENITO,  TEXAS. 

Hydatidiform  mole,  or  cystic  degenera- 
tion of  the  chorion,  is  a condition  in  which 
the  terminal  ends  of  the  chorionic  villi  are 
converted  into  clear  cysts,  from  very  small 
pin  point  vesicles  to  those  larger  than  a 
grape,  and  varying  in  numbers  from  a few 
in  one  case  to  thousands  in  another. 

Since  the  true  etiology  is  unknown, 
nephritis  and  endometritis  have  been 
blamed,  but  inasmuch  as  endometritis  is  a 
doubtful  pathological  entity,  and  especially 
since  moles  are  entirely  a disease  of  the  fetal 
structures,  the  decidua  not  being  involved, 
it  is  difficult  to  associate  them  with  any 
maternal  tissues.  For  years,  pathologists 
have  hoped  that  certain  cellular  arrange- 
ments might  give  a clue  to  their  benign  and 
malignant  nature,  but  as  yet  none  has  been 
found.  All  moles  must  be  regarded  as  rapid- 
ly growing  tumors  of  embryonic  origin  and 
of  potential  malignancy.  The  true  cause 
seems  to  be  some  specific  fault  in  the  de- 
velopment of  the  chorionic  villi.  Agreeable 
to  this  view  is  the  interesting  theory  formu- 
lated by  Balantyne,  who,  when  asked  what 
happened  to  a blasto  cyst  when  for  some  rea- 
son the  embryo  failed  to  appear,  answered, 
“If  we  imagine,  like  Peters,  an  early  ovum 
implanted  in  the  uterine  mucosa,  but  with  no 
embryo  in  it  and  no  developing  system  of 
blood  vessels,  then,  by  the  continued  prolif- 
eration of  the  trophoblast  it  would  soon  take 
on  the  appearance  of  hydatid  mole.”  Con- 
tinuing, he  says,  “It  may  be  objected  that  an 
embryo  is  sometimes  found  in  a mole,  but 
this  occurrence  is  very  rare  and  may,  when 
it  does  occur,  be  regarded  as  a twin  preg- 
nancy in  which  one  twin  is  represented  by  a 
hydatid  mole.” 

It  was  formerly  thought  that  a mole  was 
very  rarely  encountered.  Various  statistics 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 


given  by  authors  are  as  follows : 1 in  20,000 
cases,  Madam  Bovin;  12  in  16,000  cases,  Geb- 
bardt;  3 in  4,000  cases,  Hirst;  1 in  24,000 
cases,  Williams.  Gorden,  in  Surgery, 
Gynecology,  and  Obstetrics,  in  1923,  reports 
a survey  of  cases  in  Bellview  Hospital,  which 
shows  21  cases  of  hydatid  mole  in  4,100 
abortions.  Gorden  states  that,  “When  one 
considers  that  the  vesicular  degeneration 
may  be  confined  to  a small  portion  of  the 
placenta,  the  possibility  of  overlooking  many 
cases  is  apparent.  All  aborted  products 
should  be  washed  and  studied  under  water.” 

Myers  says,  “How  many  cases  of  hydatid 
degeneration  one  can  find  in  abortus  will  de- 
pend upon  the  care  with  which  the  examina- 
tion is  made,  for  the  condition  is  not  as  rare 
as  heretofore  supposed.” 

Dr.  E.  A.  Shuman,  in  a very  recent  and 
extensive  article  on  hydatid  mole,  states 
that,  “For  practical  purposes,  the  incidence 
of  about  1 in  2,000  pregnancies  seems  to  be 
the  average  frequency.  The  embryo  is  al- 
most universally  destroyed  and  rarely  can  be 
found  in  the  mole.  Less  frequently,  there  is 
a well  formed  but  dead  fetus,  in  which  cases 
only  part  of  the  chorion  is  involved  or  a twin 
pregnancy  has  existed.” 

There  is  only  one  case  reported,  and  that 
by  Myers,  of  a living  seven  months  infant 
and  a well  developed  mole.  Williams  states 
that  in  eighteen  thousand  obstetrical  cases 
treated  in  the  service  of  the  Johns  Hopkins 
Hospital,  there  has  never  been  a case  of  a 
mole  with  a living  baby.  Moles  may  occur 
at  any  stage  of  pregnancy  but  the  large  ones 
which  give  rise  to  symptoms  are  not  met  with 
before  the  third  month,  and  it  is  usually 
those  of  four  or  five  months  development 
which  show  clinical  evidence  of  the  disease. 
While  the  statistics  given  show  the  average 
age  of  the  patients  to  be  in  the  middle  of  the 
child-bearing  period,  the  average  age  in  the 
four  cases  which  I have  observed,  all  of 
which  were  in  Mexicans,  was  about  twenty- 
four  years. 

The  primary  mortality  rate  is  fifteen  per 
cent.  Different  investigators  report  that 
from  one  to  four  per  cent  terminate  in 
chorioepithelioma ; formerly  it  was  supposed 
that  this  percentage  was  greater,  but  up  to 
1922,  in  thirty-five  thousand  surgical  Speci- 
mens examined,  only  one  case  was  found  in 
Bellview  Hospital.  Gebhardt  reports  forty- 
two  cases  of  mole  followed  for  four  years, 
with  no  malignancy  occurring,  and  De  Lee 
reports  sixteen  cases  in  which  no  malig- 
nancy was  found. 

In  1895,  Marchand  first  called  attention 
to  the  frequency  of  cystic  changes  of  the 
ovary.  Some  observers  estimate  that  50  per 
cent  of  all  moles  are  accompanied  by  cystic 
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degeneration  of  the  ovaries.  The  cysts  vary 
in  size  from  small  growths  to  large  tumors, 
and  though  a certain  per  cent  of  them  retro- 
gress, excision  is  necessary  in  others. 

DIAGNOSIS. 

There  are  no  characteristic  clinical  symp- 
toms by  which  a hydatid  mole  can  be  diag- 
nosed before  it  is  expelled  as  a whole  or  in 
part,  and  it  is  no  reflection  on  the  diagnostic 
acumen  of  a physician  to  never  suspect  the 
existence  of  such  a condition  before  this  has 
occurred.  Cessation  of  the  menses,  enlarge- 
ment of  the  breasts,  enlargement  of  the 
uterus,  all  of  which  are  symptoms  of  normal 
pregnancy,  are  found.  In  my  cases  two 
symptoms  were  noted  especially.  The  pa- 
tients were  all  anemic  to  a greater  degree 
than  is  found  in  normal  pregnancy,  and  com- 
plained of  feeling  weak  and  poisoned.  In 
cases  of  frank  hydatid  mole,  omitting  par- 
tial cystic  degeneration  of  the  placenta,  there 
is  generally  a boggy,  doughy  feeling  to  the 
uterus  which  is  enlarged  more  than  it  should 
be  for  the  duration  of  pregnancy.  This  was 
especially  noticeable  in  one  of  my  cases. 
There  is  usually  a history  of  irregular  bleed- 
ing, sometimes  a month  before  expulsion. 
One  striking  feature  in  the  cases  which 
came  under  my  observation  was  that  when 
the  so-called  labor  pains  started,  there  was 
a lack  of  complaint  from  the  patients,  which 
is  in  sharp  contrast  to  the  great  suffering 
endured  by  a patient  during  an  ordinary 
abortion  at  from  three  to  five  months. 
Hemorrhage  is  generally  more  or  less  severe 
after  the  pains  start,  and  many  continue  for 
sometime  after  the  expulsion  of  the  mole. 

TREATMENT. 

Complete  removal  of  the  mole  should  be 
accomplished  as  soon  as  the  diagnosis  is 
made.  Great  care  must  be  exercised,  since 
there  is  danger  of  perforation  because  of  the 
thinning  of  the  uterine  body.  The  following 
procedure  in  treatment  is  generally  accepted : 
If  the  mole  is  not  entirely  expelled  without 
interference,  the  cervix  should  be  gently 
dilated.  The  use  of  curettes  or  placental 
forceps  is  to  be  avoided  if  possible,  but  may 
be  necessary,  because  in  a certain  percentage 
of  cases  there  may  be  areas  of  degenerated 
chorion  tightly  adherent  to  the  uterine  wall. 
The  mole  should  be  removed  manually  if  pos- 
sible; in  one  of  my  cases,  a piece  of  gauze, 
ball-shaped,  on  a dressing  forcep,  helped  to 
cleanse  the  uterus.  Should  hemorrhage  be- 
come alarming,  it  may  become  necessary  to 
pack  the  uterus.  Shuman  advises  abdominal 
hysterectomy  under  combined  hyoscine- 
morphine-codiene  and  local  anesthesia,  com- 
plete cleansing  of  the  uterine  cavity,  the 
placing  of  an  iodine  pack  in  the  uterus,  one 


end  being  thrust  through  the  cervix  from 
above,  and  closure  as  in  cesarian  section. 
When  the  uterus  is  badly  degenerated,  he 
advises  its  removal  in  all  cases.  This  pro- 
cedure also  allows  the  excision  of  cystic 
ovaries  if  needed. 

An  analysis  of  four  cases  encountered  in 
private  practice  over  a four-year  period, 
from  1922  to  1926,  shows  the  following: 
The  average  age  of  the  patients  was  22  years. 
All  were  multiparae,  and  all  were  Mexicans. 
The  moles  were  expelled  at  or  about  the 
three  and  one-half-month  period  of  preg- 
nancy. Three  of  the  moles  were  of  the  sim- 
ple type  and  one  was  found  with  a fetus. 

CONCLUSIONS. 

1.  A simple  hydatid  mole  is  not  so  in- 
frequent as  formerly  supposed,  though  the 
mole  with  a well  developed  fetus  is  not  com- 
mon. 

2.  Every  mole  is  potentially  malignant. 

3.  Diagnosis  before  expulsion  is  ex- 
tremely difficult. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Elbert  Dunlap,  Dallas:  I have  had  only  two 
cases  of  hydatidiform  mole  in  an  extended  practice. 
Chorioepithelioma  is  a frequent  development  follow- 
ing this  rare  pathological  state.  As  it  is  essentially 
malignant,  cases  in  which  hydatidiform  moles  have 
been  found  should  be  kept  under  observation,  sus- 
pecting development  of  a new  growth.  One  of  my 
patients  has  been  delivered  of  a child  since  the 
time  when  she  expelled  a hydatidiform  mole,  and  a 
period  of  twenty  years  has  elapsed  without  the  pa- 
tient showing  any  evidence  of  malignancy  or  new 
growth  formation. 

fDr.  S.  P.  Rice,  Marlin:  Since  beginning  the  prac- 
tice of  medicine  in  1876,  I have  had  three  cases  of 
moles. 

Dr.  Morris  (closing):  Years  ago,  hydatid  moles 
were  thought  to  be  very  rare.  From  fifty  to  seventy- 
five  per  cent  of  chorioepitheliomas  can  be  traced  to 
hydatid  moles.  A good  many  cases  are  undoubtedly 
overlooked.  I did  not  recognize  the  condition  in  my 
first  case.  It  would  be  interesting  to  know  the  per- 
centage of  hydatid  moles  to  the  number  of  deliveries. 
All  my  cases  have  been  in  Mexicans,  all  of  whom 
had  infected  teeth  and  gums,  leukorrhea,  and  so 
forth,  which  may  have  been  factors  in  the  forma- 
tion of  the  moles. 

tDeceased. 


PROGRESS  IN  PREVENTION  OF  DEAFNESS. 

Horace  Newhart,  Minneapolis  ( Journal  A.  M.  A., 
October  12,  1929),  concludes  that  the  periodic  test- 
ing of  the  hearing  acuity  of  school  children  with  the 
audiometer,  by  revealing  the  early  loss  of  hearing, 
is  at  the  present  time  the  most  effective  means  of 
initiating  measures  for  the  prevention  of  deafness 
and  the  conservation  of  hearing  among  school  chil- 
dren. The  greatest  need  of  the  movement,  now  well 
under  way,  is  the  interest,  active  cooperation  and 
leadership  of  the  physician,  especially  the  otolaryn- 
gologist. The  movement  would  be  greatly  expedited 
by  the  inauguration  of  a well  directed  campaign  of 
publicity  calling  attention  to  the  value  of  periodic 
hearing  tests  and  to  the  possibilities  of  the  preven- 
tion of  deafness. 
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FOCAL  INFECTION  FROM  THE 
INTERNIST’S  VIEWPOINT. 

BY 

R.  B.  McBRIDE,  M.  D., 

DALLAS,  TEXAS. 

It  would  seem  that  we  are  all  sufficiently 
familiar  with  convincing  clinical  evidence  of 
the  causal  relationship  of  focal  infections  to 
disease  in  remote  parts  of  the  body,  as  to 
make  it  unnecessary  to  offer  testimony  in 
support  of  this  theory.  Also,  the  work  of 
Rosenow,  Haden  and  others  in  this  regard 
is  most  convincing.  Billings  and  Deland 
blazed  the  trail  for  this  important  work,  but 
Hippocrates  made  mention  of  a patient  suf- 
fering from  joint  trouble,  who  improved 
greatly  following  the  “freeing  of  the  mouth 
of  much  disease,”  and  more  than  2000  years 
later,  Benjamin  Rush  reported  that  marked 
improvement  followed  the  extraction  of  ab- 
scessed teeth  in  a “case  of  joint  disease.” 

Before  the  work  of  Billings,  Rosenow  and 
others  on  focal  infection,  bacteriology  had 
definitely  established  the  etiologic  relation  of 
pathogenic  bacteria  to  infectious  disease, 
both  local  and  general.  Careful  coordina- 
tion of  clinical  observations  and  laboratory 
experimentation  during  recent  years  has  ex- 
plained much  of  the  mechanism  of  such  in- 
fectious processes,  and  the  relation  of  local- 
ized infections  to  systemic  disease.  Many  of 
the  diseases  formerly  considered  of  metabolic 
origin,  and  classified  as  constitutional  dis- 
turbances due  to  some  diathesis  or  dyscrasia, 
have  of  late  been  proved  to  be  due  to  in- 
fections. 

Poynton  and  Paine  pointed  out  the  rela- 
tion of  acute  tonsillitis  to  acute  rheumatic 
fever  and  simple  endocarditis.  Simple  vege- 
tative endocarditis  and  nephritis  are  fre- 
quent complications  in  scarlet  fever  during 
the  period  of  generalized  infection,  and  are 
also  common  as  late  sequelae.  When  the  gen- 
eral infection  subsides  there  is  likely  to  be 
subsidence  of  the  endocardial  and  kidney  in- 
volvement. However,  this  recovery  is  not 
so  frequent  when  the  involvement  is  a late 
sequela. 

Evans,  in  providing  a list  of  conditions 
that  may  be  caused  by  focal  infections,  says : 
“Both  the  clinical  and  laboratory  evidence 
at  hand  is  sufficiently  definite  to  permit  the 
consideration  of  the  following  acute  local- 
ized infectious  processes  as  being  due  to 
hematogenous  metastasis  from  a primary 
focalized  infection: 

“Acute  endocarditis;  acute  pericarditis;  acute 
pleuritis;  acute  peritonitis;  acute  infectious  arthritis; 
acute  tenovaginitis;  acute  bursitis;  acute  broncho- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Brownsville,  May 
21,  1929. 


pneumonia;  acute  cholecystitis;  acute  appendicitis; 
acute  enteritis;  acute  colitis;  acute  gastric  and 
duodenal  ulcer;  acute  conjunctivitis;  acute  keratitis; 
acute  iritis;  acute  iridocylitis;  acute  uveitis;  acute 
episcleritis;  acute  choroiditis;  acute  retinitis;  acute 
optic  neuritis;  acute  thyroiditis;  acute  pancreatitis; 
acute  nephritis;  acute  pyelitis;  acute  neuritis;  acute 
myelitis;  acute  poliomyelitis;  acute  meningitis;  acute 
chorea;  acute  myositis;  acute  myocarditis;  acute 
osteomyelitis;  herpes  zoster;  erythema  nodosum; 
purpura  hemorrhagica.” 

Secondary  focalization  or  metastasis  from 
localized  infected  areas  may  take  place  on 
account  of  lack  of  localized  resistance  of  an 
organ  or  tissue.  This  lack  of  localized  re- 
sistance may  be  the  result  of  deficient  blood 
supply,  trauma,  or  localized  sensitization  to 
the  infective  agent,  or  of  factors  governing 
individual  predisposition.  We  see  this  mani- 
fested by  family  predisposition  to  certain 
systemic  conditions  with  which  we  are  all 
familiar,  such  as  familial  hypertension, 
chronic  interstitial  nephritis,  chronic 
arthritis,  and  the  like.  In  these  cases  one 
can  not  remove  the  inherent  disposition,  but 
the  eradication  of  all  focal  infection  as  an 
exciting  cause  early,  before  secondary  focali- 
zation has  taken  place,  may  prevent  the  de- 
velopment of  the  familial  condition. 

Secondary  focalization  may  also  occur  as 
a result  of  specific  elective  tissue  affinity  of 
bacteria.  This  was  first  established  by 
Forssner  in  1902,  when  he  demonstrated  that 
streptococci  which  showed  no  specific 
pathogenicity  for  the  kidney,  developed 
marked  and  special  affinity  for  kidney  tissue 
when  injected  intravenously  into  experi- 
mental animals,  after  first  being  cultivated 
in  kidney  tissue  and  kidney  extract.  These 
microorganisms,  when  isolated  and  grown 
again  on  artificial  media,'  lost  their  special 
affinity  for  kidney  tissue.  Rosenow  selected 
strains  of  streptococci  from  the  characteristic 
lesions  and  from  the  suspected  foci  of  in- 
fection, in  cases  of  cholangitis,  gastric  ulcer, 
appendicitis,  erythema  nodosum,  myositis, 
endocarditis,  herpes  zoster,  and  so  forth,  and 
injected  them  into  rabbits  and  dogs.  In  from 
60  to  85  per  cent  of  the  cases  characteristic 
lesions  were  produced. 

COMMON  SITES  OF  FOCAL  INFECTION. 

(1)  Nasal  tract.  Any  infection  of  the 
nasal  tract  may  result  in  acute  or  chronic 
sinus  involvement.  The  paranasal  sinuses 
normally  have  defective  drainage ; inflamma- 
tion by  engorgement  of  the  tissues,  closes 
their  openings,  pressure  is  increased  and 
absorption  of  toxins  is  promoted.  From 
these  foci  most  any  of  the  conditions  al- 
ready mentioned  as  due  to  focal  infection 
may  result.  Evans  found  paranasal  sinus 
infection  the  cause  of  60  per  cent  of  his  cases 
of  chronic  arthritis. 
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(2)  Tonsillar  infection,  acute  or  chronic, 
may  give  rise  to  systemic  disease.  The 
strepto-pneumococcus  group  of  organisms 
are  the  main  causative  agents  here.  Billings 
believes,  and  this  seems  to  be  the  general  im- 
pression, that  the  majority  of  the  cases  of 
chronic  arthritis  is  due  to  tonsillar  infec- 
tion. 

(3)  Aural  disease  must  be  mentioned  as  a 
possible  focus  of  infection,  although  not  so 
many  cases  of  systemic  disease  are  traceable 
to  this  source  as  to  some  others. 

(4)  Oral  focal  infection  is  a common 
cause  of  systemic  disease.  Oral  infection  is 
by  nature  more  common  in  adult  life,  and  is 
usually  chronic  and  insidious  in  development. 
It  may  be  manifest  as  periapical  abscess, 
pericementitis,  pulpitis,  granuloma,  or  in- 
terstitial gingivitis.  The  infective  agent  is 
usually  the  streptococcus. 

(5)  The  gastro-intestional  tract  may  be  a 
focus  of  infection.  In  1899,  Adami  pointed 
out  that  bacteria  pass  through  the  intestinal 
mucosa  and  lodge  in  the  mesenteric  glands. 
Nicholls  showed  that  in  rabbits  the 
mesenteric  glands  often  contained  bacteria. 
The  gallbladder  and  appendix  have  been 
found  to  be  foci  of  infection,  but  experience 
has  shown  that  more  often  they  have  been 
involved  secondarily  from  other  foci  of  in- 
fection and  have,  in  many  instances,  cleared 
up  when  these  foci  had  been  eradicated. 
Since  this  has  been  generally  recognized, 
gallbladder  operations  have  decreased  in 
number.  The  rectum  and  sigmoid  should 
not  be  overlooked  in  this  connection. 

(6)  The  genito-urinary  tract  is  frequently 
a source  of  focal  infection,  particularly  the 
prostate  in  men,  and  the  fallopian  tubes  and 
cervix  in  women.  The  cervix  has  only  re- 
cently come  in  for  its  just  deserts  as  a focus 
of  infection,  and  should  always  be  borne  in 
mind  in  women  when  other  foci  have  been 
eradicated  and  good  results  have  not  been 
obtained. 

(7)  Lymph  nodes  secondarily  infected, 
have  been  found  to  be  foci  of  chronic  infec- 
tion. 

The  removal  of  foci  of  infection  that  are 
causative  factors  in  the  production  of  dis- 
ease, is  usually  attended  by  great  good  to  the 
patient,  quite  often  leading  to  complete  re- 
covery. Many  times,  however,  there  is  dis- 
appointment, and  this  may  be  due  to  a num- 
ber of  causes  or  circumstances.  The  diag- 
nosis may  be  wrong.  For  instance,  chronic 
inflammations  of  joints,  which,  in  the  ma- 
jority of  cases,  are  due  to  focal  infection, 
have  been  found  to  be  caused  by  disturbances 
in  metabolism  such  as  hypothyroidism,  and 
the  administration  of  thyroid  extract  relieves 
the  condition ; or,  again,  we  may  attribute 


a chronic  myocarditis  to  focal  infection 
when  syphilis  may  be  the  underlying  factor 
producing  the  trouble.  Unless  the  diagnosis 
be  correct  we  should  not  expect  to  get  re- 
sults by  the  removal  of  foci  of  infection  in 
cases  in  which  they  are  not  factors  in  the 
production  of  disease. 

When,  in  a given  case,  it  is  found  that 
focal  infection  is  the  cause  of  a disease  con- 
dition, failure  to  eradicate  all  foci  contain- 
ing the  offending  organism  may  lead  to  dis- 
appointment in  results.  On  this  account,  a 
careful  survey  of  the  whole  body  should  be 
made  in  each  and  every  case  of  suspected 
secondary  focalization.  It  is  not  sufficient 
for  the  nose  and  throat  specialist  to  say  that 
the  tonsils  or  antra  are  infected,  for  there 
may  be  infected  teeth  roots,  or  a diseased 
cervix,  or  other  areas  of  involvement,  any 
one  of  which  may  have  caused  the  condition, 
or,  if  not  the  real  causative  factor,  may  be 
capable  of  prolonging  a systemic  disease.  All 
foci  must  be  eliminated  before  one  is  justi- 
fied in  expecting  recovery  of  the  patient.  It 
is  true  that  some  cases,  such  as  neuritis,  are 
relieved  by  the  removal  of  infected  teeth 
when  other  infected  teeth  remain  or  there 
are  diseased  tonsils,  but  the  relief  in  such  in- 
stances is  usually  short  lived.  The  patient 
may  return  with  recurrence  of  the  old  symp- 
toms or  other  evidences  of  infection,  such  as 
a serious  mental  condition,  a situation  which 
we  have  seen  cleared  away  when  the  remain- 
ing focal  infection  was  removed. 

Unfortunately,  there  are  times  when  we 
feel  secure  in  believing  that  all  foci  of  infec- 
tion have  been  found  and  eradicated,  when 
this  is  not  the  case  because  of  poor  workman- 
ship. Time  and  again  the  roots  of  infected 
teeth  are  broken  off  and  remain  in  the  bone 
to  produce  localized  areas  of  chronic  necrosis. 
Improperly  removed  tonsils  are  usually  more 
damaging  than  the  original  disease  focus. 
Proper  clinical  and  laboratory  examinations, 
including  x-ray  investigation,  will  be  helpful 
in  discovering  such  'failures,  and  they  should 
be  immediately  corrected. 

After  the  discovery  and  eradication  of  all 
foci  of  infection,  recovery  may  not  be  com- 
plete and  further  systemic  involvement  may 
result,  because  a secondary  focus  has  become 
active  on  its  own  account.  Infection  in  the 
gallbladder,  prostate,  kidney,  and  so  forth, 
are  examples  of  this  occurrence  and  these  or- 
gans, in  turn,  must  receive  attention  before 
relief  will  obtain. 

Some  conditions  which  we  believe  are 
caused  by  focal  infections,  receive  attention 
too  late  to  expect  cures.  Many  psychoses, 
cases  of  hypertension,  myocarditis  and  the 
like,  taken  early,  recover  completely  after 
focal  infection  is  eliminated  and  other  ap- 
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propriate  measures  are  instituted ; but  recov- 
ery should  not  be  expected  when  arterioscle- 
rosis is  marked  or  other  degenerative  lesions 
are  established.  Even  so,  the  careful  re- 
moval of  offending  foci  of  infection  may  im- 
prove the  disease  condition  to  some  extent, 
and  produce  general  systemic  good.  Often 
primary  foci  influence  the  general  powers  of 
body  resistance  without  giving  rise  to  any 
well  marked  secondary  bacterial  invasion  of 
the  body.  Anemia,  anaphylactic  reactions, 
neurasthenia  and  so  forth,  are  examples,  and 
we  are  all  aware  of  the  bad  effect  of  super- 
imposed infection  in  cases  of  diabetes, 
stomach  ulcer,  and  tuberculosis,  and  the  dif- 
ficult healing  of  the  many  surgical  condi- 
tions in  the  presence  of  focal  infection. 

SUMMARY. 

In  conclusion,  focal  infection  has  been 
proven  to  be  the  cause  of  numerous  definite 
disease  conditions  of  the  body;  to  it  we  can 
attribute  many  disturbances  of  function.  It 
is  only  by  a careful  and  general  survey  of 
the  individual  patient  that  all  foci  are  to  be 
found,  and  to  obtain  results  not  only  must 
all  foci  be  attacked  but  they  must  be  prop- 
erly and  thoroughly  eradicated.  Along  with 
this  there  must,  of  course,  be  instituted  such 
general  care  of  the  patient  as  his  condition 
calls  for.  As  cited,  however,  there  are  stages 
of  disease  known  to  be  due  to  definite  focal 
infection  that  do  not  respond  to  removal  of 
the  foci.  The  solution  of  this  is  preventive 
medicine  which  teaches  us  that  we  must 
practice  early  removal  of  foci  before 
metastasis  or  secondary  focalization  has 
taken  place.  To  my  mind  it  means  just  that, 
as  any  focus  is  a potential  danger.  True, 
we  do  not  always  determine  that  long  exist- 
ing foci  give  trouble,  nor  do  all  breast 
nodules  produce  cancer,  but  both,  in  their 
sphere,  are  to  be  feared  and  dealt  with  on 
account  of  their  possibilities. 

As  a practical  matter  it  is  near  impossible 
to  convince  the  individual  patient  of  the  dan- 
ger of  existing  foci  of  infection  in  his  body, 
and  difficult  for  us,  as  physicians,  to  insist 
that  radical  measures  be  instituted  in  ap- 
parently healthy  subjects.  With  such  a feel- 
ing existing,  it  should  be  our  duty  to  watch 
the  patient  carefully  and  periodically,  for 
signs  of  local  or  constitutional  impairment 
and  to  recommend  appropriate  measures  for 
restoring  health  as  soon  as  these  are  discov- 
ered. Such  understanding  has,  in  the  last 
two  decades,  extended  materially  the  average 
span  of  life.* 

619  Medical  Arts  Building. 

'•‘EDITOR’S  NOTE. — This  article  is  a part  of  a symposium 
on  focal  infection,  and  is  discussed  with  the  articles  by  Drs. 
J.  T.  Edwards,  Sidney  Israel,  and  C.  R.  Hannah.  The  discus- 
sion may  be  found  on  page  531. 


DENTAL  ROOT  INFECTION  AND  CYSTS, 
FACTORS  IN  SYSTEMIC  DISEASE.* 

BY 

J.  T.  EDWARDS,  D.  D.  S., 

FORT  WORTH,  TEXAS. 

Medical  science  of  recent  years  has 
brought  to  light  some  very  interesting  facts 
concerning  pathologic  conditions  of  the  teeth 
as  they  relate  to  systemic  disease  or 
pathologic  lesions  elsewhere  in  the  body.  It 
would  be  folly  for  me  to  offer  or  attempt 
to  advance,  any  new  theories  of  focal  infec- 
tion, for  we,  as  dentists,  recognize  the  med- 
ical profession  as  the  leader  in  bringing  to 
view  this  scientific  truth.  I refer  to  such  men 
as  Hunter,  Rosenow,  Billings,  and  others. 

Although  medical  and  dental  journals 
have  been  replete  with  literature  on  focal 
infection,  yet  there  is,  in  both  the  dental  and 
medical  professions,  a great  deal  of  contro- 
versy, misunderstanding  or  skepticism  as  to 
the  importance  which  should  be  given  to 
dental  infection.  Many  of  us  recall  the  day 
when  very  little,  if  any,  thought  was  given 
to  teeth  as  factors  in  the  production  of  dis- 
ease conditions  in  the  body.  But,  today,  we 
are  forced  to  admit  that  dentistry  is  playing 
a very  important  part  in  the  well-being  of 
the  human  race,  and  that  dental  focal  in- 
fection is  a potential  factor,  either  predom- 
inating or  contributing  to  the  production  of 
metastatic  disturbances.  This  march  of 
progress  has  been  led  by  the  medical  pro- 
fession. The  reason  for  this  is  that  the  work 
of  the  internist  brings  him  into  constant  con- 
tact with  systemic  disturbances. 

The  physician  is  led  to  search  for  the 
cause  of  disturbing  elements  which  arise  and 
manifest  themselves  in  all  parts  of  the  body, 
while  the  work  of  the  dentist  has,  in  the 
past,  been  confined  to  repair,  care  and  re- 
placement of  the  teeth.  Therefore,  most  of 
our  investigations  have  been  by  those  en- 
gaged in  the  practice  of  medicine.  If  we 
would  attempt  to  enumerate  all  the  diseases 
attributable  to  the  teeth  and  tonsils  as  foci 
of  infection,  it  would  be  almost  like  reading 
the  chapter  contents  of  a modern  treatise  on 
medical  practice. 

Dental  infections  may  be  considered  un- 
der two  general  heads : apical  and  marginal. 
Apical  infection  is  that  which  is  found  at 
the  root  ends  of  dead  teeth.  Marginal  in- 
fection is  that  which  is  known  as  pyorrhea. 
Apical  infection  may  be  manifest  as  a local 
reaction  with  bone  absorption,  which  may 
or  may  not  show  in  a roentgenogram.  There 
is  also  another  type  of  apical  infection  which 
does  not  manifest  itself  by  local  reaction 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren. State  Medical  Association  of  Texas,  Brownsville,  May  21, 
1929. 
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with  bone  absorption  and  which  is  not  re- 
vealed in  roentgenograms. 

Roentgen  examination  is  of  great  value 
when  taken  in  conjunction  with  other  diag- 
nostic measures,  but  it  must  be  remembered 
that  microorganisms  or  toxins  can  not  be 
demonstrated  by  this  method.  Neither  will 
inspection  of  a roentgenogram  reveal  what 
kind  of  infection  is  at  the  roots  of  teeth.  It 
would  be  as  difficult  for  any  one  to  make 
a diagnosis  from  a set  of  dental  radiograms 
alone,  as  to  drive  home  from  his  office  blind- 
folded. Therefore,  an  opinion  should  not  be 
given  without  first  having  made  a thorough 
examination  of  the  mouth,  for  it  is  obvious 
that  many  conditions  of  grave  importance, 
which  do  not  show  in  a;-ray  films,  may  be 
overlooked.  Upon  examination  of  the  mouth, 
we  may  find  devitalized  teeth  with  fistulous 
openings  or  abscessed  teeth  with  roots  pene- 
trating into  the  maxillary  sinus,  which  will 
not  show  in  the  roentgenogram.  Neither  will 
Vincent’s  infection  or  any  ulcerative  condi- 
tion of  the  gums  or  soft  tissues  of  the  oral 
cavity,  be  demonstrable  by  this  method. 

Written  opinions  should  not  be  handed  out 
to  patients  until  a thorough  examination  of 
the  mouth  has  been  made,  and  not  until  a 
consultation  has  been  held  with  the  physi- 
cian in  charge  of  the  case,  for  we  should  be 
governed  by  the  gravity  or  seriousness  of  the 
patient’s  condition.  In  other  words,  focal 
infection  should  be  recognized  by  its  symp- 
tomatology, local  and  general,  and  by  its 
bacteriologic  and  roentgenologic  manifesta- 
tions. 

A thorough  knowledge  of  dentistry  and 
dental  anatomy  is  necessary  to  interpret 
properly  the  findings  as  disclosed  by  the 
radiogram  when  considered  with  the  clinical 
findings.  It  is  entirely  wrong  for  tech- 
nicians and  others  who  have  no  knowledge 
of  dentistry,  to  undertake  interpretation  of 
dental  radiograms,  either  for  the  patient,  the 
doctor  or  the  dentist. 

A negative  radiographic  report  given  to 
a patient  who  has  several  devitalized  teeth 
and  a severe  pyorrhea,  and  who  is  suffering 
with  neuritis  or  some  similar  remote  disease 
condition,  virtually  ties  the  hands  of  his 
doctor.  Eventually  that  doctor  is  in  disre- 
pute, while  the  patient  is  without  hope  of 
benefit  until  the  mouth  infection  is  recog- 
nized and  properly  dealt  with. 

The  dentist  should  remember  that  the 
physician  is  dealing  with  the  sick,  trying  to 
relieve  pain  and  disease.  He  is  their  guar- 
dian in  the  matter  of  health;  but  a part  of 
this  responsibility  rests  upon  us,  as  dentists, 
and  we  should  assist  by  close  cooperation  and 
a correlation  of  the  knowledge  which  we 
have  gained  concerning  the  mouth.  On 


the  other  hand,  the  physician  should  take 
into  consideration  the  value  of  the  teeth  as 
important  organs  of  the  body  and  guard 
against  their  indiscriminate  extraction  be- 
cause- of  a suspicious  appearance  alone,  or 
the  extraction  of  teeth  with  no  definite 
pathologic  lesion  associated,  in  the  hope  of 
giving  relief  in  some  obscure  condition. 
Many  teeth  are  extracted  which,  by  proper 
treatment  and  care,  could  be  left  in,  but 
many  more  are  left  in,  that,  for  the  safety 
of  the  patient,  should  be  removed. 

I believe  that  extraction  of  pulpless  teeth 
is  the  only  safe,  sure,  and  dependable  way 
of  eliminating  periapical  infection.  I would 
not  venture  to  say  that  all  dead  teeth  with 
good  root-canal  fillings  should  be  extracted, 
even  though  a majority  of  them  do  become 
infected  and  are  the  site  of  abscess  forma- 
tion. As  a measure  of  prophylaxis  I would 
discourage  the  idea  of  dead  teeth  to  the 
medical  profession.  One  of  two  things  must 
be  admitted — either  the  principle  of  devitali- 
zation is  wrong,  or,  we  have  not,  so  far,  been 
able  to  discover  a satisfactory  method  or 
practical  technique  which  is  reliable.  Scien- 
tific investigation  shows  that  about  90  per 
cent  of  devitalized  teeth  harbor  microor- 
ganisms. 

When  we  are  called  upon  to  give  profound 
consideration  to  a condition  upon  which  the 
health,  and  sometimes  the  life,  of  the  pa- 
tient depends,  it  is  not  always  easy  to  be 
conservative.  Conservatism  is  a marvelous 
virtue  but  some  are  conservative  to  the  point 
of  neglect.  We  are  called  upon  to  decide 
whether  infected  teeth  are  the  cause  of  a 
remote  disease  condition,  and  also  whether 
the  teeth  as  masticating  organs  are  of  more 
value  than  the  doubtful  good  which  may  be 
accomplished  for  the  patient  by  their  extrac- 
tion. I have  in  mind  a few  surgical  cases 
in  which  the  surgeon  has  been  disappointed 
in  the  results  of  an  operation,  because  from 
oversight  or  unavoidable  circumstances  a 
major  operation  was  necessarily  done  on  a 
patient  who  had  a large  amount  of  infection 
in  the  teeth.  The  patient  fails  to  recover 
normally,  has  fever,  septic  chills,  and  symp- 
toms of  toxemia.  In  such  a case,  as  a re- 
sult of  the  major  operation,  the  resistance 
of  the  patient  has  been  lowered  to  a point 
that  conditions  are  favorable  for  latent 
microorganisms  to  multiply  and  become  ac- 
tive, changing  their  characteristics  from  one 
of  tolerance  to  virulence.  The  surgeon  in- 
vestigates carefully,  checks  his  technique, 
and  can  find  no  explanation,  but  the  patient 
has  a blood  stream  infection.  In  some  of 
these  cases  the  source  of  infection  is  in  the 
teeth. 

Dentistry  is  a part  of  medicine,  and  the 
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mistake  which  we  make  is  in  not  having 
more  frequent  consultations  between  den- 
tists and  physicians,  and  coordination  of  all 
the  factors  relative  to  the  case.  The  dentist 
should  realize  that  the  mouth  is  only  a part 
of  the  alimentary  canal,  and  that  a disease 
condition  of  the  mouth  may  be  secondary  to 
some  insidious  disease  of  the  body.  In 
evaluating  oral  foci,  the  factor  of  hereditary 
susceptibility  must  be  considered  the  same 
as  in  tuberculosis,  heart  disease  or  kidney 
trouble.  We  recognize  the  elective  localiza- 
tion of  certain  types  of  focal  infection.  This 
has  been  definitely  established  and  is  as 
much  a scientific  truth  as  the  elective 
physiologic  action  of  certain  drugs. 

Impacted  and  unerupted  teeth,  as  well  as 
radicular  cysts,  are  noteworthy  factors  in 
focal  infection.  They  are  also  responsible 
for  many  nervous  disturbances,  such  as 
chorea,  by  direct  stimulation  of  the  nervous 
mechanism  with  which  the  teeth  are  sup- 
plied. Paralysis  of  the  second  or  third  divi- 
sion of  the  fifth  nerve  has  been  successfully 
treated  by  the  removal  of  impacted  teeth. 
Many  eruptions  and  chronic  skin  ulcers  clear 
up  on  removal  of  dental  foci. 

Space  will  not  permit  me  to  recite  a long 
list  of  case  histories  and  boast  of  the  won- 
derful cures  and  disappointing  failures  with 
which  I have  met.  Neither  is  it  necessary 
to  list  the  great  number  of  remote  diseases 
traceable  to  infected  teeth.  A few  of  those 
most  frequently  encountered  are  the  rheu- 
matic group  of  infections,  gastric  or  duodenal 
ulcers,  pyelitis  and  cystitis,  heart  diseases 
and  high  blood  pressure.  Iritis  or  giant 
urticaria  is  often  only  an  outward  expres- 
sion of  oral  focal  infection.  So  numerous 
are  the  diseases  for  which  the  teeth  could 
be  held  responsible,  that  the  public  is  rapidly 
becoming  awakened  to  the  importance  of  the 
teeth,  and  the  doctor  who  fails  to  include 
the  mouth  in  his  examination  is  not  giving 
the  service  which  the  patient  expects  or  de- 
serves. 

Frequently  there  is  a lack  of  friendly  co- 
operation on  the  part  of  the  family  dentist, 
as  to  what  constitutes  oral  focal  infection. 
Under  these  circumstances  it  is  a difficult 
matter  to  convince  the  patient  that  the 
teeth  are  responsible  for  states  of  ill  health. 
It  is  an  embarrassing  situation  for  the  doc- 
tor to  be  told  by  a patient  who  presents  a 
clinical  picture  of  focal  infection,  that  he 
has  just  finished  with  the  dentist,  and  has 
spent  a large  sum  of  money  having  teeth 
treated,  bridges  and  filling  put  in,  and  so 
forth,  and  that  his  teeth  are  comfortable  and 
in  good  repair.  By  insisting  on  an  x-ray  ex- 
amination we  often  find  that  this  expensive 


work  is  supported  by  diseased  and  infected 
dead  teeth.  Then,  it  becomes  the  duty  of  the 
doctor  to  convince  the  patient  that  the  teeth 
are  responsible  for  his  condition.  Where 
the  dentist  has  a negative  attitude  towards 
focal  infection,  it  is  entirely  within  the  rights 
of  the  physician  to  advise  the  patient  to  con- 
sult another  dentist. 

Again,  the  problem  of  dental  focal  infec- 
tion in  children  is  a difficult  one,  and  re- 
quires a different  method,  the  same  as  with 
any  other  surgical  procedure,  such  as  the  re- 
moval of  tonsils  or  other  operations.  The 
administration  of  gas  to  children  for  the 
extraction  of  teeth,  is  very  satisfactory. 
Very  few  dentists  doing  a general  practice 
of  dentistry,  are  equipped  or  care  to  admin- 
ister a general  anesthetic  in  the  office;  con- 
sequently they  prefer  to  treat  and  fill  chil- 
dren’s teeth. 

I will  report  a few  illustrative  cases  which 
have  come  under  my  observation. 

CASE  REPORTS. 

A boy,  nine  years  old,  had  had  four  decidious 
teeth  filled.  Two  of  these  were  devitalized  and  two 
others  had  large  fillings.  Soon  after  the  work  was 
done,  the  hoy  became  listless  and  anemic.  He  was 
removed  from  school  on  account  of  a low  grade 
fever,  and  put  on  treatment  for  tuberculosis.  Later 
he  was  sent  to  El  Paso,  and  fortunately  fell  into 
the  hands  of  a doctor  who  examined  the  teeth  as 
well  as  the  lungs.  The  two  devitalized  teeth  were 
extracted  and  the  child  returned  home  cured  of 
“tuberculosis,”  within  one  week. 

A carpenter,  twenty-eight  years  old,  presented 
himself  on  crutches,  with  a crippled  back.  I ex- 
tracted one  infected  tooth.  He  returned  in  about 
a week,  standing  erect,  and  walking  without 
crutches.  I examined  his  mouth  further,  and  ad- 
vised the  extraction  of  one  other  decayed  tooth.  He 
insisted  on  having  it  treated  and  filled,  which  was 
done.  In  six  months  he  returned  again  on  crutches. 
The  tooth  which  had  been  treated  and  filled  was 
removed,  and  the  patient,  to  date,  has  had  no  further 
trouble. 

A man,  thirty-five  years  old,  employed  in  an  of- 
fice, had  an  abscessed  tooth  and  an  infected  foot 
at  the  same  time.  He  was  taken  to  the  hospital  and 
the  abscess  in  the  foot  was  drained  by  numerous 
incisions.  The  tooth  was  extracted  also.  Two  years 
later,  he  had  another  abscessed  tooth  and  the  same 
foot  swelled  up  again.  The  patient  returned 
promptly  and  had  the  tooth  extracted.  The  swelling 
in  the  foot  went  down  without  any  further  treat- 
ment. 

A woman,  thirty-one  years  old,  had  suffered  at 
intervals  for  a number  of  years,  with  what  was 
diagnosed  as  giant  urticaria.  After  spending  sev- 
eral days  making  laboratory  tests,  her  physician 
referred  her  to  me  for  dental  ai-ray  examination. 
Three  devitalized  teeth  were  found,  which  I ex- 
tracted, although  the  teeth  showed  no  bone  absorp- 
tion and  were  otherwise  negative  in  the  radiograms. 
With  the  exception  of  the  acute  flare-up  following 
the  extraction,  she  has  had  no  further  symptoms 
of  urticaria  in  over  five  years.* 

‘EDITOR’S  NOTE. — This  article  is  a part  of  a symposium 
on  focal  infection,  and  is  discussed  with  the  articles  by  Drs. 
R.  B.  McBride,  Sidney  Israel,  and  C.  R.  Hannah'.  The  discus- 
sion may  be  found  on  page  531. 
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OTOLARYNGOLOGIST  VIEWPOINT  OF 
FOCAL  INFECTION.* 

BY 

SIDNEY  ISRAEL,  M.  D., 

HOUSTON,  TEXAS. 

In  the  field  of  otolaryngology  the  incidence 
of  focal  infection  is  high.  The  facility  with 
which  its  recognition  is  made  possible,  is  in- 
fluenced by  the  means  and  methods  of  exam- 
ination available  and  the  accessibility  of  the 
parts  under  investigation. 

The  tonsils  as  foci  of  infection,  have  for 
years  been  the  subject  of  such  voluminous 
discussion,  that  it  would  be  an  affrontery 
to  other  than  mention  them  because  of  the 
part  assigned  me  in  this  symposium. 

It  has  not  been  my  privilege  to  observe 
very  frequently,  instances  wherein  an  acute 
or  chronic  suppurative  middle  ear  infection 
or  mastoid  disease  has  served  as  a focus  of 
infection,  as  we  generally  understand  the 
term,  other  than  the  kidney  involvment  seen 
in  these  conditions,  especially  in  children, 
and  the  gastro-intestinal  symptoms  produced 
by  acute  middle-ear  infections  which  are 
frequently  overlooked  in  young  infants. 

A case,  however,  in  my  experience,  is  of 
interest.  It  was  one  of  an  acute  cholangitis, 
with  an  associated  middle-ear  infection  and 
mastoiditis.  The  ear  involvment  was  of  a 
subacute  form  and  continued  as  long  as  the 
gallbladder  symptoms  existed.  Both  sub- 
sided after  a period  of  several  weeks.  The 
gallbladder  symptoms  recurred,  followed 
three  days  later  by  a recurrence  of  the  ear 
symptoms.  Subsequently,  the  gallbladder 
was  treated  surgically  and  as  a result  the 
ear  condition  has  remained  quiet  for  the 
past  five  years. 

During  the  past  few  years  the  subject  of 
sinus  disease  as  a source  of  infection,  has 
brought  forth  increasingly  more  attention, 
not  only  from  the  medical  profession,  but 
the  public  in  general.  As  a result,  there  has 
been  in  a number  of  instances,  a distortion 
of  ideas  and  inaccuracies  with  reference  to 
the  diagnosis,  treatment,  and  prognosis.  It 
is  this  locality  as  a source  of  focal  infection 
that  I shall  discuss  as  of  more  recent  interest 
from  the  otorhinologic  standpoint. 

Sinus  infections  take  place  in  early  life,  as 
well  as  in  the  adult,  and  I have  been  unable 
to  demonstrate  any  difference  as  to  their 
frequency  of  occurrence  in  the  two  age 
limits.  It  is  my  conviction  that  many  of  the 
chronic  sinus  infections  seen  in  adult  life, 
have  had  their  onset  during  childhood,  be- 
coming chronic  in  character  because  of  hav- 
ing gone  unrecognized,  or  having  lacked  the 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Brownsville,  May 
21,  3929. 


necessary  measures  employed  in  treatment 
to  arrest  the  involvement. 

Sinus  disease  is  the  result  of  invasion  of 
microorganisms  with  consequent  inflamma- 
tory changes  in  the  soft  tissue  content  or 
lining  mucous  membrane  of  the  cavity  or 
cavities  involved,  influenced  more  or  less  by 
the  type  of  bacteria  present  and  the  re- 
sistance or  immunity  of  the  host.  The  stages 
of  a sinus  disease  follow  the  classical  and 
accepted  variations  found  in  all  inflamma- 
tions of  like  tissue  elsewhere  in  the  body. 
Clinically,  sinus  diseases  may  be  recognized 
as  being  acute  and  chronic,  either  of  which 
may  present  a rather  typical  clinical  picture. 
The  order  of  frequency  of  involvment  is  as 
follows : first,  the  maxillary  sinuses,  usually 
the  largest;  then  the  ethmoids,  sphenoids, 
and  lastly  the  frontals. 

The  etiology  of  sinus  disease  is  influenced 
in  no  small  degree  by  the  mechanical  back- 
ground present,  in  the  nature  of  a nasal 
septum  deviation,  a large  turbinate,  or  a 
small  and  poorly  located  normal  ostium 
through  which  there  is  insufficient  drain- 
age and  ventilation.  I am  also  impressed 
with  the  harmful  effects  of  excessive  blow- 
ing of  the  nose  in  the  presence  of  an  acute 
upper  respiratory  infection,  such  as  the  com- 
mon cold. 

Sinus  disease  takes  place  by  extension 
through  inflammation  and  bacterial  invasion 
and  does  not  occur  as  a primary  involv- 
ment. An  acute  sinusitis  usually  follows  an 
acute  cold  or  upper  respiratory  infection 
with  nasal  or  post-nasal  discharge,  and  may 
become  purulent.  Headache  is  a frequent 
symptom,  sometimes  of  great  intensity,  and 
is  localized  over  the  region  affected.  Fever, 
loss  of  appetite,  and  general  malaise  are 
present. 

The  duration  of  the  symptoms,  generally, 
is  from  seven  to  ten  days  and  the  condition 
responds  to  treatment,  either  medical  or  sur- 
gical, or  both.  Inflammation  and  symptoms 
subside,  with  resolution  taking  place.  In  the 
absence  of  abatement  of  the  acute  attack,  or 
following  repeated  attacks  of  acute  sinus  in- 
flammation, the  mucous  membrane  lining  of 
the  sinus  undergoes  advanced  inflammatory 
changes,  and  the  disease  passes  into  the 
stage  of  chronicity.  It  is  to  this  stage  of 
sinus  disease  that  the  term  “chronic  catarrh” 
has  been  delegated  by  the  layman.  Chronic 
disease  may  undergo  acute  exacerbations, 
and  the  so-called  repeated  colds  complained 
of  by  many  patients,  occurring  every  three 
or  four  weeks,  are  usually  acute  exacerba- 
tions of  chronic  sinus  inflammation,  taking 
place  generally  without  pain.  Most  fre- 
quently it  is  the  chronic  type  of  sinus  dis- 
ease that  serves  as  a focus  of  infection,  and 
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which  is  often  overlooked,  because  of  the  ab- 
sence of  pain. 

The  clinical  history  of  past  and  present 
nasal  symptoms  is  of  importance  to  the  ex- 
perienced observer,  in  arousing  suspicion  as 
to  the  sinus  welfare.  There  may  be  a his- 
tory of  susceptibility  to  colds,  low-grade 
headaches,  eye-strain,  postnasal  discharge, 
coughs,  or  bronchitis,  resisting  all  treatment. 
There  may,  also,  be  a history  of  attacks  of 
arthritis,  pyelitis  or  loss  of  weight.  While 
pain  and  profuse  discharge  are  frequently 
the  dominant  symptoms  of  acute  sinus  dis- 
ease, the  absence  of  pain  or  of  any  sugges- 
tive symptoms,  except  occasional  postnasal 
droppings,  is  the  significant  feature  in  some 
cases  of  chronic  sinus  disease. 

Cases  of  chronic  sinus  disease  may  be  di- 
vided into  two  main  clinical  groups:  first, 
the  suppurative  type,  in  which  there  is  a 
constant  purulent  discharge,  a history  of  re- 
peated colds,  “the  patient  is  subject  to  ca- 
tarrh,” and  frequently  there  is  an  associated 
bronchitis ; second,  a type  manifested  by 
cystic  or  polypoid  degeneration  of  the 
mucous  membrane  lining  of  the  sinus,  exist- 
ing more  or  less  extensively  with  postnasal 
mucoid  dripping,  or  morning  accumulation 
in  the  nasopharynx.  To  the  latter  type  of 
sinus  disease  the  term  dry  catarrh  has  been 
applied,  and  because  of  the  absence  of  out- 
standing symptoms  it  is  the  form  of  sinus 
disease  most  frequently  overlooked.  There 
may  also  be  a combination  of  the  two  types 
of  sinus  diseases  present  in  the  same  case, 
namely,  polypoid  or  cystic  degeneration  of 
the  mucous  membrane,  together  with  a sup- 
purative process. 

It  becomes  evident  that  a knowledge  of  the 
pathologic  condition  present  is  essential  if 
we  would  intelligently  direct  therapy,  or  at 
least  a sufficient  working  familiarity  with 
pathologic  lesions  of  the  sinuses.  With  this 
brief  description  and  understanding  of 
sinus  diseases,  and  an  appreciation  of  their 
potentialities  as  foci  of  infection  and  ten- 
dency to  chronicity,  the  logic  of  the  neces- 
sary therapeutic  measures  must  be  apparent. 

The  average  acute  sinus  attack  generally 
responds  to  the  usual  nasal  treatment, 
namely,  mucous  membrane  shrinkage,  with 
suction  irrigation,  and  subsides  in  from 
seven  to  ten  days.  Occasionally,  because  of 
the  pain  due  to  the  lack  of  sufficient  drain- 
age and  ventilation,  intranasal  surgical 
drainage  is  necessary  before  recovery  will 
take  place.  In  the  chronic  type  of  sinus  dis- 
ease, wherein  permanent  alterations  in  the 
mucous  membrane  lining  of  the  sinus  have 
occurred,  with  cystic  degeneration  and  polyp 
formation,  and  which  may  be  accompanied 
by  a suppurative  involvement  with  or  with- 


out bone  resorption,  nothing  less  than  a com- 
plete removal  of  all  affected  mucous  mem- 
branes and  contents  of  the  affected  sinus 
can  be  expected  to  bring  about  satisfactory 
results,  so  far  as  the  complete  elimination  of 
this  focus  of  infection  is  concerned. 

In  the  diagnosis  of  sinus  disease,  the  x-ray 
has  been  of  inestimable  value.  Lipiodol  in- 
jections of  the  sinuses  have  been  of  some 
value  in  the  functional  testing  with  refer- 
ence to  the  determination  of  filling  defects 
and  the  normal  emptying  phenomena,  and 
in  the  demonstration  of  the  outline  of  poly- 
poid or  cystic  formation  in  the  sinus  cavity. 

Study  and  investigation  carried  out  with 
reference  to  sinus  disease  has  brought  about 
the  following  conclusions : 

First,  that  sinus  disease  may  occur  as  fre- 
quently in  early,  as  in  adult  life,  and  serves 
as  a distinct  focus  of  infection. 

Second,  the  condition  of  the  sinuses,  be- 
cause of  the  absence  many  times  of  specific 
diagnostic  symptoms,  both  objectively  and 
subjectively,  must  be  accurately  ascertained 
before  they  are  definitely  eliminated  as  pos- 
sible foci  of  infection. 

Third,  that  there  is  frequently  a period 
of  sinus  disease  in  which  intelligent  under- 
standing and  recognition  can  bring  about 
either  recovery  or  chronicity. 

Fourth,  with  prompt  recognition,  and  the 
necessary  therapeutic  measures  employed, 
the  results  are  exceptionally  gratifying.* 

2001  Esperson  Building. 

*EDITOR’S  NOTE. — This  article  is  a part  of  a symposium 
on  focal  infection,  and  is  discussed  with  the  articles  by  Drs. 
R.  B.  McBride,  J.  T.  Edwards,  and  C.  R.  Hannah.  The  dis- 
cussion of  the  symposium  may  be  found  on  page  531. 


SOME  ASPECTS  OF  CARBOHYDRATE 
METABOLISM  IN  HEPATIC  DISEASE. 

Evidence  presented  by  I.  S.  Ravdin,  Philadelphia 
( Journal  A.  M.  A.,  October  19,  1929),  indicates  a 
deficiency  of  the  carbohydrate  metabolism  in  hepatic 
disease.  The  decreased  ability  of  the  injured  liver 
cells  to  synthesize  and  store  glycogen  is  of  especial 
significance  to  the  surgeon.  This  absence  of  glycogen 
occurs  at  the  time  when  it  is  most  needed.  The  liver 
cells  regenerate  rapidly  on  a high  carbohydrate  diet. 
They  will  not  regenerate  to  a similar  extent  on  a 
diet  low  in  carbohydrate.  Available  evidence  does 
not  seem  to  indicate  that  insulin  is  necessary  with 
dextrose  in  patients  suffering  from  common  duct 
obstruction  unless  there  is  evidence  that  there  exists 
also  a deficiency  of  the  internal  secretion  of  the 
pancreas.  Dextrose  after  operation  is  of  as  much 
value  as  before  operation,  if  not  more.  Dextrose 
causes  a reduction  in  the  coagulation  time.  It  is  ap- 
parently more  effective  in  this  regard  than  calcium 
chloride.  Dextrose  is  preferable  to  epinephrine  in 
postoperative  “liver  shock.”  In  order  for  the  dex- 
trose given  intravenously  to  be  utilized  it  must  be 
injected  slowly.  Dilute  solutions  are  preferable  to 
small  amounts  of  markedly  hypertonic  dextrose.  The 
injected  dextrose  is  better  utilized  in  the  patient 
who  is  not  dehydrated. 
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FOCAL  INFECTION  OF  THE  NEW  BORN 
AS  A NURSERY  PROBLEM.* 

BY 

CALVIN  R.  HANNAH,  M.  D„  F.  A.  C.  S. 

DALLAS,  TEXAS. 

In  the  construction  of  a general  hospital, 
architectural  arrangement  should  provide 
for  the  maternity  division  as  a separate  unit. 
In  this  unit  the  nursery,  delivery  room, 
wards  and  patients’  rooms  should  be  seg- 
regated as  a prophylactic  measure  against 
the  spread  of  disease.  The  nursery  should 
have  units  in  which  infected  or  exposed  cases 
may  be  isolated  and  given  individual  care 
by  nurses  and  physicians.  The  nursery 
should  be  clean,  orderly,  thoroughly  ven- 
tilated and  kept  at  a regular  temperature. 

Crede’s  prophylactic  measure  for  opthal- 
mia  neonatorum  should  be  administered  in 
the  delivery  room.  Later,  should  discharge 
from  either  the  eye  or  the  vagina  of  the 
newly  born  appear,  the  patient  should  be 
isolated  promptly,  a smear  made  for  diag- 
nosis, and  treatment  started  according  to 
the  findings. 

Infections  of  the  upper  respiratory  tract 
of  the  newly  born  are  quite  common.  These 
infections  may  be  due  to  the  air  passages 
being  filled  with  mucus  and  blood  from  the 
birth  canal,  as  a result  of  a respiratory  ef- 
fort on  the  part  of  the  infant  before  deliv- 
ery. Respiratory  infections  may  be  con- 
tracted by  the  baby  from  a carrier  in  the 
delivery  room  or  from  visitors.  The  baby 
also,  may  be  a carrier.  Babies  frequently 
sneeze,  the  act  often  resulting  from  the 
stimulated  reflex  due  to  light,  and  germs 
are  sprayed  into  adjacent  cribs,  thus  infect- 
ing other  babies,  just  as  adults  infect  each 
other  in  cases  of  common  colds.  The  close 
contact  in  a nursery  crowded  with  cribs  is 
not  the  best  arrangement.  The  nasal  pas- 
sages and  throat  may  become  infected  at 
the  time  of  delivery,  from  the  aspirated 
mucus  and  blood,  and  this  may  answer  for 
the  fever  of  inanition.  Upper  respiratory 
infections  of  the  newly  born  demand  prompt 
isolation  and  treatment. 

The  first  treatment  for  the  cord,  after 
ligature,  should  be  a clean,  dry,  surgical 
dressing.  This  dressing  should  not  be 
changed  unless  it  is  soiled  by  excretory  mat- 
ter. Should  a change  of  dressing  be  neces- 
sary, the  cord  should  be  cleansed  thoroughly 
with  alcohol,  and  another  sterile  dressing  ap- 
plied. Infections  of  the  umbilicus  may  be 
serious  because  of  the  possibility  of  thrombi 
forming  in  the  umbilical  arteries  and  veins, 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Brownsville,  May 
21,  1929. 

*From  the  Department  of  Obstetrics,  Baylor  University  Col- 
lege of  Medicine,  Dallas,  Texas. 


with  pyemia  as  the  ultimate  result.  The 
physical  findings  in  such  cases  may  be  in- 
significant, yet  the  clinical  symptoms  may 
be  severe  and  the  inflammation  within  the 
abdominal  cavity  extensive.  Any  focus  of 
infection  of  the  umbilicus  requires  treat- 
ment. Ulcerated  areas  of  the  umbilicus 
should  be  kept  clean,  to  prevent  the  spread 
of  cutaneous  and  severe  systemic  infection. 

Impetigo  is  a nursery  problem,  and 
prophylaxis  is  the  one  safe  method  of  treat- 
ment. The  symptoms  may  be  mild  and  so 
negligible  as  to  be  not  easily  recognizable; 
severe  cases  are  readily  recognized.  The 
most  serious  form  of  the  disease  is  known 
as  exfoliative  dermatitis,  in  which  type  the 
vesicles  coalesce  rapidly,  then  rupture,  leav- 
ing large  areas  of  exfoliation.  Pemphigus 
is  a term  applied  to  a milder  type  in  which 
there  are  large  blebs,  and  is  the  rarest  form. 
Impetigo  is  the  most  usual  type.  It  is  mani- 
fested by  the  formation  of  small  vesicles  that 
may  or  may  not  coalesce,  and  does  not  re- 
sult in  large  areas  of  exfoliation. 

Tilbury  Tax  described  impetigo  as  early  as 
1864,  and  but  little  can  be  added  to  his  de- 
scription. Matzenaur,  in  1900,  showed  that 
Staphylococcus  aureus  was  the  cause  of 
pemphigus  and  impetigo.  Sabouraud,  about 
the  same  time,  thought  the  two  conditions 
were  caused  by  a mixed  infection  of 
staphylococcus  and  streptococcus.  In  1917, 
Dr.  F.  H.  Falls  inoculated  his  own  arm  with 
staphylococcus  which  had  been  cultured 
from  a vesicle  of  impetigo.  A vesicle  formed 
at  the  site  of  inoculation  in  twenty  hours. 
At  the  end  of  forty-eight  hours,  a culture 
from  this  vesicle  yielded  the  same  type  of 
organism  which  had  been  used  for  the  orig- 
inal inoculation — the  staphylococcus.  The 
severe  type  of  the  disease  may  cause  death, 
but  in  the  mild  type,  the  physical  manifesta- 
tions are  less  severe,  with  but  little,  if  any, 
rise  of  temperature.  The  gain  in  weight 
during  the  disease  is  sometimes  not  so  pro- 
nounced when  compared  with  the  child  free 
from  cutaneous  infections. 

Impetigo  begins  as  a reddened  spot,  and 
soon  develops  a vesicle  filled  with  a turbid 
fluid.  The  top  of  the  vesicle  shrinks  and 
may  disappear  without  rupturing.  Should  it 
rupture,  the  fluid  escapes,  leaving  the  area 
exposed  because  the  epidermis  has  been  de- 
stroyed. There  is  a tendency  for  the  vesicles 
which  appear  on  the  groin  or  on  the  neck 
or  abdomen,  to  rupture  and  coalesce  leaving 
areas  of  exfoliated  surfaces.  With  the 
Staphylococcus  aureus  present,  it  is  better 
that  the  vesicles  should  not  rupture  and  thus 
become  the  source  of  auto-inoculation  and 
the  contact  method  of  spreading  the  disease. 
In  cases  in  which  the  vesicles  rupture,  an 
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application  of  mild  mercurial  ointment  or 
sterile  bland  oil  should  be  used  to  prevent 
the  spread  of  the  infection. 

The  sources  of  the  infection  are  numer- 
ous. Direct  transmission  of  the  virus  from 
one  case  to  another,  makes  both  for  rapidity 
of  spread  and  increased  virulence.  The 
laundry  may  be  the  source  of  infection  when 
clean  linen  is  handled  by  a person  with  sup- 
purating perionychia.  The  common  type, 
though  light  in  form,  is  usually  due  to  a car- 
rier of  infection,  who  is  difficult  to  find. 
The  infection  is  more  likely  to  occur  in  the 
pemphigoid  type,  and  is  conveyed  by  direct 
contact  from  adult  to  the  baby,  or  vice  versa. 
It  is  known  that  possible  sources  of  infec- 
tion are  the  infant’s  skin,  nose  or  cord. 
There  is  no  close  relationship  to  possible  in- 
fection in  the  breast  milk  or  the  throat  of 
the  mother.  Staphylococcus  aureus  may  be 
found  in  the  milk  in  a few  cases,  and  in  mild 
cases  of  blepharitis,  but,  in  spite  of  these 
sources,  it  appears  that  to  develop  pemphigus 
of  the  more  common  type  the  source  is  more 
likely  to  be  that  of  direct  contact  of  patient 
to  patient.  Therefore,  pemphigus  should  be 
thought  of  as  an  infectious  disease  due  to 
Staphylococcus  aureus,  and  in  most  cases  the 
primary  source  of  infection  is  by  direct  con- 
tact. 

To  prevent  the  spread  of  pemphigus,  in- 
fected cases  should  be  isolated;  all  linen,  as 
clothing  and  bedding,  should  be  sterilized; 
all  babies  should  be  examined  for  a mani- 
festation of  early  stages  of  infection  of  the 
umbilicus,  and  especially  for  a conjunctivitis. 
To  find  the  source  of  infection  in  order  to 
prevent  its  spread  to  the  baby,  the  mother, 
nurse  and  all  attendants  should  be  examined 
for  septic  conditions;  and  this  should  not  be 
an  indictment  against  their  cleanliness  or 
skill.  Rubbing  the  skin  of  the  baby  with 
sterile  oil  rather  than  bathing  with  water 
will,  in  many  instances,  suffice  in  clearing 
up  the  infection. 

CONCLUSIONS. 

The  care  of  the  nursery  is  a serious  prob- 
lem in  that  the  environment  has  much  to  do 
with  the  health  of  the  baby.  The  physical 
endurance  of  the  newly  born  is  limited,  and 
the  baby  is  susceptible  to  infections.  These 
infections  may  be  minimized  by  the  ob- 
servance of  simple  rules  of  asepsis  in  the 
nursery,  thus  eliminating  foci  of  infection 
and  the  spread  of  disease. 

713  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION.* 

Dr.  N.  D.  Buie,  Marlin:  These  papers  are  so  com- 
prehensive that  there  are  scarcely  any  new  points 
to  add;  however,  I would  like  to  stress  a few  of 
those  mentioned.  I heartily  commend  a systematic 
search  for  foci,  as  outlined  by  Dr.  McBride.  It  is 
always  well  to  remember  there  are  many  foci  which 
might  be  positive.  It  has  been  found  by  Chase  and 
others,  that  the  tonsils  are  responsible  for  69  per 
cent  of  all  focal  infection.  Before  forty  years  of 
age,  the  teeth  are  not  so  important,  and  the  tonsils 
and  sinuses  should  receive  the  most  attention.  Focal 
infection  should  be  searched  for  systematically,  be- 
ginning with  the  head,  neck,  abdominal  organs, 
urinary  and  genital  systems,  and  even  the  skin. 

Many  so-called  allergic  diseases  which  seem  to  be 
activated  by  pollens,  proteins,  and  other  irritants, 
have  their  origin  in  focal  infection.  This  is  notably 
true  of  asthma  and  hay-fever,  as  was  mentioned  by 
Dr.  Israel.  We  have  seen  many  cases  of  asthma 
clear  up  entirely  after  removal  of  bad  teeth  and 
polypi  of  the  antra.  We  have  record  of  a case 
cured  of  asthma  by  the  removal  of  a pus  tube.  A 
recent  case  of  urticaria  of  many  years  standing  was 
cleared  up  by  the  drainage  of  an  infected  antrum. 

Dr.  Edward’s  observations  on  the  teeth  as  regards 
x-ray  examinations  are  good,  but  it  must  be  re- 
membered that  many  pulpless  dead  teeth  which 
show  no  positive  signs  in  the  roentgenogram,  may 
be  the  cause  of  systemic  infection,  as  brought  out 
by  Rosenow. 

Dr.  Hannah’s  observations  concerning  infection  of 
the  umbilical  cord  in  the  new  bom  are  well  sup- 
ported by  clinical  evidence.  This  has  been  a trouble- 
some source  of  infection  and  frequently  causes  skin 
disease,  especially  erysipelas.  Syphilis  must  always 
be  given  consideration.  We  are  now  regarding,  in 
our  own  work,  syphilis  as  an  etiologic  factor  in 
Still’s  disease,  and  have  had  good  results  in  these 
cases,  with  antisyphilitic  treatment  and  nonspecific 
protein  therapy. 

Dr.  R.  C.  Brooks,  Waelder:  It  has  been  my  ob- 
servation that  most  of  the  deaths  in  children  oc- 
curring before  the  tenth  day  of  age,  with  convul- 
sions, chills  and  high  fever,  are  the  result  of 
umbilical  infection.  I have  seen  several  fatal  cases 
with  the  above  symptoms,  most  of  which  had  been 
cared-  for  by  negro  midwives. 

Captain  W.  F.  Hamilton,  Fort  Ringgold:  When 
impetigo  is  present  in  a hospital,  it  is  very  diffi- 
cult to  eradicate.  At  one  time  I was  sent  to  a 
hospital  where  impetigo  was  endemic  among  the 
new  born.  The  beds  were  changed;  new  bed  clothes 
were  procured;  the  walls  and  floors  were  cleaned, 
but  still  the  impetigo  continued.  Later  a new  hos- 
pital was  built,  new  nurses  and  new  obstetricians 
were  in  charge,  and  the  impetigo  disappeared.  On 
another  occasion  I was  stationed  at  another  hos- 
pital where  eight  out  of  ten  of  the  new  born  had 
impetigo.  In  1924,  I read  an  article  in  a medical 
journal  in  which  the  staphylococcus  was  assigned 
as  the  causative  agent  of  impetigo.  The  use  of  a 
2 per  cent  solution  of  gentian  violet  was  recom- 
mended. I find  it  very  satisfactory  as  a therapeutic 
agent.  In  cases  that  resist  gentian  violet,  I use, 
with  success,  an  ointment  of  ammoniated  mercury. 

Dr.  C.  M.  Grigsby,  Dallas:  Sometimes  we  are  dis- 
appointed iri  our  search  for  the  focus  of  infection. 
It  is  always  necessary  to  make  a complete  examina- 
tion in  each  case.  We  advise  patients  too  frequently 
that  taking  out  the  tonsils  will  cure  them;  we  cannot 
always  be  certain  of  that.  I usually  adopt  the  fol- 

*Editor’s  Note — The  discussion  is  of  a symposium  on  focal 
infection,  consisting  of  articles  by  Drs.  R.  B.  McBride,  J.  T. 
Edwards,  Sidney  Israel,  and  C.  R.  Hannah. 
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lowing  procedure  in  such  a case:  I explain  to  the 
patient  that  a focus  of  infection  is  present  in  his 
body  and  should  be  removed.  I tell  him  that  I 
cannot  definitely  promise  that  such  procedure  will 
cure  him,  but  that  no  source  of  infection  which  can 
be  eradicated  should  be  allowed  to  remain  in  the 
body,  and  its  removal  will  certainly  help.  I recall 
the  case  of  a man  with  high  blood  pressure  and 
anginal  attacks.  He  had  had  bad  teeth  for  years.  I 
recommended  that  the  teeth  be  extracted,  which 
was  done.  After  two  months  of  rest,  the  patient 
had  no  more  attacks  of  angina.  Later,  another 
case  with  anginal  attacks  was  observed,  in  which 
case  removal  of  the  tonsils  gave  relief. 

Dr.  W.  Shropshire,  Yoakum:  Care  must  always 
be  exercised  by  doctors  to  not  follow  new  fads. 
Many  are  claiming  too  many  complaints  are  caused 
by  foci  of  infection.  They  forget  the  defense  reac- 
tion of  our  bodies,  with  reference  to  infection.  Na- 
ture walls  off  so  well  the  various  foci  of  infection, 
that  the  body  is  protected  from  its  spread.  I do  not 
see  how  foci  of  infection  can  cause  all  the  ills  that 
are  attributed  to  them.  There  is  one  thing  I would 
like  to  mention  about  dead  teeth.  There  are  many 
germs  about  dead  teeth,  which  have  been  there  so 
long  that  the  body  has  built  up  a perfect  immunity 
to  them,  in  the  same  way  that  we  build  up  an  im- 
munity in  our  bodies  to  other  infections. 

Dr.  McBride  (closing):  When  Billings  and  his  co- 
workers showed  conclusively  that  focal  infection  was 
the  cause  of  many  disorders  of  the  human  race, 
the  pendulum  did,  for  a time,  swing  too  far  and  too 
many  disease  conditions  were  attributed  to  it.  On 
the  rebound,  for  a time,  we  became  skeptical  and 
were  in  a fair  way  of  discounting  the  wonderful 
advance  that  had  been  made.  But  now  our  ideas 
are  crystallized  and  we  have  a definite  conserva- 
tive attitude.  We  realize  that  focal  infection  is  a 
big  factor  in  the  production  of  disease  processes  and 
that  prophylaxis  prevents  sickness.  Thorough, 
early  removal  of  foci  often  results  in  recovery. 


FOCAL  INFECTION  OF  DENTAL 
ORIGIN.* 

BY 

W.  H.  SCHERER,  D.  D.  S., 

HOUSTON,  TEXAS. 

In  general  medicine  a focus  of  infection 
refers  to  any  center  at  which  infectious 
organisms  themselves  enter  the  blood  and 
lymph  or  from  which  they  disseminate  their 
toxins.  However,  in  their  specific  application 
to  the  oral  cavity,  only  such  foci  as  are  lim- 
ited to  the  dental  organs  and  their  adnexa, 
in  which  class  will  be  included  parietes,  the 
paradontal  and  the  periodontal  tissues,  will 
be  considered  here.  No  serious  attempts  have 
been  made  to  classify  for  presentation  the 
existing  data  concerning  the  types  of  infec- 
tion arising  in  the  oral  cavity.  The  follow- 
ing classification  embodying  the  suggestions 
of  workers,  such  as  Price1,  Ennis2  and  others, 
is  offered: 

Class  1. — Those  cases  in  which  the  infectious 
process  enters  the  dental  pulp  through  caries,  bring- 

*Read before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Brownsville,  May  22,  1929. 

1.  Price,  Weston  A. : Dental  Infections,  Oral  and  Systemic. 

2.  Ennis,  Le  Roy  M. : Observations  on  the  Diagnosis  of  Oral 
Foci  of  Infection,  Dental  Cosmos  (July)  1925. 


ing  about  a degeneration  of  its  vital  tissue,  and 
ultimately  produces  disease  of  the  periapical  region. 
In  this  type,  we  may  include  the  various  pulp  infec- 
tions and  degenerations,  pulpless  teeth,  granulomata, 
and  so  forth. 

Class  2. — Infections  starting  at  the  gingival  mar- 
gin and  extending  along  the  periodontal  membrane. 
This  class  embraces  all  conditions  ranging  from  the 
mildest  gingivitis  to  the  most  severe  form  of  perio- 
dontoclasia. 

Class  3. — Infections  resulting  from  the  retention 
of  septic  substances  in  the  alveolar  process  or  gums, 
such  as  spicules  of  infected  bone,  retained  roots,  and 
the  like. 

Class  U—  Inflammation  of  the  oral  adnexa,  name- 
ly, glossitis,  stomatitis,  and  Vincent’s  ulcerative 
stomatitis. 

On  the  basis  of  this  classification,  we  are 
compelled  to  infer  that  the  dissemination  of 
microorganisms  and  the  liberation  of  bac- 
terial toxins  from  these  primary  portals,  oc- 
cur through  definite  channels  which  corre- 
spond to  the  location  and  vascular  connec- 
tions of  the  area  of  chronic  infection.  Thus 
the  theory  of  focal  infection  becomes  imme- 
diately apparent  when  it  is  understood;  for 
example,  how  metatastic  abscesses  of  the  in- 
testinal tract  may  be  due  to  a primary  etio- 
logical factor  in  the  form  of  an  alveolar 
fistula  pouring  into  the  esophagus  a constant 
stream  of  streptococci  and  staphylococci.  A 
case  such  as  this,  according  to  Crookshank’s 
tabulation3,  is  an  instance  of  what  he  calls 
“open  sepsis,”  or  a condition  in  which  free 
drainage  into  the  mouth  obtains,  permitting 
of  ingestion  into  the  stomach  and  of  aspira- 
tion into  the  air  passages  of  the  products  of 
cellular  and  bacterial  disintegration,  fer- 
mentation and  putrefaction.  Into  this  class 
fall  all  the  infections  listed  as  class  2,  3 and 
4.  In  contradistinction  to  this  type,  may  be 
mentioned  closed  septic  extension,  whereby 
infectious  material  gains  access  to  the  gen- 
eral circulation  through  the  lymph  and  blood 
stream,  into  which  division  may  be  placed 
the  focal  infections  of  class  1,  as  well  as  all 
the  other  varieties. 

Having  determined  the  sources  of  infec- 
tion and  the  channels  of  extension  of  septic 
process,  the  controversy  centering  about 
Rosenow’s  theory4  of  elective  localization  of 
the  bacteria  emanating  from  these  specific 
foci  presents  itself.  Before  discussing  this 
theory,  it  is  well  to  note  the  predominance 
and  importance  of  the  streptococcal  group  of 
bacteria,  especially  of  the  “Alpha  type” 
(which  includes  S.  viridans,  S.  mitis,  S. 
fecalis,  S.  salivarius,  and  so  forth)  in  all 
forms  of  dental  pathologic  conditions  of  focal 
nature.  One  theory  of  dental  caries  which 
is  ably  supported,  specifies  S.  lacticus  as  the 

3.  Crookshank,  F.  G. : Influence  of  Oral  Sepsis  in  the  Pro- 
duction of  Disease,  M.  J.  and  Record  (January  20)  1926. 

4.  Rosenow,  E.  C. : Oral  Focal  Infection  as  a Cause  of  Sys- 
temic Disease,  M.  J.  and  Record  (May  19)  1926. 
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causative  factor.  Similarly,  the  general  con- 
currence on  the  part  of  investigators  is  to 
ascribe  the  pathologic  lesions  of  dental  pulp 
and  periapical  infections  to  the  streptococci 
of  the  viridans  group  particularly.  Again,  in 
connection  with  periodontal  lesions,  such  as 
gingivitis  and  periodontoclasia,  the  work  of 
Beckwith,  Rosenow,  Kligler,  Leonard,  Hart- 
zell,  Collins,  Henrici5  and  others,  points  to 
the  streptococci  as  the  probable  etiological 
agent.  Admitting  the  importance  of  the 
streptococcus  as  the  chief  bacterial  factor  in 
focal  infections,  we  discover  that  Rosenow’s 
term,  elective  tissue  affinity,  has  begun  to 
assume  a new  significance,  becoming  the  elec- 
tive affinity  that  the  streptococci,  specif- 
ically, appear  to  possess  for  certain  special 
tissues  in  the  body.  When  Rosenow6  intro- 
duced the  doctrine,  that  these  microorgan- 
isms, if  isolated  from  a given  area  of  infec- 
tion, will  under  proper  conditions  become  lo- 
calized in  the  same  site  upon  inoculation  into 
a laboratory  animal  or  into  another  individ- 
ual, he  was  not  making  any  unprecedented 
assertion.  It  is  common  knowledge  that  the 
virus  of  hydrophobia  seeks  out  the  spinal 
cord  for  its  activity,  that  the  meningococcus 
finally  attack  the  meninges,  and  that  the 
bacillus  of  glanders  almost  immediately 
selects  the  testes. 

Applying  these  data  to  the  problem  of  oral 
infections,  Rosenow  inoculated  experimental 
animals  with  cultures  taken  from  the  lesions 
of  patients  suffering  from  various  ocular  and 
nephritic  diseases,  and  produced  in  the  test 
subjects,  conditions  similar  to  and  in  many 
cases  identical  with  the  original  disease.  To 
quote  all  the  experimental  material  obtain- 
able in  reference  to  elective  localization, 
would  require  several  volumes. 

However,  to  impress  more  strongly  this 
remarkable  attribute  of  the  streptococci, 
mention  may  be  made  of  one  of  the  striking 
procedures  performed  by  Weston  A.  Price7, 
in  which  the  vital  but  infected  pulp  of  a tooth 
of  a 9-year-old  boy,  suffering  from  a very 
severe  case  of  acute  rheumatism  and  acute 
endocarditis,  was  cultured.  When  the  in- 
fected material  was  injected  into  thirty  test 
rabbits,  it  was  found  that  100  per  cent  of 
them  developed  acute  rheumatism,  and  93 
per  cent,  acute  cardiac  involvement.  No  less 
instructive  is  the  research  work  of  many 
others  on  eye  and  joint  diseases. 

Haden8,  on  inoculating  rabbits  with  cul- 
tures obtained  from  patients  with  metastatic 

5.  Appleton,  J.  S.  Jr. : Bacterial  Infections,  1925. 

6.  Rosenow,  E.  C. : Oral  Focal  Infection  as  a Cause  of  Sys- 
temic Disease,  M.  J.  and  Record  (May  19)  1926. 

7.  Price,  Weston  A. : Dental  Infections,  Oral  and  Systemic. 

8.  Haden,  Russell  L. : Experimental  Evidence  of  the  Relation 
of  Dental  Infection  to  Systemic  Disease,  Dental  Cosmos  (May) 
1925. 


eye  infections,  found  that  68  per  cent  of  the 
animals  developed  ocular  lesions.  From  an 
examination  of  this  evidence,  it  would  appear 
that  there  can  be  very  little  doubt  that  the 
bacteria  in  question  do  exhibit  a peculiar 
discrimination. 

It  is  only  on  careful  scientific  analysis  that 
we  are  able  to  expose  what  might  possibly  be 
a fallacy  in  the  theory  of  Rosenow,  being,  in 
short,  the  problem  as  to  whether  the  appar- 
ent property  of  selection  is  actually  resident 
in  the  invading  bacteria  cell  or  whether, 
rather,  there  is  a state  of  increased  sus- 
ceptibility on  the  part  of  the  special  tissues 
and  organs,  due  to  overload  and  increased 
resistance.  In  spite  of  the  popularly  accepted 
theory  of  Price,  based  on  years  of  investiga- 
tion under  the  auspices  of  the  American 
Dental  Association,  that  both  the  factors 
mentioned  play  a variable  part  in  different 
cases,  in  the  experimental  production  of 
identical  lesions,  the  subject  still  constitutes 
a mooted  point  as  far  as  extremists  of  either 
side  are  concerned,  and  is  the  occasion  for 
much  discussion  and  further  truly  scientific 
research. 

Unfortunately,  for  decades  a large  element 
in  both  the  medical  and  dental  professions 
had  seemingly  refused  to  admit  the  exist- 
ence of  any  relationship  between  infections 
of  the  dental  tissues  and  the  severe  systemic 
disturbances  which  are  now  universally 
ascribed  to  metastatic  or  focal  origin.  It  was 
only  after  the  brilliant  and  irrefutable  clin- 
ical and  laboratory  evidence  had  penetrated 
the  dense  fog  that  clouded  the  visions  of  the 
two  professions,  that  ailment  after  ailment, 
which,  for  a long  time,  had  baffled  all  investi- 
gation and  treatment,  was  found  to  be  trace- 
able to  dental  organs,  that  the  importance  of 
oral  focal  infection  in  systemic  disease  be- 
came recognized.  The  list  of  diseases  in 
which  it  plays  a part  is  almost  unlimited,  and 
only  a brief  resume  will  be  given. 

(1)  Circulatory  System.— Acute  and 
chronic  carditis,  myocarditis,  endocarditis, 
heart  block,  aortic  insufficiency,  arterio- 
sclerosis, chronic  hypertension  and  hypoten- 
sion, Raynaud’s  disease,  phlebitis,  thrombosis, 
angina  pectoris,  cervical  lymphadenitis,  bac- 
teremia, and  hemophilia  are  often  seen  with 
dental  sepsis.  It  is  not  intended  to  imply  that 
dental  sepsis  is  the  primary  factor  in  all  se- 
rious cardiac  affections.  In  a large  propor- 
tion of  cases,  the  part  played  by  foci  of  oral 
origin  is  merely  accessory  and  contributory, 
but  of  such  importance  that,  to  quote  Henry9, 
no  systemic  detoxication  is  complete  without 
the  examination  and  eradication  of  dental 

9.  Henry,  C.  B. : Dental  Radiograms  and  Their  Interpreta- 
tion, Dental  Cosmos  (December)  1925. 
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foci.  He  says,  “indeed  the  absorption  of 
septic  matter  from  gingivae  alone,  may  be 
just  sufficient,  in  a patient  suffering  from 
other  organic  trouble,  to  swing  the  balance 
to  the  side  of  infirmity  or  invalidism.”  This 
was  borne  out  in  one  of  his  cases : A woman, 
31  years  old,  for  six  years  had  had  the  ordi- 
nary rheumatic  affection  of  the  heart,  con- 
sequent upon  an  acute  attack  of  the  disease. 
During  the  last  three  years,  decompensation 
had  been  gradually  increasing,  until  during 
the  last  two  years,  she  had  led  a restricted 
life,  being  confined  to  bed  at  frequent 
intervals. 

Upon  thorough  examination  of  her  mouth, 
which  was  fairly  clean  and  well  kept,  all  that 
was  evident  was  a recession  of  the  gingival 
margin,  and  a decided  thickening  of  the  peri- 
dental membrane.  When  the  periodontal 
treatment  was  only  half  completed,  without 
any  other  therapy,  and  after  all  customary 
medical  practice  had  failed,  the  heart  stead- 
ily improved.  Since  eighteen  months  after 
the  inception  of  the  new  policy  in  her  treat- 
ment, she  has  led  an  active  life,  unburdened 
by  cardiac  malaise.  In  this  case,  as  in  nearly 
every  other  heart  condition,  infectious  dental 
foci  constituted  the  last  half  ounce  of  over- 
load which  overpowered  the  natural  forces 
sufficiently  to  prevent  their  overcoming  the 
disease. 

(2)  Respiratory  System.  — Pleuritis, 
tracheitis,  bronchitis,  tracheal  stenosis, 
embolic  pneumonia,  fusiform  and  spirillary 
infection  of  the  lung,  tuberculosis,  bron- 
chial asthma  and  head  colds,  tonsillitis, 
maxillary  sinusitis,  and  laryngitis  may  have 
a distinct  relationship  to  dental  sepsis. 

Research  concerning  the  relationship  of 
the  dental  infections  to  pulmonary  tuberculo- 
sis is  still  in  its  infancy;  however,  sufficient 
investigation  has  been  made  by  Price,  Cipes10 
and  others  to  indicate  an  indirect,  or  surpris- 
ingly often  a direct,  causation  and  effect  be- 
tween oral  lesions  and  some  cases  of  tuber- 
culosis. The  findings  of  the  latter  worker, 
based  on  the  clinical  records  of  1,045  patients 
at  the  Bedford  Sanatorium,  demonstrate 
that  according  to  radiographic  evidence,  70 
per  cent  of  all  crowned  teeth  and  teeth  with 
non-vital  pulps  are  possible  foci  of  infection, 
and  that  therefore,  the  percentage  of  dental 
defects  among  these  invalids  is  far  above 
that  of  any  like  group  not  afflicted  with  tu- 
berculosis. 

Price  reports  the  following  interesting 
case : A man  of  large  frame,  51  years  of  age, 
5 feet  11  inches  in  height,  weighing  122 
pounds,  showed  general  emaciation.  He  had 

10.  Cipes,  B.  J, : Oral  Hygiene  in  Relation  to  Tuberculosis. 


fever  typical  of  pulmonary  tuberculosis,  with 
persistent  coughing  and  rales.  There  was  a 
definite  cardiac  lesion  expressing  itself  in 
tachycardia  and  hyperthrophy.  Two  years 
previously  he  had  been  pronounced  incurable 
and  a prognosis  of  six  months  of  life  given 
him.  A dental  examination  was  made  which 
revealed  considerable  local  infection,  evinced 
by  extensive  areas  of  absorption  surrounded 
by  zones  of  condensation.  Radical  removal 
of  all  questionable  teeth  was  carried  out, 
with  almost  immediate  and  remarkable  re- 
sults. His  cough  disappeared,  his  heart 
irritation  disappeared,  he  gained  54  pounds 
and  was  permitted  to  take  out  life  insurance 
policies  to  the  extent  of  $50,000.00 — in  other 
words  a complete  recovery. 

(3)  Gastro-Intestinal  Tract. — Acute  in- 
digestion flatulence,  constipation,  headache, 
vertigo,  autointoxication,  gastric,  peptic  and 
duodenal  ulcers,  gastritis,  appendicitis,  chol- 
ecystitis and  diarrhea  may  have  an  etiologic 
basis  in  dental  sepsis. 

From  a study  of  over  25,000  cases  of  dis- 
eases of  the  digestive  system,  Anderson11 
draws  the  conclusion  that  the  eradication  of 
all  dental  infections  is  not  only  a good  prep- 
aration for  operation  in  chronic  gastrointes- 
tinal infection,  but  in  many  instances  will 
obviate  such  operation  by  producing  a cure 
of  the  condition. 

It  is  Hinnman’s  opinion  that  the  vast  ma- 
jority of  disturbances  of  the  digestive  tract 
are  due  to  diseases  of  the  soft  oral  tissues, 
periodontoclasia  and  gingivitis,  rather  than 
to  periapical  sepsis,  which  is  usually  identi- 
fied with  cardiovascular  and  neurological 
affections. 

Among  the  many  interesting  cases  cited 
by  Peck12,  the  following,  briefly  referred  to, 
are  the  most  outstanding : Acute  indigestion 
accompanied  by  nervous  depression,  was 
cured  by  eliminating  periodontal  lesions, 
after  an  extensive  course  of  tonic  and  cus- 
tomary therapy  had  failed  miserably. 
Bohan13  successfully  treated  twelve  patients 
with  peptic  ulcers  through  the  eradication  of 
dental  infections.  Proceeding  along  similar 
lines,  Haden14  at  the  Deaner  Institute  in  Mis- 
souri, brought  about  relief  in  a case  of  duo- 
denal ulcer  in  which  symptoms  had  recurred 
over  a six-year  period.  Significant  enough 
though  these  records  may  appear,  still  more 
conclusive  is  a case  cited  by  Price,  of  a man, 
aged  32,  who  was  a constant  sufferer  from 

11.  Anderson,  S.  S.  R. : Focal  Infections  in  Chronic  Gastro- 
intestinal Infection,  Ann.  Clin.  Med.  (August)  1924. 

12.  Peck,  Robert  E. : The  Medical  Aspects  of  Oral  Focal  In- 
fection, Dental  Cosmos  (January)  1925. 

13.  Bohan,  P.  J.  and  Haden,  R.  L. : Focal  Infection  in  Peptic 
Ulcer,  J.  A.  M.  A.  (February)  1925. 

14.  Haden,  Russell  L. : Experimental  Evidence  of  the  Relation 
of  Dental  Infection  to  Systemic  Disease,  Dental  Cosmos  (May)- 
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neuritis  and  chronic  constipation  which  gave 
continued  expression  of  its  existence  in  such 
forms  as  colitis  and  appendicitis.  According 
to  a radiogram,  taken  in  his  dental  history, 
the  patient  had  a chronic  abscess  of  thirteen 
years  standing,  about  one  of  the  apices  of 
the  lower  first  molar;  a putrescent  pulp  and 
apical  rarefaction  in  the  upper  right  central 
incisor,  and  periapical  involvement  of  the 
upper  left  bicuspid.  The  effect  of  the  opera- 
tion performed  to  remove  these  insidious 
sources  of  infection  was  almost  immediate 
relief,  with  no  relapse  to  his  former  condi- 
tion, except  when  he  had  an  attack  of  colitis. 
This  was  traced  to  an  empyema  of  the 
antrum  of  Highmore,  and  disappeared  as 
soon  as  the  normal  state  of  the  sinus  was 
restored. 

(4)  Genito -Ur inary  System. — Tubo-ova- 
rian  inflammations,  glomerulo-tubular  ne- 
phritis, pyelitis,  bladder  irritations,  toxemias 
of  pregnancy,  and  increased  susceptibility  to 
syphilis  may  have  a causal  relationship  in 
dental  sepsis,  whereas  in  the  past,  medical 
and  dental  literature  has  given  but  little 
cognizance  to  the  existence  of  a direct  etio- 
logical connection  between  the  diseases  of  the 
sexual  and  excretory  organs  and  infectious 
foci  of  dental  origin.  The  evidence  submitted 
in  recent  years  pointedly  suggests  such 
relationship. 

(5)  Locomotor  System. — Acute  articular 
rheumatism  (infectious  arthritis,  hyper- 
trophic osteoarthritis,  multiple  arthritis, 
rheumatoid  arthritis)  osteomyelitis,  septic 
osteitis,  myositis,  are  often  found  associated 
with  dental  sepsis.  The  most  frequent 
articular  and  muscular  disease  is  so-called 
rheumatism,  a field  which  offers  some  of  the 
most  dramatic  examples  of  apparently 
miraculous  cures  effected  by  the  extermina- 
tion of  dental  foci. 

(6)  Nervous  System.  — Neurasthenia, 
neuritis,  meningitis,  chorea,  Bell’s  paralysis, 
reflex  neuralgia,  neurosis  and  psychoneu- 
rosis may  be  aggravated  or  initiated  by  den- 
tal sepsis.  The  subject  of  the  nervous 
syndrome  following  the  establishment  and 
organization  of  a focus  of  infection  is  one 
that  is  extremely  extensive  in  its  inclusion. 
Yet  when  dental  sepsis  has  not  been  clearly 
demonstrated  as  being  the  primary  cause, 
the  evidence  militates  in  favor  of  its  having 
a decided  contributory  significance. 

(7)  Endocrine  and  Metabolic  System. — 
Hyperthyroidism,  acute  thyroiditis,  diseases 
of  the  parathyroid,  thymus,  ovaries  and  of 
the  islands  of  Langerhans,  may  be  influ- 
enced by  dental  sepsis,  but  like  the  field  of 
endocrinology  itself,  the  question  of  the  rela- 
tion of  dental  infection  to  it  is  largely  terra 


incognita.  Recent  research,  however,  has 
shown  that  focal  infections  of  dental  origin 
lead  distinctly  to  an  increase  in  the  reten- 
tion of  sugar  in  the  blood,  resulting  in  hyper- 
glycemia. 

(8)  Ocular  System. — Iritis,  keratitis, 
scleritis  and  retinitis  are  clinical  entities 
which  are  commonly  the  result  of  dental 
sepsis.  In  this  connection  the  statement  of 
Dr.  Mayo  is  recalled,  that  dental  and  tonsil- 
lar infections  cause  more  ocular  diseases 
than  all  other  factors  combined. 

(9)  Blood  and  Hematopoietic  Organs. — 
Secondary  and  primary  anemias,  and 
Hodgkin’s  disease  are  frequently  accom- 
panied by  dental  sepsis.  Oral  lesions  do  ex- 
ert an  extensive  influence  on  the  blood  pic- 
ture of  nearly  every  pathological  condition. 
Secondary  anemia  appears  and  disappears 
precisely  as  its  accompanying  focal  septic 
process  is  aggravated  or  eliminated.  Ac- 
cording to  Barker,  dead  teeth  and  pyorrhea 
are  very  common  in  pernicious  anemia,  and 
the  patients  more  rapidly  secure  a remis- 
sion of  symptoms  if  the  periodontal  lesions 
are  take  care  of  and  periapical  infections  are 
removed. 

Having  discussed  at  length  both  the  theory 
and  clinical  manifestations  of  oral  focal  in- 
fection in  relation  to  systemic  disease,  a sum- 
mary in  its  favor  as  a causal  agent  is  scarcely 
indicated.  However,  much  could  be  written 
on  the  sane  and  rational  application  of  these 
facts  in  oral  diagnosis,  for  both  the  medical 
and  dental  professions.  The  pulpless  tooth 
and  the  periodontal  diseases  have  been  the 
subject  of  much  discussion,  debate  and  re- 
search in  recent  years.  Misconception, 
doubt  and  ignorance,  still  prevail  as  to  the 
status  of  both  among  a large  number  of  the 
dental  profession;  rash  fanaticism  on  the 
part  of  some,  ultra  conservatism  the  part  of 
others. 

In  the  consideration  and  treatment  of 
these  diseases,  particularly  the  pulpless 
tooth,  we  are  confronted  by  the  limitations 
of  the  roentgen  ray.  Roentgenograms  do  not 
reveal  infection,  and  may  or  may  not  reveal 
its  effects.  The  extent  of  the  absorption 
does  not  express  the  extent  of  the  infection, 
except  in  part,  as  that  individual’s  reaction 
to  the  infection  is  understood.  The  roent- 
genogram, being  simply  a record  of  the 
relative  total  densities  of  the  planes  involved, 
makes  it  only  one  of  the  several  diagnostic 
aids  at  our  command.  The  roentgen  ray 
findings  should  be  corroborated  by  a 
thorough  clinical  examination  of  the  teeth, 
this  examination  consisting  of  electrical  and 
thermal  vitality  tests,  transillumination,  per- 
cussion and  observation  of  changes  of  color 
of  teeth  under  suspicion. 
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The  successful  treatment  and  eradication 
of  the  pus  pockets  in  the  periodontal  lesions 
is  possible.  This  statement  implies  not  only 
an  elimination  of  pus  discharge,  and  a 
change  in  the  coloration  of  the  tissues,  but 
a reattachment  of  the  gingival  tissues  to  the 
pericementum  and,  in  some  cases,  a regen- 
eration of  the  alveolar  process.  However, 
these  results  are  not  the  rule  when  only 
routine  treatment  of  an  indifferent  nature, 
with  no  regard  to  the  etiological  factors  is 
carried  out.  The  successful  treatment  of  the 
periodontal  lesions,  requires  a high  degree 
of  skill  and  a broad  consideration  of  the 
systemic  and  physical  factors. 

The  pulpless  tooth  has  been  the  subject 
of  intensive  study  and  ardent  discussion  for 
years;  it  still  remains  a problem  of  serious 
importance  to  the  dental  profession. 

The  hysterical  fear  aroused  in  the  mind 
of  the  average  dental  operator,  as  to  the 
latent  possibilities  for  harm  in  the  pulpless 
tooth,  impressively  stressed  by  physicians, 
has  created  an  attitude  of  mind  in  the  aver- 
age dental  operator  favorable  to  the  remov- 
able of  all  such  teeth.  The  wave  of  extrac- 
tion mania  swept  him  completely  off  his  feet 
and  engendered  fear  and  doubt  regarding  a 
procedure  that  heretofore  had  apparently 
produced  a fairly  good  average  of  surgical 
success. 

The  physician,  alarmingly  fearful  of  the 
import  of  Hunter’s  revelations  in  regard  to 
oral  focal  infection,  placed  the  responsibility 
for  the  future  welfare  of  the  patient  in  whose 
mouth  were  present  pulpless  teeth,  squarely 
upon  the  dentist,  and  the  dentist,  because 
of  the  doubtful  security  offered  by  root 
canal  surgery  as  generally  practiced,  did  not 
dare  assume  the  responsibility  of  such  teeth ; 
hence  the  era  of  ruthless  extraction  of  teeth, 
from  which  we  are  just  beginning  to  emerge. 

Throughout  all  this  stressful  period  of 
doubt  and  uncertainty,  I have  steadfastly 
maintained  the  position  that  the  cry  for  in- 
discriminate removal  of  pulpless  teeth  was 
uncalled  for  and  unwarranted  in  cases  in 
which  the  teeth  had  been  capably  and  con- 
scientiously treated.  I would  not  be  under- 
stood as  maintaining  that  all  pulpless  teeth 
can  be  saved  without  danger  of  becoming  a 
manace  to  bodily  health,  but  I do  believe  that 
we  have  arrived  at  a safe  and  sane  basis  for 
handling  this  most  serious  problem. 

It  should  be  remembered  that  we  are  con- 
fronted in  the  case  of  the  pulpless  tooth  with 
the  problem  of  bacterial  invasion,  and  the 
object  of  our  efforts  in  dealing  with  the 
pulpless  tooth  is  to  prevent  bacterial  inva- 
sion, or  when  such  an  invasion  has  occurred 
to  bring  about  its  elimination.  It  is  not  the 
pulpless  tooth  per  se  that  is  the  pathologic 


menace,  but  the  disease-producing  organisms 
that  have  gained  entrance  to  the  tooth,  that 
constitute  the  danger.  It  is,  therefore,  the 
infective  focus  that  should  be  the  point  of 
attack  rather  than  the  tooth  itself,  and  I 
firmly  believe  that  the  later  years  have 
proven  that  the  principles  of  aseptic  root- 
canal  surgery  are  amply  adequate  to  deal 
with  the  pulpless  tooth,  whether  it  be  sterile 
or  infected. 

There  is  only  one  phase  of  this  problem 
that  tends  to  restrain  our  optimism  with  re- 
gard to  the  ultimate  benefits  that  may  come, 
and  that  is  the  economic  aspect.  While  it 
has  been  proven  beyond  doubt  that  pulpless 
teeth  can  be  saved,  it  has  not  yet  been  shown 
that  the  operation  can  be  made  available  to 
the  class  which  probably  needs  it  most;  un- 
fortunately the  operation  is  so  relentlessly 
exacting  in  its  aseptic  requirements  that  it 
will  of  necessity,  be  too  expensive  to  come 
within  the  financial  ability  of  the  general 
public. 

In  determining  the  management  of  the 
oral  foci,  when  more  care  and  attention  is 
given  the  patient’s  physical  condition,  when 
more  careful  efforts  are  made  to  evaluate 
resistance,  fewer  teeth  will  be  needlessly  in- 
terfered with  surgically,  and  more  teeth  that 
should  not  have  been  treated  otherwise,  will 
receive  surgical  attention.  In  other  words, 
we  will  more  efficiently  determine  when  to 
be  conservative  and  when  to  be  radical. 

The  need  of  a greater  appreciation  and 
more  adequate  knowledge  of  physical  diag- 
nosis and  the  medical  aspects  of  dentistry  is 
more  apparent.  This  need  is  being  recog- 
nized and  is  indicative  of  our  appreciation  of 
a closer  medical  relationship. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  N.  Kearby,  McAllen:  Dr.  Scherer’s  paper 
is  very  thorough,  but  I would  like  to  emphasize  a 
few  points.  The  greatest  problem  confronting  us  is 
determining  whether  or  not  a tooth  is  a focus  of 
infection.  The  roentgen  ray  is  the  only  available 
method  to  determine  whether  there  is  rarefaction 
at  or  near  the  apex  of  a tooth,  but  it  is  a great 
deal  more  difficult  to  make  a positive  diagnosis 
of  infection  here  than  is  generally  recognized  by  the 
average  physician.  Rosenow  has  done  considerable 
research  in  dental  infections,  and  says  in  this  con- 
nection, that  when  no  other  focus  can  be  found,  we 
may  well  suspect  the  teeth  in  patients  who  have  a 
serious  systemic  disease.  The  trouble  with  physi- 
cians is  that  they  jump  to  the  conclusion  that  the 
teeth  are  at  fault,  before  they  have  eliminated  other 
possible  foci.  Dr.  Scherer,  in  discussing  oral  focal 
infections  neglected  to  mention  impacted  teeth  which 
occasionally  are  the  cause  of  neuritis  and  iritis.  Of 
course,  the  roentgen  ray  is  the  only  means  we  have 
of  finding  whether  impacted  teeth  exist.  I simply 
mention  this  factor  as  one  often  overlooked.  Dr. 
Scherer  spoke  of  filling  root  canals,  but  it  is  only 
an  extremely  small  percentage  of  dentists  who  are 
capable  of  efficiently  performing  this  type  of  dental 
procedure.  If  all  known  focal  infections  have  been 
eliminated,  and  the  patient  has  a pulpless  tooth,  he 
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should  be  referred  to  a dentist  specializing  in  this 
field,  as  most  dentists  are  not  equipped  to  do  this 
particular  kind  of  work. 

Dr.  W.  A.  King,  San  Antonio:  I think  this  has 
been  a wonderfully  instructive  paper.  I want  to 
take  this  opportunity  to  thank  Dr.  Scherer,  a den- 
tist, for  coming  so  far  to  read  a paper  before  this 
association. 

Dr.  W.  C.  Cox,  Fort  Sam  Houston:  In  systemic 
diseases  of  dental  origin,  there  is  also  a secondary 
factor  in  the  intestinal  tract,  caused  by  the  feeding 
of  pathogenic  bacteria  into  the  gastro-intestinal 
tract.  The  hemolytic  bacteria  produce  more  lesions 
than  the  viridans  group. 

Dr.  Scherer  (closing):  I am  glad  that  Dr.  Kearby 
mentioned  the  subject  of  impacted  teeth.  It  was  my 
intention  to  include  this,  but  the  paper  became 
rather  lengthy  and  it  was  omitted.  Impacted  and 
partially  erupted  teeth  do  enter  into  this  problem, 
particularly  when  the  tooth  is  partially  erupted,  thus 
forming  a flap  and  pocket,  which  becomes  a habitat 
for  bacteria. 

In  regard  to  bacterial  ingestion  into  the  intestinal 
tract,  this  is  very  true.  The  bacterial  flora  in  the 
oral  cavity  can  be  reduced  perceptibly  by  a definite 
and  thorough  tooth  brushing  technic.  Kliger  found 
that  a single  milligram  of  material  scraped  from 
what  he  considered  a lean  tooth,  contained  9,000,000 
bacteria,  and  on  a dirty  and  unclean  tooth,  he  found 
as  much  as  900,000,000  germs  in  a milligram  of 
tooth  scrapings.  Brushing  of  the  teeth  before  meals 
is  suggested  as  a means  of  overcoming  this  source 
of  infection. 

In  regard  to  the  pulpless  tooth,  referred  to  by 
Dr.  Kearby,  there  has  been  too  much  of  the  old  army 
game  of  “passing  the  buck,”  and  putting  the  bur- 
den and  responsibility  entirely  on  the  dentist,  with- 
out assistance  from  the  physician. 

The  dentist  must  accept  the  responsibility  of  all 
work  done  in  the  mouth  on  the  teeth,  jaws  and  gums 
in  cases  of  infection.  It  must  be  remembered  that 
the  mouth  is  not  the  whole  source  of  infective  foci, 
and  that  after  years  of  sickness,  multiple  foci  may 
develop.  In  some  cases,  it  may  be  necessary  for 
the  dentist  to  express  his  belief  that  more  investi- 
gating should  be  done  before  fairly  good  teeth  are 
sacrificed. 

An  attitude  between  ultra  conservatism  and  ultra 
radicalism  in  the  matter  of  extracting  teeth,  is  the 
one  that  appeals  to  me.  It  seems  to  me  to  be  ultra 
radical  to  extract  all  pulpless  teeth,  regardless  of 
the  absence  of  any  signs  of  periapical  infection, 
and  ultra  conservative  to  retain  pulpless  teeth  when 
roentgenograms  show  evidence  of  definite  periapical 
infection. 


HYPOGLYCEMIA  AND  CONVULSIONS  OF 
EARLY  LIFE. 

From  the  cases  cited  by  J.  P.  Crozer  Griffith,  Phil- 
adelphia ( Journal  A.  M.  A.,  Nov.  16,  1929),  it  ap- 
pears evident  that  in  convulsions  in  children  there 
is  probably  a frequent  association  between  this  dis- 
order and  the  existence  of  a low  blood  sugar  con 
tent.  Whether,  however,  this  is  an  etiologic  relation- 
ship cannot  be  determined  from  these  investiga- 
tions ; and  they  show,  further,  that  a low  blood  sugar 
may  exist  without  the  occurrence  of  convulsions.  On 
the  other  hand,  in  the  first  case,  which  was  that 
most  carefully  studied,  the  remarkably  rapid  im- 
provement on  four  different  occasions,  and  the  rapid 
response  seen  also  in  the  second  case,  seem  to  justify 
the  conclusion  that,  at  least  in  some  instances,  the 
causative  relationship  of  hypoglycemia  to  convul- 
sions may  be  reasonably  assumed. 


ETIOLOGY,  PATHOLOGY,  PROGNOSIS 

AND  TREATMENT  OF  CARBUNCLES, 
WITH  CASE  REPORTS.* 

BY 

CHARLES  H.  HARRIS,  M.  D., 
and 

GEORGE  R.  ENLOE,  M.  D„ 

FORT  WORTH,  TEXAS. 

Da  Costa  describes  carbuncle  as  a circum- 
scribed, infectious  inflammation  of  the 
deeper  layers  of  the  true  skin  and  of  the 
subcutaneous  tissues,  with  fibrinous  exuda- 
tion and  multiple  foci  of  necrosis  and 
gangrene.  Predisposing  causes  are  the  in- 
firmities of  old  age,  high  carbohydrate  in- 
take, hyperglycemia,  Bright’s  disease,  and  a 
weakened  condition  due  to  suppurative  in- 
fection. In  a study  of  fifty  cases  treated  in 
the  Harris  Clinic-Hospital,  there  were  five 
cases  of  hyperglycemia  (10  per  cent)  and 
four  cases,  or  8 per  cent,  associated  with 
diseases  in  which  there  was  extensive  sup- 
puration. The  exciting  cause  is  the  > Strepto- 
coccus pyogenes  albus  which  gains  entrance, 
many  times,  no  doubt,  by  traumatism 
through  the  hair  follicles. 

Carbuncles  are  of  such  frequent  occurrence 
that  it  is  rare  that  any  individual  reaches 
his  majority  without  at  some  time  having 
suffered  from  either  furunculosis  or  a severe 
carbuncle.  In  regard  to  their  sites  of  occur- 
rence, in  our  series  of  fifty  cases  the  car- 
buncles were  on  the  neck  in  22  instances,  or 
44  per  cent  of  the  cases ; on  the  face,  includ- 
ing the  cheek,  nose,  upper  and  lower  lips, 
in  14  cases,  28  per  cent;  on  the  extremeties 
in  4 cases,  8 per  cent;  on  the  abdomen  (sec- 
ondary to  surgical  drainage),  in  4 cases,  8 
per  cent;  on  the  buttocks,  in  2 cases,  4 per 
cent;  on  the  back  and  shoulders,  in  4 cases, 
8 per  cent;  and  on  the  hip,  in  1 case,  2 per 
cent.  Thirty-eight  of  the  patients  were 
males,  76  per  cent,  and  twelve  were  females, 
24  per  cent. 

From  a study  of  our  series  of  fifty  cases, 
and  from  a review  of  the  recent  literature, 
we  think  that  carbuncles  should  be  classi- 
fied into  three  distinct  groups,  as  follows: 

Group  1. — The  furuncular  type  is  charac- 
terized by  beginning  with  a papule  which 
changes  quickly  into  a pustule  surrounded 
by  a small  base  of  induration.  Within  eight 
or  ten  days  necrosis  occurs,  with  separation 
of  the  necrotic  area  and  the  expulsion  of  the 
necrotic  plug  by  a suppurative  process 
through  a small  opening.  This  is  followed 
by  restitution  with  granulation  and  epitheli- 

•Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Brownsville,  May  23,  1929. 

♦From  the  Department  of  Surgery,  Harris  Clinic-Hospital, 
Fort  Worth,  Texas. 
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zation,  and  is  accompanied  by  slight  consti- 
tutional manifestations.  There  is  no  mor- 
tality. There  is  only  a small  dimpled  scar 
and  an  unpleasant  remembrance  as  a 
sequence.  In  our  series,  there  were  nine- 
teen cases  in  this  group,  or  38  per  cent,  with 
no  mortality. 

Group  2. — The  true  carbuncular  type, 
which  usually  occurs  in  the  most  avascular 
and  thicker  skin  areas  of  the  body,  is  char- 
acterized by  beginning  with  a papule,  which 
quickly  changes  into  a pustule  surrounded 
by  a rapidly  diffusing  induration  extending 


Chart  1. — Local  Treatment  in  Series  of  50  Cases 
of  Carbuncle,  According  to  Location  and  Results. 


LOCATION 

TREATMENT 

RESULTS 

Back  of  Neck  (22  cases) 

18  casesf  

..Actual  cautery! 

Recovery 

2 cases  

_Local  applications  and  ex- 
pectant treatment 

Recovery 

2 cases  

Excision  with  knife  and 

cauterization  with  phenol 

Recovery 

Cheek  (2  cases) 

2 cases  „ 

.Excision  with  actual  cautery 

Recovery 

Lower  Lip  (3  cases) 

1 case  

.Excision  with  actual  cautery 

Recovery 

2 cases  

(1)  Excision  with  actual 

cautery 

(2)  300  mg.  gentian  violet 

intravenously 

Died 

Upper  Lip  (5  cases) 

4 cases  

Excision  with  cautery 

Recovery 

1 case  

( 1 ) Excision  with  cautery 

(2)  20  cc.  1 per  cent  mer- 

curochrome  intravenously 

Died 

Nose  (3  cases) 

1 case  

Excision  with  cautery 

Died 

2 cases  

Excision  with  cautery 

Recovery 

Chin  (1  case) 

1 case  

Excision  with  cautery 

Recovery 

Extremeties  (4  cases) 

1 case  

Excision  and  cauterized  with 

phenol 

Recovery 

3 cases  

Excision  with  cautery 

Recovery 

Abdomen  (4  cases) 

4 cases  

Excision  with  cautery 

Recovery 

Buttock  (2  cases) 

2 cases  

Excision  with  cautery 

Recovery 

Hip  (1  case) 

1 case  

Excision  with  cautery,  skin 

grafted 

Recovery 

Back  (3  cases) 

1 case  

(1)  Excision  with  cautery 

(2)  20  cc.  1 per  cent  mer- 

curochrome  intravenously 

Died 

2 cases  

Excision  with  cautery 

Recovery 

Shoulder  (1  case) 

1 case  

Excision  with  cautery 

Recovery 

fTwo  cases  treated  by  actual  cautery  later  received  skin  grafts. 

JBalsam  of  peru  in 

oil  was  used  as  local  dressing  after  cauteri- 

zation,  in  each  case. 

latterly  in  every  direction,  varying  from  the 
size  of  a silver  dollar  to  that  of  a large 
saucer  in  the  neglected  cases,  but  with  a 
tendency,  within  three  or  four  weeks,  to  self- 
limitation. The  affected  cutaneous  area  is 
cyanotic  with  the  deeper  structures  necrotic, 
and  there  are  numerous  discharging  sinuses. 
The  appearance  of  this  type  is  ushered  in 
by  symptoms  of  sepsis,  such  as  severe  pain, 
chills,  high  temperature,  and  in  some  cases 
delirium.  In  the  neglected,  infirm,  aged  or 
diabetic,  the  condition  may  terminate  in 
death.  In  our  series,  there  were  twenty-six 
cases  in  this  group,  or  52  per  cent,  with  two 
deaths,  a mortality  of  8 per  cent. 


Group  3. — The  malignant  pustular  type 
usually  occurs  in  the  more  vascular  cutaneous 
areas  of  the  body,  especially  the  face,  and 
is  characterized  by  papule  formation  rapidly 
changing  to  a pustule  surrounded  by  a ful- 
minating edema  with  discolored  lines  run- 
ning in  different  directions,  resembling  in 

Chart  2. — Local  Treatment  of  Carbuncle  in  a Series 
of  50  Cases,  According  to  Type  of  Lesion. 

A.  Group  1.  Furuncular  Type  (19  cases) 


TREATMENT  RESULT 

10  cases  Excision  with  actual  cautery  Recovery 

2 cases  Excision  with  local  applications  Recovery 

3 cases  Excision  and  cauterization  with 

phenol  Recovery 

4 cases  Local  applications  and  expectant 

treatment  Recovery 


Total  mortality  0 per  cent 

B.  Group  2.  Carbuncular  Type  (26  cases) 


TREATMENT  RESULT 

21  cases  Excision  with  cautery  Recovery 

2 cases  (1)  Excision  with  cautery 

(2)  20  cc.  1 per  cent  mercuro- 
chrone  intravenously  Died 

3 cases  Excision  and  cauterization  with 

phenol  Recovery 


Total  mortality  7.7  per  cent 

C.  Group  3.  Malignant  Pustular  Type  (5  cases) 


TREATMENT  RESULT 

2 cases  Excision  with  cautery  Recovery 

2 cases  _(1)  Cautery 

(2)  300  mg.  gentian  violet  Died 

1 case  Cauterized  with  actual  cautery  Died 


Total  mortality  40  per  cent 


many  cases  an  acute  lymphangitis.  The 
edema  spreads  so  rapidly  that,  within  a few 
hours,  the  patient  is  unrecognizable  on  ac- 
count of  the  change  in  features.  This  type 
is  associated  with  very  severe  symptoms  of 
sepsis,  excruciating  pain,  rigors,  high  tem- 
perature, delirium,  coma,  and  all  of  the  evi- 
dences of  acute  septicemia.  It  is  followed 
many  times  by  phlebitis  of  the  jugular, 
facial,  opthalmic  and,  sometimes,  the 
cerebral  veins.  It  is  attended  with  a high 
mortality,  sometimes  as  high  as  60  per  cent. 

Chart  3. — Cases  of  Carbuncle  in  Which  Extension 
Occurred  After  Primary  Treatment,  and  Results. 


LOCATION  LOCAL  TREATMENT  . RESULT 

Neck,  1 case Cauterized  twice  Recovery 

Neck,  1 case Cauterized  three  times  Recovery 

Hip,  1 case .....Cauterized  three  times  Recovery 


Lower  lip,  1 case (1)  Cauterized  once 

(2)  300  mg.  gentian  violet  Died 

Lower  lip,  1 case (1)  Cauterized  once 


(2)  300  mg.  gentian  violet  Died 

Back,  1 case (1)  Cauterized  twice 

(2)  20  cc.  1 per  cent  mercuro- 
chrome  intravenously  Died 

Upper  lip,  1 case (1)  Cauterized  twice 

(2)  20  cc.  1 per  cent  mercuro- 
chrome  intravenously  Died 

Nose,  1 case  Cauterized  twice Died 


In  our  series,  there  were  five  cases  (10  per 
cent)  of  this  type,  with  two  deaths,  a mor- 
tality of  40  per  cent. 

The  invasion  of  the  infection  usually  takes 
place  at  the  site  of  a hair  follicle,  following 
the  hair  follicle  to  the  sebacious  glands. 
Here,  it  reaches  the  columna  adiposa  in  the 
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deeper  layers  of  the  skin,  spreading  from 
one  columna  adiposa  to  another,  producing 
great  tension,  obstruction  of  the  circulation, 
and  starvation  of  the  tissues,  thereby  pro- 
ducing necrosis  with  irregular  degrees  of 
sloughing.  The  Streptococcus  pyogenes  albus 
is  of  low  virulency  and  slow  to  break  down 
the  tissues  by  suppuration,  but  by  the  me- 
chanical tension,  obstruction  of  the  circu- 
lation to  the  skin  is  produced  through  the 
entire  infected  area,  thus  infection  is  spread 

Chart  4. — Summary  of  Series  of  50  Cases  of 
Carbuncle. 

Age. — 6 to  88  years. 

Sex. — Males,  38  ; females,  12. 

Hyperglycemia. — 5 cases,  no  mortality. 

In  Postoperative  Wounds. — 3 cases,  all  recovered. 

Average  White  Blood  Count. — 18,320. 

Average  Poly  Count. — 75  per  cent. 

Mortality  according  to  location : 

Lower  lip  4 per  cent 

Upper  lip  2 per  cent 

Nose  2 per  cent 

Back  2 per  cent 

Total  10  per  cent 

Mortality  according  to  type  of  lesion : 

Group  1 0 per  cent 

Group  2 7.7  per  cent 

Group  3 40  per  cent 


through  the  different  columna  adiposa, 
which  gives  the  honeycomb  appearance 
characteristic  of  carbuncle.  The  extent  of 
necrosis  varies  in  the  different  parts  of  the 
affected  area  and  the  purulent  discharge 
from  the  suppuration  finally  makes  its  exit 
through  many  openings  in  the  skin,  which 
gives  the  many  suppurative  points  charac- 
teristic of  a carbuncle. 

SYMPTOMATOLOGY. 

The  symptoms  of  carbuncles  classified  in 
groups  1 and  2 are  in  direct  ratio  to  the 
virulency  of  the  infection,  plus  the  local  re- 
sistance and  the  extension  of  the  process  in 
the  surrounding  field.  In  cases  classified  in 
group  1,  the  symptoms  are  confined  mostly 
to  the  pain  and  local  discomfort,  with  but 
slight  constitutional  manifestations.  In  cases 
in  group  2,  the  symptoms  vary  from  those 
mentioned  as  occurring  in  group  1,  to  ex- 
treme pain,  exhaustion  followed  by  anemia, 
pyrexia  and  evidence  of  sepsis,  with  a 
rapidly  spreading,  indurated,  inflammatory 
process  extending  in  every  direction,  day  by 
day.  This  type  is  accompanied  with  a high 
leukocyte  count.  The  symptoms  of  cases  in 
group  3 are  those  of  extreme  sepsis,  rigors, 
high  temperature,  delirium,  coma  and  a 
rapidly  diffusing  edema  over  the  entire  sur- 
face and  surrounding  field,  with  phlebitis 
and  blood  stream  infection. 

DIAGNOSIS. 

Carbuncles  must  be  differentiated  from 
the  malignant  pustules  of  anthrax,  syphilitic 
gummas,  and  actinomycosis.  A carbuncle  is 


usually  ushered  in  by  profound  constitutional 
involvement  with  rigors  and  fever.  The 
initial  lesion  is  conical  in  shape  and  the  con- 
dition runs  rather  an  acute  stage. 

Gummas,  on  the  other  hand,  are  painless, 
show  little  inflammatory  reaction,  have  an 
area  of  central  sloughing,  and  are  sharply 
demarcated.  The  discharge  from  the  sinuses 
is  glary,  and  the  area  of  necrosis  has  the 
appearance  of  wet  leather. 

The  local  lesion  of  anthrax  is  characterized 
by  a black,  sloughing  mass  surrounded  by 
an  area  of  vesicles,  often  encircled  by  edema 
with  nearby  enlargement  of  the  lymphatic 
glands.  There  is  little  pain,  although  the 
constitutional  reaction  is  often  profound. 
There  is  practically  no  pus  formation,  and 
the  Bacillus  anthracis  is  demonstrable.  One 
of  our  cases  was  mistaken,  in  the  beginning, 
for  anthrax. 

Actinomycosis  is  a chronic  infection  which 
may  extend  over  a period  of  years.  The 
lesion  somewhat  resembles  carbuncle,  but 
can  be  differentiated  by  the  discharge  of  a 
thin  serous  fluid,  instead  of  pus,  containing 
sulphur  granules  which  microscopically  show 
groups  of  club-shaped  fungi. 

PROGNOSIS. 

The  prognosis  of  cases  in  group  1 is  al- 
ways favorable.  In  cases  in  group  2,  if  the 
diagnosis  is  made  early  and  consistent  treat- 
ment is  instituted,  the  prognosis  should  be 
favorable  for  an  early  termination.  In  the 
hyperglycemic  cases  and  patients  debilitated 
from  infirmities  or  old  age  complicated  by 
other  serious  diseases,  and  in  neglected 
cases,  the  prognosis  is  more  serious.  In  the 
cases  in  group  3 there  is  often  a blood  stream 
infection  or  a thrombophlebitis,  almost  with 
the  inception  of  the  disease.  In  these  cases 
treatment  is  of  little  value,  and  the  prog- 
nosis is  extremely  grave.  In  two  of  our  cases 
the  patients  died  from  thrombophlebitis 
within  thirty-six  hours  after  admittance  to 
the  hospital. 

TREATMENT. 

The  treatment  should  be  definitely  de- 
tailed, step  by  step,  following  each  succes- 
sive change  in  the  pathologic  condition,  and 
the  earlier  and  more  consistent  it  is  directed 
and  executed  the  more  a favorable  termina- 
tion may  be  expected.  The  underlying 
causes  of  carbuncle  should  be  thoroughly 
sought  for  in  each  individual  case.  There 
should  at  once  be  established  a proper  bal- 
ance in  the  blood  sugar  content.  Carbohy- 
drates should  be  limited  from  the  beginning 
in  cases  of  hyperglycemia.  The  judicious 
administration  of  insulin  should  have  imme- 
diate attention.  In  group  one  cases,  an 
anodyne  should  be  given  for  the  relief  of 
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pain,  and  iron  cacodylate  for  the  anemia. 
Vaccines  have  been  highly  recommended, 
either  autogenous  or  stock.  The  intravenous 
injection  of  foreign  protein,  as  egg  albumin 
or  sterile  sweet  milk  to  stimulate  phagocy- 
tosis, has  its  advocates. 

Local  conservative  measures  are  useful  and 
agreeable  to  the  patient;  hence,  the  applica- 
tion of  moist  heat  by  poultices,  diathermy 
or  infra  red  light,  and  in  the  advanced  cases, 
electrocoagulation  with  the  broken  current 
by  diathermy.  Bier’s  hyperemia  can  be  in- 
stituted by  pressure  on  the  return  circula- 
tion or  by  the  simple  application  of  cupping 
applied  two  or  three  times  per  day. 

After  definite  necrosis  has  set  in,  an  in- 
cision should  be  made,  and  the  serum  and 
pus  aspirated  by  the  cupping  process.  At 
this  stage  we  prefer  surrounding  the  entire 
area  by  the  injection  of  a local  anesthetic 
far  enough  away  to  prevent  spreading  of  the 
infection  by  the  injected  solution.  The 
necrotic  infected  area  is  sterilized  with  the 
electric  cautery.  The  wound  usually  begins 
to  granulate  immediately,  healing  by  granu- 
lation and  epithelization. 

In  cases  in  group  2,  there  is,  many  times, 
only  an  extension  and  exaggeration  of  the 
pathologic  condition  as  found  in  group  1 
cases.  There  is  possibly  no  surgical  con- 
dition seen  by  the  physician  that  is  more 
neglected  than  carbuncles  of  this  type.  They 
have  usually  been  treated  by  neighbors  and 
friends  or  by  self-administered  poultices  un- 
til the  infection  has  reached  a hazardous 
stage  with  a large  area  of  necrotic  tissue 
and  many  discharging  sinuses.  The  patient 
is  usually  in  a septic  condition,  anemic  and 
almost  moribund.  When  these  cases  are  seen 
early  and  a detailed  treatment  is  carried 
carefully  out,  many  of  them  can  be  aborted 
by  the  circumferential  injection  of  four  or 
five  cc.  of  the  patient’s  own  blood,  just  out- 
side of  the  margin  of  infection,  blocking  the 
spread  and  absorption  of  the  inflammatory 
process.  The  local  applications  as  described 
for  cases  in  group  1,  may  then  be  applied. 

In  the  actively  spreading  infections  with 
a definite  area  of  necrosis,  after  the  circum- 
injection  of  the  patient’s  own  blood  a more 
radical  treatment  should  be  instituted. 
Either  a general  anesthetic  or  the  blocking 
of  a wide  area  by  local  infiltration,  should 
be  used,  and  a crucial  incision  made  with 
the  knife  or  the  electric  cautery,  dividing  the 
tissue  far  beyond  the  infected  area.  The 
corners  of  the  four  flaps  are  then  lifted  up 
with  forceps  and  the  columns  of  adiposa  are 
curetted  clearly  beyond  the  infected  area. 
The  cavity  should  then  be  packed  with  gauze 
saturated  in  analgesic  and  antiseptic  solu- 
tion, first  to  control  the  hemorrhage,  and 


second  to  asepticize  the  wound  and  stimulate 
granulation.  It  is  our  preference  that  the 
crucial  incision  be  made  with  the  electric 
cautery,  the  corner  of  each  flap  being  caught 
with  a forcep  and  elevated.  The  columna 
adiposa  are  sterilized  with  the  cautery  far 
beyond  the  infected  area,  and  the  cavity 
packed  with  gauze  saturated  with  a 10  per 
cent  solution  of  balsam  of  peru  in  castor  oil. 
The  cavity  is  kept  packed  until  the  wound 
begins  to  granulate,  at  which  time  the  flaps 
are  allowed  to  be  well  coaptated,  which 
leaves  a small  crucial  linear  scar  after 
healing. 

In  extremely  advanced  cases,  with  a large 
area  of  necrosis  and  destruction  of  the 
cutaneous  surface,  after  granulation  has  well 
set  in,  the  edges  of  the  skin  can  be  smoothed 
with  a knife  and  the  skin  mobilized  with 
scissors  far  beyond  the  operative  field,  al- 
lowing the  skin  to  be  pulled  together  and 
coaptated  by  skin  clips.  In  two  instances  in 
our  series  of  cases  skin  grafts  to  cover  the 
defects  caused  by  carbuncles,  were  necessary. 

Constitutional  measures  to  meet  all  re- 
quirements, such  as  insulin  in  the  hyper- 
glycemic, iron  cacodylate  and  sunlight  or 
ultraviolet  rays  for  the  anemic  cases,  or 
blood  transfusions,  can  be  resorted  to  if 
necessary.  Care  should  be  taken  in  cauter- 
izing, that  the  field  is  completely  sterilized. 
In  our  series  of  cases,  there  were  five  in 
which  cauterization  had  to  be  repeated.  This 
was  because  we  had  been  conservative  at  the 
first  procedure  in  order  to  prevent  the  bad 
cosmetic  effects  following  destruction  of 
too  much  tissue  with  the  cautery;  hence, 
within  twenty-four  hours  a new  evidence  of 
the  infection  was  seen.  It  was  readily 
stopped  by  the  second  cauterization. 

In  the  cases  in  group  3,  we  have  an  al- 
together different  condition  confronting  us. 
The  patients  when  seen  are  usually  in  an 
extremely  septic  condition,  and  many  times 
infection  has  already  passed  far  beyond  the 
local  field,  and  beyond  the  hope  of  any  local 
application.  If  these  cases  are  seen  early  the 
circuminjection  of  about  8 cc.  of  the  pa- 
tient’s own  blood  should  be  immediately  re- 
sorted to,  thoroughly  infiltrating  the  tissue 
surrounding  the  infection.  In  carbuncles  of 
the  lower  lip,  the  jugular  vein  should  be 
ligated.  In  carbuncles  of  the  nose  and  upper 
lip,  the  angular  vein  should  be  ligated. 

The  entire  area  should  be  cauterized  with 
the  electric  cautery  as  far  as  any  evidence 
of  the  infection  exists.  After  granulation 
has  set  in,  many  stage  operations  with  skin 
grafts  can  be  done  to  correct  the  deformities. 
Intravenous  injections  of  glucose  and  salt  so- 
lutions should  be  used  freely  to  maintain  the 
fluid  content  of  the  body,  and  to  wash  out 
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the  toxins.  Autogenous  vaccines  and  the  in- 
jection of  foreign  protein  should  be  used. 
The  patient  should  be  treated  as  an  ordinary 
case  of  septicemia.  In  our  cases  we  made 
blood  cultures  and  gave  autogenous  vaccines. 

SUMMARY. 

For  a better  understanding  and  to  direct 
a more  intelligent  treatment,  an  early  diag- 
nosis and  a proper  grouping  of  cases  of  car- 
buncles are  necessary. 

For  carbuncles  in  group  1 cases,  palliative 
treatment  is  far  more  pleasant  to  the  patient 
and  just  as  satisfactory  to  the  physician. 

For  cases  in  groups  2 and  3,  the  earlier  the 
diagnosis  is  made  and  a definite  detailed  plan 
of  treatment  is  carried  out,  the  more  favor- 
able the  prognosis  and  the  earlier  a favor- 
able termination  may  be  expected. 

All  predisposing  causes  should  be  carefully 
sought  for,  and  given  immediate  attention. 
A very  guarded  prognosis  should  be  given  in 
the  septic  cases. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  A.  C.  Scott,  Temple:  Doctors  Harris  and 
Enloe  should  be  commended  for  the  presentation  of 
the  subject  of  carbuncles  because  there  are  few  dis- 
eases which  are  oftener  mismanaged  than  this. 
Their  description  of  the  three  different  classes  of 
carbuncles  explains  in  a measure  why  the  disease  is 
often  mismanaged  and  mistreated,  and,  as  a result, 
followed  by  a fairly  high  mortality.  It  will  be  noted 
that  in  group  one  cases  the  disease  is  of  a mild 
character,  and  doubtless  is  often  mistaken  for  a boil. 
In  fact,  except  for  the  formation  of  necrotic  tissue 
beyond  a small  central  point,  it  may  be  impossible 
to  make  a distinction.  Most  people  are  aware  of 
the  fact  that  boils  are  spontaneously  cured  and  that 
the  usual  operative  measures  do  not  hasten  recovery. 
They  are  not,  however,  aware  of  the  fact  that  car- 
buncles in  the  early  stage  frequently  resemble  boils, 
and  that  when  located  on  the  face,  especially  on 
the  upper  lip,  nose,  and  temple,  become  exceedingly 
dangerous.  Both  doctors  and  laymen  who  fail  to  rec- 
ognize this  fact  are  governed  almost  entirely  by 
cosmetic  interests,  resulting  in  undue  procrastina- 
tion or  improper  use  of  the  knife,  and  this,  in  turn, 
may  permit  the  disease  to  get  under  headway  to  such 
an  extent  that  a horrible  scar  may  result,  or  a fatal 
septicemia  or  meningitis  may  follow. 


I do  not  beblieve  that  the  knife  should  ever  be  re- 
sorted to  in  any  localized  infection.  Our  best  re- 
sults have  come  from  total  excision  of  all  carbuncles 
with  the  cautery,  except  the  incipient  ones  which 
are  easily  and  quickly  cured  by  puncturing  them 
with  the  cautery  and  sterilizing  all  the  involved  tis- 
sue by  a rotating  motion  of  the  cautery  beneath 
the  surface.  Such  punctures,  when  made  upon  the 
face  with  a very  small  cautery,  do  not  leave  very 
much  of  a scar,  and  in  this  dangerous  area  they 
certainly  and  quickly  eliminate  the  danger  of  gen- 
eral infection,  if  done  while  the  disease  is  still  local. 

Dr.  E.  P.  Bunkley,  Stamford:  It  has  been  my  ex- 
perience in  attending  the  meetings  of  this  section, 
that  most  of  the  surgeons  on  the  program  usually 
select  a subject  that  is  somewhat  unusual  or  is  at 
least  of  a more  or  less  spectacular  nature.  It  is 
not  often  that  a disease  so  common  as  a lowly 
furuncle  or  carbuncle,  is  elevated  to  a position 
worthy  of  a paper.  Yet  a disease  so  common  that 
everyone  will  at  some  time  in  life,  suffer  an  in- 
fection, certain  types  of  which  carry  with  it,  as 
pointed  out  by  essayists,  a mortality  as  high  as 
from  fifty  to  sixty  per  cent,  is  well  worthy  of  our 
consideration.  Drs.  Harris  and  Enlow  are  to  be 
commended  for  bringing  this  subject  to  the  atten- 
tion of  the  section. 

As  to  the  offending  organism  in  these  conditions, 
it  has  always  been  my  impression  that  some  strain 
of  the  staphylococci,  possibly  the  Staphylococcus 
aureus,  was  the  offending  organism.  I note  that 
Drs.  Harris  and  Enlow  give  the  Streptococcus 
pyogenes  albus  credit  for  the  etiologic  agent  in 
these  infections. 

The  diversity  of  opinion  regarding  the  treatment 
of  carbuncles  is  very  positive  evidence  that  all  is 
not  known  that  should  be,  about  the  treatment  of 
this  malady. 

The  pernicious  habit  of  picking,  lancing  and 
squeezing  carbuncles  or  boils  in  their  early  stages, 
cannot  be  too  roundly  condemned;  especially  is  this 
true  when  the  infection  occurs  about  the  face.  A 
great  many  pimples  and  small  furuncles  that  would 
otherwise  be  comparatively  innocent  affairs,  are  thus 
converted  into  severe  infections.  The  early  and  free 
incision  of  boils  and  carbuncles  for  drainage  pur- 
poses is,  in  my  opinion,  wrong.  No  boil  should  be 
lanced  until,  as  pointed  out  by  the  essayists,  def- 
inite necrosis  has  taken  place,  and  then  no 
traumatism  should  be  inflicted. 

In  the  management  of  the  carbuncle  seen  early, 
which  is  unusual  with  the  surgeon  doing  referred 
surgery,  either  one  of  two  procedures  should  be  fol- 
lowed. First,  if  possible,  excision  in  toto  of  the 
whole  indurated  area  down  through  the  subcutaneous 
fat  with  a cautery  knife,  will  most  invariably  stop 
the  infection  and  promote  rapid  healing.  If  the  ex- 
cision operation  is  not  done,  and  I do  not  do  this 
operation  if  the  area  to  be  excised  is  more  than 
three  or  four  inches  across,  or  if  the  infection  is 
on  the  face  a crucial  incision  well  across  the 
necrotic  area  is  made;  the  flaps  are  undercut  well 
beyond  the  necrosed  area,  being  careful,  however, 
not  to  get  beyond  the  ring  of  induration  for  fear 
of  more  rapidly  spreading  the  infection.  The  crucial 
incision  relieves  the  tension,  thereby  lessening 
necrosis  and  facilitating  drainage.  I do  very  little 
curetting  in  these  cases,  since  I do  not  believe  it 
does  a great  deal  of  good.  After  the  above  incisions 
are  made,  local  application,  heat,  and  absolute  rest 
are  advised.  It  has  been  my  experience  that  this 
treatment  will,  within  a few  days,  usually  stop  the 
spread  of  the  infection. 

Second,  if  the  infection  occurs  about  the  face,  or 
for  any  other  reason  the  excision  operation  is  not 
done,  the  early  cases  are  treated  with  heat  and  other 
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local  applications  usually  used  in  these  conditions, 
until  necrosis  begins;  then,  the  crucial  incision  is 
done  and  flaps  loosened  as  I have  just  described, 
followed  by  local  treatment,  heat,  and  so  forth. 

It  has  never  been  my  misfortune  to  have  under 
my  care  one  of  the  fulminating  cases  belonging  to 
group  3,  and  occurring  on  the  face,  as  described  by 
the  essayists;  but,  with  the  present  method  of  treat- 
ing these  cases,  I see  no  reason  why  my  mortality 
rate  will  not  be  as  high  as  that  of  other  surgeons. 

Dr.  Walter  Shropshire,  Yoakum:  My  method  of 
treatment  of  carbuncles  may  be  used  by  all  country 
doctors  without  the  facilities  of  hospitalization.  I 
inject  pure  carbolic  acid  into  every  portion  of  the 
carbuncle.  The  procedure  is  almost  painless  after 
the  first  moment  of  injection,  as  phenol  is  an 
analgesic.  The  temperature  will  go  down  promptly, 
unless  some  infected  point  has  been  missed.  If  suc- 
cessful, the  patient  has  no  further  pain  because  the 
source  of  infection  has  been  destroyed.  Every  vein 
and  lymphatic  vessel  has  been  blocked. 

Dr.  A.  C.  Scott,  Jr.,  Sterling  City:  I am  a country 
doctor  myself,  and  have  seen  a large  number  of 
carbuncles,  among  them  a great  number  that  have 
had  carbolic  injections.  Without  exception,  these 
have  had  to  be  treated  by  surgery.  Every  car- 
buncle case  should  be  sent  to  the  hospital  for 
treatment. 

Dr.  W.  0.  Brown,  San  Benito:  I have  enjoyed 
very  much  the  paper  and  discussion.  In  this  part 
of  the  country,  when  it  rains,  the  roads  are  prac- 
tically impassible  and  it  is  impossible  to  get  the 
patient  to  a hospital.  In  these  cases  and  under 
such  circumstances,  carbolic  acid  injection  is  a great 
thing. 

Dr.  Harris  (closing) : The  idea  of  grouping  cases 
of  carbuncle,  as  Dr.  Scott  has  suggested,  is  the  best 
way,  I think,  for  us  to  handle  these  cases.  The 
mortality  in  the  severe  cases  in  any  instance  is  high. 
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TEXAS  NEUROLOGICAL  SOCIETY  MEETING. 

The  Texas  Neurological  Society  met  November  11, 
at  the  Wichita  Falls  State  Hospital.  Dr.  James 
Greenwood,  of  Houston,  vice-president,  presided  in 
the  absence  of  the  president,  Dr.  Jno.  S.  Turner,  of 
Dallas.  The  following  scientific  program  was  car- 
ried out: 

Dr.  W.  J.  Pollard  presented  the  case  of  a man, 
aged  44,  who  had  been  guilty  of  murder,  but  who 
had  been  declared  insane  and  sent  to  the  Wichita 
Falls  State  Hospital.  The  history  of  the  man  showed 
that  his  entire  life  had  been  abnormal,  and  that 
nine  years  previously  he  had  developed  syphilis  for 
which  he  had  received  inadequate  treatment.  The 
diagnosis  made  was  paresis,  and  the  treatment  given 
the  patient  so  far  had  not  resulted  in  improvement. 
The  case  was  discussed  by  Drs.  Guy  Witt,  M.  G. 
Pearce,  J.  D.  Bozeman,  W.  L.  Allison,  James  Green- 
wood, George  R.  Howard  and  W.  J.  Pollard. 

Dr.  F.  G.  Engler,  of  the  Wichita  Falls  State  Hospi- 
tal staff,  presented  the  following  case:  The  patient 
was  a boy,  aged  15,  who  was  said  to  be  irritable, 
antagonistic  and  who  had  not  done  well  in  school 
during  the  past  year.  He  had  been  demoted  from 
the  eighth  to  the  seventh  grade  because  of  an  un- 
just teacher,  according  to  the  boy.  He  had  not  got- 
ten along  well  with  his  father,  and  because  of  a sex 
experience  had  been  sent  to  the  insane  asylum. 

Dr.  Guy  Witt,  in  discussing  the  case,  stated  that 
he  did  not  believe  the  patient  was  insane,  but  that 
he  had  received  adverse  training  by  a misunder- 
standing father,  and  expressed  the  opinion  that  the 


boy  would  develop  normally  if  given  the  proper 
environment. 

Dr.  W.  L.  Allison  stated  that  he  believed  the  boy 
was  normal  in  his  reactions  and  should  be  so  treated. 

Dr.  C.  W.  Castner  stated  that  the  hospital  wanted 
to  discharge  the  boy,  but  his  father  had  refused  to 
take  him  out. 

Dr.  F.  S.  White  expressed  the  opinion  that  the 
boy  was  a precocious  psychopath. 

Dr.  James  Greenwood  held  that  the  boy  might 
be  a potential  psychopath. 

Dr.  F.  E.  Lyon  presented  the  following  case:  The 
patient  was  a woman  who  had  had  a long  and  stormy 
illness,  which  began  at  the  age  of  12  years,  with 
frontal  headaches  and  vertigo.  Four  years  ago,  the 
headaches  had  become  continuous  and  were  accom- 
panied by  blind  spells  and  numbness.  In  1926,  the 
left  side  of  the  face  was  paralyzed  for  a few  weeks. 
The  vision  had  gradually  failed  and  choked  disks 
had  developed.  In  September,  1926,  a right  temporal 
decompression  was  done  for  suspected  brain  tumor. 
No  tumor  was  found,  and  the  patient  obtained  no 
relief.  Following  the  operation,  the  patient  had 
convulsive  attacks  which  would  begin  in  the  muscles 
of  the  face  and  then  become  general.  The  wound 
caused  by  the  decompression  operation  suppurated 
for  one  year,  at  which  time  a second  operation  was 
done  and  a large  sequestrum  was  removed.  The 
patient  was  given  radium  and  roentgen-ray  treat- 
ments and  had  improved  some,  but  still  complained 
of  headaches.  She  had  received  morphine  for  about 
two  years  and  the  vision  had  improved  to  the  ex- 
tent that  moving  objects  were  detected.  She  still 
had  an  occasional  convulsion.  In  June,  1929,  the 
patient  developed  a psychosis  with  delusions  of  un- 
faithfulness on  the  part  of  her  husband,  and  hal- 
lucinations of  sight  and  hearing.  The  pupils  were 
dilated.  The  right  pupil  reacted  to  light,  but  the 
left  did  not  react.  Optic  atrophy  was  present.  At 
the  present  time,  the  examination  of  the  reflexes  is 
negative  and  the  headaches  seldom  occur.  The  pa- 
tient has  received  iodides  intravenously  and  her 
mental  condition  is  about  normal.  Examinations  of 
the  blood  and  spinal  fluid  are  negative. 

Dr.  A.  J.  Schwenkenberg,  in  discussing  the  case, 
stated  that  in  all  probability  the  intracranial  lesion, 
possibly  of  the  pituitary,  but  probably  supra-pitui- 
tary  body,  had  been  relieved  by  the  roentgen-ray 
treatments.  The  case  was  further  discussed  by  Drs. 
M.  G.  Pearce,  W.  L.  Allison,  and  William  Keiller. 

Dr.  W.  A.  Grant  presented  a case  which  was  dis- 
cussed by  Dr.  Guy  Witt. 

Dr.  M.  G.  Pearce,  of  Houston,  read  a paper  which 
dealt  with  some  phases  of  the  treatment  and  prog- 
nosis of  general  paresis. 

Dr.  C.  H.  Standifer,  in  discussing  the  paper,  stated 
that  he  did  not  use  the  malarial  treatment  for 
general  paresis  in  patients  past  the  age  of  55. 

Dr.  C.  W.  Stevenson  referred  to  the  use  of  proteid 
injections  in  paresis,  such  as  typhoid  vaccine. 

Dr.  C.  W.  Castner  said  that  he  favored  the  use 
of  tryparsamid. 

Dr.  F.  S.  White  stated  that,  in  his  opinion,  paresis 
is  due  to  a peculiar  strain  of  spirochete,  and  that 
paretic  patients  are  never  cured.  He  felt  that  the 
newer  remedies  for  syphilis  had  not  prevented  the 
later  occurrence  of  paresis  to  any  greater  extent 
than  did  older  methods  of  treatment. 

Dr.  J.  D.  Bozeman,  of  Fort  Worth,  called  attention 
to  the  report  of  one  observer  who  had  found  that 
the  greatest  majority  of  paretics  are  blondes. 

Dr.  Guy  Witt  stated  that  he  had  treated  65  cases 
of  paresis  with  malaria,  and  had  noted  improvement 
was  much  quicker  with  this  form  of  treatment  than 
with  any  other  method.  His  results  had  ranged  from 
no  improvement  to  a return  to  normalacy.  Ordi- 
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narily  the  patient  is  permitted  to  have  12  chills,  but 
the  treatment  is  stopped  when  the  systolic  blood 
pressure  drops  to  90,  which  finding  is  uncommon. 
He  had  also  found  that  most  of  the  patients  have 
a positive  Wassermann  reaction  of  the  spinal  fluid 
after  receiving  treatment. 

Dr.  A.  J.  Schwenkenberg  mentioned  the  use  of 
bismuth  in  cases  in  which  the  spinal  fluid  is  Was- 
sermann fast.  Drs.  Geo.  F.  Powell  and  Standifer 
reported  that  more  cases  of  paresis  are  being  seen, 
which  may  be  the  result  of  improved  methods  of 
diagnosis. 

Dr.  William  Keiller,  of  Galveston,  reported  a case 
of  complete  cortical  blindness,  in  which  the  lesion 
had  invaded  both  calcarine  areas.  The  paper  was 
discussed  by  Drs.  Guy  Witt,  A.  J.  Schwenkenberg, 
W.  L.  Allison  and  Geo.  F.  Powell. 

Dr.  A.  J.  Schwenkenberg  read  a paper  on  the 
diagnosis  of  spinal  cord  tumors,  which  was  dis- 
cussed by  Drs.  William  Keiller  and  W.  L.  Allison. 

Dr.  Guy  Witt,  of  Dallas,  spoke  on  the  mental 
mechanisms  concerned  in  the  etiology  of  psycho- 
neuroses, which  talk  was  discussed  by  Drs.  C.  W. 
Castner,  C.  H.  Standifer,  Wm.  Thomas,  W.  J.  Pollard 
and  W.  L.  Allison. 

Resolution. — A committee  was  appointed  to  draft 
resolutions  on  the  death  of  Dr.  Joe  E.  Dildy,  pres- 
ident of  the  State  Medical  Association. 

Social  Features. — The  society  was  entertained  at 
lunch  by  Dr.  C.  W.  Castner  and  the  staff  of  the 
Wichita  Falls  State  Hospital. 


SOUTHWEST  TEXAS  DISTRICT  MEDICAL 
SOCIETY  MEETING. 

Dr.  J.  L.  Pipkin,  secretary  of  the  Southwest  Texas 
District  Medical  Society,  invites  the  attention  of 
the  medical  profession  to  the  meeting  of  that  or- 
ganization in  San  Antonio,  Texas,  January  28  and 
29,  1930.  He  advises  that  the  first  day  of  the  meet- 
ing will  be  devoted  to  the  reading  of  scientific 
papers,  and  the  second  day  to  clinics.  All  who  can 
are  urged  to  attend  and  are  promised  an  interest- 
ing and  instructive  program. 


TEXAS  RADIOLOGICAL  SOCIETY  MEETING. 

Announcement  has  been  received  of  the  midwinter 
meeting  of  the  Texas  Radiological  Society,  which 
is  to  be  held  at  Temple,  Texas,  January  20  and 
21,  1930.  We  are  advised  that  an  excellent  pro- 
gram has  been  arranged,  as  well  as  worthwhile  com- 
mercial exhibits.  Certainly,  the  meeting  should  be 
profitable  to  all  who  can  attend.  Dr.  J.  B.  Johnson, 
Galveston,  is  president  of  the  society,  and  Dr.  C.  P. 
Harris,  Houston,  secretary. 


VITAL  STATISTICS  REPORTS. 

Dr.  W.  A.  Davis,  registrar  of  the  Bureau  of  Vital 
Statistics,  State  Health  Department,  reports  that 
the  greatest  number  of  birth  certificates  were  filed 
with  the  bureau  during  the  third  quarter  of  1929, 
as  compared  with  any  previous  similar  period.  It 
is  estimated  that  if  10,000  births  are  registered 
each  month  with  an  approximate  population  of 
5,500,000  in  Texas,  the  birth  rate  would  be  21.8  per 
1,000.  This  then  makes  a favorable  comparison  with 
the  birth  registration  rate  of  the  entire  nation  for 
1928,  which  was  less  than  20  births  per  1,000  peo- 
ple. There  has  been  a steady  increase  in  the  num- 
ber of  births  reported  to  the  bureau  since  the  vital 
statistics  law  was  amended  by  the  last  Legislature, 
requiring  the  Justice  of  the  Peace  to  secure  the 
records  for  each  precinct.  The  law  became  effective 
in  August,  and  there  was  a notable  increase  in  the 
reports  received  by  the  bureau  in  that  month  and 
also  in  September. 


The  following  table  shows  the  actual  records  of 
the  Bureau  of  Vital  Statistics,  with  regal’d  to  the 
registration  of  births: 


1925 

1926 

1927 

1928 

1929 

January  

..  5,072 

9,759 

5,885 

7,808 

9,909 

February  .... 

..  6,611 

5,476 

4,604 

7,363 

8,462 

March  

..  7,411 

4,562 

6,464 

5,677 

8,624 

1st  quarter  .. 

..19,094 

19,797 

16,953 

20,848 

26,995 

April  

..  6,314 

6,736 

6,616 

6,841 

9,386 

May  

..  6,678 

5,767 

6,671 

6,799 

9,805 

June 

..  6,171 

4,493 

6,649 

7,067 

9,006 

2nd  quarter.. 

..19,163 

16,996 

19,936 

20,707 

28,197 

July  

..  7,840 

7,418 

7,737 

8,393 

9,379 

August  

..  7,544 

7,330 

7,269 

8,472 

10,740 

September  .. 

..  7,218 

5,543 

7,350 

6,611 

10,442 

3rd  quarter.. 

..22,602 

20,291 

22,356 

23,476 

30,561 

October  

..  7,142 

6,836 

7,731 

6,550 

November  .. 

..  6,747 

6,572 

5,794 

8,583 

December  .... 

..  9,299 

9,368 

6,324 

9,398 

4th  quarter.. 

..23,188 

22,776 

19,849 

24,540 

Total 

..84,046 

79,860 

79,094 

97,991 

FACTORS  IN  RECOVERY  FROM 
TUBERCULOSIS. 

Robert  A.  Peers,  Colfax,  Cal.  ( Journal  A.  M.  A., 
Nov.  9,  1929),  asserts  that  the  factors  involved  in 
recovery  from  tuberculosis  are  many.  They  include 
not  merely  early  diagnosis,  which,  while  of  extreme 
importance,  is  but  a small  part  of  the  picture.  Other 
factors  include  the  type  of  disease,  whether  chronic 
or  acute ; the  mental  reaction  of  the  individual  to 
his  disease;,  his  ability  to  cope  financially  with  the 
element  of  time,  and,  last  and  most  important  of  all, 
the  specific  reaction  of  his  body  cells — his  resistance 
or  lack  of  resistance  to  the  toxins  of  the  tubercle 
bacillus. 


PERIODIC  EXAMINATIONS 
of 

APPARENTLY  HEALTHY  PERSONS.* 

Origin  of  Periodic  Health  Examination  Movement. 
— From  both  medical  and  lay  sources  requests  came 
to  the  American  Medical  Association  to  prepare  a 
description  of  the  objects  to  be  attained,  the  methods 
to  be  employed  and  results  which  may  be  expected 
from  inquiry  into  and  observation  of  the  tissues  and 
physiologic  functions  of  persons,  young  and  old,  who 
are  not  at  the  time  aware  of  any  disease  or  defect. 

Action  of  House  of  Delegates:  By  resolution  of 
the  House  of  Delegates  in  June,  1922,  the  Council  on 
Health  and  Public  Instruction  was  authorized  to 
prepare  forms  suitable  for  use  by  practitioners  of 
medicine  in  making  a periodic  health  examination. 
Such  forms,  printed  on  both  sides  of  a letter  sheet, 

♦This  manual  is  an  elaboration  of  the  original  report  pre- 
sented to  the  House  of  Delegates  of  the  American  Medical 
Association  in  1923,  and  prepared  by  a committee  of  which 
Dr.  Haven  Emerson  was  chairman,  and  Drs.  Rock  Sleyster, 
Edgar  A.  Hines,  Tom  B.  Throckmorton,  Walter  F.  Donaldson 
and  Olin  West,  of  the  group  of  Secretaries  of  the  State  Medical 
Societies,  were  the  other  members. 

The  additional  material  has  been  drafted  by  a special  com- 
mittee consisting  of  Drs.  Isaac  Abt,  Joseph  A.  Capps,  Charles  A. 
Elliott,  Haven  Emerson,  Joseph  L.  Miller,  Alfred  E.  Shipley  and 
Alec  N.  Thomson.  Dr.  Anna  Mann  Richardson,  who  assisted 
in  the  preparation  of  the  original  report  of  1923,  has  also 
aided  the  present  Committee  on  Revision.  Acknoweldgment  is 
hereby  made  of  her  substantial  professional  assistance.  Dr.  H. 
Douglas  Singer,  of  Chicago,  prepared  the  paragraphs  on  sleep- 
lessness and  nervousness. 

Prepared  for  the  Bureau  of  Health  and  Public  Instruction  of 
the  American  Medical  Association,  of  which  Dr.  John  M. 
Dodson  is  executive  secretary. 
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measuring  8 by  10  inches,  have  been  prepared  and 
are  on  sale  by  the  American  Medical  Association 
(10  copies,  25  cents;  100  copies  or  more,  75  cents  per 
hundred) . 

The  preparation  of  forms  for  record  of  the  appli- 
cant’s history  and  the  medical  examination,  without 
explanatory  text  as  to  the  intent  and  meaning  of  the 
questions  and  suggested  methods  for  carrying  out 
the  tests,  seemed  insufficient  to  comply  with  the  spirit 
of  the  instructions  of  the  House  of  Delegates.1 

Necessity  for  Examinations:  Medical  experience 
of  the  benefits  derived  from  periodic  examinations  of 
presumably  healthy  persons  is  sufficiently  widespread 
to  make  any  detailed  reference  superfluous.  It  is 
taken  for  granted  that  physicians  are  aware  of  the 
material  reduction  in  infant  deaths  accomplished  by 
the  supervision  under  medical  direction  of  the  feed- 
ing and  hygiene  of  healthy  babies  from  birth  to  the 
age  of  2 years. 

During  the  years  prior  to  entry  into  school  life, 
and  for  many  of  the  children  during  their  school 
years,  some  form  of  medical  supervision  of  appar- 
ently healthy  children  has  seemed  justified  by 
the  number  of  important  defects  discovered,  and  by 
the  improvement  in  growth  and  functions  of  body 
and  mind  when  such  handicaps  are  removed. 

The  annual  physical  examination  of  commissioned 
officers  of  the  Army  is  a type  of  medical  service  for 
health  protection  which  is  now  increasingly  called 
for  by  individuals  and  groups  of  adults,  whether  at 
their  own  initiative  and  expense,  as  a part  of  em- 
ployment or  insurance  contracts,  or  as  a sound  per- 
sonal investment. 

The  use  of  forms,  such  as  those  prepared  by  the 
army  or  their  equivalent,  is  to  be  encouraged. 
Through  the  practice  of  recording  methodically  ob- 
servations and  opinions  as  to  the  physical  and  func- 
tional fitness  of  persons  passing  through  their  hands, 
physicians  will  acquire  an  increasing  skill  and  keen- 
ness in  detecting  early  evidences  of  preventable  and 
curable  conditions.  More  important  still,  the  general 
employment  of  a thorough  and  complete  method  of 
inquiry  by  physicians  will  teach  the  laity  to  appre- 
ciate the  value  of  good  medical  examinations  in  pre  - 
serving their  own  health  and  will  encourage  atten- 
tion to  the  details  of  personal  hygiene  on  which 
continued  health  so  often  depends. 

In  the  past,  a person  consulted  a physician  usually 
because  he  had  symptoms  of  disease  that  demanded 
diagnosis  and  relief  through  treatment.  Sometimes, 
however,  he  was  suffering  from  nothing  more  tangi- 
ble than  apprehension  of  disability,  and  in  many 
cases  he  was  seeking  protection  against  some  pre- 
ventable infection,  such  as  smallpox,  typhoid  and 
diphtheria.  Nowadays  we  find  people  coming  to 
physicians  in  increasing  numbers  to  have  an  esti- 
mate of  their  state  of  health,  and  guidance  in  the 
means  of  maintaining  or  improving  it,  or  for  specific 
advice  to  avoid  the  disabilities  of  advancing  years 

The  treatment  of  preclinical  conditions  involves 
the  early  detection  of  faults  in  functions,  the  locat- 
ing of  focal  infections,  and  the  training  of  individ- 
uals in  attention  to  personal  hygiene.  In  addition 
it  involves  the  protection  of  the  environment,  the  use 
of  food,  or  water,  or  the  immunization  of  the  blood. 
Such  discoveries  as  the  bacterial  origin  of  some  dis- 
eases, of  vaccination,  surgical  asepsis,  the  role  of 
mosquitoes  in  malaria  and  yellow  fever,  the  modus 


1.  At  subsequent  meetings  at  San  Francisco  in  1923  and  at 
Chicago  in  1924,  further  resolutions  were  passed  urging : first, 
that  state  and  county  medical  societies,  hospitals  and  medical 
schools  prepare  their  members,  associates  and  students  to  under- 
take this  service;  second,  that  it  be  a paid  service,  except  in 
case  of  the  indigent ; third,  that  the  family  physician  should 
continue  to  be  the  most  important  factor  in  this  new  field  of 
the  prevention  of  sickness,  and,  fourth,  that  a suitable  manual 
of  suggestions  or  instructions  for  the  conduct  of  these  exami- 
nations be  prepared. 


operandi  of  germs  like  those  which  cause  tubercu- 
losis and  typhoid  fever,  of  insulin,  antitoxin,  and 
arsphenamin,  have  made  it  possible  to  lessen  the 
susceptibility  to  certain  diseases,  or  to  minimize 
their  dangers.  At  the  same  time  cancer,  rheuma- 
tism and  the  cardionephritic  conditions  have  in- 
creased, and  constitute  a just  cause  for  concern. 
Elements  in  the  reduction  of  the  menace  of  these 
latter  conditions  are  their  early  detection  by  periodic 
physical  examination  and  their  modification  or  relief 
by  simple  and  wisely  directed  modes  of  living. 

The  average  adult  accepts  certain  tendencies  to 
departure  from  the  normal,  such  as  overweight,  con- 
stipation, premature  baldness,  or  flat  feet,  as  pre- 
determined and  beyond  his  control,  and  has  resigned 
himself  to  these  conditions. 

EXAMINATIONS  REVEAL  DEFECTS. 

This  attitude  of  resignation  and  acceptance  of 
limitations  is  entirely  out  of  accord  with  the  present 
day  demand  for  mechanical  efficiency.  The  human 
machine  is  coming  in  for  its  share  of  study  and 
experimentation  to  increase  its  efficiency,  and  the 
physician  is  the  efficiency  expert  who  must  direct 
this  service.  The  comparison  of  the  human  machine 
to  an  automobile  is  a time  honored  illustration  of 
the  importance  of  periodic  overhauling.  Probably 
most  of  us  accept  this  idea  and  see  the  advantage 
in  annual  health  examinations  for  others.  But  few 
of  us  have  pressed  the  illustration  to  the  point  where 
we  recognize  that  to  get  best  service  out  of  the  auto 
it  must  not  only  be  in  the  best  mechanical  condition 
possible,  but  must  also  have  a driver  trained  to 
operate  it  intelligently.  We  doctors  have  been  con- 
tent to  be  intelligent  mechanics,  limiting  our  atten- 
tion to  that  most  intricate  of  all  machines,  the  human 
body.  Few  of  us  have  mastered  the  art  of  instruct- 
ing drivers  or  have  even  become  consciously  expert 
in  the  management  of  our  own  machines. 

PHYSICIANS  NEED  TO  TEACH  CARE  OF  BODY 

We  are  not  wholly  to  blame  for  this  attitude. 
Human  machines  seldom  come  under  our  care  when 
the  training  of  the  driver  is  the  problem.  We  are 
called  hither  and  yon  to  repair  defective  machines. 
So  many  defective  machines  are  constantly  parked  in 
our  offices  that  we  have  no  time  to  think  of  the 
drivers  except  for  necessary  brief  directions.  Also 
drivers  seldom  seek  instruction,  but  accept  as  a mat- 
ter of  course  their  ability  to  manage  their  own 
machines. 

Eventually  certain  parts  of  the  training  in  health 
habits  may  become  a definite  part  of  general  educa- 
tion; but  at  the  present  time,  when  further  research 
and  analysis  of  experience  are  needed,  the  training 
and  methods  of  doctors  fit  them  to  be  the  leaders  in 
this  field.  This  means  that  physicians,  in  addition 
to  caring  for  the  sick,  must  assume  responsibility 
for  the  instruction  of  the  supposedly  well  in  such 
details  of  hygiene  as  will  prevent  them  from  devel- 
oping illness. 

ADULT  INSTRUCTION  THE  PRESENT  NEED. 

One  naturally  believes  that  prevention  of  illness 
should  begin  with  children.  Therefore  this  phase  of 
work  has  been  widely  developed.  This  is  true  if 
our  prevention  is  to  be  a matter  of  legislative  con- 
trol, but  if  it  is  to  be  a matter  of  education,  the 
present  generation  of  adults  must  at  least  be  awak- 
ened to  the  importance  of  prevention,  and  be  per- 
suaded voluntarily  to  seek  health  examinations. 
While  results  with  adults  will  not  at  first  be 
startling,  anyone  who  has  had  his  defects  pointed 
out,  and  who  has  been  directed  in  methods  of  mend- 
ing his  ways,  is  bound  to  be  an  active  force  in  in- 
fluencing young  folks  to  learn  to  manage  their  lives 
intelligently. 
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History  of  the  Applicant 

FORM  A OF  THE  BLANK. 

The  examination  and  diagnosis  of  the  health  client 
is  similar  to  that  of  any  patient  and  requires  the 
same  type  of  technic  and  skill.  The  examination 
differs  in  that  it  results  in  an  appraisal  of  general 
physical  fitness  rather  than  in  the  interpretation  of 
the  causes  of  symptoms  and  discomfort.  The  diag- 
nosis does  not  sum  up  the  client’s  liabilities  relating 
to  death,  but  rather  estimates  his  assets  for  healthy 
living. 

Whenever  physical  defects  are  found  which  re- 
quire medical  or  surgical  treatment,  the  person  ex- 
amined ceases  to  be  a “Health  Client”  and  becomes 
a “patient,”  and  is  to  be  dealt  with  as  such. 

Many  persons  who  seek  a health  examination  are 
found  to  have  symptoms  of  disease  when  questioned. 


At  the  Cornell  University  Health  Clinic,  about  44 
per  cent,  of  the  applicants  needed  only  hygienic  ad- 
vice as  to  exercise,  diet,  and  care  of  the  body,  in- 
cluding dental  care,  and  rest.  The  other  56  per  cent, 
needed  medical  treatment.  Of  those  coming  to  the 
clinic  of  their  own  accord,  63  per  cent,  mentioned 
symptoms  which  were  disturbing,  while  only  37  per 
cent,  considered  themselves  perfectly  well.  Of  those 
sent  to  the  clinic  by  their  employers  from  industrial 
establishments,  66  per  cent,  believed  themselves  in 
perfect  health. 

HISTORY  OF  APPLICANT 

For  whatever  reason  the  physician  is  consulted, 
he  must  obtain  all  such  facts  of  the  patient’s  per- 
sonal and  family  experience  as  may  have  a bearing 
on  the  disease  condition  now  existing,  or  of  condi- 


PERIODIC  HEALTH  EXAMINATION 

Prepared  and  Published  by  the 
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Form  A 


HISTORY  FORM 


Use 

1. 

2. 

3. 

4. 

5. 

6. 


9. 

10. 

11. 

12. 


13. 

14. 

15. 

16. 

17. 

18. 
19. 


check  mark  (V)  in  making  affirmative  answer  to  questions  wherever  possible. 


Country  of  Birth 
White 


Single 

Why 

Smelly 

Noisy 

Crowded 


Married 


Colored 

Widowed 


Seated 

Standing 

Walking 


Name 
Address 

Age  Religion 

What  is  your  present  occupation 
Have  you  changed  your  work  frequently 
What  are  the  conditions  of  your  work 
Regular  Dangerous  Dark 

Satisfactory  Fatiguing  Light 

Monotonous  Indoors  Out  Dusty 

Are  your  earnings  sufficient  to  support  yourself  and  dependents  comfortably 
What  are  your  home  conditions 

In  a family  Congenial  Quiet 

Alone  Depressing  Irritating 

What  are  your  sleeping  conditions 

Hours  in  bed  Windows  open  Restful 

How  often  do  you  eat 

Regularly  Where  Between  meals 

Are  you  a moderate  or  hearty  eater,  taking  one  or  more  helpings  at  a meal  of 
Meat  (including  fish  and  eggs)  Pie,  Cake  or  Pastry 

Baked  beans  Sweets  or  Sugar 

Green  vegetables  (spinach,  cabbage,  etc) Fruits 
Potatoes  (rice,  macaroni  or  cereal) 

How  much  do  you  drink  daily  of 
Milk  Tea 

Water  Coffee 

How  frequently  do  you  use  candy 
Do  you  have  a movement  of  the  bowels  daily 
What  exercise  do  you  take  in  addition  to  your  work 
What  are  your  social,  religious,  political,  club  or  trade  associations 

What  are  your  pleasures  Recreations  Hobbies 

Are  you  subject  to  worries  Moods  Periods  of  alternating  gloom  and  cheerfulness 

Have  you  ever  been  ill  with  any  of  the  following,  or  any  other  severe  illness  and  at  what  age 


Divorced 


Hours  per  day 
Days  per  week 


Room  and  bed  to  yourself 
Time  to  yourself 

Disturbed 

Time  of  meals 


Salads 

Bread 

Butter 


Soft  drinks 
Alcoholic  drinks 
How  much  tobacco 
With  the  use  of  drugs 


19A. 


20. 

21. 

22. 

23. 

24. 

25. 

c 

Q) 

i! 


Scarlet  Fever 
Diphtheria 
Typhoid  Fever 
Tonsillitis  (Sore  Throat) 


Tuberculosis 
Malaria 
Rheumatism 
Syphilis  or  Gonorrhea 
Do  you  ever  have 

Headaches  Colds 

Loss  of  appetite  Cramps 

Shortness  of  breath  Swellings 

Have  you  been  protected  against  smallpox  Typhoid  Diphtheria 

Have  you  had  any  accidents,  broken  bones  or  surgical  operations 

How  often  do  you  consult  your  dentist  When  last 

Are  your  parents,  brothers  and  sisters  living 

If  not  what  were  the  causes  of  death  and  at  what  ages 

Have  either  of  your  parents  or  any  brother  or  sister  had  consumption 

Insanity  Epilepsy  Gout 

Do  you  consider  yourself  in  good  health  If  not,  what  is  your  complaint 

26.  Are  your  monthly  periods  regular  Prolonged 

27.  Have  they  interfered  with  your  occupation 

28.  Have  pregnancies  and  confinements  been  free  from  accident 


Frequent  Colds 
Convulsive  Seizures 
Nervous  Breakdown 
Migraine  or  Neuralgia 

Nausea  or  vomiting 

Palpitation 

Boils 

or  other  diseases  by  vaccination  and  when 


Cancer 


Diabetes 


Excessive 


In  what  way 
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tions  and  habits  in  his  manner  of  life  which  seem 
to  require  modification  in  the  interest  of  his  health. 

It  is  often  necessary  to  elicit  a more  uniform  and 
extensive  series  of  facts  in  dealing  with  those  who 
are  presumably  well  than  is  usually  required  for  the 
diagnosis  of  disease  present  in  a sick  person.  The 
method  of  medical  examination,  however,  should  be 
in  all  essentials  the  same,  whether  a diagnosis  of 
disease  or  the  discovery  of  good  health  is  sought. 
If  anything,  the  physician  must  be  more  keenly 
alert,  and  his  examination  must  be  more  compre- 
hensive to  detect  early  suspected  evidences  of  faulty 
function  or  structure  in  the  latter  than  in  the  former 
case.  To  quote  from  the  Army  Medical  Bulletin  2 
which  deals  in  detail  with  the  annual  medical  exami- 
nation of  officers: 

While  the  printed  form  upon  which  the  pertinent 
facts  are  reported  constitutes  a guide  to  the  logical 
steps  by  which  the  examinations  should  be  conducted, 
it  must  never  be  considered  as  a measure  of  the 


scope  of  the  investigation  into  the  health  of  the 
individual. 

Even  though  inquiry  as  to  past  illness  of  the 
health  client  and  his  ancestors  does  not  directly  con- 
tribute to  an  exact  knowledge  of  his  present  bodily 
function  and  structure,  the  personal  and  family  his- 
tory must  be  obtained  because  of  the  light  they  often 
throw  on  the  patient’s  health. 

It  is  important  to  know  how  he  feels,  how  he 
sleeps,  what  he  eats,  how  effectively  he  does  his 
work  and  the  nature  of  it,  his  home  environment,  his 
modes  of  exercise  and  recreation,  how  he  gets  on 
with  his  family  and  associates,  and  whether  he  has 
any  worries. 

Health  examinations  should  be  arranged  for  on 
an  appointment  basis  and  not  merely  as  incidental 
to  service  for  the  sick  at  crowded  office  hours.  An 
appointment  is  in  every  way  desirable  for  both 
patient  and  physician,  because  of  the  necessity  of 
spending  not  less  than  from  three-quarters  of  an 


Form  B 


Physical  Examination  Record 


Name 
1.  Height 


Hearing  R 

L 

Urine : appearance 


Case  No. 


Date 


Weight,  present 


usual 

standard 

(for  age  and  height) 
Vision  R 

L 

Sp.  Gr. 


Feces  (when  indicated)  : appearance 
Standing 
Posture 
Musculature 
Nutrition 
Skin 

Superficial  glands 
Female  breast 
Hands 
Arms 

Male  genitalia 
Hernia 
Legs 
Feet 

Romberg  sign 

Sitting 
Hair 

Eye  reflexes 
Nose 
Teeth 
Gums 
Tongue 
Tonsils 
Pharynx 
Ears 
Chest 
Heart 
Lungs 

Visceral  ptoses 
Lying  down 
Abdomen 
Reflexes 
Sensation 
Liver 
Spleen 
Kidneys 
Prostate  gland 
Female  genitalia 
Rectum  (hemorrhoids 


Pulse 

sitting 

after  exercise 
2 minutes  later 


Alb. 

Blood 


Bl.  Pres.  -I 


fSys. 

•I 

[Dias. 


Corrected  R 

L 


Sugar 

Parasites 


Record  only  abnormal  conditions 


5.  Summary:  Defects  of  function  and  structure  and  errors  of  habit. 


6.  Advice  given  to  the  patient: 


2.  Army  M.  Bull.  7.  Nov.  15,  1922,  pp.  210-221. 
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hour  to  an  hour  with  each  patient.  The  physician’s 
time  can  be  materially  saved  if  the  patient  is  asked 
to  fill  out  beforehand  and  bring  with  him  a sheet 
or  card  giving  the  information  called  for  on  Form  A, 
unless  the  facts  are  already  known  to  the  physician. 
With  suitable  omissions  and  additions,  this  can  be 
made  appropriate  for  men  and  women  at  work  in 
shops,  offices,  or  factories,  or  for  women  whose  chief, 
if  not  only,  occupation  and  interest  is  the  household 
and  the  children.  Special  forms,  such  as  those  pub- 
lished by  the  Women’s  Foundation  for  Health  for 
adult  women,  and  those  approved  by  the  American 
Child  Health  Association  to  meet  the  particular 
needs  of  infants  and  children,  may  be  found  more 
convenient  for  these  classes  of  patients.  The  physi- 
cian will,  in  any  event,  wish  to  verify  and  develop 
by  further  questioning  the  answers  submitted. 

A reasonably  thorough  understanding  of  the  pa- 
tient’s manner  of  life  can  be  obtained,  of  course, 
only  by  exact  information  on  all  the  items  included 
in  the  History  Form  A.  However,  owing  to  the 
great  variations  which  will  be  encountered  in  the 
social,  economic  and  intelligence  levels  of  the  per- 
sons applying  for  these  examinations,  certain  ques- 
tions believed  to  be  indispensable  for  even  an 
elementary  knowledge  of  the  patient  have  been  em- 
phasized by  use  of  heavy  faced  type.  The  physician 
will  in  most  instances  find  it  necessary  to  verify  the 
answers  submitted  by  the  applicant,  through  addi- 
tional questioning  appropriate  to  each  case. 

DETAILS  OF  PERSONAL  HISTORY 

With  few  exceptions,  the  reasons  for  including  the 
questions  listed  in  Form  A are  obvious,  and  the 
phrasing  of  them  is  sufficient  to  express  the  intent 
of  the  physician.  No  form  of  questions  will  suit 
every  physician  or  mean  the  same  thing  to  all  pa- 
tients. The  items  under  1,  2 and  3 are  desirable 
for  purposes  of  identification,  except  the  question 
as  to  religion,  which  is  put  here  for  convenience  of 
spacing.  This  question  is  of  great  importance,  be- 
cause many  factors  of  human  relationship,  mental 
and  spiritual,  dietetics  and  social  habits  are  deter- 
mined, particularly  among  our  foreign  born,  by 
their  church  affiliations,  and  many  of  the  resources 
needed  in  helping  those  who  suffer  more  through 
their  emotions  than  from  organic  disease  can  be 
brought  to  bear  only  by  recognizing  and  using  the 
established  influences  of  religious  beliefs  and  con- 
victions. 

If  4 and  5 are  answered  completely,  6,  in  which 
are  suggested  some  of  the  more  important  factors 
which  determine  physical  and  mental  deterioration, 
is  perhaps  unnecessary.  The  information  to  be  ob- 
tained from  7 and  8,  while  not  commonly  sought 
by  physicians  in  taking  personal  histories  of  the 
sick,  has  been  found  altogether  necessary,  or  at 
least  desirable,  in  getting  a picture  of  the  economic 
and  social  environment  of  the  individual  wage- 
earner,  who  constitutes  so  large  a part  of  urban 
populations.  Functional  nervous  disorders  are  not 
uncommonly  explained  chiefly  by  the  anxiety  and 
distress  which  result  from  narrow  resources  of 
money  and  friends. 

Question  9 is  fairly  complete  as  it  stands. 

Questions  10,  11,  12  and  13  are  obviously  sus- 
ceptible of  considerable  elaboration;  but,  aside  from 
the  reasonably  exact  information  they  may  elicit 
for  the  physician’s  use,  they  will  suggest  to  the 
mind  of  many  patients  the  necessity  of  some  thought 
and  attention  to  the  elements  and  proportions  of 
their  food  and  drink. 

The  prevalence  and  damaging  effect  on  health  of 
persistent  constipation,  or  the  habitual  use  of  laxa- 
tives, and  the  ease  with  which  most  cases  can  be 
relieved  by  attention  to  regular  habits  of  bowel 


evacuation,  suitable  use  of  fluids,  appropriate  diet 
and  exercise,  are  sufficient  reasons  for  14  and  15. 

Questions  16,  17  and  18  are,  like  7 and  8,  in- 
cluded with  a view  to  obtaining  some  insight  into 
the  social,  mental  and  emotional  capacities,  re- 
sources and  liabilities  of  the  applicant  for  a health 
examination.  A correct  estimate  of  a person’s 
health  cannot  be  arrived  at  by  considering  alone 
the  structure  and  functions  of  the  body  without 
■regard  to  personality  and  the  psychologic  factors. 

The  list  under  19  and  19  A may  be  extended  or 
limited  according  to  the  age  and  place  of  resi- 
dence, etc. 

Questions  20  to  28  require  no  comment. 

Physical  Examination. 

FORM  B OF  THE  BLANK 
THE  MEDICAL  HEALTH  EXAMINATION 

When  the  applicant  presents  himself,  preferably 
at  the  physician’s  office,  with  the  completed  ques- 
tionnaire, a medical  examination  should  be  made  to 
include  at  least  observations  as  listed  on  Form  B, 
page  546.  When  the  history  or  physical  findings 
indicate  some  particular  liability  to  defect,  as  for 
instance,  low  sugar  tolerance,  high  blood  pressure, 
latent  syphilitic  infection,  asthma,  or  hay  fever, 
the  appropriate  supplementary  resources  of  clinical 
and  laboratory  procedures  will,  of  course,  be  called 
for.  Or  if,  when  the  vision  or  the  reflexes  are 
tested,  errors  are  detected  which  require  more  exact 
methods,  reference  will  in  some  instances  be  made  to 
an  oculist. 


EQUIPMENT  AND  FACILITIES 
The  equipment  and  facilities  for  the  examination 
are  those  of  the  practicing  physician’s  office,  and 
such  instruments  as  are  needed,  with  the  exception 
of  the  weight  scales,  are  commonly  carried  in  a 
suitably  equipped  kit  bag. 

The  examining  room  must  be  warm,  preferably 
between  70°  and  74°  F.,  and  a light,  washable  woolen 
cape  or  large  square  of  flannel  shaped  to  the  shoul- 
ders should  be  provided  for  protection  of  the  bared 
surfaces  of  the  body  as  the  examiner  passes  from 
one  area  to  another.  An  examining  table  or  other 
flat,  firm  surface  is  needed  for  the  recumbent  exami- 
nation. The  instruments  needed  are: 


Tape  measure 
Tongue  depressors 
Spotlight 
Stethoscope 

Blood  pressure  instrument 
Otoscope 

Laryngeal  mirror 
Tallqvist’s  hemoglobin  scale 
or  Dare  hemoglobinometer 
Nasal  speculum 
Vision  chart  (Snellen) 


Rubber  gloves  or  finger  cots 
Vaginal  speculum 
Weight  scales 

Simple  urine  testing  outfit  for 
observing  the  appearance, 
specific  gravity,  albumin  by 
acetic  acid  and  heat  test 
and  sugar  by  Benedict  test, 
or  other  standard  test 
Thermometer 


Other  equipment  that  permits  added  completeness 
and  convenience  of  the  examination  include: 


Centrifuge 
Microscope 
Ophthalmoscope 
Flesh  pencil 


Wassermann  tubes 
Reflex  hammer 
Dynamometer 
Tuning  fork 


DIVISIONS  OF  FORM  B 

Certain  observations  (Section  1 of  Form  B)  can 
often  be  made  by  a lay  assistant,  office  clerk  or  nurse 
with  accuracy;  these  are  therefore  put  in  a group 
by  themselves.  Similarly,  for  convenience  and  time 
saving,  other  observations  are  grouped  according  as 
they  are  made  in  the  standing,  seated  and  recumbent 
positions,  respectively  (Sections  2,  3 and  4 of 
Form  B). 

It  will  be  noted  that  the  blank  form  does  not 
provide  for  a series  of  detailed  notes  for  all  observa- 
tions made  on  the  various  p^’ts  and  functions  of  the 
body;  the  headings  under  which  objective  signs  in- 
dicating abnormal  conditions  may  be  described  are 


548 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December. 


Table  1.— Standard  Weight  for  Men 
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in 

l© 

in 

m 

m 

in 

m 

16 

109 

111 

114 

117 

120 

124 

128 

17 

111 

113 

116 

119 

122 

126 

130 

18 

113 

115 

118 

121 

124 

128 

132 

19 _ 

115 

117 

120 

123 

126 

130 

134 

20 

117 

119 

122 

125 

128 

132 

136 

21  

118 

120 

123 

126 

130 

134 

138 

22 

119 

121 

124 

127 

131 

135 

139 

23 

120 

122 

125 

128 

132 
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140 

24 

121 

123 

126 

129 

133 

137 

141 

25 

122 

124 

126 

129 

133 

137 

141 

26 

123 

125 

127 

130 

134 

138 

142 

27 

124 

126 

128 

131 

134 

138 

142 

28 

125 

127 

129 

132 

135 

139 

143 

29 

126 

128 

130 

133 

136 

140 

144 

30 

126 

128 

130 

133 

136 

140 

144 

31. 

127 

129 

131 

134 

137 

141 

145 

32 

127 

129 

131 

134 

137 

141 

145 

33 

127 

129 

131 

134 

137 

141 

145 

34 

128 

130 

132 

135 

138 

142 

146 

35 

128 

130 

132 

135 

138 

142 

146 

36 

129 

131 

133 

136 

139 

143 

147 

37 

129 

131 

133 
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140 

144 

148 

38 

130 

132 

134 

137 

140 

144 

148 

39 

130 

132 

134 

137 
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144 

148 

40 

131 

133 

135 

138 

141 

145 

149 

41 

131 

133 

135 

138 

141 

145 

149 

42 

132 

134 

136 

139 

142 

146 

150 

43 

132 

134 
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139 

142 

146 

150 

44 

133 

135 

137 
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143 

147 

151 

45 

133 

135 

137 

140 

143 

147 

151 

46 

134 

136 

138 

141 

144 

148 

152 

47 

134 

136 

138 

141 

144 

148 

152 

48 

134 

136 

138 

141 

144 

148 

152 

49 

134 

136 

138 

141 

144 

148 

152 

50 

134 

136 

138 

141 

144 

148 

152 

51 

135 

137 

139 

142 

145 

149 

153 

52 

135 

137 

139 

142 

145 

149 

153 

53 

135 

137 

139 

142 

145 

149 

153 

54 

135 

137 

139 

142 

145 

149 

153 

55  and  up 

135 

137 

139 

142 

145 

149 

153 

.s 

•S 

d 

.£ 

© 

.£ 

rH 

d 

.£ 

c 

.£ 

d 

L- 

00 

03 

rH 

rH 

rH 

CO 

CO 

»© 

H-i 

hJ 

H-S 

*5 

.p 
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<4H 

*+H 

<4H 

«4H 

LO 

i© 

in 

lO 
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© 

© 

© 

© 
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132 

136 

140 

144 

149 

154 

159 

164 

169 

174 

179 

134 

138 

142 

146 

151 

156 

161 

166 

171 

176 

181 

136 

140 

144 

148 

153 

158 

163 

168 

173 

178 

183 

138 

142 

146 

150 

155 

160 

165 

170 

175 

180 

185 

140 

144 

148 

152 

156 

161 

166 

171 

176 

181 

186 

141 

145 

149 

153 

157 

162 

167 

172 

177 

182 

187 

142 

146 

150 

154 

158 

163 

168 

173 

178 

183 

188 

143 

147 

151 

155 

159 

164 

169 

175 

180 

185 

190 

144 

148 

152 

156 

160 

165 

171 

177 

182 

187 

192 

145 

149 

153 

157 

162 

167 

173 

179 

184 

189 

194 

146 

150 

154 

158 

163 

168 

174 

180 

186 

191 

196 

146 

150 

154 

158 

163 

169 

175 

181 

187 

192 

197 

147 

151 

155 

159 

164 

170 

176 

182 

188 

193 

198 

148 

152 

156 

160 

165 

171 

177 

183 

189 

194 

199 

148 

152 

156 

161 

166 

172 

178 

184 

190 

196 

201 

149 

153 

157 

162 

167 

173 

179 

185 

191 

197 

202 

149 

154 

158 

163 

168 

174 

180 

186 

192 

198 

203 

149 

154 

159 

164 

169 

175 

181 

187 

193 

199 

204 

150 

155 

160 

165 

170 

176 

182 

188 

194 

200 

206 

150 

155 

160 

165 

170 

176 

182 

189 

195 

201 

207 

151 

156 

161 

166 

171 

177 

183 

190 

196 

202 

208 

152 

157 

162 

167 

172 

178 

184 

191 

197 

203 

209 

152 

157 

162 

167 

173 

179 

185 

192 

198 

204 

210 

152 

157 

162 

167 

173 

179 

185 

192 

199 

205 

211 

153 

158 

163 

168 

174 

180 

186 

193 

200 

206 

212 

153 

158 

163 

168 

174 

180 

186 

193 

200 

207 

213 

154 

159 

164 

169 

175 

181 

187 

194 

201 

208 

214 

154 

159 

164 

169 

175 

181 

187 

194 

201 

208 

214 

155 

160 

165 

170 

176 

182 

188 

195 

202 

209 

215 

155 

160 

165 

170 

176 

182 

188 

195 

202 

209 

215 

156 

161 

166 

171 

177 

183 

189 

196 

203 

210 
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156 

161 

166 

171 

177 

183 

190 

197 

204 

211 

217 

156 

161 

166 

171 

177 

183 

190 

197 

204 

211 

217 

156 

161 

166 

171 

177 

183 

190 

197 

204 

211 

217 

156 

161 

166 

1.71 

177 

183 

190 

197 

204 

211 

217 

157 

162 

167 

172 

178 

184 

191 

198 

205 

212 

218 

157 

162 

167 

172 

178 

184 

191 

198 

205 

212 

218 

157 

162 

167 

172 
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184 

191 

198 

205 

212 

218 

158 

163 

168 

173 

178 

184 

191 

198 

205 

212 

219 

158 

163 

168 

173 

178 

184 

191 

198 

205 

212 

219 

Table  2. — Standard  Weight  for  Women 
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OO  05  rH  r— t rH 


4-j 

+5 

SH 

C+H 

Age 

rtf 

l© 

l© 

16 

102 

104 

106 

108 

109 

111 

17 

103 

105 

107 

109 

111 

113 

18 

104 

106 

108 

110 

112 

114 

19 

105 

107 

109 

111 

113 

115 

20 

106 

108 

110 

112 

114 

116 

21 

107 

109 

111 

113 

115 

117 

22 

107 

109 

111 

113 

115 

117 

23 

108 

110 

112 

114 

116 

118 

24 

109 

111 

113 

115 

117 

119 

25 

109 

111 

113 

115 

117 

119 

26 

110 

112 

114 

116 

118 

120 

27 

110 

112 

114 

116 

118 

120 

28 

111 

113 

115 

117 

119 

121 

29 

111 

113 

115 

117 

119 

121 

30 

112 

114 

116 

118 

120 

122 

31 

113 

115 

117 

119 

121 

123 

32 

113 

115 

117 

119 

121 

123 

33 

114 

116 

118 

120 

122 

124 

34 

115 

117 

119 

121 

123 

125 

35 

115 

117 

119 

121 

123 

125 

36 

116 

118 

120 

122 

124 

126 

37 

116 

118 

120 

122 

124 

126 

38 

117 

119 

121 

123 

125 

127 

39 

118 

120 

122 

124 

126 

128 

40 

119 

121 

123 

125 

127 

129 

41 

120 

122 

124 
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128 

130 

42 

120 

122 

124 
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128 

130 

43 

121 

123 

125 

127 

129 

131 

44 

122 

124 

126 

128 

130 

132 

45 

122 

124 

126 

128 

130 

132 

46 

123 

125 

127 

129 

131 

133 

47 

123 

125 

127 

129 

131 

133 

48..... 

124 

126 

128 

130 

132 

134 

49 

124 

126 

128 

130 

132 

134 

60 

125 

127 

129 

131 

133 

135 

51 

126 

127 

129 

131 

133 

135 

52 

125 

127 

129 

131 

133 

135 

63 

125 

127 

129 

131 

133 

135 

64. 

125 

127 

129 

131 

133 

135 

55 

125 

127 

129 

131 

133 

135 
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d 
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d 

d 

d 
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.£ 
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00 

© 

rH 

H-> 
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«tH 

«4H 
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l© 

1© 

IQ 

l© 

1© 

m 

l© 

© 

i© 
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114 

117 

120 

124 

128 

132 

136 

139 

143 

148 

153 

116 

119 

122 

125 

129 

133 

137 
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144 

149 

164 

117 

120 

123 

126 

130 

134 

138 

141 

145 

150 

155 

118 

121 

124 

127 

131 

135 

139 

142 

146 

151 

155 

119 

122 

125 

128 

132 
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143 

147 

151 

156 

120 

123 

126 

129 

133 

137 

141 

144 

148 

152 

156 

120 

123 

126 

129 

133 

137 

141 

145 

149 

163 

157 

121 

124 

127 

130 

134 

138 

142 

146 

150 

153 

157 

121 

124 

127 

130 

134 

138 

142 

146 

150 

154 

158 

121 

124 

128 

131 

135 

139 

143 

147 

151 

154 

158 

122 

125 

128 

131 

135 

139 

143 

147 

151 

155 

159 

122 

125 

129 

132 
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144 

148 

152 

155 

159 

123 

126 

130 

133 

137 

141 

145 

149 

153 

156 

160 

123 

126 

130 

133 

137 

141 

145 

149 

153 

156 

160 

124 

127 

131 

134 

138 

142 

146 

150 

154 

157 

161 

125 

128 

132 

135 

139 

143 

147 

151 

154 

157 

161 

125 

128 

132 
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144 

148 

152 

155 

158 

162 

126 

129 

3 33 

137 

141 

145 

149 

153 

156 

159 

162 
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130 

134 

138 

142 

146 

150 

154 

157 

160 

163 

127 

130 

134 

138 

142 

146 

150 

154 

157 

160 

163 

128 

131 

135 

139 

143 

147 

151 

155 

158 

161 

164 

129 

132 

136 

140 

144 

148 

152 

156 

159 

162 

165 

130 

133 

137 

141 

145 

149 

153 

157 

160 

163 

166 

131 

134 

138 

142 

146 

150 

154 

158 

161 

164 

167 

132 

135 

138 

142 

146 

150 

154 

158 

161 

164 

167 

133 

136 

139 

143 

147 

151 

155 

159 

162 

165 

168 

133 

136 

139 

143 

147 

151 

155 

159 

162 

166 

169 

134 

137 
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144 

148 

152 

156 

160 

163 

167 

170 

135 

138 

141 

145 

149 

153 

157 

161 

164 

168 

171 

135 

138 

141 

145 

149 

153 

157 

161 

164 

168 

171 

136 

139 

142 

146 

150 

154 

158 

162 

165 

169 

172 

136 

139 

142 

146 

151 

155 

159 

163 
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170 

173 

137 

140 

143 

147 

152 

156 

160 

164 

167 

171 

174 

137 

140 

143 

147 

152 

156 

161 

165 

168 

172 

175 

138 

141 

144 

148 

152 

156 

161 

165 

169 

173 

176 

138 

141 

144 

148 

152 

157 

162 

166 

170 

174 
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138 

141 

144 

148 

152 

157 

162 

166 

170 

174 

177 

138 

141 

144 

148 

152 

157 

162 

166 

170 

174 

177 

138 

141 

144 

148 

153 

158 

163 

167 

171 

174 

177 

138 

141 

144 

148 

153 

158 

163 

167 

171 

174 

177 
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listed.  These  record  forms  are  not  intended  for 
anthropologic  research  or  for  statistical  studies  of 
physical  signs,  although  many  valuable  contribu- 
tions in  these  fields  might  well  result  from  a large 
number  of  careful  examinations  of  people  in  health. 
The  form  proposed  is  intended  to  offer  suitable  space 
in  which  to  record  the  items  of  history  and  those 
objective  findings  on  which  a physician  would  be 
able  to  base  his  opinion  as  to  the  probable  sound- 
ness of  a person’s  health,  or  his  advice  in  matters 
needing  change  in  habits  or  conduct  of  life. 

Further  study  and  additional  examinations  will 
usually  be  required  to  determine  the  precise  loca- 
tion, extent  and  character  of  various  disease  pro- 
cesses or  defects  which  may  be  revealed  or  suspected 
as  the  result  of  the  health  examination. 

The  summary  (Section  5)  is  for  the  convenience 
of  future  reference  to  the  record,  and  is  designed  to 
commit  the  physician  to  an  expression  of  opinion  as 
a result  of  his  study  of  the  history  and  examination 
of  the  patient. 

The  advice  given  (Section  6)  should  consist  of 
written  directions  to  the  patient,  for  the  correction 
or  limitation  of  defects  or  errors  discovered.  Simple, 
precise,  nontechnical  wording  should  be  used,  and 
only  such  measures  should  be  proposed  as  fall  within 
the  possibilities  of  the  patient  to  carry  out. 

Physical  defects  or  conditions  of  disease  will,  of 
course,  be  treated  by  the  examining  physician,  or 
the  patient  may  be  referred  elsewhere  for  appro- 
priate care. 

It  will  usually  be  found  that  social,  recreational 
and  other  local  resources  with  which  the  physician 
should  be  familiar  can  be  used  with  advantage. 
Such  resources  include  gymnasiums,  libraries,  clubs, 
and  community  groups  of  various  kinds,  for  mental 
and  physical  development  in  the  interest  of  health. 

DETAILS  OF  PHYSICAL  EXAMINATION 

For  the  convenience  of  those  physicians  who  have 
not  been  accustomed  to  follow  a particular  and  com- 
prehensive routine  of  physical  examination,  the  fol- 
lowing brief  elaboration  of  each  of  the  items  listed 
in  Form  B is  offered: 

Height : To  be  taken  barefoot  or  in  stocking  feet ; 
where  there  is  asymmetry,  in  the  position  with  the 
pelvis  at  right  angles  to  the  vertical  axis  of  the  body. 

Weight:  With  usual  indoor  clothing.  By  the 
usual  weight  is  meant  the  weight  during  apparent 
health  during  the  past  year  and  after  attaining 
maturity.  The  height  and  weight  chart  for  adults 
(Tables  1 and  2)  is  a standard  height  and  weight 
chart  for  women  and  men  (from  15  to  55  years) 
wearing  ordinary  indoor  clothing.  It  was  prepared 
by  the  Medico-Actuarial  Investigation  of  life  insur- 
ance companies  of  the  United  States  and  Canada  in 
1912,  and  is  widely  used.3 

Ideally,  persons  examined  should  be  stripped;  but 
this  is  not  always  convenient.  Shoes  and  outdoor 
clothing,  however,  can  always  be  removed.  Having 
recorded  present  weight  and  usual  weight,  in  order 
to  find  out  if  the  health  client  is  gaining  or  losing, 
the  next  step  is  to  determine  if  he  is  underweight 
or  overweight. 

This  determination  is  usually  based  on  averages. 
That  is,  a man  is  regarded  as  overweight  if  he 


3.  Tables  1 and  2 represent  the  average  weight  of  only  the 
people  of  a given  age  and  height  who,  after  a medical  exami- 
nation,  were  found  apparently  in  sound  health  and  accepted 
for  life  Insurance.  The  mortality  experience  of  persons  approach- 

ing these  weights  has  in  general  been  found  to  be  the  most 
favorable  except  that  among  younger  people,  under  35  years  of 
age,  those  slightly  exceeding  the  average  weights  have  a lower 
mortality  and,  on  the  contrary,  those  slightly  underweight  after 
that  age  have  a more  favorable  mortality  than  those  approx!” 
mating  or  exceeding  the  standard  weight.  These  tables  are  based 
on  records  of  136,504  women  and  221,819  men  accepted  by 
American  and  Canadian  life  insurance  companies. 


weighs  fifteen  pounds  or  more  above  the  average 
man  of  his  height  and  age.  Recently  a life  insur- 
ance company  devised  a table  which  grades  the  vari- 
ous weights  for  age  on  the  basis  of  mortality  ratios, 
as  shown  by  the  statistics  for  many  hundreds  of 
thousands  of  persons.  The  study  on  which  this  table 
is  based  shows  that  underweights  below  the  age  of 
30  have  a higher  mortality  ratio  than  those  above  30, 
while  overweight  below  30  seems  actually  to  be  a 
definite  asset.  On  the  other  hand,  overweight  be- 
yond a certain  limit  in  persons  over  30  is  a sufficient 
menace  to  cause  refusal  of  life  insurance  on  this 
ground  alone. 

Again,  the  distribution  of  the  fat  makes  a differ- 
ence in  the  risk  to  life.  Every  inch  by  which  the 
abdominal  girth  exceeds  the  chest  expansion  in- 
creases the  mortality  risk  to  the  individual  about  5 
per  cent. 

For  example,  a man,  aged  40,  weighed  189  pounds. 
His  height  was  68  inches.  The  average  man  of  40 
at  this  height  weighs  158  pounds.  From  the  chart  of 
the  “Limits  of  Overweight,”  it  was  found  that  the 
lowest  weight  within  the  best  mortality  ratio  for  this 
man  is  170  pounds,  and  that  a weight  of  189  pounds 
increases  his  mortality  ratio  to  20  per  cent.  There- 
fore, he  should  be  guided  in  reducing  his  weight. 

A second  man,  aged  38,  and  67  inches  tall,  weighed 
128  pounds.  The  average  for  this  height  and  age 
is  147  pounds;  127  pounds  is  the  lowest  weight  that 
he  can  have  without  increasing  his  mortality  rating. 
This  second  man  is  within  the  limits  found  best  in 
regard  to  mortality  for  his  height  and  age,  so  that 
he  does  not  need  to  attempt  to  gain  weight  unless 
he  is  on  some  way  inconvenienced  by  his  under- 
weight. Methods  of  instructing  overweight  and 
underweight  persons  are  suggested  in  the  section 
dealing  with  advice  in  this  report. 

Temperature : The  thermometer  under  the  tongue 
for  three  minutes.  In  children,  a rectal  temperature 
is  preferable;  of  value  for  detecting  acute  conditions 
or  such  chronic  conditions  as  tuberculosis,  rheuma- 
tism or  malaria. 

Pulse:  Three  pulse  records  should  be  taken;  sit- 
ting at  rest,  just  after  exercise  (hopping  fifty  times 
on  one  foot),  and  two  minutes  after  exercise.  The 
usual  increase  in  rate  after  exercise  is  from  40  to  60 
beats,  and  the  pulse  should  drop  to  the  previous  rate 
within  two  minutes.  The  quality  of  the  pulse  usu- 
ally becomes  more  tense  with  the  increase  in  rate. 
In  addition  to  the  pulse  rate,  its  quality,  rhythm, 
regularity,  and  the  character  of  the  arterial  wall 
are  to  he  noted.  The  abnormalities  found  have  been 
arrhythmia,  and  a failure  to  return  to  normal  within 
the  two  minutes.  More  than  eight  beats  above  the 
resting  rate  in  the  sitting  position  two  minutes  after 
exercise  has  been  regarded  as  a positive  finding,  the 
significance  depending  on  cardiac  condition  and  blood 
pressure. 

Blood  Pressure:  The  auscultatory  method  is  ad- 
vised, and  the  systolic  and  diastolic  pressures  should 
be  read  in  both  standing  and  sitting  positions,  when 
the  pulse  rate  has  shown  the  same  rate  for  two  suc- 
cessive quarter  minutes.4 

Recent  observations  of  blood  pressure  of  those  in 
active  life,  and  in  the  same  person  under  various 
circumstances,  have  upset  our  belief  in  the  signifi- 
cance of  the  resultant  findings.  Many  things  affect 
the  systolic  blood  pressure,  such  as  eating,  exercise 
and  position,  as  well  as  conditions  of  disease.  The 
diastolic  pressure  is  less  affected  by  such  factors 
and  is,  therefore,  more  constant.  High  blood  pres- 
sure is  not  always  present  in  arteriosclerosis;  one 

4„  Life  insurance  companies  have  published  tables  of  blood 
pressures  and  the  usual  range  within  normal  limits  according 
to  age  and  other  factors. 
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must  feel  for  the  arteries  to  gage  the  state  of  their 
walls.  In  addition  to  the  radials  the  brachial 
arteries  should  be  palpated.  So  long  as  there  exists 
this  confusion  as  to  the  interpretation  of  blood  pres- 
sure findings,  possibly  the  best  way  of  meeting  the 
problem  is  to  refer  the  reader  to  the  various  recorded 
experiments  in  this  field. 

Dr.  Walter  C.  Alvarez  found  that  among  young 
men  entering  the  University  of  California,  22  per 
cent,  had  a systolic  blood  pressure  below  120  mm., 
and  20  per  cent,  registered  140  mm.  and  over.  Among 
young  women  48  per  cent,  were  below  120  mm.  and  3 
per  cent  above  140  mm. 

In  Brooklyn  the  examinations  of  ninety-one  physi- 
cians showed  48  per  cent,  with  a systolic  pressure 
below  120  mm.,  while  13  per  cent,  had  pressures  of 
140  mm.  and  over.  The  Brooklyn  group  were  an 
older  group,  mostly  men  between  30  and  50,  while 
the  students  were  mostly  under  20.  Among  the  medi- 
cal students  examined  from  the  four  classes  at  the 
College  of  Physicians  and  Surgeons  only  2 per  cent, 
were  140  mm.  and  over,  while  63  per  cent,  were  below 
120  mm. 

A low  systolic  pressure  (under  110  mm.  for  a male 
adult)  is  sometimes  an  accompaniment  of  an  abnor- 
mal condition,  but  often  it  is  not.  Its  significance  in 
relation  to  the  present  and  future  health  of  the  indi- 
vidual is  not  so  well  determined  as  is  that  of  high 
pressure.  In  the  experience  of  at  least  one  insur- 
ance company,  the  policy  holders  with  a systolic 
pressure  below  110  mm.  have  proved  to  have  a life 
expectancy  even  greater  than  those  with  the  average 
normal  pressure. 

Hearing : The  room  must  be  quiet  and  the  patient 
so  placed  that  there  is  no  greater  resonance  or  rever- 
beration from  walls,  etc., on  one  side  than  on  the  other. 
Any  watch  will  serve  to  test  acuteness  of  hearing  if 
its  audibility  is  known  for  people  with  normal  hear- 
ing. The  patient  should  keep  his  eyes  shut  while 
the  watch  is  held  at  various  distances  from  the  head 
on  each  side,  and  one  ear  should  be  closed,  while 
the  opposite  ear  is  tested,  by  pressing  the  tragus 
firmly  against  the  meatus.  The  test  of  hearing  by 
the  whispered  and  spoken  voice,  the  patient  being 
placed  with  his  back  to  the  physician,  is  in  some 
ways  better  than  the  watch  test,  and  is  particularly 
valuable  when  malingering  or  deception  by  the  pa- 
tient is  suspected.  The  result  may  be  recorded  in 
the  usual  way  for  each  ear,  or  it  may  be  sufficient 
to  note  the  hearing  in  either  ear  as  normal,  slightly 
diminished,  markedly  diminished  or  absent. 

Vision:  Vision  is  tested  with  the  Snellen  test 
card,  or  other  standard  type  or  form.  A vision  of 
20/30  in  both  eyes,  with  symptoms,  is  regarded  as 
showing  need  of  reference  to  an  oculist  for  refrac- 
tion; while  clients  with  vision  of  20/40  in  either 
eye,  without  symptoms,  also  should  usually  be  re- 
ferred. 

When  there  is  any  reason  to  suspect  beginning 
arteriosclerosis  or  nephritis,  it  is  sometimes  desir- 
able to  refer  the  client  to  an  oculist  for  an  ophthal- 
moscopic examination. 

If  corrective  lenses  are  in  use  by  the  person  ex- 
amined, the  tests  should  be  repeated  with  the  glasses 
on.  (Weakness  or  spasm  of  the  muscles  is  sometimes 
the  cause  of  eye  trouble  and  should  be  carefully 
sought  when  symptoms  are  complained  of  for  which 
no  other  cause  can  be  found.  Correction  by  muscle 
training,  etc.,  often  affords  great  relief.) 

Both  hearing  and  vision  are  important  elements  in 
regard  to  personality  qualifications.  A near-sighted 
or  deaf  child  should  not  be  allowed  to  grow  up  with 
the  defect  undetected  or  uncorrected. 

Urine:  The  appearance,  as  color,  deposit,  blood, 
pus  or  other  sediment  and  the  specific  gravity  at 


room  temperature  are  noted;  tests  are  made  for  the 
presence  of  albumin  by  acetic  acid  and  heat  or  by  the 
Heller  test,  and  for  the  presence  of  sugar  by  the 
Benedict  or  Haines  test.  In  persons  over  50,  when 
traces  or  more  of  albumin  are  found,  a microscopic 
examination  of  the  urine  should  be  made.  More 
elaborate  and  detailed  examinations  of  the  urine  are 
sometimes  indicated. 

The  record  form  indicates  the  minimum  require- 
ments and  should  be  elaborated  in  the  practice  of 
each  physician,  where  indicated.  Usually  when  sig- 
nificant findings  other  than  albumin,  sugar,  or  ab- 
normalities in  specific  gravity  or  appearance  are 
found,  other  signs  of  defective  kidney  function  are 
found  elsewhere  in  the  body.  Aside  from  its  patho- 
logic significance,  the  specific  gravity  is  suggestive 
in  the  prescription  for  water  drinking,  as  is  also 
information  about  the  twenty-four  hour  amount.  The 
three  pint  daily  average  will  frequently  be  a deter- 
mining factor  in  the  quantity  of  water  prescribed. 

The  presence  of  a trace  of  sugar  or  albumin  is  an 
indication  for  a more  thorough  examination.  The 
client  should  know  the  hour  when  the  specimen  was 
collected  and  the  amount  of  starch  or  sugar  eaten 
within  two  hours  prior  to  the  analysis. 

Feces:  In  many  cases  of  adults  in  whom  dietary 
defects  are  suspected,  and  commonly  in  infants,  the 
appearance  of  the  feces,  including  a test  for  blood, 
will  give  valuable  information.  Microscopic  exami- 
nation of  the  fresh  stool  is  desirable  in  persons  living 
in  or  coming  from  regions  where  hookworm,  amebic 
dysentery  or  other  tropical  and  subtropical  intestinal 
diseases  are  prevalent,  or  where,  for  any  other  rea- 
son, intestinal  parasites  may  be  suspected. 

Other  Possible  Laboratory  Tests:  A routine  Was- 
sermann  test  has  been  positive  in  3 per  cent,  of  cases 
in  the ’Boston  Dispensary  Health  Clinic,  where  all 
persons  examined  are  subjected  to  this  test.  Roent- 
genograms of  the  chest  in  all  health  clients  with  a 
family  history  of  tuberculosis,  but  with  no  personal 
history  or  findings,  have  revealed  positive  lung  signs 
in  3 per  cent,  of  those  examined.  The  early  detection 
of  pulmonary  tuberculosis  is  so  important  that 
Roentgen-ray  examination  of  the  chest  is  advisable 
when  there  is  any  reason  to  suspect  possible  trouble. 

The  hemoglobin  test  has  proved  valuable  as  a 
basis  for  diet  instruction  and  also  in  helping  to  de- 
cide as  to  the  need  for  a blood  count. 

The  more  elaborate  diagnostic  aids  are  mentioned 
only  to  call  attention  to  their  value  in  special  cases 
in  which  the  history  or  physical  findings  are  sug- 
gestive of  serious  disease,  such  as  syphilis,  tubercu- 
losis, et  al.  They  are  neither  necessary  nor  feasible 
for  the  majority  of  persons.  To  include  them  in  the 
usual  routine  of  periodic  health  examinations  would 
result  in  making  these  examinations  so  time-consum- 
ing and  expensive  as  to  preclude  their  becoming  a 
general  custom. 

Posture:  The  examiner  should  determine  the  mo- 
bility of  the  chest,  spine,  and  of  all  joints,  and  should 
look  for  such  deformities  as  spinal  curvature  of  any 
type,  pes  planus  or  cavus,  and  protuberant  or  flat 
abdomen;  he  should  note  the  relation  of  shoulders 
to  pelvis  and  of  ankles  to  knees,  and  should  test  the 
musculature  as  to  its  quality  and  development  by  the 
strength  of  the  client’s  grip  and  of  his  resistance  to 
forcible  flexion  and  extension  of  his  arms  and  legs. 

Nutrition:  Color  and  quality  of  skin  and  mucous 
membranes.  Amount  and  distribution  of  subcutane- 
ous fat.  The  relation  of  height,  weight,  to  age  and 
sex  compared  with  the  average  as  shown  by  Tables  1 
and  2,  or  other  standard. 

Skin:  Eruptions,  scars,  areas  of  infection,  urti- 
caria, areas  of  excessive  cell  proliferation  which 
might  be  precancerous,  pigmented  moles,  calluses, 
corns.  Besides  noting  and  interpreting  the  immedi- 
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ate  significance  of  rashes,  scars,  scabs,  or  localized 
discolorations,  one  should  be  alert  for  swellings,  the 
moisture  or  dryness  of  the  skin,  sweating,  tempera- 
ture and  general  color,  and  interpret  all  findings  in 
relation  to  the  general  picture.  Most  physicians  ob- 
serve these  general  points  intuitively  and  use  them 
as  a basis  for  a general  impression  to  guide  them 
iji  treatment.  If  the  physician  can  accustom  him- 
self to  record  these  impressions,  his  records,  in  time, 
will  furnish  valuable  material  regarding  the  signifi- 
cance of  early  symptoms. 

Superficial  Glands:  Examine  the  cervical  axil- 
lary, inguinal  and  epitrochlear  glands,  examine  the 
thyroid,  particularly  for  unusual  size,  tenderness  or 
evidences  of  previous  inflammation  or  enlargement. 

Breast:  Careful  palpation  of  the  mammary 
glands  to  detect  the  presence  of  any  hardness,  lump, 
or  suspected  tumor  formation. 

Chest:  Asymmetry,  prominences  or  depressions 
indicating  present  or  past  disease  of  lungs  or  heart, 
or  of  errors  of  bony  and  muscular  development, 
rickets. 

Hands:  Atrophy,  tremors,  grip,  occupational  or 
accidental  injuries. 

Male  Genitals:  Present  lesions  or  past  scars  on 
glands,  discharge  or  drop  on  stripping  the  urethra. 
Hydrocele  or  varicocele. 

Hernia : In  digital  examination  for  undue  patency 
of  inguinal  canals  the  subject  should  stand  with  feet 
well  apart,  feet  toeing  in,  and  then  rise  on  balls  of 
his  feet  with  arms  above  his  head  and  cough. 

Legs : Varicosities. 

Romberg  Sign:  The  subject  should  stand  with 
heels  and  toes  touching,  away  from  contact  with  any 
object  or  person  and  with  eyes  closed.  Any  swaying 
and  the  direction  of  it  should  be  noted. 

Hair:  Amount,  distribution,  dryness,  lack  of  lus- 
ter, irregular  lengths  indicating  poor  nutrition.  In- 
fections or  infestations  of  scalp. 

Eyes:  Evidences  of  strain  or  irritation,  conges- 
tion or  inflammation,  of  conjunctivae,  or  closure  of 
lacrimal  duct.  Scars  on  cornea.  Discharge  as  in 
trachoma.  Pupillary  reactions  to  light  and  in  ac- 
commodation. Preferably  supplemented  by  retinal 
inspection  with  ophthalmoscope,  when  indicated. 

Teeth  and  Gums:  Occlusion.  Failure  or  irregu- 
larity of  eruption  of  teeth.  Broken  or  carious  sur- 
faces, tenderness,  evidence  of  present  or  past  root 
abscesses.  Inspection  of  surfaces  under  removable 
appliances.  Sensitiveness  to  cold  and  heat.  Tartar 
deposit.  Bleeding,  purulent  discharge,  erosion  or  re- 
traction of  gum  margins.  Inspection  to  be  carried 
out  with  use  of  tongue  depressor  and  spot  light.  A 
narrow  arch  and  high  palate  are  worth  noting,  par- 
ticularly in  mouth  breathers  among  children. 

Tongue:  Search  on  tongue  and  cheeks  for  rough- 
nesses, leukoplakia,  or  possible  precancerous  lesions 
or  ulcerations.  Test  tongue  for  tremor  and  symmetry 
when  extended.  Test  speech  in  repeating  trial  phrases 
such  as  “Third  Artillery  Brigade”  or  others  to  deter- 
mine nervous  or  muscular  control  of  throat,  tongue 
and  lips. 

Ears:  After  removing  wax  or  other  dirt,  inspect 
ear  drum  with  otoscope,  especially  noting  scars, 
sclerosis,  perforations  or  discharge,  and  tenderness 
in  soft  or  bony  parts  in  vicinity.  If  hearing  has 
been  found  defective,  test  bone  conduction  for  sounds. 

Heart : All  observations  made  with  patient  at  rest 
should  be  repeated  immediately  after  brief  exercise, 
of  a kind  and  amount  to  cause  at  least  momentary 
increase  in  respiration,  such  as  hopping  thirty  times 
on  one  foot.  The  location  and  character  of  apex 
beat,  the  size  of  heart,  the  force  and  character  of 
systolic  impulse,  the  correlation  between  apex  im- 
pulse and  carotid  and  radial  pulses  and  the  effect  of 
exercise  on  heart  action,  are  all  of  more  value  in 


estimating  the  presence,  degree  and  importance  of 
organic  heart  defect  than  is  the  presence  of  mur- 
murs. The  source,  location  in  the  cardiac  cycle,  and 
significance,  of  abnormal  sounds,  murmurs  and 
thrills  should  always  be  determined,  if  possible.  In- 
spection, palpation,  percussion  and  ausculation  should 
be  used  methodically  before,  and  palpation  and  aus- 
cultation after  exercise.  The  effect  of  exertion  on 
the  rate  and  extent  of  respiratory  movement  and  on 
the  color  of  the  skin  and  lips,  and  the  subjective 
symptoms  of  the  patient,  such  as  muscular  fatigue, 
should  be  carefully  noted  in  order  to  estimate  the 
work  capacity  or  reserve  of  the  heart  muscle.  Those 
whose  pulse  is  ten  or  more  beats  above  the  resting 
average  at  the  end  of  two  minutes  after  exercise, 
or  who  show  undue  physical  distress,  have  poor  exer- 
cise tolerance;  or  they  may  have  some  pathologic 
condition  and  need  advice  as  to  suitable  exercises  to 
strengthen  the  heart  muscles.  They  also  need  a more 
extensive  examination. 

Respiratory  System:  Defects  in  the  respiratory 
system  are  recorded  under  the  headings  on  the  record 
form  of  Nose,  Tonsils,  Pharynx  and  Lungs. 

Nose:  Patency  of  the  nares,  evidence  of  infec- 
tion, chronic  discharge,  character  and  location  of  ob- 
struction. Direct  inspection  with  nasal  speculum. 
Although  few  noses  pass  as  perfect,  yet  most  noses 
are  serviceable.  About  30  per  cent,  of  the  records 
of  examinations  have  noses  such  as  “Septum  devi- 
ated to  the  right,”  “enlarged  or  congested  anterior 
turbinates,”  “anterior  or  posterior  discharges,” 
“polypus,”  or  “ulceration,”  and  yet  only  about  3 or  4 
per  cent,  of  the  cases  were  severe  enough  to  be  re- 
ferred for  treatment  to  a rhinologist.  In  addition  to 
the  inspection  of  the  nasal  cavities  it  is  useful  to 
test  the  ease  of  breathing  on  each  side  separately. 
If  the  person  examined  has  a coryza,  it  is  usually 
best  to  examine  again  when  no  acute  condition  is 
present.  A history  of  frequent  colds  or  “seasonal 
hay  fever”  indicates  an  abnormal  condition.  A client 
with  frequent  colds  needs  definite  treatment  as  well 
as  careful  instruction  in  modes  of  infection  and 
hygiene  of  cold  prevention  or  an  analysis  of  the 
allergic  cause. 

Tonsils  and  Pharynx:  Make  careful  inspection  of 
the  tonsils,  retracting  the  anterior  pillars  when  nec- 
essary. Use  the  laryngeal  mirror  to  detect  foci  of 
infection,  or  evidence  of  hypertrophy  of  lymphatic 
tissue  in  throat  and  retronasal  space.  Note  presence 
and  character  of  secretions.  Removal  of  tonsils  in 
adults  should  be  considered  only  when  careful,  thor- 
ough study  of  the  case  warrants  the  conclusion  that 
the  local  condition  or  general  symptoms  are  due  to 
infection  of  the  tonsils.  The  Journal  of  the  Ameri- 
can Medical  Association  for  July,  1923,  reported  a 
study  of  300  adult  cases  of  tonsils  removal,  of  which 
only  one  person  in  three  was  benefited  by  the  opera- 
tion, while  about  one  in  seven  was  made  worse.  It 
is  advantageous  to  note  any  special  conditions  of  the 
mucous  membrane  anywhere  in  the  buccal  or  pharyn- 
geal cavities  in  regard  to  discharge,  swellings,  con- 
gestion or  ulceration.  Unfortunately,  under  condi- 
tions of  city  life,  it  is  difficult  to  keep  the  mucous 
membranes  of  the  upper  respiratory  tract  free  from 
congestion  and  discharge,  but  much  can  be  done  to 
insure  free  ventilation  of  the  air  passages. 

Lungs:  In  addition  to  the  systematic  observation 
of  the  chest,  back  and  front,  during  quiet  breathing, 
and  in  full  inspiration  and  expiration,  by  inspection, 
palpation,  percussion  and  auscultation,  the  subject 
should  be  required  to  breathe  out  fully,  then  cough 
lightly  and  immediately  breathe  in.  The  stethoscope 
should  be  consecutively  applied  to  different  areas  of 
the  chest  in  turn  during  this  operation,  especially 
above  the  third  rib  in  front  and  the  spine  of  the 
scapula  behind.  In  this  way  the  minuter,  moist. 
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sounds  indicating  a possible  early  or  incompletely 
arrested  tuberculous  process  are  most  likely  to  be 
detected.  When  such  are  found,  more  elaborate  ex- 
amination is  indicated.  Often  only  by  considering 
the  physical  findings,  together  with  the  history  and 
perhaps  repeated  observation  of  the  patient,  can  the 
significance  of  abnormal  sounds  in  the  chest  be  de- 
termined, or  the  diagnosis  of  a tuberculous  process 
be  established  or  eliminated.  Occasionally  a sub- 
acute or  chronic  nantuberculous  inflammation  of 
the  lungs  is  found;  but  this  usually  is  localized  in 
the  lower  lobe,  is  accompanied  by  negative  sputum 
and  few  constitutional  symptoms,  and  the  radio- 
grams present  no  definite  indication  of  tubercular 
lesions. 

Although  the  lungs  are  the  frequent  site  of  early 
signs  of  tuberculosis,  they  are  not  the  only  early 
indication  of  the  disease,  especially  since  lung  signs 
do  not  appear  until  after  the  disease  is  well  estab- 
lished. To  detect  with  certainty  the  early  stage, 
one  must  be  keenly  alert  throughout  the  entire  exam- 
ination for  any  link  in  the  clinical  chain  that  sug- 
gests tuberculosis. 

If  he  keeps  in  mind  such  general  points  about 
tuberculosis  as  its  tendency  to  have  periods  of  abso- 
lute quiesence,  and  also  the  possibility  of  its  occur- 
rence in  forms  not  easily  diagnosed,  the  physician 
will  be  more  alert  in  his  examination  and  diagnosis. 
For  instance,  his  suspicions  will  be  aroused  by  the 
health  client  who  gives  a history  of  “pleurisy  with 
effusion,”  “malaria  with  negative  blood,”  “spitting 
of  blood,”  and  “ischiorectal  abscess,”  and  “influenza, 
followed  for  months  by  a cough.”  Necessarily,  the 
family  and  contact  history  also  is  important.  As 
for  significant  findings,  Dr.  Lawrason  Brown  has 
limited  these  to  five,  one  or  more  of  which  is  present 
in  every  case.  They  are:  (1)  Positive  sputum;  (2) 
Hemorrhage  from  lungs;  (3)  Pleurisy;  (4)  Rales 
on  coughing  above  third  rib  on  either  side,  and  (5) 
roentgen-ray  shadow  in  same  areas  as  the  preceding. 

Tuberculosis:  Besides  the  diagnosis  of  unsus- 
pected cases  of  tuberculosis,  it  is  important  to  de- 
cide whether  a person  with  signs  and  a history  of 
a previous  attack  is  the  subject  of  any  active  process 
at  the  time  of  the  examination.  Again  certain  old 
people  with  chronic  winter  cough  and  emphysema 
sufficient  in  extent  to  obscure  the  signs  of  tubercu- 
losis may  have  positive  sputum,  and  be  a constant 
menace  to  others,  especially  to  small  children  or 
women. 

Nothing  will  more  definitely  reduce  the  already 
marked  improvement  in  the  tuberculosis  death  rate 
than  the  early  detection  of  the  disease.  The  periodic 
health  examination  offers  an  unusual  opportunity 
for  this  service.  It  is  usually  safe  to  regard  a 
doubtful  case,  with  suspicious  signs,  as  tuberculous, 
so  that  the  suspected  patient  may  be  treated  by 
sufficient  rest,  fresh  air  and  diet  as  he  would  be  if 
a diagnosis  were  definitely  established. 

Abdomen:  During  abdominal  examination,  the 
patient  should  be  relaxed,  with  mouth  open,  the 
breathing  quiet  and  easy,  the  knees  partially  flexed, 
the  arms  relaxed  at  the  side  or  the  hands  crossed 
on  the  chest,  and  the  head  resting  on  a low  pillow. 
Search  for  tenderness,  muscular  resistance,  abnormal 
size,  location  or  character  of  palpable  viscera.  Vari- 
ations from  unusual  signs  should  be  elicited  in  the 
various  regions  of  the  abdominal  cavity  by  inspec- 
tion, palpation,  percussion  and  auscultation.  The 
excursion  of  the  diaphragm  should  be  noted  on  each 
side. 

Girth  Measurements:  The  girth  measurements 
are  especially  useful  in  demonstrating  to  the  health 
client  his  own  faulty  proportions  in  a graphic  way 
and  in  terms  in  which  he  can  gage  his  own  improve- 


ment. Less  than  a two  inch  difference  between  the 
constricted  and  expanded  chest  suggests  a rigidity 
of  chest  incompatible  with  youthful  vigor.  The  ab- 
dominal girth  taken  at  the  level  of  the  umbilicus 
and  the  second  lumbar  vertebra  should  not  exceed 
that  of  the  chest.  Incidentally,  the  umbilicus  should 
be  on  the  level  of  the  second  lumbar  vertebra. 

Reflexes  and  Sensation:  The  abdominal  and  cre- 
masteric reflexes  may  well  be  elicited  at  this  time, 
and  the  patellar  reflex,  or  knee  jerk,  and  ankle 
clonus  tested  while  the  patient  is  recumbent.  The 
Babinski  and  other  special  toe  signs  should  be  elicited 
at  this  time.  Sensation  to  touch  and  temperature 
should  be  tested  on  the  main  areas  of  the  trunk  and 
extremities  While  the  patient  is  recumbent. 

Liver:  The  upper  level  of  liver  dullness  in  in- 
spiration and  expiration  should  be  sought  by  percus- 
sion and  the  location  and  character  of  the  lower 
margin,  especially  as  to  irregularities  or  uneven- 
nesses of  surface  or  edge  by  percussion  and  pal- 
pation. 

Spleen:  The  size  and  character,  i.  e.,  hard  or 
soft,  will  be  sought  by  percussion  and  palpation. 

Kidneys : In  the  dorsal,  lateral  or  prone,  or 
knee-elbow  position  with  the  abdominal  wall  re- 
laxed, the  outline  and  fixation  or  mobility  of  the 
kidneys  can  often  be  made  out  by  palpation,  except 
in  those  with  very  obese  or  heavy  muscular  parietes. 

Female  Genitals : In  unmarried  women  no  in- 
ternal or  vaginal  examination  need  be  made  unless 
there  is  a history  of  symptoms  such  as  irregular  or 
excessive  menstrual  flow,  abnormal  discharge  from 
the  vagina,  marked  dysmenorrhea  or  uterine  dis- 
comfort. These  conditions  may  in  some  cases  neces- 
sitate a visual  and  manual  examination  of  the 
vaginal  tract  to  determine  the  condition  of  the  cervix 
and  fundus  of  the  uterus  and  of  the  adnexa.  Ab- 
dominal palpation  alone  or  with  rectal  digital  exam- 
ination should  suffice.  It  is  of  interest  to  note  that 
85  per  cent,  of  a group  of  college  women  suffered 
from  dysmenorrhea,  irregular  menses,  menorrhagia, 
or  reflex  disturbances,  such  as  sick  headache,  while 
only  49  per  cent,  of  a group  of  department  store 
employees  were  so  afflicted.  In  married  women,  or 
those  who  have  borne  children,  or  when  there  are 
warning  symptoms  of  disease,  inspection  with  the 
speculum  and  bimanual  examination  should  be  em- 
ployed. The  possibility  of  pregnacy,  sterility,  and 
the  desire  of  young  women  contemplating  marriage 
for  assurance  of  normal  conditions  are  other  reasons 
for  local  examination. 

Rectum:  The  finger  cot  or  rubber  glove  should 
always  be  used.  The  examiner  should  assure  him- 
self of  the  absence  of  hemorrhoids  and  fistula, 
should  palpate  the  prostate  in  men,  and,  when  in- 
dicated, should  massage  the  prostate  to  secure  evi- 
dence of  inflammation  present.  In  women  under 
45,  when  there  is  no  history  of  menstrual  dis- 
turbance, pain  or  irregular  bleeding,  persistent  con- 
stipation or  pain  or  bleeding  at  stool,  the  rectal 
examination  may  be  omitted.  When  a rectal  exami- 
nation is  made  in  unmarried  women  by  the  aid  of 
coincident  abdominal  palpation,  a fairly  complete 
palpation  of  the  pelvic  organs  of  generation  can 
be  made.  In  both  men  and  women  the  digital  rectal 
examination  offers  an  excellent  opportunity  to  test 
the  character  of  rectal  and  perineal  tissues  and  to 
detect  the  presence  of  inflamed  hemorrhoids,  fissures, 
tumor  formation  or  obstruction  resulting  from  cica- 
trices. 

SPECIAL  GROUPS 

There  are  special  groups  and  conditions  for  which 
a health  examination  should  include  many  details 
which  it  is  not  possible  to  cover  in  a brief  manual. 
In  the  case  of  some  such  groups  the  examinations 
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are  made  by  physicians  who  have  had  special  expe- 
rience and  training  which  makes  them  alert  to  detect 
the  early  signs  of  departures  from  health  which 
are  likely  to  be  met  with  in  health  clients  exihibiting 
such  special  symptoms.  That,  however,  is  not  always 
the  case.  The  family  physician  is  sometimes  called 
on  to  make  an  examination  of  persons  who  are  sub- 
jected to  conditions  and  hazards  other  than  the  usual 
ones.  He  should  have  in  mind,  therefore,  that  he 
may  need  to  make  a special  study  of  certain  groups. 

INDUSTRIAL  HAZARDS 

One  illustration  is  to  be  found  in  the  employees 
in  many  industries  where  the  conditions  and  re- 
quirements of  their  occupations  involve  special  haz- 
ards of  health  impairment.  Attention  has  recently 
been  called  to  some  of  these  occupational  hazards. 

The  Eyes:  (1)  Strain  due  to  poor  lighting  or  un- 
natural posture  incident  to  one’s  work,  e.  g.,  miners’ 
nystagmus.  (2)  Cataract  from  working  in  exces- 
sively hot  places,  as  foundries  and  boiler  rooms.  (3) 
Scars  of  the  eye  from  flying  pieces  of  metal.  (4) 
Nervous  and  mental  conditions  resulting  from:  (a) 
excessive  fatigue,  such  as  mental  instability  and 
liability  to  accidents;  (6)  painful  muscular  cramp 
from  doing  piecework  and  constant  repetition  of  the 
same  motion,  and  (c)  results  of  the  mental  strain 
of  responsibility  for  products  of  great  value,  as 
among  workers  in  gems  or  precious  metals. 

Poisons:  (a)  Mercury,  as  in  the  hat  making  and 
fur  industries:  early  symptoms,  erethism,  tremor, 
spongy  gums  and  ptyalism.  (b)  Carbon  bisulphid  in 
the  rubber  industries:  early  symptoms,  headache 
spreading  to  the  temples,  or  at  the  vertex,  spreading 
to  the  shoulders,  (c)  Lead,  in  various  industries: 
one  of  the  earliest  symptoms  is  headache,  (d)  Car- 
bon monoxid,  various  industries  and  circumstances: 
early  symptom,  headache,  later  anemia,  (e)  Para- 
phenylendiamin,  turpentine,  anilin,  and  other  irri- 
tating chemicals  result  in  skin  irritation,  such  as 
eczema.  (/)  Arsenic,  hydrofluoric  acid  and  chromic 
acid  often  produce  ulcers  and  boils;  perforation  of 
the  nasal  septum  is  a peculiar  result  of  chromic 
acid  poisoning. 

Fumes  and  dusts,  of  which  there  is  a great  variety, 
affect  the  nose  and  throat  as  well  as  the  skin. 

These  are  mentioned  only  to  indicate  the  great 
range  and  importance  of  the  factors  in  the  indus- 
trial field  which  may  impair  the  health  of  industrial 
workers,  and  against  which  they  need  to  be  warned 
and  protected. 

SUMMARY  OP  FINDINGS 

When  the  examination  is  completed,  the  doctor 
might  well  read  through  the  list,  checking  any  organ 
or  tissue  he  found  negative,  and  underlining  the 
headings  concerning  which  he  has  something  to  say. 
In  the  space  at  the  right  the  heading  should  be 
repeated,  and  the  description  of  the  condition  should 
follow.  No  effort  should  be  made  to  insert  the  find- 
ings opposite  the  marginal  headings  to  the  left. 

In  an  inquiry  such  as  that  required  to  obtain  an 
accurate  and  comprehensive  understanding  of  the 
condition  of  an  apparently  healthy  person,  the  slav- 
ish or  routine  following  of  a standard  procedure 
must  lead  to  poor  results.  The  method  described 
above  is  sufficient  to  meet  all  the  usual  indications 
for  a complete  medical  examination,  but  each  physi- 
cian will  doubtless  change  the  order  and  content  here 
submitted,  as  may  be  called  for  in  the  particular 
patient  before  him.  Physicians  with  long  experi- 
ence and  mature  judgment  use  a standard  form  as 
a basis  from  which  to  vary  at  their  discretion. 
Those  who  have  not  developed  a satisfactory  method 
and  routine  will  find  the  one  here  given  a con- 
venience. 


It  is  the  practice  in  some  places  where  large 
numbers  of  medical  examinations  of  healthy  young 
adults  are  made,  as  at  state  universities,  to  approach 
the  patient  from  the  standpoint  of  his  various 
bodily  systems  and  their  relationships,  such  as  men- 
tal, nutrition  and  special  senses,  instead  of  by  the 
regional  method  proposed  above.  It  is  usually  found 
that  the  individual  practitioner  will  save  himself  time 
and  get  a better  all  around  picture  of  the  patient 
by  following  the  stages  of  the  examination  indicated 
in  the  main  groups  1,  2,  3 and  4,  as  given  in  form  B. 

Hygienic  Advice  to  the  Health  Client. 

HYGIENIC  ADVICE. 

Physicians  whose  training  and  attention  have  been 
devoted  almost  exclusively  to  the  treatment  of  seri- 
ous or  long  established  disease  processes  that  have 
interfered  with  the  patient’s  comfort  or  earning 
capacity  will  not  find  themselves  at  once  prepared 
to  guide  applicants  for  health  service  in  the  prac- 
tices of  personal  hygiene. 

A review  of  the  physiology  of  digestion  and  nutri- 
tion, and  the  effects  and  uses  of  physical  exercise 
and  development  on  the  muscular,  nervous,  circula- 
tory and  respiratory  systems,  will  be  the  most  help- 
ful preparation  of  the  physician  for  carrying  out 
the  object  of  health  examinations.  This,  in  its 
simplest  terms,  is  the  early  correction  of  errors  of 
personal  hygiene  which  have  developed  defects  of 
bodily  function,  or  are  likely  to  do  so  if  disregarded. 

Hygienic  advice  alone,  in  the  presence  of  the  many 
well  marked  disease  conditions  which  are  commonly 
discovered  in  any  group  of  people  who  believe  them- 
selves wholly  sound  and  healthy,  will,  of  course,  be 
of  no  avail  without  the  application  of  appropriate 
medical  and  surgical  treatment  for  relief  and  cure. 

Of  the  many  disorders  found  among  people  appar- 
ently in  good  health,  there  are  five  so  common  that 
advice  is  frequently  called  for  to  correct  them. 
These  are  overweight,  underweight,  constipation, 
sleeplessness  and  arterial  hypertension.  The  physi- 
cian should  be  prepared  to  help  patients  who  think 
themselves  quite  well,  with  specific  instruction  en- 
abling them  to  correct  or  counteract  the  harmful 
effects  of  these  common  errors  which  are  likely  to 
cause  serious  disturbance  of  health  with  advancing 
years. 

In  1922-1923,  health  examinations  were  given  to 
958  persons  at  the  three  stations  in  New  York  City 
established  by  the  Committee  on  Dispensary  Devel- 
opment of  the  United  Hospital  Fund  and  under  the 
professional  direction  of  a committee  of  physicians, 
all  members  of  the  New  York  Academy  of  Medicine 
(Table  3). 

Table  3. — Chief  Diseases  and  Defects  Needing 
Treatment 


Percentage  of 
Entire  Group 

Diseases  and  Defects (958)  Examined 

Dental  defects  56 

Defective  vision  : 35 

Diseased  tonsils  and  adenoids  30 

Circulatory  disorders  28 


(Which  included  77  instances  of  functional 
cardiac  disorders  and  37  of  organic  heart 
disease) 

Diseases  of  women  (lacerations,  displacements 


and  menstrual  disturbances)  39* 

Faulty  posture  (serious  enough  to  cause  symp- 
toms)   10 

Malnutrition  (children  and  adults)  16 

Constipation  .-. 12 

Obesity,  defective  hearing,  cervical  adenitis 
and  flat  foot  were  recorded  in  about  10 
per  cent,  of  the  cases. 


Twenty-two  cases  of  syphilis  and  twenty-eight 
of  suspected  tuberculosis  were  found. 

* Percentage  of  433  women  examined. 
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These  people  of  various  races,  both  sexes,  all  ages, 
and  chiefly  from  among  wage-earners’  families  and 
others  of  limited  or  insufficient  means,  either  did 
not  consider  themselves  in  ill  health  at  the  time 
of  the  examination  or  were  obtaining  no  medical 
care  for  conditions  of  which  they  were  aware  but 
for  which  they  believed  medical  treatment  unnec- 
essary. 

Of  the  958  examined,  twenty-four,  or  2.5  per  cent., 
were  found  to  be  in  good  health;  697,  or  72.7  per 
cent.,  needed  definite  medical  treatment  (this  num- 
ber included  214  who  needed,  in  addition,  advice  as 
to  habits  and  personal  hygiene)  ; and  237,  or  24.7 
per  cent.,  needed  only  hygienic  advice  to  correct  or 
arrest  existing  errors  of  bodily  function  or  defects 
of  structure. 

The  chief  diseases  and  defects  among  the  697 
needing  medical  care  and  treatment  are  given  in 
Table  3.  Multiple  defects  in  the  same  individual 
were  common. 

The  presence  of  many  of  the  physical  defects 
commonly  found  warrants  advice  to  the  health  client 
that  these  defects  should  be  corrected  by  suitable 
dental,  medical  or  surgical  treatment.  He  then  be- 
comes a patient  in  the  accepted  use  of  that  term. 
These  defects  are  not  further  discussed  in  this  man- 
ual. It  should  be  said,  however,  that  while  no 
abnormal  condition  should  be  overlooked,  it  is  im- 
portant that  no  minor  defect  should  be  unduly 
magnified.  Before  any  radical  treatment  is  advised, 
there  should  be  a reasonable  certainty  that  any  such 
condition  found  to  be  present  in  the  health  client  is 
causing  or  may  soon  cause  loss  of  health  and 
efficiency. 

This  section  deals  with  the  practical  direction  of 
the  health  regimen,  through  the  making  of  health 
prescriptions,  the  use  of  printed  instructions,  co- 
operation with  community  resources,  as  well  as  the 
place  of  medication.  Special  attention  is  devoted 
to  the  discussion  of  overweight,  underweight,  con- 
stipation, hypertension,  sleeplessness  and  nervous- 
ness, as  the  conditions  for  the  relief  of  which  we 
are  most  frequently  called  on  to  make  a health 
regimen.5 

HEALTH  PRESCRIPTIONS:  TWO  ILLUSTRATIVE  CASES 

The  health  prescription  should  be  written  in  plain 
English  and  should  relate  to  all  phases  of  the 
client’s  health  needs.  Unlike  the  ordinary  prescrip- 
tion, it  does  not  provide  something  to  take  internally; 
it  outlines  things  for  the  person  examined  to  do.  It 
is  more  difficult  to  write  and  harder  for  the  client  to 
carry  out,  especially  as  the  incentive,  fear  of  death 
or  a protracted  illness,  is  absent. 

As  the  health  regimen  first  embraces  treatment 
needs,  usually  followed  by  suggestions  as  to  diet, 
rest,  exercise,  work,  social  adjustments,  or  recrea- 
tion, it  is  advantageous  to  give  the  person  examined 
notes  in  writing  that  will  recall  to  his  mind  just  how 
the  physician  wishes  him  to  carry  out  the  various 
recommendations.  The  carbon  copy  of  the  written 
directions  will  enable  the  examiner  to  check  the 
client’s  progress. 

Obviously,  however,  lengthy  printed  reports  have 
no  place  in  private  practice,  where  the  necessary 

5.  The  discussion  in  this  chapter  on  the  advice  to  be  given 
to  persons  after  a health  examination  is  based  largely  on  expe- 
rience in  large  dispensary  clinics.  It  is  realized  that  the  condi- 
tions in  private  practice  in  rural  districts  and  smaller  com- 
munities present  some  problems  quite  different  in  character 
from  those  presented  in  urban  clinics.  There  has  been,  as  yet, 
very  little  record  of  the  experience  of  rural  and  smaller  com- 
munity practitioners  in  this  matter  of  periodic  health  exami- 
nations. It  is  hoped  and  may  be  expected  that  physicians  located 
in  these  communities  will  discuss  their  experience  and  conclu- 
sions freely  in  society  proceedings  and  in  the  medical  journals. 
This  will  make  it  possible  to  embody  in  later  editions  of  this 
manual  the  experience  of  the  profession  in  a wider  range  of 
conditions  than  is  now  possible. 


information  regarding  the  various  things  which  the 
person  is  advised  to  do  can  be  given  orally  and 
thus  limited  to  the  subjects  on  which  the  health 
client  requires  instruction.  In  the  majority  of 
cases  it  is  best  not  to  outline  a plan  of  procedure 
to  be  pursued  for  an  indefinite  period,  but  to  advise 
the  client  to  report  to  the  examiner  from  time  to 
time  for  further  examination  and  advice. 

EXAMPLES  OF  PRESCRIPTIONS. 

The  following  cases  illustrate  the  regimen  pre- 
scription for  two  rather  common  types  of  health 
clients : 

Case  1. — K.  Jones.  Summary:  A neurotic  school 
teacher,  aged  35.  Neglects  her  teeth.  Wears  glasses 
that  do  not  fully  correct  her  vision.  Boards  in  an 
uncongenial  environment.  Eats  too  little  for  break- 
fast and  lunch.  Has  no  recreation  or  exercise. 

Health  advice  given  to  Miss  Jones.  Date. 

1.  Visit  your  dentist  and  follow  his  advice  on  the 
care  of  your  teeth. 

2.  Have  Dr.  Smith  reexamine  your  eyes. 

3.  Add  an  orange  and  cereal  to  your  present 
breakfast. 

4.  Substitute  milk  for  tea  at  lunch. 

5.  Exercise  ten  minutes  morning  and  night  as 
instructed. 

6.  Arrange  to  change  your  present  room  mate. 

7.  Attend  opera  or  a concert  each  week  and  take 
up  your  own  practicing  a little  each  day. 

8.  Report  back  in  three  weeks. 

In  addition  to  this  slip  Miss  Jones  received  a 
small  sheet  with  directions  for  the  care  of  her 
teeth.  The  directions  pointed  out  the  value  of  lime 
water  in  preventing  the  formation  of  tartar  or  con- 
cretions at  the  base  of  the  teeth.  Instructions  were 
given  about  the  correct  method  of  cleansing  the 
teeth. 

These  details  were  new  to  Miss  Jones,  who  had 
always  been  very  faithful  in  the  brushing  of  her 
teeth,  night  and  morning,  from  side  to  side.  A re- 
duction in  her  dental  bill  has  resulted.  She  was 
sufficiently  interested  to  buy  a small  exercise  book 
by  Dr.  Muller.  She  had  no  special  digestive  dis- 
turbance but  was  slightly  underweight,  which  con- 
dition was  corrected  through  attention  to  diet. 

Case  2. — R.  Smith.  Summary:  A business  man, 
aged  40.  Leads  a sedentary  life.  In  good  general 
condition.  Enjoys  hearty  meals  and  takes  no  exer- 
cise. 

Health  advice  given  Mr.  Smith.  Date. 

1.  Send  the  examiner  two  urine  specimens,  one 
collected  on  getting  up  and  one  two  hours  after  a 
breakfast  including  two  pieces  of  white  bread  and 
three  lumps  of  sugar. 

2.  Report  to  the  laboratory  at  11  a.  m.,  Wednes- 
day, for  a blood  test.  (At  the  time  of  Mr.  Smith’s 
first  examination  the  urine  had  reduced  Benedict 
solution,  and  had  a specific  gravity  of  1032.)  The 
tests,  however,  were  negative,  so  the  following  notes 
were  made  on  the  regimen,  planned  jointly  by  the 
physician  and  Mr.  Smith. 

Health  advice  given  to  Mr.  Smith. 

1.  Your  general  condition  is  good.  You  will, 
however,  feel  much  better,  if  you  reduce  your  weight. 

2.  Follow  leaflet  as  to  diet  (Boston  Dispensary 
Food  Clinic). 

3.  Drink  four  extra  glasses  of  water  between 
meals. 

4.  Exercise  in  the  morning  (Dr.  Williams’ 
regime) . 

5.  Take  cool  morning  showers. 

6.  Join  the  golf  club  and  play  regularly  each 
week. 

7.  Weigh  yourself  regularly  every  week  and  re- 
turn to  the  physician  in  a month. 
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The  diet  leaflet  given  Mr.  Smith  was  the  one  for 
overweight.  The  exercises  that  have  proved  valuable 
were  a series  devised  by  Dr.  Jesse  F.  Williams  and 
published  in  Hygeia,  March  and  April,  1924,  now 
available  in  reprint  form. 

Both  Miss  Jones  and  Mr.  Smith  have  reported 
back  from  time  to  time.  Miss  Jones  changed  her 
job  last  summer  and  so  was  lost  track  of. 

In  these  two  cases  there  was  no  acute  financial 
problem.  When  this  is  present,  the  examining 
physician  will  need  to  use  wise  discrimination  not 
to  refer  his  client  to  resources  beyond  his  means. 
A single  man  with  an  income  of  $25  a week  may, 
with  good  management,  pay  $5  or  $10  for  an  occa- 
sional health  examination  from  a private  doctor. 
To  undertake  a course  of  dental  treatment  at  $15 
an  hour  would  worry  him  seriously  and  might  pre- 
vent his  securing  sufficient  food  and  clothing  to  meet 
his  needs. 

PRINTED  INSTRUCTIONS 

Printed  leaflets  containing  instruction  to  patients 
are  usually  so  generalized  as  to  be  ineffective.  They 
may  be  used  by  the  busy  physician  to  describe  de- 
tails of  the  technic  of  certain  procedures,  such  as 
an  exercise  regimen,  or  the  brushing  of  the  teeth, 
and  to  outline  a diet  as  for  overweight  and  under- 
weight. Such  slips  are  used  at  some  of  the  dispen- 
sary clinics.  At  the  University  of  Ohio  printed 
leaflets  are  used  to  explain  to  students  how  to  correct 
faulty  posture,  how  to  avoid  colds,  and  how  to  avoid 
unwise  use  of  the  eyes. 

STUDY  OF  COMMUNITY  RESOURCES  FOR  HEALTH 

As  a health  adviser,  the  physician  will  do  well  to 
acquaint  himself  with  the  recreational  and  physical 
educational  resources  in  his  community.  It  is  ad- 
vantageous for  a health  client  needing  exercise  to 
join  a group  doing  corrective  or  recreative  work  as 
his  case  may  demand.  Many  Young  Men’s  and 
Young  Women’s  Christian  Associations  offer  oppor- 
tunities of  this  kind  under  careful  supervision  and 
within  the  means  of  all.  In  large  cities,  private 
studios  for  almost  every  type  of  work  can  be  found 
to  meet  individual  needs.  In  smaller  communities 
the  accessibility  of  outdoor  life  relieves  us  of  the 
need  of  using  “canned”  recreation  for  our  health 
clients. 

In  the  nutrition  field,  group  work  for  adults  is 
being  developed  in  some  of  the  larger  cities,  and 
health  clients  may  sometimes  find  in  such  classes 
an  incentive  for  adherence  to  a prescribed  diet  which 
is  helpful. 

The  use  of  drugs  by  the  health  client  for  any 
purpose  is  to  be  emphatically  discouraged.  He 
should  be  impressed  with  the  fact  that  medication 
is  an  expedient,  used  by  the  physician  only  to  meet 
some  temporary  condition  and  to  be  supplanted  by 
other  measures  as  soon  as  the  normal  physiologic 
processes  are  restored. 

OVERWEIGHT  AND  UNDERWEIGHT 

Certain  conditions,  disclosed  by  health  examina- 
tions, while  not  severe  enough  to  require  medical 
treatment,  need  the  careful  attention  of  physicians 
as  potential  causes  of  later  incapacity.  These  con- 
ditions might  be  described  as  defects  in  function 
which,  as  met  with  in  health  clients,  are  usually 
in  a stage  where  they  can  be  modified  or  corrected 
by  changes  in  personal  habits.  Methods  for  cor- 
recting these  conditions  have  usually  been  left  to 
the  chance  experiences  of  physicians,  as  little  re- 
search or  formal  instruction  has  been  developed  in 
this  field.  Following  a health  examination,  how- 
ever, it  is  important  for  physicians  to  be  able  to 
advise  their  clients  wisely  in  these  personal  matters. 


To  meet  this  need  and  also  to  formulate  a basis 
for  discussion  and  research,  some  suggestions  are 
made  of  practical  methods  that  have  been  employed 
by  physicians,  social  workers,  dietitians  and  nurses 
in  successfully  instructing  persons  in  health  habits. 

Experience  has  shown  that  the  information  needed 
relates  chiefly  to  such  conditions  as  overweight, 
underweight,  constipation,  sleeplessness  and  hyper- 
tension, all  of  which  conditions  can  be  modified  by 
diet,  exercise,  recreation  and  the  cultivation  of  a 
proper  attitude  toward  life  problems. 

OVERWEIGHT 

The  following  suggestions  apply  to  such  cases  of 
overweight  as  are  not  pathologic. 

The  various  degrees  of  overweight  have  been  de- 
scribed as  the  enviable,  the  comical,  and  the  pitiable ; 
and  these  three  terms  aptly  describe  the  usual  atti- 
tude of  the  fat  man  toward  himself.  Those  in  the 
so-called  enviable  state,  if  below  30  years  of  age, 
need  only  to  keep  that  way;  those  in  the  comical 
stage  need  to  take  vigorous  measures  for  their  own 
relief;  while  the  later  stage  requires  patient  work 
and  self-denial  guided  by  resourceful  encouragement 
from  the  doctor. 

METHOD  OF  APPROACH  TO  THE  INDIVIDUAL 

After  determining  the  degree  of  overweight  and 
having  in  mind  the  client’s  general  condition  as  to 
circulation,  muscle  tone,  and  digestion,  it  is  neces- 
sary for  the  physician  to  gage  his  personality  suffi- 
ciently to  determine  by  what  means  his  imagination 
or  ambitions  can  be  most  actively  stimulated.  One 
should  learn  what  the  client  wants  to  accomplish  in 
life  and  point  out  vividly  how  reduced  weight  will 
serve  these  ends. 

As  has  already  been  pointed  out  in  this  manual, 
overweight  lessens  one’s  life  expectancy,  as  shown  by 
the  experience  of  life  insurance  companies.  Joslin 
has  emphasized  the  fact  that  diabetes  is  many  times 
more  prevalent  in  the  obese  than  in  persons  of  nor- 
mal or  under  weight.  This  is  of  especial  significance 
to  older  persons,  in  whom  diabetes  occurs  fifteen 
times  more  frequently  than  in  the  young. 

The  approach  to  each  person  examined  must  be 
varied  wisely  to  meet  his  or  her  individual  tempera- 
ment. Such  qualities  as  pride,  vanity,  pleasure, 
comfort,  humor  or  intelligence  can  be  appealed  to 
with  good  results.  The  vain  man,  seeing  himself 
in  a mirror,  stripped,  with  judicious  personal  com- 
ments from  the  doctor,  may  be  willing  to  carry 
through  great  personal  denials  in  matters  of  diet. 

Efficiency  is  a second  possible  appeal  to  the  more 
ambitious  type.  Here,  the  illustration  of  carrying  a 
50,  60  or  100  pound  bag  of  stones  around  con- 
stantly while  at  work  may  grip  the  imagination, 
especially  when  it  is  pointed  out  that  this  extra 
weight  is  usually  carried  in  the  abdomen  where  it 
makes  a special  strain  on  the  back,  which  can  bear 
it  least  conveniently. 

To  a scientifically  minded  person,  the  idea  of  the 
heart  having  to  pump  blood  through  the  extra  mass 
of  tissues  has  an  activating  effect,  especially  if  he 
has  become  conscious  of  his  heart  either  by  short- 
ness of  breath  or  palpitation. 

Special  ingenuity  must  be  exercised  to  so  camou- 
flage the  reduced  diet  that  no  meal  is  a disappoint- 
ment. The  overweights  usually  enjoy  their  food, 
and  if  success  is  to  be  obtained  in  a reducing  diet, 
other  pleasures  must  be  added  to  the  life  in  order  to 
make  possible  the  needed  self-denial  with  its  accom- 
panying discomfort.  Again,  it  must  be  recognized 
that  some  obese  patients  really  are  light  eaters  who 
require  careful  regulation  of  the  constituents  of 
their  diet  rather  than  any  reduction  in  the  total 
intake. 
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Though  one  naturally  thinks  first  of  diet  in  regard 
to  overweight,  exercise  is  almost  equally  important. 
The  problem  is  really  one  of  developing  muscle  as 
well  as  reducing  fat — of  output  as  well  as  intake. 
Usually  in  the  beginning  of  treatment  diet  is  the 
main  reliance,  but  later  exercises  are  useful  and  can 
be  gradually  increased.  Exercises  also  can  be  de- 
vised to  supply  recreation  and  social  life,  which  add 
much  to  the  success  of  the  regimen.  Methods  of  pre- 
scribing these  two  resources  will  be  considered  sep- 
arately. 

If  the  examiner  is  to  advise  his  client  wisely  and 
in  a manner  to  enlist  his  cooperation,  he  must  be 
well  informed  about  nutrition  and  diet,  and  able  to 
prescribe  suitable  and  attractive  menus.  Some  dis- 
pensaries now  have  nutrition  departments  in  charge 
of  a trained  dietitian,  to  whom  these  cases  can  be 
referred,  but  in  private  practice  in  the  smaller  com- 
munities the  examiner  himself  must  see  that  his 
advice  is  followed  by  the  person  examined.  Dieting 
for  overweight  may  be  pursued  by  the  method  of 
Dr.  Tait  McKenzie: 

1.  The  gradual  reduction  method,  extending  over 
months  or  even  years,  with  a reduction  of  20  per 
cent,  in  the  caloric  intake  and  a reduction  in  weight 
or  2 or  3 pounds  a month.  This  is  useful  for  older 
people  who  are  weakened  by  poor  muscle  tone,  and 
possibly  excessive  fat  in  the  pericardium;  also  for 
the  group  who  tend  to  become  fat  and  wish  only 
to  maintain  present  weight. 

2.  -More  rapid  reduction  extending  over  a period 
of  four  to  six  months,  losing  at  about  the  rate  of 
from  5 to  10  pounds  a month.  Caloric  intake  is 
reduced  about  40  per  cent.,  and  daily  exercise  to 
the  point  of  perspiration  is  essential.  This  is  useful 
for  cases  in  good  general  health. 

3.  Vigorous  reduction — not  to  be  advised. 

The  conditions  present  in  obese  persons  differ  so 
widely  that  each  individual  must  be  made  the  subject 
of  a separate  study,  and  a suitable  plan  of  pro- 
cedure must  be  devised  for  him. 

GENERAL  PRINCIPLES  IN  PRESCRIBING  DIET. 

Under  all  conditions  there  are  certain  routine 
practices  which  are  advantageous  in  prescribing 
diet.  For  instance,  the  diet  must  be  both  satisfying 
and  palatable,  or  the  client  will  not  adhere  to  it. 
The  prescription  must  also  be  written  out  in  enough 
detail  to  be  possible  to  measure.  It  must  contain 
the  necessary  salt,  fats,  carbohydrates,  vitamins, 
and  especially  proteins,  suitably  balanced  to  provide 
real  nourishment. 

It  must  take  into  account  personal  tastes  and 
dislikes,  while  not  taking  them  too  seriously. 

One  of  a doctor’s  real  services  to  his  patients  is 
to  increase  the  possible  varieties  in  their  menus 
either  by  suggesting  new  dishes  or  by  helping  them 
to  overcome  the  dislike  of  special  articles.  When 
a diet  is  restricted,  it  is  doubly  important  to  assure 
the  presence  of  vitamins  and  mineral  salts  in  suit- 
able proportions,  in  so  far  as  these  can  be  ascer- 
tained with  our  present  knowledge. 

Fortunately  it  is  becoming  less  conspicuous  for  a 
person  to  diet,  as  people  in  general  are  beginning 
to  realize  the  importance  of  restrictions,  and  are 
losing  the  feeling  that  it  is  impolite  to  decline 
certain  articles. 

INDIVIDUAL  CLIENTS. 

These  fundamental  attitudes  toward  diet  can  be 
developed  in  the  client  in  various  ways.  Each  per- 
son comes  from  a different  environment,  each  has 
special  ambitions,  and  each  has  reached  a different 
stage  in  his  own  development,  so  that  no  two  can 
be  managed  exactly  alike.  To  meet  these  individual 
differences  the  physician  requires  resourcefulness 


and  vision.  The  only  similarity  in  the  cases  is  that 
the  doctor  wants  to  be  responsible  for  assuring  him- 
self that:  (1)  the  person  examined  desires  to 
reduce  his  weight,  and  can  vividly  picture  the  ad- 
vantages of  the  end  result;  (2)  he  approaches  the 
change  as  an  adventure  and  not  from  a sense  of 
duty,  and  (3)  he  knows  how  to  proceed. 

PRESCRIBING  THE  DIET 

First  one  should  find  out  the  quantity  and  kind 
of  present  intake  as  accurately  as  possible,  not  over- 
looking between  meal  indulgences.  He  should  learn 
any  special  prejudices  or  peculiar  longings,  as,  for 
instance,  unusual  desire  for  salt,  fondness  for  sweets 
or  cravings  for  acids.  He  should  judge  roughly  the 
value  of  total  intake  in  proteins,  carbohydrates  and 
fats,  and  determine  what  modifications  are  neces- 
sary, remembering  that  the  object  is  to  substitute 
for  the  more  fattening  foods  such  articles  as  bouillon, 
green  vegetables,  fruits,  lean  meat  or  buttermilk, 
which  have  low  caloric  value.  On  the  bases  of 
present  habits  and  with  the  necessary  quantity  re- 
duction clearly  in  mind,  one  can  work  out  a food 
regime  which  emphasizes  the  things  one  can  have 
rather  than  a list  of  “don’ts.” 

A blank  with  spaces  for  three  meals  and  two  be- 
tween meal  nourishments  is  useful  for  writing  out 
the  diet  regimen.  In  filling  this  in,  after  each 
heading  the  physician  should  mention  a selection  of 
foods,  thereby  increasing  the  feeling  of  choice.  In 
addition  to  this  main  guide,  the  client  might  also 
receive  such  things  as  lists  of  the  vegetables  and 
fruits  containing  5 per  cent,  of  carbohvdrates,  as 
well  as  special  recipes  for  such  things  as  mayon- 
naise made  with  mineral  oil  rather  than  olive  oil, 
bran  muffins,  egg  whips,  or  other  bulky  but  non- 
fattening foods.  Suggestions  as  to  how  to  prepare 
and  carry  luncheon  from  home  have  proved  useful 
in  certain  industrial  cases. 

It  is  markedly  advantageous  for  the  doctor  to 
have  tasted  the  various  foods  he  suggests,  so  that 
he  can  urge  their  use  on  the  basis  of  satisfactory 
experiences. 

The  Boston  Dispensary  Food  Clinics  in  coopera- 
tion with  the  New  England  Dairy  and  Food  Council 
has  prepared  simple  4 by  6 inch  leaflets  giving  the 
essential  elements  of  a reduction  diet  in  a form 
which  points  out  the  principals  that  should  govern 
the  diet  during  reduction.  The  slips  are  prepared 
to  supplement  medical  advice,  but  in  no  way  do 
they  take  the  place  of  it.  Similar  slips  for  under- 
weight and  for  the  normal  weight  individual  are 
available  also. 

Care  must  be  taken  to  remember  that  the  diet 
must  take  into  account  the  person’s  condition  as  to 
constipation,  hypertension,  or  both,  as  well  as  his 
personal  idiosyncrasies.  Other  important  elements 
in  the  prescription  of  diet  are  the  financial  re- 
sources of  the  client  and  his  home  situation.  The 
restaurant  frequenter  can  hardly  control  the  prep- 
aration of  his  food  or  assure  the  freshness  of  his 
vegetables.  Again,  where  lunches  are  carried  from 
home  or  purchased  from  pushcarts,  care  must  be 
taken  to  include  articles  that  can  be  so  obtained  in 
the  diet  prescription. 

OPINIONS  ABOUT  WATER  DIFFER. 

In  regard  to  drinking  water,  authorities  differ, 
some  believing  that  some  of  the  overweight  is  due 
to  a more  or  less  water-logged  condition  of  the 
tissues  and  that  reduction  of  fluid  is  the  prime 
essential  in  reduction  of  weight.  Others  maintain 
that  water,  acting  as  a solvent,  aids  elimination 
and  thus  reduces  the  accumulation  of  fat  in  the 
tissues.  It  is  usually  wise  to  advise  a moderate 
amount  of  water,  from  four  to  six  glasses  a day, 
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with  or  between  meals  as  the  client  prefers;  but 
water  should  never  be  taken  when  food  is  in  the 
mouth.  The  amount  of  water  should  be  watched 
and  may  require  individual  adjustment  on  the  basis 
of  experience.  The  recognized  value  of  water  in 
constipation  must  be  borne  in  mind. 

As  most  people  do  not  drink  enough  water,  one 
should  not  err  on  the  side  of  insisting  on  a maximum 
quantity  for  every  one.  One  should  take  into  account 
the  patient’s  habits  and  reduce  or  increase  the  cus- 
tomary amount,  observing  results  as  closely  as  the 
complex  nature  of  the  problem  permits.  A useful 
index  is  the  elimination  of  three  pints  of  urine  each 
day. 

Certain  amusing  books  on  the  subject  of  diet  for 
the  overweight  may  be  suggestive  to  the  patient  as 
well  as  helping  him  to  feel  that  others  have  shared 
his  problems  and  won  out.  Such  books  are: 

Thompson,  V. : Eat  and  Grow  Thin,  New  York,  E.  P.  Dutton 
& Co.,  price  $1.25. 

Peters,  Lulu  Hunt : Diet  and  Health  with  a Key  to  the 
Calories,  Chicago,  Reilly  & Britton,  price,  $1. 

Finck,  Henry  T. : Girth  Control,  New  York,  Harper  Bros., 
price  $1.75. 

Blythe,  Samuel  C. : The  Fun  of  Getting  Thin. 

THE  PART  EXERCISE  PLAYS 

Any  program  for  exercise  must  start  with  the 
patient’s  usual  habits  and  modify  or  eliminate  them. 
It  should  also  appeal  to  his  interest  and  fit  into 
his  mode  of  life.  The  cardiovascular  condition  or 
the  presence  of  any  disease  would  be  limiting  factors 
in  making  up  the  regimen.  Muscle  tone  and  pos- 
tural defects  should  be  determining  elements  in  de- 
ciding between  corrective  exercises  and  sports.  In 
discussing  those  problems,  the  illustration  of  scales 
to  denote  the  balance  between  intake  in  food  and 
outgo  in  activity  has  proved  suggestive.  The  illus- 
tration must  not  be  pressed  too  literally,  because 
the  client  must  recognize  that  the  determining  fac- 
tor in  losing  weight  is  his  ability  to  assimilate, 
which  depends  on  such  elements  as  his  digestive 
condition,  the  rate  at  which  he  eats,  his  environ- 
ment and  his  state  of  mind. 

Each  physician  can  readily  decide  for  himself 
whether  he  wishes  merely  to  determine  exercise 
requirements  and  send  his  client  to  special  re- 
sources for  the  work,  or  whether  he  will,  himself, 
give  the  fat  man  definite  exercise  guidance.  The 
latter  course  has  many  obvious  advantages  when 
corrective  work  is  indicated,  but  naturally  when 
sports  or  generalized  exercises  can  be  taken,  class 
and  group  work  are  socially  advantageous. 

If  fat  is  deposited  in  special  limited  areas,  exer- 
cises can  sometimes  be  directed  to  the  special  area 
involved.  Also  if  certain  sets  of  muscles  are  weak, 
as  for  instance  those  of  the  abdominal  wall,  they 
can  be  developed  before  the  person  is  allowed  gen- 
eral sports  and  group  exercises.  Conditions  such 
as  flat  feet  or  constipation  should  receive  special 
attention  in  the  program  for  exercise.  If  the  physi- 
cian wishes  to  prescribe  these  himself,  he  can  best 
follow  the  same  plan  as  in  prescribing  diet,  i.  e., 
write  out  brief  notes  on  the  subject  indicative  of 
types  of  exercises  and  the  time.  For  young  or 
childish  patients  it  is  sometimes  advantageous  to 
make  out  a schedule  to  be  checked  daily,  when  the 
exercises  really  have  been  done. 

It  is  always  advisable  to  give  the  client  his  exer- 
cise prescription  in  writing.  Several  good  sets  of 
exercises  for  various  purposes  have  been  prepared 
with  graphic  illustrations  which  can  be  followed 
readily.6 

6.  Williams,  Jessie  Feiring ; Personal  Hygiene  Applied, 
Philadelphia,  W.  B.  Saunders  & Co.,  price  $2.50.  McKenzie,  E. 
Tait:  Exercise  in  Education  and  Medicine,  Ed.  3,  Philadelphia, 
W.  B.  Saunders  & Co.,  price  $5.  Muller,  J.  P. : My  System  for 
Ladies. 


UNDERWEIGHT 

Moderate  underweight,  although  a disadvantage 
in  youth,  becomes  an  increasing  asset  as  age  ad- 
vances, according  to  the  mortality  ratios  calculated 
by  life  insurance  companies.  The  basis  for  calcu- 
lating the  average  weight  for  height  and  age  has 
been  described  under  the  heading  “Weight”  in  the 
description  of  the  record  form. 

Weight,  of  course,  is  never  the  only  consideration 
in  working  out  a health  plan  for  an  individual;  but 
as  pounds  offer  a definite  goal  that  can  be  meas- 
ured, it  is  used  frequently  as  a gage  of  progress 
both  by  physician  and  by  client.  An  estimate  of 
all  the  elements  in  a client’s  nutrition  is  the  neces- 
sary basis  for  the  physician’s  plans  and  suggestions. 

Underweight,  for  the  purpose  of  this  report,  refers 
to  such  cases  of  undernutrition  as  are  below  the  best 
weight  for  the  person’s  height  and  age. 

POVERTY  NOT  THE  CAUSE 

With  the  exception  of  an  occasional  student  who 
supports  himself  on  too  limited  means,  it  is  not 
found  in  private  practice  or  even  generally  in  clinic 
practice  that  underweight  is  due  to  lack  of  money 
to  buy  food.  Therefore,  if  underweight  is  not  recent 
cr  sudden,  and  if  the  physical  findings  show  that 
it  is  not  due  to  the  presence  of  disease,  the  personal 
study  suggests  that  the  physician  find  out  if  the 
health  client  is  tired  or  worried;  if  there  is  friction 
in  his  home,  if  he  eats  irregularly,  rapidly  or  alone, 
or  if  he  is  a restaurant  habitue.  Cases  have  been 
known  in  which  light  eating  was  regarded  as 
inherently  refined,  and  was  indulged  in  to  the  extent 
of  reducing  digestive  capacity.  The  time  and  trouble 
it  takes  to  prepare  food  leads  some  persons  to 
patronize  delicatessen  shops.  The  food  thus  pur- 
chased often  is  highly  seasoned  and  camouflaged  in 
order  to  stimulate  appetite,  and  to  create  interest 
in  it.  Still  other  persons  solve  the  food  problem 
by  a diet  of  eggs,  toast,  coffee  and  almond  bars, 
which  saves  them  the  trouble  of  thinking  about  what 
they  will  eat. 

To  find  the  causes  that  contribute  to  underweight, 
one  must  add  to  the  statement  of  quantity  and  con- 
tent of  daily  food  intake,  knowledge  of  when,  where 
and  with  whom  meals  are  taken,  and  discover  if 
the  client  prepares  and  serves  the  meals. 

For  instance,  if  a woman  habitually  prepares 
meals  for  herself  and  others,  she  has  to  eat  her 
own  food  when  she  is  tired.  Such  simple  adjust- 
ments as  a change  of  meal  time  for  the  children, 
or  the  forethought  to  take  some  simple  nourishment 
before  starting  to  prepare  a meal  has  resulted  in 
marked  benefit  to  her. 

This  type  of  simple  adjustment  requires  the  alert- 
ness and  resourcefulness  of  the  physician  coupled 
with  the  imagination  to  get  the  vision  of  the  special 
discomfort  or  strain  in  a given  situation.  Persons 
usually  are  quite  unconscious  of  the  self-neglect 
which  results  from  practices  similar  to  the  above, 
and  when  the  situation  is  painted  for  them  imper- 
sonally they  frequently  can  suggest  the  needed  ad- 
justment. 

DIET  IN  UNDERWEIGHT 

The  method  of  prescribing  diet  for  the  under- 
weight is  the  same  as  that  described  for  the  over- 
weight. The  foods  suggested  differ  in  that  we  try 
to  increase  calories  and  to  diminish  bulk.  In  both 
cases  it  is  mainly  a problem  of  training  the  person 
to  like  the  necessary  foods,  and  to  adjust  the  foods 
to  his  capacity  to  assimilate.  Unfortunately,  this 
cannot  be  done  by  an  accurate  chemical  formula, 
but  must  be  worked  out  on  an  experimental  basis, 
taking  into  consideration  the  health  client’s  habits, 
interests  and  personality. 
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EXERCISE  IS  SECONDARY  TO  REST 

Exercises  play  a part  in  the  regimen  for  the 
underweight,  but  are  secondary  to  rest.  With  the 
overweight,  rest  is  less  important  than  exercise. 
Therefore,  one  should  insist  that  underweight  health 
clients  get  nine  or  even  ten  hours  of  sleep  at  night, 
free  from  interruption,  in  a quiet,  dark,  well  venti- 
lated room  and  that  they  intersperse  rest  periods  in 
the  daily  activities,  especially  before  eating. 

The  exercises  are  designed  to  aid  assimilation  by 
strengthening  the  abdominal  muscles  rather  than  by 
developing  muscles  of  the  extremities.  These  would 
include  the  scissors,  wall  bicycle,  and  churn  exer- 
cise in  the  various  positions  as  described  by  Dr.  C. 
Ward  Crampton. 

The  main  reliance  in  a regimen  to  relieve  under- 
weight is  to  get  the  health  client  to  adopt  a slightly 
impersonal,  removed  or  humorous  attitude  toward 
life.  He  should  rest,  recreate,  sleep  and  eat  in  a 
happy  spirit.  Somehow  we  seem  to  get  better  re- 
sults with  underweight  people  by  appealing  to  their 
reason  and  laying  out  a regimen  based  on  an  under- 
standing of  their  physical  needs;  while  with  the  over- 
weight, the  need  for  personal  self-denial  lends  itself 
to  a more  sympathetic  and  kindly  humorous  ap- 
proach. 

CONSTIPATION 

In  his  role  as  health  guide  it  is  extremely  impor- 
tant that  the  physician  be  prepared  to  treat  consti- 
pation without  drugs.  The  first  step  is  to  undo  the 
practice  taught  by  the  physicians  of  former  genera- 
tions that  drugs  were  harmless  and  a perfectly 
satisfactory  constant  expedient. 

Secondly,  the  health  client  must  be  convinced  that 
drugs  are  temporary  expedients,  while  bowel  evacu- 
ations are  continuous  necessities  which  should  be 
met  on  the  basis  of  normal  habits. 

As  the  causes  of  constipation  are  somewhat  com- 
plex, one  must  be  very  careful  not  to  treat  all  cases 
alike,  but  to  weigh  carefully  all  the  elements  that 
may  be  related  to  the  condition.  This  would  include 
the  muscle  tone,  habits  of  eating  and  drinking,  previ- 
ous use  of  cathartics,  digestive  efficiency  and  the 
general  temperament  of  the  person.  These  points 
will  be  taken  up  separately  in  the  foregoing  order. 

INFLUENCE  OF  MUSCLE  TONE 

It  is  the  opinion  of  many  physicians  that  either 
too  tense  or  too  relaxed  a condition  of  the  voluntary 
or  involuntary  muscle  systems  may  produce  consti- 
pation, and  that,  as  the  methods  of  treatment  differ, 
it  is  important  to  determine  what  kinds  of  muscles 
the  client  has.  According  to  these  observers  the 
tense  or  spastic  case  usually  gives  a history  of  colic; 
we  find  a contracted  anal  sphincter  and  rigid  back 
muscles  in  addition  to  tight  recti  abdominis.  With 
the  flabby  case,  gas  is  usually  the  most  distressing 
symptom,  abdominal  ptosis  is  marked,  in  the  lying 
position  the  intestines  may  be  freely  moved  about, 
and  the  lumbar  spine  crossed  by  the  pulsating  ab- 
dominal aorta  is  easily  distinguished.  Delay  in  the 
tense  person  would  suggest  too  much  intestinal  re- 
sistance, while  in  the  person  with  relaxed  muscles 
delay  is  due  to  inaction  on  the  part  of  the  muscles, 
with  the  possibility  of  an  accumulation  of  waste 
products  in  the  colon,  due  to  its  easy  distention. 

These  physicians  advise  that  the  tense  person  must 
have  relaxing  exercises,  usually  increase  of  drinking 
water,  addition  of  fruits  and  oils  to  the  diet,  but  not 
roughage  or  added  bulk,  as  by  the  use  of  bran  or 
agar,  which  would  tend  to  aggravate  the  condition. 
In  relation  to  exercise,  curiously  enough,  these  tense 
persons  will  have  very  spastic  abdominal  recti,  but 
relaxed  lateral  muscles,  so  that  their  exercises  must 
be  devised  to  relax  the  recti,  while  developing  lateral 


muscles.  Such  exercises  as  scissor  and  wall  bicycling, 
and  the  churn  exercise  are  useful  in  these  cases. 

The  relaxed  person  needs  exercise.  Because  of  the 
abdominal  ptosis  it  is  usually  wise  for  these  persons 
to  lie  down  to  exercise.  Pumping,  flexions,  and  the 
churn,  as  well  as  scissors,  have  proved  useful.  An 
abdominal  belt,  to  assist  in  the  intestinal  support 
until  the  muscles  are  developed,  frequently  is  a great 
comfort,  in  that  it  overcomes  a sense  of  fatigue  and 
aids  normal  function. 

By  way  of  diet,  the  relaxed  individuals  benefit  by 
the  whole  grains,  figs,  prunes,  raisins  and  dates. 
Bran  may  help,  but  it  is  better  given  as  part  of  the 
wheat  than  by  itself.  Green  and  leafy  vegetables, 
salads  and  nuts  are  useful.  Water  has  not  seemed 
so  much  of  an  element  in  these  cases  as  in  the  spastic 
cases. 

HABITS  OF  EATING  AND  DRINKING 

Next  in  importance  to  muscle  tone  in  considering 
cases  of  constipation  come  habits  of  eating  and 
drinking.  While  they  are  seldom  the  only  cause 
of  constipation,  they  do  play  an  important  part; 
and  their  correction  is  our  main  reliance  in  over- 
coming the  condition.  Such  habits  as  drinking  too 
little  water,  eating  no  fruit  or  green  vegetables,  and 
eating  too  much  cane  sugar  are  the  most  common 
difficulties.  The  adjusting  of  the  diet  must  take  the 
daily  eating  habits  into  account  and  prescriptions 
be  made  as  modifications  or  additions  of  the  existing 
routine. 

THE  CATHARTIC  AND  ENEMA  HABIT 

To  break  up  these  habits  always  takes  time,  just 
as  it  takes  time  to  train  a man  to  walk  without  a 
crutch  when  he  has  recovered  from  a broken  leg 
and  no  longer  needs  the  extra  support.  It  involves 
making  the  necessary  dietetic  changes,  and  then 
inducing  in  the  client  the  confidence  that  these 
changes  are  adequate  to  produce  the  desired  results. 
The  recent  experiments  in  the  time  it  takes  food 
to  pass  through  the  intestinal  tract  of  healthy  people 
will  interest  him,  as  well  as  the  fact  that  the  head- 
aches and  sense  of  stupidity,  formerly  supposed  to 
be  autointoxication,  may  be  produced  by  a wad  of 
cotton  placed  in  the  rectum,  suggesting  their  reflexo- 
genic  character.  Experiments  also  show  that  absorp- 
tion from  the  intestinal  tract  when  the  waste  masses 
are  hardened  and  dry  is  probably  infrequent.  It 
has  usually  been  necessary  to  help  these  habit  cases 
with  mineral  oil,  special  fruit  or  olive  oil  prescribed 
with  the  accuracy  of  a drug,  as  “on  rising,  juice  of 
one  orange  with  two  tablespoonfuls  of  olive  oil,”  or 
“six  raw  prunes,  on  going  to  bed  and  on  getting  up.” 

Although  enemas  are  useful  in  the  treatment  of 
many  acute  emergencies,  it  must  be  recognized  that 
their  constant  use  tends  both  to  develop  hemorrhoids 
and  to  produce  dilation  of  the  lower  colon  and  to 
weaken  the  normal  peristaltic  action  of  the  rectum. 
Health  clients  may  be  weaned  away  from  these 
practices  by  such  temporary  local  expedients  as 
salves  and  suppositories,  provided  they  have  been 
previously  convinced  of  the  desirability  and  the  pos- 
sibility of  breaking  the  habit. 

When  constipation  is  an  element  in  a general 
digestive  disturbance  its  treatment  is  not  merely 
health  guidance,  but  should  be  considered  an  element 
in  the  care  of  the  general  condition.  This  would 
include  the  cases  in  which  existing  symptoms  indi- 
cate the  advisability  of  fluoroscopic  examination  of 
the  gastro-enteric  tract  or  a test  meal,  and  can 
rightly  be  considered  as  a problem  of  disease. 

No  phase  of  preventive  treatment  involves  a more 
detailed  knowledge  of  the  health  client’s  person- 
ality, nor  is  there  any  condition  in  which  we  have 
to  break  down  so  much  misinformation.  The  sense 
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of  cleanliness,  and  the  dramatic  effect  produced  by 
an  active  purge,  tempted  our  medical  ancestors  to 
practices  which  have  established  many  wrong  no- 
tions of  normal  physiology. 

SUGGESTED  DIET  PRESCRIPTIONS 

A suitable  diet  prescription  for  a normal  weight, 
flabby  type,  would  be: 

7:00  a.  m.  Orange  juice,  stewed  prunes  or  figs. 
7:30  a.  m.  Rye  meal  mush  with  raisins,  figs  or 
dates,  coffee  with  Swedish  toast,  rye 
krisps,  biscuits,  Boston  brown  bread,  or 
Scotch  oat  cakes,  with  butter. 

12:30  p.  m.  Vegetables,  hot  or  as  salad,  for  lunch- 
eon, whole  wheat  bread  and  butter, 
buttermilk,  figs,  stewed  or  raw. 

6:30  p.  m.  Dinner — vegetable  soup  (not  creamed), 
two  green  vegetables,  small  amount  of 
meats,  salads,  fruit  or  nuts  with  rye 
krisps  or  oat  cakes. 

Diet  prescription  for  an  underweight,  tense  type: 
7:00  a.  m.  Orange  juice  and  olive  oil. 

7:30  a.  m.  Oatmeal  or  stewed  whole  wheat  with 
prunes  and  cream,  coffee  with  cream 
and  sugar,  Boston  brown  bread,  triscuit, 
oat  cakes,  bacon  and  buttermilk. 

12:30  p.  m.  Vegetable  soup,  whole  wheat  bread  and 
butter,  fruit  and  nut  salad  with  mayon- 
naise. 

6:30  p.  m.  Small  amount  of  meat,  two  green  vege- 
tables, buttermilk  or  other  fermented 
milk,  compote  of  brown  rice  and  steamed 
raisins,  prunes,  apples  and  molasses 
cake. 

MUSCLE  TONE  AND  POSTURE 

A proper,  adequate  development  of  the  muscular 
system  is  an  important  factor  in  the  correction  of 
obesity,  constipation,  faulty  posture  and  other  con- 
ditions which  are  inimical  to  health  and  efficiency. 
While  the  value  of  excessive  muscular  development 
has  been  greatly  exaggerated  by  physical  culture 
faddists,  it  has  been  neglected  by  the  medical  pro- 
fession which  has  concerned  itself  mainly  with  relief 
of  suffering  and  the  saving  of  life.  In  recent  years 
physicians  who  are  engaged  in  the  practice  of  ortho- 
pedics, gastro-enterology,  neurology  and  other  spe- 
cial lines  have  come  to  recognize  the  importance  of 
the  proper  exercise  and  development  of  the  muscular 
system.  They  require  it  not  as  a life  saving  measure 
(for  the  voluntary  muscles  are  rarely  the  seat  of 
fatal  disease),  but  for  the  correction  of  hampering 
or  painful  defects  and.  for  the  promotion  of  effi- 
ciency and  of  a sense  of  bodily  comfort  and  well- 
being. 

The  health  client  readily  grasps  the  importance 
of  improving  his  muscle  tone  and  posture.  He  can 
feel  the  flabbiness  or  rigidity  of  his  muscles  and 
can  see  his  faults  of  posture  by  observing  himself 
critically  in  a full  length  mirror. 

The  proper  time  for  training  in  correct  habits  of 
muscular  exercise  and  posture  is  in  the  growing 
period  of  childhood  and  youth ; but  much  can  be 
done  for  the  adult  by  suitable  advice  and  direction. 
Great  care  is  necessary,  however,  not  to  overdo  the 
matter  of  physical  exercise  in  older  persons  and 
especially  those  in  middle  or  later  life.  Much  harm 
has  been  done  in  many  cases  by  the  severe  muscular 
exercises  to  which  older  adults  have  been  subjected 
by  physical  culture  extremists,  and  by  the  severe 
stress  of  certain  competitive  sports  involving  pro- 
longed strain  on  the  circulatory  system  of  many 
younger  men.  Physical  training,  especially  in  older 
men  or  women,  should  be  taken  only  under  the 
direction  of  a competent,  wise  physician.  Fortu- 
nately, in  many  of  the  places  where  physical  educa- 


tion is  given,  as  in  the  gymnasiums  of  schools, 
colleges,  Y.  M.  C.  A.,  and  similar  organizations, 
competent  medical  supervision  is  provided.  Such 
institutions  afford  a convenient  and  relatively  inex- 
pensive opportunity  for  physical  training. 

The  health  client  who  is  referred  for  physical 
training  should  have  outlined  in  writing,  by  the 
examiner,  explicit  directions  as  to  the  character  and 
duration  of  the  exercises  prescribed  for  him.  The 
several  exercises  which  are  used  to  correct  specific 
defects  are  described  in  the  books  on  physical  educa- 
tion to  which  reference  has  been  made.  The  exam- 
iner will  be  likely  to  advise  his  client  more  intelli- 
gently, if  he  himself  has  done  gymnasium  work  of 
this  sort. 

For  many  persons  the  outdoor  sports,  which  have 
steadily  grown  in  popularity  among  adults  of  all 
ages,  provide  adequate  and  much  more  agreeable 
exercise.  Rowing,  canoeing,  hiking,  tennis  (rather 
strenuous  for  the  middle  aged  who  are  not  accus- 
tomed to  it)  and  golf  ai'e  admirable  sports  for 
promoting  bodily  vigor  and  securing  helpful  mental 
diversion  from  cares  and  worries. 

HOW  TO  JUDGE  POSTURE 

In  relation  to  estimating  the  correctness  of  pos- 
ture, Dr.  Tait  MacKenzie  explains  the  Lovett  sys- 
tem. According  to  this  system  the  health  client 
stands  with  his  side  touching  a narrow  upright 
pole  about  six  feet  high.  The  external  malleolus 
of  the  fibula  is  placed  in  contact  with  the  pole. 
The  other  points  that  should  be  in  line  with  the 
pole  when  the  attitude  is  normal  are  the  head  of 
the  fibula,  the  great  trochanter,  the  fourth  lumbar 
and  the  seventh  dorsal  spines,  the  vertebra  promi- 
nens,  and  the  middle  of  the  mastoid  process.  When 
a rod  is  not  available,  a weighted  line  suspended 
from  above  in  such  a way  as  nearly  to  reach  the 
floor  serves  equally  well. 

The  simplest  tests  for  spinal  flexibility  are  to  ob- 
serve the  evenness  of  the  curve  in  the  contour  of 
the  back  when  the  client  is  bending  over  to  touch 
the  floor  with  knees  straight.  The  curve  should  be 
continuous  with  no  flattened  areas.  If  the  examin- 
ing room  is  equipped  with  floor  mats,  an  interesting 
test  is  to  lie  on  the  back,  then  swing  the  legs  over 
the  head  until  they  touch  the  floor.  The  shoulders 
and  head  meanwhile  remain  on  the  floor. 

MUSCLE  TONE 

Muscle  tone  can  usually  be  estimated  by  the  feel 
of  the  muscle  and  the  general  appearance  of  the 
person.  That  is,  we  can  observe  whether  the  sterno- 
cleidomastoids  are  contracted  as  the  client  talks  to 
us,  whether  or  not  the  shoulders  are  elevated  when 
he  is  self-conscious,  and  whether  the  hands  are  re- 
laxed or  constantly  tense.  When  the  person  ex- 
amined is  lying  down,  palpation  will  inform  us 
whether  the  lateral  abdominal  muscles  are  devel- 
oped or  not  and  whether  the  recti  are  tense  or 
relaxed.  An  important  point  to  notice  about  the 
back  muscles  is  whether  there  is  a play  of  the 
fibers  or  if  the  muscles  move  like  a board.  When 
we  consider  the  infinite  number  of  muscle  fasciculi 
in  the  five  layers  of  back  muscles,  we  can  under- 
stand how  flexibility  will  be  lost,  if  the  muscles  all 
move  as  a mass,  rather  than  by  an  interplay  of 
fibers. 

The  object  of  all  this  observation  and  measure- 
ment is  that  the  physician  may  determine  what  kind 
of  exercise  will  help  his  health  client  best,  and  that 
he  may  estimate  wisely  how  much  flabby  or  tense 
muscles  contribute  to  easy  fatigue,  and  give  direc- 
tions accordingly. 

In  describing  faulty  posture  we  have  made  it 
a practice  to  use  such  terms  as  “stoop  shoulders,’’ 
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“hollow  back,”  “lateral  curve  to  the  right  in  the 
dorsal  region,”  rather  than  “Kyphosis”  or  “Scolio- 
sis.” The  simpler  terms  suggest  a condition  more 
easily  understood  by  the  person  examined  and  thus 
more  readily  overcome. 

THE  SKIN  AND  HAIR 

Almost  every  health  client  has  a question  about 
his  skin.  Does  the  physician  regard  it  as  coarse  or 
fine,  are  the  blotches,  lumps  or  pimples  significant, 
and  can  something  be  done  to  make  the  hair  less 
oily,  more  oily  or  to  keep  it  from  falling  out?  The 
present  use  of  rouge,  powder  and  artificial  curling 
devices  necessarily  tends  to  interfere  with  the  health 
of  the  hair  and  skin.  The  examiner  should  try  to 
inspire  his  private  health  clients  to  develop  the 
charm  of  their  own  personalities,  which  he  can  do 
by  pointing  out  their  obvious  advantages.  One 
should  emphasize  the  fact  that  to  a large  degree 
such  things  as  acne,  flabby  muscles,  or  faulty  pos- 
ture can  be  corrected  by  healthy  living;  and  thus 
resort  to  rouge  and  to  rubber  corsets  can  be 
avoided. 

THE  EXTREMITIES 

The  record  notes  on  legs,  arms,  hands,  and  feet 
relate  chiefly  to  defects  and  deformities.  The  feet 
are  especially  important  aside  from  being  one  of  the 
first  places  to  indicate  weak  muscles.  As  soon  as 
the  body  weight  exceeds  the  supporting  strength  of 
the  muscles  of  the  feet  and  legs,  the  feet  tend  to 
pronate,  the  ligaments  in  the  longitudinal  arch  may 
stretch,  but  rarely  does  the  arch  lose  its  integrity. 
When  it  does,  it  is  a problem  for  the  orthopedist. 
The  common  dropping  of  the  inner  side  of  the  feet, 
due  to  weak  calf  muscles,  can  be  helped  by  develop- 
ing these  muscles.  The  artificial  support  afforded 
by  a metal  arch  may  relieve  the  condition  tempo- 
rarily, as  will  also  the  extending  of  the  heel  of  the 
shoe  forward  and  inward;  but  it  cannot  cure  perma- 
nently. Suitable  shoes  are  an  important  element 
in  the  relief  of  flat  feet.  Today  it  is  possible  for 
women  to  get  shoes  made  on  the  correct  last  anato- 
mically, and  at  the  same  time  enough  in  accord 
with  present  day  styles  to  be  inconspicuous.7  Such 
an  exercise  as  picking  up  marbles  with  the  toes  is 
sometimes  helpful  in  strengthening  the  muscles 
which  support  the  arches. 

Advice  as  to  reducing  the  calluses  by  soaking  in 
warm  soapy  water  followed  by  the  use  of  flexible 
collodium  containing  1 per  cent,  of  salicylic  acid 
would  also  seem  to  be  a legitimate  part  of  the  guid- 
ance of  the  health  client.  The  treatment  of  corns, 
the  avoidance  of  cracks  between  the  toes,  and  the 
prevention  of  bromidrosis  are  problems  concerning 
which  we  are  frequently  called  on  to  advise. 

Persons  whose  feet  have  been  made  comfortable 
after  a period  of  suffering  will  be  numbered  among 
the  physician’s  most  grateful  clients.  Exercises 
necessary  to  keep  the  feet  in  good  condition  may 
become  a part  of  the  daily  toilet. 

BLOOD  PRESSURE 

Questions  about  blood  pressure,  and  especially  as 
to  the  presence  and  import  of  high  systolic  pressure, 
are  among  those  most  frequently  asked  by  the  health 
client.  The  leading  life  insurance  companies  have 
for  some  years  required  the  observation  of  blood 
pressure  as  a part  of  the  physical  examination  of 
all  applicants,  and  either  an  abnormally  high  or 
an  extremely  low  pressure  is  cause  for  rejection 
or  postponement  of  the  risk,  or  for  exaction  of  a 
higher  premium. 

7.  Parker.  Charles  A. : Choosing  the  Correct  Shoe,  Hygeia 
2 :8  (Aug.)  1924,  and  Lewin,  Philip:  Do  Your  Feet  Hurt? 
Hygeia  3 : 6 (June)  1925. 


It  is  not  possible  to  discuss  the  subject  of  blood 
pressure  at  length  in  this  manual.  As  has  been 
stated  in  the  section  on  physical  examination,  there 
is  yet  much  to  be  learned  as  to  its  diagnostic  and 
prognostic  significance.  This  much  may  be  said — it 
is  one  of  the  valuable  indicators  of  the  physical 
status  of  the  adult,  but  must  be  considered  in  its 
relation  to  other  signs  and  symptoms. 

The  diastolic  pressure  and  the  pulse  pressure,  as 
well  as  the  systolic  reading,  are  important. 

The  health  client  with  no  sign  of  departure  from 
the  normal  other  than  a persistent  high  pressure 
(e.  g.,  170  mm.  systolic,  or  90  mm.  diastolic,  for 
a man  in  middle  life)  should  be  informed  that  this 
finding  is  not  without  significance,  and  advised  to 
have  a blood  pressure  reading  made  at  reasonable 
intervals.  He  should  report  to  his  physician  promptly 
the  occurrence  of  such  symptoms  as  nausea,  vertigo, 
persistent  headache  or  pain. 

DIFFICULTY  IN  SLEEPING 

The  amount  of  sleep  apparently  needed  varies 
greatly  in  different  individuals  and  depends  in  large 
measure  on  the  habits  that  have  been  established. 
It  is  as  possible  to  become  accustomed  to  taking  six 
or  ten  hours  sleep  daily  as  it  is  to  eating  two  or 
three  meals.  Rest  is  essential;  and  complete  rest 
usually  implies  sleep  as  a corollary.  The  causes 
for  failure  to  sleep  are  numerous;  some  of  them,  not 
under  consideration  here,  are  pathologic.  It  is  im- 
portant to  realize  that  inability  to  sleep  is  one  of 
the  early  symptoms  (not  causes)  of  mental  disorder 
and  especially  of  the  psychoneuroses.  Such  condi- 
tions, if  present,  would  at  once  transform  the  health 
client  into  a patient.  Nevertheless,  insomnia,  like 
underweight  or  overweight,  is  often  only  a feature 
indicative  of  the  need  for  better  hygiene. 

The  sleep  habits  of  the  person  under  examination 
must  be  the  criterion  of  the  adequacy  of  the  amount 
of  sleep  secured,  and  are  usually  the  basis  for  the 
estimation  of  this  point  by  the  health  client  himself. 
He  usually  complains  only  when  the  hours  spent  in 
bed  are  not  passed  more  or  less  completely  in  sleep. 
Regularity  of  hours  for  sleeping  is  of  the  first  im- 
portance; but  the  principal  factor  concerned  in  the 
question  of  falling  asleep  is  the  mental  attitude  of 
the  would-be  sleeper;  the  necessity  for  careful  inves- 
tigation of  the  general  mental  state. 

It  is  often  helpful  to  study  the  conditions  that 
obtained  at  the  first  appearance  of  loss  of  sleep.  It 
may  be  found  that  there  then  existed  some  special 
reason  for  staying  awake,  some  emotional  upset 
such  as  sickness  in  a dependent.  With  the  sub- 
sidence of  the  original  cause,  the  inability  to  sleep 
may  become  a habit,  and  it  is  often  maintained  bj/ 
doubts  as  to  whether  sleep  will  come  and  fear  of 
the  consequences  that  the  person  thinks  are  likely 
to  follow. 

There  are  a number  of  hygienic  measures  that  aid 
materially  in  promoting  natural  sleep.  Among  these 
should  be  mentioned  first  contentment  and  satisfac- 
tion with  life — “something  attempted,  something 
done  has  earned  a night’s  repose.”  The  develop- 
ment of  hobbies,  interests  and  recreations,  as  well 
as  satisfaction  in  the  vocation,  and  improvements 
in  social  contacts  and  environment  are  of  the  utmost 
importance.  Relaxation  is  an  essential  element  of 
rest  and  is  therefore  important  for  sleep.  The  per- 
formance of  activities  that  mean  muscular  tension, 
especially  concentrated  thinking,  just  before  retiring 
should  be  avoided  and  replaced  by  some  quieter  oc- 
cupation. A comfortable  book  by  the  fireside,  a 
pleasant  walk  in  the  fresh  air,  a noncompetitive 
game  of  cards,  a tepid  bath,  any  procedure  that  is 
soothing  and  appealing  to  the  particular  person 
under  study  may  with  adventage  be  prescribed  for 
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the  period  between  work  or  more  stimulating  recre- 
ation and  bed.  Though  it  is  doubtful  whether,  to 
the  person  accustomed  to  their  use,  the  drinking  of 
tea  or  coffee  has  much  influence  on  going  to  sleep, 
these  beverages  can  often  with  advantage  be  elimi- 
nated from  the  evening  dietary.  Particularly  is  this 
true  for  persons  who  have  doubts  or  fears  concern- 
ing their  effects,  these  last  factors  being  probably 
far  more  effective  than  the  drinks  themselves  in 
interfering  with  sleep.  The  same  remarks  apply  to 
the  use  of  tobacco,  which,  in  persons  accustomed  to 
it,  often  promotes  relaxation.  In  regard  to  the  tak- 
ing of  food  before  retiring,  one  must  again  be 
guided  by  a study  of  the  individual;  some  persons 
sleep  better  after  a light  meal  of  fruit  or  some  other 
bland  material,  whereas  others  will  be  kept  awake. 
Attention  should  also  be  paid  to  the  habits  concern- 
ing the  ventilation  and  temperature  of  the  bedroom, 
the  weight  and  texture  of  night  clothes  and  bedding, 
the  condition  of  the  bed  itself  and  the  surroundings 
and  associates. 

NERVOUSNESS 

The  most  important  cause  of  nervousness,  outside 
the  presence  of  some  definite  disease  condition,  is 
lack  of  satisfaction  or  positive  dissatisfaction  in  life. 
Under  the  former  heading  come  the  failures  to  find 
satisfaction  for  perfectly  natural  appetites  and  long- 
ings owing  to  the  conditions  under  which  the  person 
must  live.  Among  these  longings  must  be  consid- 
ered the  sex  life,  and  desires  for  excitement  and 
pleasures  of  all  kinds.  In  the  latter  category  come 
the  more  active  resentments  against  conditions  as 
they  are,  the  need  to  adhere  to  a monotonous  and 
distasteful  form  of  occupation,  restrictions  due  to 
the  care  of  dependents,  fears  for  the  future,  and 
feelings  of  inferiority  in  the  struggle. 

It  is  impossible  to  draw  a sharp  line  between  what 
may  be  considered  simple  nervousness,  within  the 
limits  of  a healthy,  though  inadequate,  reaction  to 
actual  conditions,  and  a pathologic  functional  dis- 
order belonging  to  the  psychoneuroses.  It  is,  there- 
fore, difficult  to  separate  absolutely  the  health  client 
from  the  patient;  the  only  criterion  is  the  severity 
of  the  disturbance  in  the  life  of  the  man.  Funda- 
mentally, however,  the  measures  needed  in  the  two 
states  are  the  same,  and  they  involve  the  question 
of  finding  means  for  securing  a solution  of  the  long- 
ings and  resentments  of  the  person  examined,  satis- 
factory to  him  and  compatible  with  the  conditions  of 
his  life.  This  effort  implies  a careful  investigation 
of  both  his  personality  and  his  environment.  Fre- 
quently a hygienic  plan  of  procedure  will  be  sug- 
gested by  the  mere  talking  over  of  the  facts  and 
feelings,  with  the  consequent  crystallization  in  the 
mind  of  the  person  under  study  of  what  have  usually 
been  quite  vague  and  indefinite  sensations. 

The  principal  need,  as  a rule,  is  the  development 
of  recreational  interests  and  activities  that  will 
afford  the  satisfactions  lacking,  even  if  only  in  some 
modified  form.  Sports,  dancing,  games  and  con- 
tests, of  a kind  suitable  to  the  age,  conditions  and 
predilections  of  the  individual,  are  important  meas- 
ures in  meeting  the  cravings  for  excitement  and  the 
sex  urge  that  are  natural  and  inherent  to  all  living 
persons.  Practical  interests  in  science,  art,  litera- 
ture, music,  mechanics  of  various  kinds  and  hobbies 
of  all  sorts  afford  means  for  relieving  the  tedium 
and  monotony  of  business  life.  Some  element  of 
these  activities  can  often  be  introduced  into  the  voca- 
tion itself  with  the  purpose  of  rendering  it  more 
attractive  and  satisfying.  Many  persons  today  re- 
gard such  activities  as  methods  of  wasting  time. 
No  greater  nor  more  harmful  fallacy  exists;  recrea- 
tions, like  rest,  are  essential  if  the  mental  life  is  to 
be  healthy  and  the  man  happy. 


When  more  specific  problems  are  found  as  causa- 
tive factors,  their  frank  discussion,  with  advice  as  to 
more  healthy  avenues  for  the  outlet  of  the  energy 
that  expresses  itself  otherwise  as  nervousness,  will 
often  bring  about  habits  of  thought  and  activity  of 
more  importance  for  health  than  any  special  regi- 
men of  diet  or  other  hygienic  measures.  An  under- 
standing of  the  physiology  of  the  sex  life,  the  real 
harmlessness  of  masturbation,  though  an  undesirable 
habit,  and  the  facts  concerning  venereal  diseases  will 
often  allay  carping  and  partly  concealed  fears  and 
apprehensions.  The  realization  that  longings  for 
excitement  and  adventure  are  entirely  proper  and 
can  be  satisfied  in  many  ways  through  sports,  games, 
reading,  scientific  study  and  so  forth,  without  im- 
propriety and  with  great  advantage,  is  of  itself  an 
important  gain.  Recreational  measures  should  be 
adopted  planfully  and  be  incorporated  in  the  routine 
of  life,  but  must  of  necessity  be  chosen  in  accord 
with  the  likes  and  dislikes  as  well  as  the  opportuni- 
ties of  the  individual.  Feelings  of  inferiority  may 
be  founded  on  actual  deficiencies  or  handicaps,  and 
must  be  met  by  developing  activities  in  which  the 
person  can  meet  others  on  more  equal  or  superior 
terms. 

FEMALE  GENITALIA. 

Practically  all  women,  if  given  even  the  slightest 
encouragement,  ask  the  doctor  questions  about  their 
sex  functions.  They  are  eager  for  definite  informa- 
tion as  a basis  for  intelligent  hygiene,  and  they 
usually  have  certain  morbid  fears  and  superstitions 
that  are  much  relieved  by  frank  discussion.  They 
welcome  instruction  as  to  the  physiology  of  men- 
struation and  advice  as  to  activity  and  bathing 
during  this  period.  Those  anticipating  marriage 
want  to  know  much  about  hygiene  in  sex  life,  and 
the  older  women  are  concerned  with  the  possibility 
of  tumors. 

Considering  this  eageress  for  information  and  the 
necessity  of  adapting  advice  to  the  conditions  of 
each  client,  one  should  examine  all  women  who  have 
had  children  with  special  reference  to  lacerations  of 
perineum  and  cervix  as  well  as  for  assurance  that 
the  cervix  is  not  the  seat  of  infection.  Women  over 
35  with  menorrhagia,  metrorrhagia,  leukorr’nea,  or 
dysmenorrhea  should  be  examined  for  evidences  of 
tumor. 

GIVE  PERSONS  EXAMINED  FULL  INFORMATION 
ON  SEX  LIFE. 

It  is  an  especially  important  service  to  the  health 
client  to  let  her  ask  the  questions  she  is  interested  in 
with  relation  to  her  sex  life.  A clear  understanding 
of  the  sex  function  has  relieved  unnecessary  worry 
and  misunderstanding.  It  is  not  necessary  nor  justi- 
fiable to  make  routine  examinations  of  unmarried 
women  and  girls  free  from  symptoms  of  such  prob- 
lems as  suggested  above. 

Regarding  advice  as  to  the  hygiene  of  menstrua- 
tion, it  is  the  opinion  of  some  physicians  of  large 
experience  that  the  habit  of  instructing  every  woman 
to  avoid  exertion,  activity  and  bathing,  while  useful 
in  tense,  nervous  women,  has  reacted  unfavorably  on 
the  relaxed,  flabby  type  of  woman.  This  type,  it  is 
asserted,  does  better  with  active  exercise  and  with 
the  continuation  of  her  usual  habit  of  cool  showers. 
The  warm  bath  is  useful  for  the  tense  type  during 
menstruation  as  well  as  at  other  times. 

In  the  field  of  gynecology  special  discrimination 
has  to  be  exercised  to  recognize  the  need  for  psycho- 
logic adjustment  and  the  importance  of  giving  or  of 
arranging  for  sound  psychologic  advice  for  the 
frightened  married  woman,  or  the  romantically  mis- 
informed, restrained  spinster  facing  the  menopause.. 
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CONCLUSION. 

Other  conditions  will  be  found  in  making  examina- 
tions of  the  apparently  healthy  which  will  indicate 
the  need  of  advice  to  the  client.  To  the  physician 
who  is  competent  to  conduct  a careful,  thorough 
physical  examination  and  to  consider  his  findings 
in  connection  with  the  family  and  personal  history, 
the  departures  from  a normal  condition  about  which 
his  client  needs  advice  will  usually  be  apparent;  and 
he  is  the  one  person  who  is  best  fitted  to  give  that 
advice.  If  he  is  not  able  to  summarize  the  findings 
of  such  an  examination  and  to  advise  his  clients 
wisely,  he  is  not  competent  to  make  the  physical 
examination.  No  physician,  however  wise  and  expe- 
rienced, can  give  the  most  intelligent,  effective  advice 
possible  by  the  study  of  the  report,  however  elab- 
orate, of  the  physical  findings  of  another  physician. 
He  may  deem  it  essential  to  the  best  interests  of  his 
client  that  an  examination  of  the  eyes  be  made  by 
an  oculist,  of  the  nose,  throat  or  ear  by  an 
otolaryngologist,  or  of  some  other  organ  or  part  by 
the  physician  who  restricts  his  practice  to  that  par- 
ticular field.  In  every  such  case,  however,  the  report 
from  the  specialist  should  be  returned  to  the  original 
examiner,  usually  the  family  doctor  of  the  client,  and 
be  considered  in  relation  to  all  of  the  other  findings. 

The  conduct  of  periodic  health  examinations  by 
groups  of  specialists  is  rarely  necessary,  and  is,  for 
the  vast  majority  of  persons,  not  possible. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Typhoid-Paratyphoid  Vaccine  (Prophylactic). — A 
typhoid  vaccine  (New  and  Nonofficial  Remedies, 
1929,  p.  378)  consisting  of  a suspension  of  killed 
typhoid,  paratyphoid  A,  and  paratyphoid  B bacilli. 
It  is  marketed  in  packages  of  one  5 cc.  vial  and  in 
packages  of  one  20  cc.  vial.  Hollister-Stier  Labora- 
tories, Spokane,  Wash. — Jour.  A.  M.  A.,  October  5, 
1929. 

Acne  Bacillus  Vaccine.-— An  acne  bacillus  vaccine 
(New  and  Nonofficial  Remedies,  1929,  p.  369)  mar- 
keted in  packages  of  one  5 cc.  vial,  and  in  packages 
of  one  20  cc.  vial.  Hollister-Stier  Laboratories, 
Spokane,  Wash. 

Pertussis  Bacillus  Vaccine. — A pertussis  bacillus 
vaccine  (New  and  Nonofficial  Remedies,  1929,  p. 
371)  composed  of  several  strains  of  pertussis  bacilli, 
marketed  in  packages  of  one  5 cc.  vial,  and  in  pack- 
ages of  one  20  cc.  vial.  Hollister-Stier  Laboratories, 
Spokane,  Wash. 

Staphylococcus  Vaccine  (Aureus  and  Albus).— A 

staphylococcus  vaccine  (New  and  Nonofficial  Rem- 
edies, 1929,  p.  375)  prepared  from  Staphylococcus 
aureus  and  albus  in  equal  proportions,  and  market- 
ed in  packages  of  one  5 cc.  vial  and  in  packages  of 
one  20  cc.  ampule.  Hollister-Stier  Laboratories, 
Spokane,  Wash. 

Atoquinol-Ciba. — The  allyl  ester  of  2-phenyl- 
quinolin-4-carboxylic  acid.  The  actions  and  uses  of 
Atoquinol-Ciba  are  practically  like  those  of  cincho- 
phen.  It  is  supplied  in  the  form  of  tablets  0.25  Gm. 
(4  grains).  Ciba  Co.,  Inc.,  New  York. — Jour.  A. 
M.  A.,  October  19,  1929. 

PROPAGANDA  FOR  REFORM. 

The  Nicotine  Content  of  Tobacco. — About  a year 
ago,  the  Connecticut  Agricultural  Experiment  Sta- 
tion published  a report  which  showed  that  the  claim 
that  certain  tobaccos  has  been  “denicotinized”  was 
largely  without  foundation,  for  it  was  found  that 


there  were,  among  ordinary  tobaccos,  brands  in 
which  the  nicotine  was  either  not  in  excess  or  was 
actually  lower  than  that  present  in  the  processed 
tobaccos  sold  under  the  implied  claim  that  they 
were  practically  free  from  nicotine.  The  station  has 
now  issued  a further  report  giving  the  results  of 
the  analyses  of  tobaccos  of  both  the  processed  and 
unprocessed  types.  Altogether,  eleven  brands  of  un- 
processed pipe  tobacco  have  been  analyzed  and  found 
to  have  an  average  total  nicotine  content  of  2.04 
per  cent;  four  brands  of  so-called  denicotinized  pipe 
tobacco  gave  ari  average  total  nicotine  content  of  1.3 
per  cent;  ten  brands  of  ordinary  unprocessed  cigars 
gave  an  average  total  nicotine  content  of  1.51  per 
cent,  while  seven  brands  of  processed,  or  so-called 
denicotinized,  cigars  gave  an  average  total  nicotine 
content  of  0.95  per  cent.  In  the  cigarette  field  forty- 
six  analyses  were  made  of  ordinary  unprocessed 
products,  giving  an  average  total  nicotine  content 
of  1.77  per  cent,  as  compared  with  1.09  as  the  total 
nicotine  content  of  twelve  so-called  denicotinized 
brands.  From  this  work  it  can  be  seen  that  while 
some  of  the  so-called  denicotinized  products  contain 
less  nicotine  than  the  ordinary  unprocessed  brands 
of  the  same  class,  they  still  contain  material  quanti- 
ties of  nicotine.  The  main  difficulty  in  determining 
whether  or  not  the  claims  made  by  manufacturers 
of  so-called  denicotinized  tobacco  products  are  rea- 
sonable, lies  in  the  failure  to  know  the  amount  of 
nicotine  in  the  various  tobaccos  before  they  were 
processed.  However,  this  work  permits  the  tobacco 
user  to  arrive  at  some  worth-while  conclusions  on 
this  point.  It  should  not  be  forgotten,  also,  that 
nicotine  is  probably  not  the  only  harmful  element  in 
tobacco  smoke,  and  that  Dixon  has  reached  the  con- 
clusion that  moist  tobacco  produces  much  more  se- 
rious effects  than  dry  tobacco,  and  has  even  sug- 
gested that  the  water  content  of  tobacco  might  be 
a more  harmful  factor  to  the  smoker  than  the  nic- 
otine content  of  the  tobacco,  and  that  the  condition 
of  the  tobacco  and  the  form  in  which  it  is  smoked 
are  probably  more  important  factors  in  determining 
the  amount  of  nicotine  that  the  smoker  gets  than  is 
the  actual  nicotine  present  in  the  original  tobacco.— 
Jour.  A.  M.  A.,  September  21,  1929. 

The  U.  S.  Pharmacopeia!  Convention. — The  Coun- 
cil on  Pharmacy  and  Chemistry  has  issued  a report 
calling  attention  to  the  call  for  the  appointment  of 
delegates  to  the  United  States  Pharmacopeial  Con- 
vention. The  council  urges  all  the  organisations 
which  are  entitled  to  delegates  to  select  persons  who 
are  noted  for  high  ideals,  for  breadth  of  vision,  for 
sane  understanding,  and  for  sound  judgment,  as 
well  as  for  technical  knowledge,  men  who  are  fitted 
by  temperament  and  training  to  collaborate,  to  help 
by  deed  and  by  counsel  to  keep  the  United  States 
Pharmacopeia  a work  in  which  American  medicine 
and  American  pharmacy  may  feel  a just  pride;  a 
work  that  fairly  reflects  modern  medical  and  phar- 
maceutic science;  a work  that  is  conservative  of  the 
best  of  the  past,  and  progressive,  constructive,  sensi- 
tive to  the  best  of  the  new.  The  council  discusses 
the  character  of  the  work  of  revision  and  the  men 
required  for  this  work.  It  points  out  that  the  selec- 
tion of  drugs  to  be  admitted  to  the  Pharmacopeia 
must  be  determined  primarily  by  their  therapeutic 
usefulness;  that  these  are  medical  matters,  and 
therefore  fall  within  the  technical  province  of  the 
physicians  of  the  revision  committee;  and  that  the 
definite  recognition  of  this  principle  in  the  last  revi- 
sion contributed  notably  to  its  success  and  should 
be  continued.  The  Pharmacopeia  should  be  a work- 
ing manual  of  the  present  era  and  not  an  anti- 
quarian museum.  New  drugs  should  be  admitted 
freely  when  their  therapeutic  usefulness  appears 
established,  and  some  old  drugs  which  have  fallen 
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into  neglect  or  disrepute  should  be  omitted.  The 
policies  of  the  present  revision  have  earned  for 
the  Pharmacopeia  “the  sanction  of  the  medical  com- 
munity and  of  the  public”  and  may  safely  be  con- 
tinued.— Jour.  A.  M.  A.,  September  28,  1929. 

Radioactive  Waters  and  Solutions. — Not  many 
years  have  passed  since  the  Council  on  Pharmacy 
and  Chemistry,  basing  its  decision  on  the  then  avail- 
able evidence,  admitted  to  New  and  Nonofficial  Rem- 
edies various  preparations  containing  in  solution 
radium  or  radium  emanation  (radon),  and  various 
devices  for  causing  radium  emanation  to  pass  into 
drinking  water.  The  evidence  was  not  extremely 
well  controlled  or  profuse  in  amount,  but  there 
seemed  to  be  a demand  by  physicians  for  such  prep- 
arations and  the  council  considered  it  worth  while  to 
set  up  at  least  minimum  standards  of  radium  con- 
tent or  radium  activity.  Actually,  innumerable  prep- 
arations were  on  the  market  which  contained  insuf- 
ficient radium  to  have  any  demonstrable  effects.  Now 
the  council  has  issued  the  following  statement : From 
an  examination  of  the  available  evidence,  it  appears 
that  the  value  of  the  internal  use  of  radium  solutions 
or  of  water  containing  radon  in  chronic  arthritis, 
gout,  neuritis  and  high  blood  pressure  is  not  demon- 
strated by  controlled  clinical  evidence;  that  in  spite 
of  many  years  of  trial,  acceptable  evidence  has  not 
become  available  and  until  such  evidence  does  be- 
come available  the  council  has  decided  not  to  accept 
generators  for  the  production  of  water  charged  with 
radon  or  radium  solutions  intended  for  intravenous 
use.  The  announcement  by  the  council  disposes  of 
the  claims  made  for  all  sorts  of  solutions  and  for 
the  devices  to  be  used  in  preparation  of  such  solu- 
tions, whether  they  contain  considerable  amounts 
of  radium  or  but  insignificant  traces. — Jour.  A.  M. 
A.,  September  7,  1929. 

Joseph  Askins,  Quack. — Joseph  Askins  of  Lima, 
Ohio,  has  been  quacking  it  for  several  years.  He 
has  sent  letters  to  ministers,  secretaries  of  cham- 
bers of  commerce,  chairmen  of  state  senates,  and 
others,  declaring  that  he  (Askins)  has  a cure  for 
cancer,  tuberculosis,  Bright’s  disease,  diabetes  and 
other  conditions.  He  has  done  business  chiefly  under 
his  own  name,  but  also  under  the  trade  name  “J.  A. 
Company.”  He  appears  to  have  also  used  the  some- 
what imposing  trade  style,  “Electro-Scientific  Re- 
search Company,”  to  get  ministers  of  the  gospel  to 
furnish  him  with  a “sucker  list.”  As  a result  of  an 
investigation,  the  solicitor  of  the  post  office  depart- 
ment recommended  to  the  postmaster  general  that 
a fraud  order  against  the  Askins  business  be  issued. 
The  solicitor  stated  that  the  business  being  con- 
ducted by  Askins,  under  the  name  J.  A.  Company, 
is  that  of  selling  through  the  mails  so-called  Askins 
Vitality  Batteries  or  Heart  Batteries  which  are  to 
be  worn  on  the  person  and  which  were  found  to  be 
wholly  inert  electrically.  A phase  of  the  business 
advertised  by  Askins  under  his  personal  name,  in- 
volves the  sale  of  a device  called  “Vitalizer.”  This 
appears  not  much  unlike  a medium-sized  flashlight, 
except  that  at  one  end,  instead  of  a bulb  or  light, 
there  is  a wire  cord  about  a yard  in  length,  on  the 
end  of  which  is  a small  screw  which  is  attached  to 
another  device.  In  the  larger  part  of  the  vitalizer, 
there  is  placed  a small  dry  cell  of  one  and  a half 
volts  capacity.  To  use  the  vitalizer  the  pencil-like 
device  is  inserted  into  the  rectum  and  the  current 
turned  on.  The  postmaster  general  issued  a fraud 
order  against  the  J.  A.  Company  under  which  name 
the  “Heart  Batteries”  business  was  conducted.  It 
is  to  be  regretted  that  because  the  evidence  was 
insufficient  to  prove  that  the  vitalizer  was  sold 
through  the  mails,  a fraud  order  was  not  issued 
against  the  name  of  Askins. — Jour.  A.  M.  A.,  Sep- 
tember 14.  1929. 
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Physician  Added  to  Staff  Houston  Post  Office. — 

A physician  will  be  added  to  the  staff  of  the  Hous- 
ton post  office  soon,  it  was  announced  by  Postmaster 
Roy  Nichols.  This  new  addition  was  authorized  by 
the  postmaster  general.  The  doctor  will  rank  as  an 
assistant,  Nichols  said.  The  salary  will  be  $2,800  a 
year. — Port  Arthur  News. 

Hospital  for  Pecos. — On  or  about  December  1,  the 
Camp  and  Camp  Hospital  will  be  formally  opened 
by  a special  dedication  program,  to  which  the 
public  will  be  cordially  invited,  according  to  the 
Pecos  Enterprise.  The  hospital  is  a one-story,  fire- 
proof building,  with  all  modern  conveniences.  It 
has  about  a 20-bed  capacity  with  12  rooms  for 
private  patients,  and  two  wards  of  three  beds 
each.  A large  screen  porch  for  convalescent  pa- 
tients is  an  attractive  feature.  The  hospital  is 
owned  and  will  be  operated  by  Dr.  Jim  Camp,  of 
Pecos,  who  has  associated  with  him  a son,  Dr.  Hil- 
liard Camp. 

Clarksville  City-County  Hospital. — It  is  reported 
in  the  Clarksville  Times,  that  Dr.  C.  D.  Scaff  has 
purchased  the  Clarksville  City-County  Hospital,  an 
institution  founded  several  years  ago.  Dr.  Scaff 
becomes  sole  owner  of  the  property.  He  has  an- 
nounced that  the  hospital  will  be  operated  in  the 
future  along  the  same  lines  as  in  the  past,  with 
an  open  staff,  the  facilities  of  the  institution  being 
open  to  all  ethical  physicians  of  the  city.  No 
reference  was  made  to  immediate  changes  in  the 
local  management,  but  it  is  announced  that  the  in- 
stallation of  gas  in  the  hospital  was  being  completed, 
and  that  other  worthwhile  improvements  would  be 
made  after  detailed  plans  had  been  worked  out. 

Nolan  County  Health  Unit  Established. — Nolan 
county  now  has  a complete  health  unit  with  the 
employment  of  Dr.  M.  H.  Jensen,  until  recently 
connected  with  health  relief  work  in  Louisiana,  as 
head  of  the  organization.  The  unit  consists  of  a 
full  time  county  health  officer,  nurse,  sanitary 
engineer  and  secretary.  Dr.  J.  C.  Anderson  and 
the  State  Health  Department  are  to  be  congratulated 
on  their  successful  efforts  in  bringing  about  the 
establishment  of  this  health  unit,  together  with 
the  cooperation  of  the  public  of  Nolan  county. 
Nolan  and  Howard  counties  are  said  to  be  the  only 
two  counties  in  West  Texas  in  which  health  units 
are  established,  according  to  the  Fort  Worth  Star- 
Telegram. 

Travis  County  Tuberculosis  Association  Organized. 
— At  a recent  meeting  in  the  rooms  of  the  Chamber 
of  Commerce,  at  Austin,  the  organization  of  the 
Travis  County  Tuberculosis  Association  was  per- 
fected, with  the  adoption  of  a constitution  and  by- 
laws, and  the  election  of  27  directors.  Permanent 
officers  of  the  association  will  be  elected  at  the 
first  meeting  of  the  board  of  directors.  The  asso- 
ciation expects  to  conduct  a campaign  for  a bond 
issue  to  construct  a sanatorium  for  the  hospitaliza- 
tion of  tuberculous  patients  in  Austin  and  Travis 
county.  Another  project  to  be  undertaken  is  the 
opening  of  a clinic  for  the  examination  and  diag- 
nosis of  tuberculous  patients,  with  the  Texas  Public 
Health  Association  and  the  Travis  County  Medical 
Society  cooperating  in  carrying  on  this  work.  The 
list  of  charter  members  of  the  organization  includes 
the  names  of  a number  of  prominent  physicians 
of  Austin. 

Wellington  and  Collingsworth  County  Seek  City- 
County  Hospital. — The  physicians  and  citizens  of 
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Collingsworth  county  are  making  definite  plans  to 
bring  about  the  establishment  of  a city-county  hos- 
pital in  the  city  of  Wellington.  Recently  a com- 
mittee appeared  before  the  commissioners’  court  and 
pointed  out  the  needs  of  the  community  for  such  an 
institution,  explaining  what  action  would  be  neces- 
sary to  secure  it.  Among  those  who  appeared  be- 
fore the  commissioners’  court  were  Drs.  E.  W.  Jones, 
John  W.  Harper,  Clifton  E.  High,  E.  W.  Moss  and 
W.  R.  Wolfram,  all  of  whom  spoke  in  favor  of  the 
movement.  Dr.  Jones  informed  the  commissioners’ 
court  that  the  city  council  of  Wellington  had  already 
voted  in  favor  of  the  city-county  hospital,  and  that 
the  council  had  agreed  to  meet  the  expense  of  main- 
taining the  institution  from  the  city’s  funds,  pro- 
vided the  county  would  vote  bonds  to  build  the  in- 
stitution. It  is  believed  that  a hospital  of  the  type 
needed  could  be  erected  at  an  approximate  cost  of 
$75,000,  and  the  bonds  amounting  to  $100,000  will 
be  ordered  for  erection  and  maintenance.  Such  a 
measure  would  call  for  an  increase  in  taxes  of  ap- 
proximately 10  cents  per  $100  valuation  in  the 
county.  Dr.  Jones  has  agreed  to  donate  his  hos- 
pital to  the  directors  to  be  used  as  they  see  fit, 
provided  the  bonds  are  voted  for  the  hospital, 
according  to  the  Wellington  Leader.  The  petition 
urging  the  commissioners  to  order  the  bond  elec- 
tion is  now  being  circulated  by  those  interested  in 
the  movement. 

Mineral  Wells  Clinical  Society  Organized. — The 
Mineral  Wells  Clinical  Society  has  recently  been  or- 
ganized with  the  following  physicians  actively  partic- 
ipating: Drs.  J.  E.  Johnson,  W.  B.  Lasater,  J.  H.  Mc- 
Cracken, Joseph  McCracken,  C.  B.  Williams,  C.  R. 
Williams  and  E.  F.  Yeager,  all  of  Mineral  Wells,  and 
Dr.  J.  W.  McCorkle,  Gordon. 

The  purpose  of  the  organization  is  three-fold:  (1) 
to  stimulate  scientific  study,  especially  of  current 
medical  literature;  (2)  to  afford  additional  oppor- 
tunity for  individual  members  to  present  case  re- 
ports, surveys  of  literature  on  special  topics,  and 
provide  experience  in  scientific  discussions,  and  (3) 
to  furnish  aid  and  stimulation  to  the  county  medical 
society  activities.  The  organization  at  present  is 
served  by  only  one  officer,  namely,  the  secretary. 
The  meeting  date  is  the  third  Monday  afternoon  in 
each  month,  and  the  place  of  meeting  is  the  Min- 
eral Wells  Sanitarium.  Two  members  will  be  called 
upon  to  furnish  the  program  for  each  session.  It  is 
agreed  that  lengthy  papers  shall  be  reserved  for  the 
program  of  the  county  medical  society,  and  that  the 
material  in  the  study  club  will  be  confined  to  short 
surveys  of  the  literature,  case  reports  and  discus- 
sions of  medical  problems  of  peculiar  local  interest. 
Any  member  of  the  State  Medical  Association  in 
good  standing  can  become  a member.  Dr.  J.  Edward 
Johnson,  who  is  the  secretary,  reports  that  two 
meetings  have  been  held  to  date,  with  good  at- 
tendance and  enthusiastic  scientific  discussions. 

Dallas  Physician  Signally  Honored. — A life-size 
bronze  bust  of  Dr.  E.  H.  Cary,  first  dean  of  the  Bay- 
lor University  College  of  Medicine,  was  presented  to 
that  institution  by  members  of  the  faculty  at  a for- 
mal ceremony  September  6,  in  the  auditorium  of 
the  school  library. 

The  presentation  services  were  conducted  before 
a gathering  of  friends  of  both  Dr.  Cary  and  the  uni- 
versity. Dr.  W.  H.  Moursund,  dean  of  the  college, 
presided  over  the  formalities. 

Dr.  S.  P.  Brooke,  president  of  the  university  and 
long-time  friend  of  Dr.  Cary,  spoke  on  behalf  of  the 
school  in  accepting  the  bust  and  paid  high  tribute 
to  Dr.  Cary  as  a man  and  a scientist. 

M.  M.  Crane,  former  attorney  general  of  Texas, 
was  another  to  appear  on  the  program  and  pay  trib- 


ute to  Dr.  Cary’s  work  in  connection  with  the  devel- 
opment of  the  college  of  medicine.  His  subject  was 
“Dr.  Cary,  the  Citizen.” 

Dr.  John  W.  Burns,  Cuero,  president-elect  of  the 
Texas  State  Medical  Association,  spoke  on  “Dr. 
Cary,  the  Physician.” 

Representing  the  alumni  of  the  college,  Dr.  W.  W. 
Looney,  spoke  on  “Dr.  Cary,  the  Teacher.” 

The  formal  presentation  was  made  by  Dr.  I.  A. 
Folsom,  chairman  of  the  department  of  surgery  of 
the  college.  The  acceptance  for  the  college  was  made 
by  Dr.  J.  F.  Kimball,  vice-president  of  Baylor  Uni- 
versity. He  then  introduced  Dr.  Cary,  who  spoke  a 
few  words  of  appreciation  of  the  honor  which  was 
being  bestowed  upon  him. — Dallas  Journal. 

President  Dr.  D.  J.  Jenkins  Honored  With  Ban- 
quet.— In  appreciation  of  the  honor  recently  con- 
ferred upon  Dr.  Jenkins  by  his  election  to  the  pres- 
idency of  the  State  Medical  Association,  citizens  of 
Daingerfield,  Morris  county  and  numerous  profes- 
sional and  lay  friends  throughout  the  state,  assem- 
bled November  26,  at  Daingerfield,  for  a banquet  in 
his  honor.  The  banquet  was  served  at  the  Metho- 
dist Church,  with  nearly  200  persons  present.  Mr. 
J.  H.  French,  Jr.,  an  attorney  of  Daingerfield,  was 
master  of  ceremonies,  and  delivered  the  address  of 
welcome.  Reverend  J.  M.  Ball,  pastor  of  the  Metho- 
dist Church,  offered  the  invocation.  Dr.  A.  B.  Small, 
of  Dallas,  Councilor  of  the  Fourteenth  District  for 
the  past  12  years,  delivered  an  address  on  the  sub- 
ject “The  Appropriateness  of  the  Man  Who  Suc- 
ceeded Dr.  Joe  E.  Dildy.”  High  tribute  was  paid 
to  Dr.  Jenkins  as  a leader  of  men  as  well  as  a high- 
class  country  doctor,  who  would  have  the  full  confi- 
dence of  his  fellow  practitioners.  Other  speakers 
were:  Dr.  Joe  Becton,  Greenville,  former  president 
of  the  association;  Dr.  A.  A.  Smith,  Talco,  former 
secretary  of  Titus  County  Medical  Society;  former 
Senator  John  M.  Henderson,  Daingerfield,  and  C.  F. 
Bolin,  Daingerfield  attorney.  Readings  and  attrac- 
tive musical  numbers  added  to  the  program.  Many 
telegrams  of  felicitation  from  physicians  through- 
out the  state,  and  messages  from  many  chambers  of 
commerce  in  East  and  Northeast  Texas,  were  re- 
ceived and  read  by  the  toastmaster  during  the  ban- 
quet. Dr.  Jenkins  has  been  a resident  of  Dainger- 
field since  1870,  the  year  when  his  father,  the  late 
Col.  C.  S.  Jenkins,  removed  to  Texas  from  Georgia. 

Distinguished  Ophthalmologists  Visit  Texas. — 
Prof.  Ernst  Fuchs,  of  Vienna,  Austria,  and  Prof. 
Daniel  M.  Velez,  of  the  City  of  Mexico,  were  recent 
guests  of  Dr.  John  O.  McReynolds,  of  Dallas.  They 
came  to  Dallas  from  St.  Louis,  where  they  had  been 
in  attendance  on  the  conference  of  the  National  As- 
sociation for  the  Prevention  of  Blindness.  At  this 
conference,  Dr.  Fuchs  was  awarded  the  Dana  medal 
for  his  great  contribution  to  the  prevention  of  blind- 
ness. Dr.  Fuchs  held  the  chair  of  professor  of  oph- 
thalmology of  the  University  of  Vienna  for  a period 
of  over  50  years.  Dr.  Velez  has  the  chair  of  ophthal- 
mology at  the  National  University  of  Mexico,  is 
past  president  of  the  Ophthalmological  Society  of 
Mexico,  and  also  of  the  Seventh  National  Mexican 
Medical  Congress.  In  addition,  Dr.  Velez  is  editor 
of  the  Anales  de  la  Sociedad  Mexicana  de  Oftal- 
mologia,  which  position  he  has  held  for  the  past  20 
years. 

In  the  afternoon  of  November  23,  Dr.  Fuchs  held 
a diagnostic  clinic  in  the  auditorium  of  St.  Paul’s 
Hospital,  Dallas.  Drs.  Fuchs  and  Velez  were  the 
honor  guests  at  a private  dinner  given  by  Dr.  John 
O.  McReynolds,  at  Stoneleigh  Court,  this  date.  At 
8:00  p.  m.,  the  same  day,  Drs.  Fuchs  and  Velez  ad- 
dressed the  physicians  of  Dallas,  in  the  auditorium 
of  St.  Paul’s  Hospital.  Preceding  the  addresses,  the 
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guests  were  extended  an  official  welcome  from  the 
medical  profession  of  Texas,  in  an  introductory  ad- 
dress by  Dr.  Holman  Taylor,  secretary  of  the  asso- 
ciation. The  subject  of  Dr.  Fuch’s  address  on  this 
occasion  was  “Headaches  and  Their  Relation  to  Eye 
Strain,  and  Other  Ocular  Affections  and  Disorders 
of  the  Central  Nervous  System.”  Dr.  Velez  spoke 
as  a representative  of  the  National  Association  for 
the  Prevention  of  Blindness,  on  the  subject,  “Oph- 
thalmia Neonatorum.” 

On  November  25,  at  6:30  p.  m.,  Drs.  Fuchs  and 
Velez  were  guests  at  a dinner  at  the  Dallas  Athletic 
Club,  given  by  the  members  of  the  Dallas  Academy 
of  Ophthalmology  and  Otolaryngology.  Following 
the  dinner,  Dr.  Fuchs  spoke  on  ocular  manifesta- 
tions of  arteriosclerosis.  Dr.  Velez  spoke  on  implants 
following  enucleation,  stressing  the  value  of  fat  par- 
ticularly, and  the  results  obtained  in  a series  of  78 
cases. 

On  November  27,  Drs.  Fuchs  and  Velez  were 
guests  at  a dinner  given  in  their  honor  by  the  Fort 
Worth  Eye,  Ear,  Nose  and  Throat  Society,  in  the 
auditorium  of  the  Tarrant  County  Medical  Society, 
Fort  Worth.  Following  the  dinner,  Dr.  F.  H.  New- 
ton, of  Dallas,  introduced  Dr.  Fuchs,  who  gave  a 
comprehensive  discussion  of  the  subject,  “Ocular 
Manifestations  of  Syphilis  and  Tuberculosis.”  Dr. 
W.  E.  Howard,  Dallas,  secretary  of  the  Texas  Eye, 
Ear,  Nose  and  Throat  Society,  introduced  Dr.  Velez, 
who  spoke  on  “Subconjunctival  Injections.”  The  ad- 
dress of  Dr.  Velez  was  particularly  well  received,  as 
one  advancing  new  conceptions  in  ophthalmologic 
treatment. 

Dr.  Fuchs  and  Velez  intend  to  visit  Houston,  where 
they  will  address  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Houston  Academy  of  Medicine,  later 
visiting  Brownsville  and  the  lower  Rio  Grande  Val- 
ley, on  their  way  to  Mexico  City. 
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Bexar  County  Society. 

October  10,  1929. 

Amebic  Dysentery,  Victor  C.  Tucker,  M.  D„  San  Antonio. 
Treatment  of  Chronic  Bronchitis,  Boen  Swinney,  M.  D.,  San 
Antonio. 

The  Bexar  County  Medical  Society  met  October  10, 
with  65  members  and  12  visitors  in  attendance.  Dr. 
Homer  T.  Wilson,  president,  presided  and  Dr.  J.  P. 
Oldham,  program  chairman,  presented  the  scien- 
tific program  as  indicated  above. 

Amebic  Dysentery. — Dr.  S.  T.  Lowry,  in  discuss- 
ing the  paper,  stated  that  amebic  dysentery  is  a 
condition  in  which  there  are  extensive  pathologic 
lesions  with  few  subjective  symptoms  and,  therefore, 
many  cases  are  overlooked.  He  urged  that  more  at- 
tention be  given  to  cases  of  catarrhal  dysentery, 
especially  in  cases  in  which  there  is  tenderness  on 
pressure  over  the  intestines.  He  recounted  the  ipecac 
treatment  of  amebic  dysentery,  in  which  a cleansing 
enema  is  given  the  night  before,  and  on  the  follow- 
ing day  the  ipecac  is  injected  into  the  duodenum 
about  20  minutes  after  one-eighth  grain  of  morphine 
is  given  hypodermically.  This  procedure  is  repeated 
on  the  third  and  again  on  the  sixth  day,  with  smaller 
doses  of  ipecac. 

Dr.  A.  0.  Hull  referred  to  the  use  of  special  cul- 
ture media  for  growing  ameba,  which  is  now  being 
used  by  pathologists  in  New  Orleans.  No  other 
organism  but  the  ameba  will  grow  on  it. 

Dr.  E.  V.  DePew  stressed  the  advantages  of  the 
Chapparo  amargoso  infusion  treatment  for  amebic 
dysentery. 

Dr.  P.  I.  Nixon  stated  that  amebic  dysentery  is 
rarely  seen  now,  whereas  formerly  it  was  fairly 


common.  In  his  opinion,  the  Chapparo  amargoso 
treatment  is  always  specific  in  the  acute  cases,  but 
the  condition  is  refractory  to  any  method  of  treat- 
ment in  chronic  recurring  cases. 

Dr.  R.  E.  Scott  mentioned  the  use  of  a special 
media  of  one  part  horse  serum  to  seven  parts 
Ringers  solution,  for  culturing  ameba,  and  stated 
that  the  most  recent  advance  in  the  diagnosis  of 
this  condition  is  the  complement  fixation  test. 

Dr.  Tucker,  in  closing  the  discussion,  asserted  that 
careful  history  taking  will  reveal  more  cases  of 
amebic  dysentery.  He  stressed  the  advantage  of 
giving  ipecac  through  the  duodenal  tube,  so  that 
none  of  the  drug  is  absorbed  in  the  stomach.  The 
greater  number  of  cases  occur  in  adults. 

The  Treatment  of  Chronic  Bronchitis. — Dr.  Lee 
Rice,  in  discussing  the  paper,  stated  that  upper 
respiratory  infections  serving  as  foci  of  infection, 
are  responsible  for  about  50  per  cent  of  the  cases  of 
chronic  bronchitis.  He  stressed  the  importance  of 
postural  drainage. 

Dr.  Herbert  Hill  called  attention  to  the  necessity 
of  individualization  in  the  treatment  of  chronic 
bronchitis  cases.  He  agreed  with  the  opinion  ad- 
vanced that  practically  all  cases  are  secondary  to 
upper  respiratory  infection,  especially  of  the  nose 
and  sinuses.  The  tonsils  are  not  so  important  as 
foci.  In  his  experience,  autogenous  vaccines  from 
isolated  organisms,  had  been  valuable  adjuncts  to 
other  forms  of  treatment. 

Dr.  B.  F.  Stout,  in  considering  the  use  of  vaccines 
in  chronic  bronchitis,  estimated  that  out  of  160 
cases  at  necropsy,  103  had  proved  to  be  the  result 
of  cardiac  deficiency.  He  reported  that  he  had  never 
seen  any  direct  benefits  from  vaccines  in  chronic 
cases,  although  in  earlier  cases,  autogenous  vac- 
cines had  been  of  some  value. 

Dr.  Joseph  Kopecky  felt  that  the  idea  that  chronic 
bronchitis  occurs  only  in  old  persons  is  too  prevalent, 
and  that  the  condition  should  be  readily  suspected  in 
young  patients.  Bronchiectasis  should  always  be 
searched  for. 

Dr.  Lee  Rice  stated  that  he  had  observed  cases  of 
chronic  bronchitis  relieved  by  radical  operations  on 
the  frontal,  posterior  ethmoid,  and  maxillary  sinuses 
when  these  had  been  the  foci  of  chronic  infection. 

Dr.  Robert  E.  Parrish  stated  that  when  the  maxil- 
lary or  frontal  sinuses  are  sites  of  focal  infection, 
the  radical  operation  gives  the  best  results.  How- 
ever, some  patients  present  such  mild  symptoms 
that  radical  surgical  treatment  of  the  sinuses  is 
hardly  indicated.  In  cases  of  chronic  sinusitis,  the 
postnasal  discharge  passes  into  the  trachea  during 
sleep,  as  has  been  proved  by  experiments. 

New  Members.— -The  following  physicians  were 
elected  to  membership:  Drs.  Earl  F.  Tritt,  C.  E. 
Bosshardt,  Hamilton  P.  Calmes,  R.  Nelson  Smith, 
A.  W.  Robbins,  R.  E.  Scott  and  Charles  S.  Living- 
ston. 

Bexar  County  Society. 

October  17,  1929. 

Common  Errors  in  the  Management  of  Cardiac  Patients,  Joseph 

Kopecky,  M.  D„  San  Antonio. 

The  Westbrook  Classification  of  Diphtheria  Bacilli,  and  Its  In- 
terpretation, R.  E.  Scott,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  October  17, 
with  a large  attendance.  Dr.  Homer  T.  Wilson,  pres- 
ident, presided  and  Dr.  Belvin  Pritchett,  program 
chairman,  presented  the  scientific  program  as  indi- 
cated above. 

Common  Errors  in  the  Management  of  Cardiac 
Patients. — Dr.  W.  E.  Nesbit,  in  discussing  the  paper, 
urged  the  importance  of  rest  in  bed,  and  the  elimina- 
tion of  worry  and  visitors  in  cardiac  cases.  The 
larger  per  cent  of  patients  are  past  50  years  of  age. 
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Pneumonia  is  a complication  to  be  guarded  against. 
Sometimes  marked  improvement  is  not  noted  for 
several  weeks.  In  cases  of  edema,  a diet  of  200  cc. 
of  milk  every  six  hours  may  be  given.  Digitalis 
used  properly  is  of  great  value,  and  the  drug  should 
be  measured  in  minims  and  not  by  drops.  Digitaliza- 
tion should  be  accomplished  by  the  body  weight 
method.  Two  minims  per  pound  of  body  weight 
should  be  the  basis  for  doseage  in  the  first  24  or  36 
hours.  One-half  of  this  amount  may  be  given  at 
once,  one-half  of  the  remainder  in  12  hours,  and 
the  other  one-fourth  in  the  next  12  hours. 

Dr.  Walter  Shropshire,  of  Yoakum,  criticised  the 
use  of  an  absolute  diet  in  cardiac  cases.  He  called 
attention  to  the  fact  that  a large  percentage  of  the 
patients  cannot  tolerate  a milk  diet.  While  the  diet 
should  be  of  albuminoids  chiefly,  it  should  be  liberal 
up  to  the  limit  of  the  digestive  ability  of  the  patient 
and  no  more.  Occasionally  a patient  is  encountered 
who  cannot  tolerate  digitalis.  While  admitting  that 
the  method  of  digitalization  per  body  weight  is  a 
good  procedure,  he  stated  that  one  patient  may  be- 
come digitalized  on  one-half  the  amount  necessary 
for  another  patient.  He  held  that  when  the  pulse 
rate  goes  down  to  70  per  minute,  the  patient  should 
be  considered  digitalized.  In  his  opinion,  strychnine 
is  of  value  as  an  aid  to  digitalis  as  a cardiac  stim- 
ulant. 

Dr.  Herbert  Hill  stressed  the  need  of  individual 
treatment  of  cardiac  cases.  The  treatment  should  be 
considered  from  the  standpoint  of  the  patient,  and 
when  confidence  is  obtained  an  absolute  routine  must 
be  carried  out.  Complete  rest  and  a strictly  reg- 
ulated diet  are  the  most  important  factors.  Drugs 
may  sometimes  do  more  harm  than  good.  It  is  im- 
portant that  the  kidney,  liver  and  gastro-intestinal 
tract  be  not  overlooked.  In  each  instance,  a stand- 
ard make  of  digitalis  should  be  specified. 

Dr.  L.  J.  Manhoff  said  that  many  patients  cannot 
be  digitalized  without  becoming  nauseated,  and  in 
such  cases,  alkalization  should  be  used.  He  also  men- 
tioned the  value  of  physiotherapy  in  selected  cardiac 
cases. 

Dr.  Kopecky,  in  closing  the  discussion,  said  that 
nausea  was  no  contraindication  to  digitalis  as  the 
drug  can  be  given  by  other  methods  than  oral  ad- 
ministration. He  disagreed  with  Dr.  Shropshire  that 
one  patient  can  be  digitalized  on  one-half  the  amount 
required  by  another,  but  stated  that  it  is  possible 
to  keep  one  patient  digitalized  on  one-half  the 
amount  necessary  for  another.  He  considered  the 
pulse  rate  a poor  guide  to  determine  when  digital- 
ization had  been  accomplished.  He  also  expressed 
himself  as  opposed  to  alkalization  in  cases  of  nausea 
caused  by  digitalis  administration. 

The  Westbrook  Classification  of  the  Diphtheria 
Bacillus  and  Its  Interpretation. — Dr.  Sidney  R. 
Kaliski,  in  discussing  the  paper,  stated  that  he  felt 
it  would  be  difficult  to  get  pathologists  to  agree  on 
a classification  of  diphtheria  bacilli.  Such  a classifi- 
cation would  be  of  great  importance  from  a medico- 
legal standpoint,  but  the  clinical  aspects  should  not 
be  overlooked.  In  all  cases  in  which  the  evidence 
is  suspicious  enough  to  make  a culture,  diphtheria 
antitoxin  should  be  given  immediately  and  a diag- 
nosis made  later.  He  stated  that  he  did  not  give 
toxin-antitoxin  routinely  without  making  a Schick 
test. 

Dr.  B.  F.  Stout  stated  that  if  the  Westbrook  classi- 
fication of  diphtheria  could  be  depended  upon,  it 
would  simplify  the  diagnosis  of  diphtheria.  How- 
ever, Pai'k  does  not  believe  that  the  morphology  of 
the  bacillus  is  an  index  to  its  virulence. 

Dr.  Harry  McJohnson,  Jr.,  stated,  with  respect  to 
changes  in  morphology  of  bacilli,  that  in  acute  cases 
of  gonorrhea,  the  gonococci  are  biscuit  shaped,  while 


in  chronic  cases  the  organisms  sometimes  appear 
as  dots  in  the  stained  smear. 

New  Members. — Drs.  David  R.  Sacks  and  L.  E. 
Bates  were  elected  to  membership. 

Dallas  County  Society. 

October  10,  1929. 

The  Uses  and  Abuses  of  Obstetrical  Forceps,  Wayne  T.  Robin- 
Schoolfield,  M.  D.,  Dallas. 

Report  of  a Case  of  Cancer  of  the  Stomach,  John  R.  Beall, 
M.  D.,  Dallas. 

Fracture  of  the  Pelvis  With  Dislocation  of  the  Head  of  the 
Femur:  Case  Report,  Howard  DuPuy,  M.  D.,  Dallas. 

The  Uses  and  Abuses  of  Obstetrical  Forceps,  Wayne  T.  Robin- 
son, M.  D..  Dallas. 

Roentgenological  Examination  of  the  Accessory  Sinuses  (Lan- 
tern Slides),  Davis  Spangler.  M.  D.,  Dallas. 

Five  Minute  Talks : Blood  Examination  in  Malaria,  M.  D.  Bell, 
M.  D.  ; Intracranial  Hemorrhage  in  Infants,  Edgar  W.  Loomis, 
M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  October  10, 
with  42  members  present.  Dr.  R.  J.  Gauldin,  vice- 
president,  presided,  and  the  scientific  program  as  in- 
dicated above  was  carried  out. 

Traumatic  Injury  to  the  Knee-Joint:  Case  Report . 
— The  patient  was  a woman  who  had  sustained  an 
injury  to  the  knee-joint  while  rising  from  a stooped 
position.  The  lesion  was  a fracture  of  the  articular 
cartilage  of  the  knee-joint  and  of  the  internal  con- 
dyle of  the  left  femur.  A small  fragment  of  the 
internal  condyle  had  remained  attached  to  the  poste- 
rior crucial  ligament,  resulting  in  some  stiffness  and 
frequent  locking  of  the  joint.  Dr.  Schoolfield,  at 
operation,  had  removed  fragments  of  the  cartilage 
and  bone,  and  reattached  small  pieces  of  the  liga- 
ment to  the  main  body.  Following  this  procedure, 
a plaster  of  Paris  cast  was  applied  for  a week  or 
ten  days,  after  which  passive  motion  was  used.  The 
patient  made  a complete  recovery  within  60  days 
following  the  operation,  and  has  been  well  since, 
with  free  motion  of  the  joint  without  pain. 

Cancer  of  the  Stomach:  Case  Report. — The  pa- 
tient was  a man  who  had  been  operated  on  some- 
time previously,  at  which  operation  the  gall-bladder 
had  been  removed.  Recently  the  patient  had  lost 
weight  and  appeared  very  ill.  Roentgenologic  ex- 
amination after  a barium  meal,  showed  an  inoper- 
able cancer  of  the  stomach. 

Fracture  of  the  Pelvis  with  Dislocation  of  the 
Head  of  the  Femur:  Case  Report. — The  pelvic  in- 
jury consisted  of  a fracture  of  the  floor  of  the 
acetabulum,  and  the  head  of  the  femur  was  dis- 
placed partly  into  the  pelvis.  Under  anesthesia  the 
femoral  head  was  successfully  restored  to  its  nor- 
mal position,  the  procedure  used  being  practically 
the  same  as  the  Whitman  method.  A long  plaster 
of  Paris  splice  was  applied,  holding  the  thigh  on 
the  side  of  the  injury  in  60  per  cent  abduction,  to 
maintain  the  correction  during  the  process  of  heal- 
ing. A roentgenologic  examination  showed  the  head 
of  the  femur  to  be  in  a normal  position. 

New  Members. — Drs.  B.  E.  Park,  W.  G.  Evans, 
E.  O.  Martin,  H.  G.  Clark,  and  W.  G.  Carnathan 
were  elected  to  membership. 

Resolution. — Resolutions  of  condolence  were 

adopted  on  the  death  of  Dr.  Franklin  A.  Pierce. 

Dallas  County  Society. 

October  24,  1929. 

Carcinoma  of  the  Cervix,  C.  O.  Bailey,  M.  D.,  Dallas. 

Diseases  Transmissable  to  Human  Beings  from  Small  Animals, 
W.  R.  Brock,  D.  V.  S. 

Five  Minute  Talks  : Abdominal  Pregnancy,  R.  F.  Short,  M.  D. ; 
Diphtheria,  R.  S.  Usry,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  October  24, 
with  50  members  present.  Dr.  R.  J.  Gauldin,  vice- 
president,  presided,  and  the  scientific  program  as 
indicated  above  was  carried  out. 
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The  papers  by  Drs.  Baily  and  Brock  were  dis- 
cussed by  Drs.  C.  L.  Martin,  W.  W.  Samuell,  J.  L. 
Goforth,  F.  B.  Morgan,  B.  H.  Griffin,  Tate  Miller, 
J.  0.  McReynolds  and  D.  L.  Bettison. 

Eastland  County  Society. 

October  22,  1929. 

Eastland  County  Medical  Society  met  October  22, 
on  the  roof  garden  of  the  Connellee  Hotel,  at  East- 
land,  with  the  following  members  present:  Drs. 
J.  L.  Johnson,  F.  T.  Isbell,  E.  R.  Townsend,  L.  C. 
Brown,  M.  C.  de  Venter,  C.  H.  Carter,  H.  B.  Tanner, 
and  J.  H.  Caton,  Eastland;  J.  A.  Shackelford,  W.  L. 
Jackson,  C.  W.  Palmer,  and  J.  B.  Miles,  Ranger; 
E.  C.  Blackwell,  and  M.  L.  Stubblefield,  Gorman; 
T.  G.  Jackson,  Carbon,  and  H.  M.  Barker,  Olden.  The 
following  visitors  were  present:  Drs.  J.  R.  Dill  and 
Thomas  Patterson,  Rising  Star,  and  J.  E.  King  and 
H.  L.  Jones,  Breckenridge. 

Following  an  enjoyable  dinner,  the  scientific  pro- 
gram was  carried  out. 

Dr.  J.  E.  King,  Breckenridge,  reported  a case  of 
brain  tumor,  with  indefinite  symptoms. 

Dr.  H.  B.  Tanner,  Eastland,  read  a communica- 
tion from  the  State  Department  of  Health,  which 
had  to  do  with  vital  statistics  as  reported  to  that 
department. 

Dr.  M.  L.  Stubblefield,  Gorman,  reported  concern- 
ing the  August  meeting  at  Gorman,  which  was  a 
joint  meeting  of  the  Eastland  and  Comanche  County 
Medical  Societies.  Because  of  the  inactivity  of  the 
Comanche  County  Medical  Society,  a motion  was 
made  and  seconded  that  this  joint  meeting,  which 
had  been  an  annual  custom  for  some  years,  be  dis- 
continued. 

A communication  from  the  State  Secretary,  Dr. 
Holman  Taylor,  was  read,  concerning  the  annual 
physical  examination  campaign  of  President  Dr. 
Dildy.  A motion  was  made  that  the  society  go  on 
record  as  willing  to  carry  out  the  policies  of  Dr. 
Dildy  in  regard  to  the  campaign. 

New  Members. — Dr.  C.  C.  Wilson,  of  Cisco,  was 
elected  to  membership  by  transfer  from  the  Jeffer- 
son County  Medical  Society. 

A vote  of  thanks  was  extended  to  the  physicians 
of  Breckenridge  for  their  contribution  to  the  Sci- 
entific program. 

Ellis  County  Society. 

October  8,  1929. 

Acute  Inflammatory  Conditions  in  the  Abdomen,  R.  W.  Baird, 
M.  D.,  Dallas. 

Vaccine  Therapy  in  Typhoid  Fever,  S.  H.  Watson,  M.  D., 
Waxahachie. 

Ellis  County  Medical  Society  met  October  8,  in 
the  Odd  Fellows  Hall,  at  Waxahachie,  with  a good 
attendance.  The  scientific  program  as  indicated 
above  was  carried  out,  following  a dinner  at 
McGregor’s  Cafe. 

Grayson-Cooke  County  Medical  Societies. 
September  8,  1929. 

Ethylene  Anesthesia,  L.  W.  Kuser,  M.  D.,  Gainesville. 
Tularemia,  With  Report  of  Two  Cases,  C.  L.  Maxwell,  M.  D„ 
Myra. 

Grayson  and  Cooke  County  Medical  Societies  held 
a joint  meeting,  September  8,  at  Whitesboro,  in  the 
office  of  Dr.  C.  D.  Price.  Dr.  Price,  president  of  the 
Grayson  County  Medical  Society,  presided.  The  fol- 
lowing physicians  were  present:  Drs.  G.  W.  Greer, 
C.  L.  King  and  C.  D.  Price,.  Whitesboro;  C.  T. 
Hughes,  W.  H.  Gilbert,  0.  E.  Clements,  C.  L.  Stocks, 
C.  B.  Thayer,  L.  W.  Kuser,  S.  M.  Yarbrough,  D.  M. 
Higgins,  J.  M.  Wattam  and  R.  C.  Whiddon,  Gaines- 
ville; J.  H.  Payne,  Muenster;  C.  L.  Maxwell,  Myra; 
W.  H.  Eargle,  Dexter;  C.  D.  Strother,  D.  C.  Enloe 


and  Max  R.  Woodward,  Sherman;  Alex  W.  Acheson 
and  W.  A.  Lee,  Denison. 

The  scientific  program  as  indicated  above  was 
provided  by  members  of  the  Cooke  County  Medical 
Society. 

Ethylene  Anesthesia. — Among  the  advantages  of 
ethylene  anesthesia  which  were  stressed  by  the  es- 
sayist were:  (1)  shock  occurs  less  frequently  with 
ethylene  than  with  ether  anesthesia;  (2)  there  is 
less  mucous  exudate  and  practically  no  postoperative 
pulmonary  accidents  following  ethylene  anesthesia, 
and  (3)  the  patient  is  not  nauseated  and  recovers 
from  the  anesthetic  more  quickly.  Dr.  Kuser  held 
that  many  objections  which  had  been  advanced 
against  ethylene  as  an  anesthetic  are  without 
foundation.  He  stated  that  it  is  no  more  inflammable 
than  ether,  and  the  explosions  which  have  occurred 
have  been  due  to  improper  technic  in  its  use.  He 
recommended  it  especially  in  the  aged  and  debilitated 
patient.  In  some  cases  when  complete  relaxation  is 
necessary,  ether  may  be  employed  as  an  adjunct  to 
ethylene.  The  amount  of  ethylene  necessary  should 
be  determined  by  the  metabolic  rate  of  the  patient, 
the  amount  of  oxygen  required  varying  from  50  to 
90  per  cent.  A much  smaller  amount  is  necessary 
when  the  patient  has  had  morphine  preoperatively. 
He  cautioned  against  a mixture  of  nitrous  oxide  and 
ethylene. 

Dr.  C.  B.  Thayer,  of  Gainesville,  in  discussing  the 
paper,  said  that  the  technic  of  ethylene  anesthesia 
is  rather  difficult  to  master,  but  when  properly  ad- 
ministered operative  patients  are  in  better  condi- 
tion postoperatively  than  those  following  ether  anes- 
thesia. 

Dr.  C.  D.  Strother,  Sherman,  emphasized  the  im- 
portance of  a good  machine  and  a skillful  anesthetist 
for  the  best  results  in  the  use  of  ethylene  anes- 
thesia. 

Dr.  0.  E.  Clements,  Gainesville,  held  that  each 
anesthetic  required  careful  administration  and  that 
each  anesthetist  should  elaborate  his  own  technic. 

Dr.  D.  M.  Higgins,  Gainesville,  was  of  the  opinion 
that  more  depended  upon  the  skill  of  the  anesthetist 
than  the  method  of  anesthesia  employed.  In  all  in- 
stances, as  little  anesthetic  as  possible  should  be 
given,  and  the  anesthetist  should  be  constantly  cog- 
nizant of  the  progress  of  the  operation,  since  deeper 
anesthesia  is  needed  in  certain  stages.  He  consid- 
ered ether  the  safest  anesthetic. 

Tularemia,  With  Report  of  Two  Cases. — Tularemia 
was  defined  as  an  infectious  disease  caused  by  the 
Bacterium  tularense,  occurring  primarily  in  wild 
rodents,  especially  rabbits  and  hares,  and  second- 
arily transmitted  to  man  by  direct  contamination, 
or  by  bites  of  insects  and  ticks.  There  are  four  types 
of  the  disease,  namely:  (1)  oculoglandular;  (2)  ul- 
ceroglandular;  (3)  typhoid,  and  (4)  glandular.  The 
disease  has  been  reported  as  occurring  in  29  states 
of  the  United  States,  and  is  usually  found  in  the 
rural  districts.  The  infection  has  not  been  found  in 
domestic  rabbits  raised  and  sold  for  food.  The  sea- 
sonal incidence  depends  directly  upon  the  hunting 
periods  and  the  prevalence  of  the  carriers.  The  dan- 
ger of  infection  is,  primarily,  direct  contamination 
by  handling  of  killed  game.  Cooking  destroys  the 
infection.  The  average  incubation  period  is  three 
days,  varying  from  twenty-four  hours  to  nine  days. 
The  onset  is  sudden  with  headache,  chills,  vomiting, 
general  aching  body  pains  and  undue  prostration. 
The  leukocyte  count  is  moderately  increased  but  of 
little  diagnostic  value.  There  is  rapid  glandular  in- 
volvement, followed  by  a pustular,  macular  or 
papular  skin  eruption.  The  ordinary  course  of  the 
disease  covers  a period  of  seven  weeks,  and  con- 
valescence is  very  slow.  It  is  often  six  months  or 
even  a year  before  the  patient  can  resume  work. 
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The  main  diagnostic  points  are  the  history  of  pos- 
sible exposure  to  the  infection;  a primary  lesion  of 
the  skin  in  the  form  of  a papule,  followed  by  a per- 
sistent ulcer  or  a primary  conjunctivitis;  persistent 
glandular  enlargement  in  the  region  of  the  primary 
lesion  and  fever  of  several  weeks  duration.  Appar- 
ently one  attack  produces  immunity  in  man;  no  in- 
stance of  a second  attack  has  been  observed  in  over 
200  reported  cases.  The  treatment  is  symptomatic: 
rest  in  bed  and  elimination.  When  glands  are  the 
seat  of  suppuration,  they  should  be  incised,  but  not 
otherwise.  Two  cases  were  reported  by  Dr.  Max- 
well, one  of  which  was  in  a man,  aged  48,  and  the 
other  in  a woman,  aged  26.  A complement  fixation 
test  was  positive  in  both  cases. 

Dr.  Strother,  in  discussing  the  paper,  called  atten- 
tion to  a case  of  tularemia  he  had  reported  to-  the 
society  in  1928.  In  this  case  the  infection  had  oc- 
curred from  the  bite  of  a wood  tick.  The  paper 
was  further  discussed  by  Drs.  0.  E.  Clements,  S.  M. 
Yarbrough  and  D.  M.  Higgins. 

Harris  County  Society. 

October  2,  1929. 

Roentgenologic  Diagnosis  of  Esophageal  Lesions : Case  Reports, 

W.  James  Marquis,  M.  D.,  Houston. 

Some  Salient  Features  Concerning  the  Cervix  Uteri,  C.  C. 

Green,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  October  2, 
with  50  members  present.  Dr.  F.  J.  Slataper,  pres- 
ident, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Roentgenologic  Diagnosis  of  Esophageal  Lesions: 
Case  Reports. — Dr.  Marquis  stated  that  esophageal 
lesions  are  usually  readily  demonstrated  by  a com- 
petent roentgenologist.  The  most  difficult  lesion  to 
demonstrate  is  that  caused  by  small  foreign  bodies 
lodged  in  the  wall  of  the  esophagus.  The  most  com- 
mon lesion  of  the  esophagus  is  cardiospasm,  In  which 
condition  there  is  obstruction  to  the  outlet  of  the 
esophagus,  with  more  or  less  dilatation  of  the  viscus 
proximal  to  the  outlet.  This  condition  must  be  dif- 
ferentiated from  extrinsic  tumor,  contraction  of 
cicatrical  tissue  as  in  cases  of  bums  from  acids  or 
alkalies,  or  the  inflammatory  reaction  of  the  eso- 
phageal walls  as  the  result  of  a foreign  body.  Oc- 
casionally carcinoma  of  the  lower  end  of  the 
esophagus  may  be  confusing.  Diverticula  of  the 
esophagus,  if  large,  are  readily  demonstrated,  ex- 
cept those  on  the  posterior  wall,  which  are  difficult 
to  visualize,  especially  when  small.  The  various  con- 
ditions discussed  by  the  essayist  were  illustrated  by 
brief  case  reports  and  roentgenograms.  One  of  espe- 
cial interest  was  a case  of  hysterical  dysphagia. 

The  paper  was  discussed  by  Drs.  W.  G.  McDeed, 
B.  T.  Vanzant  and  Thomas  Freundlich. 

Some  Salient  Features  Concerning  Lesions  of  the 
Cervix  Uteri. — Dr.  Green  stressed  the  fact  that  such 
symptoms  as  dysmenorrhea,  menorrhagia,  metror- 
rhagia, and  leukorrhea  are  the  result  of  some  change 
from  the  normal  and,  as  a rule,  are  due  to  specific 
infection;  scar  tissue  in  the  cervix;  new  growths, 
benign  or  malignant,  or  a combination  of  two  or 
more  of  these  lesions.  Predisposing  factors  are:  (1) 
excessive  sexual  stimulation;  (2)  constitutional  dis- 
orders, such  as  obesity  and  anemia,  and  (3)  child- 
birth with  its  trauma  of  the  cervix.  The  most  com- 
mon microorganisms  found  in  cases  of  endocervicitis 
are  the  gonococcus,  colon  bacillus,  staphylococcus 
and  streptococcus.  Emphasis  was  placed  on  the  im- 
portance of  the  uterine  cervix  as  a focus  of  infec- 
tion. The  embryologic  development  of  the  cervix 
from  the  second  part  of  Muller’s  duct,  independent- 
ly of  the  uterine  body,  which  arises  from  the  first 
part,  was  described.  As  a result  of  chronic  infection 
of  the  cervix,  erosion  of  the  cervix  is  present  in 


from  75  to  80  per  cent  of  parous  women,  and  in  a 
small  per  cent  of  virgins  as  the  result  of  anemia  or 
general  bad  health,  because  the  normal  acidity  of 
the  vaginal  secretion  is  decreased.  The  treatment  of 
endocervicitis  is  influenced  by  the  character  of  the 
infection,  whether  acute  or  chronic;  the  age  of  the 
patient,  and  the  type  of  lesion.  There  are  three 
methods  of  treatment,  namely:  (1)  local;  (2)  cauter- 
ization, and  (3)  surgical.  Local  treatment  is  appli- 
cable in  all  acute  cases,  but  has  no  place  in  chronic 
cervicitis.  In  chronic  cases  the  age  of  the  patient  is 
the  deciding  factor  as  to  whether  cauterization  or 
amputation  should  be  done.  In  the  absence  of  new 
growth  or  ulceration  in  women  of  the  child-bearing 
period  when  it  is  desirous  to  preserve  procreation, 
cauterization  should  be  done,  being  careful  not  to 
extend  higher  than  the  internal  os.  In  patients  past 
the  child-bearing  age,  especially  in  the  presence  of 
ulceration  or  new  growth,  high  amputation  is  the 
procedure  of  choice,  and  all  tissue  removed  should 
be  subjected  to  microscopic  examination. 

Dr.  J.  E.  Clark,  in  discussing  the  paper,  congrat- 
ulated the  essayist  on  his  concise  and  excellent  han- 
dling of  the  subject.  He  condemned  indiscriminate 
pelvic  operations,  in  which  the  cervix  is  given  no 
consideration,  and  cited  a case  in  which  a patient 
had  been  subjected  to  three  laparotomies,  when  the 
cervix  was  the  part  most  needing  attention.  He 
believed  that  often  the  cervix  is  not  cauterized  high 
enough. 

Dr.  Frank  liams  expressed  his  appreciation  of  the 
paper  and  emphasized  the  incompleteness  of  exam- 
ination of  women  without  the  use  of  the  vaginal 
speculum. 

Dr.  Ledbetter  stated  that  he  had  observed  a num- 
ber of  cases  of  diseased  cervix  which  had  responded 
well  to  radium,  and  asked  the  essayist  to  discuss 
this  method  of  treatment. 

Dr.  C.  M.  Griswold  urged  the  value  of  radium 
for  hyperplastic  conditions  of  the  cervix  in  women 
past  the  child-bearing  age,  and  asserted  that  in  this 
group  and  preroalignant  conditions,  radium  is  the 
treatment  of  choice. 

Dr.  F.  L.  Alexander  stated  that  in  1,600  uterine 
cervix  operative  cases  reported  from  Grave’s  clinic, 
four  had  developed  carcinoma.  In  900  cases  of  endo- 
cervicitis in  which  cauterization  had  been  used,  car- 
cinoma had  not  developed  in  a single  instance. 

Dr.  Hodges  emphasized  the  importance  of  the 
cervix  as  a focus  of  infection  in  cases  presenting 
vague  symptoms.  He  stressed  the  value  of  physical 
rest  in  the  treatment  of  such  conditions,  and  held 
that  simple  cauterization  with  chemicals  often  gives 
marked  benefit. 

Dr.  Ghent  Graves  called  attention  to  the  observa- 
tion made  by  Dr.  M.  L.  Graves  that  basal  metabolic 
tests  in  many  cases  of  endocervicitis  show  from  plus 
15  to  plus  25  rates,  but  are  not  cases  of  hyperthy- 
roidism. The  basal  metabolic  rate  frequently  drops 
to  normal  when  the  cervical  condition  is  corrected. 

Dr.  Lyle  Hooker  advanced  the  opinion  that  much 
of  the  difficulty  In  relieving  early  endocervicitis  in 
young  women,  may  be  done  away  with  by  putting 
the  patient  to  bed. 

Dr.  Green,  in  closing  the  discussion,  stated  that 
early  cases  of  endocervicitis  may  be  cured  by  local 
treatment  with  various  antiseptics,  but  most  cases 
when  seen  are  beyond  this  stage.  The  application 
of  chemicals  in  chronic  cases  is  useless,  as  the  sur- 
face only  is  touched.  He  advocated  thorough  cauter- 
ization when  this  procedure  is  needed.  He  stated 
that  his  experience  with  radium  had  been  disap- 
pointing, and  that  he  preferred  surgical  excision, 
although  radium  may  be  of  value  as  an  adjunct. 
Radium  is  often  distinctly  beneficial  in  cases  of 
malignancy  of  the  cervix. 
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Harris  County  Society. 

October  9,  1929. 

Clinical  Case  Report,  R.  M.  Purdie,  M.  D.,  Houston. 

Report  of  a Case  of  Lung  Abscess,  W.  C.  Spalding,  M.  D., 

Houston. 

Encephalography,  Titus  H.  Harris,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  October  9,  with 
58  members  present.  Dr.  F.  J.  Slataper,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Clinical  Case  Report. — The  patient  was  a white 
man,  aged  63,  who  was  first  seen  September  5,  1928, 
complaining  of  chronic  fatigue,  lack  of  ambition, 
irritability,  occasional  headache  and  loss  of  appetite. 
Sugar  had  been  demonstrated  in  the  urine  a few 
times  during  the  past  10  years.  The  diet  had  always 
been  high  in  starches  and  sugars,  and  he  had  made 
only  heartless  attempts  at  diet  regulation.  During 
the  past  year  his  vision  and  memory  had  begun  to 
fail  perceptibly,  which  symptoms  were  associated 
with  ataxia,  and  numbness  in  the  fingers  and  feet. 
Examination  showed  a man  of  sallow  appearance, 
whose  gait  was  obviously  ataxic.  The  pupils  were 
equal,  regular  in  outline  and  reacted  to  light  and 
accommodation.  The  hearing  was  moderately  im- 
paired. The  blood  pressure  was  165/100.  The  pulse 
rate  was  70.  The  patellar,  achilles,  and  abdominal 
reflexes  were  absent.  The  Romberg  sign  was  posi- 
tive. There  was  absence  of  the  sense  of  touch  on 
the  lateral  aspect  of  the  right  and  left  index  fingers, 
and  of  the  terminal  phalanx  of  the  right  thumb.  Ex- 
amination of  the  urine  showed  specific  gravity,  1008; 
albumin,  2 plus;  sugar,  negative,  and  an  occasional 
and  finely  granular  cast.  The  blood  count  showed: 
erythrocytes,  3,850,000;  hemoglobin,  65  per  cent,  and 
leukocytes,  6,800.  The  blood  sugar  was  406  mg.  per 
100  cc.,  and  the  blood  urea  nitrogen,  18.3  mg.  At 
the  time  of  this  test  there  was  no  sugar  in  the  urine 
specimen.  The  phenolsulphonephthalein  test  (in- 
travenously) showed  an  excretion  of  only  30  per 
cent  in  one  hour.  Spinal  fluid  and  blood  Wasser- 
mann  tests  were  negative.  Several  blood  examina- 
tions and  an  unsatisfactory  hemopoietic  response 
to  liver  extract  treatment  over  a period  of  10  weeks, 
eliminated  pernicious  anemia  as  a possible  diag- 
nosis. Attention  was  called  to  the  fact  that  in  this 
case  the  blood  sugar  content  was  consistently  out  of 
all  proportion  to  the  nitrogenous  substances  in  the 
blood,  which  fact  may  be  explained  on  the  basis 
that  the  chronic  nephritis  was  primarily  of  the 
glomerular  type,  and  the  renal  tubules,  which  have 
to  do  with  the  excretion  of  nitrogenous  substances, 
were  not  proportionately  affected. 

Dr.  Paul  Ledbetter,  in  discussing  the  case,  empha- 
sized the  importance  of  blood  chemistry  findings  in 
patients  beyond  the  age  of  50.  Diabetes  in  old  per- 
sons is  brought  about  by  arteriosclerotic  changes  in 
the  pancreas. 

Encephalography. — Dr.  Harris  stated  that  the  in- 
troduction of  air  into  the  subarachnoid  space  has 
been  found  to  be  dangerous  in  cases  of  tumors  of  the 
posterior  fossa,  for  which  reason  ventriculography 
has  been  used.  Recent  work  in  encephalography 
had  been  stimulated  by  the  success  attending  this 
method  of  examination  in  Germany.  Friedman,  of 
New  York,  reports  50  cases  without  a fatality.  The 
mortality  in  cases  reported  from  Germany  is  0.6 
per  cent,  whereas  in  ventriculography  an  average 
mortality  of  8 per  cent  is  reported.  Encephalography 
is  used  (1)  to  localize  tumors;  (2)  to  localize  post 
traumatic  injuries,  such  as  hemorrhages  or  cysts; 
(3)  to  relieve  post  traumatic  headache;  (4)  to  treat 
epilepsy;  and  (5)  one  case  has  been  reported  in 
Germany  in  which  improvement  was  obtained  in  a 
case  of  general  paresis.  Dr.  Harris  reported  that 
encephalograms  had  been  made  in  13  of  his  cases 


with  no  bad  effects.  The  apparatus  used  was  dem- 
onstrated and  proctocols  of  the  cases  were  shown. 

Dr.  M.  L.  Graves  stated  that  when  Dr.  Dandy 
began  ventriculography  studies,  Cushing  advised 
that  the  procedure  had  a very  limited  usefulness. 
Dr.  Graves  referred  to  a case  of  hemiplegia  in  which 
he  had  employed  encephalography,  while  located  at 
Galveston  during  the  war.  The  patient  was  oper- 
ated on  by  the  late  Dr.  James  E.  Thompson,  but  no 
tumor  was  found.  At  necropsy,  sarcoma  of  the  left 
optic  thalmus  was  demonstrated,  and  the  case  was 
reported  in  the  Southern  Medical  Journal.  Later 
refinements  have  made  the  method  distinctly  useful. 
The  paper  was  discussed  also  by  Drs.  E.  W.  Applebe, 
M.  B.  Peterson,  William  Lapat,  W.  G.  Hansen  and 
H.  W.  Johnson. 

Harris  County  Society. 

October  16,  1929. 

Typhus  Fever : Case  Report,  J.  H.  Graves,  M.  D.,  Houston. 
Report  of  a Case  of  Acute  Nephritis,  Gibbs  Milliken,  M.  D., 

Houston. 

Colonic  Irrigation  as  a Factor  in  Eliminating  Focal  Infection, 

A.  S.  Holley,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  October  16, 
with  59  members  present.  Dr.  F.  J.  Slataper,  pres- 
ident, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Typhus  Fever:  Case  Report. — The  patient  was 
a telephone  operator,  aged  22,  who  had  what  was 
at  first  thought  to  be  typhoid  fever.  Malaria  had 
been  ruled  out  by  blood  examination,  and  a Widal 
test  ten  days  after  the  onset  of  the  fever  had  been 
negative.  The  sudden  appearance  of  an  eruption  on 
the  palms  and  soles  strongly  suggested  typhus  fever, 
which  was  the  final  opinion  and  diagnosis. 

Dr.  M.  D.  Levy,  in  discussing  the  case  report, 
asked  if  the  agglutination  test  for  typhus  fever  had 
been  made,  and  Dr.  Graves  stated  that  this  test  was 
not  done. 

Report  of  a Case  of  Acute  Nephritis. — The  pa- 
tient was  a girl,  aged  9,  who  was  admitted  to  the 
hospital  after  an  illness  of  two  weeks.  She  was  an 
orphan  and  the  past  history  was,  therefore,  meager 
and  incomplete.  She  had  had  repeated  attacks  of 
tonsillitis,  the  last  one  occurring  about  three  weeks 
previous  to  her  entrance  into  the  hospital.  A few 
days  after  this  attack,  the  feet  began  to  swell  and 
she  had  high  fever.  At  examination  in  the  hospital, 
free  fluid  was  found  in  the  abdominal  cavity,  and 
the  urine  showed  4 plus  albumin.  The  nonprotein 
nitrogen  was  22.2  mg.  per  100  cc.  of  blood,  and  the 
blood  chloride,  950  mg.  per  100  cc.  of  blood.  The 
erythrocytes  were  4,500,000;  hemoglobin,  60  per  cent; 
and  leukocytes,  1,300,  with  slight  polymorphonu- 
cleosis.  The  systolic  blood  pressure  was  118,  and 
the  diastolic  80.  The  pulse  rate  was  normal.  The 
case  represents  a type  of  nephritis  in  which  there 
was  salt  and  water  retention.  The  treatment  con- 
sisted of  restriction  of  food  intake  to  750  cc.,  a salt- 
free  diet,  and  the  limitation  of  protein  to  25  grams 
daily.  One-half  ounce  of  magnesium  sulphate  was 
given  daily  at  the  onset  of  treatment,  and  the  dose 
was  later  doubled.  Two  hundred  and  fifty  cc.  of  a 
saturated  solution  of  magnesium  sulphate  were  in- 
jected by  rectum  twice  daily.  Ammonium  chloride 
was  given  by  mouth. 

Dr.  M.  D.  Levy,  in  discussing  the  case  report,  men- 
tioned the  possibility  of  malaria  as  a causative  fac- 
tor in  acute  nephritis,  particularly  of  the  type  in 
the  case  reported.  In  such  cases,  administration  of 
quinine  clears  up  both  the  malaria  and  the 
nephritis.  The  second  interesting  feature  in  the 
case  reported  was  that  it  proved  that  there  is  no 
relationship  between  chloride  retention  and  blood 
pressure. 
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Dr.  L.  F.  Hodde  wanted  to  know  how  soon  the 
tonsils  could  be  safely  removed  after  the  disappear- 
ance of  albumin  from  the  urine. 

Dr.  Millikin,  in  closing  the  discussion,  agreed  with 
Dr.  Levy  concerning  the  relation  of  malaria  to  acute 
nephritis,  but  he  did  not  believe  it  was  the  etiologic 
factor  in  the  case  reported.  He  further  said  that 
the  theory  of  sodium  chloride  retention  as  a causa- 
tive factor  in  blood  pressure  has  been  repeatedly 
disproved.  Replying  to  Dr.  Hodde,  he  said  that  he 
would  be  guided  entirely  by  the  condition  of  the 
child  as  to  when  the  tonsils  should  be  removed. 

Colonic  Irrigation  as  a Factor  in  Eliminating 
Focal  Infection. — Dr.  Holley  specified  improper  food 
consumption  and  procrastination  in  answering  the 
call  of  nature  for  bowel  evacuation  as  cardinal  rea- 
sons for  the  greater  number  of  human  ailments. 
Such  abuses  over  an  extended  period  of  time,  result 
in  putrefaction  in  the  colon  and  colonic  infection 
which  may  be  carried  by  the  lymph  and  blood 
stream  to  all  parts  of  the  body,  and  through  the 
portal  circulation  to  the  kidneys,  gallbladder, 
pancreas,  appendix,  stomach  and  duodenum.  With 
secondary  infection  and  inflammation  of  these  or- 
gans, surgical  treatment  is  instituted  without  per- 
manent satisfactory  results,  since  the  patients  re- 
turn complaining  of  the  same  symptoms  within  a 
comparatively  short  period  of  time.  The  colon  was 
considered  by  Dr.  Holley  to  be  one  of  the  most  im- 
portant sites  of  focal  infection  in  the  body.  Colonic 
irrigation  was  recommended  not  to  effect  a cure,  but 
to  cleanse  the  bowel,  thus  giving  the  system  a 
chance  to  recover  from  an  overload  of  toxins  while 
other  treatment  is  being  instituted.  The  equipment 
used  by  the  essayist  in  irrigating  the  colon  was  de- 
scribed. It  consists  of  three  glass  receptacles,  hold- 
ing 5 gallons  of  the  solution  used,  with  a 5-gallon 
jar  to  catch  the  return  flow,  all  mounted  on  a stand 
that  can  be  rolled  up  close  to  the  sc-ray  table.  The 
first  solution  used  is  a suspension  of  barium  sul- 
phate, given  as  a barium  enema  to  determine  if  the 
colon  is  normal  in  size,  shape  and  postion  or  if 
there  are  any  pathologic  lesions.  Following  this  ex- 
amination, the  barium  solution  is  immediately  irri- 
gated out  with  a normal  solution  of  salt  or  soda, 
followed  by  such  other  solutions  as  are  indicated. 
The  entire  procedure  is  carried  out  under  the  fluoro- 
scope,  so  that  kinking  or  curling  of  the  tube  may 
be  corrected,  and  the  tube  may  be  passed  with  the 
least  possible  injury  to  the  bowel.  It  was  recom- 
mended that  such  irrigation  at  intervals,  may  prove 
of  decided  therapeutic  value  in  colonic  focal  infec- 
tion. 

Dr.  F.  H.  Kilgore,  in  discussing  the  paper,  stressed 
the  importance  of  a knowledge  of  the  physiology  of 
the  colon  to  intelligently  treat  its  diseases.  He  urged 
that  all  cases  of  colonic  stasis  or  disease  do  not  re- 
quire irrigation,  and,  in  fact,  the  procedure  is  indi- 
cated in  selected  cases  only.  In  these  instances, 
colonic  irrigation  certainly  has  a place  in  medicine. 

Dr.  M.  D.  Levy  stated  that  in  various  parts  of  the 
country,  colonic  irrigations  are  used  for  a great  va- 
riety of  conditions,  especially  when  the  focus  of  in- 
fection is  supposed  to  exist  but  cannot  be  found. 
He  stated  that  cases  in  which  infection  actually  ex- 
ists in  the  colon  such  as  acute  colitis,  mucus  colitis, 
chronic  colitis,  and  ulcerative  colitis,  colonic  irriga- 
tion may  be  intelligently  applied,  but  it  must  be 
remembered  that  many  colonic  conditions  are  the 
result  of  extrinsic  factors.  Therefore,  each  case 
should  be  carefully  studied  and  selected. 

Dr.  Paul  Ledbetter  agreed  with  Drs.  Levy  and 
Kilgore  that  colonic  irrigation  should  be  used  only 
in  carefully  selected  cases  and  wanted  to  know  what 
type  of  case  may  be  expected  to  be  benefited,  and 
what  were  the  contraindications  to  colonic  irrigation. 


Dr.  Gibbs  Milliken  stated  that  the  practice  of 
colonic  irrigation  is  looked  upon  skeptically  by  the 
medical  profession,  largely  due  to  the  fact  that  the 
procedure  is  used  to  such  an  extent  by  cultists.  In 
his  opinion,  the  method  certainly  has  a place  in 
medicine,  and  he  cited  a case  of  exfoliative  dermititis 
with  multiple  diverticulae  of  the  colon  which  was 
cleared  up  following  thorough  cleansing  by  colonic 
irrigation.  The  paper  was  also  discussed  by  Dr. 
Harry  Braun. 

Dr.  Holley,  in  closing  the  discussion,  stated  that 
an  important  feature  in  colonic  irrigation  is  the 
complete  removal  of  all  injected  fluid.  Replying  to 
Dr.  Ledbetter,  he  mentioned  multiple  diverticulae 
and  carcinoma  as  contraindications  to  the  procedure. 

Johnson  County  Society. 

November  19,  1929. 

Scarlet  Fever,  C.  A.  Shultz,  M.  D.,  Alvarado. 

Impetigo,  C.  C.  Bradford,  M.  D.,  Godley. 

Smallpox,  Lee  Yater,  M.  D.,  Cleburne. 

Chickenpox,  M.  Dennis,  M.  D.,  Cleburne. 

Diphtheria,  U.  D.  Ezell,  M.  D.,  Cleburne. 

Toxin -Antitoxin  as  a Preventive  of  Diphtheria,  A.  H.  Flickwir, 

M.  D.,  Fort  Worth. 

Johnson  County  Medical  Society  met  November 
19,  with  a good  attendance  of  members,  and  a num- 
ber of  the  principals  of  the  public  schools  in  the 
county.  The  program  for  this  meeting  had  been  ar- 
ranged especially  for  a public  health  meeting,  and 
the  principals  of  all  the  public  schools  in  the  county 
had  been  invited  to  attend.  The  scientific  program 
as  indicated  above  was  carried  out,  and  the  meet- 
ing proved  to  be  very  interesting  and  instructive. 

Resolution. — Beautiful  resolutions  of  condolence, 
prepared  by  Dr.  J.  D.  Osborn,  secretary  of  the  Ex- 
Presidents  Association,  were  adopted  on  the  death 
of  President  Dr.  Joe  E.  Dildy,  of  Brownwood. 

Lamar  County  Society. 

October  3,  1929. 

Lamar  County  Medical  Society  met  October  3,  at 
the  Gibraltar  Hotel,  Paris.  Dr.  M.  A.  Walker  pre- 
sided in  the  absence  of  the  president,  Dr.  J.  L. 
Jennings,  of  Roxton. 

Scientific  papers  were  read  by  Drs.  Ben  F.  Thielen 
and  A.  L.  Jones  of  Paris,  both  of  which  papers  re- 
ceived generous  discussion. 

Mr.  Pat  Mayse,  of  the  Paris  Morning  News  ad- 
dressed the  society  on  the  relationship  which  should 
exist  between  the  medical  profession  and  the  press. 

Parker  County  Society. 

November  5,  1929. 

Parker  County  Medical  Society  met  November  5, 
in  the  rooms  of  the  Chamber  of  Commerce,  at 
Weatherford,  with  a good  attendance. 

Dr.  Alexander  S.  Garrett  read  a paper  on  “Colds, 
Common  and  Uncommon.”  The  paper  was  freely 
discussed  by  all  the  members  present. 

Following  a discussion  of  the  public  health  edu- 
cational campaign,  as  proposed  by  President  Dr. 
Dildy,  Dr.  Alexander  S,  Garrett  was  appointed  as 
representative  of  the  Parker  County  Medical  So- 
ciety to  deliver  public  health  addresses. 

Van  Zandt  County  Society. 

November  1,  1929. 

Van  Zandt  County  Medical  Society  met  November 
1,  at  Canton,  with  six  members  and  the  following 
visitors  present:  Drs.  A.  B.  Small  and  J.  M.  Mar- 
tin, Dallas;  John  W.  Neely  and  Robert  W.  Holton, 
Terrell,  and  W.  J.  Hazel,  Fruitvale. 

Dr.  J.  M.  Martin  reported  a medico-legal  case  of 
unusual  interest. 

Drs.  Small  and  Neely  reported  several  clinical 
cases. 


1929 


AUXILIARY  NOTES 


571 


Dr.  John  W.  Neely  read  a paper  on  “Spinal  Anes- 
thesia and  Its  Value  in  Ileus.” 

Dr.  A.  B.  Small  delivered  an  address  on  “Public 
Health  Education.” 

The  visitors  were  given  a vote  of  thanks  for 
their  presence  and  participation  in  the  scientific 
program. 

Williamson  County  Society. 

October  9,  1929. 

Treatment  of  Rattlesnake  Bites,  E.  M.  Thomas,  M.  D.,  George- 
town. 

Traumatic  Head  Injury,  With  Report  of  a Case,  G.  D.  Ross, 
M.  D„  Liberty  Hill. 

Intussusception,  With  Report  of  a Case,  J.  J.  Johns,  M.  D., 
Taylor. 

The  Williamson  County  Medical  Society  met 
October  9,  in  the  court  house  at  Georgetown,  with 
the  following  members  present:  Drs.  E.  M.  Thomas, 
W.  G.  Pettus,  J.  G.  Whigham,  Georgetown;  G.  D. 
Ross,  Liberty  Hill;  C.  C.  Foster,  Granger,  and  J.  J. 
Johns,  Taylor. 

Dr.  C.  C.  Foster,  president,  presided  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 
The  Woman’s  Auxiliary  attended  the  meeting  of  the 
society  by  special  invitation. 


CHANGES  OF  ADDRESS. 

Dr.  George  H.  Spivey,  from  Dallas  to  Gainesville. 
Dr.  A.  J.  Sharp,  from  Franklin  to  Jacksonville. 

Dr.  J.  W.  Tappan,  from  Fort  Stanton,  New  Mex- 
ico, to  Point  Loma,  California. 
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Officers  to  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Henry  C.  Haden,  Houston ; 
president-elect,  Mrs.  O.  M.  Marchman,  Dallas ; honorary  life 
president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president, 
Mrs.  Thomas  Dorbandt,  San  Antonio ; second  vice-president, 
Mrs.  G.  T.  Singleton,  Wichita  Falls ; third  vice-president,  Mrs. 
H.  R.  Dudgeon,  Waco;  fourth  vice-president,  Mrs.  N.  D.  Monger, 
San  Benito ; recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero ; 
corresponding  secretary,  Mrs.  W.  A.  Toland,  Houston  ; publicity 
secretary,  Mrs.  Lyle  Talbot,  Fort  Worth ; parliamentarian,  Mrs. 
W.  R.  Thompson,  Fort  Worth  ; treasurer,  Mrs.  G.  V.  Brindley, 
Temple. 


ATTENTION,  COUNTY  AUXILIARY 
PRESIDENTS. 

The  following  letter  from  Mrs.  H.  C.  Haden,  of 
Houston,  addressed  to  the  presidents  of  county  auxil- 
iaries, is  of  interest  to  all  members  of  the  state 
auxiliary,  and  for  this  reason  is  published  here: 

“I  want  to  assure  you  of  my  great  interest  in 
each  local  organization,  in  your  programs  and  in 
your  plans.  Just  at  this  season,  we  should  take  a 
renewed  interest  in  auxiliary  work.  Vacation  is  over 
and  our  boys  and  girls  are  beginning  their  school 
and  college  work.  The  fine  bracing  air  gives  us 
greater  zeal  and  enthusiasm,  and  we  should  look  for- 
ward with  interest  and  pleasure  to  a profitable  year 
for  our  auxiliary  activities. 

“We  must  continue  to  do  our  part  in  helping 
to  place  Texas  in  the  birth  registration  area,  by 
carrying  out  the  vital  statistics  plan  advocated  by 
Dr.  Davis  of  the  State  Health  Department,  stress- 
ing the  securing  of  birth  registration  through  the 
schools.  I hope  to  see  this  work  completed  by  the 
end  of  the  year. 

“We  must  continue  to  help  in  public  health  move- 
ments having  activities  concerned  with  annual  phys- 
ical examinations,  vital  statistics,  health  education, 
child  health  and  tuberculosis. 

“We  should  see  to  it  that  in  all  women’s  clubs, 
a health  program  is  provided  in  their  year’s  work. 


Last  year  this  was  done  in  all  parts  of  the  state, 
with  great  success. 

“I  would  like  for  each  member  of  the  state  auxil- 
iary to  write  to  her  representatives  and  senator, 
requesting  their  active  support  of  the  appropriation 
for  the  establishment  of  a building  and  school  for 
tuberculous  children,  to  be  added  to  the  State  Sana- 
torium at  Carlsbad.  This  appropriation  was  not  al- 
lowed during  the  past  regular  or  called  sessions, 
but  we  hope,  if  each  one  of  our  members  will  com- 
municate at  once  with  her  representatives  and  sen- 
ator, requesting  their  support,  and  if  we  try,  also, 
to  interest  every  influential  person  whom  we  may 
know  to  cooperate  in  this  work,  the  auxiliary  may 
be  successful  in  helping  to  secure  the  appropria- 
tion at  a later  legislative  session. 

“As  I have  had  two  long  distance  calls  and  sev- 
eral letters  asking  me  to  explain  the  new  ruling 
about  the  paying  of  auxiliary  dues,  I would  like  to 
tell  you  the  decision  reached  at  a recent  meeting  of 
the  executive  board,  so  that  each  county  auxiliary 
president  will  not  think  her  organization  is  paying 
dues  twice  for  this  year.  A resolution  adopted  at 
the  general  meeting  of  the  auxiliary  in  Brownsille, 
last  May,  changed  the  time  for  paying  dues  from 
October  to  March.  Since  this  resolution  was  not 
adopted  until  May,  dues  for  the  year  1929-1930  will 
still  be  paid  in  October,  and  then  in  March,  dues  for 
1930-1931  will  be  paid. 

“An  important  work  for  our  auxiliary  to  stress 
this  year,  is  the  collection  of  data  for  the  book  we 
have  asked  Mrs.  S.  C.  Red  to  write,  about  early  med- 
icine in  Texas.  For  the  past  year,  our  state  his- 
torian has  been  assisting  the  State  Medical  Asso- 
ciation in  gathering  material  for  a history  of  Texas 
medicine.  This  year  our  state  historian  will  appeal 
again  to  county  auxiliaries  to  give  particular  at- 
tention to  the  collection  of  historical  data  pertaining 
to  the  pioneer  practice  of  medicine  in  this  state. 
In  this  connection,  I would  like  to  designate  Jan- 
uary as  historical  month,  and  would  urge  each  auxil- 
iary to  have  an  historical  day  program  during  that 
month,  with  each  member  bringing  something  of  in- 
terest about  the  life  of  a pioneer  doctor.  This  mate- 
rial will  be  sent  to  Mrs.  Red,  who  will  cull  it  and 
arrange  it  as  she  thinks  best. 

“I  wish  to  again  assure  you  of  my  interest  in 
your  auxiliary,  and  extend  best  wishes  for  a suc- 
cessful year.” 


EXECUTIVE  BOARD  MEETING. 

The  Executive  Board  of  the  Woman’s  Auxiliary 
met  October  11,  1929,  at  the  Country  Club,  Hous- 
ton, with  the  following  members  present:  Officers, 
Mesdames  Henry  C.  Haden,  Houston;  0.  M.  March- 
man,  Dallas;  S.  A.  Collom,  Texarkana;  Thomas  Dor- 
bandt, San  Antonio;  N.  D.  Monger,  San  Benito; 
S.  P.  Boothe,  Cuero;  W.  A.  Toland,  Houston,  and 
G.  V.  Brindley,  Temple;  Committee  Chairmen,  Mes- 
dames H.  0.  Sappington,  Galveston;  E.  M.  Watts, 
Texarkana;  Preston  Hunt,  Texarkana;  L.  W.  Pollok, 
Temple;  E.  H.  Marek,  Yoakum,  and  J.  C.  Johnson, 
Richmond;  Councilwomen,  Mesdames  F.  W.  Sorrell, 
San  Antonio;  Morris  Boerner,  Austin;  A.  L.  Fuller, 
Shiner;  M.  A.  Jones,  Hempstead;  George  Barham, 
Nacogdoches,  and  S.  H.  Watson,  Waxahachie. 

Mrs.  Henry  C.  Haden,  of  Houston,  president,  pre- 
sided. 

The  treasurer’s  report  showed  a balance  of 
$1,692.19,  $1,500  of  which  is  in  a savings  account 
drawing  4 per  cent  interest.  In  connection  with  the 
treasurer’s  report,  the  resolution,  adopted  at  the 
annual  meeting  of  the  auxiliary,  at  Brownsville, 
changing  the  time  for  the  payment  of  dues  from 
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October  to  March,  received  general  discussion.  It 
was  agreed  that  since  this  resolution  was  not  adopt- 
ed until  May,  1929,  dues  for  the  year  1929-1930 
will  be  paid  in  October,  1929,  and  dues  for  the  year 
1930-1931  will  be  called  for  in  March,  1930.  The 
treasurer  was  instructed  to  notify  the  presidents 
of  all  county  auxiliaries  of  this  change  in  the  time 
of  payment  of  dues,  and  explain  why  it  will  be 
necessary  to  pay  dues  twice  during  one  fiscal  year. 

Communications  from  absent  members  of  the 
board,  including  Mesdames  Joe  Dildy,  A.  C.  Scott, 
C.  M.  Cash,  Henry  B.  Trigg,  Lyle  Talbot,  Boyd 
Reading  and  W.  A.  Wood,  were  read  by  the  secre- 
tary. 

Mrs.  Thomas  Dorbandt,  chairman  of  organiza- 
tion, reported  that  organization  work  through  the 
state  was  proceeding  satisfactorily. 

Mrs.  E.  M.  Watts,  of  Texarkana,  chairman  of  the 
Committee  on  Health,  requested  suggestions  con- 
cerning what  was  required  of  her  committee.  Her 
request  was  answered  comprehensively  by  Mrs.  W. 
A.  Toland,  of  Houston. 

In  connection  with  the  work  of  the  Child  Health 
Committee,  the  president  called  attention  to  the 
resolution,  adopted  at  the  annual  meeting,  urging 
each  member  of  the  auxiliary  to  immediately  com- 
municate with  her  state  representative  and  senator, 
requesting  the  support  of  an  appropriation  for  the 
establishment  of  a building  and  school  for  tuber- 
culous children,  to  be  added  to  the  State  Sanatorium, 
at  Carlsbad,  Texas. 

A letter  from  Mrs.  Lyle  Talbot,  state  publicity 
chairman,  was  read  by  the  secretary.  Mrs.  Talbot 
suggested  that  each  county  auxiliary  appoint  a pub- 
licity committee  for  the  purpose  of  furnishing  data 
concerning  the  meetings  and  activities  of  the  various 
county  auxiliaries,  to  be  published  in  the  auxiliary 
columns  of  the  Journal.  These  data  may  be  sent  to 
Mrs.  Lyle  Talbot,  No.  10  Chase  Court,  Fort  Worth, 
or  to  the  office  of  the  Journal,  208  Medical  Arts 
Building,  Fort  Worth,  in  care  of  Mrs.  Talbot. 

Mrs.  Preston  Hunt,  state  historian,  presented 
plans  for  gathering  historical  data,  concerning 
pioneers  in  medical  practice  in  Texas.  It  is  desired 
by  Mrs.  Hunt  that  the  month  of  January  be  set 
aside  as  historical  month,  and  that  each  county  auxil- 
iary be  requested  to  have  during  the  month  a his- 
torical program,  as  a means  of  stimulating  interest 
and  collecting  material  for  a Texas  medical  history. 

Mrs.  E.  H.  Mareck,  of  Yoakum,  memorial  chair- 
man, stated  that  unless  the  executive  board  decided 
to  make  a change,  the  custom  of  having  joint  memo- 
rial exercises  with  the  State  Medical  Association 
will  be  carried  out  at  the  next  annual  session. 

Mrs.  J.  C.  Johnson,  of  Richmond,  resolution  chair- 
man, reported  for  this  committee. 

Reports  were  received  from  the  following  council- 
women:  Mesdames  George  Barham,  Nacogdoches; 
Morris  Boerner,  Austin;  S.  H.  Watson,  Waxahachie; 
M.  A.  Jones,  Hempstead,  and  F.  W.  Sorrell,  San 
Antonio. 

Delegates  to  the  meeting  of  the  Southern  Med- 
ical Association  were  elected  as  follows:  Mrs.  C.  M. 
Cash,  San  Benito,  and  Mrs.  Preston  Hunt,  Texar- 
kana; and  alternate  delegates,  Mesdames  E.  H.  Cary 
and  Sim  Driver,  Dallas. 

The  following  members  were  elected  as  a nom- 
inating committee  to  serve  at  the  next  annual  ses- 
sion: Mesdames  S.  A.  Collom,  Texarkana,  chairman; 

G.  V.  Brindley,  Temple;  O.  M.  Marchman,  Dallas; 
F.  F.  Kirby,  Waco;  G.  A.  Grimland,  San  Antonio; 

H.  H.  Brown,  Jr.,  Yoakum,  and  J.  M.  Gober,  Beau- 
mont. 

Following  adjournment  of  the  executive  session 
of  the  board,  the  members  were  guests  of  Mrs. 
Henry  C.  Haden  at  a lovely  three  course  luncheon. 
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Bell  County  Auxiliary  met  October  19,  at  the  Kyle 
Hotel,  Temple.  Prior  to  the  business  meeting,  a 
luncheon  was  given  in  honor  of  Mrs.  Henry  C. 
Haden,  of  Houston,  state  president. 

Mrs.  R.  T.  Wilson  gave  the  invocation,  which  was 
followed  by  an  address  of  welcome  by  Mrs.  G.  V. 
Brindley,  president  of  the  local  auxiliary.  Mrs.  Clar- 
ence M.  Porter  gave  a piano  solo,  and  Miss  Doris 
Goodrich  Jones  a violin  solo,  accompanied  by  Mrs. 
Porter.  Miss  Jones  also  gave  a reading. 

Mrs.  L.  W.  Pollok  introduced  Mrs.  Haden,  who 
outlined  her  plans  for  the  work  to  be  accomplished 
by  the  auxiliary  throughout  the  year.  Mrs.  Haden 
was  presented  with  a beautiful  bouquet  of  flowers. 

Personals. — Mrs.  L.  W.  Pollok  complimented  Mrs. 
Henry  C.  Haden  with  a dinner  party,  at  her  home,  on 
October  18. 

Mrs.  Henry  C.  Haden  was  the  guest  at  a delight- 
ful dinner  at  the  Doering  Hotel,  October  19,  with 
Mrs.  G.  S.  McReynolds  as  hostess  to  the  following: 
Mesdames  Haden  and  Pollok  and  Misses  Katherine 
Pollok  and  Jane  McReynolds. 

Harris  County  Auxiliary  met  October  28,  with 
Mrs.  W.  B.  Thorning,  president,  presiding.  Mrs.  J.  J. 
Devoti,  program  chairman,  presented  an  interest- 
ing and  instructive  program. 

Dr.  Allen  C.  Hutcheson,  director  of  public  health 
of  the  city  of  Houston,  reviewed  briefly  interesting 
features  concerning  the  meeting  of  the  American 
Public  Health  Association,  at  Minneapolis.  Special 
mention  was  made  of  the  extensive  campaign  being 
waged  throughout  the  United  States  to  eliminate 
diphtheria  by  the  administration  of  toxin-antitoxin. 

Dr.  H.  K.  Read,  director  of  health  of  the  Houston 
public  schools,  spoke  in  detail  concerning  the  im- 
munization procedure  against  diphtheria,  and  the 
importance  of  immunizing  the  pre-school  child.  Dr. 
Read  also  recited  the  work  of  the  health  department 
of  the  schools.  Attention  was  called  to  the  fact 
that  excellent  meals  are  served  to  about  28,000 
school  children  in  the  Houston  school  cafeterias,  each 
day.  Physical  education  is  being  taught  in  the 
schools  as  a means  to  preserve  health. 

Mrs.  S.  C.  Red,  in  introducing  Mrs.  George  H. 
Hoxie,  of  Kansas  City,  president  of  the  National 
Auxiliary,  called  attention  to  the  fact  that  the  auxil- 
iary now  has  11,000  members  in  the  United  States. 

Mrs.  Hoxie  gave  an  interesting  talk  in  which  she 
recounted  the  activity  of  auxiliaries  in  the  various 
states,  and  the  importance  of  educating  the  people 
in  rural  communities  to  the  advantages  of  preven- 
tive medicine.  She  placed  special  emphasis  on  the 
need  of  the  establishment  of  efficient  city  and  county 
health  departments. 

At  the  close  of  the  business  meeting,  refreshments 
were  served  by  a group  of  hostesses  composed  of 

the  following:  Mesdames  E.  W.  Bertner,  W.  H. 

Bennett,  T.  A.  Dickson,  F.  O.  Calloway,  D.  C. 

DeWalt,  W.  D.  Campbell,  C.  C.  Green  and  J.  H. 

Turner. 

Distinguished  guests  at  the  meeting  were  Mrs. 
Hoxie,  national  president;  Mrs.  John  O.  McReynolds, 
Dallas,  past  national  president;  Mesdames  Robert 
Jolly;  J.  M.  Gober,  Beaumont;  J.  C.  Johnson,  Rich- 
mond, and  W.  M.  Knowd,  Temple. 

Wichita  County  Auxiliary  opened  the  year’s  work 
and  social  activities  with  a luncheon  at  the  Wichita 
Falls  Country  Club,  October  14,  1929.  The  table  was 
attractively  decorated  with  roses,  ageratum,  queen’s 
wreath  and  trailing  fern. 

Dr.  L.  B.  Holland  gave  an  interesting  talk  on 
“How  the  Doctor’s  Wife  Can  Be  a Help  in  the  City.” 

Dr.  O.  T.  Kimbrough  rendered  two  vocal  selec- 
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tions,  accompanied  at  the  piano  by  Mrs.  Frank 
Parsons. 

Covers  were  laid  for  the  following:  Mesdames  C. 
W.  Atkinson,  M.  H.  Glover,  R.  H.  Graham,  J.  C.  A. 
Guest,  C.  R.  Hartsook,  J.  A.  Heyman,  R.  E.  Hil- 
burn,  J.  E.  Kanatser,  O.  T.  Kimbrough,  Q.  B.  Lee, 
J.  A.  Little,  W.  P.  Lowry,  J.  B.  Nail,  H.  P.  Ledford, 
P.  B.  Stokes,  F.  D.  White,  C.  A.  Wilcox,  O.  W.  Wil- 
son, J.  M.  Bell,  L.  C.  Tyson,  A.  F.  Leach,  Carrie 
Wilcox,  Frank  Parsons,  and  Drs.  Kimbrough  and 
Holland. 

The  following  members  acted  as  hostesses:  Mes-. 
dames  R.  L.  Hargraves,  M.  A.  Beckman,  R.  C.  Smith, 
J.  M.  Whitworth,  T.  P.  Lynch  and  G.  T.  Singleton. 

Wichita  County  Auxiliary  reports  that  a bridge 
and  forty-two  tournament  held  at  the  Wichita  Falls 
Country  Club  and  sponsored  by  the  auxiliary,  was 
attended  by  three  hundred  persons.  The  proceeds 
from  the  tournament  are  to  be  used  for  the  wel- 
fare work  of  the  auxiliary. 
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Dr.  Ozro  White  Cunningham,  aged  58,  of  Valley 
View,  died  at  his  home,  September  2,  1929,  of 
cerebral  hemorrhage. 

Dr.  Cunningham  was  bom  June  25,  1871,  in  Mar- 
shall county,  Tennessee,  the  son  of  W.  R.  and  Eliza- 
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beth  Killengsworth  Cunningham.  He  removed  with 
his  parents  from  Tennessee  to  Alvord,  Wise  county, 
Texas,  at  an  early  age.  His  preliminary  education 
was  obtained  in  the  public  schools  of  his  community. 
He  attended  the  Kentucky  School  of  Medicine,  from 
which  institution  he  graduated  with  the  degree  of 
Doctor  of  Medicine  in  1902.  He  immediately  began 
the  general  practice  of  medicine  in  Valley  View, 


which  was  his  home  for  the  remainder  of  his  pro- 
fessional life,  with  the  exception  of  a period  of  sev- 
eral years  during  the  World  War.  Although  he  was 
past  the  draft  age,  he  volunteered  his  services  and 
received  a commission  in  the  Medical  Corps  in  1916, 
serving  until  the  close  of  the  war.  He  was  first 
stationed  with  the  9th  Field  Artillery  at  Fort  Sill, 
Oklahoma,  following  which  he  was  transferred  to  the 
Training  Camp  for  Officers  at  Fort  Riley,  Kansas. 
He  was  later  stationed  at  the  Chicago  School  of 
Technology,  where  he  served  until  the  war  was  over, 
during  which  time  he  was  general  supervisor  of 
medical  examinations  of  the  city  of  Chicago  at  the 
time  of  mustering  troops  out  of  service  after  sign- 
ing of  the  armistice. 

Dr.  Cunningham  was  married  March  26,  1905,  to 
Miss  Willie  Giddens  of  Sivels  Bend,  Cooke  county, 
Texas.  Four  children  were  bom  to  this  union,  two 
of  whom,  with  his  wife,  survive  him. 

Dr.  Cunningham  was  a member  of  the  Cooke 
County  Medical  Society,  the  State  Medical  Asso- 
ciation and  the  American  Medical  Association  for 
many  years.  He  at  one  time  was  President 
of  the  Cooke  County  Medical  Society.  He  was  a 
member  of  the  Masonic  Lodge  at  Valley  View,  and 
of  the  Royal  Arch  Masonic  Lodge  at  Gainesville.  He 
was  a member  of  the  First  Presbyterian  Church. 
Dr.  Cunningham  was  a man  of  high  ideals  and  prin- 
ciples. He  was  greatly  beloved  by  the  community 
which  he  had  so  long  served  as  a family  physician, 
and  was  held  in  high  esteem  by  all  who  knew  him. 

Dr.  Joe  E.  Dildy,  the  Sixty-Second  President  of 
the  State  Medical  Association  of  Texas,  died  at  his 
home  in  Brownwood,  November  5,  1929,  from  an 
attack  of  angina  pectoris.  Dr.  Dildy  was  born  June 
24,  1870,  in  Nashville,  Howard  county,  Arkansas, 
the  son  of  E.  R.  and  Nancy  Abbot  Dildy.  The  fam- 
ily moved  to  Texas  in  1883,  locating  at  Gatesville. 

The  early  education  of  Dr.  Dildy  was  secured  by 
a more  or  less  constant  attendance  on  the  schools 
about  him  in  Arkansas  and  Texas,  during  a part 
of  which  time  he  found  it  necessary  to  secure  em- 
ployment as  a school  teacher,  in  order  to  supple- 
ment his  income  to  the  point  where  he  might  con- 
tinue his  studies.  In  1893,  he  reached  the  point 
where  he  felt  he  could  undertake  his  professional 
training,  entering  Tulane  Medical  School,  at  New 
Orleans,  that  year.  Because  of  lack  of  funds  it  be- 
came necessary  for  him  to  discontinue  his  medical 
studies  and  practice  medicine  for  a while,  which  he 
was  able  to  do  because  of  the  rather  liberal  med- 
ical laws  of  that  day  and  time,  experiencing  little 
difficulty  in  securing  a district  board  certificate.  His 
medical  studies  were  not  resumed  until  1896,  at 
which  time  he  entered  the  Memphis  Hospital  Med- 
ical College,  at  Memphis,  Tennessee,  now  a part  of 
the  University  of  Tennessee,  from  which  institution 
he  graduated  in  1900.  Following  graduation  he  lo- 
cated for  the  practice  of  medicine  in  Grundyville, 
Texas,  removing  from  that  place  to  Lampasas  in 
1901,  at  which  place  he  continued  to  practice  until 
1907,  when  he  moved  to  Brownwood,  where  he  prac- 
ticed, with  the  exception  of  a few  months,  until 
the  time  of  his  death.  The  few  months  that  he 
spent  away  from  home  were  devoted  to  an  effort 
to  assume  the  role  of  a “city”  doctor,  which  he  did 
upon  the  earnest  solicitation  of  friends  who  recog- 
nized his  exceptional  ability  and  planned  for  him  a 
more  prolific  income  than  he  was  at  the  time  en- 
joying. He  soon  tired  of  the  experiment,  however, 
and  returned  to  his  home  town  and  his  true  voca- 
tion, that  of  “family  physician.”  It  was  in  this  title 
and  in  this  practice  that  Dr.  Dildy  stood  out  most 
prominently.  It  was  always  with  a sense  of  pride 
that  he  heard  himself  thus  designated. 
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Dr.  Dildy  has  always  been  accounted  a close  stu- 
dent of  medicine.  It  was  his  view  that  because  a 
physician  devoted  himself  to  general  practice  and 
to  the  duties  of  the  so-called  family  physician,  he 
should  not  assume  that  it  was  not  necessary  to  keep 
abreast  of  the  developments  in  medicine.  It  was 
his  thought  that  the  difficulty  lay  in  the  preoccupa- 
tion rather  than  in  lack  of  appreciation  of  the  sit- 
uation; that  the  general  practitioner  found  it  dif- 
ficult to  get  together  the  money  and  then  find  the 
time  for  taking  graduate  instruction  at  the  clinics 
and  for  the  necessary  reading  of  medical  literature. 
He  made  an  earnest  endeavor  to  correct  these  dis- 
crepancies in  practice,  and  not  only  attended  clinics 
and  read  medical  journals  and  textbooks,  but  con- 
tributed no  little  to  medical  literature  himself.  His 
contributions,  however,  partook  of  the  economic  side 
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of  medicine  rather  than  the  scientific.  He  felt  that 
he  knew  some  of  the  difficulties  met  with  in  gen- 
eral practice  and  that  it  was  up  to  him  to  give  them 
expression,  leaving  scientific  writing  to  his  brethren 
more  inclined  to  that  sort  of  thing. 

During  the  World  War,  Dr.  Dildy  served  as  a 
commissioned  officer  in  the  Medical  Corps  of  the 
Army,  with  the  rank  of  first  lieutenant.  His  serv- 
ice was  with  the  S.  A.  T.  C.,  at  the  State  University, 
Austin.  At  the  close  of  the  war  he  asked  to  be  trans- 
ferred to  the  United  States  Public  Health  Service, 
which  request  was  granted  and  the  rank  of  Acting 
Assistant  Surgeon  given  him.  He  served  under 
Major  Holt,  at  Houston,  until  May,  1919,  at  which 
time  he  resigned  and  returned  to  his  practice  at 
Brownwood.  Dr.  Dildy  had  some  trouble  in  secur- 
ing his  commission  in  the  Army  because  of  over- 
weight. He  met  the  difficulty  by  rigorous  dieting, 
losing  some  fifty  pounds  in  weight  within  a short 
time. 


Dr.  Dildy  had  been  a member  of  the  State  Med- 
ical Association  continuously  since  its  reorganiza- 
tion, in  1903.  At  that  time  he  became  a charter 
member  of  the  Lampasas  County  Medical  Society, 
and  during  all  of  the  activities  attendant  on  the 
reorganization,  he  was  subject  to  call.  He  became 
president  of  the  Central,  or  Twelfth  District  Med- 
ical Society,  in  1907.  A short  while  following  this 
service,  the  councilor  districts  were  changed,  and 
he  became  president  of  the  Fourth  District  Med- 
ical Society.  He  assumed  the  responsible  position 
of  councilor  for  his  district  and  served  in  this  capac- 
ity for  ten  years.  At  the  conclusion  of  this  service 
he  accepted  membership  on  the  Council  on  Medical 
Defense,  in  1927,  which  position  he  held  at  the  time 
of  his  election  as  president-elect  of  the  State  Med- 
ical Association,  in  1928. 

Upon  assuming  the  responsibilities  of  President, 
Dr.  Dildy  announced  that  he  proposed  to  make  the 
piece  de  resistance  of  his  administration,  a campaign 
to  induce  the  people  of  his  state  to  resort  to  fre- 
quent physical  examinations,  in  order  that  they 
might  be  the  better  protected  in  the  matter  of  health. 
The  executive  council  enthusiastically  agreed  to  his 
plans  and  gave  him  every  support.  At  the  time  of 
his  death  he  was  busily  engaged  in  this  work,  the 
organization  being  at  that  time  rather  insecurely 
established  but  functioning  nevertheless.  Just  a few 
days  before  his  death,  he  expressed  to  one  of  his 
close  friends  and  associates,  the  fear  that  he  would 
not  live  to  carry  out  his  purpose.  For  this  reason 
he  was  rather  anxious  to  get  the  movement  under 
way  and  thoroughly  established,  as  soon  as  possible. 
He  arranged,  by  telephone,  the  day  of  his  death,  to 
spend  a week  or  ten  days  in  the  office  of  the  state 
secretary,  working  on  the  campaign  and  filling 
speaking  engagements  from  that  point.  And  it  is 
appropriate  to  remark  here,  that  President  Dr. 
Jenkins,  who  succeeded  Dr.  Dildy  in  office,  has  an- 
nounced that  he  will  undertake  to  carry  out  Dr. 
Dildy’s  plans,  and  the  Board  of  Councilors,  which 
must  carry  on,  has  promised  him  enthusiastic  and 
earnest  support. 

Dr.  Dildy  had  always  been  an  active  and  inter- 
ested citizen  as  well  as  a good  and  conscientious 
physician.  No  call  upon  him  for  service  in  this 
connection  was  ever  made  without  a ready  response 
on  his  part.  He  was  a member  of  the  Masonic  order. 
He  had  been  local  surgeon  for  the  Sante  Fe  Rail- 
road for  twenty-five  years,  and  for  the  Frisco  Rail- 
road since  1918. 

Dr.  Dildy  was  married  in  1896,  to  Miss  Emma 
Taylor  of  Grundyville,  Texas.  One  child  was  born 
to  the  union,  Mrs.  Ruth  R.  Trimble  of  San  Angelo, 
Texas.  His  first  wife  died  in  1926.  He  was  mar- 
ried to  Miss  Lida  P.  Carey  of  Brownwood,  in  1927, 
who  survives  him. 

It  seems  unnecessary  to  say  that  Dr.  Dildy  will 
be  missed,  both  because  of  his  leadership  and  his 
friendship.  The  esteem  in  which  he  was  held  by  his 
fellow  citizens  and  fellow  physicians,  not  only  lo- 
cally but  throughout  the  state,  was  manifested  to 
some  extent  by  the  large  attendance  at  his  funeral 
and  the  exceptionally  profuse  floral  offerings  on 
that  occasion.  Since  his  death  numerous  medical 
and  other  organizations  have  adopted  laudatory  and 
sincere  resolutions  of  respect  and  condolence.  Some 
of  these  resolutions  carry  the  provision  that  they 
be  published  in  the  Journal.  It  is  regretted  that 
there  is  not  room  enough  in  the  Journal  for  this 
seiwice  in  memory  of  our  lamented  friend  and 
leader. 

Dr.  Bryan  P.  McFarlane,  aged  30,  died  June  11, 

1929,  in  an  Abilene  hospital,  of  pneumonia,  follow- 
ing an  operation  for  appendicitis. 
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Dr.  McFarlane  was  born  August  28,  1898,  at 
Baird,  Texas,  the  son  of  Mr.  and  Mrs.  J.  R.  Mc- 
Farlane, pioneer  citizens  of  this  section  of  the  state, 
who  were  well  known  and  loved  throughout  West 
Texas.  Dr.  McFarlane  received  his  preliminary  edu- 
cation in  the  public  schools  of  Baird,  graduating 
from  the  high  school  at  the  age  of  17  years.  His 
premedic  training  was  obtained  at  the  University  of 
Texas,  at  Austin,  from  which  institution  he  received 
a B.  S.  degree.  He  then  entered  the  Medical  De- 
partment of  the  University  of  Texas,  at  Galveston, 
graduating  with  the  degree  of  Doctor  of  Medicine 
in  May,  1922.  He  was  an  interne  for  one  year  in 
John  Sealy  Hospital,  Galveston,  following  which  he 
spent  one  year  as  surgical  interne  in  the  St.  Vincent’s 
Charity  Hospital,  Cleveland,  Ohio.  He  had  also 
taken  special  postgraduate  courses  in  both  Chicago 
and  New  Orleans.  Dr.  McFarlane  began  the  prac- 
tice of  medicine  at  Abilene,  in  1924,  shortly  after- 
wards becoming  associated  with  the  Alexander  Sani- 
tarium. He  had  continued  in  active  practice  in  that 
city  until  his  untimely  death  and  had  won  a well 
deserved  reputation  as  a capable  and  conscientious 
surgeon. 

Dr.  McFarlane  was  married  July  14,  1928,  to  Miss 
Mary  Alice  Parramore,  of  Abilene,  who  survives 
him.  He  is  also  survived  by  his  parents;  two 
brothers,  one  of  whom  is  Dr.  Joe  McFarlane  of 
Galveston,  and  three  sisters. 

Dr.  McFarlane  had  been  a member  of  the  Taylor 
County  Medical  Society,  the  State  Medical  Asso- 
ciation and  the  American  Medical  Association,  in 
good  standing  since  his  advent  into  the  practice  of 
his  profession  in  this  state.  He  was  a member  of 
the  Methodist  Church  and  was  a charter  member 
and  past  president  of  the  Exchange  Club  of  Abilene. 
His  skill  as  a surgeon,  his  valued  counsel,  his  un- 
tarnished character  and  devotion  to  duty  had  won 
for  him  the  love  of  his  associates.  He  will  be  greatly 
missed  by  the  medical  profession  and  citizens  of 
Abilene. 

Dr.  S.  P.  Rice  of  Marlin,  the  fifty-first  president 
of  the  State  Medical  Association  of  Texas,  died  at 
his  home,  September  22,  1929,  following  a brief  ill- 
ness. Dr.  Rice  was  born  in  Georgia,  November  13, 
1854,  the  son  of  Dr.  U.  A.  and  Mary  Josephine 
Buckner  Rice.  He  received  his  early  education  in  his 
neighborhood  schools,  finishing  high  school  in 
Macon. 

The  family  removed  to  Texas  in  1871.  He  grad- 
uated in  medicine  from  the  Louisville  Medical  Col- 
lege, now  the  University  of  Louisville,  in  1876,  the 
youngest  member  of  his  class.  He  had  for  many 
years  been  practicing  general  medicine  in  Marlin. 
For  a time  he  was  joint  owner  of  a sanitarium  in 
Marlin,  but  for  the  past  twenty  years  had  been  a 
member  of  the  staff  of  the  Torbett  Sanatorium  and 
Diagnostic  Clinic.  He  was  for  many  years  local 
surgeon  for  the  I.  & G.  N.  and  H.  & T.  C.  Railroads. 
He  served  several  terms  on  the  State  Board  of 
Health.  He  was  active  in  the  practice  of  medicine 
until  within  a few  years  of  his  death.  During  his 
busy  life  as  a physician,  he  found  time  to  take 
numerous  postgraduate  courses  in  New  York,  Chi- 
cago, New  Orleans  and  at  other  points,  and  was  a 
constant  attendant  on  the  scientific  sessions  of 
numerous  medical  societies.  As  a student  of  med- 
icine he  was  widely  known,  and  he  made  numerous 
contributions  to  medical  literature. 

The  interest  of  Dr.  Rice  in  his  profession  was 
paramount.  He  was  a past-president  of  the  Falls 
County  Medical  Society,  the  Central  Texas  District 
Medical  Society  and  of  the  State  Medical  Associa- 
tion. He  was  a member  of  the  Southern  Medical 


Association  and  a Fellow  of  the  American  Medical 
Association.  He  was  a constant  attendant  on  the 
sessions  of  all  of  these  organizations,  and  contri- 
buted his  share  towards  their  success.  For  many 
years  he  was  a representative  from  the  State  Med- 
ical Association  to  the  American  Medical  Associa- 
tion, during  all  of  which  time  his  counsel  and  ad- 
vice was  depended  upon  to  a large  extent  by  his 
fellow  representatives.  He  was  also  constantly  a 
member  of  the  house  of  delegates  of  the  State  Med- 
ical Association,  and  the  committees  he  served  on, 
in  this  connection  and  otherwise,  are  too  numerous 
to  mention  here.  While  he  was  intensely  interested 
in  the  work  of  these  organizations  in  general,  there 
was  no  slacking  of  interest  in  their  scientific  work. 
He  was  at  one  time  secretary  of  the  Section  on 
Medicine  of  the  State  Medical  Association,  and  later 
its  chairman. 

During  the  World  War,  Dr.  Rice  rendered  valu- 
able service  as  a member  of  the  Council  on  Medical 
Defense,  Medical  Section,  for  Texas,  and  served  as 
chairman  of  the  Section  on  Medicine  and  Hygiene  of 
the  State  Council  of  Defense.  His  age  would  not 
permit  him  to  enter  active  service  in  the  Medical 
Corps  of  the  Army. 

Dr.  Rice  was  a member  of  the  Methodist  Church, 
and  for  a long  time  he  was  officially  connected  with 
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the  management  of  the  particular  church  to  which 
he  belonged.  He  was  a Mason  of  high  degree  and 
also  a member  of  the  Knights  of  Pythias,  serving  in 
both  in  numerous  official  capacities. 

Dr.  Rice  was  married  to  Miss  Mattie  John  Ander- 
son, in  1879.  He  is  survived  by  his  wife,  a son,  a 
daughter  and  a grandson.  His  son,  H.  B.  Rice,  is  in 
business  in  Marlin,  and  his  daughter,  Mrs.  A.  M. 
Hutchins  and  his  grandson,  also  reside  in  Marlin. 

The  remains  of  Dr.  Rice  were  cremated  and  the 
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ashes  interred  in  Marlin,  with  impressive  services 
from  the  Methodist  Church.  The  floral  offerings  on 
this  occasion  were  profuse,  and  the  attendance  was 
very  large.  Numerous  of  his  friends,  particularly 
professional  friends,  from  the  state  at  large,  at- 
tended the  funeral.  The  passing  of  Dr.  Rice  will 
be  keenly  regretted  by  many,  and  his  counsel  in 
medical  affairs,  not  only  in  the  state  but  national, 
will  be  sadly  missed. 

Dr.  Frank  B.  Wheeler  died  at  his  home  at  Skid- 
more, Texas,  October  28,  1929. 

Dr.  Wheeler  was  born  March  27,  1861,  in  White- 
side  County,  Illinois,  the  son  of  Harry  and  Anne 
Eliza  Wheeler.  His  preliminary  education  was  ob- 
tained in  the  public  schools  of  his  community,  and 
his  medical  education  in  a medical  college  in  Iowa. 
His  first  two  years  of  practice  were  in  Whiteside 
County,  Illinois,  following  which  he  removed  to  Til- 
den,  Texas,  in  1908.  He  had  also  practiced  at  Jour- 
danton,  Fowlerton,  and  Campbelton,  Texas.  He  re- 
moved from  the  latter  place  to  Skidmore,  Texas,  in 
1917,  where  he  spent  the  remainder  of  his  profes- 
sional life.  He  had  been  in  ill  health  for  some  time 
and  had  practiced  very  little  for  the  past  year. 

Dr.  Wheeler  was  married  January  13,  1917,  to 
Miss  Lettie  Lee  Malone  of  Bee  County,  Texas.  He  is 
survived  by  his  wife  and  one  daughter. 

Dr.  Wheeler  was  a member  of  his  county  medical 
society,  State  Medical  Association  and  American 
Medical  Association  for  several  years,  although  he 
had  allowed  his  membership  to  lapse,  because  of 
ill  health.  He  was  highly  respected  in  his  commu- 
nity, both  as  a physician  and  as  a man,  and  his  pass- 
ing was  greatly  mourned. 
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*Gastric  and  Duodenal  Ulcer.  By  Arthur  F.  Hurst, 
M.  A.,  M.  D.  (Oxon),  F.  R.  C.  P.,  Senior 
Physician  to  Guy’s  Hospital,  and  Matthew  J. 
Stewart,  M.  B.  (Glasg.),  F.  R.  C.  P.,  Professor 
of  Pathology,  University  of  Leeds.  With  the 
Co-Operation  in  the  Radiological  Sections  of 
P.  J.  Briggs,  M.  A.  (Cantab.),  M-  R.  C.  S.,  L.  R. 
C.  P„  Radiologist  to  New  Lodge  Clinic  ahd 
the  Medico-Neurological  Clinic  at  Guy’s  Hos- 
pital. Cloth,  544  pages,  10  colour  plates  and 
other  illustrations.  Price,  $20.  Oxford  Uni- 
versity Press,  London  and  New  York,  1929. 

This  comprehensive  monograph  on  peptic  ulcer  is 
probably  without  an  equal.  It  represents  the  teach- 
ings of  a great  clinician,  augmented  throughout  by 
the  pathological  descriptions  of  the  various  lesions 
as  given  first  hand  by  a leading  pathologist,  and 
finally  augmented  by  the  radiological  considerations 
again  given  by  an  outstanding  roentgenologist.  This 
co-authorship  of  internist,  pathologist  and  radiolo- 
gist represents  an  ideal  team  to  bring  together  and 
correlate  the  modem  knowledge  of  peptic  ulcer.  The 
subject  is  treated  in  rather  typical  British  style. 
There  is  no  lack  of  thoroughness  despite  the  con- 
ciseness, nor  is  there  any  lack  of  courage  in  the 
expression  of  individual  opinions.  The  bulk  of  the 
text  deals  with  the  clinical  aspects  of  peptic  ulcer, 
hence  most  of  the  volume  is  written  by  Hurst. 
Salient  and  appropriate  experimental  work  is  rather 
briefly  referred  to,  but  there  is  less  of  experimental 
considerations  than  is  usual  in  similar  discourses. 
The  volume  affords  pleasureable  and  attractive  read- 
ing, tempting  above  all  else  the  practitioner  of 
medicine  to  pursue  its  contents.  However,  it  may 
be  equally  enjoyed  by  those  whose  interests  lie 

* Reviewed  by  F.  L.  Snyder,  M.  D.,  F.  A.  C.  S.,  Fort  Worth, 
Texas. 


chiefly  in  the  field  of  gastro-enterology.  The  surgical 
treatment  of  peptic  ulcer  is  dealt  with  only  in  a 
condensed  way  and  represents  the  internist’s  inter- 
pretation. It  is  a beautifully  bound  book,  and  of 
the  highest  standard  in  all  details  of  its  preparation. 
Surely  there  is  no  volume  of  recent  publication  deal- 
ing with  gastro-duodenal  ulceration,  so  attractive  as 
the  one  prepared  by  these  three  leaders  in  British 
medicine. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia,  with  Collaboration  of  American 
and  Foreign  Authors.  Volume  III  Thirty- 
Ninth  Series,  1929.  Cloth,  308  pages,  illus- 
trated. J.  B.  Lippincott  Company,  Philadel- 
phia and  London,  1929. 

Volume  III  of  the  Thirty-Ninth  Series  of  Inter- 
national Clinics  contains  the  usual  number  of  ex- 
cellent scientific  articles  of  interest  to  the  various 
branches  of  the  medical  profession.  Katharine  Cow- 
ard of  London,  England,  in  an  article  on  the  clinical 
application  of  recent  research  on  the  vitamins,  calls 
attention  to  astonishingly  excellent  results  obtained 
with  a combination  of  vitamins  A and  D as  anti- 
infective  agents.  C.  Legiardi-Laura  and  Charles  J. 
Brin,  of  New  York  City,  conclude,  following  a study 
in  a series  of  cases,  that  anti-pituitary  serum  con- 
trols hypertension,  with  general  improvement  fol- 
lowing intensive  treatment.  Victor  E.  Levine,  of 
Omaha,  Nebraska,  is  the  author  of  a comprehensive 
article  on  the  treatment  of  anemia.  A medico- 
legal contribution  both  informative  and  interesting 
is  an  address,  “The  Medical  Expert,”  by  Paul  E. 
Bowers,  of  Los  Angeles,  California,  delivered  before 
a joint  meeting  of  the  Los  Angeles  Bar  Association 
and  the  Los  Angeles  County  Medical  Association.  The 
articles  mentioned  here  are  only  a few,  briefly 
scanned,  contained  in  this  volume.  Our  readers  are 
thoroughly  familiar  with  the  scientific  worth  of  these 
publications. 

*Tweedy’s  Practical  Obstetrics.  Edited  and 
Largely  Re-Written  by  Bethel  Solomons, 
M.  D„  F.  R.  C.  P.,  M.  R.  I.  A.,  Master,  Rotunta 
Hospital;  Sometime  Gynaecologist,  Mercer’s 
Hospital,  Dublin,  etc.  Sixth  Edition.  Cloth, 
759  pages,  294  illustrations.  Price,  $7.50. 
Oxford  University  Press,  London  and  New 
York,  1929. 

Upon  reading  the  sixth  edition  of  this  work,  one 
cannot  help  but  be  impressed  primarily  with  the 
simplicity  with  which  the  subject  is  presented.  The 
reader  has  the  feeling  that  he  is  reading  notes  taken 
at  the  bedside  of  the  patient.  It  is  concise,  taking 
up  all  the  essential  points  of  the  care  of  the  obstetri- 
cal patient,  but  does  not  enlarge  on  untried  theories. 
At  the  present  time  the  tendency  in  obstetrics  is 
toward  radical  interference  by  the  accoucheur  when 
there  is  the  least  variation  from  the  normal  during 
labor.  The  teaching  in  this  work  is  conservative, 
and  it  is  refreshing  to  read  a book  that  endeavors 
to  keep  “common  sense”  as  its  guiding  hand.  Espe- 
cially are  the  chapters  on  toxemia  illustrative  of 
this  conservative  attitude.  There  are  several  minor 
topics  that  one  might  criticize,  such  as  the  author’s 
recommendation  of  forceps  delivery  with  the  patient 
on  her  side.  Also,  much  needed  space  has  been 
taken  up  to  discuss  a pediatric  subject,  infant  feed- 
ing. Most  of  our  criticisms,  though,  are  minor  ones. 
It  is  a safe  book  for  the  student  and  a useful  one 
for  the  practitioner. 

* Reviewed  by  C.  P.  Hawkins,  M.  D.,  Fort  Worth,  Texas. 
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Happy  New  Year!  Again  we  come  to  our 
readers  with  the  time-worn  and  time-honored 
salutation.’  While  it  is  true  that  each  day 
is  the  beginning  of  a new  year,  time  is  so 
reckoned  that  there  is  a “stop”  and  “go” 
sign  exactly  between  December  31  and  Jan- 
uary 1.  Our  good  wishes 
for  our  readers,  adver- 
tisers and  friends  gener- 
ally, obtain  throughout 
the  year,  but  at  this  par- 
ticular time  we  feel  that 
we  can  afford  to  pause, 
as  the  one  year  passes 
and  the  other  begins,  to 
consider  what  has  hap- 
pened in  recent  months, 
what  is  happening  now 
and  what  may  happen 
within  the  next  twelve 
months.  It  is  at  this  time 
that  we  feel  we  should  be 
friendly  and  helpful  to 
all  with  whom  we  come 
in  contact,  and  more 
particularly  those  whom 
we  serve  and  are  proud 
to  call  our  friends.  We 
have  uniformly  been  the 
recipients,  and  we  speak 
for  the  entire  Journal  force,  of  the  kindliest 
of  consideration  at  the  hands  of  our  readers 
and  all  with  whom  we  have  habitually  come 
in  touch,  and  we  are  highly  appreciative  of 
that  fact.  In  turn  we  would  not  only  serve 
these,  our  friends  and  patrons,  but  wish 


them  well.  We  are  interested  in  their  fu- 
ture. We  want  them  to  succeed  and  be 
happy. 

We  are  not  so  sure  that  we  all  understand 
what  it  means  to  be  happy.  Sometimes,  per- 
haps, we  mistake  mirth  for  happiness.  The 
one  may  be  the  symptom 
of  the  other,  or  they  may 
be  coincident,  if  we  de- 
sire to  put  it  that  way, 
but  certainly  one  may  be 
happy  without  being  friv- 
olous. At  least,  the  sort 
of  happiness  we  would 
desire  for  our  friends  is 
that  which  brings  about 
a feeling  of  well  being; 
a degree  of  satisfaction 
with  their  surroundings 
which  will  lead  them  to 
pleasant  thoughts  ' and 
yet  not  lull  to  a disre- 
gard of  the  future  and 
the  need  of  progress  and, 
in  addition,  at  least  that 
degree  of  financial  sat- 
isfaction which  will  re- 
lieve them  of  anxiety  in 
that  regard. 

We  would  wish  for  the 
medical  profession  of  Texas  and  every- 
where, as  for  that,  that  degree  of  class  con- 
sciousness and  self-confidence  necessary  to 
bring  the  practice  of  medicine  into  its  own. 
Unfortunately,  for  both  the  lay  public  and 
the  medical  profession,  medicine  has  been 


A (gnnti  flttiHarUs  Prayer 


Oh  Powers  that  be,  make  me  suf- 
ficient to  my  own  occasions.  Teach 
me  to  know  and  observe  the  Rules 
of  the  Game.  Give  to  me  to  mind  my 
own  business  at  all  times  and  to  lose 
no  good  opportunity  of  holding  my 
tongue.  Help  us  not  to  cry  for  the 
moon  or  over  spilled  milk.  Grant  me 
neither  to  proffer  nor  welcome  cheap 
praise;  to  distinguish  sharply  between 
sentiment  and  sentimentality,  cleav- 
ing to  one  and  despising  the  other. 
When  it  is  appointed  for  me  to  suf- 
fer, let  me,  so  far  as  may  humanly 
be  possible,  take  example  from  the 
dear,  well-bred  beasts,  and  go  away 
quietly,  to  bear  my  sufferings  by  my- 
self. Give  to  me  to  be  always  a good 
comrade,  and  an  eye  constantly  grow- 
ing to  view  the  passing  show  with  a 
keener  charity,  broadening  and  deep- 
ening day  by  day.  Help  me  to  win,  if 
win  I may;  but — and  this,  Oh  Powers! 
especially — if  I may  not  win,  make 
me  a good  loser.  Amen. — Author  and 
original  medium  of  'publication  not 
known. 
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for  so  much  of  its  history,  rather  intricately 
involved  in  quackery,  a quackery  inspired  by 
both  cupidity  and  ignorance.  There  was 
some  excuse  for  the  existence  of  quackery  in 
the  early  days,  and  perhaps  still  some  rea- 
son for  it,  but  as  science  develops  certainly 
the  element  of  ignorance  should  disappear. 
Of  course,  it  does  not,  and  quackery  still  ob- 
tains, a different  sort  of  quackery,  with  an 
approach  peculiar  to  the  day  and  time,  but 
a degrading  and  dangerous  quackery,  just 
the  same.  The  cure  for  it,  in  so  far  as  cure 
is  possible,  is  enlightenment  of  the  public 
on  the  general  subject  of  scientific  medicine. 
There  are  those  of  such  warped  mentality, 
that  the  truths  of  science  will  never  be  as 
impressive  as  the  vagaries  of  the  imagina- 
tion, but  the  great  bulk  of  our  people,  once 
they  are  informed,  will  be  able  to  distinguish 
fact  from  fancy,  truth  from  fiction  and  the 
good  from  the  bad,  in  medicine  as  elsewhere. 
It  is  distinctly  our  province  and  our  duty  to 
see  that  the  public  is  informed.  We  are,  as 
a matter  of  fact,  at  the  present  time  busily 
engaged  in  that  laudable  enterprise.  We  hope 
we  do  not  trespass  on  the  realm  of  probabil- 
ity when  we  express  the  wish  that  there 
shall  be  distinctly  a degree  of  success  in  this 
endeavor  during  the  new  year. 

Not  the  least  of  our  desires  for  the  med- 
ical profession,  is  that  the  doctor  shall  be  so 
distinctly  human  that  he  will  be  at  once 
recognized  as  a fellow  by  those  with  whom 
he  is  thrown,  and  that  he  will  in  his  person- 
ality partake  of  all  of  the  desirable  and  ap- 
plaudible  traits  of  human  nature.  Thus  he 
will  endear  himself  to  his  fellow  men,  and 
thus  he  will  be  able  to  carry  on  most  suc- 
cessfully in  his  chosen  field  of  human  en- 
deavor, perhaps  the  most  sacred  and  un- 
selfish outside  of  the  ministry. 

Happy  New  Year! 

Health  Examination  Campaign  Continues. 

— Our  information  is  that  the  health  ex- 
amination campaign  being  actively  promoted 
by  the  State  Medical  Association,  is  being 
taken  up  with  increased  earnestness  in  al- 
most every  section  of  the  state.  The  board  of 
councilors  recently  held  a meeting  and 
thoroughly  checked  the  plans  of  the  campaign 
and  laid  the  predicate  for  renewed  interest  in 


their  respective  districts.  It  is  expected  that 
each  councilor  will  urge  his  county  societies 
to  either  adopt  or  reject  the  idea,  and  begin 
to  concentrate  efforts  directly  after  the 
Christmas  holidays.  Quite  a few  of  the  so- 
cieties are  going  ahead  with  the  campaign 
at  the  present  time 'and  with  apparent  suc- 
cess. It  is  urged  that  those  societies  which 
have  not  already  done  so,  take  the  matter  up 
at  once  and  make  decision. 

We  have  spoken  of  the  campaign  exten- 
sively heretofore,  in  these  columns.  In  the 
last  Journal,  the  American  Medical  Asso- 
ciation pamphlet  on  “Periodic  Examinations 
of  Apparently  Healthy  Persons,”'  was  pub- 
lished in  full,  together  with  the  blanks  sug- 
gested for  use  in  making  the  physical  exam- 
inations contemplated.  This  cost  quite  a 
sizable  sum  of  money  and  it  is  "hoped  that 
good  will  be  accomplished.  That  number 
(December)  of  the  Journal  should  be  pre- 
served, because  of  this  particular  item.  Edi- 
torial reference  to  the  campaign  in  that  and 
the  few  preceding  numbers,  should  all  be 
taken  into  consideration  by  those  who  are 
interested  and  who  expect  to  direct  the 
movement  in  any  particular  locality.  The 
information  is  there,  first  and  last. 

We  frequently  receive  requests  from  the 
brethren,  for  data  in  detail  to  be  used  in  ad- 
dresses of  the  sort.  There  seems  to  be  a mis- 
apprehension as  to  what  is  wanted.  Except 
under  very  special  circumstances,  there  will 
be  no  opportunity  to  deal  extensively  and 
conclusively  with  the  subject  in  an  address. 
The  usual  opportunity  will  permit  ten  or 
fifteen  minutes  at  the  outside.  Manifestly, 
not  a great  deal  can  be  said  in  that 'length 
of  time,  but  enough  can  be  said  to  attract 
attention  and  present  one  or  two  understand- 
able illustrations  of  the  value  of  physical  ex- 
aminations of  the  healthy.  We  have  come 
into  possession  of  a copy  of  an  address  made 
by  Dr.  I.  C.  Chase  of  Fort  Worth,  to  a group 
of  five  hundred  traveling  salesmen.  The 
address  was  written  for  that  occasion  and 
adapted  to  the  audience  addressed.  Of 
course,  it  cannot  be  used  as  written,  except 
under  similar  circumstances  and  to  a similar 
audience.  However,  it  is  an  example  of  what 
can  be  done,  and  we  urge  those  who  are 
called  upon  to  make  such  talks,  to  give  it  a 
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careful  reading,  and  then  go  forth  and  do 
likewise.  The  address  follows : 

“I  am  asked  to  sell  health  to  the  healthy.  This  is 
as  difficult  as  to  sell  goods  to  an  over-stocked 
merchant;  almost  as  difficult  as  to  sell  ice  to  the 
Eskimos.  Sick  folks  will  come  to  hear  their  diseases 
discussed.  To  pour  a health  talk  into  the  ears  of  a 
well  man  you  usually  have  to  run  him  down  and  sit 
on  him.  Tonight  I am  privileged  to  sit  on  your 
chest  for  ten  minutes. 

“I  take  it  you  are  well  men.  Certainly  no  one 
with  corns,  bunions  and  broken  arches,  can  wait  on 
the  trade.  You  must  be  free  from  fundamental 
troubles,  or  you  could  not  bounce  in  a flivver  from 
place  to  place.  You  do  not  suffer  from  insomnia, 
or  you  could  not  sleep  in  a coach  or  draped  over 
the  arms  of  a railway  station  bench.  You  have  no 
indigestion  or  you  could  not  breakfast  on  peanuts 
and  coco-cola,  lunch  on  an  ice  cream  cone  and  an 
apple  and  dine  on  cold  storage  eggs  or  chuck  steak, 
smothered  in  onions,  so  tough  you  know  it  must 
have  died  hard.  Your  nerves  must  be  good  or  I 
should  never  hear  of  so  many  hamburgers  disguised 
as  chicken  dinfiers  in  expense-  accounts.  I take  it 
you  are  well. 

“You  do  not  have  to  be  told  that  from  the  doctors’ 
standpoint  you  are  biologic  machines,  and,  barring 
accidents,  like  other  machines,  you  will  run  longest 
under  the  best  care.  When  you  break  down  you  are 
industrially  useless.  Your  essential  stock  in  trade 
is  health. 

“You  may  not  know  that  you  are  engaged  in  an 
extra-hazardous  occupation  because  you  are  poorly 
safeguarded  from  disease,  and  the  regularity  of  rest, 
sleep,  bowel  habits,  recreation  and  companionship, 
necessary  for  the  best  animal  health,  is  denied  you. 
The  health  of  the  Panama  Canal  workers  was  better 
than  yours.  You  are  in  more  danger  than  the  mem- 
bers of  Commodore  Byrd’s  South  Pole  Expedition, 
because  you  are  not  under  scientific  control.  In  the 
midst  of  irregularities,  weariness  and  physical  and 
social  discomforts  it  behoves  every  man  to  guard  his 
most  priceless  possession,  his  health,  with  every  rule 
of  temperance,  virtue,  sobriety  and  hygienic  care 
possible  under  the  circumstances. 

“Fifty  years  ago  my  talk  would  have  ended  here, 
with  a discussion  of  the  necessity  of  good  food,  sleep, 
exercise,  and  so  forth,  things  known  to  every  one 
of  you,  but  tonight  my  talk  only  begins  with  this 
because  modern  science  has  a new  Christmas  gift 
for  you.  In  the  last  fifty  years,  more  has  been  dis- 
covered regarding  nature’s  laws  than  was  known  in 
the  previous  history  of  the  world.  There  are  none 
of  us  but  have  a thrill  of  satisfaction  in  being 
privileged  to  live  in  an  age  of  so  rapid  development, 
when  material  life  has  been  changed  by  steam,  elec- 
tricity, automobiles,  airplanes,  radios,  and  so  forth. 
Biologic  knowledge  has  also  advanced  at  the  same 
rate  and  the  understanding  of  the  body,  its  diseases 
and  protection  has  brought  a similar  revolution  in 
human  life.  Formerly  every  century  or  two  pro- 


duced some  terrible  epidemic  which  swept  away  half 
the  population  of  the  civilized  world.  Think  what 
this  would  mean  to  this  country  and  this  city.  Now 
cholera  has  been  banished,  yellow  fever  driven  from 
North  America,  smallpox  rendered  innocuous, 
bubonic  plague  limited,  syphilis  put  on  the  disap- 
pearing list  and  tuberculosis  reduced  to  one-fourth 
its  former  prevalence.  The  number  of  those  un- 
able to  work  because  of  sickness  has  been  reduced 
in  a century  from  20  in  a hundred  to  2.5  in  a hun- 
dred, the  child  bearing  age  of  women  raised  5 years, 
the  life  of  every  individual  born  extended  at  least 
12  years.  Compared  to  this  all  of  the  advancement 
of  the  world  in  other  lines  is  as  nothing. 

“In  colonial  times  one  New  York  village  lost  by 
a disease  all  but  five  of  its  500  inhabitants,  in  20 
years.  Could  the  finger  of  science  have  written  on 
its  church  walls  “Your  danger  lies  in  your  spit,”  it 
would  have  been  worth  more  to  those  people  than 
all  the  wealth  of  the  Caesars.  The  Plymouth  Colony 
during  its  first  winter  lost  almost  half  of  its  popu- 
lation from  typhoid.  Four  words  of  modern  sci- 
ence— “Drink  only  boiled  water”  would  have  been 
worth  more  to  them  than  the  inventions  of  all  times, 
and  would  have  preserved  them  and  furnished 
America  with  hundreds  of  thousands  of  sturdy  de- 
scendants. As  a benefit  to  mankind,  scientfic 
medical  advance  is  the  flower  and  fruit  of  science — 
this  for  the  whole  people. 

“What  does  it  offer  you?  From  this  audience  50 
will  die  of  cancer,  most  of  them  unnecessarily. 
Cancer  is  the  result  of  chronic  irritation.  A care- 
ful study  of  each  man  would  show,  in  most  cases, 
the  point  of  its  possible  beginning  and  aid  in  its 
prevention.  After  the  age  of  30,  each  man’s  body 
begins  to  show  its  own  particular  character  of  weak- 
ness. A shrewd  estimate  can  be  made  of  its  physical 
future.  Eighty-five  per  cent  of  all  diseases  after 
30  can  be  traced  to  chronic  infections  existing  in 
the  body,  most  often  in  the  nose,  throat  and  teeth. 
These  can  be  detected  and  eliminated.  Natural  weak- 
nesses can  be  safeguarded  and  health,  usefulness  and 
the  average  life,  be  prolonged  probably  ten  years 
further. 

“If  you  were  an  engineer  you  would  have  to  take 
your  watch  for  regulation  at  stated  periods.  If  you 
were  an  army  mule  you  would  be  looked  over  every 
six  months.  If  you  were  a soldier  or  sailor,  you 
would  be  examined  once  a year.  If  you  drive  a car 
you  have  it  inspected  twice  a year,  at  which  time 
every  part  is  examined  and  defects  corrected.  If 
you  are  wise  as  individuals  you  will  avail  yourselves 
of  the  help  of  modern  knowledge  and  present  your- 
selves for  periodic  health  examinations.  Only  in  this 
way  can  you  get  the  full  benefit  of  modern  knowl- 
edge. 

“From  whom  can  you  get  this  help?  Only  from 
the  scientific  licensed  physicians,  men  who  have  at 
their  command  the  accumulated  knowledge  of  the 
ages  regarding  the  human  body,  its  diseases  and 
their  remedies.  You  will  do  well  to  avoid  the  un- 
licensed and  those  who  claim  to  cure  disease  by  a 
single  method — such  as  water,  electricity,  laying  on 
of  hands,  prayer,  rubbing,  adjustments  and  the  like. 
All  of  these  are  capable  of  some  good,  but  are  one- 
tool-mechanics,  in  this  case  useless  to  you.  If  you 
drove  your  car  to  a shop  with  an  axle  bent,  a dif- 


580 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


January, 


ferential  stripped  or  some  unknown  defect,  and  the 
mechanic  waved  a perfectly  good  screw-driver  as  his 
only  tool,  you  would  say,  “Drag  me  on  to  a shop 
with  a lathe  and  a chest  of  tools.”  A one-tool- 
physician  is  as  helpless  to  meet  the  exigencies  of 
all  diseases  as  a man  with  a pair  of  pliers  to  salvage 
a wrecked  battleship.  The  army  and  navy  employ 
none  such;  insurance  companies  will  not  risk  money 
on  their  examinations;  the  Nobel  prize  has  never 
been  awarded  a one-tool-doctor  for  any  discovery. 

“Go  to  the  most  competent  physician  you  know 
and  get  a health  examination.  Follow  his  advice. 
Return,  if  possible,  to  the  same  man  for  check  up  at 
stated  periods.  In  this  way  you  are  likely  to  enjoy 
the  best  health  and  longest  life  possible. 

“This,  gentlemen,  is  my  sales  talk,  to  sell  more 
health  to  the  healthy.  It  is  not  mine;  it  is  the  voice 
of  nature  and  nature’s  God,  through  me.  It  is  the 
message  of  the  State  Medical  Association  of  Texas, 
which  pledges  every  doctor  who  addresses  an  audi- 
ence in  1930,  to  spread  this  gospel  of  better  health. 

“I  will  now  arise  from  your  chest.  I thank  you 
for  your  attention.  I shall  not  ask  for  your  name 
on  the  dotted  line,  but  that  your  feet  shall  follow  this 
pathway  outlined  to  increase  your  comfort,  extend 
your  usefulness  and  prolong  your  lives.” 

Medical  Legislation  Activities. — We  still 
lack  information  concerning  the  intentions 
of  the  Governor  with  regard  to  medical  legis- 
lation in  the  now  certain  additional  called 
session  of  the  legislature.  The  assumption 
is  that  our  committee  will  be  pleased  to  make 
an  effort  to  secure  the  passage  of  the  two 
measures  heretofore  advocated,  looking  to 
the  strengthening  of  the  Medical  Practice 
Act,  if  the  State  Board  of  Medical  Examiners 
still  desire  it  and  the  Governor  will  agree. 
It  will  be  remembered  that  these  measures 
are  asked  for  by  the  State  Board  of  Medical 
Examiners,  a department  of  the  state  govern- 
ment, of  which  government  Mr.  Moody  is 
the  head.  While  our  committee  is  under 
instructions  to  do  what  it  can  to  support  the 
State  Board  of  Medical  Examiners,  help  en- 
force the  Medical  Practice  Act  and  endeavor 
to  procure  strengthening  amendments 
thereto,  it  is  not  expected  to  impose  upon 
its  friends  in  the  legislature  and  to  trespass 
upon  the  Governor’s  prerogatives  in  the  mat- 
ter of  just  what  legislation  shall  be  at- 
tempted in  any  given  called  session. 

We  do  not  know  whether  the  opposition 
has  any  advance  information,  or  whether  it 
has  any  intentions  of  seeking  legislation  of 
its  own,  but  it  is  evident  that  certain  of  the 
chiropractors  and  Christian  scientists,  to 
mention  the  two  largest  groups,  either  in- 
tend to  make  efforts  in  their  own  behalf  or 
expect  us  to  insist  upon  our  legislation. 
Either  way,  it  behooves  the  medical  profes- 
sion to  be  on  its  toes.  In  this  day  of  modern 
conflict,  it  is  not  safe  to  wait  until  the  whites 
of  the  enemies  eyes  are  clearly  discernible 
before  firing.  Our  trouble  heretofore  has 
been  largely  that.  We  have  been  too  prone 
to  depend  upon  the  good  judgment  of  our 
legislators  as  to  which  of  the  public  health 


and  medical  bills  they  shall  support  and 
which  they  shall  oppose.  Barring  those 
members  of  the  legislature  who  are  by  na- 
ture biased  against  any  logical  or  scientific 
idea,  and  those  who  have  selfish  reasons  for 
their  support  or  opposition  to  medical  legis- 
lation, the  great  bulk  of  them  desire  to  do 
the  right  thing  and  will  appreciate  the  truth 
if  the  matter  is  presented  to  them.  The 
trouble  is,  they  are  not  in  a position  to  grasp 
the  truth  at  once  and  under  all  circumstances, 
and  should  not  be  expected  to  do  so.  We 
should  tell  them  the  truth,  and  prove  it  to 
them.  If  we  cannot  prove  the  truth,  we 
should  take  lesson.s.  Most  certainly  county 
societies  should  see  that  their  legislators  are 
interviewed  at  once — at  least  those  societies 
which  are  favored  with  legislators  of  the 
right  sort.  As  we  say,  we  do  not  know 
whether  such  legislation  will  be  attempted, 
either  on  our  part  or  the  part  of  the  oppo- 
sition, but  in  either  event  we  should  be  fore- 
armed. 

With  reference  to  the  activities  of  the  op- 
position, we  may  say  that  we  continue  to  re- 
ceive copies  of  letters  written  by  members 
of  that  group.  Representative  Renfro,  of 
Angelina  county,  heretofore  referred  to  as 
one  of  the  most  ardent  opponents  of  scien- 
tific medicine  that  we  have,  and  whose 
daughter  is  a chiropractor,  has  recently  got- 
ten out  a long,  tiresome  and  misleading  letter, 
mainly  against  vaccination  and  along  the 
lines  of  the  despicable  efforts  of  the  Ameri- 
can Medical  Liberty  League.  We  doubt 
whether  many  members  of  the  legislature 
will  bother  to  read  this  letter,  because  of  its 
length  and  its  very  evident  misrepresenta- 
tions, but  it  is  indicative  of  the  interest  Mr. 
Renfro  and  his  ilk  have  in  the  situation.  Cer- 
tainly neither  the  State  Medical  Association 
or  the  State  Board  of  Medical  Examiners 
has  any  legislative  interest  in  the  subject  of 
vaccination  at  this  time.  We  do  not  believe 
that  the  State  Board  of  Health  has  any.  Mr. 
Renfro,  whatever  else  he  is,  is  not  an  idiot. 
He  did  not  go  to  all  of  this  trouble  for  noth- 
ing. It  looks  like  a smoke  screen.  We  do  not 
believe  that  an  effort  will  be  made  to  intro- 
duce a bill  legalizing  chiropractic,  even  if 
the  opportunity  offers.  We  are  of  the  opin- 
ion that  it  anticipates  any  possible  effort  on 
our  part  to  strengthen  the  medical  practice 
act.  Of  all  the  groups  illegally  practicing 
medicine  in  Texas  today,  the  chiropractors 
have  most  to  fear  from  an  effective,  enforce- 
able medical  practice  act.  It  would  be  dis- 
astrous to  this  group  to  provide  for  annual 
registration  of  practicing  physicians.  It 
would  certainly  be  disconcerting  to  them  if 
the  State  Board  of  Medical  Examiners  had 
the  money  necessary  to  enforce  a law  in 
which  the  loopholes  have  been  closed. 
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Even  the  Christian  scientists  are  becoming 
excited.  That  wonderful  institution,  the 
Committee  on  Publication,  consisting  of  Mr. 
Ralph  Still  of  El  Paso,  recently  addressed 
a letter  to  the  members  of  the  legislature.  In 
this  letter  much  was  said  of  the  passing  by 
Congress  of  a medical  practice  act  which 
exempts  all  forms  of  spiritual  healing,  as 
proposed,  allegedly,  by  the  Christian  sci- 
entists. It  seems  that  this  exemption  was 
approved  by  the  Medical  Society  of  the  Dis- 
trict of  Columbia  and  sponsored  by  Senator 
Copeland,  who  is  himself  a physician. 
Copies  of  this  act,  as  printed  by  the  federal 
government,  were  supplied.  We  presume  it 
is  all  right  for  the  federal  government  to 
spend  money  in  legislative  propaganda  for 
the  Christian  scientists.  It  is  possible,  of 
course,  that  the  document  is  for  sale  and 
that  it  has  been  published  and  very  un- 
selfishly circulated  by  Mr.  Still.  Mr.  Still 
stresses  the  statement  in  that  section  of  the 
District  of  Columbia  law  carrying  the  exemp- 
tion of  the  Christian  science  healer,  which  is 
as  follows : “The  provisions  of  this  Act  shall 
not  be  construed  to  apply”  ....  “to  persons 
treating  human  ailments  by  prayer  or  spirit- 
ual means,  as  an  exercise  or  enjoyment  of 
religious  freedom.”  As  a matter  of  fact, 
the  Texas  law  provides  the  same  thing,  and 
never  has  the  law  intended  that  it  should 
be  applied  to  any  religious  or  spiritual  prac- 
tices as  such.  It  has  merely  applied  to  those 
who  would  make  a business  of  peddling 
prayer  for  healing  purposes.  The  letter  is 
hardly  worth  quoting.  It  carries  the  usual 
misquotations  and  misapplied  quotations, 
and  means  nothing.  The  truth  of  the  busi- 
ness is,  that  so  long  as  Christian  scientists 
attempt  to  heal  by  prayer  as  purely  a re- 
ligious tenet  and  without  making  a business 
of  it,  the  present  medical  practice  act  does 
not  apply  to  it.  Unfortunately  and  unfairly, 
the  Christian  scientists  would  lay  the  public 
open  to  imposition  at  the  hands  of  un- 
scrupulous persons,  whether  practitioners  of 
Christian  science  or  other  alleged  spiritual 
methods  of  healing,  in  order  to  secure  for 
themselves  the  right  to  appeal  to  the  public 
as  being  competent  to  cure  disease  by  one 
particular  method,  that  of  prayer.  It  is 
simply  not  right,  and  it  is  dangerous. 

The  only  activity  we  know  of  that  has  been 
indulged  in  on  our  side  of  the  fence,  is  the 
circulation  by  the  State  Board  of  Medical 
Examiners  of  a letter  written  by  its  very 
worthy  and  competent  secretary,  Dr.  T.  J. 
Crowe.  This  letter  is  a good  one,  for  the  pur- 
pose in  hand,  and  we  would  like  to  call  it  to 
the  attention  of  our  readers  and  at  the  same 
time  make  it  of  permanent  record.  It  fol- 
lows : 


“Since  you,  as  legislator,  and  I,  as  a medical  ex- 
aminer, share  responsibility  for  the  welfare  of  the 
people  of  Texas,  I feel  that  I may  appeal  to  you  to 
help  make  it  possible  for  me  to  efficiently  perform 
my  duties.  I’m  a homeopath,  without  obligation  to 
any  oi'ganization  to  help  or  to  oppose  any  other 
group  of  practitioners.  But  I’ve  worked  25  years 
helping  to  get  medical  efficiency  for  the  people  of 
this  state,  with  whom  I have  lived  40  years  and  for 
whom  I have  an  abiding  affection,  which  has  been 
the  motive  behind  such  efforts  as  I have  made,  as 
in  this  instance. 

“I  lost  eight  years  and  hundreds  of  dollars,  to  a 
college  where  I was  taught  contempt  for  the  germ 
theory  of  disease  and  for  the  primary  medical  sci- 
ences— histology,  pathology,  bacteriology,  chemistry 
and  diagnosis,  and  from  which  I graduated  with  a 
gold  and  a silver  medal,  but  unable  to  diagnose  a 
simple  disease.  Realizing  my  lack  of  practical  train- 
ing, instead  of  preying  upon  a suffering  public,  I 
worked  until  I had  money  enough  to  enter  a real 
medical  school,  where  I found  that  I not  only  needed 
to  learn  the  fundamental  subjects  mentioned,  but 
that  without  them  I never  should  have  an  intelligent 
comprehension  of  the  living  human  body  with  or 
without  disease.  From  that  day  I have  fought  the 
knaves  who  induce  under-educated  but  ambitious 
men  and  women  to  enter  diploma  mills  and  systems 
of  pseudo-medicine,  with  the  promise  of  easy  entry 
to  a dignified,  lucrative  profession,  only  to  turn  them 
out  in  six  months  or  a year  with  their  heads  full  of 
fallacious  theories  and  inefficient,  unreasonable 
methods,  but  without  ability  to  diagnose  the  com- 
mon diseases,  and  of  course  without  ability  to  pro- 
tect the  public  against  exposure  to  dangerous  con- 
tagious diseases  and  epidemics.  I’m  not  concerned 
about  methods  employed — that’s  none  of  my  busi- 
ness, nor  the  state’s,  provided  they  are  not  criminal. 
But  every  person  who  professes  to  be  a doctor — - 
any  kind — should  be  required  to  know  the  funda- 
mental medical  sciences;  for  without  such  knowledge 
he  could  not  safely  apply  any  method  of  treatment. 

“Because  there  are  those  who  are  ignorant  of  the 
truths  of  science  and  unwilling  to  learn  them,  their 
failure  or  refusal  to  enlighten  themselves  should  not 
be  regarded  as  justification  for  jeopardizing  the 
lives  of  our  people  by  reducing  our  standards  to 
the  level  that  will  make  it  possible  for  them  to 
capitalize  their  ignorance  and  inefficiency.  They 
should  be  made  to  measure  up  to  our  safe  non- 
discriminative  educational  standards,  as  each  of  the 
10,000  registered  physicians  of  all  systems  was  re- 
quired to  do  when  he  applied  for  license  in  this  state. 
Education  never  has  made  any  kind  of  a practitioner 
less  efficient. 

“Knowing,  as  you  do,  the  remarkable  advance- 
ments of  medical  science  in  the  last  50  years,  what 
would  you  think  of  me,  as  a physician,  if  I told  you 
that  bacteriology  is  a myth;  that  germs  have  noth- 
ing whatever  to  do  with  the  production  of  disease; 
that  you  could  safely  drink  milk  or  water  containing 
typhoid  germs;  that  you’d  not  risk  your  health,  or 
your  life  by  using  an  unsterilized  cup  or  spoon  re- 
cently used  by  a consumptive;  that  you  should  not 
prohibit  a tuberculous  child’s  habit  of  kissing  your 
baby;  that  a mosquito  could  not  possibly  convey 
malaria  or  yellow  fever;  that  your  child  would  not 
risk  health  or  life  by  playing  or  associating  with  one 
suffering  scarlet  fever,  diphtheria,  whooping  cough, 
meningitis  or  measles;  that  you  could  safely  occupy 
the  same  room'  with  a leper  or  a person  suffering 
from  cholera;  that  there  would  be  no  danger  in 
using  a towel  in  common  with  a person  suffering 
with  syphilis  or  gonorrhea?  If  I were  that  kind 
of  a doctor  do  you  believe  I could  be  trusted  to  pro- 
tect you  and  your  neighbors  against  dangerous  ex- 
posures and  epidemics  ?• 
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“I’m  sure  you  believe  in  medical  efficiency — real 
protection.  If  so,  then,  in  the  event  our  bill  pro- 
viding for  annual  registration,  is  submitted  for  con- 
sideration in  the  next  called  session  of  the  legisla- 
ture, I appeal  to  you  to  support  it — not  for  the  bene- 
fit of  the  doctors— no — but  for  the  benefit  of  every 
man,  woman  and  child  in  the  state  of  Texas,  and, 
by  enacting  it,  make  it  possible  for  this  board  to 
efficiently  administer  the  law  and  for  sick  Texans 
to  be  assured  that  when  they  call  any  kind  of  a doc- 
tor, they  will  get  one  who  has  proven  his  ability  to 
render  the  service  expected  of  him  and  to  protect 
them  against  dangerous  exposures  and  epidemics.” 

Finally,  let  us  urge  that  medical  legisla- 
tion is  a live  subject,  whether  for  the  imme- 
diately forthcoming  session  of  the  legisla- 
ture or  later.  We  cannot  afford  to  neglect 
it.  There  is  no  agency  to  look  after  the  mat- 
ter except  the  county  society.  The  legisla- 
tive committee  of  the  State  Medical  Asso- 
ciation can  help,  but  that  is  all. 

Tentative  Arrangements  Mineral  Wells 
Session. — The  Arrangement  Committee  for 
the  next  annual  session  of  the  Association 
has  completed,  tentatively,  its  plans,  and  the 
plans  have  been  approved.  Therefore,  we 
are  in  a position  to  make  certain  announce- 
ments in  connection  therewith,  that  perhaps 
should  be  published  at  this  time. 

The  session  will  open,  officially,  Tuesday, 
May  6,  and  close  Thursday,  May  8.  The 
House  of  Delegates  will  meet  at  2:00  o’clock 
in  the  afternoon  of  Monday,  May  5.  It  is 
our  understanding  that  several  independent 
societies  will  meet  on  Monday,  May  5,  as 
heretofore.  Arrangements  are  being  made 
to  fill  the  pulpits  at  Mineral  Wells,  and  per- 
haps nearby  towns  and  cities,  with  speakers 
on  public  health  subjects,  Sunday,  May  4. 

The  Baker  Hotel  has  been  selected  as  hotel 
headquarters.  The  Registration  Office,  and 
exhibits,  both  scientific  and  commercial,  will 
be  housed  in  the  extensive  lobby  of  that 
hostelry,  and  the  house  of  delegates  will 
meet  there,  as  will  the  following  scientific 
sections:  Surgery;  Eye,  Ear,  Nose  and 

Throat;  Gynecology  and  Obstetrics,  and 
Radiology  and  Physiotherapy. 

The  Sections  on  Medicine  and  Diseases  of 
Children ; Public  Health,  and  Clinical 
Pathology,  will  meet  at  The  Crazy  Hotel. 
All  General  Meetings,  including  the  Memorial 
Exercises,  will  be  held  in  the  Convention 
Hall. 

These  arrangements  would  seem  to  give 
promise  of  much  convenience.  The  Baker 
and  Crazy  hotels,  and  the  Convention  Hall, 
are  witihn  a stone’s  throw  of  each  other. 
These  three  points  constitute  the  centers  of 
all  activities.  It  is  now  contemplated  that 
the  President’s  Reception  and  Ball  will  be 
held  at  the  Auditorium,  a block  beyond  the 
Crazy  Hotel,  and  three  blocks  beyond  the 


Baker  Hotel.  The  two  hotels  are  two  blocks 
apart. 

With  this  information  before  them,  our 
members  should  have  no  trouble  in  deciding 
concerning  hotel  reservations.  They  should 
write  and  make  their  reservations  at  once. 
While  it  is  anticipated  that  there  will  be 
ample  hotel  room,  and  desirable  room  at  that, 
it  is  a fact  that  the  supply  is  limited,  and  it 
is  purely  a matter  of  first  come  first  served. 
In  this  instance,  if  at  any  time,  a word  to 
the  Wise  is  sufficient. 

While  we  are  on  the  subject  of  the  annual 
meeting,  let  us  suggest  that  those  of  our 
members  who  desire  to  present  papers 
through  any  of  the  scientific  sections,  at 
once  get  in  touch  with  the  officers  of  the 
appropriate  sections;  either  that,  or  write 
to  the  State  Secretary,  who  will  be  pleased 
to  be  used  as  an  intermediary  and  who  will 
see  that  all  such  communications  are  placed 
in  proper  channels.  Likewise,  those  of  our 
members  who  may  have  material  suitable 
for  display  among  the  scientific  exhibits, 
should  communicate  with  Dr.  H.  O.  Knight 
of  Galveston,  chairman  of  the  committee  in 
charge.  A special  effort  will  be  made  this 
year  to  properly  display  and  properly  adver- 
tise, the  scientific  exhibits. 

Dues  Are  Due  January  1. — No  one  is,  in 
fact,  a member  of  the  State  Medical  Asso- 
ciation whose  dues  have  not  been  paid  by  that 
time.  There  is  no  such  thing  as  a delinquent 
member.  Membership  ceases  at  midnight, 
December  31,  and  can  be  renewed  only  upon 
payment  of  dues.  The  renewal  may  take 
place  before  the  expiration  of  membership, 
or  at  any  time  during  the  calendar  year  fol- 
lowing the  expiration  of  membership.  That 
is  a matter  of  law,  and  no  one  has  a right 
to  modify  or  change  it  in  any  way. 

However,  the  by-laws  give  county  society 
secretaries  until  April  1 in  which  to  make 
their  annual  reports.  Until  that  time  no  one 
but  the  county  society  secretary  may  know 
who  has  and  who  has  not  paid  dues,  except 
the  county  society  secretary  cares  to  disclose 
the  facts  in  the  case.  All  of  which  means 
that,  in  effect,  those  who  were  members  last 
year  may  be  considered  as  members  this  year 
until  the  secretary  actually  makes  his  re- 
port, which,  as  we  say,  must  be  done  by 
April  1.  However,  the  secretary  is  not  re- 
quired to  wait  that  long.  Once  the  annual 
report  is  made,  the  line  is  drawn  and  the 
sheep  have  been  separated  from  the  goats. 
In  other  words,  and  not  wishing  to  call  any 
member  a goat,  the  secretary’s  annual  re- 
port thoroughly  shows  who  are  not  mem- 
bers, in  addition  to  showing  who  are  mem- 
bers. That  means  that  if  any  former  mem- 
ber pays  his  dues  after  that  time,  he  acknowl- 


1930 


EDITORIAL 


583 


edges  that  there  was  a hiatus  in  his  mem- 
bership between  January  1 and  the  actual 
date  of  payment  of  dues.  A member  thus 
paying  is,  in  fact,  paying  for  the  calendar 
year.  His  subscription  to  the  Journal  will 
begin  May  1,  no  matter  when  he  pays,  and 
his  record  will  show  that  he  was  a member 
during  the  calendar  year.  The  only  possible 
trouble  to  come  from  such  delinquency,  is  in 
connection  with  medical  defense.  That  has 
not  been  determined,  from  a legal  standpoint, 
but  the  assumption  is  that  should  a member 
be  sued  for  malpractice  covering  an  incident 
which  occurred  between  January  1 and  the 
date  he  actually  pays  his  dues  following  the 
report  of  his  county  society  secretary,  it  is 
a grave  question  as  to  whether  the  Council 
on  Medical  Defense  would  be  legally  justified 
in  spending  money  in  his  defense.  For  that 
reason,  particularly,  the  State  Secretary  is 
anxious  that  all  members  pay  their  dues  on 
time. 

On  January  1 the  State  Association  had 
seventy-three  members.  Perhaps  we  should 
name  them.  The  list  of  paid-up  members 
follows:  . 

Ellis  county,  Dr.  A.  C.  Calvert,  paid  November 
21;  Lamar  county,  Drs.  J.  M.  Hooks  and  E.  Goolsby, 
paid  December  7;  Falls  county,  Dr.  B.  M.  Avent, 
paid  December  11;  Nueces  county,  Drs.  R.  P.  Lenz 
and  W.  L.  Rhodes,  paid  December  13;  Jefferson 
county,  Dr.  N.  E.  Laidacker,  paid  December  14; 
Tarrant  county,  Dr.  R.  H.  Gough,  paid  December 
17,  and  Drs.  Holman  Taylor  and  R.  H.  Needham, 
paid  Deeember  20;  Titus  county,  Drs.  T.  Richard 
Bassett,  Sam  C.  Broadstreet,  John  M.  Ellis,  Thomas 
S.  Grissom,  Jno.  S.  Taylor  and  Albert  A.  Smith, 
paid  December  20;  Medina-Uvalde-Maverick-Val- 
Verde-Edwards-Real-Kinney -Zapata  counties,  Drs. 
W.  H.  Eads,  R.  L.  Dinwiddle,  Chas.  A.  McBeth,  and 
Lorenzo  Cantu,  paid  December  20;  Victoria-Calhoun 
counties,  Drs.  W.  T.  DeTar,  Webb  T.  DeTar,  J.  0. 
Hicks,  J.  V.  Hopkins,  J.  H.  Lander,  O.  S.  McMullen, 
Allan  C.  Shields,  J.  Reynolds  Story,  F.  B.  Shields 
and  R.  W.  Ward,  paid  December  23;  Washington 
county,  Drs.  Arthur  Becker,  Wm.  R.  Campbell, 
Robt.  A.  Hasskarl,  Walter  F.  Hasskarl,  Fred  H. 
Hodde,  Henry  A.  Holle,  Roger  E.  Knolle,  Waldo  A. 
Knolle,  W.  L.  F.  Knolle,  G.  A.  L.  Kusch,  Richard 
E.  Nicholson  and  Otto  E.  Schoenvogel,  paid  De- 
cember 23;  Wise  county,  Drs.  P.  J.  Fullingim,  J.  J. 
Ingram  and  S.  J.  Petty,  paid  December  28;  William- 
son county,  Dr.  E.  F.  Mikeska,  paid  December  31; 
Childress-Collingsworth-Donley  -Hall-Wheeler  coun- 
ties, Drs.  James  M.  Ballew,  W.  W.  Beach,  R.  Ernest 
Clark,  O.  R.  Goodall,  J.  W.  Harper,  J.  C.  Hennen, 
Clifton  E.  High,  D.  C.  Hyder,  E.  W.  Jones,  J.  D. 
Michie,  W.  S.  Miller,  E.  W.  Moss,  J.  W.  Shaddix, 
S.  T.  Sherman,  P.  L.  Vardy,  W.  N.  Wardlaw  and 
H.  L.  Wilder,  paid  December  31;  Coleman  county, 
Drs.  P.  C.  Anders,  S.  N.  Aston,  R.  Bailey,  D.  A. 
Bitzer,  F.  M.  Burke,  R.  H.  Cochran,  R.  R.  Love- 
lady,  T.  Richard  Sealy  and  Jayson  Tyson,  paid 
December  31 ; Erath-Hood-Somervell  counties,  Dr. 
J.  H.  Gandy,  December  31. 

It  seems  that  Dr.  Calvert,  the  first  to  pay 
dues  this  year,  was  also  the  first  to  pay  last 
year.  It  seems,  also,  that  the  Washington 
County  Medical  Society  and  Titus  County 


Medical  Society  had  practically  a 100  per 
cent  paid  membership  before  Christmas.  The 
State  Secretary  would  not  object  if  there 
should  develop  a competition  between  our 
members  as  to  who  would  be  the  first  to 
pay  dues,  and  between  our  societies  as  to 
which  would  be  the  first  to  pay  up  100  per 
cent.  Such  a contest  might  be  elaborated  a 
bit,  to  determine  which  society  would  be  the 
first  to  exceed  its  previous  membership  and 
which  would  be  the  first  to  include  in  its 
membership  all  of  the  eligible  physicians 
available.  It  would  be  a fine  thing  if  our 
membership  rolls  could  be  completed  early 
in  the  year.  It  would  cost  the  membership 
individually  no  more  and  would  save  a lot  of 
trouble. 

Miami  Meeting  of  the  Southern  Medical 
Association  a Success. — As  had  been  antici- 
pated, the  Miami  meeting  of  the  Southern 
Medical  Association  proved  to  be  delight- 
fully successful.  Some  complaint  was  regis- 
tered that  the  beautiful  scenery,  the  climate 
and  the  many  opportunities  for  personal  en- 
joyment, were  so  great  that  the  serious  busi- 
ness of  the  meeting  was  at  times  subor- 
dinated. Under  the  circumstances,  we  con- 
clude that  the  combination  was  about  right. 
If  it  were  intended  that  these  meetings 
should  be  all  work,  entertainment  would  be 
excluded  from  the  calendar.  Our  church 
evangelists  understand  the  psychology  of 
such  a situation;  so  do  the  circuses.  The 
big  idea  is  to  get  the  crowd.  After  that  it 
is  up  to  those  in  charge  to  work  out  the  seri- 
ous problems  of  the  gathering.  The  at- 
tendance was  good,  considering  the  remote- 
ness of,  the  meeting  from  the  centers  of  our 
membership  population.  There  was  a total 
attendance  of  3361,  of  which  1343  were 
members. 

The  following  officers  were  elected  for 
the  next  year:  President,  Surgeon  General 
Hugh  S.  Cummings,  United  States  Public 
Health  Service,  Washington,  D.  C. ; first 
vice-president,  Dr.  Roy  J.  Holmes,  Miami, 
Florida;  second  vice-president,  Dr.  Isidore 
Cohn,  New  Orleans,  La.;  secretary-manager, 
Mr.  C.  P.  Loranz,  Birmingham,  Ala. ; editor 
of  journal,  Dr.  N.  Y.  Dabney,  Birmingham, 
Ala.;  chairman  of  council,  Dr.  Walter  E. 
Vest,  Huntington,  West  Va. ; chairman  of 
Board  of  Trustees,  Dr.  W.  W.  Crawford,  Hat- 
tiesburg, Miss. 

Official  positions  are  held  by  Texas  mem- 
bers, as  follows : Chairman  Section  on 
Pediatrics,  Dr.  H.  Leslie  Moore,  Dallas;  sec- 
retary Section  on  Radiology,  Dr.  R.  T.  Wil- 
son, Temple;  chairman  Section  on  Derma- 
tology and  Syphilology,  Dr.  J.  C.  Michael, 
Houston;  chairman  Section  on  Gynecology, 
Dr.  W.  R.  Cooke,  Galveston;  secretary  Sec- 
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tion  on  Urology,  Dr.  R.  E.  Van  Duzen, 
Dallas. 

Mrs.  S.  A.  Collom  of  Texarkana,  was 
elected  president-elect  of  the  Woman’s  Aux- 
iliary. 

Dr.  S.  M.  Hill  of  Dallas,  won  the  golf  tour- 
nament, without  handicap,  with  a gross 
score  of  73,  the  major  trophy  being  the 
Washington  Post  Cup,  to  be  won  three  times 
in  succession  by  the  same  golfer  before  it 
becomes  the  permanent  property  of  any  one 
golfer. 

The  exhibit  of  the  Section  on  Dermatology 
and  Syphilology,  under  the  direction  of  Dr. 
Bedford  Shplmire  of  Dallas,  chairman  of  the 
Exhibit  Committee,  received  honorable 
mention. 

The  following  Texas  physicians  attended 
the  meeting: 

Drs.  G.  W.  Allen,  Jr.,  Yorktown;  E.  K.  Armistead, 
El  Paso;  T.  F.  Bunkley  (and  wife),  Temple;  E.  H. 
Cary  (and  wife),  Dallas;  C.  M.  Cash  (wife  and 
son),  San  Benito;  S.  A.  Collom  (and  wife),  Tex- 
arkana; W.  R.  Cooke  (and  wife),  Galveston;  E.  D. 
Crutchfield  (and  wife),  San  Antonio;  Louis  Daily, 
Houston;  C.  M.  Griswold  (and  wife),  Houston;  Sim 
Driver,  Dallas;  F.  Y.  Durance  (and  wife),  Beau- 
mont; Wm.  D.  Gill,  San  Antonio;  E.  P.  Hall  (and 
wife),  Fort  Worth;  S.  M.  Hill  (and  wife),  Dallas; 
Henry  L.  Hilgartner,  Austin;  0.  S.  Hodges,  Beau- 
mont; C.  W.  Hoeflich,  Houston;  Preston  Hunt  (and 
wife),  Texarkana;  Homer  B.  Jester  (and  wife), 
Corsicana;  Herman  W.  Johnson,  Houston;  J.  B. 
Johnson,  Galveston;  0.  H.  Judkins  (and  wife),  San 
Antonio;  I.  S.  Kahn,  San  Antonio;  H.  L.  Lobstein, 
Brownwood;  Francis  Carlton  Luckett,  Fentress; 

R.  R.  Lovelady,  Santa  Anna;  J.  A.  McIntosh,  San 
Antonio;  J.  M.  Martin  (and  wife),  Dallas;  Warren 

E.  Massey  (and  wife),  Dallas;  J.  C.  Michael  (and 
wife),  Houston;  H.  L.  Moore  (and  wife),  Dallas; 
Jas.  E.  Morris  (and  wife),  Madisonville;  James  G. 
Poe  (and  wife),  Dallas;  Lee  Rice  (and  wife),  San 
Antonio;  Bedford  Shelmire,  Dallas;  F.  B.  Shields 
(and  wife),  Victoria;  W.  E.  Sistrunk,  Dallas;  J.  K. 
Smith  (and  wife),  Texarkana;  J.  D.  Thompson  (and 
wife),  Port  Arthur;  R.  E.  VanDuzen,  Dallas;  R.  T. 
Wilson  (and  wife),  Temple;  Sidney  J.  Wilson  (and 
wife),  Fort  Worth;  H.  M.  Winans,  Dallas. 

At  the  close  of  the  meeting  some  400 
members  and  guests,  under  the  official  di- 
rection of  Mr.  C.  P.  Loranz,  secretary  of 
the  Southern  Medical  Association,  visited  our 
neighboring  republic,  Cuba,  some  going  by 
airplane  and  some  by  boat.  Several  days 
were  delightfully  spent  in  this  manner.  The 
following  Texans  made  the  trip : 

. Dr.  and  Mrs.  Lee  Rice,  San  Antonio;  Dr.  Louis 
Daily,  Houston;  Drs.  and  Mrs.  E.  D.  Crutchfield, 
San  Antonio;  Dr.  Wm.  D.  Gill,  San  Antonio;  Dr. 
and  Mrs.  E.  P.  Hall,  Fort  Worth;  Dr.  and  Mrs. 
0.  H.  Judkins,  San  Antonio;  Dr.  J.  A.  McIntosh, 
San  Antonio;  Dr.  and  Mrs.  J.  D.  Thompson,  Port 
Arthur;  Dr.  and  Mrs.  R.  T.  Wilson,  Temple;  Dr. 
and  Mrs.  Sidney  J.  Wilson,  Fort  Worth;  Dr.  and 
Mrs.  T.  F.  Bunkley,  Temple;  Dr.  and  Mrs.  H.  B. 
Jester,  Corsicana;  Dr.  I.  S.  Kahn,  San  Antonio,  and 
his  mother,  Mrs.  E.  M.  Kahn,  Dallas;  Dr.  and  Mrs. 

S.  M.  Lister  and  daughter,  Miss  Marion  Lister, 
Houston;  Dr.  and  Mrs.  J.  M.  Martin,  Dallas;  Dr. 
and  Mrs.  J.  E.  Morris,  Madisonville;  Dr.  and  Mrs. 

F.  B.  Shields,  Victoria. 
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THE  INJECTION  TREATMENT  OF 
VARICOSE  VEINS.* 

BY 

JACK  E.  DALY,  M.  D., 

FORT  WORTH.  TEXAS. 

The  occurrence  of  varicose  veins  in  the 
legs  is  far  more  common  than  is  generally 
assumed.  It  is  only  in  the  more  severe  cases 
that  patients  usually  seek  medical  attention. 
An  examination  of  one  hundred  supposedly 
healthy  male  adults  for  an  industrial  com- 
pany, revealed  that  approximately  25  per 
cent  had  varicosities  of  the  leg. 

The  layman  usually  looks  on  this  condi- 
tion as  of  no  consequence  until  the  appear- 
ance of  a phlebitis,  ulceration  or  hemorrhage. 
The  physician,  by  a more  careful  examina- 
tion for  this  lesion  and  recognition  of  it,  may 
render  his  patient  a most  useful  service  in 
the  way  of  prophylactic  treatment,  which 
will  prevent  the  appearance  of  these  dis- 
abling complications. 

The  time-honored  therapeutic  measures  di- 
rected for  the  relief  of  varicose  veins  and 
their  sequelae,  are  almost  too  numerous  to 
mention.  The  very  multiplicity  of  these  ther- 
apeutic efforts  speaks  for  their  relative  in- 
efficiency. There  is  perhaps  no  other  com- 
mon lesion  attended  with  as  unsatisfactory 
final  results,  on  the  whole,  as  are  varicose 
veins. 

The  injection  treatment  of  varicose  veins 
is  by  no  means  a recent  innovation.  It  ap- 
pears that  Pravez,  in  1851,  used  a solution 
of  ferric  chloride  for  this  purpose.  The  re- 
sults were  rarely  successful  on  account  of 
the  frequent  development  of  infection  at  the 
injection  site,  so  that  the  method  fell  into 
disrepute. 

Volette,  in  1875,  used  a solution  of  tannic 
acid,  and  iodine  with  varying  success.  Travel, 
in  1904,  employed  a 5 per  cent  solution  of 
phenol.  Unfortunately  the  pioneer  work  in 
this  field  met  with  so  little  enthusiasm  that 
the  credit  for  popularizing  this  method  of 
treatment  among  the  medical  profession  be- 
longs to  continental  workers  of  a later  period, 
notably  Linser  of  Germany  and  Sicard  of 
France.  These  workers  substituted  hyper- 
tonic solutions,  which  had  a sclerosing  effect 
on  the  veins,  for  the  toxic  and  coagulant  sub- 
stances previously  employed.  This  new  era 
began  in  1911,  when  Linser  noted  the  scleros- 
ing effect  of  mercuric  chloride  on  the  vein, 
used  in  the  treatment  of  syphilis.  This 
prompted  him  to  attempt  its  use  in  the  oblit- 
eration of  varicose  veins.  He  continued  its 

•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  21,  1929. 
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use  until  1923,  when  he  began  the  employ- 
ment of  a safer  sclerosing  agent,  namely,  20 
per  cent  solution  of  sodium  chloride. 

In  1917,  Sicard  of  Paris,  France,  began  the 
use  of  sodium  carbonate  for  this  purpose. 
He  reported  that  it  had  a very  favorable  ef- 
fect on  the  veins,  but  because  of  its  caustic 
action  on  the  soft  tissues,  he  substituted 
Sodium  salicylate  for  it. 

Nobl,  in  1926,  recommended  the  use  of  a 
hypertonic  solution  of  dextrose.  Of  others 
who  have  reported  relatively  large  series  of 
cases,  mention  may  be  made  of  Troesier,  who 
employed  sodium  citrate ; Montpelier,  who 
used  bionide  of  mercury;  Barley,  who  em- 
ployed iodine,  and  Doutwaite,  who  recom- 
mends a neutral  hydrochloride  of  quinine 
solution. 

Of  the  various  solutions  employed  in  the 
injection  treatment  of  varicose  veins,  20  per 
cent  solution  of  sodium  chloride  is  the  one 
most  generally  used.  It  is  harmless,  non- 
toxic and  economical.  It  is  easily  prepared 
for  injection  and  everywhere  available. 
McPheeters  states  the  sole  objection  to  its 
use  is  the  cramping  pains  it  sometimes  pro- 
duces. In  an  experience  of  more  than  one 
hundred  injections,  I find  that  the  average 
patient  complains  very  little  of  this  pain.  As 
in  other  intravenous  injections,  one  should 
be  particularly  careful  to  see  that  the  needle 
is  in  the  vein,  as  an  infiltration  of  the  solu- 
tion into  the  perivascular  tissues  may  pro- 
duce necrosis. 

Sodium  salicylate  in  solutions  of  from  20 
to  40  per  cent,  'has  been  widely  used  in 
France.  It  is  presumably  as  efficient  scleros- 
ing agent  as  the  salt  solution,  but  on  ac- 
count of  the  danger  of  an  idiosyncrasy  for 
the  drug  it  can  not  be  used  to  the  same  de- 
gree of  impunity  as  the  salt  solution.  Hyper- 
tonic glucose  solution  does  not  cause  the 
cramp-like  pains  of  the  agents  previously 
mentioned,  but  is  not  as  effective.  Calorose, 
an  invert  sugar,  has  been  extensively  used 
by  Nobl.  It  is  said  to  be  very  efficient  and 
worthy  of  more  general  employment.  Neu- 
tral hydrochloride  of  quinine  has  been  ex- 
tensively used  in  England.  Metaphen,  a mer- 
curial preparation,  has  also  been  used. 

A most  excellent  description  of  the  tech- 
nique of  injection  is  given  by  McPheeters  in 
the  October,  1927,  number  of  Surgery,  Gyne- 
cology and  Obstetrics.  The  essential  points 
are  as  follows : The  patient  is  first  carefully 
examined,  using  the  Trendelenburg  test. 
This  is  to  determine  whether  or  not  the  deep 
system  of  veins  is  occluded.  If  so,  then  the 
removal  or  obliteration  of  the  superficial 
veins  would  be  contraindicated.  The  site  of 
the  injection  should  always  be  at  the  upper 
edge  of  the  varicosity.  The  skin  is  surgically 


prepared.  A 10  cc.  glass  syringe  with  a 
twenty-four  or  twenty-six  gauge  needle  is 
suggested.  Caution  should  be  exercised  to 
see  that  the  needle  is  in  the  lumen  of  the 
vein.  From  one  to  ten  cc.  of  the  material 
is  introduced,  depending  upon  the  size  of  the 
vein.  Too  much  pressure  should  not  be  used 
as  it  might  serve  to  rupture  the  vein  and 
produce  a perivascuiar  infiltration.  The 
needle  is  allowed  to  remain  in  place  for  a few 
seconds  after  the  fluid  has  been  introduced, 
so  as  to  lessen  the  liklihood  of  fluid  escaping 
into  the  tissues.  Following  the  withdrawal 
of  the  needle,  a small  gause  pad  is  applied 
directly  over  the  injection  site.  This  pad  is 
secured  with  a bandage  which  is  allowed  to 
remain  in  place  for  several  days.  A tourni- 
quet or  blood  pressure  machine  with  pres- 
sure at  60  or  70  mm.,  facilitates  the  finding 
of  the  vein  and  the  introduction  of  the 
needle,  as  is  true  with  other  intravenous 
injections.  After  the  vein  is  penetrated  the 
pressure  should  be  released,  so  that  the  vein 
will  contain  the  least  amount  of  blood  pos- 
sible. It  is  obvious  that  the  smaller  amount 
of  blood  in  the  vein,  at  the  injection  site, 
allows  a better  sclerosing  effect  of  the  inject- 
ed material  on  the  vein  wall,  and  favors  the 
production  of  an  obliterating  venitis.  It  has 
been  suggested  that  the  location  of  the  in- 
jected material  in  the  vein  be  controlled  by 
the  use  of  the  index  and  middle  fingers  of 
the  left  hand,  one  finger  being  placed  above 
the  site  of  injection,  the  other  being  placed 
just  below,  with  both  fingers  making  pres- 
sure on  the  vein. 

Following  the  injection,  some  type  of  me- 
chanical support  in  the  way  of  an  elastic 
stocking,  bandage  or  Unna’s  paste  cast  is 
recommended.  This  support  is  particularly 
essential  in  large  ulcerations.  From  one  to 
six  veins  may  be  injected  at  one  sitting.  Al- 
most without  exception,  the  pain  is  relieved 
with  the  first  injection. 

As  has  been  previously  mentioned,  the 
immediate  effect  of  the  injection  is  some  de- 
gree of  cramp-like  pain  in  the  leg,  distal  to 
the  injection  site.  This  is  momentary.  Many 
times  I have  seen  a sudden  collapse  of  the 
entire  system  of  veins  distal  to  the  injection 
site,  immediately  following  the  injection. 
When  followed  by  a pressure  pad  these  veins 
may  not  refill.  Several  days  after  injection 
these  veins  appear  as  hard  cord-like  struc- 
tures with  some  degree  of  inflammatory  re- 
action about  them.  At  times,  they  may  be 
barely  palpable. 

Extensive  histologic  studies  of  the  injected 
veins  have  been  made  by  von  Meisen  of 
Copenhagen;  Bazelis  of  Paris;  Regard  of 
Geneva,  and  de  Takats  of  the  Northwestern 
University  Medical  School.  These  workers 
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report  that  the  intima  of  the  vein  appears 
swollen  and  hyperemic,  and  presents  the  ap- 
pearance of  an  endophlebitis.  They  state 
that  the  vein  wall  either  remains  collapsed, 
the  two  injured  surfaces  being  held  together 
by  an  exudate,  with  the  microscopic  picture 
of  an  obliterating  endophlebitis  resulting  or 
else  a definite  thrombus  occurs  which  organ- 
izes rapidly.  De  Takats  states  that  this 
thrombus,  the  result  of  chemical  injury,  dif- 
fers very  strikingly  from  an  ordinary  in- 
travitam  static  thrombus,  inasmuch  as  the 
chemical  thrombus  is  rich  in  fibroblasts  and 
capillary  vessels  which  serve  to  make  it  ad- 
here to  the  vessel  wall.  This,  then,  is  one 
reason  why  embolism  so  rarely  follows  the 
procedure.  The  fear  of  occurrence  of  such  a 
serious  complication  has  done  much  to  pre- 
vent the  general  adoption  of  the  injection 
method  of  treatment. 

Another  reason  given  for  the  rare  occur- 
rence of  embolism  from  thombi  in  varicose 
veins,  is  the  course  taken  by  the  blood  in 
such  veins.  In  the  standing  position,  Jentzer 
has  shown  that  when  strontium  bromide  is 
introduced  into  varicose  veins  and  observed 
by  means  of  fluoroscopic  examination,  the 
injected  material  is  seen  to  flow  distally  from 
the  point  at  which  it  is  injected.  This  work 
has  been  substantiated  by  Sicard,  who  em- 
ployed iodinized  oil.  These  experiments  and 
others  have  caused  it  to  be  fairly  well  ac- 
cepted that  a large  portion  of  the  blood  con- 
tained in  the  superficial  varicose  veins,  flows 
distally  and  empties  into  the  deeper  network 
of  veins  by  means  of  communicating  vessels. 
Here,  the  normal  expected  direction  of  flow 
is  found  until  the  blood  reaches  the  foramen 
where  the  sapehnous  runs  into  the  deep  ves- 
sels; at  this  point,  if  the  valves  are  incom- 
petent, a portion  of  the  blood  runs  back  into 
the  superficial  system,  thus  creating  a 
vicious  cycle.  This  tissue  saturation  of 
venous  blood,  explains  the  chronicity  of  ac- 
companying pathologic  lesions  and  the  dif- 
ficulty experienced  in  the  healing  of  varicose 
ulcers. 

Possible  complications  from  the  injection 
method  of  treatment  include  infection  from 
improper  sterilization  of  the  material  used. 
The  prevention  of  this  is  obvious.  The  peri- 
vascular infiltration  of  the  solution  outside 
the  lumen  of  the  vein,  may  be  prevented  by 
proper  caution  in  the  injection  of  the  mate- 
rial. Should  it  occur,  the  repeated  injection 
and  aspiration  of  a hypertonic  solution  of 
sodium  chloride  will  prevent  serious  necro- 
sis of  the  tissue.  The  occurrence  of  embolism 
is  of  far  more  serious  importance  theoretical- 
ly than  actually,  as  shown  by  only  seven 
•deaths  reported  from  a total  of  53,000  injec- 


tions. It  is  thought  that  several  of  these 
deaths  were  due  perhaps  to  other  causes  than 
embolism.  When  one  considers  that  avail- 
able statistics  show  that  in  slightly  more 
than  one  per  cent  of  the  cases  of  varicose 
veins  subjected  to  surgery,  embolism  is  a 
complication,  it  will  be  readily  seen  that  the 
danger  of  embolism  from  surgery  is  greater 
than  it  is  from  the  injection  treatment. 

In  the  early  evolution  of  this  form  of  treat- 
ment, numerous  contraindications  for  its  em- 
ployment were  given.  These  have  been  grad- 
ually lessened  until  now  about  the  only  cases 
in  which  it  is  inadvisable  are  definite  throm- 
phlebitis,  cardiorenal  disease,  obliteration  of 
the  deep  veins,  and  pelvic  tumors. 

My  experience  in  the  injection  treatment 
has  been  limited  to  some  forty  cases.  In  most 
of  these  I have  employed  a 20  per  cent  solu- 
tion of  sodium  chloride.  In  the  remaining 
few,  a 50  per  cent  solution  of  glucose  was 
used.  I feel  that  the  salt  solution  is  far  more 
efficient  and  just  as  innocuous.  The  number 
of  injections  given  have  varied  from  one  to 
as  many  as  twelve  in  the  severe  cases.  One 
injection  will  not  produce  an  obliteration  of 
the  large  varicose  vein  but  it  will  practically 
always  relieve  the  pain  and  distress  these 
patients  suffer. 

The  danger  of  recurrence  of  this  condition 
after  injection,  is  no  greater  than  after  sur- 
gical removal.  Many  observers  go  so  far  as 
to  state  that,  they  have  not  seen  a recur- 
rence after  injection.  My  cases  have  not 
been  followed  over  sufficient  periods  of  time 
to  permit  the  expression  of  an  opinion  on 
this  point.  It  would  seem,  however,  inas- 
much as  the  same  basic  factors — congential 
weakness  of  the  vein  wall,  sympathetic 
atony,  endocrine  disorders  or  whatever  etiol- 
ogy in  a given  case  may  be,  are  still  present, 
a recurrence  is  always  possible. 

One  of  the  most  desirable  features  of  this 
method  of  treatment  is  that  it  is  an  office 
or  outdoor  clinic  procedure.  It  does  not  en- 
tail loss  of  time  from  work  for  the  patient. 
As  hospitalization  is  not  required,  it  lends 
favor  to  this  method  from  an  economic  view- 
point. The  material  used  is  inexpensive.  The 
technique  is  very  little  more  difficult  than 
any  other  type  of  intravenous  therapy.  These 
features  should  encourage  the  more  general 
adoption  of  this  method  of  therapy. 

The  following  cases  illustrate  three  types 
in  which  the  injection  treatment  has  proven 
satisfactory : 

CASE  REPORTS. 

Case  1. — F.  M.,  a man,  aged  25  years,  stated  that 
he  had  suffered  with  enlarged  veins  of  the  leg  as 
long  as  he  could  remember.  He  was  first  seen  in 
January,  1927,  at  which  time  he  was  suffering  with 
rather  profuse  hemorrhage  from  a varicose  ulcer. 
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He  had  been  wearing  some  type  of  mechanical  sup- 
port for  eight  years.  He  had  had  one  operation  for 
relief  of  varicose  veins.  Following  four  injections 
of  a 20  per  cent  salt  solution,  he  experienced  com- 
plete relief.  He  has  been  able  to  discard  his  mechan- 
ical support. 

Case  2. — A negro  man,  aged  49  years,  stated  that 
he  had  had  varicose  ulcers  for  about  20  years.  His 
clinic  report  at  the  City-County  Hospital,  Fort 
Worth,  Texas,  shows  that  he  had  been  coming  there 
as  a patient  for  eight  years.  He  had  had  multiple 
operations,  and  various  types  of  mechanical  sup- 
port had  been  used.  His  blood  Wassermann  test 
was  negative.  The  pain  in  his  leg  had  interfered 
with  sleep.  He  had  an  ulcer  about  8 cm.  in  length, 
involving  the  entire  anterior,  and  most  of  the  in- 
ternal and  external  lateral  aspects  of  the  leg.  He 
stated  that  the  first  injection  of  a 20  per  cent  solu- 
tion of  sodium  chloride  relieved  the  pain.  The  in- 
jections were  repeated  twice  a week,  until  at  the 
end  of  some  six  weeks  the  ulcer  had  almost  com- 
pletely healed. 

Case  3. — Mrs.  M.  B.,  aged  64  years,  a very  fat 
woman,  had  suffered  with  enlarged  veins  for  many 
years.  For  six  months  previously  she  had  had 
marked  swelling  and  thickening  of  the  skin,  asso- 
ciated with  severe  redness,  of  the  entire  left  leg. 
With  this  there  had  been  marked  burning  and  itch- 
ing. One  injection  of  a solution  pf  sodium  chloride 
gave  almost  complete  relief  from  the  burning  and 
itching.  Repeated  injections  were  given,  and  in  the 
course  of  two  weeks  she  stated  that  she  felt  well 
and  desired  to  discontinue  treatment.  This  case  was 
one  of  the  most  severe  types  of  varicose  eczema  that 
I have  ever  seen.  It  is  very  gratifying  to  note  how 
this  type  of  case  responds  to  the  injection  treat- 
ment.* 
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SHOCK  IN  OBSTETRICS. 

Fourteen  women  with  shock  and  hemorrhage  dur- 
ing and  after  delivery  have  been  treated  with  in- 
travenous infusion  of  a 6 per  cent  solution  of  acacia 
in  solution  of  sodium  chloride  0.9  per  cent  in  the 
Mayo  Clinic.  In  each  instance,  definite  benefit  has 
occurred  and  no  untoward  effect  has  resulted.  In 
several  cases,  Lawrence  M.  Randall,  Rochester, 
Minn.  ( Journal  A.  M.  A.,  Sept.  14,  1929),  is  con- 
vinced 'that  life  has  been  saved  by  the  early  use  of 
solution  of  acacia  and  by  the  postponement  of  opera- 
tive procedures  until  the  initial  shock  has  been  con- 
trolled. Randall’s  experience,  and  that  of  others, 
would  indicate  that  this  solution'  has  definitely  es- 
tablished itself  in  the  treatment  of  shock.  Blood 
transfusion  has  proved  its  merit  in  cases  of  shock 
and  hemorrhage.  The  need  in  shock  is  for  fluid  that 
will  remain  in  the  circulation,  and  not  for  erythro- 
cytes. Larger  amounts  of  fluid  than  can  be  obtained 
from  a single  blood  transfusion  from  a single  donor 
often  can  be  given  with  benefit.  Acacia  apparently 
fulfils  all  the  requirements  for  intravenous  treat- 
ment of  shock  except  furnishing  erythrocytes.  It  has 
been  proved  to  be  innocuous  in  several  series  of 
cases.  It  increases  the  volume  of  plasma  and  blood 
and  keeps  it  increased  until  the  normal  fluid-reg- 
ulating mechanism  of  the  body  is  restored.  As  a pre- 
ventive of  shock  it  is  often  well  to  give  an  injection 
of  solution  of  acacia  in  cases  in  which  the  patient 
is  fatigued  or  debilitated  and  in  which  obstetric 
operations  are  to  be  performed. 

♦EDITOR’S  NOTE. — This  article  is  discussed  with  the  one  by 
Dr.  Alton  Oehsner,  and  the  discussion  may  be  found  on  p.  597. 


CHRONIC  LEG  ULCERS.* 

BY 

ALTON  OCHSNER,  M.  D., 
and 

EARL  GARSIDE,  M.  D„ 

NEW  ORLEANS,  LOUISIANA. 

Chronic  ulceration  of  the  lower  extremities 
represents  one  of  the  most  thankless  condi- 
tions which  the  surgeon  is  called  upon  to 
treat.  Every  physician  can  recall  the  large 
number  of  “chronic  leg  ulcers”  which  he  saw 
during  his  medical  school  training.  The  num- 
ber of  patients  with  this  condition  visiting 
the  various  outpatient  departments  of  large 
medical  institutions  is  appallingly  high.  That 
chronic  cutaneous  ulceration  of  the  lower  ex- 
tremities is  seen  elsewhere  than  in  large  out- 
patient clinics  is  well  exemplified  by  every 
surgeon’s  experience.  If  such  an  apparent- 
ly trivial  lesion  occurs  as  frequently  as  it 
does,  why  should  it  become  necessary  to  re- 
discuss the  condition?  The  authors  feel  justi- 
fied in  presenting  the  subject  because  of  the 
bad  results  which  are  usually  obtained  by 
the  treatment  of  chronic  leg  ulcers. 

The  apparent  resistance  of  chronic  ulcers 
of  the  lower  extremity  to  all  types  of  therapy 
is  ordinarily  due  either  to  the  physician’s 
inability  or  his  lack  of  desire  to  diagnose  the 
condition.  Too  frequently  the  physician  is 
content  with  the  diagnosis  of  “chronic  leg 
ulcer”  (ulcer  cruris),  without  making  any 
attempt  to  differentiate  between  the  various 
types  of  ulceration.  In  order  to  successfully 
treat  any  condition,  it  is  imperative  that 
the  physician  should  know  the  etiological 
agents  that  may  be  responsible,  and  under- 
stand the  pathological  processes  which  are 
occurring  in  the  lesion.  Because  all  chronic 
leg  ulcers  have  one  feature  in  common, 
ulceration,  one  is  prone  to  consider  only  the 
ulceration  which,  in  reality,  is  merely  a 
symptom.  As  the  ulcer  is  only  a symptom 
and  represents  a relatively  small  part  of  the 
pathological  process,  treatment  directed  to- 
ward the  ulcer  alone  will  usually  be  unsuc- 
cessful. In  chronic  leg  ulcers,  as  in  other 
lesions,  a knowledge  of  the  etiologic  agent, 
the  pathologic  process,  and  pathological 
physiology  is  of  utmost  importance,  that 
proper  therapy  may  be  instituted. 

Of  the  various  chronic  ulcers  of  the  lower 
extremity  the-  one  most  frequently  encoun- 
tered is  the  varicose  ulcer.  According  to 
Thomas,  approximately  90  per  cent  of  all 
patients  suffering  from  chronic  leg  ulcers 
have  the  varicose  variety  of  ulcer.  This  per- 
centage, which  may  be  true  at  the  Univer- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Brownsville,  May  21,  1929. 

♦From  the  Department  of  Surgery,  School  of  Medicine,  Tulane 
University  of  Louisiana,  New  Orleans,  Louisiana. 
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sity  of  Pennsylvania,  is  certainly  not  a cor- 
rect one  in  the  southern  states,  where  a large 
negro  population  is  present.  Varicose  ulcers 
are  the  result  of,  and  are  dependent  upon, 
changes  produced  in  the  skin  and  subcuta- 
neous cellular  tissue  by  varicose  veins.  No 
attempt  will  be  made  in  this  treatise  to  dis- 
cuss the  etiology  of  varicose  veins.  As  the 
result  of  the  varicosities  in  the  superfical 
veins  of  the  lower  extremity,  the  valves  in 
the  veins  become  incompetent,  and  the  pres- 
sure within  the  vein  becomes  elevated.  De 
Takats  and  his  co-workers  have  shown  that 
the  pressure  within  the  dilated  varicose 
veins  of  the  lower  extremity  is  markedly  in- 
creased from  the  normal  value  of  from  8 to 
18  cm.  of  water  to  108  cm.  of  water.  As  the 
result  of  this  increase  in  venous  pressure 
within  the  superficial  veins,  which  are  poorly 
supported  by  musculature,  stasis  occurs  in 
the  dilated  veins.  Definite  metabolic  changes 
occur  as  the  result  of  this  stasis.  De  Takats 
and  his  co-workers  have  shown  that  the  car- 
bon dioxide  content  of  the  blood  in  a vari- 
cose vein  is  definitely  higher  than  that  in  a 
normal  superficial  vein,  the  average  increase 
being  3.9  per  cent  by  volume.  They  also 
found  an  average  decrease  in  the  oxygen 
content  of  4.84  per  cent  by  volume.  Depend- 
ent upon  the  stasis  of  blood  and  the  resulting 
anoxemia,  there  is  a lowered  metabolism  of 
the  part,  with  a stagnation  of  metabolic 
products  and  also  a local  acidosis.  Asso- 
ciated with  these  changes  there  is  a decrease 
in  the  arterial  blood  supply. 

De  Takats  and  his  co-workers  found  that 
approximately  50  per  cent  of  patients  with 
varicose  veins  showed  evidence  of  diminished 
arterial  supply,  as  determined  by  the  skin 
response  to  histamine.  The  skin  and  sub- 
cutaneous cellular  tissue  immediately  over- 
lying  and  surrounding  varicosities  of  the 
lower  extremity  have  a decreased  vitality 
and  lowered  resistance  because  of  the  above 
mentioned  metabolic  changes.  Skin  atrophy 
and  dermatitis,  as  well  as  pigmentation,  are 
frequently  found.  The  lower  extremity  is 
especially  prone  to  trauma,  which  in  the 
normal  individual  is  of  little  significance, 
because  of  the  rapid  healing  which  occurs 
following  such  trauma.  In  individuals  with 
varicose  veins,  however,  because  of  the 
marked  lowering  of  the  resistance  of  the 
part,  repair  occurs  much  more  slowly.  Rieder 
has  demonstrated  that  wound  healing  is  in 
direct  proportion  to  arterial  blood  supply  of 
the  part.  Because  of  the  lowered  resistance 
of  the  skin  and  subcutaneous  tissues,  infec- 
tion is  especially  likely  to  occur  following  the 
production  of  a cutaneous  wound.  As  a re- 
sult, individuals  with  varicose  veins  are 


liable  to  have  infections  which  cause  a loss 
of  the  superficial  substance,  producing  a 
cutaneous  ulcer.  Varicose  veins  are  common- 
ly seen  in  laborers,  and  since  their  work  fre- 
quently exposes  them  to  trauma,  and  their 
unhygienic  surroundings  predispose  them  to 
infection,  the  incidence  of  varicose  ulcers  is 
high  among  the  poorer  classes.  For  this  rea- 
son, varicose  ulcers  are  often  referred  to  as 
“the  poor  man’s  disease.” 

An  attempt  has  been  made  by  many  au- 
thors to  determine  whether  or  not  varicose 
ulcers  are  caused  by  specific  organisms. 
Marcovici  was  unable  to  find  any  specific  or- 
ganism in  these  ulcers.  He,  however,  found 
a large  number  of  different  types  of  organ- 
isms. McPheeters  is  of  the  opinion  that 
there  may  be  an  embolic  cause  of  varicose 
ulcer,  the  embolus  arising  in  infected  teeth 
or  tonsils.  He  has  isolated  staphylococci  and 
streptococci  from  all  of  these  ulcers,  which, 
however,  are  usually  associated  with  other 
organisms. 

The  most  frequent  site  for  varicose  ulcers 
is  the  left  leg  just  above  the  internal  mal- 
leolus (Fig.  3a).  Varicose  veins  occur  more 
frequently  on  the  left  side  than  on  the  right, 
because  of  the  peculiar  anatomy  of  the 
venous  system  on  the  left,  favoring  obstruc- 
tion. Goodman  found  in  64  cases  of  chronic 
ulcer  of  the  lower  part  of  the  leg,  that  the 
right  leg  was  involved  in  25,  the  left  in  26, 
and  both  legs  in  13  instances.  In  the  26  cases 
in  which  only  the  left  leg  was  involved,  all 
of  the  ulcers  were  clinically  of  the  varicose 
variety.  In  73  per  cent  of  these  patients  the 
Wassermann  reaction  was  negative,  whereas 
only  40  per  cent  of  those  with  ulceration  on 
the  right  leg  had  a negative  Wassermann 
reaction.  The  supramalleolar  region  is  most 
frequently  involved,  because  it  is  at  this 
point  that  the  greatest  amount  of  stasis  oc- 
curs. The  internal  or  long  saphenous  vein  is 
located  on  the  antero-medial  aspect  of  the 
leg  and  thigh.  In  its  distal  third,  a most 
favorable  opportunity  is  afforded  for  venous 
stasis,  because  the  long  column  of  blood  sup- 
ported in  the  vein  causes  a marked  increase 
in  venous  pressure. 

The  etiology  of  varicose  ulcers  may  be 
summarized  as  follows:  venous  stasis,  with 
its  resulting  anoxemia;  local  acidosis;  stag- 
nation of  metabolic  process  in  the  skin  and 
subcutaneous  tissue,  all  of  which  predispose 
to  infection  following  a trivial  trauma  which 
is  especially  likely  to  occur  in  the  lower  ex- 
tremity. 

A varicose  ulcer  begins  as  a small  defect, 
but  because  of  infection  which  is  invariably 
present  and  because  of  the  lowered  resist- 
ance of  the  part,  the  defect  becomes  larger 
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unless  active  therapy  is  immediately  intro- 
duced. The  size  of  a varicose  ulcer  depends 
upon  the  degree  of  infection.  The  size  may 
vary  from  2 to  3 millimeters  to  many  centi- 
meters in  diameter.  The  varicose  ulcer  is 
characteristically  shallow  (Fig.  3a) ; the 
edges  are  usually  sloping,  and  the  appear- 
ance of  the  base  varies  with  the  extent  of 
the  infection  present.  If  there  is  consider- 
able infection,  the  base  is  often  covered  with 
a purulent  exudate,  beneath  which  granula- 
tion tissue  may  be  seen.  As  the  infection  be- 
comes less,  the  base  is  covered  with  healthy 
granulation  tissue.  Immediately  surrounding 
the  ulcer  and  extending  for  varying  dis- 
tances, changes  in  the  skin,  such  as  the 
smoothening  of  the  skin,  pigmentation,  and 
a loss  of  the  normal  elasticity  are  demonstra- 
ble. The  pigmentation  seen  in  varicose  ulcer 
is  diffuse  and  extensive,  often  encircling  the 
whole  circumference  of  the  lower  leg  (Fig.  2) . 

The  earliest  symptom  of  varicose  ulcer  is 
itching,  which  is  even  troublesome  before 
ulceration  occurs.  The  itching  is  the  result 
of  the  chronic  dermatitis  which  is  present  in 
the  lower  extremities  of  all  patients  who 
have  had  varicose  veins  for  long  periods  of 
time.  Scratching,  induced  by  itching,  is  often 
the  trauma  which  produces  the  break  in  the 
skin  and,  subsequently,  ulceration.  Pain  is 
almost  a constant  symptom  in  varicose 
ulcers.  The  pain  is  primarily  due  to  inflam- 
mation, and  is  not  infrequently  the  symptom 
which  causes  the  patient  to  consult  the  phy- 
sician. It  is  often  surprising  how  many  in- 
dividuals will  tolerate  a large  ulcer  without 
seeking  medical  aid.  The  pain  is  localized  in 
the  region  of  the  ulcer,  and  varies  with  the 
degree  of  the  inflammation.  In  addition  to 
the  pain  above  described,  patients  may  com- 
plain of  a dull,  rather  diffuse  pain,  which  is 
probably  due  to  the  varicosities.  The  amount 
of  discharge  from  the  ulcer  depends  upon 
the  degree  of  infection.  Only  rarely  is  the 
discharge  profuse.  Because  of  the  lack  of 
cleanliness  in  many  patients  suffering  from 
varicose  ulcer,  the  discharge  may  be  a factor 
in  macerating  the  surrounding  skin  and  pre- 
disposing the  uninvolved  skin  to  infection. 
In  the  badly  infected  ulcer  the  discharge  may 
be  profuse.  Occasionally  edema  may  be  a 
prominent  symptom.  Edema  is  seldom 
marked,  however,  and  always  indicates  a con- 
comitant obstruction  of  the  lymphatic  sys- 
tem and  stasis  in  the  venous  system.  In  some 
few  cases,  edema  plays  an  important  role  in 
the  persistence  of  the  ulcer. 

In  addition  to  cutaneous  ulceration,  there 
are  other  pathological  changes,  which  may 
vary  considerably  in  extent.  The  changes 
which  occur  in  the  underlying  structures  de- 


pend chiefly  upon  the  chronicity  of  the  ul- 
ceration rather  than  upon  the  extent  or  the 
acuteness  of  the  condition.  As  emphasized 
by  Coues,  Morris,  and  others,  varicose  ulcers 
which  have  existed  long  periods  of  time  have 
associated  changes  in  the  underlying  struc- 
tures, especially  in  the  bones  and  vessels. 
According  to  Morris,  the  sequence  of  events 
is  as  follows:  As  a result  of  the  infection,  a 
lymphangitis  occurs,  which  in  the  large  per- 
centage of  cases  becomes  chronic.  The 
lymphatic  infection  extends  upward  as  far 
as  the  regional  lymph  nodes  and  also  deeply 
to  involve  the  perivascular  lymphatics.  In 
this  way,  organisms  can  gain  entrance  to 
the  vessel  wall  itself.  As  the  result  of  the 
arteritis  so  produced,  calcification  occurs.  As 
the  nutrient  vessels  entering  the  tibia  and 
fibula  are  also  involved,  changes  in  these 
bones  may  occur.  The  calcification  of  the 
vessel  may  be,  in  part,  responsible  for  the 
decrease  in  the  arterial  supply  of  the  extrem- 
ities, and  in  this  way  a vicious  circle  is  pro- 
duced. Very  extensive  bone  changes,  such  as 
periostitis,  and  even  chronic  forms  of  osteo- 
myelitis, occur  in  patients  who  have  had  vari- 
cose ulcers  for  long  periods  of  time.  These 
bone  changes  are  found  not  only  immediate- 
ly beneath  the  ulcer  but  characteristically 
involve  the  entire  tibia  or  fibula  or  both. 
Phlebitis  may  occur  in  an  acute  form  in  addi- 
tion to  the  chronic  form  above  described,  in 
those  cases  in  which  a virulent  infection  is 
present.  However,  this  complication  is  en- 
countered less  frequently  than  one  would  ex- 
pect. Erysipelas  occurs  rather  infrequently. 

As  in  all  ulcerated  processes,  the  ulcer 
heals  by  cicatrization.  If  the  ulcer  is  of  con- 
siderable size  the  cicatrix  further  interferes 
with  the  blood  supply  of  the  part,  and  tends 
to  prevent  healing.  Malignant  change  oc- 
curring in  a varicose  ulcer  is,  fortunately, 
relatively  rare  (Fig.  3c) . Often  it  is  difficult 
to  diagnose  the  condition,  but  whenever  it  is 
suspected  a biopsy  should  be  performed. 

TREATMENT  OF  VARICOSE  ULCERS. 

The  treatment  of  varicose  ulcers  should 
be  divided  into  prophylactic  and  active.  No 
case  of  varicose  veins  should  be  allowed  to 
progress  to  the  stage  of  ulcer  formation,  so 
the  ideal  treatment  of  varicose  ulcer  is 
prophylaxis.  As  varicose  ulcers  are  produced 
by  traumatization  and  infection  of  tissue,  the 
vitality  of  which  is  decreased  as  a result  of 
venous  stasis,  the  prophylactic  treatment 
of  varicose  ulcers  resolves  itself  into  the  re- 
lief of  the  venous  stasis  and  the  avoidance 
of  trauma  and  infection.  The  increased 
venous  tension  in  the  varicose  vein  with  its 
venous  stasis  may  be  relieved  in  one  of  two 
ways,  either  by  supporting  the  vein  by  a 
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bandage  or  by  obliteration  or  extirpation  of 
the  vein.  The  various  types  of  support  which 
are  being  employed  at  the  present  time  are 
Unna’s  paste  boot,  elastic  stockings,  and  va- 
rious types  of  bandages.  Of  these  palliative 
measures,  the  authors  feel  that  the  Unna’s 
paste  boot  is  by  far  the  most  efficient  method 
of  supporting  the  extremity  for  the  follow- 
ing reasons:  The  Unna’s  paste  boot  must 
be  worn  continuously,  and  cannot  be  re-ap- 
plied by  the  patient  once  it  is  removed.  In 
this  way  a constant  pressure  is  maintained 
on  the  extremity,  and  it  is  not  possible  for 
the  patient  to  arise  in  the  morning  without 
applying  the  stocking.  An  Unna’s  paste  boot 
is  flexible  but  inelastic.  Irrespective  of  the 
grade  of  rubber  which  is  employed  in  elastic 
stockings,  deterioration  and  permanent 
stretching  occurs,  so  that  even  though  an 
elastic  stocking  may  conform  perfectly  to 
the  extremity  immediately  after  its  construc- 
tion, within  a relatively  short  period  of  time 
it  has  lost  a certain  degree  of  its  elasticity, 
and  no  longer  fits  the  leg.  An  Unna’s  paste 
boot  is,  from  an  economic  standpoint,  much 
better  than  an  elastic  stocking,  because  it  is 
cheaper.  As  the  edema  disappears  from  the 
extremity,  the  leg  becomes  smaller.  A new 
boot  may  be  applied  with  relatively  little 
cost,  whereas  an  elastic  bandage  or  stocking 
may  be  too  expensive  to  renew  after  one 
or  two  weeks. 

The  injection  treatment  of  varicose  veins 
is,  at  the  present  time,  recognized  as  a safe 
and  reliable  procedure.  The  reports  of  Sicard, 
Noble,  Meisen,  McPheeters,  Forestier,  De 
Takats,  Kilbourne,  and  others  emphasize  the 
reliability  and  the  importance  of  this  type 
of  therapy.  Kilbourne  found  that  of  4,607 
cases  of  varicose  veins  in  which  excision  had 
been  performed,  death  occurred  in  one  out  of 
250  cases.  In  over  53,000  cases  of  varicose 
veins  treated  by  injection,  death  occurred  in 
less  than  one,  in  4,000  cases.  According  to 
the  same  author,  recurrence  after  operation 
averaged  30  per  cent,  whereas  the  average  of 
recurrences  after  injection  treatment  was 
6 per  cent.  The  type  of  sclerosing  fluid  em- 
ployed as  an  injection  solution,  differs  with 
various  observers.  The  authors  feel  that  the 
fluid  used  is  more  or  less  immaterial.  We 
prefer  a solution  of  quinine  and  urethane  or 
sodium  salycilate.  An  obliteration  of  the  vein 
is  desired,  which  may  be  obtained  either 
through  the  medium  of  a clot  or  by  oblitera- 
tion of  the  vein  by  approximating  the  intima. 
The  authors  feel  that  it  is  desirable,  follow- 
ing the  injection  of  the  sclerosing  solutions, 
to  compress  the  vein  as  advocated  by  De 
Takats  in  conjunction  with  the  injection  of 
glucose  solution,  so  that  the  injured  intima 


of  the  vessel  may  be  brought  into  apposi- 
tion. In  this  way  an  obliteration  of  the  ves- 
sel is  produced  with  the  production  of  a 
minimal  amount  of  clot.  By  this  procedure 
the  authors  believe  that  embolism,  although 
rare,  may  be  prevented  almost  entirely.  The 
majority  of  cases  of  varicose  veins  may  be 
treated  by  injection.  A few  cases,  however, 
especially  those  in  which  the  varicosities  are 
located  principally  in  the  thigh,  must  be  sub- 
jected to  surgical  removal.  The  various  oper- 
ative procedures  employed  will  not  be  dis- 
cussed here. 

The  active  treatment  of  varicose  ulcers 
consists,  first,  in  combatting  the  infection. 
The  ulcer  which  is  badly  infected  should  be 
treated  as  any  other  infected  wound.  Phys- 
iological rest  of  the  part,  associated  with 
dressings  of  hypertonic  solutions,  preferably 
hot,  is  of  great  value.  Elevation  of  the  ex- 
tremity is  extremely  important  in  the  badly 
infected  ulcers.  In  this  way  such  an  ulcer 
with  considerable  discharge,  can  be  trans- 
formed into  a relative  clean  one  within  a pe- 
riod of  a few  days.  As  the  underlying  cause 
is  venous  stasis,  this  must  be  relieved,  and 
may  be  accomplished  in  the  badly  infected 
ulcer,  by  elevation  of  the  extremity.  After 
the  acute  infection  has  subsided,  it  is  no 
longer  necessary  for  the  patient  to  remain  in 
bed,  even  though  the  relief  of  stasis  so  ob- 
tained is  very  satisfactory.  As  many  of  the 
patients  are  in  the  working  class,  it  is  im- 
possible for  them  to  remain  in  bed  for  long 
periods  of  time,  because  of  the  economic  loss. 
The  Unna’s  paste  boot  is  an  efficient  dress- 
ing, especially  valuable  in  cases  of  varicose 
ulcers.  In  addition  to  the  advantages  of  the 
Unna’s  paste  boot,  in  the  presence  of  ulcera- 
tion, as  previously  enumerated,  it  is  distinct- 
ly beneficial  because  of  its  hydroscopic  and 
slight  antiseptic  properties.  By  use  of  the 
boot  the  secretion  from  the  ulcer  is  com- 
pletely absorbed,  so  that  maceration  of  the 
surrounding  skin  is  prevented.  The  boot  is 
applied  directly  over  the  ulcer,  and  serves  as 
a scaffold  along  which  epithelium  may  grow 
in  the  same  manner  as  adhesive  plaster  does 
when  an  ulcer  is  strapped.  While  wearing  an 
Unna’s  paste  boot  it  is  possible  for  the  pa- 
tient to  continue  with  his  work  and  have 
almost  complete  relief  from  venous  stasis 
which,  in  turn,  allows  healing  of  the  ulcer, 
even  though  the  patient  is  ambulatory.  An 
interesting  study  made  by  Thomas,  in  1910, 
showed  that  the  average  time  saved  the  pa- 
tient with  chronic  ulceration  of  the  leg  by 
the  employment  of  Unna’s  paste  boot  in  a 
series  of  42  cases,  was  105.2  hours.  The  aver- 
age time  saved  the  surgeon  was  5.56  hours, 
and  the  average  amount  saved  in  dressings 
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was  $4.97.  The  saving  in  the  cost  of  dress- 
ings varied  from  35  cents  to  $53.00.  The 
saving  in  the  amount  of  time  for  the  sur- 
geon varied  from  two  hours  to  thirty-five 
hours,  and  the  amount  of  time  saved  the  pa- 
tient, from  four  hours  to  seventeen  days. 
The  authors  feel  that,  even  though  these  fig- 
ures are  high,  they  represent  the  minimal 
value. 

The  paste,  as  employed  by  the  authors,  is 
the  original  formula  advocated  by  Unna, 


course,  easily  accomplished  in  hospital  pa- 
tients, but  in  those  cases  in  which  the  pa- 
tient must  walk  to  the  physician’s  office  or 
clinic  it  is  well  to  employ  a procedure  sug- 
gested by  Pool.  The  patient  is  allowed  to  lie 
on  the  table  and  rest  the  lower  extremities 
against  the  wall  at  right  angles  to  the  body. 
After  15  or  20  minutes  all  evidence  of  venous 
congestion  will  be  gone,  and  the  boot  may  be 
applied  in  the  following  manner:  The  knee 
is  flexed  to  a right  angle;  the  foot  is  flexed 


Fig.  1.  (a)  Unna’s  Paste  Boot.  Method  of  application  of  Unna’s  Paste  Boot,  demonstrating  correct  position  of  foot  and  leg. 
The  patient,  by  means  of  a bandage  placed  beneath  the  thigh,  keeps  the  knee  flexed  at  a right  angle.  An  assistant  keeps  the 
foot  at  an  angle  of  less  than  90°.  Bandage  is  applied  at  upper  extremity  of  the  leg  and  over  metatarsophalangeal  joint.  Care 
is  taken  not  to  cover  upper  part  of  upper  bandage  or  lower  part  of  lower  bandage  with  Unna’s  paste. 

(b)  Method  of  cutting  gauze  bandage  without  reversing  or  turning.  In  this  way,  creases  or  wrinkles  are  eliminated. 

(c)  Unna’s  paste  is  applied  by  means  of  a paint  brush.  Gauze  bandage  is  applied  to  extremity  and  paste  painted  over  it. 

Photograph  illustrates  manner  of  following  gauze  with  paint  brush. 

(d)  Application  of  boot  completed. 


which  consists  of  four  parts  each  of  zinc 
oxide  and  sheet  gelatin,  and  10  parts  each 
of  glycerin  and  water.  The  paste  is  prepared 
in  the  following  manner:  Ordinary  sheet 
gelatin  is  heated  over  a water  bath,  to  which 
the  zinc  oxide  is  slowly  added.  The  mixture, 
when  warm,  is  fluid,  and  when  allowed  to 
cool,  is  gummy  and  gelatinous.  Before  the 
application  of  an  Unna’s  paste  boot,  all  stasis 
and  edema  in  the  extremity  should  be  re- 
lieved by  elevating  the  part.  This  is,  of 


on  the  leg  to  an  angle  of  less  than  90  degrees, 
and  is  held  by  an  assistant  (Fig.  la).  A towel 
placed  around  the  thigh  is  held  by  the  pa- 
tient, thus  keeping  the  knee  flexed.  Employ- 
ing a roll  of  linen  bandage,  two  or  three  turns 
are  made  at  the  upper  extremity  of  the  leg 
just  below  the  knee.  A similar  bandage  is 
applied  over  the  metatarsophalangeal  joints. 
By  means  of  paint  brushes,  warm  Unna’s 
paste  is  applied  over  the  entire  un- 
shaved leg,  including  the  ulcer,  care  being 
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taken  not  to  cover  the  upper  portion  of  the 
upper  bandage  or  the  lower  portion  of  the 
lower  bandage  (Fig.  2).  After  the  entire  leg 
is  covered  with  the  paste,  the  bandage  is  ap- 
plied, using  care  to  prevent  any  wrinkles  or 
creases,  by  not  crossing  the  bandage  or  re- 
versing it  (Fig.  lb).  In  order  to  avoid  this, 
the  bandage  should  be  cut.  As  the  bandage  is 
applied  the  paste  is  painted  over  it  (Fig.  lc), 
the  bandage  and  paste  being  applied  directly 
over  the  ulcer.  Circular,  as  well  as  longitu- 
dinal, strips  are  applied  to  strengthen  the 
boot  (Fig.  Id).  Several  layers  of  gauze  and 
paste  are  applied  in  this  manner.  After  its 


Fig.  2.  Unna’s  Paste  Boot.  Completed  boot  illustrating  ex- 
tent and  also  the  unpainted  gauze  at  the  upper  and  lower  ends 
of  the  boot.  The  left  leg  shows  the  cicatrix  of  an  old  ulcer  with 
the  characteristic  surrounding  dermatitis,  skin  atrophy,  and 
diffuse  pigmentation. 

application,  a half  hour  is  allowed  for  the 
boot  to  dry,  and  then  it  may  be  covered  with 
talcum  powder  to  prevent  sticking  (Fig.  2). 
In  order  to  keep  the  boot  clean,  it  is  often 
desirable  for  the  patient  to  wear  a white  cot- 
ton stocking,  which  may  be  removed  and 
washed.  The  interval  of  time  which  a patient 
with  a varicose  ulcer  may  wear  a boot,  de- 
pends upon  the  amount  of  discharge.  In 
those  cases  in  which  there  is  considerable 
secretion  the  boot  can  be  worn  from  a few 
days  to  two  weeks.  It  is,  however,  essential 
to  change  the  boot  as  soon  as  secretion  sat- 
urates that  portion  of  the  boot  overlying  the 
ulcer. 


The  various  procedures  outlined  under  the 
prophylactic  treatment  of  varicose  ulcers 
are  employed  to  bring  about  an  obliteration 
of  the  varicose  veins.  Often  in  the  old  cases 
of  varicose  ulcer,  because  of  the  marked 
lymphatic  obstruction,  a lymphangostomy 
becomes  necessary.  Such  a procedure  has 
been  advocated  by  Trout,  Mason,  and  others. 
Periarterial  sympathectomy  in  cases  of 
chronic  leg  ulcers  have  been  performed  by 
Bonani,  Green,  Leriche,  and  others.  Skin 
grafting  is  seldom  necessary  but  may  be  dis- 
tinctly beneficial  in  the  large  ulcers  in  which 
epithelization  is  slow. 

The  complications  of  varicose  ulcers,  such 
as  phlebitis,  cicatrization,  and  malignancy, 
require  appropriate  treatment. 

SYPHILITIC  ULCERS. 

Syphilitic  ulcers  follow  varicose  ulcers  in 
frequency,  and  even  though  they  are  en- 
countered much  less  commonly  than  varicose 
ulcers,  the  occurrence  of  syphilitic  ulceration 
among  the  negro  population  is  not  infre- 
quent. Practically  all  syphilitic  ulcers  are 
caused  by  the  breaking  down  of  a cutaneous 
gummata  or  subcutaneous  gummata.  Gum- 
mas are  one  of  the  late  manifestations  of 
syphilis,  occurring  in  the  tertiary  stage. 
Whereas  they  may  occur  at  any  time  during 
the  course  of  the  infection,  they  usually  do 
not  occur  until  two  years  after  the  initial 
lesion.  Gummata  occur  most  frequently  on 
the  upper  half  of  the  leg,  the  face,  trunk, 
arms,  and  scalp.  They  appear  as  firm  cuta- 
neous nodules,  which  gradually  enlarge. 
These  nodules  are  composed  of  large  areas 
of  leukocytic  and  plasma  cell  infiltration.  An 
extensive  peripheral  endarteritis,  producing 
an  obliteration  of  the  vascular  supply,  leads 
to  a massive  central  necrosis,  with  the  pro- 
duction of  a “gummy-like”  material.  Such 
nodules  will  either  rupture  spontaneously  or 
following  trauma,  with  the  production  of  an 
open  lesion  from  which  discharges  a “gum- 
my” material.  Trauma  plays  an  important 
role  in  the  production  of  an  ulcer  in  syphilis. 

Syphilitic  ulcers,  as  other  luetic  manifesta- 
tions, are  likely  to  be  bilateral.  Goodman  has 
shown,  however,  that  ulceration  occurring  on 
the  right  leg  is  very  frequently  syphilitic. 
Of  25  cases  of  ulcer  involving  only  the  right 
leg,  6 were  clinically  syphilitic,  and  only  40 
per  cent  of  these  patients  had  a negative 
Wassermann  reaction.  Syphilitic  ulcers  are 
usually  multiple.  As  gummata  occur  more 
frequently  in  the  upper  third  of  the  leg,  it 
is  at  this  site  that  syphilitic  ulcer  is  most 
likely  to  occur  (Fig.  3b).  The  typical  syphil- 
itic ulcer,  one  in  which  there  is  relatively  lit- 
tle secondary  infection,  is  either  round  or 
crescentic,  and  is  produced  by  the  breaking 
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down  of  the  gumma.  It  is  deep,  and  has  a 
“punched-out”  appearance  due  to  the  evacua- 
tion of  the  necrotic  center  of  the  gumma. 
The  base  of  the  ulcer  is  covered  with  gran- 
ulation tissue  which  does  not  resemble  the 
normal  healthy  granulation  tissue,  and  often 
is  described  as  a “washed  leather”  base.  Usu- 
ally there  is  some  secondary  infection,  and 
for  this  reason  syphilitic  ulcers  do  not  ap- 
pear as  the  typical  lesion  described  above. 
Because  of  the  secondary  infection  the  ulcer 
extends,  producing  a considerable  loss  of  tis- 
sue, the  defect  being  irregular  in  shape  and 
size.  Immediately  surrounding  the  ulcer  is  a 


a non-infected  syphilitic  ulcer  is,  at  first,  of 
a “gummy”  character,  which  is  produced  by 
the  breaking  down  of  the  gumma;  later  the 
discharge  becomes  glary  and  thin.  If  con- 
siderable secondary  infection  is  present,  the 
discharge  not  infrequently  is  sero-purulent. 
The  odor  of  a syphilitic  ulcer  is  character- 
istically foul,  and  is  of  great  diagnostic 
significance.  Usually  it  is  possible  to  diag- 
nose a luetic  ulcer  merely  by  the  odor.  The 
characteristic  odor  is  not  generally  appre- 
ciated by  physicians,  and  it  is  frequently  the 
odor,  in  addition  to  the  ulceration,  which 
brings  the  patient  to  the  physician.  The 


Fig.  3.  (a)  Varicose  Ulcers.  Ulcers  on  medial  aspect  of  leg  in  supra-malleolar  region.  Note  sloping  edges  of  ulcer  and 

associated  dermatitis  around  ulcers. 

(b)  Syphilitic  Ulcers.  Characteristic  multiple  lesions,  which  are  round  and  “punched  out.”  Characteristic  location  in  the 
upper  third  of  leg. 

(c)  Marjolin  Ulcer.  Epithelioma  engrafted  upon  old  ulcer,  probably  originally  a varicose  ulcer. 

(d)  Mycotic  Ulcer — Blastomycosis.  Multiple  ulcers  with  central  healing.  Minute  cutaneous  abscess  at  periphery. 

(e)  Typical  location  of  tuberculous  ulcer  on  calf  of  leg.  Photograph  shows  characteristic  pigmentation  surrounding  ulcer 
(after  Hart-Drant). 

(f)  Trophic  Ulcers.  Ulcers  on  the  ball  of  the  foot  of  a patient  with  leprosy.  Ulcer  and  surrounding  skin  analgesic.  Char- 
acteristic callous  formation  around  ulcer. 


narrow  area  of  pigmentation  which  is  prone 
to  remain  even  after  the  ulcer  heals.  The 
healing  of  the  ulcer  occurs  by  cicatrization, 
the  scar  being  deeply  pigmented  for  many 
years. 

Syphilitic  ulcers  are  characteristically 
painless,  unless  there  is  a considerable 
amount  of  secondary  infection,  at  which  time 
the  pain  and  tenderness  depend  upon  the  de- 
gree of  the  inflammation.  The  discharge  from 


typical  syphilitic  ulcer  is  small,  but  in  the 
presence  of  secondary  infection  it  may  be  of 
variable  size. 

The  treatment  of  syphilitic  ulcers  should 
be  divided  into  prophylactic  and  active.  Prac- 
tically all  syphilitic  ulcers  can  be  prevented 
by  adequate  prophylactic  treatment,  which 
consists  of  active  therapy  of  the  specific  in- 
fection early  in  the  disease.  In  this  way  no 
gummatous  nodules  will  form  which  can 
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break  down  and  become  secondarily  infected. 
In  cases  in  which  syphilis  has  been  present 
the  avoidance  of  trauma  and  infection  is  of 
considerable  importance.  The  uninfected 
broken-down  gumma  should  be  protected 
from  secondary  infection,  which  greatly  ag- 
gravates the  condition.  The  active  therapy 
of  syphilitic  ulceration  consists  of  active 
anti-syphilitic  treatment.  Iodides  should  be 
administered  in  massive  doses  up  to  100 
grains  in  24  hours,  together  with  spirocheti- 
cides.  If  secondary  infection  be  present,  this 
should  be  controlled  by  the  application  of 
hypertonic  solutions  in  the  acutely  infected 
stage.  As  most  syphilitic  ulcers  have  a cer- 
tain degree  of  secondary  infection,  there  is, 
in  addition  to  the  ulceration,  some  venous 
and  lymph  stasis.  We  agree  with  De  Takats 
that  an  Unna’s  paste  boot  is  of  value  in  re- 
lieving stasis  in  syphilitic  ulcers,  as  well  as 
in  varicose  ulcers.  In  the  long-standing  syph- 
ilitic ulcers,  healing  is  apt  to  be  markedly 
prolonged,  even  in  spite  of  very  active  treat- 
ment. Because  of  the  endarteritis  present, 
the  diminished  blood  supply  does  not  favor 
healing  of  the  wound.  If,  however,  the  stasis 
is  relieved,  infection  combatted,  and  anti- 
syphilitic treatment  instituted,  most  syph- 
ilitic ulcers  will  heal. 

MYCOTIC  ULCERS. 

Mycotic  ulcers  of  the  extremities  are  rela- 
tively rare.  However,  they  are  prob- 
ably not  as  rare  as  is  commonly  supposed. 
Hundreds  of  cases  of  mycotic  ulcer  have  been 
reported  in  the  literature,  most  of  which 
were  treated  for  relatively  long  periods  of 
time  without  a correct  diagnosis  having  been 
made.  In  all  atypical  ulcerations  of  the  ex- 
tremities, which  do  not  present  character- 
istics of  either  a varicose  or  a syphilitic  ulcer, 
a mycotic  infection  should  be  considered.  Of 
the  various  mycotic  infections  the  most  fre- 
quent to  produce  ulceration  is  the  blasto- 
mycosis. 

The  etiology  in  all  mycotic  ulcers  is  the 
specific  fungus,  which  gains  entrance  usu- 
ally through  a relative  small  break  in  the 
skin  as  the  result  of  a trivial  injury.  The 
condition  is  largely  an  occupational  disease, 
and  is  found  almost  entirely  upon  exposed 
parts,  either  the  upper  or  lower  extremities. 
White  is  of  the  opinion  that  in  cases  of 
mycotic  dermatitis,  a decrease  in  the  arterial 
blood  supply,  produced  by  obliterative  endar- 
teritis, is  responsible  for  the  persistence  of 
the  lesion  and  also  the  ulceration. 

Blastomycosis. — Blastomycosis  is  the  most 
frequently  encountered  mycotic  ulcer  of  the 
extremities.  The  lesion  begins,  usually  fol- 


lowing a trivial  injury,  as  a papule  in  the 
skin,  which  extends  peripherally.  Ulceration 
follows.  There  is  a tendency  for  central  heal- 
ing to  occur.  The  edges  of  the  ulcer  are 
raised  and  sharply  defined.  Beyond  the 
periphery  of  the  actual  ulceration  are  multi- 
ple abscesses  within  the  skin,  containing  a 
mucopurulent  material.  These  abscesses 
rupture,  producing  numerous  peripherally 
located  ulcers  (Fig.  3d),  which  drain  a muco- 
purulent material  filled  with  the  specific  fun- 
gus. The  lesions  are  painless.  The  edge  of 
the  ulcer  is  usually  separated  from  the  nor- 
mal skin  by  a distinct  hyperemic  zone. 

Actinomycosis. — Actinomycotic  ulcers  of 
the  lower  extremities  are  even  more  uncom- 
mon than  blastomycotic  ulcers.  These  lesions 
are  produced  by  the  ray  fungus.  The  condi- 
tion is  characterized  by  multiple  cutaneous 
and  subcutaneous  chronic  abscesses.  The  ab- 
scesses rupture  spontaneously,  or  are  even 
more  frequently  incised.  The  wall  of  the  ab- 
scess is  composed  of  granulation  tissue,  be- 
yond which  is  a layer  of  dense  fibrous  tis- 
sue. Surrounding  the  central  process  are 
multiple  sinuses,  from  which  exude  a thick, 
yellow  pus  which  contains  a large  number  of 
sulphur  granules. 

Sporotricosis  is  also  relatively  rare.  It  is 
characterized,  in  the  beginning,  by  a red, 
painless  nodule,  associated  with  an  ascend- 
ing lymphangitis  and  localized  lymphadeni- 
tis. Multiple  ulcers  occur  along  the  course 
of  the  lymphatic  chain.  These  ulcers  are 
characterized  by  overhanging  edges  and  exu- 
berant granulation  tissue.  The  discharge  con- 
sists of  thick,  yellow  pus. 

All  mycotic  ulcers  have  a characteristic 
musty  odor  which  has  been  compared,  by 
Bevan,  to  freshly  turned  sod.  The  diagnosis 
in  mycotic  ulcers  is  made  by  finding  the 
specific  fungus  either  in  the  scrapings  from 
the  granulation  tissue  or  from  the  pus  in 
the  minute  abscesses  surrounding  the  origi- 
nal focus. 

The  treatment  of  mycotic  ulcers  consists 
of  adequate  surgical  drainage  of  all  foci.  The 
abscesses  should  be  opened  and  drained,  and 
thoroughly  curetted.  Occasionally,  in  a lo- 
calized process,  it  is  possible  to  completely 
excise  the  lesion.  This,  however,  is  an  ex- 
ception rather  than  the  rule.  Iodides,  usu- 
ally in  the  form  of  potassium  iodide,  are  ad- 
ministered in  massive  doses  up  to  1,000  or 
1,200  grains  daily.  It  is  essential  to  consider 
mycotic  infections  almost  as  a malignant 
process,  and  they  should  be  treated  accord- 
ingly. Massive  irradiation  with  either  £-ray 
or  radium  is  strictly  indicated. 
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TUBERCULOUS  ULCERATION. 

Fortunately  tuberculous  ulcers  are  rare  in 
the  United  States,  but  are  found  not  infre- 
quently in  the  large  medical  clinics  in  Europe, 
especially  on  the  Continent.  The  rarity  of 
surgical  tuberculosis  in  the  United  States  is 
probably  due  to  the  careful  control  of  the 
milk  supply,  such  as  pasteurization  of  the 
milk,  and  control  of  the  herds  in  order  to 
eliminate  tuberculosis  in  cattle.  A tuber- 
culous ulcer  is  the  result  of  a tuberculoma 
occurring  in  the  true  skin,  produced  by 
the  Koch  bacillus.  As  a rule,  trauma  is 
the  cause  of  the  breaking  down  of 
the  tuberculoma  and  the  production  of  an 
ulcer.  The  condition  occurs  most  frequently 
in  young  patients  who  present  evidence  of 
tuberculosis  elsewhere  in  the  body.  It  is 
found  most  frequently  in  girls  under  the  age 
of  20.  The  ulcers  occur  in  the  upper  part  of 
the  leg,  usually  involving  the  calf  (Fig.  3e). 
The  ulcers  are  small,  multiple,  and  extremely 
painful,  the  pain  being  a very  prominent  part 
of  the  symptom  complex.  The  edges  of  the 
ulcer  are  undermined,  often  for  a consider- 


eral  hygienic  care,  and  treatment  of  the  gen- 
eral tuberculosis.  In  addition,  the  local  and 
general  application  of  ultra  violet  ray  therapy 
is  of  distinct  value.  Roentgen-ray  and 
radium  irradiation  in  relatively  small  doses 
is  often  of  distinct  value  in  tuberculous  in- 
volvement of  the  skin. 

TROPHIC  ULCERS. 

Trophic  ulcers  are  not  an  infrequent  form 
of  chronic  ulceration  of  the  lower  extrem- 
ities. They  are  due  to  trophic  changes  which 
lower  the  resistance  of  the  part,  and  to 
trauma,  which  is  especially  apt  to  occur  as 
the  result  of  the  anesthesia  usually  present, 
in  these  cases.  The  underlying  conditions 
usually  responsible  are  affections  of  the 
spinal  cord,  of  which  tabes  dorsalis,  fracture 
of  the  spine  with  cord  injury,  syringomyelia, 
and  spina  bifida  are  the  most  frequent  ex- 
amples. Also,  peripheral  nerve  lesions,  of 
which  nerve  injury  and  peripheral  neuritis 
are  the  usual  causes,  and  certain  systemic 
diseases,  especially  diabetes  mellitus  and 
arteriosclerosis  may  be  causes.  Head  has 


Differential  Diagnosis  of  Chronic  Leg  Ulcers. 


LOCATION 

VARICOSE 

Left  leg 

Lower  Med.  Third 

SYPHILITIC 
Lower  extremity 
Upper  third  of  leg 

MYCOTIC 

Not  typical 

TUBERCULOUS 

Rare  on  extremities 

TROPHIC 
Plantar  surface  of 
foot 

NUMBER 

Single 

Multiple 

Symmetrical 

Multiple 

Multiple 

Single 

ORIGIN 

Devitalized  area 
Stagnation 
Varicose  veins 

Broken  down  gumma 

Follows  trivial  injury 

Ulcerating 

tuberculosis 

Callous 

SHAPE 

Variable 

Round  or  irregular 

Round  or  crescentic 
unless  infected 

Variable 

Peripheral  extension 

Irregular 

Round 

SIZE 

Variable 

Small 

Variable 

Variable 

Often  large 

Medium 

EDGE 

Sloping 

Sharply  outlined 

Punched  out 

Elevated 

Undermined 

Raised  and  calloused 

BASE 

Shallow 

Covered  with 
granulations 

Deep 

“Washed  leather” 

Irregular 

Flat,  pale,  glary  ; 
granulations 

Deep,  often  to  bone  or 
joint 

PAIN 

Yes 

None 

None 

Severe 

None 

DISCHARGE 

Dependent  upon 
infection 

Characteristic 

foul 

Purulous.  Contains 
specific  fungus 

Scant ; glary  ; mucoid 

Watery  pus,  foul 
odor 

ADJACENT 

AREA 

Varicose  veins 
Dermatitis 
Pigmentation 

Normal 

Narrow  edge 
Pigmentation 

Miliary  abscesses 

Pigmented 

Calloused 

OTHER  MANI- 
FESTATIONS 

Periostititis 
Arterial  calcification 

Other  signs  of 
syphilis 

Other  signs  of 
tuberculosis 

Analgesia  usually 

able  distance,  so  that  sloughs  occur  around 
the  periphery  of  the  ulcer.  Discharge  from 
the  ulcer  is  glary,  mucoid,  and  scant.  The' 
base  of  the  ulcer  is  pale,  and  is  either  cov- 
ered with  no  granulation  tissue  or,  frequent- 
ly, with  large  edematous  pale  granulations. 
Surrounding  the  edge  of  the  ulcer  a pig- 
mented area  commonly  exists.  Large  ulcers 
are  produced  by  coalescence  of  several  small 
ones.  As  tuberculous  ulcers  heal  they  char- 
acteristically form  considerable  cicatrix 
which,  at  times,  produces  deformities. 

The  treatment  of  tuberculous  ulcerations 
of  the  extremity  is  often  unsatisfactory,  be- 
cause of  the  generalized  tuberculous  infec- 
tion present.  The  treatment  consists  of  gen- 


shown  that,  following  division  of  a peripheral 
cutaneous  nerve,  certain  definite  changes  oc- 
cur in  the  skin  and  subcutaneous  tissue.  The 
analgesic  portion  appears  swollen;  the  sur- 
face of  the  skin  becomes  rough ; the  skin  be- 
comes inelastic  and  wrinkled;  the  affected 
portion  is  dryer  than  the  unaffected  por- 
tion and  presents  cracks,  and  the  affected 
portion  is  of  a deeper  red  color.  Because  of 
the  analgesia,  repeated  trauma  is  likely  to 
have  resulted,  since  the  protective  sensory 
reflex  has  been  abolished.  In  addition  to  this 
factor,  because  of  the  trophic  disturbance  in 
the  skin  the  resistance  of  the  part  is  lowered, 
which  favors  ulceration.  The  classical  va- 
riety of  this  group  is  the  perforating  ulcer 
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of  tabes  dorsalis,  which  is  found  on  the 
plantar  surface  of  the  foot,  usually  on  the 
big  toe  or  on  the  ball  of  the  foot.  The  ulcer 
is  round,  deep,  and  extends  down  to  the  joint 
or  bone.  Before  an  ulcer  is  noticed  a callous 
usually  appears  at  the  site.  Beneath  this 
callous  an  infection  very  frequently  occurs. 
Following  removal  of  the  callous  an  ulcer 
appears.  The  skin  surrounding  the  ulcer  is 
markedly  thickened,  and  is  calloused  (Fig. 
3f).  There  are  usually  varying  amounts  of 
secondary  infection.  Associated  with  the 
ulcer  there  are  changes  in  the  underlying 
structures,  especially  the  bones.  In  most 
trophic  ulcers  there  is  an  analgesia  of  the 
ulcer  and  the  surrounding  skin.  The  patient, 
therefore,  complains  of  no  pain.  The  dis- 
charge from  the  ulcer  is  watery  pus  with  a 
foul  odor.  The  condition  is  characterized  clin- 
ically as  being  resistant  to  all  types  of 
therapy. 

The  treatment  of  trophic  ulcers  consists, 
first,  of  prophylaxis.  In  persons  exhibiting 
areas  of  anesthesia  the  careful  avoidance  of 
trauma  should  be  stressed.  Absolute  cleanli- 
ness of  the  part,  in  order  to  prevent  second- 
ary infection  should  ulceration  occur,  is  im- 
perative. The  active  treatment  of  a trophic 
ulcer  consists  of  combatting  the  secondary 
infection  by.  physiological  rest,  the  applica- 
tion of  hypertonic  solutions,  and  an  attempt 
to  increase  the  blood  supply  to  the  part  by 
the  application  of  heat.  It  must  be  remem- 
bered, however,  that  the  area  to  which  the 
heat  is  being  applied  is  analgesic,  and  unless 
care  is  taken  a burn  may  result.  The  ulcer, 
which  is  usually  surrounded  by  callous, 
should  be  trimmed,  in  order  to  remove  the 
excessive  callous,  as  such  interferes  with 
healing.  The  underlying  condition  should  be 
treated,  because  in  this  way  the  best  results 
can  be  obtained. 

CONCLUSION. 

The  treatment  of  any  patient  with  chronic 
leg  ulceration  is  not  an  easy  task.  It  is  one, 
however,  which  will  yield  results  if  a care- 
ful study  of  each  patient  is  made,  and  an  at- 
tempt made  to  individualize  each  case  so  that 
the  pathological  anatomy  may  be  well  under- 
stood. The  treatment,  after  the  establish- 
ment of  a correct  diagnosis,  is  not  especially 
difficult  in  the  majority  of  cases.  In  all  cases 
of  chronic  leg  ulceration  there  is  usually  an 
associated  secondary  infection.  There  is  also, 
in  varying  degrees,  venous  and  lymphatic 
stasis.  In  all,  in  addition  to  treating  the  un- 
derlying pathologic  condition,  it  is  essential 
to  combat  the  infection  and  to  relieve  the 
stasis  as  early  as  possible.  The  application 
of  an  Unna’s  paste  boot  in  all  cases  of  chronic 


leg  ulcers  is  desirable,  as  the  stasis  is  re- 
lieved and  the  ulcer  kept  clean. 
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ABSTRACT  OF  DISCUSSION.* 

Dr.  C.  H.  McCollum,  Fort  Worth:  I am  sorry  Dr. 
Thomason,  who  was  scheduled  to  open  this  discus- 
sion, is  not  present.  I shall  attempt  to  make  only 
a few  remarks  in  a general  way. 

I have  been  astounded  by  the  amount  of  w'ork 
done  by  those  paying  particular  attention  to  this 
subject.  Dr.  John  A.  Bodine  probably  was  the  great- 
est advocate  of  resection  of  the  veins  as  a radical 
cure  for  varicosity,  of  any  man  in  his  day.  I have 
practiced  his  method  some,  and  have  found  it  to  be 
very  satisfactory.  The  operation  of  his  choice  has 
never  fallen  into  disrepute,  but  I am  confident  the 
injection  method  using  a solution  of  sodium  chloride 
has  many  advantages,  as  has  been  pointed  out  by 
the  essayists.  The  fact  that  these  patients  can  re- 
main up  and  about  following  the  injection  method, 
and  the  further  fact  that  it  is  less  dangerous  are, 
I think,  sufficient  to  command  its  use  in  the  major- 
ity of  cases,  instead  of  any  of  the  different  surgical 
procedures. 

Dr.  C.  W.  Flynn,  Dallas:  Dr.  Oehsner  has  fully 
covered  recent  studies  as  to  the  cause  of  leg  ulcers 
and  the  treatment  thereof.  Unless  it  is  definitely 
known  which  of  the  various  causes  are  present  in 
a given  case,  the  ulcer  cannot-  be  intelligently 
treated.  I shall  speak  only  of  my  experience  in  the 
treatment  of  varicose  ulcers.  These  cases  do  not 
all  respond  to  any  type  of  medical  or  surgical  treat- 
ment, and  therefore  an  attempt  should  first  be  made 
to  treat  the  condition  medically.  If  the  result  is 
unsatisfactory,  then  surgical  procedures  are  justifi- 
able and  often  curative. 

In  1911,  I had  the  opportunity  of  using  Unna’s 
paste  in  a fairly  large  series  of  cases  in  my  early 
dispensary  experience  in  an  eastern  hospital.  The 
formula  used  was  zinc  oxide  four  parts,  gelatin 
four  parts,  glycerine  ten  parts  and  water  ten  parts. 
This  formula  has  been  changed  to  advantage  by  in- 
creasing the  zinc  oxide  to  six  and  one-half  parts 
and  reducing  the  gelatine  to  two  and  one-half  parts. 
In  the  cases  in  which  the  varicose  ulcer  was  treated 
through  the  acute  stage  by  rest  in  bed,  elevation 
of  the  leg  and  daily  cleansing  of  the  ulcer,  the  Unna 
paste  stocking  when  applied  relieved  pain,  sup- 
ported the  circulation,  reduced  the  swelling  and  gave 
most  excellent  results.  It  is  very  important  that 
the  leg  should  be  shaved  and  thoroughly  cleansed 
for  two  or  three  days  before  applying  the  paste. 
If  the  stocking  is  properly  applied  a patient  can 
go  about  his  usual  work  without  the  slightest  dis- 
comfort or  handicap. 

I am  of  the  opinion  that,  in  very  chronic  cases  in 
which  there  are  many  varicose  veins,  the  varicosities 
should  be  removed  and  the  patient  kept  in  bed  until 
the  wounds  are  fairly  healed  before  the  paste  is 
applied.  The  paste  should  be  spread  while  still  quite 
warm,  and  the  bandage  rapidly  applied  over  the 
paste  from  the  foot  to  the  knee;  paste  is  again 
spread  over  the  bandage  and  a second  bandage  ap- 
plied. The  second  bandage  is  covered  with  paste 
and  still  a third  bandage  is  applied  and  covered  with 
paste,  so  that,  finally,  a neat,  snug-fitting  stocking 
is  the  result.  The  patient  should  be  required  to  re- 
main in  bed  until  the  dressing  hardens,  which  re- 
quires about  one  hour.  These  dressings  should  be 

♦The  discussion  is  of  the  articles  by  Drs.  Daly  and  Oehsner. 


changed  when  they  loosen  or  crack  badly,  and  also 
when  the  drainage  makes  the  dressing  uncomfort- 
able. The  dressing  can  be  worn  from  one  to  six 
weeks. 

In  acute  leg  ulcers  from  any  cause,  the  use  of  the 
paste  is  contraindicated.  It  is  useful  only  for  chronic 
ulcers.  In  a certain  percentage  of  chronic  ulcers 
which  fail  to  heal  after  months  of  treatment  with 
Unna’s  paste  dressings,  elliptical  incisions  about  and 
through  the  base  of  the  ulcer,  associated  subse- 
quently with  the  proper  use  of  Unna’s  paste  dress- 
ings, give  excellent  results. 

Dr.  Trout,  of  Roanoke,  Virginia,  has  devised  an 
operation  similar  to  the  Kondoleon  operation  for 
elephantiasis  which,  theoretically,  is  a valuable  addi- 
tion to  surgical  procedures  in  the  treatment  of  vari- 
cose ulcers. 

Periarterial  sympathectomy  and  the  injection  of 
varicose  veins  with  a 20  per  cent  solution  of  sodium 
chloride  are  surgical  procedures  of  recent  develop- 
ment, and  in  selected  cases  are  important  adjuncts 
to  the  treatment  of  chronic  leg  ulcers. 

Dr.  H.  E.  Griffith,  Grandview:  This  is  a subject 
of  interest  to  every  one  in  this  section.  All  of  us 
have  seen  these  cases.  Fifteen  years  ago  the  chief 
surgeon  of  Bethlehem  Steel  Company  applied  a boot 
in  these  cases,  made  of  zinc  oxide  adhesive  tape,  and 
had  marked  success.  I tried  it  then,  and  have  used 
it  ever  since.  We  now  use  the  Unna  boot,  but  the 
zinc  oxide  tape  dressing  is  very  successful  and  much 
easier  and  more  simple  to  apply. 

Dr.  Daly  (closing):  Dr.  Ochsner’s  most  excellent 
presentation  has  been  greatly  enjoyed.  I am  sure 
there  are  many  of  us  who  are  interested  in  knowing 
his  method  of  preparation  of  Unna’s  paste.  My 
paper  was  given  with  the  hope  of  obtaining  a more 
general  adoption  of  the  injection  method  of  treat- 
ing varicose  veins.  In  the  adoption  of  a method  of 
therapy,  safety,  economy,  and  permanency  of  cure 
are  perhaps  the  most  important  considerations.  The 
injection  treatment  has  proven  a safer  method  of 
therapy  than  surgery,  in  the  treatment  of  varicose 
veins.  Inasmuch  as  hospitalization  is  not  required, 
it  is  certainly  preferable  from  an  economical  stand- 
point and  recurrences  are  less  likely  to  follow  its 
use. 

Dr.  Oehsner  (closing):  I thoroughly  agree  with 
Dr.  Flynn  that  Unna’s  paste  boot  should  be  avoided 
in  those  cases  in  which  there  is  acute  infection.  It 
is  to  be  used  only  when  the  infection  is  more  or 
less  chronic.  Sympathectomy  is  of  value  in  some 
cases,  because  of  the  arterial  hyperemia  which  is 
produced.  It,  however,  does  not  combat  venous  stasis 
in  cases  in  which  there  are  varicose  veins.  Strapping 
the  ulcer  with  zinc  oxide  is  beneficial  in  those  cases 
in  which  there  is  very  little  discharge.  It,  however, 
is  not  hydroscopic,  as  is  Unna’s  paste,  hence  is  not 
desirable  when  the  amount  of  secretion  is  large. 

Unna’s  paste  is  prepared  by  using  ordinary  gelatin 
which  has  been  soaked  in  water  over  night.  It  is 
then  heated,  and  the  zinc  oxide  and  glycerin  are 
added.  Just  before  using,  it  is  warmed  over,  in  a 
water  bath.  The  boot  is  allowed  to  remain  on  the 
extremity  until  the  secretion  comes  through  to  the 
outside.  It  is  usually  changed  every  one  to  four 
weeks. 


BIOCHEMICAL  ACTION  OF  DIGITALIS. 

Max  Cloetta,  Zurich,  Switzerland  ( Journal  A.  M. 
A.,  Nov.  9,  1929),  reviews  the  question  of  how 
digitalis  exercises  its  action  and  why.  He  states  that 
the  problem  is  a very  complex  one  and  that  the 
solution  still  lies  in  the  future. 
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SOME  NEGLECTED  FUNDAMENTALS 

IN  THE  PRACTICE  OF  OBSTETRICS 
AND  GYNECOLOGY.* 

BY 

WILLARD  R.  COOKE,  M.  D„ 

GALVESTON,  TEXAS. 

It  has  been  shown  that,  even  after  making 
allowance  for  differences  in  statistical 
methods,  the  maternal  mortality  rate  of  the 
United  States  as  a whole  is  higher  than  in 
any  other  civilized  country.  To  every  spe- 
cialist in  either  gynecology  or  obstetrics  it 
is  evident  that  there  is  a very  widespread 
neglect  of  certain  fundamentals  in  the  prac- 
tice of  both  of  these  branches  of  medicine, 
resulting  in  much  unnecessary  morbidity 
and  in  many  unnecessary  operations  and 
deaths.  This  is  especially  obvious  to  anyone 
connected  with  a large  charity  service,  to 
which  many  patients  come  as  a last  resort 
after  expenditure  of  all  their  means.  It  is 
upon  the  careful  study  of  the  records  of  the 
patients  treated  during  sixteen  years  of  such 
experience  that  this  paper  is  based,  and  the 
following  very  commonly  neglected  essen- 
tials selected  as  illustrations: 

OBSTETRICS. 

A.  Prenatal  Care. — Neglect  of  regular 
prenatal  observation  and  treatment  is  re- 
sponsible for  most  of  the  tragedies  of  ob- 
stetrics. 

(1)  Many  abortions  are  due  to  uncor- 
rected retroversion.  These  may  be  almost 
wholly  eliminated  by  routine  examination, 
reposition,  and  pessary  support  before  the 
end  of  the  .third  month  of  pregnancy.  If 
necessary,  this  should  be  done  under  gas 
anesthesia.  Occasionally,  in  cases  of  adher- 
ent retroversion,  laparotomy  is  indicated, 
with  very  satisfactory  results. 

(2)  Hyperemesis,  however  severe,  is  very 
rarely  of  the  true  toxic  type  which  demands 
abortion.  Strict  isolation,  gastric  lavage, 
brief  periods  of  complete  rest  for  the  stom- 
ach, and  hypodermoclysis  or  the  infusion  of 
glucose  intravenously  will  relieve  these  pa- 
tients even  after  the  appearance  of  dehydra- 
tion and  starvation  acidosis.  In  fact,  abor- 
tion should  never  be  performed  for  this  cause 
except  after  failure  of  the  methods  outlined. 

(3)  Pyelitis  may  be  detected  in  its  in- 
cipiency  and  relieved  by  simple  measures  be- 
fore the  stage  of  severe  toxemia  supervenes, 
and,  even  in  the  most  severe  cases,  may  al- 
most always  be  relieved  by  proper  cysto- 
scopic  methods  without  having  to  resort  to 
the  termination  of  pregnancy. 

(4)  Latent  or  even  active  nephritis  may 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Brownsville,  Texas,  May  23.  1929. 
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give  rise  to  no  obvious  subjective  symptoms 
until  late  in  pregnancy,  when  the  patient  is 
overwhelmed  by  apparently  sudden  renal 
failure.  Careful,  early  observation,  with  the 
aid  of  the  laboratory  study  of  the  renal 
function,  will  save  many  a mother,  at  the 
cost,  of  course,  of  the  life  of  a fetus  whose 
chance  for  ultimate  survival  was  at  the  best 
very  doubtful.  In  other  cases,  the  unneces- 
sary sacrifice  of  the  fetus  is  avoided  without 
risk  to  the  mother. 

(5)  Eclampsia,  except  for  the  rare  ful- 
minant case,  may  be  virtually  eliminated  by 
careful  watching  for  the  early  evidences  of 
preeclamptic  toxemia,  as  shown  bv  the  blood 
pressure,  the  urine,  edema,  headache,  blurred 
vision,  or  (the  earliest  sign)  the  general  ap- 
pearance of  the  patient. 

(6)  Puerperal  infection  is  reduced  to  a 
minimum  by  prohibition  of  intercourse, 
douches,  vaginal  examinations,  and  other  in- 
vasions of  the  vagina  during  the  last  six 
weeks  of  pregnancy. 

B.  The  Conduct  of  Labor:  (1)  Shocking 
neglect  of  asepsis,  and  ignorance  of  the 
tremendous  importance  of  potential  infection 
(in  which  vaginal  examination  plays  a very 
important  part),  is  evidently  very  general. 
While  the  genital  tract  is  amazingly  tolerant 
of  infection,  it  is  not  immune ; and,  even  if 
the  patient  escapes  a flamboyant  febrile  in- 
fection, she  is  often  left  with  intractable 
sequelae  which  make  of  her  a chronic  semi- 
invalid. This  is  especially  true  in  regard  to 
all  types  of  operative  delivery.  It  is  our  rule, 
since  certain  unforeseen  occurrences  may 
make  intervention  imperative,  to  manage 
every  case  of  labor  as  if  an  abdominal 
cesarean  section  were  planned.  With  this 
rule,  if  version,  forceps,  or  cesarian  section 
become  necessary,  we  are  assured  that  we 
have  introduced  no  avoidable  element  of  in- 
fection, which  is  the  greatest  factor  in  the 
loss  of  life  after  operative  intervention. 

(2)  There  is  a very  general  lack  of  con- 
sideration for,  and  lack  of  skill  in,  the  detec- 
tion of  fetomaternal  disproportion,  a factor 
which  is  responsible  for  most  cases  of  me- 
chanical dystocia,  of  fetal  death  or  paralysis, 
and  of  major  degrees  of  trauma  to  the 
genital  tract.  It  is  roughly  our  rule  that  in 
cases  in  which  definite  disproportion  ap- 
pears after  the  thirty-eighth  week,  to  at- 
tempt the  induction  of  labor,  excent  under 
certain  conditions  which  will  be  discussed 
later.  If  disproportion  occurs  before  the 
thirty-eighth  week,  we  permit  a trial  of  labor 
at  term,  to  be  followed  if  necessary  by 
cesarian  section,  having  found  this  less  costly 
in  fetal  life  and  maternal  trauma  than  any 
other  plan.  The  induction  of  labor  under 
proper  circumstances  is  a most  useful  pro- 
cedure, yet  it  must  be  remembered  that  there 
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are  two  conditions  which  may  bring  about 
its  failure,  which  can  not  be  foreseen  or 
guarded  against.  These  are  the  non-dilat- 
able  cervix,  and  uterine  inertia.  In  most 
cases,  the  so-called  non-dilatable  cervix  is 
really  only  a spastic  condition  which  will 
yield  to  time  in  labor,  with  rest  under 
judicious  doses  of  an  opiate;  yet  some 
cervices,  apparently  normal,  will  not  dilate 
without  grave  laceration.  Similarly,  uterine 
contractions  may  be  totally  inadequate;  the 
condition  of  both  mother  and  child  may  be- 
come very  bad  during  a prolonged  test  of 
labor.  Hence,  when  either  of  these  condi- 
tions are  expected,  the  mechanical  induction 
of  labor  is  not  resorted  to,  it  having  been 
found  preferable  to  perform  cesarean  section 
in  the  absence  of  the  potential  infection  in- 
volved in  the  introduction  of  foreign  bodies 
into  the  genital  tract.  In  those  cases  in 
which  mechanical  induction  has  been  at- 
tempted and  has  failed,  vaginal  hysterotomy 
is  ordinarily  preferable  to  abdominal  section, 
even  at  the  cost  of  the  loss  of  much  blood,  of 
damage  to  the  fetus,  and  of  a difficult  and 
often  unsatisfactory  repair  of  the  necessary 
incisions. 

In  order  to  permit  of  a safe  cesarian  sec- 
tion under  these  circumstances,  and  in  cases 
of  absolute  indications  for  the  operation  in 
the  presence  of  infection,  I have  attempted 
to  work  out  a technic  of  peritoneal  exclusion, 
the  great  danger  lying  in  postoperative  peri- 
tonitis. So  far,  only  8 of  these  operations 
have  been  performed,  with  no  loss  of  life, 
even  though  in  6 there  was  virulent  infec- 
tion of  the  excluded  and  drained  area. 
Further  experience  may  prove  this  method 
to  be  of  definite  value  and  safety.  In  the 
medical  induction  of  labor  we  use  only  castor 
oil;  quinine  having  been  shown  to  be  re- 
sponsible for  an  occasional  fetal  death  (two 
in  my  own  experience),  and  pituitrin,  even 
in  fractional  doses,  being  responsible  quite 
frequently  for  tetanic  contraction  and  for  in- 
tracranial damage  to  the  child,  and,  less  fre- 
quently, for  rupture  of  the  uterus.  The  in- 
dividual variation  of  susceptibility  to  pitu- 
itrin should  never  be  lost  sight  of.  There 
is  a growing  tendency  for  obstetricians  to 
disregard  the  inestimable  value  of  time  in 
the  management  of  labor  at  all  stages.  Giv- 
ing the  patient  plenty  of  time,  aided  by  the 
judicious  employment  of  opiates  and  checked 
by  careful  and  frequent  observation  of  the 
condition  of  both  mother  and  child,  will  pre- 
vent many  lacerations  of  both  cervix  and 
perineum,  will  permit  of  the  safe  molding  of 
the  head  in  many  cases  of  disproportion,  and 
will  secure  the  spontaneous  expulsion  of  the 
placenta  without  the  dangers  which  attach  to 
the  premature  employment  of  expression — 
Tetained  seeundines,  reaction-inertia  with 


hemorrhage,  the  necessity  for  manual  re- 
moval, and  so  forth. 

In  regard  to  the  employment  of  the  major 
maneuvers — the  use  of  forceps,  version  and 
extraction,  there  seems  to  be  a generally 
hazy  impression  of  the  indications  for  and 
the  contraindications  to  these  procedures ; 
and  an  almost  universal  forgetfulness  of  the 
basic  essentials  of  the  mechanism  of  labor. 
I can  not  find  fault  with  the  physician  who 
has  no  access  to  a manikin,  if  he  forgets  the 
mechanism  and  technic  of  these  maneuvers, 
because,  although  I demonstrate  them  sev- 
eral times  a year  to  the  senior  classmen  in- 
dividually, review  my  own  manikin  drill 
privately  often  in  each  year,  and  personally 
observe  each  senior  in  the  drill  until  his  per- 
formance is  more  or  less  satisfactory,  I never 
fail  to  learn  something  new  on  each  occasion. 
I suggest  that  it  would  be  an  excellent  plan 
for  each  county  society,  or  for  groups  of 
practitioners,  to  purchase  a manikin  and  to 
practice  several  times  a year  the  major 
maneuvers  of  obstetrics. 

Cesarean  section  is  responsible  for  10  per 
cent  of  the  maternal  deaths  in  the  United 
States  annually.  It  may  well  be  described 
as  the  easy  refuge  of  the  incompetent,  the 
lazy,  or  the  unscrupulously  mercenary  ob- 
stetrician. In  virtually  every  teaching  cen- 
ter it  is  considered  that  the  ratio  of  cesarean 
sections  to  total  deliveries  should  not  exceed 
3 per  cent;  in  ordinary  private  practice  the 
ratio  should  be  lower;  yet. the  reverse  obtains, 
very  generally.  For  example,  in  a certain 
hospital,  there  were  2049  deliveries  by  the 
students  and  teaching  staff,  with  33  cesarian 
sections,  a ratio  of  1.6  per  cent,  there  being 
one  death  in  the  case  of  a dying  patient,  the 
operation  being  performed  in  the  interests  of 
the  living  child.  In  the  same  hospital  dur- 
ing the  same  period,  there  were  180  deliv- 
eries of  private  patients  of  practitioners  not 
on  the  teaching  staff,  with  16  cesarean  sec- 
tions, a ratio  of  8.8  per  cent,  and  a maternal 
death  rate  of  18.75  per  cent.  The  great  dif- 
ficulty seems  to  be  that  the  operation  itself 
is  exceedingly  easy,  much  easier  than  the 
major  maneuvers;  and,  the  most  important 
factor,  potential  infection,  especially  as  the 
result  of  repeated  vaginal  examinations,  is 
an  unknown  or  ignored  factor  which  is  re- 
sponsible for  by  far  the  majority  of  maternal 
deaths.  Every  case  of  prospective  cesarean 
section  should  be  subjected  to  the  most  rigid 
study  in  the  light  of  the  contraindications 
rather  than  the  indications  before  the  deci- 
sion to  operate  is  made. 

Neglect  of  immediate  perineorrhaphy  is 
a very  common  fault.  Many  physicians 
never  inspect  the  perineum  at  all;  more, 
probably,  seeing  only  the  intact  cutaneous 
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fold  of  the  fourchette,  fail  to  investigate  for 
the  very  common  deep  lacerations  which  ap- 
pear superficially  only  in  the  vaginal 
mucosa,  and  hardly  anyone  looks  for  the 
anterior  laceration  which  is  later  to  give  rise 
to  cystocele.  The  matter  of  immediate  re- 
pair of  cervical  lacerations  is  not  so  def- 
initely settled,  yet  such  lacerations  should 
not  be  ahowed  to  exist  beyond  at  least  the 
period  of  postnatal  care. 

C.  Postnatal  Care. — Many  practitioners 
visit  their  patients  daily,  and  unnecessarily, 
yet  neglect  altogether  to  watch  for,  and  pre- 
vent or  correct  the  manifold  conditions  which 
are  productive  of  lifelong  disability, 
neurosis,  ill  health,  and  avoidable  future  op- 
erations. I shall  mention  only  two  of  these 
most  important.  (1)  Labor  is  frequently 
the  starting  point  of  chronic  cervicitis,  even 
though  the  lacerations  be  minimal.  It  is  a 
pleasant  surprise  to  discover  how  many  of 
these  lesions  can  be  easily  cured  by  proper 
treatment  at  the  check-up  examination  four 
weeks  after  delivery.  (2)  Retroversion  oc- 
curs ordinarily  in  40  per  cent  of  all  puerperal 
cases.  If  allowed  to  exist  for  more  than  six 
or  eight  weeks  uncorrected  (at  most,  a year), 
operation  is  the  only  cure  for  a condition 
which  is  responsible  for  a very  great  deal 
of  sterility  and  ill  health,  and  for  many  abor- 
tions. If  the  retroversion  be  corrected  and 
kept  so  for  six  months  by  proper  use  of  a 
pessary,  80  per  cent  of  the  cases  so  treated 
at  the  end  of  the  fourth  week  after  labor  will 
be  permanently  cured;  if  proper  exercises 
be  instituted  as  soon  after  delivery  as  proper 
in  the  given  case,  only  about  12  per  cent  will 
be  found  to  have  retroversion  at  the  fourth- 
week  check-up  examination. 

D.  Abortion. — There  seems  to  be  a wide- 
spread neglect  of  the  pathologic  bases  of 
abortion,  which  leads  to  the  treatment  of  all 
abortions  as  if  they  were  inevitable.  This 
is  far  from  being  true,  even  in  the  induced 
and  infected  cases.  It  is  our  rule  to  consider 
every  abortion  as  merely  threatened,  and  to 
make  every  effort  to  halt  its  progress  until 
definite  concrete  evidence  that  the  abortion 
is  inevitable,  or  incomplete,  is  personally  ob- 
served by  the  attendant.  Many  cases  of  non- 
infected  abortion  are  unwittingly  infected 
through  careless  or  hurried  technic  on  the 
part  of  the  attendant,  whose  sole  idea  is  to 
check  hemorrhage;  only  too  often  in  order 
that  he  may  rest  undisturbed  until  he  is 
ready  to  take  out  the  packing.  The  packing 
itself  is  often  inadequate;  also,  not  infre- 
quently, a threatened  abortion  is  made  in- 
evitable simply  as  a result  of  unnecessary 
packing.  It  is  the  opinion  of  many,  perhaps 
most,  of  the  foremost  obstetricians,  that 
curettage  should  never  be  done  for  abortion. 


It  is  our  opinion,  confirmed  by  uniformly 
satisfactory  results  in  quite  a considerable 
number  of  cases,  that  the  case  without  infec- 
tion, or  the  case  with  only  a saprophytic 
infection,  may  safely  be  curetted,  with  a 
great  saving  of  time,  morbidity,  and  hemor- 
rhage. If  pyogenic  cocci  are  present,  or  if 
the  case  is  clinically  one  suggestive  of  septic 
infection  even  though  the  culture  be  negative, 
we  consider  that  instrumentation  is  posi- 
tively contraindicated  except  for  the  control 
of  extreme  and  intractable  hemorrhage. 

As  an  illustration  of  the  truth  of  these 
observations,  the  statistics  of  the  Obstetric 
Service  of  the  John  Sealy  Hospital  may  be 
quoted.  Prior  to  the  establishment  of  the 
prenatal  clinics  (inadequate  as  they  seem  to 
us  who  are  responsible  for  them),  and  the 
observation  of  the  principles  mentioned 
above,  the  annual  maternal  death  rate  aver- 
aged around  3 per  cent.  In  considerably 
over  2000  deliveries  by  the  students  since, 
there  have  been  no  maternal  deaths  among 
the  patients  who  received  adequate  prenatal 
care ; whereas  among  those  who  received  in- 
adequate or  no  care,  the  rate  has  remained 
almost  as  high  as  before. 

GYNECOLOGY. 

In  the  practice  of  gynecology  the  bad  re- 
sults seem  to  be  rather  equally  divided  be- 
tween the  sins  of  omission  and  the  sins  of 
commission;  these  errors  being  apparently 
due  to  a failure  to  keep  up  with  the  rapid 
increment  of  knowledge  in  regard  to 
gynecologic  physiology,  pathology,  thera- 
peusis,  and  operative  technic. 

The  most  striking  thing  in  the  private 
practice  of  gynecology  as  a specialty  is  that, 
among  the  well-to-do  especially,  most  of  the 
abnormal  conditions  complained  of  are  func- 
tional in  character.  A careful  study  of  sev- 
eral hundred  histories  of  office  patients, 
showed  that  only  20  per  cent  had  a definite 
disease  process  as  a basis  for  their  symp- 
toms. It  was  further  found  that  these  func- 
tional disturbances  were  almost  wholly  due 
to  a poor  general  physical  condition — not  ac- 
tual disease,  but  a lack  of  what  a trainer 
would  call  “condition.”  In  other  words,  the 
patients  were  either  overfed  or  underfed  in 
proportion  to  their  actual  needs,  and  did  not 
take  enough  physical  exercise  to  keep  fit, 
with  a resultant  toxic  condition  responsible 
for  their  ailments.  Comparatively  few  could 
be  persuaded  to  adopt  a normal  mode  of  life 
as  regards  exercise  and  out-of-door  activity; 
but  these  were  sufficient  in  number  to  prove, 
by  their  universal  recovery,  that  physical 
softness  was  the  basis  of  their  symptoms.  It 
is  much  easier  to  persuade  the  average 
woman  to  be  operated  on  than  to  persuade 
her  to  take  enough  exercise  to  be  healthy.  If 
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the  average  woman  took  as  good  care  of  her- 
self physically  as  the  average  man,  the 
gynecologists  would  have  very  little  to  do. 

Complicating  disease  conditions  are  very 
often  overlooked,  both  as  the  source  of  symp- 
toms and  as  contraindications  to  gynecologic 
operations.  This  is  especially  true  of  the 
urinary  tract;  many  a laparotomy  has  been 
done  for  symptoms  originating  in  the  kidney 
or  ureter.  Now  that  we  have  a thoroughly 
dependable  cystoscopic  and  x-r&y  technic, 
such  an  operation  should  be  inexcusable. 
Constipation  frequently  causes  symptoms 
referable  to  the  genital  tract,  either  directly, 
through  toxemia,  or  through  focal  infection. 

On  the  other  hand,  many  functional  dis- 
turbances of  the  body  in  general,  many  toxic 
states,  and  some  metastatic  infection  has  its 
origin  in  unnoticed  disease  of  the  genital 
tract,  which  produces  relatively  little  local 
disturbance,  and  is  hence  overlooked  instead 
of  being  discovered  and  corrected  early  in 
the  study  of  the  case. 

There  is  an  enormous  amount  of  unneces- 
sary suffering  from  dysmenorrhea.  Much 
of  this  is  due  to  poor  general  condition,  re- 
lievable  by  proper  hygienic  measures.  Again, 
many  operations  are  performed  in  a totally 
inadequate  manner,  with  disappointing  re- 
sults. This  is  especially  true  of  the  simple 
dilatation  for  obstructive  dysmenorrhea,  in 
which  the  upper  canal  and  internal  os,  the 
real  points  of  attack,  are  practically  not  di- 
lated at  all.  Very  often,  an  innocent  retro- 
version is  operated  upon,  without  relief,  in 
cases  in  which  the  dysmenorrhea  is  not  due 
to  the  retroversion  at  all. 

Sterility,  from  the  humanistic  point  of 
view  the  most  important  of  all  gynecologic 
dysfunctions,  is  apparently  almost  totally 
neglected.  If  any  attention  is  paid  to  it,  some 
sort  of  operation  is  done  for  a trifling  dis- 
placement, or  the  cervix  is  dilated  (more  or 
less),  without  any  real  study  to  determine 
the  actual  cause  of  the  sterility;  even  with- 
out any  attempt  to  discover  whether  the 
sterility  is  due  to  the  condition  of  the  hus- 
band or  the  victimised  wife.  It  is  possible 
today  to  determine  quite  accurately  the  ex- 
act condition  which  prevents  conception, 
and,  in  many  instances,  to  relieve  the  steril- 
ity. Among  more  recently  accepted  factors 
are  hypothyroidism  and  lack  of  vitamin  E. 
The  site,  the  probability  of  relief,  and  the 
proper  therapeutic  measures  to  be  employed 
in  cases  of  actual  mechanical  sterility  can' 
now  be  determined  with  great  exactitude, 
and  quite  easily;  yet,  how  often  is  this  done, 
and  how  many  practitioners  can  give  an  out- 
line of  the  procedure? 

Retroversion. — It  was  at  one  time  the  cus- 
tom to  subject  every  case  of  retroversion  to 


operation,  regardless  of  its  cause,  the  type 
of  symptoms  existent  in  the  case,  or  of  the 
probable  relation  of  the  retroversion  to  the 
symptoms.  Such  an  idiotic  procedure  soon 
created  a reaction  which  went  so  far  as  to 
cause  a general  surgeon  of  the  highest  type 
to  say  that  retroversion  never  gave  rise  to 
symptoms  of  any  sort,  and  should  never  be 
corrected ! Every  gynecologist  and  every 
conscientious  obstetrician  knows  that  this  is 
not  true;  yet  how  often  is  there  any  intel- 
ligent selection  of  the  cases  which  require 
and  will  be  benefited  by  operation,  and  how 
many  obstetricians  examine  their  patients 
postpartum  for  the  existence  of  retroversion, 
to  say  nothing  of  correcting  it  when  found? 
Forty  per  cent  of  parous  women  have  retro- 
version following  labor ; 80  per  cent  of  these 
can  be  permanently  corrected  by  reposition 
and  pessary  support  within  six  weeks  after 
labor;  and  the  incidence  of  puerperal  retro- 
version can  be  reduced  to  less  than  12  per 
cent  by  proper  postural  exercises  begun 
early  in  the  puerperium.  Certain  cases  of 
retroversion  give  rise  to  sterility,  to  abor- 
tion, to  degenerative  (fibrotic)  changes  in 
the  ovaries,  or  to  intractable  general  ill 
health ; yet  these  things  are  rarely  given  any 
consideration.  Scarcely  anyone  makes  use 
of  the  pessary  as  a test  to  determine  the  true 
status  of  the  retroversion  as  a cause  for  the 
symptoms  in  the  case ; yet  to  one  accustomed 
to  such  use  of  the  pessary,  it  is  indispensable. 

Cervicitis,  probably  more  often  than  any 
other  lesion  of  the  genital  tract,  is  responsi- 
ble for  all  sorts  of  local  and  general  symp- 
toms, for  ill  health,  and  for  metastatic  infec- 
tion, to  say  nothing  of  sterility.  Yet  it  is 
very  rarely  given  any  consideration  and  still 
less  often  intelligently  treated.  The  day  of 
the  douche,  the  local  application,  and  the 
tampon,  except  in  the  mildest  of  cases,  should 
be  past.  The  cautery,  in  the  treatment  of 
the  exposed  lesions  and  of  cystic  cervicitis, 
is  so  effective,  and  its  use  so  easy  that  every 
practitioner  who  attempts  to  treat  women 
should  -be  equipped  with  an  electric  cautery. 
The  curette,  properly  used,  is  for  some  un- 
known reason  effective  in  certain  not  very 
advanced  cases  of  inflammation  within  the 
canal.  Most  of  the  plastic  operations  have 
given  way  to  the  more  effective  methods  of 
cautery  treatment.  It  is  our  practice  to  limit 
the  amputations  to  such  cases  as  have  failed 
to  be  relieved  by  the  conservative  methods, 
and  to  certain  special  conditions. 

• Salpingitis. — There  is  an  unfortunate  re- 
currence of  the  idea  that  salpingitis  in  the 
acute  stage  should  be  operated  upon  forth- 
with. In  the  initial  attack,  this  procedure 
means  the  sacrifice,  with  resultant  sterility, 
of  many  tubes  which  would  have  gone  on, 
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under  intelligent  management,  to  symp- 
tomatic and  functional  recovery.  In  cases 
of  recurrent  salpingitis,  operation  is  indi- 
cated; yet  it  should  never  be  done  during 
the  active  phase  of  the  inflammation.  Ob- 
servance of  this  rule  has  reduced  our  mor- 
tality rates  from  postoperative  peritonitis 
from  an  average  of  over  3 per  cent  to  zero 
in  some  1500  laparotomies  in  which  this  rule 
was  observed. 

Ovarian  Cysts. — It  is  now  known  that  the 
vast  majority  of  cysts  are  simple  retention 
cysts  of  the  graafian  follicle  or  its  suc- 
cessors ; that  these  cysts  are  harmless  except 
in  the  rare  event  of  hemorrhage  following 
rupture,  and  that  for  these  reasons  these 
types  of  cyst  should  usually  not  be  operated 
upon.  It  is  of  course  impossible  to  differ- 
entiate the  harmless  cysts  from  small  neo- 
plastic and  dermoid  cysts;  but  it  is  fortun- 
ately true  that  neoplastic  cysts  are  so  rarely 
dangerous  until  they  exceed  the  usual  maxi- 
mum size  of  the  retention  cysts  (10  cm.), 
that  the  case  may  be  kept  under  observation 
for  some  time  before  an  operation  is  con- 
sidered necessary.  It  is  our  rule  not  to  op- 
erate on  any  cyst  less  than  10  cm.  in  diame- 
ter, unless  it  is  bilateral  (danger  of  being 
a papillary  cyastadenoma) , or  unless  it  ex- 
ceeds the  usual  life  of  a retention  cyst  (6  to 
8 months),  or  is  producing  severe  symptoms, 
such  as  result  from  hemorrhage,  torsion,  and 
the  like.  The  “chocolate  cyst”  and  other 
endometrioses,  of  course,  give  rise  to  symp- 
toms and  findings  which  call  for  operation, 
and  are  so  rarely  diagnosed  simply  as  cysts 
that  they  are  not  included  in  the  above  state- 
ment. 

Adenomata  of  the  cervix  and  endometrium 
are  very  common,  very  troublesome,  very 
easily  recognized,  and  very  easily  and  very 
seldom  treated  lesions.  In  the  cervix  the 
diagnosis  is  easy,  and  the  treatment  an  office 
procedure,  not  even  requiring  an  anesthetic. 
In  the  endometrium,  definite  diagnosis  is  less 
simple,  and  curettage  is  necessary,  to  be  fol- 
lowed in  all  cases  by  microscopic  examina- 
tion, especially  in  women  of  more  than  40 
years  of  age.  There  have  been  many  useless 
hysterectomies  and  radical  radiation  treat- 
ments for  these  benign  little  neoplasms. 

Cancer  of  the  Cervix  and  Uterus. — With 
our  present  knowledge  of  the  symptoms,  our 
ability  to  make  a definite  diagnosis  through 
biopsy,  and  through  the  effectiveness  of 
radiation  in  the  early  stages  of  cancer  of  the 
cervix,  and  of  hysterectomy  in  cancer  of  the 
endometrium,  death  from  cancer  in  these 
loci  should  be  very  rare,  and  the  advanced 
untreated  case  a curiosity.  This,  however, 
is  far  from  being  the  state  of  affairs.  In 
spite  of  the  fact  that  the  woman  of  today 


is  educated  in  the  symptoms  of  uterine  can- 
cer, and  is  eager  to  be  examined  early  and 
often  when  she  has  these  symptoms,  we  still 
have  as  much  advanced  cancer  as  before. 
It  still  seems  to  be  the  custom  for  the  aver- 
age physician  to  tell  a woman  who  consults 
him  for  a watery  metrorrhagia  that  she  is 
suffering  from  some  simple  functional  dis- 
turbance such  as  the  “change  of  life,”  with- 
out even  a digital  examination;  and  to  per- 
sist in  this  attitude  until  a putrid  discharge 
or  a massive  hemorrhage  brings  him  to  his 
senses,  too  late  for  the  hapless  patient. 
Every  patient,  regardless  of  age,  who  pre- 
sents an  intermenstrual  hemorrhage,  how- 
ever trifling,  should  be  examined  imme- 
diately and  carefully  with  an  illuminated 
speculum.  If  there  is  the  slightest  doubt 
about  a visible  lesion,  or  if  the  blood  is  com- 
ing from  within  the  external  os,  or  if  gentle 
manipulation  with  a cotton  tipped  applicator 
causes  bleeding,  biopsy  or  diagnostic  curet- 
tage is  indicated.  The  patient  who  has  been 
curetted  for  intermenstrual  bleeding  with- 
out subsequent  microscopic  study  of  the  ma- 
terial obtained  is,  with  rare  exceptions,  the 
victim  of  criminal  negligence. 

Operative  Technic. — Modern  anesthesia  is 
so  safe,  and  gynecologic  operations  have  been 
so  simplified,  that  our  mortality  of  today 
should  be  very  low.  Most  of  the  difficulty 
nowadays  seems  to  come  from  neglect  of 
complicating  general  conditions  in  the  heart, 
kidneys,  and  so  forth;  from  unintelligent 
choice  of  the  anesthetic,  and  from  operation 
during  the  active  phase  of  infection.  In  ap- 
propriate cases  of  the  first  group,  spinal 
anesthesia  is  proving  a tremendous  saver  of 
life.  Local  anesthesia  in  weak  and  elderly 
women  is  of  great  value;  it  is  wonderfully 
easy  to  perform  the  vaginal  plastic  opera- 
tions, including  vaginal  hysterectomy,  under 
local  anesthesia,  thus  permitting  us  to  re- 
lieve the  aged  sufferer  from  procidentia, 
and  so  forth,  with  practically  no  fear  of  fatal 
results.  The  effect  in  our  clinic  of  avoidance 
of  operation  during  the  acute  phase  of  in- 
fection has  been  mentioned.  *As  a result  of 
the  elimination  of  wasted  time  and  of  rough 
manipulations  of  the  intestine  and  other 
viscera,  our  old  incubi  of  shock  and  adynamic 
ileus  have  virtually  disappeared.  In  several 
years,  we  have  had  only  a few  cases  of  ileus 
or  of  shock  of  any  consequence,  and  only  one 
death  from  shock  in  over  1800  laparotomies. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Elbert  Dunlap,  Dallas:  I would  like  to  empha- 
size what  has  been  said  about  operations  for  the  acute 
inflammatory  processes,  such  as  acute  salpingitis, 
and  so  forth.  The  patient  can  be  more  safely  oper- 
ated upon  after  the  acute  inflammation  has  quieted 
down,  and  often  the  function  of  the  tube  may  be 
restored  by  waiting.  The  paper  is  excellent,  and  if 
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one  will  follow  Dr.  Cook’s  advice,  better  results  will 
certainly  obtain. 

Dr.  Minnie  L.  Maffett,  Dallas:  I am  glad  to  hear 
the  essayist  stress  the  condemnation  of  too  frequent 
use  of  cesarean  section.  I am  also  much  interested 
in  what  was  said  about  the  close  observation  of  ob- 
stetrical cases.  In  my  stay  in  the  New  York  In- 
firmary, we  noted  the  difference  in  the  cases  in 
which  the  indications  for  cesarean  section  and  for 
the  use  of  forceps  were  carefully  determined  before 
their  employment.  We  made  a study  of  the  patients 
brought  in  two  or  three  weeks  before  time.  The 
patients  were  grouped  according  to  the  above  named 
indications.  They  were  all  put  to  the  test  of  labor, 
and  given  plenty  of  time.  All  of  the  patients  in 
both  groups  came  through  labor  alright.  If  pos- 
sible we  should  make  more  social  visits  to  our  post- 
partum patients,  and  see  them  more  often.  We 
should  talk  to  them  and  give  them  more  instruction 
and  information  about  aftercare. 


RODENT  ULCER  OF  THE  VULVA.* 

BY 

MINNIE  L.  MAFFETT,  M.  D., 

DALLAS,  TEXAS. 

Rodent  ulcer,  as  designated  by  many  of 
the  French  authors,  or  ‘‘ulcus  rodens”  by  the 
majority  of  the  German  gynecologists,  is  one 
of  the  few  remaining  lesions  of  the  vulvo- 
anal region  whose  pathogenesis  is  still  in 
doubt  and  whose  treatment  has  been  so  gen- 
erally disappointing.  This  probably  is  the 
result  of  the  rarity  of  the  disease  and  the 
correspondingly  limited  opportunity  for  its 
scientific  study. 

The  first  important  contribution  to  the 
subject  was  that  of  Huguier,  in  1840,  who 
derived  the  name  esthiomene  from  the  Greek 
word  meaning  “to  eat  or  gnaw,”  which  was 
descriptive  of  the  chief  pathologic  lesion, 
namely,  extensive  tissue  destruction. 

Guibout,  in  the  same  year,  contributed  a 
valuable  treatise,  “On  the  Various  Non- 
venereal  Affections  of  the  Genito-Urinary 
Organs  of  the  Female,  Which  One  Is  Liable 
to  Consider  Venereal,”  in  which  he  dealt 
with  the  possible  etiology.  This  was  followed 
a few  years  later  by  several  rather  well  writ- 
ten articles  by  other  French  gynecologists, 
as  well  as  by  Virchow,  Veit,  and  Pozzi  in 
Germany ; Isaac  Taylor,  Grace  Peckham 
Murray  in  America;  and  Angus  McDonald, 
Mathews  Duncan,  and  others  in  England. 

Etiology. — These  authors  presented  many 
divergent  views  as  to  the  etiology  of  the 
condition  but  were,  for  the  most  part,  agreed 
that  the  disease  was  either  vulvo-perineo- 
anal  tuberculosis  or  syphilis,  or  was  in  some 
remote  way  engrafted  upon  or  associated 
with  these  lesions.  Dr.  Lena  Kurz,  in  an 
exhaustive  article  published  in  1913,  in  the 
British  Journal  of  Obstetrics  and  Gynecol- 
ogy, is  perfectly  convinced  that  it  is  a man- 

*Read  before  the' Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Brownsville,  May  23,  1929. 


ifestation  of  tertiary  syphilis,  regardless  of 
the  Wassermann  reaction  and  the  fact  that 
the  cases  do  not  respond  to  anti-syphilitic 
treatment.  Also,  Graves,  in  the  recently  pub- 
lished fourth  edition  of  his  text  on  gynecol- 
ogy, is  so  convinced,  apparently  from  studies 
by  Stein,  that  the  lesion  is  syphilitic,  he  has 
applied  to  it  the  term  syphiloma  vulvae. 
However,  he  quotes  Lichenstein,  in  an  arti- 
cle written  as  late  as  1927,  as  believing  that 
it  is  always  tuberculous  in  origin.  On  the 
other  hand,  Longeua  and  Langrange  in  a 
very  lengthy,  most  exhaustive  and  argu- 
mentative study,  are  just  as  sure  that  it  is 
due  to  a lymph  stasis  brought  about  by  le- 
sions in,  or  caused  by  removal  of,  the  in- 
guinal glands,  or,  in  some  other  cases,  espe- 
cially around  the  anus,  to  some  “other  peri- 
pheric causes  which  are  susceptible  of  hin- 
dering the  resorption  of  lymph.” 

Isaac  Taylor,  in  1887,  was  the  first  to  in- 
cline to  the  view  that  esthiomene  or  so-called 
lupus  vulvae  might  be  considered  an  entire- 
ly separate  disease  entity.  In  addition  to 
syphilis  and  tuberculosis,  the  following  have 
been  suggested  among  the  many  etiologic 
factors:  (1)  undernourishment,  although  the 
majority  of  patients  in  the  cases  reported 
have  been  in  rather  robust  health;  (2)  poor 
personal  hygiene  and  sanitation;  (3)  Men- 
orrhagia; (4)  circulatory  disturbances  and 
lymph  stasis  due  to  destruction  of  inguinal 
glands;  (5)  trauma  and  repeated  irritation 
from  cohabitation,  and  (6)  specific  infec- 
tions, as  that  of  the  proteus  bacillus,  in  a 
case  reported  by  Healy.  From  this  long  and 
varied  list  of  possible  causes,  it  is  quite  like- 
ly that  many  simple  but  resistant  cases  of 
vulval  ulceration  have  been  erroneously  re- 
ported as  belonging  to  this  particular  group. 

Regardless  of  the  obscurity  as  to  the  cause, 
however,  these  facts  are  determined:  (1) 
That  the  disease  is  rare.  The  largest  au- 
thentic series  of  cases  reported  in  any  of  the 
articles  reviewed,  being  from  1 to  6,  with 
Koch  summarizing  the  findings  in  about 
twenty  cases.  (2)  That  it  occurs  more  fre- 
quently in  married  women  between  the  ages 
of  20  and  40,  though  Guenther  reports  an  ap- 
parently authentic  case  in  a girl  of  14,  which 
began  in  her  ninth  year.  (3)  Miscarriages 
and  premature  births  are  frequent.  One  of 
my  patients  had  one  miscarriage  and  another 
had  five.  (4)  It  is  capable  of  extensive  tis- 
sue destruction,  and  (5)  it  is  most  intract- 
able to  treatment,  especially  in  the  later 
stages  when  extensive  sclerosis  has  taken 
place. 

As  to  classification,  Huguier  divided  his 
cases  into  three  groups,  which  probably  still 
represents  fairly  well  the  types  seen: 
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(1)  Superficial  lesions  (ambulant  and  ser- 
piginous) . 

(2)  Perforating  ulcers. 

(3)  Hypertrophic  lesions. 

To  these  Taussig  added : 

(4)  Papillary  forms. 

(5)  Transitional  forms. 

Morbid  Anatomy. — All  cases  of  true  rodent 
ulcer  of  the  vulva  present  two  distinct  char- 
acteristics, one  of  which  may  be  more 
marked  than  the  other:  (1)  ulceration  and 
(2)  hypertrophy,  the  extent  of  each  depend- 
ing upon  the  stage  of  the  disease.  In  the 
early  stages,  there  may  be  seen  only  a super- 
ficial ulceration  of  small  papules  which  later 
break  down,  discharge  pus,  spread  and  form 
ulcers  which  may  present  a great  variety  of 
forms.  These  may  be  extensive  and  shallow, 
or  deep  and  excavating  with  thickened  or 
undermined  edges.  Their  color  may  be  red, 
purple,  or  brown,  and  the  surrounding  skin 
is  not  infrequently  dead-white  in  color  and 
kraurotic  in  texture.  Still  later,  areas  of 
hypertrophy  occur  that  may  be  sessile  or 
pedunculated,  resulting  in  varying  degrees 
of  deformity  and  convolutions  between 
which  deep  fissures  and  ulcers  may  form. 
The  third,  or  destruction  stage,  is  character- 
ized by  deeply  burrowing  ulcerations,  result- 
ing in  the  extreme  cases  in  fistulae  between 
the  body  cavities.  These  may  heal,  forming 
strictures  of  the  vagina,  rectum,  or  urethra, 
or  may  cause  death  from  infection  or  exhaus- 
tion. Histologically,  the  tissue  presents  the 
picture  of  a chronic  inflammatory  process 
varying  with  the  stage  and  virulence  of  the 
disease. 

Symptoms. — The  symptoms  are  not  differ- 
ent from  those  found  in  the  average  chronic 
vulvovaginitis  or  urethritis,  the  pain  and 
burning  varying  with  the  extent  of  the  path- 
ologic condition  and  the  individual  case,  be- 
ing often  much  less,  however,  than  one  would 
expect  with  extent  of  the  lesion.  In  one  of 
my  cases  with  a most  extensive  ulceration, 
the  patient  led  a normal  sex  life  without  ap- 
preciable discomfort,  although  the  anterior 
vaginal  wall  was  involved  almost  to  the 
cervicovaginal  junction.  There  is  usually  an 
associated  foul,  irritating  leukorrhea. 

Treatment. — Many  and  varied  suggestions 
have  been  made  as  to  treatment  but  the  ma- 
jority have  been  most  unsatisfactory.  Local 
treatments  of  many  kinds,  such  as  moist 
packs,  potassium  permanganate  douches,  the 
application  of  solutions  of  silver  nitrate  in 
various  strengths,  have  been  used.  Arsenic 
internally  in  various  forms,  iodine  catap- 
horesis,  ultraviolet  ray,  x-ray,  radium,  and 
fulguration  have  also  been  tried  with  poor 
results. 


Healy  claims  a complete  cure  in  one  case 
with  proteus  vaccine,  the  proteus  bacillus 
having  been  isolated  in  his  case  by  repeated 
bacteriological  studies.  Wide  excision  or 
complete  vulvectomy,  preferably  with  the 
cautery,  has  been  advised,  but  even  the  cases 
treated  in  this  manner  have  shown  disap- 
pointing postoperative  recurrences. 

If  the  lesion  is  syphiloma  vulvae,  as  claim- 
ed by  Graves,  then  we  still  have  much  to 
learn  as  to  the  diagnosis  in  its  more  abstruse 
manifestations,  as  well  as  the  treatment  of 
syphilis.  This  statement  also  holds  good  for 
vulvo-anal  tuberculosis. 

The  prognosis  is,  therefore,  bad  and  al- 
though comparatively  small  in  numbers,  the 
cases  are  so  tragic  that  they  individually  de- 
serve the  closest  study  and  the  best  care  that 
can  be  given  them.  I believe  that  there  is  no 
reason  to  abandon  this  comparatively  un- 
solved gynecological  problem,  and  it  is  evi- 
dent that  new  and  more  scientific  investiga- 
tions must  be  made  before  we  can  hope  to 
give  these  patients  relief. 

CASE  REPORTS. 

Case  1.— Mrs.  L.  C.  Mc.C.,  a white  woman,  aged 
44,  came  complaining  of  ulcers  of  the  vulva;  occa- 
sional ulcers  of  the  mouth;  ulcerated  destruction 
of  the  urethra;  pain  in  her  legs;  occasional  fever; 
frequency  of  urination,  burning  and  nocturia.  The 
ulcers  began  in  1924,  about  one  year  after  the  pa- 
tient 'had  had  a positive  Wassermann  test,  follow- 
ing which  she  had  been  given  the  usual  antisyphilitic 
treatment. 

Her  maternal  grandparents,  two  aunts,  and  one 
uncle  died  of  tuberculosis.  The  patient  had  three 
pregnancies  by  her  first  husband,  all  of  which  went 
to  term.  The  first  child  is  living  and  well  at  25, 
and  the  two  others  died  in  infancy  from  childhood 
diseases.  The  patient  had  been  married  to  her  sec- 
ond husband,  who  is  an  oil  field  worker,  for  13  years, 
during  which  time  she  had  had  five  miscarriages. 

The  primary  lesion  began  as  a hard,  inflamed, 
itching  nodule,  the  size  of  a pea,  near  the  urethra. 
The  nodule  erupted  and  discharged  some  pus,  and 
rapidly  spread,  leaving  ulcerated  areas.  Other  sim- 
ilar ones  appeared  until,  at  the  present  time,  the 
urethra  is  almost  completely  destroyed,  the.  indura- 
tion extending  in  the  vesicovaginal  wall  almost  to 
the  cervicovaginal  junction.  There  was  marked  ex- 
coriation with  extensive  ulceration  involving  both 
labia,  especially  the  labia  minora  and  periurethral 
tissues,  the  labia  minora  being  perforated  in  two 
areas,  leaving  rather  large  healed  button  holes.  The 
right  labia  majora  showed  more  hypertrophy  than 
the  left.  The  urethra  was  destroyed  almost  to  the 
internal  sphincter,  the  orifice  being  found  only  by 
searching  with  a catheter.  The  cervix  was  lacerated 
and  emitted  a foul  discharge.  Her  gums  and  teeth 
wei’e  diseased  and  roentgenograms  showed  pyorrhea 
with  marginal  pockets  but  not  apical  infection.  Her 
physical  findings  were  otherwise  negative.  The  pa- 
tient was  somewhat  overweight  and  was  apparently 
in  good  health.  A catheterized  specimen  of  urine  was 
well  loaded  with  pus.  This  was  probably  due  to  the 
extension  of  ulceration  into  the  bladder.  There  was 
too  much  destruction  of  the  urethra  to  warrant  a 
cystoscopic  examination.  A blood  count  was  normal. 
Wassermann  and  Kahn  tests  were  both  negative.  A 
section  of  tissue  removed  for  microscopic  diagnosis, 
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showed  much  fibrous  tissue  which  was  markedly  in- 
filtrated with  lymphocytes,  fibroblasts,  and  an 
abundance  of  plasma  cells.  There  was  no  evidence 
of  malignancy  nor  of  granuloma  inguinale,  a care- 
ful search  for  Donovan  bodies  having  been  made  by 
the  pathologist  at  Baylor  Hospital.  The  pathologic 
diagnosis  was  chronic  inflammatory  tissue. 

Treatment. — This  patient  had  had  a tremendous 
amount  of  antisyphilitic  treatment,  which  included 
iodides,  mercury,  and  seventeen  injections  of  neo- 
salvarsan,  without  the  slightest  improvement  in  her 
condition.  She  had  had,  also,  extensive  and  repeated 
x-ray  treatments  over  the  vulva,  without  the  lesion 
showing  any  tendency  to  heal. 

Case  2. — Mrs.  L.  B.  W.,  a white  woman,  aged  44, 
gave  evidence  of  culture  and  social  environment 
above  the  average.  Her  family  history  was  of  no 
consequence,  other  than  one  brother  died  of  tuber- 
culosis, but  she  did  not  live  with  the  patient  dur- 
ing this  illness.  She  had  had  no  serious  illnesses 
other  than  pneumonia  at  38,  which  was  rather 
severe,  but  she  had  recovered  without  sequelae.  Her 
history  was  not  suggestive  of  venereal  infection.  She 
had  had  an  appendectomy  and  suspension  of  the 
uterus  in  1920.  The  pathological  report  at  the  time 
of  the  operation  was  that  of  a subacute  receding 
appendicitis.  Recovery  from  this  had  been  entirely 
uneventful.  A second  operation  had  been  undergone, 
with  the  preoperative  diagnosis  of  a urethral  car- 
uncle. The  postoperative  diagnosis  was  abscess  of 
Skene’s  gland,  and  the  gland  on  the  left  side  was 
dissected  out.  The  pathological  report  of  the  tissue 
removed  was:  chronic  inflammatory  tissue.  A swab 
from  Skene’s  gland  showed  a few  epithelial  cells,  no 
pus  cells,  no  bacteria,  and  the  culture  was  negative. 
The  blood  and  urine  examinations  were  negative. 
The  patient  was  discharged  within  five  days,  but  the 
wound  did  not  heal. 

In  ten  months  she  reentered  the  hospital,  under  an- 
other doctor’s  service,  with  both  a preoperative  and 
postoperative  diagnosis  again  of  urethral  caruncle. 
An  excision  of  a small  piece  of  tissue  was  made,  and 
the  base  touched  by  the  actual  cautery.  The  path- 
ological report,  this  time,  was  that  the  section 
showed  a tissue  covered  in  part  by  stratified 
squamous  epithelium  with  some  hyperplastic  papil- 
lae on  the  surface.  There  was  marked  invasion  of 
small  lymphocytes,  plasma  cells  and  fibroblasts,  with 
an  occasional  area  of  degeneration  with  lymphocytic 
infiltration.  The  opinion  of  the  pathologist  as  given 
was:  chronic  inflammation  of  prolapsed  urethral 
mucosa. 

The  ulcerated  area  was  more  extensive  following 
her  second  operation,  and  she  was  treated  for  about 
one  year  by  her  surgeon,  who  later  referred  her  to 
an  excellent  urologist,  who  treated  her  for  about  six 
additional  months  with  applications  of  solutions  of 
from  10  to  20  per  cent  silver  nitrate,  fulguration, 
and  so  forth,  and  one  application  of  “a  blue  solution 
that  was  extremely  painful,”  probably  copper  sul- 
phate. There  was  no  improvement  during  these 
eighteen  months  of  intensive  treatment.  At  the 
present  time  the  patient  says  that  the  ulceration  is 
getting  slowly  but  progressively  worse. 

The  symptoms'  prior  to  the  first  operation  on  the 
urethra  were  fullness  and  difficulty  in  starting  the 
stream  which  was  small  in  caliber.  Her  present 
symptoms  are  attacks  of  soreness,  swelling  of  the 
vulva,  and  dysuria  that  comes  on  every  three  or 
four  weeks  and  is  rather  marked  after  menstrual 
periods. 

Further  physical  examination  revealed  an  appar- 
ently well  nourished  woman  of  cleanly  habits.  The 
pelvis  was  entirely  negative,  with  other  findings  in- 
consequential. The  urethra  and  periurethral  area 
was  found  to  be  covered  with  a granulating  ulcer, 


with  the  urethral  orifice  located  in  the  lower  angle 
of  the  ulcerated  area.  The  ulcer  had  partially  healed 
on  the  left  side  by  typical  scar  tissue,  but  had  ex- 
tended considerably  into  the  right  side  of  the  labia 
minora,  the  margins  of  which  showed  considerable 
hypertrophy  and  induration.  The  blood,  urine,  and 
Wassermann  tests  were  all  negative. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Elbert  Dunlap,  Dallas:  There  is  not  very  much 
known  about  rodent  ulcers  of  the  vulva.  The  ordi- 
nary ulcerations  of  the  vulva  are  tuberculous, 
syphilitic,  granuloma  inguinale,  condylomata  and 
malignancies.  Rodent  ulcers  are  indefinite  in  their 
cause  and  nature,  and  have  a very  chronic  course. 
They  possibly  are  secondary  pyogenic  lesions.  They 
may  be  typed  as  epithelioma.  There  are  many  differ- 
ent types  of  epithelioma.  I have  had  a few  cases 
which  might  be  classed  as  rodent  ulcer  of  the  vulva. 
All  of  them  were  in  prostitutes  or  alcoholics.  One 
case  which  I have  had  under  my  observation  for 
some  time,  and  which  I believe  is  granuloma  in- 
guinale, has  been  very  persistent,  though  it  has 
responded  very  well  at  times  to  tartar  emetic  treat- 
ment and  cauterization.  Another  case  was  one  of 
primary  cancer  of  the  vulva  with  ulceration  and 
induration.  It  was  inoperable  and  the  patient  died. 
It  is  not  always  easy  to  make  a clear  cut  diagnosis 
in  cases  of  severe  ulcerative  lesions  of  the  vulva. 
Probably  many  cases  diagnosed  as  rodent  ulcer 
should  have  a more  definite  classification  after  com- 
plete diagnostic  study. 


ASTHMA  ASSOCIATED  WITH  FOCAL 
INFECTION.* 

BY 

T.  C.  TERRELL,  M.  D., 

FORT  WORTH,  TEXAS. 

Asthma  is  no  longer  considered  a disease 
but  a symptom  complex  or  syndrome,  re- 
lated, in  a manner  that  is  only  partially  un- 
derstood, to  allergic  conditions.  An  asth- 
matic attack  may  be  brought  on  when  a con- 
stitutionally predisposed  individual  is  ex- 
posed to  or  comes  in  contact  with  some  sub- 
stance or  change  in  physical  surroundings  to 
which  he  is  abnormally  sensitive;  the  attack 
arising  from  a sudden  turgescence  of  the 
bronchial  mucosa  or  a sudden  contraction  of 
the  bronchial  musculature.  Either  of  these 
conditions  is  usually  followed  by  expiratory 
dyspnea,  wheezing  respiration,  and  diffuse 
pulmonary  signs  such  as  sibilant  and 
sonorous  rales,  especially  on  expiration.  The 
sputum  usually  contains  a large  number  of 
eosinophiles,  Charcot-Leyden  crystals  and 
Curschmann’s  spirals.  As  a rule  the  patient 
has  a low  blood  pressure. 

There  are  four  ways  that  may  be  used  to 
prove  that  the  condition  is  allergic  in 
origin.  First,  after  taking  a careful  history 
it  is  determined  whether  or  not  the  patient 
is  sensitive  to  a certain  substance ; he  may  be 
brought  in  contact  with  that  substance  or 
substances,  and  an  attack  produced.  Second, 
the  patient  may  be  relieved  of  symptoms 
through  the  avoidance  of  a known  causative 
agent  or  allergic  factor.  Third,  by  the  spe- 
cific skin  or  conjunctival  tests  the  causa- 
tive agency  may  be  accurately  determined  in 
about  60  per  cent  of  cases;  and  fourth,  the 

♦Read  before  the  Section  on  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Brownsville,  May  22,  1929. 


attacks  may  be  relieved  by  certain  palliative 
drugs  such  as  ephedrin  and  adrenalin. 

Heredity  undoubtedly  is  a causative  fac- 
tor in  allergy,  and  we  have  been  able  to  get 
satisfactory  evidence  of  allergy  in  the  fam- 
ily histories  of  about  65  per  cent  of  our  pa- 
tients. In  those  cases  in  which  there  is  a 
history  of  allergy  on  both  sides  of  the  family, 
asthma  usually  comes  on  earlier  in  life  than 
when  such  a condition  is  noted  on  only  one 
side  of  the  family. 

As  a rule,  nitrogen  is  present  in  the  par- 
ticular agent  that  acts  as  the  exciting  factor 
or  cause  of  asthma,  whether  this  substance 
be  ingested,  inhaled  or  injected.  The  sub- 
stances that  cause  asthma  or  other  allergic 
symptoms,  enter  the  body  by  way  of  the 
mucous  membrane  of  the  alimentary  tract, 
the  respiratory  tract,  the  skin,  or  conjunc- 
tiva, or  it  may  be  caused  by  foci  of  infec- 
tion. It  is  the  last  named  etiologic  agent 
that  will  be  discussed  in  detail.  In  many  in- 
stances, physical  influences  play  a definite 
part  in  bringing  on  an  attack  of  allergic 
manifestations.  These  influences  may  be 
physical  exercise,  irritating  odors,  dust, 
smoke,  fumes  and  other  forms  of  mechanical 
irritation.  Duke  believes  that  cold  and  heat 
may  be  important  factors. 

In  many  cases,  the  attack  may  be  brought 
about  by  coexistent  causes  and  in  some  in- 
stances the  patient  may  go  along  without  at- 
tacks for  weeks  or  months,  even  though  he 
be  sensitive  to  proteins  in  some  form  and 
is  in  constant  contact  with  them.  An  addi- 
tional factor  may  be  added,  such  as  a cold 
or  some  mechanical  factor,  which  precipi- 
tates an  attack. 

It  has  been  proven  by  Walker,  Cooke, 
Goodal  and  others,  that  animals  may  be  sen- 
sitized to  bacterial  proteins  and  they  have 
thereby  shown,  at  least  the  probability,  that 
man  may  also  be  sensitized  and,  if  sensitized, 
may  suffer  from  some  allergic  manifesta- 
tions such  as  asthma,  urticaria,  migraine, 
and  the  like.  When  a focus  of  infection  ex- 
ists, as  a bacterial  infection  of  the  respira- 
tory passages,  this  sensitization  may  be 
brought  about  and  may  be  the  sole  cause  of 
the  allergic  manifestations. 

In  some  cases  of  asthma,  it  is  impossible 
to  get  a history  of  allergic  causes;  also,  the 
various  skin  tests  may  be  negative  to  all 
proteins.  In  these  cases  the  presence  of 
foci  of  infection  should  be  ruled  out,  which 
is  best  done  by  means  of  intradermal  tests 
with  autogenous  vaccines  that  have  been  pre- 
pared from  all  possible  sources  of  infection. 
In  many  instances,  it  is  indeed  hard  to  find 
foci  of  infection.  The  paranasal  sinuses, 
bronchi,  tonsils  and  intestines  are  the  most 
common  sites.  However,  the  seminal 
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vesicles,  fallopian  tubes,  lungs  and  gall- 
bladder should  not  be  overlooked.  In  this 
connection,  I wish  to  direct  attention  espe- 
cially to  the  frequent  association  of  asthma 
with  either  active  or  latent  tuberculosis  of 
the  glandular  or  pulmonary  types. 

The  foci  of  infection  in  asthmatics,  as  in 
arthritics,  may  be  in  some  distant  part  of 
the  body.  Thomas  reports  cases  of  asthma 
that  were  given  lasting  relief  by  the  use 
of  vaccines  made  from  cultures  obtained 
from  the  intestinal  tract.  However,  in  the 
majority  of  instances,  the  infection  is  in  the 
respiratory  tract,  the  paranasal  sinuses  be- 
ing the  most  frequent  site. 

In  treating  this  condition,  all  foods  which 
may  be  a positive  factor  in  the  causation 
should  be  removed  from  the  diet.  Likewise, 
contact  with  all  animals  or  animal  epithelia 
that  may  be  a “causative  factor  should  be 
avoided,  and,  if  this  is  impossible,  the 
desensitization  to  these  substances  should  be 
undertaken.  In  addition,  the  patient  should 
receive  desensitization  treatment  for  all 
pollens  to  which  he  may  be  sensitive.  If 
these  measures  fail  to  give  relief,  foci  of  in- 
fection should  be  sought  for  and  suitable 
autogenous  vaccines  prepared  and  admin- 
istered. 

In  taking  the  cultures  for  the  preparation 
of  the  vaccines,  care  should  be  exercised  to 
see  that  satisfactory  specimens  are  obtained. 
Each  organism  isolated  should  be  grown  on 
its  most  favorable  culture  medium,  and, 
when  a satisfactory  growth  is  obtained,  and 
a satisfactory  vaccine  made  and  standardized 
(that  is,  a one  per  cent  saline  suspension),  it 
should  be  tested  intradermally  by  injecting, 
with  a fine  needle,  0.1  cc.  of  the  suspension. 

There  may  be  two  types  of  reaction  to  the 
vaccine,  early  or  late.  The  early  reaction 
appears  within  thirty  minutes,  and  may  be 
a definite  wheal  with  pseudopods  or  may  be 
simply  an  area  of  erythema.  The  late  or 
delayed  reaction  comes  on  within  a few  hours 
and  may  last  for  a number  of  days.  In  many 
instances  it  is  characterized  by  a brownish- 
red  discoloration  which  often  remains  for 
days  and  sometimes  for  weeks,  reminding 
one  of  a Schick  reaction.  The  delayed  re- 
action, which  resembles  an  inflammatory 
process,  is  of  much  more  significance  than 
the  early  reaction.  It  frequently  occurs  that 
more  than  one  organism  is  isolated  which, 
when  made  into  a vaccine,  will  produce  a 
positive  intradermal  reaction.  In  my  opin- 
ion, the  streptococci  are  usually  the  pre- 
dominating causal  agents. 

In  treating  asthma  with  autogenous  vac- 
cines, the  initial  doses  should  be  very  small, 
and  only  gradually  increased  until  a slight 
local  and  systemic  reaction  is  produced.  The 
best  results  have  been  obtained  by  giving 


the  vaccines  every  four  or  five  days.  Vac- 
cines or  antigens,  especially  when  made  from 
cultures  of  streptococci,  frequently  give  both 
a primary  and  secondary  reaction.  When 
they  are  given  at  this  interval,  the  second- 
ary reaction  is  missed.  The  primary  reac- 
tion occurs  within  a few  minutes  or  a few 
hours  and  is  relatively  brief,  while  the  sec- 
ondary reaction,  if  any,  generally  occurs 
about  the  fourth  day  and  is  accompanied  by 
aching,  some  muscular  soreness  and  often 
an  attack  of  asthma. 

In  my  opinion,  in  all  cases  of  asthma,  in 
which  it  is  impossible  to  prove  that  the  con- 
dition is  arising  from  an  allergic  cause  other 
than  bacterial,  the  bacterial  factor  should  be 
considered  as  the  etiologic  agent  and  the 
case  should  be  treated  with  the  proper  auto- 
genous vaccines. 

CASE  REPORTS. 

Case  1. — P.  B.,  a farmer,  aged  thirty-six,  came  to 
the  Laboratory,  October  27,  1928,'  complaining  of 
asthma.  The  family  history  was  unimportant  except 
that  a paternal  uncle  and  a son  had  asthma.  The 
patient  gave  a clear  history  of  asthma  since  child- 
hood. For  the  past  two  years  he  had  had  frequent 
attacks.  Otherwise,  he  had  been  in  good  health. 
About  two  months  before  coming  to  the  Laboratory, 
his  attacks  had  become  more  severe,  keeping  him 
up  the  greater  part  of  the  night,  and  had  required 
large  doses  of  adrenalin  for  relief. 

Besides  the  asthma  there  was  marked  pyorrhea  of 
the  remaining  teeth,  and  a red  granular  throat.  The 
chest  was  pigeon-shaped,  and  there  were  sibilant  and 
sonorous  rales  throughout  both  lungs,  The  skin 
tests  were  positive  to  practically  all  of  the  animal 
epithelia,  a number  of  the  foods,  and  the  grasses  and 
ragweed  pollens. 

The  patient  was  taken  off  of  all  the  food  to  which 
he  gave  a positive  reaction,  and  told  to  avoid  the 
animal  epithelia.  He  was  especially  instructed  in 
regard  to  the  removal  of  all  feather  pillows,  and  so 
forth,  from  his  bedroom.  The  grass  and  ragweed 
pollens  were  given,  to  be  continued  throughout  the 
season.  The  patient  improved  under  this  treatment 
but  the  asthma  did  not  entirely  clear  up.  An  auto- 
genous vaccine  was  made  from  the  sputum,  and  an 
intradermal  test  gave  a definitely  positive  reaction. 
The  vaccine  was  given  every  third  or  fourth  day. 
He  began  to  improve  in  a short  period  of  time,  and 
has  remained  free  except  for  an  occasional  attack 
that  comes  on  after  he  has  been  in  contact  with 
animals. 

Case  2. — H.  R.  W.,  a woman,  age  fifty-three,  came 
for  examination  because  of  frequent  severe  attacks 
of  asthma.  The  family  history  was  important  from 
the  allergic  standpoint.  Her  father  and  an  aunt  had 
asthma,  and  a grandmother  had  eczema. 

The  patient  had  had  her  first  attack  of  asthma 
about  four  years  before  coming  to  the  Laboratory. 
It  was  associated  with  a severe  cold.  The  attacks 
were  usually  more  frequent  and  more  severe  in  the 
winter.  The  history  and  physical  findings  were 
typical  of  asthma,  except  for  a high  blood  pressure. 
The  skin  tests  showed  positive  to  practically  all  of 
the  animal  epithelia  and  a number  of  foods. 

The  phtient  was  instructed  to  avoid  all  food  and 
animal  epithelia  that  gave  a positive  reaction.  She 
was  given  31  grains  of  sodium  iodide  intravenously 
every  second  day.  She  improved  but  was  not  entirely 
free  of  symptoms.  An  autogenous  vaccine  was  made 
from  the  sputum.  She  responded  very  satisfactorily 
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to  the  vaccine  treatment  and  the  continued  use  of 
sodium  iodide.  There  was  a noticeable  lowering  of 
the'  blood  pressure. 

Case  3. — K.  C.,  a boy,  age  five  years,  was  brought 
to  the  Laboratory  because  of  asthma,  which  he  had 
had  for  the  past  two  and  one-half  years.  The  family 
history  was  unimportant,  except  that  two  cousins 
had  asthma. 

The  history  and  physical  findings  were  typical  of 
asthma,  associated  with  hay-fever  during  August 
and  September.  The  attacks  of  asthma  would  come 
on  at  most  any  time  of  the  year  and  last  for  two  or 
three  days.  The  skin  tests  were  positive  to  a num- 
ber of  the  pollens,  foods  and  animal  epithelia. 

He  was  removed  as  near  as  possible  from  all  con- 
tact with  animal  epithelia  and  all  foods  to  which  he 
was  sensitive.  The  ragweed  pollens  were  given,  to  be 
continued  throughout  the  season.  The  patient  im- 
proved, but  continued  to  have  an  occasional  attack 
of  asthma  and  a wet  nose.  Cultures  were  made  from 
his  nose,  throat  and  sputum.  He  began  to  improve 
at  once  on  small  doses  of  the  vaccine  prepared  from 
these  cultures,  and  has  remained  practically  free  of 
symptoms  since  this  treatment  was  initiated. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  D.  H.  Hotchkiss,  Houston:  It  is  with  great 
pleasure  that  I open  the  discussion  of  the  paper  by 
Dr.  Terrell. 

My  experience  in  the  treatment  of  patients  suffer- 
ing from  asthma  or  hay-fever  has  led  me  to  disagree 
with  some  of  the  major  premises  brought  out  in  his 
paper. 

Focal  infection  plays  an  important  part  in  the 
production  of  asthma,  particularly  the  chronic  type; 
but  this  part,  in  my  estimation,  is  purely  contribu- 
tory or  secondary.  A patient  with  a positive  family 
history  of  atropy,  the  inherited  form  of  human 
hypersensitiveness,  is  not  more  prone  to  develop 
asthma  in  the  presence  of  focal  infection  alone,  but, 
if  he  does  develop  it,  chronic  infection  may  produce 
more  frequent  and  more  violent  attacks,  and  the  re- 
sults from  specific  treatment  by  itself  are  not  nearly 
as  good  as  in  the  uncomplicated  cases. 

Study  of  these  cases  has  convinced  me  that  only 
those  infections  present  in  the  respiratory  system 
have  a bearing  on  the  asthma  in  any  way.  And  the 
site  of  this  infection  is  nearly  always  one  of  the 
paranasal  sinuses,  particularly  those  of  the  superior 
maxillae. 

Two  different  types  of  sinus  infection  are  the 
most  important:  the  chronic  purulent  type,  which 
shows  a sinus  filled  with  thick  foul-smelling  pus,  and 
the  chronic  hypertrophic  type,  in  which  the  cavity  is 
completely  or  almost  completely  obliterated  by 
polyps.  Of  these  two,  the  latter  is,  in  my  experience, 
more  frequently  seen.  Acute  infections  of  the  res- 
piratory tract  have  not  been  noted  as  causing  an  at- 
tack of  asthma  or  hay-fever,  but  mechanically  the 
discomfort  of  the  patient  may  be  increased  if  they 
are  superimposed  upon  one  of  them. 

The  diagnosis  is  made  by  a history  of  nasal  infec- 
tion, transillumination  and  roentgen  study.  Skin- 
testing with  specific  organisms  is  not  employed  for 
the  following  reasons: 

Treatment  is  done  entirely  by  the  rhinologist. 
Patients  coming  into  my  office  are  questioned  and 
examined  for  foci  of  infection,  and  if  there  are  foci, 
even  though  the  history  and  skin  tests  are  diagnostic 
for  some  specific  hypersensitiveness,  the  patients 
are  directed  to  have  them  cleared  up  before  specific 
treatment  is  employed.  In  the  chronic  purulent  type 
of  sinus  infection,  repeated  lavage  often  affords  an 
astonishing  amount  of  relief;  while  in  the  chronic 
hypertrophic  type,  radical  operative  methods  usually 


must  be  resorted  to.  Treatment  with  autogenous 
vaccines  has  been  discontinued  entirely  by  Drs. 
Cooke,  Vander  Veer  and  Spain  for  the  reasons  that, 
even  in  those  cases  in  which  some  benefit  is  ob- 
tained, the  immediate  results  are  insignificant  and, 
unless  the  focus  is  obliterated,  after  a comparatively 
short  interval  these  good  effects  disappear. 

Relief  from  asthma  in  sufferers  having  concurrent 
focal  infection  is  immediate  and  marked  following 
proper  surgical  methods,  but  it  is  the  opinion  of 
many  prominent  nose  and  throat  specialists  that  the 
symptoms  of  specific  sensitivity  will  reappear,  neces- 
sitating treatment  with  specific  extracts,  after  a 
variable  interval,  in  all  patients  of  the  type  dis- 
cussed. 

Dr.  R.  M.  Purdie,  Houston:  The  relationship  of 
infections  and  bacteria  to  asthma  has  always  been 
characterized  by  a diversity  of  opinion  among  various 
observers.  The  fact  that  exacerbations  of  asthma 
are  so  frequently  related  to  the  occurrence  of  acute 
respiratory  infections  has  caused  me  to  believe  that 
there  is  some  relationship.  For  that  reason,  I con- 
sider the  removal  of  foci  of  infection  and  vaccine 
therapy  rational.  In  considering  foci  of  infection,  the 
inflamed  miliary  lymph  nodules  of  the  pharynx, 
ordinarly  termed  hypertrophic  pharyngitis,  are  fre- 
quently overlooked.  Unfortunately,  this  condition 
does  not  lend  itself  to  surgery,  but  can  be  greatly 
benefited  by  persistent  treatment  of  the  throat.  It 
seems  that  an  autogenous  vaccine  made  up  of  organ- 
isms to  which  the  patient  has  no  resistance,  would 
be  the  vaccine  of  greatest  benefit  in  treating  any 
case  by  vaccinotherapy.  In  other  words,  if  the;  or- 
ganism will  grow  upon  the  patient’s  own  serum, 
it  seems  that  this  would  indicate  the  patient’s  lack  of 
resistance  to  that  particular  organism.  This  imme- 
diately suggests  a method  for  the  making  of  auto- 
genous vaccine  by  growing  the  organism  on  the 
patient’s  own  blood  serum.  Organisms  that  grow 
are  plated  out  on  ordinary  blood  agar  and  the  vac- 
cine made  up  to  contain  all  organisms  that  grow, 
and  the  strength  of  the  vaccine  to  be  in  proportion 
to  the  fluency  of  growth;  for  instance,  if  there  are 
ten  times  as  many  colonies  of  Streptococcus  viridans 
as  of  Streptococcus  aureus,  the  vaccine  should  con- 
tain ten  times  as  many  Streptococcus  viridans  or- 
ganisms as  Streptococcus  aureus.  I have  had  several 
such  vaccines  prepared  and  have  been  pleased  with 
the  results  obtained. 

Dr.  A.  H.  Braden,  Houston:  There  is  much  about 
asthma  that  we  do  not  understand;  hence  any  sweep- 
ing statement  as  to  what  is  beneficial  or  what  is  of 
no  avail  in  the  way  of  treatment  is  not  justified. 
With  reference  to  autogenous  vaccines,  I am  of  the 
opinion  that  they  have  a place  in  the  treatment  of 
asthma.  As  a basis  for  this  opinion,  I may  cite  a 
case  that  came  recently  under  my  observation.  The 
patient,  a woman,  had  been  a sufferer  from  asthma 
for  many  years.  She  had  been  treated  by  many  dif- 
ferent doctors,  had  had  many  tests  and  kinds  of 
treatment,  all  of  no  benefit.  At  the  suggestion  of 
her  physician,  an  autogenous  vaccine  was  made  and 
given  with  the  very  gratifying  results  that  she  was 
entirely  free  of  her  asthma  after  ten  or  twelve 
doses.  As  important  an  authority  as  Dr.  William  S. 
Thomas,  of  St.  Luke’s  Hospital,  New  York,  believes 
that  vaccines  made  properly  and  administered  intel- 
ligently are  a distinct  asset  in  the  treatment  of 
asthma. 

Dr.  I.  S.  Kahn,  San  Antonio:  This  paper  gets  us 
into  a big  problem,  and  one  in  which  false  deduc- 
tions can  very  easily  be  made.  Some  of  these  asthma 
cases  clear  up  on  any  kind  of  treatment,  and  the 
treatment  may  not  have  anything  to  do  with  the 
recovery  of  the  patient.  Many  cases  that  clear  up 
after  nose  operations,  would  have  cleared  spon- 
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taneously  after  the  close  of  their  etiologic  pollen 
season  or  the  removal  accidentally  of  their  real 
causal  factors.  I am  inclined  to  agree  with  Dr. 
Hotchkiss  rather  than  with  Dr.  Terrell.  I do  not 
believe  that  infection  has  very  much  to  do  with  caus- 
ing asthma,  even  though  infection  may  be  associated 
with  it.  I think  that  vaccines  do  temporary  good  in 
certain  cases  of  asthma  but  are  undependable.  Even 
in  hay-fever,  bacterial  vaccines  at  times  give  relief, 
showing  the  result,  when  it  occurs,  to  be  nonspecific. 
Many  allergy  workers  have  given  up  the  use  of 
autogenous  vaccines,  using  stock  vaccines,  which 
seem  just  as  satisfactory. 

Dr.  Terrell  (closing):  I do  not  believe  that  vac- 
cines are  a “cure  all”  for  all  cases  of  asthma,  but  I 
do  believe  that  they  are  helpful  in  many  cases,  and 
in  some  cases  the  response  to  vaccine  treatment  has 
certainly  been  gratifying.  We  try  to  see  that  all 
points  of  infection  are  cleared  up  before  treatment 
is  started,  especially  with  reference  to  the  nasal  and 
sinus  infections.  The  streptococcus  is  the  organism 
to  which  we  pay  especial  attention.  The  autogenous 
vaccine  is  indicated  in  not  more  than  25  per  cent 
of  the  cases  of  asthma.  Stock  vaccines  may  do  good 
and,  unless  the  proper' autogenous  vaccines  are  made, 
we  feel  that  it  is  safer  for  stock  vaccines  to  be  used; 
however,  we  think  that  the  autogenous  vaccine  are 
much  more  valuable.  I have  used  Dr.  Purdie’s 
method  of  making  autogenous  vaccines,  but  do  not 
believe  that  we  had  any  better  results  with  those 
made  by  his  method  than  those  that  were  made  by 
the  technic  which  we  are  now  using. 


SPONTANEOUS  PNEUMOTHORAX, 
NON-TUBERCULOUS.* 

BY 

I.  S.  KAHN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

E.  W.  R.,  age  29,  a physician,  was  first  seen 
November  23,  1928,  through  the  courtesy  of  Dr. 
Dalton  Richardson  of  Austin,  Texas,  to  whom  I am 
also  obligated  for  the  roentgenographic  work  done  in 
the  case. 

One  cousin  died  of  tuberculosis,  but  the  patient 
had  not  been  in  contact  with  this  case.  The  family 
history  was  otherwise  negative. 

Past  History. — The  patient  had  had  measles  and 
diphtheria  in  childhood,  and  influenza  during  the 
1918  epidemic.  In  1922,  there  was  an  attack  of 
right-sided  pleurisy  requiring  strapping,  which 
lasted  for  a few  days.  The  attack  was  not  accom- 
panied by  either  fever  or  cough,  and  was  not  fol- 
lowed by  effusion.  A second  similar  attack  oc- 
curred two  years  later. 

Present  Illness. — On  the  night  of  November  9, 
1928,  while  playing  dominos,  a gradually  increasing 
pain  in  the  anterior  portion  of  his  right  chest  was 
noticed,  which  the  patient  considered  a recurrence 
of  the  pleurisy.  The  next  morning  adhesive  strap- 
ping was  applied  and  kept  on  for  five  days.  During 
this  time  there  was  some  slight  unproductive  cough. 
Shortness  of  breath  was  very  moderate,  and  pain 
was  never  of  sufficient  severity  to  require  a seda- 
tive. He  went  about  his  work  as  usual  the  next 
day,  and  has  continued  at  work  regularly  ever 
since.  In  fact,  three  days  after  the  onset  of  symp- 
toms, he  was  able  to  play  forty-five  holes  of  golf 
without  any  particular  distress.  At  the  end  of  a 
week,  during  which  time  there  had  been  a sensation 
of  some  chest  fullness,  a roentgenogram  was  made 
by  Dr.  Richardson,  who  suspected  a possible  pleural 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Brownsville  Mav 

9 Q 1 OOQ  J 


effusion.  This  revealed  the  true  state  of  affairs — 
a total  complete  right-sided  pneumothorax,  but  no 
fluid.  There  was  no  evidence  of  a pathologic  con- 
dition in  the  contralateral  lung  or  mediastinum.  A 
second  roentgenogram,  made  one  week  later,  showed 
beginning  reexpansion  of  the  collapsed  lung. 

Physical  Examination. — The  patient  was  69  inches 
in  height,  and  weighed  132  pounds  (his  usual 
weight).  His  general  condition  was  fine.  There 
was  not  the  slightest  appearance  of  illness  or 
respiratory  distress.  The  pulse  was  78,  and  the 
temperature,  98.6°  F.  The  blood  pressure  was 
130/85.  The  right  chest  showed  the  usual  hyper- 
resonance of  pneumothorax,  with  absent  respiratory 
murmur.  There  were  no  rales.  The  heart  was  dis- 
placed about  one  inch  to  the  left.  The  left  lung 
was  normal.  Moderation  in  physical  exertion  and 
continued  observation  was  advised. 

The  patient  was  reexamined,  December  18.  He 
had  been  feeling  perfectly  well  and  working  as  usual. 
There  was  no  cough  or  respiratory  distress. 
Physical  examination  showed  very  little  evidence  of 
hyperresonance ; the  respiratory  murmur  was 
strong  and  clear.  No  rales  were  present,  beyond  a 
few  of  the  crepitant  type  at  the  base  of  the  axilla, 
probably  of  pleuritic  origin.  The  left  lung  was 
normal.  Three  von  Pirquet  reactions  had  all  been 
negative.  A continuance  of  observation  and  non- 
interference was  ordered.  Reexamination  was  done 
on  December  30.  The  chest  condition  was  normal. 
A roentgenogram  made  December  28,  showed  nega- 
tive chest  findings,  with  the  formerly  collapsed  lung 
fully  expanded. 

In  considering  this  case,  I shall  discuss 
the  complications  and  handling  of  pneumo- 
thorax, remembering  the  three  types  of 
closed,  valvular  and  open. 

(1)  Closed  pneumothorax  with  little  or 
no  respiratory  distress.  The  air  in  this  type 
usually  undergoes  spontaneous  resorption, 
and  should  be  left  alone.  Air  withdrawal 
with  the  induction  of  negative  intrathoracic 
pressure  is  at  least  theoretically  dangerous 
on  account  of  the  possibility  of  stretching 
and  reopening  the  tear.  Air  resorption  has 
begun  even  as  late  as  one  year.  In  one  of 
my  cases,  while  there  were  no  symptoms  at 
the  end  of  three  months,  with  no  evidence  of 
beginning  reexpansion,  I feared  that  the 
lung  might  become  fibrosed  in  the  collapsed 
condition  and  be  functionally  permanently 
useless,  hence  I removed  the  air  (a  simple 
procedure  with  an  artificial  pneumothorax 
apparatus) . 

(2)  Closed  pneumothorax  with  symptoms 
of  respiratory  distress.  Air  removal,  of 
course,  is  indicated  in  this  type.  It  was  done 
in  my  case  of  hay  fever,  tuberculosis  and 
artificial  pneumothorax,  and  in  two  of 
Agnew’s  cases1. 

(3)  Closed  pneumothorax  followed  by  ef- 
fusion. Small  undetected  pneumothoraces 
are  at  least  a theoretical  cause  of  idiopathic 
pleural  effusions.  The  character  of  the  ef- 
fusion, serous  or  purulent,  its  amount  and 

1.  Agnew,  J.  H. : Spontaneous  Pneumothorax  in  Apparently 
Healthy  Persons,  Texas  State  J.  Med.  23 :462-463  (November) 
1927. 
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the  amount  of  clinical  distress,  will  deter- 
mine the  line  of  treatment — expectant, 
puncture  with  withdrawal  or  thoracotomy. 

(4)  Valvular  pneumothorax  is  usually 
fatal.  This  type  is  best  handled  by  continu- 
ous air  drainage  through  a needle  with  a 
rubber  tube  passing  to  some  fluid  container. 
Pyothorax  is  the  usual  result. 

(5)  Open  pneumothorax.  In  this  type, 
pyothorax  almost  invariably  results.  The 
cases  are  best  handled  by  postural  drainage. 
Surgery  usually  results  in  an  intractable 
bronchial  fistula.  Respiratory  distress  here 
is  not  urgent,  as  a rule. 

With  the  consideration  of  the  immediate 
possibilities  of  spontaneous  pneumothorax 
completed,  what  does  the  future  hold  out 
for  a case  of  this  type  reported?  First  is 
the  question  of  recurrence ^of  the  event,  re- 
currence meaning,  of  course,  the  possibility 
also  of  any  attendant  complications.  Recur- 
rence seems  not  uncommon.  Mulholland  and 
Flippen2  report  a case  with  three  recur- 
rences. In  Atwood’s  case3,  the  father  had  a 
recurrence  twenty-three  years  later.  Wat- 
son and  Robertson4  report  one  case  in  which 
there  was  recurrence  in  alternate  lungs ; an- 
other with  two  collapses  at  an  interval  of 
eight  months  and  a third  with  fourteen  col- 
lapses, one  of  which  was  bilateral.  Ham- 
man5  observed  three  recurrences  in  one  case, 
tubercle  bacilli  being  found  in  the  sputum 
after  the  fourth  collapse. 

Recurrence,  it  would  seem  to  me,  will  be 
best  avoided  by  limited  exertion  until  dis- 
tinct firm  scar  formation  has  taken  place. 
The  probabilities  of  recurrence  in  any  par- 
ticular case  cannot  be  foretold. 

Secondly,  the  vast  preponderance  of  all 
spontaneous  pneumothorax  cases,  as  we 
meet  them,  exist  as  a complication  of  pul- 
monary tuberculosis.  Also,  pulmonary 
tuberculosis  previously  unsuspected,  rarely 
has  its  first  detectable  clinical  manifestation 
in  this  accident.  Hence  the  possibility  of 
subsequent  active  tuberculosis  development 
has  to  be  borne  in  mind  in  every  case  of  this 
accident. 

Three  von  Pirquet  tests  in  the  case  I have 
reported  were  negative,  and  there  was 
neither  clinical  nor  roentgenographic  evi- 
dences of  tuberculosis  etiology.  Also,  of  the 
two  hundred  or  so  cases  of  spontaneous 
pneumothorax  in  apparently  healthy  persons, 
I have  been  able  to  trace  in  medical  litera- 

2.  Mulholland,  H.  Bif  and  Flippen,  J„  C. : Spontaneous 
Pneumothorax  with  Report  of  Cases,  Virginia  M.  Monthly  53: 
565-567  (December)  1926. 

3.  Atwood,  A.  Wilson : Spontaneous  Pneumothorax,  Bost. 
M.  & S.  J.  195:1237-1241  (Dec.  30)  1926. 

4.  Watson,  Everett  E.,  and  Robertson,  Churchill:  Recurrent 
Spontaneous  Pneumothorax,  Arch.  Surg.  16:431-438  (January 
pt.  2)  1928. 

5.  Hamman,  Louis : Spontaneous  Pneumothorax,  Am.  J.  M. 
Sc.  151 :229  (February)  1916. 


ture,  but  few  have  shown  tuberculosis  later. 
Certainly  the  possibility  of  such  disease  de- 
velopment in  later  years  cannot  be  cast  aside 
in  this  case.  The  past  pleurisies  in  this  in- 
stance may  have  been  of  tuberculous  etiology, 
and  an  adhesion  rupture  the  cause  of  the 
pneumothorax. 

If  these  cases  are  not  tuberculous,  what  is 
the  etiological  factor?  Heredity  does  not 
seem  to  count.  Atwood’s  cases6  are  the  only 
ones  in  which  I could  find  the  condition  oc- 
curring in  father  and  son.  In  the  absence 
of  tuberculosis  in  the  instances  of  the  occur- 
rence of  this  accident  in  the  apparently 
healthy,  the  probable  etiology  is  the  rupture 
of  an  adhesion  at  its  parenchymal  attach- 
ment. There  is  no  Reason  for  such  pleuritic 
adhesions  to  be  invariably  tuberculous.  In 
the  case  reported,  the  etiology  could  as  easily 
have  been,  and  more  probably  was,  a post- 
influenzal bronchopneumonic  lesion. 

Spontaneous  lung  rupture  occurs  at  times 
in  individuals  in  whom  no  pathologic  lesion, 
tuberculous  or  otherwise,  can  be  detected.  I 
reported  such  a case7  in  which  the  accident 
followed  the  lifting  of  an  eighty-pound  sack 
of  beans,  a rather  commonplace  daily  part 
of  the  labors  of  that  particular  patient.  In 
addition  to  the  case  I have  reported  here,  I 
have  seen  still  another  instance.  There  are 
two  hundred  cases  on  record  of  this  happen- 
ing in  the  apparently  normal.  Curiously 
enough,  six  of  these  cases  have  been  reported 
from  Houston,  Texas,  one  by  Spalding8  and 
five  by  Agnew9. 

The  rent  in  the  pulmonary  tissue  in  both 
the  tuberculous  and  nontuberculous  cases, 
may  be  large  or  small.  In  the  former  in- 
stance, accompanied  by  sudden  terrific 
symptoms  of  shock  and  extreme  respiratory 
distress,  the  condition  may  be  compared  to 
the  sudden  blow-out  in  an  automobile  tire. 
When  the  rupture  is  small  or  minute,  the 
condition  may  be  compared  to  the  ordinary 
tack  puncture.  Under  such  circumstances, 
the  pneumothorax  development  is  gradual 
and  the  symptoms  are  of  slow  onset,  com- 
parable to  those  of  a gradually  developing 
pleural  effusion,  or  they  even  may  be  almost 
completely  absent,  the  true  state  of  affairs 
being  unsuspected  until  revealed  to  the  start- 
ling surprise  of  all  by  accidental  or  inten- 
tional roentgenographic  demonstration. 
While  the  diagnosis  of  extensive  pneumo- 
thorax is  comparatively  obvious  and  simple 

6.  Atwood,  A.  Wilson : Spontaneous  Pneumothorax,  Bost. 
M.  & S.  J.  195:1237-1241  (Dec.  30)  1926. 

7.  Kahn,  I.  S. : Idiopathic  Spontaneous  Pneumothorax,  Ap- 
parently Non-Tuberculous,  J.  A.  M.  A.  80 :1060,  1923. 

8.  Spalding,  W.  C. : Spontaneous  Pneumothorax  in  an  Ap- 
parently Healthy  Individual,  Med.  Rec.  and  Ann.  22 :171-173 
(April)  1928. 

9.  Agnew,  J.  H. : Spontaneous  Pneumothorax  in  Apparently 
Healthy  Persons,  Texas  State  J.  Med.  23:462-463  (November) 
1927. 
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to  anyone  familiar  with  the  physical  diag- 
nosis of  chest  conditions,  so  far  as  I know 
in  only  a very  few  of  these  cases  had  the 
condition  been  detected  by  the  original  ex- 
aminer, previous  to  the  x-ray  report. 

To  those  of  us  doing  any  amount  of  tuber- 
culosis work,  spontaneous  pneumothorax  is, 
of  course,  not  any  particularly  unusual  oc- 
currence. The  pathologic  condition  encoun- 
tered is  simple,  the  rupture  of  a subpleural 
cavity  either  by  disease  extension  or  as 
the  result  of  sudden  physical  exertion.  Sub- 
sequent happenings,  then,  depend  upon  the 
character  of  the  rupture.  With  the  col- 
lapse of  the  lung,  the  tear  usually  shrinks, 
and  blood  clot  formation  at  the  time  of  the 
break  is  followed  by  the  ordinary  process  of 
healing  by  quick  fibrous  scar  formation,  as 
in  a cut  or  tear  in  any  other  soft  tissue.  The 
sudden  filling  of  the  thoracic  cavity  with  air 
at  atmospheric  pressure,  with  the  immediate 
loss  of  lung  respiratory  tissue  and  disloca- 
tion of  the  mediastinal  contents,  causes  the 
ordinary  symptoms  of  shock,  pain  and  in- 
tense dyspnea,  seen  accompanying  this  ac- 
cident. In  tuberculosis  cases  a sudden  rise 
of  temperature  to  103°  or  104°  F.  coinci- 
dently,  is  very  common,  and  such  sudden 
temperature  rise  in  any  tuberculosis  case 
calls  for  investigation  as  to  the  possibility 
of  spontaneous  pneumothorax  as  its  cause. 

Spontaneous  pneumothorax  is  also  not  a 
particularly  infrequent  accompaniment  of 
rib  fracture  or  penetrating  chest  wounds. 
It  is  also  not  an  uncommon  complication  of 
pulmonary  abscess  or  pulmonary  malig- 
nancy. 

Small  incomplete  spontaneous  pneumo- 
thoraces without  the  classical  symptoms 
must,  at  least  theoretically,  often  pass  un- 
noticed. A small  pneumothorax  containing 
only  from  200  cc.  to  500  cc.  of  air  is  prac- 
tically undetectable  by  physical  examination, 
and  one  of  200  cc.  or  250  cc.,  even  by 
roentgen  examination.  I have  verified  this 
statement  by  such  examinations  after  the 
initial  introduction  of  air  in  artificial  pneu- 
mothorax therapy. 

However,  it  is  certainly  most  unusual  that 
a huge  pneumothorax  of  the  type  presented, 
in  the  case  I have  reported  here  should  exist, 
almost  without  distress  symptoms.  My  only 
suggestion  is  that  the  pneumothorax  in  this 
case  required  actually  several  hours  or  days 
for  its  complete  development. 

In  spite  of  the  violent  respiratory  efforts 
accompanying  bronchial  asthma  and  its  at- 
tendant emphysema,  it  seems  a rarely  diag- 
nosed accident  in  this  disease.  In  going  over 
the  literature,  I have  been  able  to  locate  a 


case  reported  by  Spivacke10,  and  a fatal 
bilateral  case  reported  by  Emerson  and 
Beeler11.  At  the  present  time,  I am  treating 
an  asthmatic  who  developed  a total  complete 
spontaneous  pneumothorax  in  March,  1928, 
during  a severe  paroxysm,  and  a second  par- 
tial pneumothorax  under  similar  circum- 
stances a few  months  later.  My  other  case 
of  spontaneous  pneumothorax  in  an  asth- 
matic patient  occurred  in  a case  of  tubercu- 
losis in  which  artificial  pneumothorax 
therapy  had  been  started,  the  accident  being 
brought  on  by  a violent  attack  of  hay  fever, 
with  the  usual  severe  clinical  symptoms  and 
marked  rise  in  the  intrathoracic  pressure 
over  the  normal,  as  determined  by  mano- 
metric  readings. 

TREATMENT  OF  NONTUBERCULOUS  SPONTANE- 
OUS PNEUMOTHORAX. 

1.  With  nearly  perfect  or  increasing 
comfort,  treatment  should  be  expectant,  as 
surgical  air  removal  is  ordinarily  superflu- 
ous. With  marked,  persistent  or  increasing 
discomfort,  air  removal  is  indicated. 

2.  As  part  of  the  treatment  of  these 
cases,  periodic  examinations  for  tuberculosis 
should  be  made  with  great  care.  However,, 
in  the  light  of  our  present  knowledge,  the 
accident  certainly  occurs  in  other  patholog- 
ical conditions  than  tuberculosis,  and  in 
many  cases  in  the  apparently  healthy  in 
whom  tuberculous  pulmonary  disease  does 
not  subsequently  develop. 

606  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  T.  Stone,  Galveston:  We  should  adopt  the 
same  attitude  toward  cases  of  spontaneous  pneumo- 
thorax that  we  do  toward  hemoptysis,  consider  them 
tuberculosis  until  it  has  been  proved  otherwise.  They 
should  all  be  watched  closely  for  tuberculosis.  The 
fact  that  a patient  makes  a complete  recovery  is 
not  proof  that  he  does  not  have  tuberculosis.  I am 
sure  that  many  do  not  develop  tuberculosis,  but  a 
large  number  do.  I am  very  much  interested  in  the 
pathogenesis  of  the  disease.  A rupture  of  the  lung 
may  occur  as  a result  of  an  adhesion  or  a rupture 
of  a bullous  emphysematous  bleb  from  a paroxysm 
of  coughing.  I have  in  mind  one  case  of  a physi- 
cian who  had  a spontaneous  pneumothorax  without 
any  apparent  cause.  He  made  a complete  recovery 
and  presented  nothing  upon  which  a diagnosis  of 
tuberculosis  could  be  made.  He  never  gave  up  the 
practice  of  medicine  and  played  golf  with  one  lung 
collapsed.  He  was  watched  by  roentgen  study  and 
physical  examination  for  a long  period  of  time  and 
no  tuberculosis  was  ever  found.  Last  summer  while 
in  Colorado,  he  was  examined  at  a tuberculosis 
clinic  and  was  pronounced  non-tuberculous.  I see 
no  reason  why  a diseased  vesicle  from  any  cause, 
such  as  influenza,  cannot  have  a rupture  from. an 
increase  of  intravesicular  pressure.  In  summariz- 
ing, I would  say  that  it  is  much  safer  to  believe 

10.  Spivacke,  C.  A. : Asthma  with  Pneumothorax,  Med  J 
and  Record  122-10-11  (July)  1925. 

11.  Emerson,  C.  P.,  and  Beeler,  R.  C. : Double-  Spontaneous 
Pneumothorax,  Am.  J.  Roentgenol.  10:126,  1923. 
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that  such  cases  are  of  tuberculous  origin  for  from 
two  to  three  years. 

Dr.  O.  E.  Egbert,  El  Paso:  I consider  all  cases 
of  spontaneous  pneumothorax  of  tuberculous  origin 
until  proved  otherwise.  A ruptured  emphysematous 
vesicle  on  the  surface  of  the  lung  is  the  most 
common  cause,  and  these  emphysematous  vesicles 
need  not  necessarily  be  of  tuberculous  origin,  as 
autopsy  will  reveal.  Reinflation  of  the  lungs  show 
that  it  is  comparatively  easy  to  rupture  these 
peripheral  blebs.  I have  recently  seen  a small 
caseous  lesion  at  the  periphery  of  the  lung,  sur- 
rounded by  no  inflammatory  area  and  without  ad- 
hesion. It  was  with  the  slightest  effort  that  we 
removed  this  caseous  material  which  revealed  an 
open  bronchus  at  the  base.  It  is  easy  to  under- 
stand that  liquefaction  or  cough  might  have  dis- 
placed this  caseous  plug,  thereby  producing  a 
pneumothorax.  It  is  possible  to  produce  pneumo- 
thorax by  puncturing  the  lung  with  a needle.  I have 
had  the  experience  in  one  such  case. 

Dr.  Kahn  (closing):  I agree  with  Dr.  Stone  that 
all  cases  of  spontaneous  pneumothorax  should  be 
regarded  as  tuberculous,  but  many  have  been  fol- 
lowed for  years  and  have  not  developed  tuberculosis. 
It  is  just  as  reasonable  to  believe  that  an  adhesion 
from  an  old  pneumonic  lesion  can  cause  a rupture, 
as  can  one  from  tuberculosis. 


CONGENITAL  CATARACT.* 

BY 

JOHN  0.  McREYNOLDS,  M.  S.,  M.  D.,  F.  A.  C.  S., 

DALLAS,  TEXAS. 

An  intelligent  classification  of  congenital 
cataract  is  an  important  factor  in  determin- 
ing the  different  procedures  that  may  be 
judiciously  employed  for  the  relief  of  this 
condition.  I wonder  if  the  medical  profes- 
sion appreciates  and  instructs  the  people  in 
general  to  fully  recognize  the  importance  of 
the  subject  of  juvenile  cataract.  In  the  ex- 
traction of  senile  cataract,  our  only  purpose 
is  to  add  a few  pleasing  visions  of  the  fading 
landscape  of  life  to  an  old  person  tottering 
on  the  verge  of  the  grave,  but  in  juvenile 
cataract,  the  problem  involves  the  entire 
span  of  life  from  its  dawn  until  the  sun  goes 
down  forever.  The  responsibility,  therefore, 
is  very  much  greater  with  reference  to 
juvenjle  cataract,  than  with  reference  to 
senile  cataract.  In  ophthalmic  literature 
there  are  volumes  on  the  management  of 
senile  cataract,  with  only  a few  pages  de- 
voted to  the  subject  of  congenital  cataract. 

For  practical  purposes  it  is  immaterial 
whether  the  juvenile  cataract  is  absolutely 
congenital  or  whether  it  has  developed  in  the 
earlier  period  of  life,  and  in  many  cases  it 
is  absolutely  impossible  to  determine  this 
fact  with  perfect  accuracy. 

The  most  essential  features  to  be  deter- 
mined, first  of  all,  is  the  extent  of  the  lenticu- 
lar opacity,  and  in  the  second  place  whether 
or  not  this  opacity  is  destined  to  advance. 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Brownsville,  May  21,  1929. 


If  the  opacity  is  circumscribed  involving 
either  the  anterior  or  posterior  pole  of  the 
lens,  without  any  diffused  cloudiness  of  the 
lens,  it  is  highly  probable  that  there  will  be 
no  advance  in  the  opacification,  and  that  the 
restricted  area  involved  will  permit  of  fairly 
useful  vision,  simply  by  a judiciously  placed 
optical  iridectomy,  and  without  operation  on 
the  lens  at  all.  If  such  an  opportunity  ex- 
ists to  secure  fairly  useful  vision  without  in- 
terfering with  the  lens,  we  would  contribute 
very  much  to  the  visual  efficiency  by  limit- 
ing surgical  procedure  to  an  optical  iri- 
dectomy. In  this  way  the  patient  will  be  per- 
mitted to  utilize  the  clear  portions  of  his 
lens,  thus  preserving  in  a measure  the  func- 
tion of  accommodation,  a matter  of  extreme 
importance  to  every  individual. 

Much  has  been  written  with"  reference  to 
the  extent,  position  and  nature  of  the 
coloboma  of  the  iris,  to  be  desired.  If  there 
is  a strong  probability  that  it  would  be  neces- 
sary at  a subsequent  time  to  make  an  extrac- 
tion of  the  lens,  then  there  are  some  evident 
advantages  in  placing  the  coloboma  in  the 
superior  quadrant,  so  that  the  lid  will 
cover  over  the  upper  portion  of  the 
coloboma,  thus  preventing  unnecessary  daz- 
zling, and  at  the  same  time  giving  a better 
cosmetic  result.  However,  if  it  is  clearly  in- 
dicated that  an  iridectomy  alone  will  give  the 
necessary  amount  of  vision,  then  it  is  im- 
portant to  consider  what  area  would  be  most 
useful  for  the  artificial  pupil.  For  close 
work,  the  coloboma  in  the  infero-internal 
quadrant  will  give  the  greatest  comfort  to 
the  patient  and  the  most  efficient  vision, 
because  of  the  fact  that  the  visual  lines  in 
this  case  will  more  naturally  pass  through 
the  coloboma  of  each  eye.  Of  course  if  the 
lids  are  kept  widely  separated  and  the  vision 
is  to  distant  objects,  then  the  image  would 
be  produced  on  the  macula  with  equal  dis- 
tinctness wherever  the  coloboma  should  be 
placed,  but  this  special  position  of  the  eyes 
and  the  lids  would  not  be  the  most  frequent 
position  requiring  accurate  vision.  On  this 
account,  the  artificial  pupil  would  be  of 
greater  value  when  situated  in  the  infero- 
internal  quadrant. 

With  reference  to  the  size  and  character 
of  the  coloboma,  we  might  be  inclined  to 
commit  two  errors  in  our  eagerness  to  sup- 
ply the  patient  with  as  much  clear  lens  sub- 
stance as  possible:  first,  in  making  the 
coloboma  too  broad,  and  second,  in  making 
it  too  peripheral.  In  other  words,  our  dis- 
position might  be  to  make  the  iridectomy 
of  the  character  which  would  be  most  useful 
in  glaucoma.  However,  for  these  small  cen- 
trally located  opacities  of  the  lens  the 
coloboma  should  be  rather  narrow,  not  ex- 
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ceeding  3 mm.  in  width,  and  not  extending 
quite  to  the  limbus.  Such  a coloboma  would 
give  the  patient  the  benefit  of  the  clear  lens 
substance  that  could  be  effectively  utilized, 
without  flooding  the  eye  with  so  much  light 
as  to  cause  dazzling.  It  would  also  prevent 
the  rays  of  light  from  passing  through  the 
peripheral  zones  of  the  lens  and  the  circum- 
lental  space,  which  would  tend  to  blur  the 
vision  by  the  production  of  a large  amount 
of  spherical  aberration  and  irregularity  in 
the  refracting  media  through  which  the  light 
would  pass. 

The  greatest  problem  would  likely  arise  in 
conjunction  with  the  management  of  the 
lamellar  cataract,  because  the  progress  of 
this  condition  varies  considerably.  In  the 
event  that  the  opaque  areas  are  not  def- 
initely circumscribed,  and  in  the  event  that 
the  lens  shows  numerous  outriders  radiating 
from  the  opaque  zones  toward  the  periphery 
of  the  lens,  we  would  have  great  apprehen- 
sion that  the  opacification  would  increase 
and  that  the  iridectomy  would  be  more  of 
temporary  value.  In  such  a case  there  would 
be  a definite  advantage  in  placing  the 
coloboma  above,  or  even  refraining  from 
operative  procedure  until  it  was  determined 
that  the  lens  would  require  removal,  or  else 
an  operation  leading  to  its  absorption. 

In  many  doubtful  cases  where  there  is 
fairly  useful  vision,  thus  securing  some  func- 
tional activity  of  the  retina,  it  would  be 
judicious  to  consider  delay  until  it  can  be  de- 
termined with  greater  accuracy  the  particu- 
lar form  of  operative  procedure  which  would 
be  most  effective.  In  arriving  at  a conclu- 
sion as  to  whether  or  not  an  optical  iri- 
dectomy would  be  sufficient,  it  is  well  to  com- 
pare the  visual  acuity  with  the  pupil  of  its 
normal  size,  with  the  visual  acuity  under  a 
wide  dilatation  of  the  pupil.  If  complete 
mydriasis  brings  the  vision  to  one-third 
normal,  the  indications  are  that  an  iri- 
dectomy alone  would  give  the  patient  greater 
satisfaction  than  removal  of  the  lens. 

With  reference  to  operative  procedure,  in 
general,  recourse  may  be  had  to  one  of  two 
operations:  first,  some  form  of  discission, 
or  the  so-called  needling  process ; second 
some  form  of  extraction  of  the  lens  sub- 
stance. There  has  been  much  discussion  as 
to  the  exact  method  of  performing  the  most 
satisfactory  discission  of  the  lens  capsule, 
and  argument  can  be  advanced  in  favor  of 
all  the  methods  which  have  been  proposed. 
In  every  case  of  discission,  however,  it  is 
important  to  remember  that  the  good  to  be 
accomplished  rests  entirely  upon  the  ability 
of  the  eye  to  carry  through  to  completion 
the  process  of  absorption  of  the  lens  sub- 


stance. Now  we  know  that  the  process  of  ab- 
sorption of  the  lens  substance  is  carried  on 
chiefly  in  the  anterior  chamber  by  virtue 
of  contact  with  the  iris.  The  lens  fibres 
which  are  exposed  to  the  aqueous  and  swell 
up  and  disintegrate  and  fall  down  to  the 
bottom  of  the  anterior  chamber,  are  those 
fibres  which  are  most  readily  and  surely 
absorbed.  We  observe  this  characteristic 
with  reference  to  the  absorption  of  blood 
in  the  anterior  chamber,  because  we  have  all 
observed  that  blood  upon  the  anterior  cap- 
sule of  the  lens,  not  in  contact  with  the  iris, 
undergoes  absorption  very  slowly ; while 
blood,  pus,  or  lens  substance  disintegrating 
and  in  contact  with  the  iris,  will  undergo 
absorption  with  many  times  greater  facility. 
It  is  also  to  be  remembered  that  exudates, 
blood,  swollen  lens'  substance,  and  any  kind 
of  foreign  material  in  the  vitreous  will  un- 
dergo absorption  very  slowly  indeed.  This 
has  a most  important  bearing  on  the  dif- 
ferent methods  of  discission.  If  an  incision 
is  made  entirely  through  the  lens  substance, 
giving  rise  to  a free  communication  between 
the  anterior  chamber  and  the  vitreous 
chamber,  then  we  may  expect  the  lens  sub- 
stance which  gains  access  to  the  anterior 
chamber  to  undergo  absorption  very  muck 
more  readily  than  that  which  gains  access 
to  the  vitreous  chamber. 

On  this  account  I feel  that  the  greater 
advantage  to  be  gained  by  such  an  incision 
as  recommended  by  our  late  colleague  and 
friend,  Dr.  Ziegler  of  Philadelphia,  would 
be,  possibly,  chiefly  in  those  cataracts  that 
are  more  or  less  shrunken  and  membranous 
in  character,  and  in  which  our  object  is  not 
so  much  to  facilitate  absorption  as  to  form  a 
definite  permanent  opening  through  this 
opaque  diaphragm  separating  the  anterior 
from  the  posterior  segment  of  the  globe.  In 
other  words,  it  is  rational  to  believe  that, 
for  the  purpose  of  absorption,  there  is  no 
advantage  to  be  gained  by  opening  up  the 
vitreous  chamber,  while  for  the  purpose  of 
producing  an  opening  through  an  opaque 
membranous  diaphragm  it  would  be  neces- 
sary to  penetrate  into  the  vitreous  chamber. 
In  this  connection  it  is  important  to  remem- 
ber that  where  there  has  been  a good  deal 
of  inflammatory  reaction,  the  thick  mem- 
branous remains  of  a juvenile  cataract  will 
offer  very  little  improvement  from  a simple 
incision  through  its  substance,  because  m 
many  of  these  cases  retraction  takes  place 
only  to  a very  limited  degree.  In  such  cases, 
after  the  soft  lens  substance  has  been  ab- 
sorbed, the  membranous  remains  of  the 
cataract  may  require  actual  removal  from 
the  pupillary  area  by  means  of  iris  forceps,, 
punch  forceps,  and  de  Wecker’s  scissors. 
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A word  of  warning,  I feel,  should  always 
be  given  in  connection  with  the  operative 
procedure  on  juvenile  cataract.  The  term 
“needling”  is  sometimes  very  misleading  and 
seems  to  indicate  a very  trivial  operation; 
whereas,  in  reality,  the  reaction  which  may 
follow  a needling  may  be  very  extreme  in- 
deed, and  may  involve  even  a greater  risk 
than  the  total  extraction  of  the  juvenile 
lens.  In  fact,  I have  many  times  been  im- 
pressed with  the  speedy  recovery  after  an 
extraction  of  a juvenile  cataract  in  accord- 
ance with  the  method  which  we  would  em- 
ploy in  a soft  adult  cataract. 

It  is  also  judicious  to  utter  a word  of  cau- 
tion with  reference  to  the  prognosis  of  the 
juvenile  cataract,  because  of  the  fact  that 
in  so  many  of  these  cases  there  has  been  an 
arrest  in  the  development,  not  only  in  the 
crystalline  lens  but  of  the  recipient  portions 
of  the  globe.  On  this  account  a perfectly 
successful  cataract  operation  may  lead  to  the 
melancholy  result  of  failure,  due  to  imper- 
fect development  or  a disease  process  of  the 
retina,  choroid  or  the  optic  nerve.  It  is  also 
necessary  to  take  into  consideration  the  fact 
that,  associated  with  these  errors  in  ocular 
development,  there  may  also  be  present  very 
pronounced  errors  in  cerebral  development, 
particularly  in  those  patients  who  have  been 
the  subject  of  infantile  convulsions,  tetany 
and  prolonged  malnutrition.  Nothing  is 
more  distressing  than  the  disappointment  of 
a fond  parent  in  discovering  that,  after  the 
successful  removal  of  the  juvenile  cataract, 
the  little  unfortunate  patient  is  still  unable 
to  see  well,  or  to  think  like  normal  children. 

The  essential  thing,  then,  would  be  to  place 
the  eye  in  the  best  condition  possible  to  avoid 
inflammatory  reaction.  We  cannot  empha- 
size too  much  the  necessity  of  getting 
thorough  dilatation  of  the  pupil  before  we 
begin  operative  procedure.  There  should 
also  be  a careful  study  of  the  case  with  both 
the  slit  lamp  and  corneal  microscope  and 
stereoscopic  photography,  and  by  an  investi- 
gation of  the  systemic  condition  of  the  pa- 
tient. I do  not  feel  safe  in  operating  on  these 
patients  until  their  true  condition  has  been 
determined.  Sometimes  they  are  poorly 
nourished  and  not  able  to  walk,  and  there 
is  lack  of  development,  not  only  of  the  lens 
and  other  parts  of  the  eye,  but  of  the  entire 
body.  They  are  poor  patients.  Why  should 
we  not  wait  until  conditions  are  made  as 
good  as  possible  before  undertaking  any  kind 
of  operation  ? , 

The  dilatation  of  the  pupil  should  be 
thorough,  even  if  it  takes  two  or  three  days 
to  accomplish  it.  Frequently,  it  is  advisable 
to  inject  underneath  the  conjunctiva  a weak 
solution  of  cocain  and  adrenalin  chloride  and 


atropin,  so  as  to  get  the  maximum  degree 
of  mydriasis.  Then,  when  all  the  absorp- 
tion that  can  be  obtained  is  secured,  what 
is  to  be  done?  This  will  depend  on  the  con- 
dition of  the  anterior  portion  of  the  eye.  If 
the  eye  has  been  the  seat  of  much  inflam- 
mation and  the  whole  ciliary  region  is  cov- 
ered with  organized  exudate,  good  retrac- 
tion of  the  capsule  will  not  be  obtained  when 
an  incision  is  made  through  it.  A portion 
of  the  membrane  must  be  removed  before 
satisfactory  results  can  be  secured.  A 
corneal  incision  should  be  made,  and  a por- 
tion of  the  membrane  drawn  out  with  for- 
ceps and  cut  off,  thus  making  a new  pupil 
corresponding  to  the  location  of  the  ob- 
structing membrane. 

I feel  this  subject  is  one  of  the  most  im- 
portant that  may  confront  the  ophthalmic 
surgeon,  and  that  this  operation  should  not 
be  undertaken  without  giving  full  informa- 
tion to  the  parents  of  the  child,  and  without 
appreciating  to  the  fullest  extent  our  own 
responsibility  in  the  outcome. 

Mercantile  Bank  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  William  D.  Gill,  San  Antonio:  Discission  is 
not  to  be  regarded  as  an  insignificant  procedure. 
It  is  frequently  followed  by  grave  reactions  which 
may  endanger  the  safety  of  the  globe. 

Reactions  following  operations  upon  the  lens  or 
its  capsule  are  of  three  types:  first,  reactions  due 
to  the  traumatism  of  operation;  second,  reactions 
due  to  lens  protein  sensitization,  and  third,  reac- 
tions due  to  infection. 

The  reactions  due  to  traumatism  of  operation 
should  be  slight  in  the  hands  of  a skillful  opera- 
tor. We  may  know  with  certainty  if  a patient  is 
sensitive  to  lens  protein  by  making  a skin  test 
with  lens  protein.  Approximately  8 per  cent  of 
persons  are  sensitive  to  lens  protein,  and  by  desensi- 
tization we  may  minimize  the  frequency  of  such 
reactions.  The  third  type  of  reaction  is  also  of 
great  importance  as  infections  may  be  exogenous 
or  endogenous,  and  they  are  just  as  important  in 
children  as  in  adults. 

We  should  not  overlook  the  presence  of  sinus  dis- 
ease, infected  adenoids,  tonsils  or  dental  sepsis. 
It  is  self-evident  that  these  foci  may  be  responsible 
for  endogenous  infection,  the  traumatism  of  opera- 
tion lowering  the  resistance  of  the  eye  sufficiently 
to  permit  localization  of  the  infection.  We  may 
prevent  endogenous  infections  localizing  in  the  eye 
by  eradicating  all  foci  before  attempting  any  op- 
erative procedure  on  the  eye.  Children  should  be 
examined  just  as  systematically  as  adults,  prior 
to  intraocular  operations,  and  focal  infections  just 
as  carefully  eliminated  to  reduce  the  hazard  of  op- 
eration. 

Prophylactic  measures  will  do  much  to  avoid 
exogenous  infections,  if  directed  to  the  conjunctival 
sac,  the  lids  and  lacrimal  passages. 

So  far  as  the  operative  technique  in  discission  is 
concerned,  I believe  that  a small  incision  in  the  lens 
capsule  is  advisable  to  prevent  secondary  glaucoma 
from  the  rapid  swelling  of  the  lens  material  follow- 
ing contact  with  the  aqueous. 

Our  efforts  should  be  directed  toward  attaining 
the  maximum  benefit  for  the  patient,  for  his  life  is 
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one  of  constant  handicap,  and  if  operation  is  de- 
layed until  later,  we  may  find  him  under  an  addi- 
tional economic  burden  due  to  defective  mental  de- 
velopment resulting  from  poor  vision. 

To  attain  the  most  gratifying  results,  the  cor- 
rect operation  for  the  individual  case  should  be 
chosen,  and  the  operation  done  as  early  as  prac- 
ticable, with  minimum  traumatism,  avoiding  infec- 
tions both  endogenous  and  exogenous. 

Dr.  H.  L.  Hilgartner,  Austin:  I wish  to  ask  Dr. 
McReynolds  whether  he  considers  congenital  and 
juvenile  cataracts  as  the  same  pathological  condi- 
tion. 

That  congenital  cataracts  are  rather  common  is 
borne  out  by  the  fact  that  at  the  Texas  State 
School  for  the  Blind  there  are  20  cases,  10  per  cent 
of  the  children  in  the  institution  having  this  condi- 
tion. Before  operating  on  these  children,  an  at- 
tempt is  made  to  determine  the  true  fundus  condi- 
tion, thereby  indicating  the  operative  procedure  of 
choice.  The  etiology  is  all  important  in  the  con- 
sideration of  congenital  cataracts,  and  much  work 
is  yet  to  be  done  on  this  subject.  Unlike  hemo- 
philia, which  condition  is  known  to  be  transmitted 
through  the  females  to  the  males,  the  exact 
hereditary  factors  have  not  been  worked  out  in  the 
case  of  congenital  cataracts.  Deutschmann  consid- 
ers that  all  of  the  abnormalities  are  due  to  an 
intrauterine  inflammatory  process.  There  may  be 
defective  development  of  foetal  blood  vessels,  pla- 
cental changes,  or  disease  transmitted  from  the 
blood  stream  of  the  mother.  De  Schweinit?  states 
that  many  of  the  patients  are  rachitic,  and  also 
present  teeth  and  cranial  asymmetry  peculiar  to  this 
affection.  Peters  considers  tetany  a more  common 
cause  than  rickets.  Hesse  and  Phelps  emphasize  the 
frequent  association  of  zonular  cataracts  and  tetany, 
both  attributed  to  faulty  calcium  metabolism,  de- 
pending on  parathyroid  insufficiency. 

Dr.  McReynolds  makes  no  statements  as  to  the 
age,  physical  condition,  and  so  forth,  in  these  cases. 
Treacher  Collins  advises  that  no  operation  should 
be  performed  before  the  child  reaches  10  months 
of  age.  In  regard  to  the  discission  operation,  the 
age  of  the  patient  and  the  type  of  the  lenticular 
opacity  is  important.  When  the  lens  is  quite  dense, 
extraction  is  the  operation  of  choice.  Dr.  McRey- 
nolds’ paper  is  a good  resume  of  the  subject  under 
discussion,  and  he  has  presented  the  most  salient 
points. 

Dr.  Henry  Redmond,  Corpus  Christi:  I am  glad 
to  hear  this  paper.  Dr.  McReynolds  is  recognized 
as  an  authority  on  this  subject.  Where  discission 
is  necessary,  it  is  best  to  operate  on  the  eye,  only 
after  very  complete  dilatation.  In  accomplishing 
removal,  I prefer  to  throw  the  lens  into  the  anterior 
chamber  of  the  eye.  All  of  the  fragments  possible 
should  be  removed,  and  the  chamber  washed  out, 
according  to  Fox’s  method.  In  some  cases  this 
cannot  be  done.  Where  no  clear  field  appears,  lens 
removal  should  be  done.  I had  a case  of  a child, 
12  years  old,  with  congenital  cataract  in  both  eyes, 
in  which  lens  removal  was  done  under  ether  anes- 
thesia, and  there  were  no  scars  afterward.  The 
lenses  were  completely  opaque  before  operation.  A 
vision  of  6/12  was  obtained. 

Dr.  John  Burleson,  San  Antonio:  In  the  hand- 
ling of  congenital  or  juvenile  cataract  cases,  the 
patient  should  first  be  carefully  prepared.  The  pa- 
tient is  likely  to  be  syphilitic  or  poorly  nourished. 
No  prediction  as  to  the  final  outcome  of  the  opera- 
tion should  be  made.  Cases  should  be  studied  for 
two  or  three  months,  if  necessary.  Syphilis,  if  pres- 
ent, should  receive  treatment  before  operating.  The 
patient  should  also  be  tested  for  sensitivity.  A lens 
should  never  be  removed  if  an  iridectomy  will  give 


fairly  good  vision.  An  iridectomy  above  is  preferred. 
After  complete  preparation,  the  lens  capsule  should 
be  opened  quite  entirely,  the  lens  substance  re- 
moved as  thoroughly  as  possible  and  the  fragments 
washed  out.  This  procedure  is  safer  and  will  give 
better  vision. 

Dr.  McReynolds  (closing):  I certainly  appreciate 
the  discussions,  and  I am  in  accord  with  the  general 
views  expressed.  I agree  with  Dr.  Gill  as  to  the 
value  of  determining  the  reaction  of  the  patient  to 
lens  substance  in  some  cases.  I have  been  interested 
in  Dr.  Hilgartner’s  study  of  congenital  dislocation 
of  lenses  in  juvenile  patients.  At  present,  no  one 
knows  all  of  the  causes  of  juvenile  cataracts,  or 
when  they  begin  to  develop. 

The  main  problem  concerning  congenital  cataract 
is  whether  good  vision  can  be  obtained.  A good 
suggestion  was  made  by  Dr.  Redmond,  that  if  much 
lens  substance  can  be  removed  at  the  time  of 
opening  the  anterior  chamber,  there  will  be  less 
trouble  following  this  removal  than  with  the  opera- 
tion of  needling.  In  the  latter  operation,  infections 
are  more  likely  to  occur.  In  such  partial  extrac- 
tions good  drainage  is  obtained,  while  in  needling 
operations  an  increase  of  tension  is  more  likely 
to  occur,  with  the  development  of  secondary 
glaucoma. 

The  advice  of  Dr.  Burleson  that  a long  incision 
be  made  into  the  anterior  part  of  the  capsule  should 
be  cautiously  weighed.  I prefer  to  make  a shorter 
incision  in  the  first  operation,  and  then  if  a second 
operation  is  necessary,  I make  a much  larger  in- 
cision, having  determined  the  ability  of  the  patient 
to  take  care  of  the  lens  substance  in  the  anterior 
chamber.  This  incision  should  not  establish  com- 
munication with  the  vitreous,  except  in  cases  in 
which  there  is  a thick  membrane  present  with  lit- 
tle cortex  remaining. 


SOME  PHASES  OF  FOCAL  INFECTION 
FROM  THE  VIEWPOINT  OF 
OTO-LARYNGOLOGY.* 

BY 

E.  P.  HUTCHINGS,  M.  D., 

MARLIN,  TEXAS. 

Pathological  foci  in  the  upper  respiratory- 
tract  demand  the  consideration  not  only  of 
the  otologist  but  of  the  clinician  and  general 
surgeon  as  well,  due  to  the  fact  that  coop- 
eration between  all  of  these  is  a prime  requi- 
site to  the  better  management  of  such  cases. 

An  infection  arising  from  a small  area 
from  which  bacterial  products  spread 
by  way  of  the  lymphatics  or  through  the 
blood  stream  to  various  parts  of  the  body, 
causing  an  acute,  subacute  or  chronic 
disease,  certainly  demands  careful  consid- 
eration. The  morphology  of  the  infecting 
organism  bears  some  relation  to  the  focus, 
and  to  the  type  of  general  infection.  For  ex- 
ample, it  has  been  demonstrated  by  Volhard 
and  Fahr,  McKim,  Marriott,  and  others  that 
parenchymatous  nephritis  may  be  caused  by 
a staphylococcic  infection  in  the  paranasal 
sinuses,  while  glomerular  nephritis  is  asso- 
ciated more  often  with  a streptococcic  infec- 

•Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Brownsville,  May  23,  1929. 
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tion  in  the  tonsils,  middle  ear  or  mastoid. 
The  acute  polyarthritis  infections  are  also  as 
distinct-in  their  local  and  general  symptomat- 
ology. The  streptococcic  joint  infection  dif- 
fers from  the  pneumococcic  infection  of  a like 
member,  in  that  the  streptococcic  infection 
is  ushered  in  with  chill  and  high  fever,  is  ac- 
companied by  areas  of  extreme  localized  ten- 
derness with  silent  areas  between,  and  the 
involvement  is  deep  into  the  joint;  while  in 
the  pneumococcic  joint,  there  is  no  chill,  the 
temperature  is  not  high,  and  is  fairly  con- 
stant in  character,  and  the  pneumococcic 
joint  is  uniformly  tender,  with  more  likeli- 
hood of  periarticular  invasion. 

Multiple  foci  of  infection  are  common; 
therefore,  it  is  highly  important  to  use  every 
means  in  our  power  to  isolate  these  when 
they  exist,  as  one  or  more  may  be  overlooked. 
However,  when  operative  treatment  is  indi- 
cated, too  extensive  and  radical  procedure 
should  not  be  undertaken  at  one  sitting;  the 
patient  should  be  given  time  .to  react  from 
the  autoinfection  between  each  operation. 
There  is  no  hard  and  fast  rule  here,  the  pa- 
tient’s reaction  being  used  as  a guide  index. 

The  size  of  the  focus  or  foci  is  of  little 
importance,  as  a very  small  one  may  gener- 
ate sufficient  toxins  to  cause  serious  impair- 
ment of  an  important  organ,  such  as  the 
heart,  kidney,  or  thyroid  gland,  within  a 
short  period  of  time.  Therefore,  it  is  impor- 
tant, in  removing  or  cleaning  out  the  infected 
areas  to  be  thorough.  It  has  been  my  expe- 
rience that  in  some  of  our  most  malignant 
cases  of  infectious  polyarthritis,  the  source 
of  infection  has  been  traced  to  a small  stump 
of  tonsil,  which  may  or  may  not  be  covered 
by  scar  tissue.  It  is  a well  known  fact  that 
streptococci  of  the  viridans  group,  while  pro- 
ducing little  or  no  local  inflammatory  reac- 
tions, cause  serious  systemic  disturbances 
through  their  toxins. 

The  specific  foci  of  infection  in  the  upper 
respiratory  tract  from  the  rhinologist’s  point 
of  view,  are:  (1)  the  faucial,  pharyngeal  and 
lingual  tonsils,  and  the  smaller  masses  of 
lymphoid  tissue  scattered  on  the  posterior 
and  lateral  walls  of  the  pharynx;  (2)  nasal 
accessory  sinuses;  (3)  middle  ear,  and  (4) 
mastoid  cells,  with  the  ratio  of  frequency  in 
the  order  named.  In  the  direct  examination 
of  these  parts,  definite  pathologic  lesions  are 
quite  evident  in  many  cases.  One  can  almost 
dogmatically  point  to  the  cryptic  tonsil  with 
an  inflammatory  area  extending  to  the  pil- 
lars which  contain  engorged  torturous  ves- 
sels, accompanied  by  enlarged  glands  in  the 
maxillary  and  cervical  region,  and  with  a 
history  of  repeated  attacks  of  acute  tonsil- 
litis followed  by  exacerbations  of  a general 
infection,  as  the  responsible  focus.  But,  on 


the  other  hand,  the  so-called  silent  tonsil 
presents  an  entirely  different  picture  with, 
none  of  the  above  physical  signs  or  history. 
So,  after  ruling  out  every  possible  focus,  we 
recognize  the  silent  tonsil  as  the  likely  source 
of  sepsis  and,  at  this  point,  close  cooperation 
between  the  otologist  and  general  clinican  is 
imperative,  as  the  latter  alone  commands  a 
complete  understanding  of  the  patient’s  gen- 
eral condition  and  the  likelihood  of  improve- 
ment after  the  removal  of  such  a focus. 

Much  emphasis  should  be  placed  on  the  im- 
portance of  the  role  played  by  the  nasal  Ac- 
cessory sinuses  as  foci  of  infection.  The 
maxillary  sinus  is  the  one  most  commonly 
involved,  and  is  followed  in  order  of  impor- 
tance in  this  connection,  by  the  anterior 
ethmoid  cells,  frontal  sinuses,  and  sphenoid 
cells.  The  ostia  of  the  maxillary  and  sphe- 
noidal paranasal  sinuses,  are  normally  lo- 
cated so  high  in  their  walls  as  to  almost 
prohibit  drainage  except  as  an  overflow ; but, 
happily,  the  sphenoids  are  so  anatomically 
located  that  they  are  the  least  often  infected 
of  the  paranasal  sinuses,  while  just  the  op- 
posite is  true  of  the  maxillary  antrum.  The 
latter  is  located  ideally  to  bear  the  brunt  of 
infection  from  both  dental  and  nasal  sources, 
its  large  ostium  opening  into  the  posterior 
part  of  the  infundibulum.  It  has  been  re- 
corded by  most  authorities  that  about  20  per 
cent  of  all  antral  disease  is  of  dental  origin. 
Epidemics  of  respiratory  infections,  and 
especially  this  year,  are  responsible  for  a 
large  percentage  of  paranasal  sinus  infec- 
tions. These,  then,  become  active  foci,  caus- 
ing future  systemic  diseases,  if  they  are  not 
located  and  properly  treated. 

The  middle  ear  is  not  a frequent  site  of 
focal  infection,  due  to  the  fact  that  this  area 
is  not  rich  in  lymphatics,  and  also  because 
it  is  not  a closed  cavity.  However,  should 
the  pneumococcus  be  the  invading  organism 
causing  the  so-called  non-painful  purulent 
otitis  media  and  non-painful  mastoiditis,  the 
observer  may  be  misled.  This  organism  is 
frequently  present  in  intracranial  complica- 
tions. However,  should  the  invading  organ- 
ism be  one  of  the  hemolytic  types,  myo- 
carditis, nephritis,  and  infectious  poly- 
arthritis may  follow  in  very  rapid  sequence. 

With  special  reference  to  foci  of  infection 
from  the  viewpoint  of  the  oto-rhinolaryngol- 
ogist,  all  cases  of  infectious  polyarthritis  and 
infectious  neuritis  treated  in  our  clinic  dur- 
ing the  past  three  and  one-half  years,  have 
been  reviewed  from  case  records  and  follow- 
up reports,  with  the  following  findings : The 
infectious  polyarthritis  cases  have  been 
divided  into  three  groups:  (1)  acute  infec- 
tious polyarthritis,  572  cases;  (2)  chronic 
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infectious  polyarthritis,  952  cases;  (3) 
arthritis  deformans  cases,  46,  and  infectious 
neuritis,  688  cases.  The  percentages  of  in- 
volvement of  the  various  foci  in  cases  of 
polyarthritis,  arthritis  deformans,  and  in- 
fectious neuritis,  which  constitute  this  study, 
are  shown  in  table  1: 


Table  1. 


Tonsils 

Sinus 

T.  & S.* 

Ear 

All  Other 
Foci 

Acute  Infectious  ooly- 

arthritis  

Chronic  infectious 

41% 

23% 

14% 

1% 

21% 

polyarthritis  .............. 

32%  ' 

18% 

11% 

2% 

37% 

Arthritis  deformans  .... 

0% 

0% 

0% 

0% 

100% 

Infectious  neuritis 

*Tonsils  arid  sinuses. 

37% 

16% 

6% 

2% 

39% 

In  ninety  per  cent  of  the  cases  of  arthritis 
deformans  recorded  in  table  1,  the  tonsils 
had  been  removed  and  paranasal  sinuses 
drained,  with  no  appreciable  results  except 
possibly  a slight  amelioration  of  the  acute 
condition  for  a short  period  of  time.  I have, 
therefore,  assigned  the  cause  of  this  dread- 
ful deformity  to  other  foci  or  sources  than 
those  of  the  nose  and  throat. 

As  in  any  other  acute  infectious  condition, 
the  acute  infectious  polyarthritis  is  more 
spectacular  in  results  obtained  after  removal 
of  its  focus,  as  exemplified  in  the  following 
case  report: 

REPORT  OF  A CASE. 

J.  G,  B.,  a farmer,  aged  22  years,  gave  as  the 
chief  complaint,  painful,  swollen  wrists,  elbows, 
knees  and  ankles  for  a period  of  two  weeks.  Two 
Weeks  previously  he  had  had  a severe  attack  of  ton- 
sillitis with  high  fever.  Three  days  later  the  wrists 
and  elbows  became  swollen  and  painful,  and  in  the 
next  two  days  the  knees  and  ankles  were  also 
involved.  His  temperature  varied  from  101°  to 
108°  F.  Physical  examination  showed  a well  devel- 
oped man  with  a blood  pressure  of  120/65.  The 
pulse  rate  was  100.  The  temperature  at  the  time 
of  the  examination  was  101.5°  F.  He  was  unable 
to  Walk  or  use  the  involved  joints  with  any  degree 
of  normalcy.  The  joints  of  elbows,  wrists,  knees  and 
ankles  revealed  all  the  cardinal  signs  of  inflamma- 
tion. His  general  examination  was  otherwise  nega- 
tive. A blood  count  showed  leukocytes,  19,600;  polys, 
88  per  cent;  lymphocytes,  12  per  cent,  and  hgb., 
80  per  cent.  A blood  Wassermann  test  was  nega- 
tive. Examination  of  the  urine  showed  a trace  of 
albumin.  The  patient  was  put  to  bed  and  the  usual 
alkalinizing,  high-vitamin  diet,  elimination,  physio- 
therapy and  medication  were  prescribed.  Due  to  the 
acuteness  of  the  throat  condition,  removal  of  the 
apparent  focus  was  delayed.  Very  slight  improve- 
ment was  noted  in  the  arthritis  until  after  tonsil- 
lectomy, three  weeks  after  the  patient  had  entered 
the  hospital.  In  twenty-four  hours  after  removal  of 
the  tonsils,  the  joints  were  almost  normal  in  size 
and  not  painful.  The  patient  was  discharged  from 
the  hospital  two  days  later,  being  able  to  be  up  and 
about.  He  made  an  uneventful  complete  recovery 
With  no  return  of  the  arthritis. 

In  the  chronic  type  of  infectious  poly- 
arthritis, many  failures  reported  in  the  treat- 
ment of  patients  in  whom  foci  of  infection 


have  been  removed,  are  due  to  two  factors : 
(1)  failure  to  recognize  secondary  foci;  (2) 
neglected  after-management  of  such  cases. 
Special  measures  including  consideration  of 
diet,  elimination  and  proper  methods  of 
physiotherapy  are  great  factors  in  building 
up  the  body  against  the  invading  organism, 
and  promoting  elimination  of  the  bacterial 
and  metabolic  toxins,  thus  making  a much 
more  rapid  and  permanent  recovery. 

CONCLUSION. 

(1)  The  importance  of  close  cooperation 
between  the  otolaryngologist  and  clinician  is 
essential,  since  case  records  show  conclusive- 
ly that  many  systemic  diseases  are  directly 
traceable  to  foci  of  infection  in  the  nose  and 
throat. 

(2)  Seventy-nine  per  cent  of  all  acute  and 
sixty-three  per  cent  of  the  chronic  infectious 
polyarthritis  cases  treated  at  the  Torbett 
Sanatorium  and  Clinic  from  January,  1925, 
to  April,  1928,  were  recorded  as  having  foci 
in  the  paranasal  sinuses,  throat  or  ear.  The 
ages  of  the  patients  ranged  from  six  to 
eighty-six  years. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Belvin  Pritchett,  San  Antonio:  The  subject  of 
focal  infection  is  of  great  importance  to  the  medical 
profession,  as  an  etiological  factor  in  disease  con- 
ditions of  organs  and  structures  in  remote  parts  of 
the  body.  Its  importance  in  this  regard  is  also  be- 
coming more  generally  realized  by  the  public.  As  so 
well  stated  by  the  essayist,  keen  investigation  and 
thorough  cooperation  by  practitioners  in  all  branches 
of  medicine  in  locating  these  too  frequently  obscure 
causes  of  systematic  disorders,  is  a prime  requisite 
in  the  successful  management  and  treatment  of 
those  cases  which  are  caused  wholly  or  in  part_by 
such  primary  foci. 

It  is  a striking  fact  to  note  in  the  analysis  of  a 
series  of  cases,  presented  by  the  essayist,  that  so 
large  a percentage  of  so-called  primary  foci  are 
found  in  the  upper  respiratory  tract  in  the  lymphoid 
structures,  paranasal  sinuses,  and  so  forth,  to  say 
nothing  of  dental  infections  which  are  of  equal  im- 
portance. It  is  left  up  to  the  otolaryngologist  large- 
ly, to  give  a most  careful  and  thorough  search  in 
locating  these  lesions,  and  his  cooperation  in  their 
elimination  is  necessary  for  the  best  results  to  be 
obtained. 

Often  we  are  confronted  with  the  question:  Why 
are  some  persons  sub  jected  to  .the  secondary  lesions 
of  focal  infections,  while  others,  who  have  appar- 
ently much  more  marked  clinical  evidence  of  a pri- 
mary focus,  escape?  The  answer,  I believe,  is  due 
to  the  fact  that  systemic  effects  of  focal  infection 
depend  largely  upon  the  virulence  of  the  infecting 
organisms  and  the  susceptibility  of  the  patient  to  the 
organisms,  rather  than  the  size  or  location  of  the 
primary  foci.  The  vulnerable  qualities  of  tonsillar 
tissue  offer  ready  access  for  infecting  organisms. 
No  less  a factor,  also,  is  the  easy  access  which  in- 
fecting organisms  of  the  upper  respiratory  tract 
have  in  entering  the  general  system,  either  by  the 
lymph  channels  or  the  blood  stream. 

Many  acute,  subacute  or  chronic  diseases  of  or- 
gans or  remote  structures,  the  direct  cause  or  origin 
of  which  may  not  be  definitely  understood,  are  so 
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frequently  relieved,  or  at  least  favorably  influenced 
by  the  removal  of  infected  tonsils,  or  other  infected 
foci,  that  there  is  little  or  no  reason  for  doubt  as 
to  the  direct  connection  from  an  etiologic  stand- 
point. 

As  pointed  out  by  the  essayist,  the  tonsil  undis- 
putedly  holds  first  place  as  a focus  of  infection  in 
the  upper  respiratory  tract;  however,  the  paranasal 
sinuses  and  all  other  possible  sources  demand  thor- 
ough investigation  and  elimination  before  any  opera- 
tive measures  are  undertaken  for  the  relief  of  these 
secondary  lesions.  I fully  agree  with  him  that  the 
preferable  time  to  operate  is,  if  possible,  after  the 
patient  has  had  time  to  build  up  some  resistance 
to  the  infection,  and  in  cases  of  doubtful  origin  all 
proven  existing  foci  should  be  removed. 

With  reference  to  the  paranasal  sinuses,  since  the 
antra  by  their  anatomical  position,  manner  of  drain- 
age and  proximity  to  dental  infection  are  most  fre- 
quently involved,  their  elimination  as  an  etiological 
factor  in  cases  of  doubt,  is  imperative,  and  the  sim- 
ple procedure  of  diagnostic  exploration  and  lavage 
is  justifiable,  even  in  the  presence  of  negative  trans- 
illumination and  a:-ray  findings. 

Richardson  of  Washington,  took  cultures  in  a 
large  series  of  tonsil  cases,  which  he  divided  into 
three  groups:  (1)  those  in  which  cultures  were  taken 
from  fossae  where  tonsils  had  been  removed;  (2) 
cases  in  which  the  tonsils  presented  neither  general 
nor  local  evidence  requiring  removal,  and  (3)  cases 
in  which  the  tonsils  showed  local  and  general  evi- 
dence of  infection.  In  this  series,  the  bacterial  find- 
ings were  very  nearly  the  same  in  all  types,  regard- 
less of  whether  they  contained  the  inspissated  mate- 
rial or  free  pus.  These  findings  would  indicate  that 
it  is  not  so  much  the  type  of  organism  found  by 
culture  that  counts,  as  it  is  the  virulence  of  these 
organisms  and  the  susceptibility  of  the  patient  to 
them. 

In  reviewing  the  literature  on  focal  infections, 
with  reference  to  the  various  forms  of  arthritis,  I 
find  that  the  group  presented  by  the  author  com- 
pares favorably  with  reports  of  others,  which  indi- 
cates his  painstaking  care  and  cooperation  in  exam- 
ining these  cases,  which  is  a prime  requisite  in  their 
proper  management  and  successful  treatment. 

Dr.  J.  W.  Ward,  Greenville:  There  is  one  fact 
brought  forward  by  the  essayist  that  should  be  forci- 
bly impressed  on  us.  Extravagant  promises  as  to 
the  outcome  in  these  cases  should  not  be  made. 
One  must  be  conservative,  as  statistics  show  that 
in  37  per  cent  of  the  cases  of  focal  infection, , the 
sites  are  unknown.  More  careful  examinations 
should  be  made,  and  with  the  aid  of  an  internist 
and  perhaps  a dentist.  We  used  to  think  every  case 
of  acute  arthritis  would  be  relieved  by  a tonsil 
operation.  We  now  know  that  this  is  not  true,  as 
the  arthritis  in  many  cases  does  not  come  from  in- 
fection in  the  tonsils. 

Dr.  Hutchings  (closing):  I know  of  many  cases  of 
focal  infection  that  have  cleared  up  after  draining 
the  maxillary  sinuses  or  the  ethmoids.  I think  that 
testing  the  sensitivity  of  cultures  on  some  patients 
will  help  to  direct  our  attention  to  proper  sources 
of  infection.  One  of  my  patients  had  polyarthritis, 
six  months  after  an  attack  of  pneumonia.  The  joints 
were  very  painful,  and  I was  perplexed  as  to  the 
source  of  the  infection.  The  patient  had  no  earache, 
but  I insisted  on  examination.  The  drums  were  bulg- 
ing. On  opening  the  drums,  thick  pus  poured  out. 
Later  there  were  indications  of  mastoiditis  on  one 
side,  and  a mastoid  operation  was  done  with  good 
results.  The  arthritis  cleared  up  quickly. 


RELATION  OF  UPPER  TO  LOWER 
RESPIRATORY  INFECTIONS.* 

BY 

R.  L.  WORKS,  M.  D., 

BROWNSVILLE,  TEXAS. 

The  three  routes  for  the  transfer  of  in- 
fection from  the  upper  to  the  lower  respira- 
tory tract  are  the  air  passages,  the  blood 
stream  and  the  lymphatics. 

(1)  Aspiration. — Through  the  air  pas- 
sages, there  is  a continuity  of  lumen  and 
the  mucosa,  extending  from  the  mastoid 
cells  and  the  paranasal  sinuses  above  to  the 
epithelial  lining  of  the  air  sacs  in  the  lungs 
below.  Secretions  draining  from  the 
sinuses,  the  nares  or  the  ears  into  the  naso- 
pharynx are  placed  in  a site  favorable  for 
aspiration  into  the  bronchial  tree.  Gravity 
and  inspiratory  currents  of  air  favor  aspira- 
tion. The  relative  ease  with  which  injections 
of  iodized  oil  pass  into  the  lungs,  and  the 
frequent  aspiration  of  foreign  bodies,  indi- 
cate that  infectious  secretions  may  also  pass 
the  ingenious  mechanism  of  the  larynx.  It  is 
reported  that  about  75  per  cent  of  tonsil- 
lectomy cases  show  blood  and  infectious  se- 
cretions in  the  bronchi.  Deep  anesthesia, 
coma  and  alcoholism  increase  the  danger  of 
aspiration  by  abolishing  the  pharyngeal  and 
cough  reflexes.  Light  anesthesia  favors 
aspiration,  because  of  the  deep  and  forced 
inspirations  which  must  precede  a cough  and 
follow  spasmodic  closure  of  the  larynx,  espe- 
cially if  there  is  vomiting.  Local  analgesia 
sometimes  leads  to  aspiration  by  interfer- 
ence with  the  swallowing  reflex.  Even 
strong  traction  upon  the  tongue  with  a 
spatula  may  interfere  sufficiently  with  the 
swallowing  reflex  to  cause  aspiration. 

Although  aspiration  is  common,  infection 
of  the  lung  by  this  means  is  comparatively 
rare.  None  of  the  155  cases  reported  by 
Myerson,  in  which  blood  was  aspirated,  de- 
veloped infection.  Statistics  indicate  that 
lung  complications  occur  in  about  1 to  1500 
tonsillectomies,  although  aspiration  probably 
occurs  in  over  two-thirds  of  them. 

The  rarity  of  lung  infection  following  aspi- 
ration is  explained  by  a remarkable  protec- 
tive mechanism.  This  consists  of  the  expul- 
sive forces  of  coughing  and  the  elasticity  of 
the  lungs,  a remarkable  sweening-outward 
action  of  the  ciliated  epithelium,  the 
phagocytic  power  of  the  wandering  cells,  the 
absorptive  power  of  the  lymph  of  the  sub- 
mucosa, and  the  natural  tissue  immunity. 
The  action  of  the  ciliated  epithelium  is  com- 
parable to  the  ciliated  surfaces  which  pre- 
vent the  peritoneum  in  the  female  becoming 
infected  with  the  organisms  from  the 

•Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Brownsville,  May  23,  1929. 
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genitalia.  Although  the  terminal  bronchioles 
end  blindly  in  the  air  sacs,  the  normal  lower 
respiratory  tract  is  practically  sterile,  due  to 
this  ability  of  the  lungs  to  empty  themselves. 

Vital  factors  which  lessen  the  expulsive 
ability  of  the  lungs  and  predispose  to  infec- 
tion are:  the  diminished  elasticity  of  the 
lungs  from  fibrosis;  the  deep  placement  of 
infectious  material  in  the  lungs ; the  obstruc- 
tion of  a bronchus,  and  the  destruction  of  the 
cough  reflex  and  action  of  the  cilia  by  pro- 
longed narcosis. 

Experimentally  in  animals,  it  has  been  dif- 
ficult to  cause  lung  suppuration  by  intra- 
tracheal and  intrabronchial  injections  of 
virulent  organisms.  Allen  was  able  to  pro- 
duce lung  suppuration  only  after  filling  a 
dog’s  bronchus  with  fresh  warm  pus  from 
the  lung  abscess  of  a patient  and  then  ligat- 
ing the  bronchus.  Smith  reported  the  pro- 
duction of  pneumonia,  lung  abscess  and 
gangrene  in  two-thirds  of  his  intrabronchial 
injections,  in  which  he  used  fusiform  bacilli, 
spirochetes  and  cocci  from  the  tonsillar 
crypts,  the  gums  and  carious  teeth.  On  the 
other  hand,  enormous  quantities  of  tubercle 
bacilli,  streptococci,  staphylococci,  pneu- 
mococci and  combinations  with  other  pyo- 
genic organisms  rarely  caused  infection 
when  injected  experimentally  through  the 
bronchi  into  the  lungs  of  susceptible  animals. 
In  a tabulation  of  231  intrabronchial  injec- 
tions by  different  experimenters,  it  was 
found  that  only  23  animals,  or  10  per  cent, 
developed  lung  abscesses  or  gangrene;  50 
animals  or  about  20  per  cent  developed  pneu- 
monia, and  158  animals  or  about  70  per  cent 
rid  themselves  of  the  organisms  and  re- 
mained well.  Experimentally  in  animals,  it 
appears  difficult  to  infect  the  lungs  through 
the  air  passages. 

Clinically  aspiration  is  common,  and  in- 
fection by  this  route  does  occur.  For  ex- 
ample : ( 1 ) A policeman  had  a tonsillectomy 

under  local  anesthesia;  on  the  second  day 
afterward  he  developed  lobar  pneumonia  and 
died  several  days  later.  (2)  Two  days  pre- 
vious to  a tonsillectomy,  a five-year-old 
child  broke  a thermometer  in  his  mouth, 
resisted  a stomach  lavage  with  vomiting  and 
gagging,  and  died  of  bronchopneumonia  in 
one  week. 

(2)  Embolism.  Through  the  blood 
stream,  infected  thrombi  becoming  disloged 
from  the  veins  of  the  teeth,  the  ears,  the  nose 
or  the  throat  pass  as  emboli  into  the  internal 
jugular  veins  and  then  into  the  innominates, 
the  superior  vena  cava,  the  right  heart,  the 
pulmonary  arteries,  and  may  lodge  as  in- 
farcts in  the  filtering  capillaries  of  the 
lungs.  Mobile  areas,  such  as  those  about 
the  tonsillar  veins,  greatly  favor  the  dislodg- 


ment  of  clots  which  leads  to  lung  suppura- 
tion. Fixed  areas,  such  as  those  of  the 
alveolar  veins  of  the  teeth  or  the  septal  and 
sphenoidal  veins  of  the  nose  or  the  sigmoid 
sinus  of  the  ear,  favor  a gradual  disintegra- 
tion of  thrombi  and  thus  more  frequently 
lead  to  a bacteremia  as  the  infection  is  able 
to  pass  the  lung  filter  and  enter  the  general 
circulation.  In  general  surgery,  metastatic 
lung  infections  are  common  after  operations 
in  the  mobile  epigastric  areas  but  rarely  fol- 
low brain  operations  in  fixed  areas. 

Experimentally  in  animals,  lung  suppura- 
tion can  be  readily  produced  by  intravenous 
injections  of  artificial  emboli.  Schlueter  re- 
moved a segment  of  a vein,  filled  it  with  a 
virulent  bacterial  emulsion  and  a lead  filing, 
ligated  both  ends  of  the  segment,  and  in- 
jected it  intravenously  in  dogs.  The  lodge- 
ment of  the  lead  filing  and  the  development 
of  lung  suppuration  in  100  experiments  was 
observed  under  roentgen  examinations,  none 
of  the  animals  remaining  well. 

The  relative  frequency  of  aspiratory  and 
embolic  lung  infections  is  undetermined. 
Many  physicians  favor  the  view  of  aspira- 
tion, and  others  the  embolism  theory. 
Pathologists  report  an  inability  to  differen- 
tiate definitely  an  aspiratory  infection  that 
has  spread  to  the  lung,  frpm  an  embolic  or 
parenchymatous  infection  which  has  rup- 
tured into  the  bronchial  tree.  A study  of 
the  relative  frequency  of  different  lobe  in- 
volvements, their  blood  supply,  expahsion 
and  ventilation,  and  the  effect  of  gravity 
upon  aspiration,  has  failed  to  prove  which 
is  the  more  frequent  method  of  infection.  It 
is  probable  that  pulmonary  symptoms  de- 
veloping within  three  or  four  days  postop- 
erative are  due  to  aspiration  and  those  de- 
veloping one  or  two  weeks  later  are  embolic 
in  origin.  For  example:  (1)  A physician 
developed  a lung  abscess  two  weeks  follow- 
ing a local  tonsillectomy  (which  was  prob- 
ably embolic)  ; (2)  a man,  35  years  of  age, 
died  of  septicemia  and  pulmonary  infarcts, 
ten  days  following  a submucous  resection. 

(3)  Lymphatics.  Through  the  lymphatics 
there  are  channels  of  communication  from 
the  upper  to  the  lower  respiratory  tract.  The 
lymph  vessels  of  the  ear,  nose  and  throat 
drain  chiefly  into  the  submental,  submaxil- 
lary, parotid  and  retropharyngeal  lymph 
nodes  and  thence  into  the  deep  cervical  chain 
of  glands  along  the  carotid  sheath  to  com- 
municate with  the  tracheobronchial  group 
of  mediastinal  glands.  Infection  carried  by 
this  route  may  enter  the  right  lymphatic 
duct  or  the  thoracic  duct  and  be  emptied  into 
the'  subclavian  veins  to  be  carried  to  the 
lungs.  Or  should  a bronchial  gland  sup- 
purate it  might  rupture  into  the  contiguous 
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lung  tissue  or  into  a bronchus.  Since  lymph 
nodes  are  filters  of  infection,  travel  through 
them  is  slow.  A boy,  two  years  of  age,  had 
scrofula  but  the  suppurating  sinuses  of  the 
neck  healed  with  scarring;  at.  23  years  of 
age,  radiographs  showed  large  peribronchial 
glands  but  clear  lungs;  at  32  years  of  age 
there  was  active  pulmonary  tuberculosis. 

DISEASES  TRANSMITTED. 

It  is  believed  that  the  ear,  nose  and  throat 
are  ports  of  entry  in  many  cases  of  laryngitis, 
tracheobronchitis,  bronchiectasis,  asthma, 
peribronchial  thickening,  tuberculosis,  lung 
abscess  and  gangrene,  pneumonia,  pleurisy 
and  empyema.  Clerf  believes  that  there  is 
an  almost  constant  association  of  nasal 
sinusitis  and  bilaterial  bronchiectasis. 
Sinus-bronchus  disease  is  a common  clinical 
manifestation,  and  the  bacteria  of  the  sinuses 
and  the  sputum  are  frequently  the  same. 
Smith  reports  fusiform  bacilli  and  spiro- 
chetes in  80  per  cent  of  mouths,  and  similar 
organisms  in  lung  abscess  and  gangrene 
cases.  In  a review  of  2,000  cases  of  lung  ab- 
scesses by  Schlueter,  15  per  cent  followed 
tonsillectomy  (due  to  the  mobility  of  the 
parts  or  to  aspiration),  15  per  cent  followed 
general  operations,  and  it  is  believed  a large 
number  of  the  remaining  70  per  cent  were 
secondary  to  upper  respiratory  infections. 
Symptoms  closely  simulating  pulmonary 
tuberculosis  but  usually  associated  with  peri- 
bronchial infiltrations  extending  toward  the 
bases,  are  sometimes  relieved  following  re- 
moval of  infections  in  the  nose,  sinuses  or 
pharynx. 

PREVENTIVE  MEASURES. 

The  common  methods  of  lessening  the 
downward  trend  of  respiratory  infections 
are  important.  Aeriation,  drainage  and  dis- 
infection of  the  acute  infections  in  the  ear, 
nose  and  throat  are  valuable  adjuncts  to  the 
treatment  of  acute  lower  respiratory  infec- 
tions. Chronic  foci  of  infection  in  the  ac- 
cessible upper  respiratory  tract,  especially  in 
the  sinuses,  about  the  teeth  and  in  the 
pharynx  should  be  eradicated.  Important 
factors  are  careful  physical  examinations  di- 
rected particularly  to  the  lungs;  preopera- 
tive and  postoperative  hygiene  and  cleanli- 
ness ; careful  surgical  technique  and  asepsis, 
and  gentlenes  in  handling  tissues.  In  throat 
and  laryngeal  surgery  and  peroral  endo- 
scopies, atropinization,  selected  and  skilled 
anesthesia,  suction,  Trendelenburg  position, 
and  thorough  hemostasis  should  be  used.  A 
tonsillectomy  under  local  anesthesia  with  the 
patient  recumbent  and  on  one  side,  allows 
the  gravitation  of  blood  to  the  vestibule  of 
the  mouth  rather  than  toward  the  lungs.  In 
nasal  surgery  under  general  anesthesia  a 
post-nasal  plug  is  needed  to  prevent  aspira- 


tion. Pure,  warm  and  moist  air  is  needed 
for  those  with  oral  or  tracheotomic  breath- 
ing, since  cold  and  dryness  will  stop  action 
of  the  protective  cilia.  Other  useful  methods 
of  intercepting  the  downward  passage  of  in- 
fections, include  the  removal  of  infected 
clots  of  the  sigmoid  sinus,  ligation  of  the  in- 
ternal jugular  veins,  and  the  drainage  or 
removal  of  infected  cervical  glands. 
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ABSTRACT  OF  DISCUSSION. 

. Dr.  C.  C.  Cody,  Jr.,  Houston:  It  is  the  common 
conditions  of  life  that  keep  us  humble.  If  more  care 
were  taken  in  operations,  the  occurrence  of  lung  ab- 
scesses would  be  more  rare.  Dr.  Works  has  dis- 
cussed embolism  and  aspiratory  causes.  He  did  not 
stress  another  factor,  the  period  of  incubation,  as  in 
pneumonia.  I will  relate  two  cases  in  which  I think 
there  was  no  relation  between  operation  and  infec- 
tion. 

A child  developed  dengue  fever  after  an  operation, 
and  the  fever  went  very  high,  but  the  dengue  was 
in  no  way  related  to  the  operation.  In  another  case, 
a child  developed  laryngeal  diphtheria  three  days 
after  operation,  but  I could  find  no  cause  for  the 
diphtheria.  Three  other  cases  I have  in  mind,  in 
which  bronchial  pneumonia  followed  tonsil  and 
adenoid  operations,  lead  me  to  think  there  was  a 
relation.  In  throat  operations,  blood  nearly  always 
comes  in  contact  with  the  vocal  cords,  and  while  a 
few  cases  of  lung  infection  are  due  to  inspiration  of 
infected  material,  most  of  them  are  due  to  embolism. 

I had  a negro  child  brought  to  me,  who  had  drunk 
lye,  and  a fistula  had  developed  between  the  esopha- 
gus and  trachea.  Solids  passed,  but  all  liquids  caused 
severe  coughing  and  the  liquid  material  came  out  of 
the  trachea,  showing  that  there  was  an  ingress  into 
the  bronchi.  The  child  died  later,  of  pneumonia, 
after  having  lived  under  the  above  cited  conditions 
for  six  months.  I remember  two  cases  of  throat 
paralysis,  in  which  solids  passed  readily.  Liquids 
were  partially  ejected  through  the  nose,  although' 
the  soft  palate  was  not  paralyzed.  Barium  meals 
passed  with  no  trouble. 

Foreign  bodies  in  the  bronchioles  cause  most  of 
the  cases  of  lung  infection  from  aspiration.  In  gen- 
eral anesthesia,  there  is  always  blood  in  the  trachea, 
but  blood  does  not  usually  cause  the  trouble.  Ex- 
amination of  the  chest  before  operation,  will  help 
to  prevent  many  lung  infections.  Lung  abscesses 
are  rare  when  we  consider  the  enormous  number  of 
operations  being  done  every  day.  It  is  likely  that, 
in  some  cases,  there  is  a latent  tuberculous  condition 
present,  which  is  lighted  up  by  the  operation. 

Dr.  Louis  Daily,  Houston:  From  an  investigation 
conducted  bronchoscopically  and  oesophagoscopically 
in  one  hundred  tonsillectomies,  we  have  concluded 
that  the  depth  of  anesthesia  is  the  most  important 
factor  in  determining  the  presence  of  aspirated  blood 
in  the  lungs.  These  investigations  were  reported 
at  the  meeting  of  the  American  Academy  of 
Opthalmology  and  Oto-Laryngology  in  1928,  and  can 
be  read  in  the  published  transactions  of  that  society. 
To  avoid  aspiration  of  blood  and  infective  material. 
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the  anesthesia  must  be  light  enough  to  maintain  the 
swallowing  reflex  intact;  just  as  soon  as  the  swal- 
lowing reflex  is  abolished  the  larynx  remains  open 
and  blood  is  continually  being  aspirated  into  the 
lungs.  As  to  the  aspiratory  and  embolic  theories  of 
lung  abscess,  the  weight  of  accumulated  experiments 
supports  the  theory  of  aspiration.  It  is  possible,  of 
course,  for  an  embolic  abscess  to  occur,  but  the  ma- 
jority of  postoperative  abscesses  are  due  to  aspira- 
tion. Foreign  bodies  are  aspirated  in  the  upright 
position,  and  go  down  to  the  lower  lobes;  infective 
material  aspirated  in  the  prone  position  during  an 
operation,  goes  into  the  upper  lobes.  Lipiodol  in- 
jected in  these  two  positions,  reaches  the  same  desti- 
nations; we  have  also  proven  this  repeatedly. 

The  peripheral  position  of  the  abscess  is  no  argu- 
ment against  the  aspiration  theory.  Lipiodol  in- 
jected into  the  lungs  can  be  seen  at  the  lung 
periphery;  after  a short  time,  ciliary  activity  and  a 
peristaltic  movement  sweep  it  out  of  the  small 
bronchi  into  the  larger  branches  and  out  through 
the  trachea.  If  some  infective  material  should  re- 
main in  the  lungs,  due  to  some  impairment  of  the 
protective  reflex  of  the’  lungs,  it  is  very  possible 
that  this  material  should  be  trapped  in  a small 
peripheral  bronchus.  The  small  number  of  post- 
tonsillectomy abscesses  in  comparison  to  the  large 
number  of  tonsillectomies  in  which  blood  is  aspirated 
into  the  lungs,  merely  proves  the  efficiency  of  the 
protective  reflex  of  the  lungs  in  eliminating  this 
material.  It  is  also  possible  that  most  patients  have 
developed  an  immunity  to  the  infective  material  con- 
tained in  their  own  tonsils. 

Lung  abscess  may  follow  a local  tonsillectomy. 
Iglauer  and  we  have  found  aspiration  of  blood  in  a 
large  number  of  local  tonsillectomies.  Lung  abscess 
following  an  operation  elsewhere  than  about  the  nose 
and  throat,  may  still  be  due  to  material  aspirated 
into  the  lungs.  If  the  anesthesia  is  deep,  aspiration 
into  the  lungs  occurs  regardless  of  the  site  of  the 
operation.  Of  course,  in  operations  about  the  nose 
and  throat  there  is  a greater  quantity  of  material 
present  in  the  mouth  and  the  opportunity  for  aspira- 
tion most  favorable. 

We  agree  with  the  essayist  that  a tonsillectomy 
is  more  difficult  under  light  anesthesia,  but  the 
greater  safety  that  it  insures  the  patient,  justifies 
mastering  the  difficulty. 

Dr.  O.  M.  Marchman,  Dallas:  I think  prevention 
is  better  than  cure.  I do  not  agree  with  Dr.  Daily 
as  to  light  anesthesia.  I prefer  a deeper  anesthesia, 
but  not  too  deep.  I try  to  have  the  anesthesia  so 
given  as  to  have  a minimum  quantity  of  fluid  pass 
into  the  lungs.  My  method  is  to  have  a table  that 
can  be  placed  in  a medium  Trendelenburg  position. 
After  removal  of  each  tonsil,  I pack  each  fossa,  then 
proceed  to  remove  the  adenoids,  packing  there  and 
keeping  the  packs  in  until  dry.  Meanwhile,  anes- 
thesia is  continued.  When  the  bleeding  is  completely 
checked,  the  anesthetic  is  stopped.  The  patient  is 
secured  to  the  table  and  an  extreme  Trendelenburg 
position  obtained  and  kept  until  vomiting  is  finished 
and  consciousness  returns.  I have  had  but  one  case 
of  lung  abscess  in  my  practice  since  following  this 
method,  and  a number  of  times  have  removed  ton- 
sils and  adenoids  when  a major  operation  was  in 
progress,  but  my  work  was  done  last. 

Dr.  John  H.  Burleson,  San  Antonio:  In  my  ex- 
perience, aspiratory  infections  rarely  occur  when 
there  is  complete  anesthesia. 

Dr.  Works  (closing):  Replying  to  Dr.  Cody’s  re- 
marks as  to  the  coincidence  of  an  infectious  process 
undergoing  incubation  at  the  time  of  operation,  I 
will  state  that  this  often  gives  one  a good  alibi  in 
case  of  a lung  abscess  or  pneumonia. 

The  lungs  resist  infection  well.  I might  cite  the 
case  of  an  esophago-tracheal  fistula,  in  which  food 


material  passed  into  the  lung  cavity  and  the  patient 
lived  for  six  months;  or,  a case  of  subphrenic  ab- 
scess, in  which  the  abscess  penetrated  the  lung  cav- 
ity and  pus  was  ejected  from  the  trachea.  The  ab- 
scess was  drained  through  the  air  passages  and  the 
patient  recovered.  Why  these  patients  survive  and 
even  recover,  we  do  not  know. 

I favor  the  deep  anesthesia.  Here,  in  the  Valley 
and  nearly  at  sea  level,  very  few  lung  abscesses  oc- 
cui\  I am  greatly  in  favor  of  Dr.  Marchtran’s 
method,  and  believe  the  Trendelenburg  position 
greatly  facilitates  the  clearing  of  the  lungs.  I can- 
not do  good  work  with  the  throat  reflexes  active.  I 
have  the  head  of  the  patient  lowered  during  the 
anesthesia,  and  believe  that  one  should  keep  all 
fluids  from  passing  into  the  trachea,  just  as  much 
as  possible.  I appreciate  the  interest  and  discus- 
sions. 


MISCELLANEOUS 


SOUTHWESTERN  TEXAS  DISTRICT  MEDICAL 
SOCIETY  MEETING. 

Attention  has  been  called  elsewhere  in  the  Jour- 
nal to  the  change  of  the  meeting  dates  of  the  South- 
western Texas  District  Medical  Society  in  San  An- 
tonio, from  January  28  and  29,  to  January  20  and 
21.  The  twenty-third  semi-annual  meeting  of  this 
society  will  be  held  jointly  with  the  sectional  meet- 
ing of  the  American  College  of  Surgeons.  Dr.  J.  L. 
Pipkin,  secretary,  advises  that  the  meeting  will  be 
comprised  of  operative  and  dry  clinics  at  the  San 
Antonio  hospitals;  scientific  sessions;  hospital  con- 
ferences and  interesting  moving  pictures.  A banquet 
will  be  given  on  the  evening  of  January  20,  under 
the  auspices  of  the  American  College  of  Surgeons, 
at  which  time  there  will  be  addresses  by  noted  au- 
thorities and  unique  moving  and  sound  pictures. 
Because  of  the  large  attendance  of  physicians  ex- 
pected at  the  banquet,  separate  entertainment  for 
the  wives  of  visiting  physicians  has  been  provided 
for  by  the  Bexar  County  Auxiliary.  A community 
health  meeting  will  be  held  on  the  evening  of  Jan- 
uary 21.  The  scientific  program  as  arranged  for 
the  two  days  of  meeting  is  as  follows: 

The  Therapy  of  Puerperal  Infection,  C.  Jeff  Miller,  M.  D.,  New 
Orleans,  Louisiana. 

Radiosensitivity  as  an  Index  to  Treatment  and  Prognosis  of 
Malignant  Disease,  E.  V.  Powell,  M.  D..  Temple. 

Acute  Streptococcus  Infection  of  the  Respiratory  Tract  in  In- 
fants and  Children,  James  H.  Park,  Jr.,  M.  D.,  Houston. 
Surgical  Interference  for  Ureteral  Stone,  Frank  S.  Schoonover, 
Jr.,  M.  D„,  Fort  Worth. 

The  Canti  Cancer  Film. 

The  Practical  Application  of  Skin  Grafting,  A.  O.  Singleton, 
M.  D.,  Galveston. 

The  Open  Reduction  in  Fractures  of  the  Lower  Extremities, 
W.  K.  West,  M.  D.,  Oklahoma  City. 

Clinical  and  Roentgenological  Values  in  Examination  of  the 
Chest  and  Abdomen,  M.  L.  Graves,  M.  D.,  Houston. 

Chronic  Appendicitis,  K.  H.  Aynesworth,  M.  D.,  Waco. 

The  excellent  program  arranged  by  the  officers  of 
this  society  should  attract  an  unusually  good  attend- 
ance. 


TEXAS  RADIOLOGICAL  SOCIETY  MEETING. 

Since  the  publication,  in  the  December  number  of 
the  Journal,  of  an  announcement  of  the  coming 
meeting  of  the  Texas  Radiological  Society  at  Tem- 
ple, we  are  advised  that  the  date  has  been  changed 
from  January  20-21,  to  January  27-28.  The  change 
in  the  date  of  the  meeting  was  made  because  of  the 
conflict  with  a joint  meeting  of  the  Southwestern 
Texas  District  Medical  Society  and  the  Southwest 
District  of  the  American  College  of  Surgeons,  which 
will  be  held  January  20-21,  in  San  Antonio. 

On  January  27,  from  8:30  a.  m.,  to  12  noon,  clinics 
will  be  held  at  the  Scott  and  White  Hospital  and 
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Santa  Fe  Hospital;  from  2:00  p.  m.  to  5:30  p.  m.,  a 
scientific  session  will  be  held  at  the  Municipal  Audi- 
torium. At  7:00  p.  m.,  a banquet  will  be  given  at 
the  Kyle  Hotel,  for  members  of  the  society,  guests 
and  ladies.  At  this  time,  the  Canti  motion  picture 
film,  showing  the  action  of  radium  on  rat  sarcoma, 
will  be  shown.  Dr.  W.  E.  Sistrunk,  of  Dallas,  will 
deliver  an  address  on  “An  Appreciation  of  the  Sci- 
ence of  Radiology.” 

On  January  28,  from  8:30  a.  m.,  to  12  noon,  clinics  ' 
will  be  held  at  the  King’s  Daughters  Hospital.  At 
2:00  p.  m.,  a scientific  session  will  be  held  at  the 
Municipal  Auditorium.  The  scientific  program  as 
arranged  for  the  two  days  is  as  follows: 

Mastoiditis  Without  Clinical  Symptoms  of  Mastoid  Disease,  R.  E. 
Barr,  M.  D.,  Orange. 

Pulmonary  Tuberculosis,  Tom  Bond,  M.  D-,  Fort  Worth. 

The  Chronic  Appendix,  R.  C.  Curtis,  M.  D.,  Corsicana. 

The  Line  Focus  Tube,  Dalton  Richardson.  M.  D.,  Austin. 

Lesions  of  the  Mouth,  Maxwell  Murphy,  M.  D.,  and  W.  A. 
Chernosky,  M.  D.,  Temple. 

Technic  for  the  Surgical  Removal  of  Teeth : Motion  Pictures, 
W.  B.  McCall,  D.  D.  S„  Temple. 

The  Thymus  Gland,  J.  B.  Johnson,  M.  D.,  Galveston. 

Carcinoma  of  the  Uterus,  M.  M.  Roland,  M.  D.,  Oklahoma  City. 
Optic  Foramen,  Davis  Spangler,  M.  D.,  Dallas. 

Roentgen-Ray  Pelvimetry,  C.  L.  Martin,  M.  D.,  Dallas. 
Perforated  Peptic  Ulcer,  G.  V.  Brindley,  M.  D.,  Temple. 
Congress  of  Physiotherapy,  L.  Knight,  M.  D.,  Temple. 

In  addition  to  the  banquet  on  the  evening  of  Jan- 
uary 27,  special  entertainment  features  provided  for 
visiting  ladies  are  a tea,  compliments  of  the  Bell 
County  Auxiliary,  at  3:00  p.  m.,  January  27;  a drive 
at  10:00  a.  m.,  on  January  28,  followed  by  a lunch- 
eon at  12:30  p.  m.,  the  same  day. 

A cordial  invitation  is  extended  to  those  members 
of  medical  profession  of  Texas,  who  are  interested 
in  radiology,  to  attend  this  meeting. 


GOLDEN  JUBILEE  MEETING  TEXAS  STATE 
DENTAL  SOCIETY. 

The  Texas  State  Dental  Society  will  hold  its 
Fiftieth  Annual  Convention,  at  Fort  Worth,  Texas, 
May  20,  21,  22,  23,  1930. 

A cordial  invitation  to  attend  is  extended  all 
dentists  who  are  members  of  the  American  Dental 
Association. 

For  information  relative  to  exhibits,  write  Dr. 
H.  W.  Nugent,  chairman,  711  Medical  Arts  Build- 
ing, Fort  Worth,  Texas. 

George  H.  Mengel,  D.  D.  S., 
President,  El  Paso. 

J.  G.  Fife,  D.  D.  S., 
Secretary-Treasurer,  Dallas. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Digitos  Ampules,  5 cc. — Each  ampule  contains 
digitos  (New  and  Nonofficial  Remedies,  1929,  p. 
138)  5 cc.  H.  K.  Mulford  Co.,  Philadelphia. 

Luminal  Capsules,  ll/2  Grains. — Each  capsule 
contains  luminal  (New  and  Nonofficial  Remedies, 
1929,  p.  81)  IV2  grains.  Winthrop  Chemical  Co., 
Inc.,  New  York. 

Metaphen  2,500. — It  contains  1 part  metaphen 
(New  and  Nonofficial  Remedies,  1929,  p.  272)  dis- 
solved in  2,500  parts  of  water  containing  0.33  per 
cent  each  of  sodium  bicarbonate  and  sodium  car- 
bonate. Abbott  Laboratories,  North  Chicago. 

Diphtheria  Toxoid-Squibb. — This  diphtheria  toxoid 
(New  and  Nonofficial  Remedies,  1929,  p.  368)  is  also 
marketed  in  packages  of  one  30  cc.  vial.  E.  R. 
Squibb  & Sons,  New  York. — Jour.  A.  M.  A.,  Novem- 
ber 9,  1929. 

Diphtheria  Toxoid-Cutter.  — - Diphtheria  toxoid 
(New  and  Nonofficial  Remedies,  1929,  p.  368)  pre- 


pared from  diphtheria  toxin  whose  L -4-  dose  is  0.2 
cc.  or  less  by  treatment  with  0.3  to  0.4  per  cent 
formaldehyde.  It  is  tested  for  antigenic  potency  by 
injection  into  guinea  pigs.  It  is  marketed  in  pack- 
ages of  one  immunization  treatment  of  three  1 cc. 
vials;  in  packages  of  ten  immunization  treatments 
of  thirty  1 cc.  vials;  also  in  packages  of  one  30  cc. 
ampule.  Cutter  Laboratory,  Berkeley,  Cal. — Jour. 
A.  M.  A.,  November  16,  1929. 

Solution  of  Invert  Sugar-Lilly. — A solution  of  a 
mixture  of  dextrose  and  levulose,  obtained  by  the 
inversion  of  sucrose.  Solution  of  invert  sugar-Lilly 
is  used  in  the  injection  treatment  of  varicose  veins. 
It  is  claimed  that  the  use  of  sugar  solutions  such 
as  solutions  of  dextrose  or  of  invert  sugar  have  the 
advantage  over  solutions  of  sodium  chloride,  sodium 
salicylate  or  mercuric  chloride  in  that  they  do  not 
cause  severe  cramps  or  sloughing  if  accidentally 
injected  outside  the  veins.  Solution  of  invert  sugar- 
Lilly  is  marketed  in  ampules  containing  5 Gm.,  6 
Gm.,  and  7.5  Gm.,  respectively,  in  10  cc.  Eli  Lilly 
& Co.,  Indianapolis. 

Sulpharsphenamine-De  Pree,  0.5  Gm.  Ampules. — 
Each  ampule  contains  sulpharsphenamine-De  Pree 
(New  and  Nonofficial  Remedies,  1929,  p.  71)  0.5 
Gm.  De  Pree  Chemical  Co.,  Holland,  Mich. 

Sulpharsphenamine-De  Pree,  0.9  Gm.  Ampules.— 
Each  ampule  contains  sulpharsphenamine-De  Pree 
(New  and  Nonofficial  Remedies,  1929,  p.  71)  0.9 
Gm.  De  Pree  Chemical  Co.,  Holland,  Mich. — Jour. 
A.  M.  A.,  November  23,  1929. 

Calcium  Gluconate-Sandoz. — It  contains  calcium 
equivalent  to  not  less  than  12.40  or  more  than  12.80 
per  cent  of  calcium  oxide.  Calcium  Gluconate-San- 
doz is  used  to  obtain  the  therapeutic  effects  of  cal- 
cium. It  is  more  palatable  than  calcium  chloride  and 
for  hypodermic  or  intramuscular  use  is  nonirritant. 
It  is  supplied  in  the  form  of  powder  and  in  ampules 
containing  10  cc.  of  a ten  per  cent  stabilized  su- 
persaturated solution.  Sandoz  Chemical  Works,  Inc., 
New  York. 

Chiniofon. — Sodium-iodoxyquinolinesulphonate. — A 
mixture  prepared  from  approximately  four  parts 
of  7-iodo-8-hydroxy-quinoline-5-sulphonic  acid,  con- 
taining not  less  than  26.5  per  cent  of  combined 
iodine,  and  one  part  of  sodium  bicarbonate.  Chinio- 
fon, which  is  closely  similar  to  preparations  intro- 
duced under  various  proprietary  names  as  wound 
antiseptics,  has  been  found  to  be  of  use  in  the 
treatment  of  amebic  dysentery. 

Bacillus  Acidophilus  Culture-Hollister-Stier.  — A 
pure  culture  of  B.  acidophilus  which  contains  not 
less  than  150  million  viable  organisms  ( B . acidoph- 
ilus) per  cc.  at  the  time  of  issue.  For  a discus- 
sion of  the  actions,  uses  and  dosage  of  bacillus 
acidophilus  preparations  see  Lactic  Acid-Producing 
Organisms  and  Preparations,  New  and  Nonofficial 
Remedies,  1929,  p.  220.  Hollister-Stier  Laboratories, 
Spokane,  Wash.— Jour.  A.  M.  A.,  October  26,  1929. 


PROPAGANDA  FOR  REFORM. 

Anayodin  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Anayodin  was  presented  by  the  Ernst  Bischoff  Co., 
Inc.,  with  the  statement  that  it  was  composed  of 
iodoxyquinolin-sulphonic  acid  with  the  addition  of 
22  per  cent  sodium  bicarbonate,  and  that  from  the 
information  before  the  council  it  appeared  that 
Anayodin  was  a mixture  prepared  from  approx- 
imately four  parts  of  7-iodo-8-hydroxy-quinolin-5- 
sulphonic  acid  and  one  part  of  sodium  bicarbonate, 
which  during  recent  years  has  been  used  in  the 
treatment  of  amebic  dysentery  while  .similar  prep- 
arations under  various  trade  names  had  before  this 
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been  proposed  as  wound  antiseptics.  The  council 
informed  the  Ernst  Bischoff  Co.,  Inc.,  that,  since  it 
was  not  the  discoverer  of  the  preparation,  the  coun- 
cil could  not  recognize  a proprietary  name  for  it, 
but,  unless  other  conflicts  appeared,  its  product 
would  be  accepted  if  marketed  as  chiniofon  which 
name  the  council  had  adopted  for  the  mixture  rep- 
resented by  “Anayodin,”  if  acceptable  tests  were 
provided  to  insure  its  purity  and  uniformity  and 
the  advertising  revised  to  meet  stated  objections. 
Ernst  Bischoff  Co.,  Inc.,  did  not  make  its  prepara- 
tion acceptable  and,  accordingly,  the  council  de- 
clared “Anayodin”  unacceptable  for  New  and  Non- 
official Remedies  because  it  is  an  unoriginal  prep- 
aration, marketed  under  a noninforming  name  with- 
out an  adequate  statement  of  composition;  because 
no  evidence  was  available  to  show  that  its  identity 
and  uniformity  are  adequately  controlled ; and  be- 
cause it  is  marketed  with  therapeutic  claims  which 
are  unwarranted. — Jour.  A.  M.  A.,  October  5,  1929. 

Bert  Sondergord  and  the  Peptono  Medical  Co. — 
Under  the  trade  name  “Peptono  Medical  Co.”  and 
under  his  own  name,  Bert  Sondergord,  Cairo,  111., 
has  been  selling  a quack  remedy  for  “lost  manhood.” 
He  has  also  offered  shares  in  the  Peptono  Medical 
Co.  for  sale.  Sondergord  advertised  in  the  Police 
Gazette  and  similar  sheets.  An  investigation  of  the 
preparations  that  were  being  sold  and  of  the  stock 
selling  scheme  by  the  postoffice  authorities  resulted 
in  the  issuance  of  a fraud  order  debarring  the  Pep- 
tono Medical  Co.  from  the  use  of  the  mails. — Jour. 
A.  M.  A.,  October  5,  1929. 

Committee  on  Foods. — The  Council  on  Pharmacy 
and  Chemistry  has  established  a Committee  on  Non- 
medicinal  Foods  to  pass  on  all  food  products  for 
which  health  claims  might  be  made.  The  commit- 
tee has  prepared  a series  of  rules  under  which  it 
proposes  to  operate  and  these  have  been  approved 
by  the  Council  on  Pharmacy  and  Chemistry.  Any 
product  which  it  is  desired  to  have  considered  for 
“Accepted  Foods”  should  be  presented  to  the  Com- 
mittee on  Foods,  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago.  The  rules  for  the 
acceptance  of  foods  are  patterned  on  the  principles 
of  New  and  Nonofficial  Remedies,  with  such  modifi- 
cations and  relaxations  as  are  made  necessary  by 
the  different  nature  of  the  products  concerned.  Re- 
ports on  products  considered,  having  received  ap- 
proval of  the  committee,  may  be  published  in  The 
Journal  of  the  American  Medical  Association  under 
the  section  devoted  to  the  Council  on  Pharmacy  and 
Chemistry  with  a special  heading,  “Committee  on 
Foods.”  At  the  end  of  each  year,  all  reports  shall 
be  assembled  in  book  form,  with  the  reports  of  all 
products  accepted  preceding  the  reports  of  all  prod- 
ucts rejected.  This  book  shall  have  the  title,  “Ac- 
cepted Foods.” — Jour.  A.  M.  A.,  October  12,  1929. 

Liver  Extract  No.  343. — The  council  publishes  a 
report  of  the  Committee  on  Pernicious  Anemia  of 
the  Harvard  Medical  School.  This  report  states  that 
in  May,  1927,  the  Committee  on  Pernicious  Anemia 
of  the  Harvard  Medical  School  was  organized  to 
study  the  properties  and  to  determine  the  clinical 
value  of  the  fractions  of  liver  that  were  being  ex- 
tracted, and  to  determine  in  what  way  a satisfactory 
product  could  be  made  available.  Under  direction 
of  this  committee,  Eli  Lilly  & Co.  offered  to  manu- 
facture one  of  the  extracts  developed.  The  func- 
tion of  the  committee  was  merely  to  supervise  the 
production  of  a suitable  extract  of  known  potency 
until  such  time  as  the  medical  profession  should 
have  become  accustomed  to  its  use.  The  treatment 
of  more  than  100  cases  of  pernicious  anemia  with 
this  extract  indicated  that  a satisfactory  product 
was  available  and  it  was  accepted  by  the  Council 


on  Pharmacy  and  Chemistry  for  New  and  Non- 
official Remedies,  under  the  name  “Liver  Extract 
No.  343.”  For  the  past  year  Eli  Lilly  & Co.  has 
regularly  produced  lots  of  material  every  one  of 
which  has  been  shown  to  be  clinically  effective  in 
the  treatment  of  pernicious  anemia,  by  a standard- 
ized process  approved  by  the  committee.  The  com- 
mittee now  feels  that  its  function  of  developing  a 
reliable  commercial  product  has  been  accomplished, 
and  that  it  may  therefore  cease  actively  to  super- 
vise the  manufacturing  process. — Jour.  A.  M.  A., 
October  12,  1929. 

The  Committee  on  Foods. — The  need  of  somebody 
to  express  judgment  of  food  products  and  food  ad- 
vertising, in  the  same  way  that  the  Council  on 
Pharmacy  and  Chemistry  considers  medical  prepara- 
tions, has  become  apparent.  The  council  has,  there- 
fore, created  a special  committee  on  foods.  The 
manufacturers  of  food  products,  distributors  and 
all  others  interested  in  the  promotion  of  natural 
food  substances  or  of  modified  foods,  for  which 
claims  are  made  in  relation  to  the  promotion  of 
good  health,  will  be  asked  to  submit  to  the  com- 
mittee the  products  and  the  advertising  material 
used  in  advancing  their  sale.  If  a product  is  found 
acceptable  by  the  committee,  advertisements  of  it 
will  be  permitted  in  the  publications  of  the  Ameri- 
can Medical  Association,  the  product  will  be  listed 
in  the  book  on  foods  similar  to  New  and  Nonofficial 
Remedies,  and  the  manufacturers  will  be  permitted 
to  use  a symbol  indicating  that  the  product  has 
been  accepted  by  the  committee  for  listing  in  the 
book  of  foods.  If  the  product  cannot  reach  the  stand- 
ards set  forth,  a report  will  be  published  as  is  done 
for  drug  products,  and  advertising  of  the  prepara- 
tion will  not  be  permitted  in  the  publications  of 
the  American  Medical  Association.  The  work  of 
the  Committee  on  Foods  should  do  much  to  carry 
still  further  the  message  of  good  hygiene  and  of 
scientific  medicine.  In  beginning  this  work,  the 
Council  on  Pharmacy  and  Chemistry  again  asks  the 
complete  support  of  the  medical  profession.  Only 
by  the  sincere  cooperation  of  the  medical  profes- 
sion with  the  committee  can  it  achieve  the  prestige 
necessary  to  complete  attainment  of  its  objects. — 
Jour.  A.  M.  A.,  October  12,  1929. 

The  Antipellagric  Vitamin. — Evidence  has  been 
furnished  that  the  so-called  accessory  food  factor 
formerly  designated  as  vitamin  B and  supplied  in 
comparative  abundance  by  yeast,  apparently  con- 
tains, in  additions  to  the  antineuritic  vitamin,  a fac- 
tor which  promotes  growth  and  cures  and  prevents 
dermatitis  in  rats;  consequently  it  has  been  re- 
garded as  identical  with  the  “P-P”  factor  described 
by  Goldberger  and  others  as  curative  and  preventive 
of  human  pellagra.  The  newest  American  designa- 
tion of  this  is  vitamin  G — the  vitamin  B2  of  British 
biochemists.  There  is  little  doubt  that  both  of  these 
water-soluble  vitamins  are  essential  to  growth  and 
well  being;  and  it  seems  reasonably  certain  that 
pellagra  is  due  to  a vitamin  deficiency.  It  is  now 
. known  that  unheated  yeast  is  rich  in  both  and  that 
cereals  contain  more  vitamin  B than  vitamin  G; 
milk  and  meat,  the  reverse.  The  vitamin  G value 
of  wheat  and  maize  is  low,  as  is  that  of  dried  leg- 
umes, such  as  peas.  Meat  and  egg  yolk  are  richer 
in  vitamin  G than  are  the  cereals,  while  liver  and 
fresh  milk  are  excellent  sources  of  this  dietary 
adjuvant. — Jour.  A.  M.  A.,  October  12,  1929. 

Undulant  Fever. — A specific  treatment  of 
undulant  fever  is  not  yet  available.  The  use  of 
serums  has  proved  disappointing.  Vaccines  have 
given  more  encouraging  results  according  to  recent 
reports  from  the  continent.  In  particular,  an 
antigen  prepared  from  dried  Brucella  abortus  has 
seemed  efficacious  in  a small  number  of  cases.  In 
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this  country  the  use  of  acriflavine  hydrochloride 
has  been  suggested  to  shorten  the  duration  of  the 
disease. — Jour.  A.  M.  A.,  November  9,  1929. 

Borocaine  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
under  the  proprietary,  nondescriptive  name  “Boro- 
caine,” Sharp  & Dohme,  Baltimore,  market  procaine 
borate,  the  boric  acid  salt  of  the  base  procaine.  The 
product  was  placed  on  the  market  on  the  basis  of 
work  published  by  Copeland  and  Notton,  who  adopt- 
ed the  name  Borocaine  to  designate  the  borates  of 
various  anesthetic  bases  with  which  they  experi- 
mented and  who,  according  to  Sharp  & Dohme,  gave 
their  approval  to  the  British  drug  houses  to  manu- 
facture procaine  borate  under  the  title  Borocaine. 
The  A.  M.  A.  Chemical  Laboratory  examined  the 
product  marketed  as  Borocaine  and  reported  that 
it  was  the  borate  of  the  base  procaine — that  is, 
procaine  borate.  From  a study  of  the  literature  it 
was  concluded  that  the  procaine  borate  studied  by 
Copeland  and  Notton  agreed  essentially  in  composi- 
tion with  the  procaine  borate  prepared  and  described 
in  1910,  by  Einhorn  and  Uhlfelder.  Since  procaine 
borate  was  previously  described  in  the  literature,  the 
council  could  not  recognize  the  name  Borocaine  on 
the  score  of  novelty,  and  since  neither  Sharp  & 
Dohme,  the  British  drug  houses  nor  Copeland  and 
Notton  discovered  the  therapeutic  value  of  procaine 
or  even  the  properties  of  procaine  when  contained 
in  a solution  in  which  ionization  of  the  procaine  salt 
does  not  occur,  the  council  could  not  recognize  the 
name  Borocaine  under  the  clause  which  permits  the 
recognition  of  a proprietary  name  for  a previously 
known  substance  discovered  to  have  therapeutic 
value.  The  council,  therefore,  declared  “Borocaine” 
unacceptable  for  New  and  Nonofficial  Remedies  be- 
cause the  application  of  a proprietary  name  to 
procaine  borate  is  considered  not  to  be  in  the  in- 
terest of  rational  therapy. — Jour.  A.  M.  A.,  Octo- 
ber 26,  1929. 

Cascara-Agar  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that, 
under  the  name  “Cascara-Agar,”  the  Reinschild 
Chemical  Co.  markets  a preparation  stated  to  con- 
tain “15  per  cent  of  a watery  percolation  of  two- 
year-old  cascara  bark,  which  is  processed  into  No.  1 
Agar,  cut  to  size”  and  is  recommended  for  use  in 
constipation.  It  is  stated  on  the  trade  packages  that 
the  preparation  is:  “A  harmless  vegetable  addition 
to  breakfast  food.  Each  teaspoonful  contains  a mild 
and  specially  prepared  solution  of  Cascara  Tea.” 
Since  no  statement  as  to  the  amount  of  cascara  con- 
tained in  the  product  was  given,  the  firm  was  asked 
to  make  a plain  statement  of  the  constituents  of 
the  product.  The  firm  replied,  giving  the  method  of 
preparation  of  the  product.  However,  since  no  de- 
tails were  given  as  to  the  method  used  to  “debitter” 
the  cascara,  one  cannot  say  how  much  of  the  active 
principle  of  cascara  was  lost  in  the  process  of  prep- 
aration, and,  therefore,  the  amount  of  cascara  in  a 
given  quantity  of  the  finished  product  cannot  be 
judged.  Experiments  carried  out  lead  to  the  con- 
clusion that  “Cascara-Agar”  contains  at  most  only  a 
trace  of  cascara,  and  that  it  is  misleading  to  call 
the  preparation  “cascara-agar.”  Information  was 
received  that  the  Reinschild  Chemical  Co.  still  mar- 
kets “Regulin,”  a product  which  has  been  stated  to 
be  prepared  in  the  same  manner  as  is  “Cascara- 
Agar.”  Since  the  council  does  not  accept  an  article 
under  one  name  if  an  essentially  similar  product  is 
marketed  by  the  same  firm  under  another  name, 
this  makes  “Cascara- Agar”  further  objectionable. 
The  council  declared  “Cascara-Agar”  unacceptable, 
because  it  is  an  indefinite  mixture  marketed  under  a 
misleading  name  with  unwarranted  therapeutic 


claims,  and  because  an  essentially  similar  product  is 
marketed  by  the  same  firm  under  another  name. — 
Jour.  A.  M.  A.,  October  26,  1929. 
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Southwestern  Branch  of  the  American  Urological 
Association  held  its  ninth  annual  session,  Decem- 
ber 7 and  8,  at  Dallas.  There  was  an  attendance  of 
about  50  urologists  from  the  southwest  and  middle 
west.  The  southwestern  branch  of  the  association 
includes  the  states  of  Nebraska,  Missouri,  Texas, 
Arkansas,  Kansas  and  Oklahoma.  The  following 
physicians  contributed  to  the  scientific  program, 
which  was  held  in  the  auditorium  of  the  Dallas 
County  Medical  Society,  Medical  Arts  Building:  Drs. 
George  Livermore,  Memphis;  Julius  Frischer,  Kan- 
sas City;  Frank  S.  Schoonover,  Fort  Worth;  H.  King 
Wade,  Hot  Springs;  A.  D.  Munger,  Lincoln;  Nels  F. 
Ockerblad,  Kansas  City;  H.  Fay  Jcfnes,  Little  Rock, 
and  Clinton  K.  Smith,  Kansas  City. 

The  following  officers  were  elected  to  serve  the 
association  for  1930:  President,  Dr.  Alfred  I.  Fol- 
som, Dallas;  vice-president,  Dr.  Lee  Hoffman,  Kan- 
sas City,  and  secretary-treasurer,  Dr.  A.  D.  Munger, 
Lincoln,  Nebraska.  Drs.  A.  I.  Folsom  and  Ed  White 
composed  the  arrangements  committee  for  the  Dal- 
las session.  Lincoln,  Nebraska,  was  chosen  for  the 
next  place  of  meeting,  which  will  be  held  in  Novem- 
ber, 1930. 

International  Congress  of  Physiotherapy.  — Dr. 
William  Benham  Snow,  of  New  York  City,  president 
of  the  American  Section  of  the  International  Con- 
gress of  Physiotherapy,  calls  attention  to  the  meet- 
ing dates  of  this  organization,  at  Liege,  Belgium, 
from  the  4th  to  the  8th  of  September,  1930.  Pub- 
lication of  an  early  notice  of  the  congress  is  re- 
quested, so  that  American  physicians  who  wish  to 
enroll  may  send  in  their  titles  and  subscriptions. 
Acceptances  may  be  sent  to  Dr.  Dubois-Trepagne, 
secretary-general,  25  Louvrex  Street,  Liege,  Bel- 
gium, with  the  dues  of  150  Belgium  francs.  Im- 
portant subjects  which  will  be  discussed  in  the  con- 
ference are  (1)  rheumatism  and  physiotherapy  treat- 
ment, which  will  be  considered  in  papers  by  Profes- 
sors Gunzburg  for  Belgium,  Van  Breeman  for  Hol- 
land, Wierzejewsky  for  Poland;  and  (2)  affections 
of  the  central  nervous  system  and  physiotherapy, 
in  a paper  by  Dr.  Delherm  for  France.  About  thirty 
authors  have  been  requested  to  present  papers  be- 
fore the  Sections  on  Actinotherapy,  Kinesitherapy, 
Electrology,  Hydrology  and  Radiology.  The  num- 
ber of  sections  which  will  be  organized  at  the  con- 
gress, will  be  in  accordance  with  the  number  who 
attend. 

The  Texas  Sanitarians’  Short  School  held  its  sev- 
enth session,  at  Edinburg,  December  3,  4,  and  5, 
with  a total  registration  of  223.  An  excellent  pro- 
gram was  presented,  which  had  been  arranged  for 
by  Dr.  J.  C.  Anderson,  State  Health  Officer  and 
chairman  of  the  program  committee,  in  conjunction 
with  representative  staffs  and  committees  of  the 
organization.  Perhaps  the  feature  discussion  at  the 
session  was  centralized  around  the  subject  of  milk 
sanitation.  Mr.  Ernest  Kelley,  Director  of  Market 
Milk  Investigations  of  the  United  States  Depart- 
ment of  Agriculture,  presented  a paper  on  “Co- 
operation of  the  United  States  Department  of  Agri- 
culture With  Dairymen.”  Other  speakers  included 
Mr.  C.  N.  Shephardson,  Director  of  the  Bureau  of 
Animal  Husbandry,  Texas  A.  & M.  College;  Dr. 
W.  H.  Haskell,  Associate  Milk  Specialist,  U.  S.  Pub- 
lic Health  Service;  E.  C.  Boudreaux,  “Interstate  and 
Imported  Food  and  Drugs;”  Frederick  L.  Hoffman, 
L.  L.  D.,  “Aviation  and  Health;”  Dr.  Nat  K.  King, 
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“Co-operation  in  Public  Health  Along  the  Mexican 
Border;”  Dr.  R.  J.  Stroud,  State  Superintendent  of 
Public  Health,  Arizona,  “Some  Methods  of  Project- 
ing Intensive  Health  Education;”  Dr.  William 
DeKleine,  “Public  Health  and  Medical  Problems  in 
Disasters,”  and  Homer  N.  Calver,  executive  secre- 
tary of  the  American  Public  Health  Association,  who 
discussed  the  meeting  of  the  American  Public  Health 
Association  to  be  held  in  Fort  Worth,  in  the  fall  of 
1930.  Dr.  Toribio  Garcia  was  a delegate  from  the 
Sanitario  Federal  of  Nuevo  Laredo.  Dr.  H.  K.  Read, 
of  Houston,  was  elected  president  of  the  organiza- 
tion. The  next  meeting  will  be  held  in  Amarillo,  the 
latter  part  of  August  or  the  first  part  of  Septem- 
ber, 1930. 
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Brown  County  Society. 

December  10,  1929. 

Brown  County  Medical  Society  met  December  10, 
at  the  Christian  Church,  Brownwood,  with  31  phy- 
sicians and  their  wives  present.  Following  a tur- 
key dinner,  interesting  talks  were  made  by  Drs. 

H.  L.  Lobstein,  retiring  president;  Reverend  John- 
son, and  Mrs.  B.  A.  Fowler,  retiring  president  of 
the  Woman’s  Auxiliary.  Following  the  dinner  pro- 
gram, the  county  society  and  auxiliary  adjourned  to 
hold  separate  business  sessions. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  Brown  County  Medical  Society  for 
the  ensuing  year : President,  Dr.  D.  R.  Scott,  Brown- 
wood;  vice-president,  Dr.  H.  L.  Locker,  Brownwood; 
secretary,  Dr.  T.  B.  Bailey,  Brownwood;  delegate, 
Dr.  J.  M.  Campbell,  Goldthwaite;  alternate  dele- 
gate, Dr.  H.  L.  Lobstein,  Brownwood,  and  new  mem- 
ber of  the  board  of  censors,  Dr.  H.  B.  Allen,  Brown- 
wood. The  following  members  of  the  board  of  cen- 
sors were  held  over:  Drs.  C.  W.  Gray  and  Ben  M. 
Shelton,  Brownwood. 

Childress-Collingsworth-Donley-Hall  Counties 
Society. 

December  13,  1929. 

The  Significance  of  Hematuria.  Howard  L.  Cecil,  M.  D.,  Dallas. 
The  Use  of  Radiation  in  Non-Malignant  Conditions  of  the 

Female  Pelvis,  Robert  Milwee,  Dallas. 

Childress-Collingsworth-Donley-Hall  Counties  So- 
ciety met  December  13,  at  Memphis,  with  the  fol- 
lowing members  present:  Drs.  W.  W.  Beach,  J.  W. 
Shaddix,  and  J.  G.  Hamer,  Shamrock;  E.  W.  Jones, 

J.  W.  Harper,  and  C.  E.  High,  Wellington;  W.  N. 
Wardlaw,  F.  A.  White,  and  P.  R.  Jeter,  Childress; 

J.  M.  Ballew,  O.  R.  Goodall,  J.  A.  Odom,  J.  C.  Hen- 
nen,  W.  Wilson,  R.  E.  Clark,  D.  C.  Hyder,  and  H.  F. 
Schoolfield,  Memphis;  B.  L.  Jenkins  and  H.  L. 
Wilder,  Clarendon,  and  P.  L.  Vardy  and  W.  S.  Miller, 
Estelline. 

The  following  visitors  were  present:  Drs.  Howard 
L.  Cecil  and  Robert  Milwee,  Dallas;  Dr.  J.  M.  All-  > 
good,  Gould,  Oklahoma,  and  Drs.  W.  G.  Husband 
and  S.  W.  Hopkins,  Hollis,  Oklahoma. 

The  scientific  program  as  indicated  above  was 
carried  out. 

The  Significance  of  Hematuria. — Emphasis  was 
placed  on  the  fact  that  hematuria  is  a symptom 
which  may  be  indicative  of  serious  disease,  and  that 
before  any  type  of  treatment  is  instituted,  every 
means  should  be  exhausted  in  arriving  at  a correct 
diagnosis.  The  various  causes  of  hematuria  were 
outlined,  and  the  differential  diagnosis  was  thor- 
oughly considered.  The  paper  was  discussed  by  Drs. 
W.  Wilson,  J.  M.  Ballew,  P.  R.  Jeter,  Robert  Milwee, 
and  D.  C.  Hyder. 


Dr.  Milwee,  in  his  paper  on  the  use  of  radiation 
in  non-malignant  conditions  of  the  female  pelvis, 
described  the  types  of  cases  in  which  radiation  is 
indicated  and  the  limitations  of  radium  treatment 
in  such  conditions.  The  paper  was  discussed  by  Drs. 
H.  L.  Wilder,  W.  Wilson,  and  D.  C.  Hyder. 

Other  Proceedings. — In  connection  with  the  pub- 
lic health  educational  program  of  the  state  asso- 
ciation, the  following  committee  was  appointed  to 
carry  on  the  campaign  within  the  counties  em- 
braced by  the  society  under  the  supervision  of  the 
district  councilor:  Drs.  D.  C.  Hyder,  W.  W.  Beach, 
J.  W.  Shaddix,  W.  N.  Wardlaw,  J.  A.  Odom,  P.  L. 
Vardy  and  F.  A.  White 

The  society  voted  unanimously  to  petition  the 
Board  of  Councilors  of  the  State  Association  to 
take  up  the  charter  of  the  Childress-Collingsworth- 
Donley-Hall  Counties  Medical  Society,  and  to  issue 
a charter  for  a new  society  which  would  include 
Wheeler  county  in  addition  to  the  four  counties 
named.  The  petition  also  carried  the  request  that, 
if  consistent  with  the  constitution  and  by-laws  of 
the  association,  an  appropriate  diminutive  name  be 
given  the  society  rather  than  one  including  the 
names  of  the  five  counties  concerned. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  the  society  for  1930:  President, 
Dr.  John  W.  Harper,  Wellington;  vice-presidents, 
Drs.  P.  R.  Jeter,  Childress;  E.  W.  Moss,  Wellington; 
W.  W.  Beach,  Shamrock;  B.  L.  Jenkins,  Clarendon, 
and  J.  M.  Ballew,  Memphis;  secretary,  Dr.  Clifton 
M.  High,  Wellington;  delegate,  Dr.  W.  N.  Wardlaw, 
Childress;  alternate  delegate,  Dr.  J.  C.  Hennen, 
Memphis;  and  censors,  Drs.  O.  L.  Jenkins,  Clarendon, 
and  J.  W.  Shaddix,  Shamrock.  Holdover  members 
of  the  board  of  censors  are  Drs.  J.  H.  Jernigan, 
Childress,  W.  S.  Miller,  Estelline,  and  E.  W.  Jones, 
Wellington. 

Cameron  County  Society. 

December  19,  1929. 

History  of  Medical  Progress,  R.  E.  Utley,  M.  D.  Harlingen. 
Report  of  the  Southern  Medical  Association  Meeting,  at  Miami, 

Florida,  C.  M.  Cash,  M.  D.,  San  Benito. 

The  Cameron  County  Medical  Society  met  Decem- 
ber 19,  at  the  Matamoros  Cafe,  Matamoros,  Mex- 
ico. The  scientific  program  as  indicated  above  was 
carried  out,  following  an  excellent  dinner.  At  the 
conclusion  of  the  scientific  program  and  business 
session,  with  several  members  of  the  local  auxiliary 
present,  dancing  was  enjoyed. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  the  new  year:  President,  Dr. 
George  W.  Edgerton,  San  Benito;  vice-president. 
Dr.  A.  J.  Pollard,  Harlingen;  secretary-treasurer, 
Dr.  N.  D.  Monger,  San  Benito;  delegate,  Dr.  R.  E. 
Utley,  Harlingen,  and  alternate  delegate,  Dr.  C.  M. 
Cash,  San  Benito. 

Coleman  County  Society. 

December  4,  1929. 

Coleman  County  Medical  Society  held  its  annual 
business  meeting  of  the  year,  December  4. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1930:  President,  Dr.  S.  N. 
Aston;  vice-president,  Dr.  R.  H.  Cochran;  secre- 
tary-treasurer, Dr.  W.  L.  Jennings;  delegate,  Dr. 
P.  C.  Anders,  all  of  Coleman,  and  alternate  dele- 
gate, Dr.  R.  R.  Lovelady,  Santa  Anna. 

Collin  County  Society. 

November  11,  1929. 

Collin  County  Medical  Society  met  November  11, 
in  the  First  Methodist  Church,  McKinney,  with  Dr. 
P.  D.  Robason,  president,  acting  as  host  to  a dinner 
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attended  by  30  physicians.  The  delicious  dinner 
was  prepared  by  the  ladies  of  the  church.  The  fol- 
lowing visitors  were  in  attendance,  and  participated 
in  the  program,  which  consisted  of  impromptu  ad- 
dresses: Drs.  Tate  Miller,  John  Young,  Leslie 
Moore,  C.  M.  Grigsby  and  A.  B.  Small,  of  Dallas, 
and  Dr.  Joe  Becton,  Greenville. 

Cooke  County  Society. 

December  10,  1929. 

Cooke  County  Medical  Society  met  December  10, 
at  Gainesville. 

The  society  officially  sponsored  a public  health 
educational  program  to  be  carried  out  through  the 
county  during  the  year. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  the  society  during  the  ensuing  year: 
President,  Dr.  C.  B.  Thayer;  vice-president,  Dr. 
D.  M.  Higgins,  and  secretary-treasurer,  Dr.  S.  M. 
Yarbrough  (re-elected),  all  of  Gainesville.  The 
board  of  censors  is  composed  of  Drs.  E.  C.  Mead 
(three  years),  D.  M.  Higgins  (two  years),  and 
J.  M.  Wattam  (one  year),  also  of  Gainesville. 

Dallas  County  Society. 

November  14,  1929. 

Resection  of  Carcinoma  of  the  Stomach : Case  Report,  Penn 

Riddle,  M.  D.,  Dallas. 

The  Fascial  Repair  of  Hernias  (Lantern  Slides),  J.  H. 

McCracken,  M.  D.,  Mineral  Wells, 

Clinical  Case  Report,  T.  M.  Jarmon,  M.  D.,  Dallas. 
Five-Minute  Talks : Periodic  Health  Examinations,  George  L. 

Carlisle,  M.  D.  ; Agglutination  Reaction,  O.  T.  Woods,  M.  D.  ; 

the  Kansas  City  Clinical  Society,  O.  M.  Marchman,  M.  D. 

Dallas  County  Medical  Society  met  November  14, 
with  54  members  and  three  visitors  in  attendance. 
Dr.  J.  M.  Martin,  president,  presided,  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 

Clinical  Case  Report. — The  patient  was  a mar- 
ried woman,  aged  35,  who  complained  of  lumbar 
pain  and  soreness,  accompanied  by  rigors,  fever  and 
sweats,  which  were  associated  with  frequency, 
nocturia  and  dysuria.  Examination  of  the  urine  was 
negative,  except  for  a number  of  pus  cells.  On  cysto- 
scopic  examination,  the  urethra  and  bladder  were 
normal  in  appearance,  as  were  the  ureteral  orifices. 
Spurts  of  clear  urine  came  from  the  right  ureter, 
but  none  was  seen  coming  from  the  left.  Ureteral 
catheters  were  passed  to  both  kidney  pelves  with- 
out difficulty.  The  urinary  flow  from  the  right  kid- 
ney was  normal,  but  only  one-half  cc.  of  pale  fluid 
was  obtained  from  the  left  kidney.  The  phenonep- 
thalein  test  showed  30  per  cent  excretion  from  the 
right  kidney,  but  none  from  the  left.  A pyelogram 
of  the  left  kidney  showed  nothing  abnormal.  The 
clinical  diagnosis  was  atrophic  or  fibrotic  left  kidney, 
and  a nephrectomy  was  done  on  the  left  side.  Exam- 
ination of  the  removed  kidney  showed  the  cortex 
completely  destroyed,  with  only  a thin  layer  of  fi- 
brous tissue  remaining.  The  point  of  particular  note 
was  that  such  a degree  of  destruction  was  not  shown 
in  the  pyelogram. 

The  papers  read  before  the  society  were  discussed 
by  Drs.  P.  H.  Duff,  C.  C.  Nash,  J.  H.  Dorman,  and 
0.  T.  Woods. 

Resolution. — Dr.  George  L.  Carlisle  presented  a 
resolution  endorsing  editorials  which  had  recently 
appeared  in  the  Dallas  News,  illustrating  advances 
of  scientific  medicine.  Such  articles  are  of  marked 
value  in  educating  the  public  to  the  value  of  sci- 
entific medicine.  The  resolution  was  adopted  and 
a committee  was  appointed  with  Dr.  George  L. 
Carlisle  as  chairman,  to  present  a copy  of  the  reso- 
lution to  the  president  of  the  Dallas  News. 

Dr.  L.  F.  Bland  presented  resolutions  endorsing 
the  activity  of  the  Dallas  county  health  officer  and 


the  county  commissioners’  court  for  their  hearty  co- 
operation with  federal  and  state  authorities  in  tuber- 
culin testing  of  cattle  in  Dallas  county.  The  resolu- 
tions were  adopted. 

Dallas  County  Society. 

November  27,  1929. 

Hemorrhage  From  Tonsillectomy  and  Its  Prevention,  O.  M. 
Marchman,  M.  D.,  Dallas. 

Surgery  of  the  Spinal  Cord,  C.  C.  Nash,  M.  D.,  Dallas. 
Five-Minute  Talks : Peptic  Ulcer,  Tate  Miller,  M.  D. ; the  Value 
of  Blood  Tests  in  the  Diagnosis  of  Syphilis,  J.  H.  Black, 
M.  D.  ; Toxin-Antitoxin  in  the  Prevention  of  Diphtheria, 
B.  J.  Berger,  M.  D. 

Dallas  County  Medical  Society  met  November  27, 
with  24  members  present.  Dr.  R.  J.  Gauldin,  vice- 
president,  presided  and  the  scientific  program  as  in- 
dicated above  was  carried  out. 

Papers  read  before  the  society  were  discussed  by 
Drs.  J.  G.  Jones,  B.  F.  Crabtree,  H.  B.  Decherd,  J.  R. 
Beall,  J.  R.  Worley,  E.  M.  Perry  and  B.  L.  School- 
field. 

New  Member. — Dr.  Harold  T.  Nesbit  was  elected 
to  membership  on  transfer  from  Ramsey  County 
Medical  Society,  Minnesota. 

Ellis  County  Society. 

December  10,  1929. 

Ellis  County  Society  met  December  10,  at  the 
Odd  Fellows  Hall,  Waxahachie,  and  adopted  as  its 
major  objective  for  the  year,  a public  health  educa- 
tional program  which  will  consist  of  furnishing 
speakers  before  civic  clubs  and  organizations,  and 
the  dispensing  of  literature  on  medical  subjects 
adapted  to  the  understanding  of  the  public.  Special 
work  of  this  character  will  also  be  carried  on  in 
the  schools,  and  health  movies  and  similar  activities 
are  contemplated. 

The  society  also  decided  to  hold  all  of  its  future 
meetings  in  Waxahachie. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  1930:  President,  Dr.  G.  M-  God- 
dard, Waxahachie;  vice-president,  Dr.  A.  L.  Thomas, 
Ennis;  secretary-treasurer,  Dr.  E.  F.  Gough  (re- 
elected), Waxahachie;  delegate,  Dr.  S.  H.  Watson, 
Waxahachie.  The  board  of  censors  is  composed  of 
Drs.  Herbert  Donnell,  Waxahachie;  W.  P.  McCall, 
Ennis,  and  R.  L.  Hall,  Italy. 

El  Paso  County  Society. 

October  14,  1929. 

Surgical  Case  Presentations : Amputation  of  Left  Arm  for 
Dry  Gangrene,  Captain  Soper ; Presentation  of  the  Amputated 
Arm  and  Explanation  of  Pathology,  Lieutenant  Carl  Tempel ; 
Popliteal  Aneurism,  Major  Gandy  ; Appendicitis  With  Diverti- 
culum of  Small  Intestine,  Lieutenant  Dan  Ogle  and  Major 
M.  W.  Hall. 

Undulant  Fever,  Captain  E.  A.  Casserly,  M.  C.,  U.  S.  Army. 
Thrombo-Angiitis  Obliterans : Epidemic  Cerebrospinal  Meningi- 
tis ; Bilateral  Facial  Paralysis,  Lieutenant  Stone. 

Malarial  Therapy  in  Neurosyphilis,  With  Case  Reports,  Captain 
Pratt,  M.  C„  U.  S.  A. 

El  Paso  County  Medical  Society  met  October  14, 
with  the  staff  of  the  William-Beaumont  Hospital, 
and  the  scientific  program  as  indicated  above  was 
presented  by  the  staff  of  the  hospital. 

At  the  conclusion  of  the  scientific  program,  re- 
freshments were  served. 

El  Paso  County  Society. 

Unexplained  Hypertrophy  of  the  Heart  in  Infancy:  Case  Re- 
port, A.  P.  Black,  M.  D.,  El  Paso. 

The  Malignant  Cervix,  J.  W.  Cathcart,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  October  28, 
and  the  scientific  program  as  indicated  above  was 
carried  out. 


1930 


SOCIETY  NEWS 


627 


Unexplained  Hypertrophy  of  the  Heart  in  In- 
fancy: Case  Report. — The  patient  was  a baby,  6 
weeks  of  age.  Examination  showed  an  enlarged 
heart  and  rapid  pulse  and  respiration.  There  were 
no  cardiac  murmurs.  Administration  of  digitalis  for 
four  days  caused  a marked  decrease  in  the  respira- 
tory and  pulse  rates,  and  disappearance  of  signs  of 
decompensation.  The  size  of  the  heart  was  also 
definitely  diminished,  as  demonstrated  by  roentgen 
examination.  The  cause  of  the  condition  was 
thought  to  be  congenital  constriction  of  the  aorta. 

The  Malignant  Cervix. — Attention  was  called  to 
the  constantly  increasing  incidence  of  cancer.  Dr. 
Cathcart  stressed  chronic  irritation  as  the  cause  of 
cervical  cancer  and  stressed  the  importance  of 
periodic  examinations  of  women  to  detect  cancer  in 
its  incipiency. 

Falls  County  Society. 

December  9,  1929. 

Fracture  of  the  Humerus : Presentation  of  a Case,  Howard 
Smith,  M.  D„  Marlin. 

Nephritis:  Case  Report,  N.  D.  Buie,  M.  D.  Marlin. 

Falls  County  Medical  Society  met  December  9,  at 
the  Buie  Clinic,  Marlin.  The  scientific  program  as 
indicated  above  was  carried  out. 

Election  of  Officers. — The  officers  elected  to  serve 
the  society  for  the  ensuing  year  are  as  follows: 
President,  Dr.  E.  P.  Hutchings;  vice-president,  Dr. 
T.  G.  Glass;  delegate,  Dr.  J.  W.  Torbett,  and  alter- 
nate delegate,  Dr.  H.  S.  Garrett,  all  of  Marlin.  The 
board  of  censors  is  composed  of  Drs.  J.  I.  Collier, 

S.  A.  Watts  and  T.  G.  Glass,  and  the  committee  on 
legislation  is  as  follows:  Drs.  J.  W.  Torbett,  N.  D. 
Buie  and  Howard  Smith,  all  of  Marlin. 

Grayson  County  Society. 

December  10,  1929. 

Bacteria  in  the  Mouth,  F.  T.  Lautenschlager,  D.  D.  S.,  Sherman. 

Grayson  County  Medical  Society  met  December  10, 
in  the  rooms  of  the  Chamber  of  Commerce,  at  Sher- 
man, with  25  members  present.  The  scientific  pro- 
gram as  indicated  above  was  carried  out.  Dr.  G.  E. 
Henschen,  in  behalf  of  the  society,  presented  Dr. 
C.  D.  Price,  of  Whitesboro,  retiring  president,  an 
elaborate  set  of  brass  book-ends  as  an  expression 
of  the  appreciation  of  his  untiring  services  as  ex- 
ecutive officer  during  the  past  year. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1930:  President,  Dr.  J.  S. 
Dimmit,  Sherman;  vice-president,  Dr.  A.  V. 
Rutledge,  Denison;  secretary-treasurer,  Dr.  W.  A. 
Lee  (re-elected)  ; delegate,  Dr.  C.  E.  Henschen,  Sher- 
man; alternate  delegate,  Dr.  E.  F.  Etter,  Sherman, 
and  member  of  the  board  of  censors,  Dr.  Arthur 
Gleckler,  Sherman. 

Hale-Floyd-Briscoe-Swisher  Counties  Society. 

November  12,  1929. 

Diseases  of  the  Eye,  T.  G.  Estes,  M.  D..  Plainview. 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
' ciety  met  November  12,  at  Plainview,  with  the  ^fol- 
lowing members  and  visitors  present:  Drs.  J.  Ed 
Crawford,  Tulia;  Calvin  Henry  and  Mary  Henry, 
Lockney;  J.  H.  Hansen,  D.  P.  Jones,  E.  Lee  Dye, 
W.  E.  Redford,  C.  C.  Gidney,  E.  0.  Nichols  and 

T.  G.  Estes,  all  of  Plainview,  and  Dr.  H.  L.  Wilder, 
Clarendon.  The  scientific  program  as  indicated 
above  was  carried  out.  The  paper  presented  by  Dr. 
Estes  was  discussed  by  Dr.  Mary  Henry,  of  Lockney. 

Dr.  H.  L.  Wilder,  councilor  of  the  Third  District, 
delivered  an  address  before  the  society,  in  which 
he  stressed  the  importance  of  the  annual  physical 
examination  of  the  apparently  well,  which  is  the 
principal  feature  of  the  health  educational  cam- 


paign now  being  carried  on  throughout  the  state  and 
sponsored  by  the  State  Medical  Association.  Dr. 
Wilder  endorsed  the  plan  of  having  the  subject  dis- 
cussed by  local  members  of  the  county  society  be- 
fore civic  club  gatherings  and  meetings  of  other 
organizations,  and  of  giving  the  subject  publicity 
over  the  radio  and  through  the  newspapers. 

Harris  County  Society. 

October  23,  1929. 

The  Present  Status  of  Toxin-Antitoxin  Treatment,  A.  C. 

Hutcheson,  M.  D.,  Houston. 

Sodium  Amytal  Anesthesia,  C.  M.  Warner,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  October  23, 
with  73  members  present.  Dr.  F.  J.  Slataper,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

The  Present  Status  of  Toxin- Antitoxin  Treatment. 
— Dr.  Hutcheson  reviewed  the  progress  of  toxin- 
antitoxin  administration  throughout  the  United  States 
since  its  introduction,  and  the  marked  decrease  in 
mortality  rates  from  diphtheria  that  has  been  noted 
in  the  various  communities  in  which  a large  percent- 
age of  the  children  have  been  immunized.  In  spite 
of  this  campaign,  which  has  assumed  large  magni- 
tude, 10,000  deaths  from  diphtheria  occurred  in  the 
United  States  during  the  past  year,  and  one-half 
of  these  occurred  in  children  between  the  ages  of 
six  months  and  five  years.  This  is  an  alarming 
figure,  and  reflects  upon  the  medical  profession  to 
the  extent  that  the  public  is  not  yet  educated  to  the 
fact  that  all  deaths  from  diphtheria  are  preventable. 
The  largest  number  of  cases  of  diphtheria  occurs  in 
cities,  because  of  carriers  of  the  infection.  It  is 
estimated  that  from  1.5  to  2 per  cent  of  all  school 
children  in  large  cities  are  carriers,  and  that  during 
any  one  year  about  one-fourth  of  the  school  chil- 
dren will  at  sometime  have  been  carriers  of  the 
disease.  Emphasis  was  placed  upon  the  importance 
of  a single  adequate  dose  of  antitoxin  early  in  the 
treatment  of  diphtheria  rather  than  repeated 
smaller  doses.  In  spite  of  the  fact  that  antitoxin 
has  been  proven  a specific  in  the  treatment  of 
diphtheria,  there  has  not  been  the  expected  corre- 
sponding decrease  in  the  death  rate  since  its  adoption. 
The  solution,  therefore,  is  wholesale  immunization  of 
children  by  either  toxin-antitoxin,  toxoid  or  ana- 
toxin, all  of  which  have  their  advocates  and  each 
of  which  is  satisfactory.  About  80  per  cent  of 
those  who  are  given  toxin-antitoxin  develop  perma- 
nent immunity;  the  remaining  20  per  cent  who  are 
not  rendered  immune  by  the  treatment  should  be 
detected  by  Schick  tests  about  4 to  6 months  after 
the  treatment  is  carried  out.  According  to  Dr.  W. 
H.  Park,  there  has  not  been  a single  fatality  in  New 
York,  during  1926  and  1927,  among  the  several  thou- 
sand who  have  had  the  three  injections.  Replies  to 
a questionnaire  sent  out  by  a New  York  Insurance 
Company,  indicate  that  not  a single  death  from 
diphtheria  .has  occurred  in  children  who  have  re- 
ceived toxin-antitoxin  treatment.  In  the  state  of 
Virginia,  where  40  per  cent  of  the  children  have  been 
given  toxin-antitoxin,  there  has  been  a reduction  in 
mortality  from  the  disease,  of  20  per  cent.  In  New 
Haven,  Connecticut,  with  185,000  population,  about 
one-half  of  its  scholastic  population  has  been  im- 
munized with  toxin-antitoxin.  The  death  rate  from 
diphtheria  in  this  city  dropped  to  1.7  per  cent  in 
1924,  the  same  in  1925,  and  in  1926  to  0.6  per  cent. 
In  Auburn,  New  York,  a city  of  25,700  population, 
in  1922,  9,000  school  children  out  of  about  12,000 
under  15  years  of  age  were  immunized.  The  death 
rate  from  diphtheria  dropped,  in  1925,  to  2.7  per 
cent,  after  which  it  dropped  to  zero,  where  it  re- 
mained until  January,  1928,  with  two  deaths  oc- 
curring, one  the  case  of  a child  and  the  other  of 
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an  adult,  both  of  whom  had  not  been  immunized. 
After  these  deaths  occurred,  3,204  children  were  im- 
munized, so  that  Auburn  now  has  almost  100  per 
cent  immunization. 

Dr.  Frank  H.  Lancaster,  in  discussing  the  paper, 
stated  that  where  there  exists  any  objection  to  the 
use  of  sera  in  the  medical  profession  because  of 
the  horse  serum  in  the  toxin-antitoxin,  this  can  now 
be  done  away  with  by  the  use  of  toxoid.  Therefore, 
the  only  explanation  of  the  failure  on  the  part  of 
anyone  in  the  medical  profession  to  recommend 
and  urge  immunization  against  diphtheria,  is  that 
that  physician  has  not  been  informed,  or  has 
not  taken  the  trouble  to  read  current  articles  on 
this  procedure.  He  agreed  and  heartily  endorsed  the 
statement  of  the  essayist  that  in  cases  of  diphtheria 
a large  dose  of  antitoxin  should  be  given  early,  and 
not  small  repeated  doses  later  in  the  progress  of  the 
case.  Reference  was  made  to  the  preference,  in 
France  and  Canada  particularly,  for  the  French 
preparation,  toxoid,  or  the  English  preparation, 
anatoxin,  and  equally  as  good  or  better  results  had 
been  reported  as  with  the  use  of  toxin-antitoxin. 
Dr.  Lancaster  felt  that  the  toxoid  preparation  had 
an  advantage  over  toxin-antitoxin,  in  that  it  did  not 
contain  horse  serum.  Reports  from  the  University 
of  Michigan  were  cited  in  support  of  his  conten- 
tion that  there  is  no  danger  of  sensitizing  the  pa- 
tient against  sera,  should  it  be  necessary  to  use 
them  later  in  such  cases  as  diphtheria,  scarlet  fever 
or  other  conditions.  Other  advantages  of  the  toxoid 
preparation  are  that  immunity  is  established  much 
earlier,  and  the  per  cent  of  immunization  is  much 
higher.  It  is  true  that  older  children  and  adults 
may  show  unpleasant  symptoms  following  the  use 
of  toxoid,  although  the  experiments  in  Michigan 
with  toxoid  were  carried  out,  for  the  most  part,  on 
adults.  Dr.  Lancaster  stated  that  it  was  his  custom 
to  test  all  children  over  8 years  of  age  for  reaction 
to  toxoid  before  its  administration,  but  that  he  had 
not  observed  a single  reaction  or  unpleasant  symp- 
tom following  its  use  in  approximately  100  cases  of 
children  over  this  age  limit.  A point  to  be  consid- 
ered in  immunizing  patients  is  that,  following  at- 
tacks of  scarlet  fever,  it  seems  definitely  established 
that  there  is  a definitely  lowered  ability  to  react 
properly  to  diphtheria  immunization.  This,  then, 
explains  many  unsuccessful  attempts  made  under 
such  circumstances. 

Dr.  A.  E.  Greer,  stated  that  toxin-antitoxin  im- 
munization is  past  the  experimental  stage,  and 
urged  that  immunization  should  be  established  be- 
fore the  child  had  reached  12  months  of  age.  He 
also  advocated  the  use  of  toxoid  since  it  does  not 
contain  horse  serum  and,  therefore,  is  incapable  of 
producing  anaphylaxis. 

Dr.  J.  E.  Hodges  also  expressed  preference  for 
the  toxoid  preparation. 

Dr.  B.  P.  York  emphasized  the  importance  of  mak- 
ing a Schick  test  from  4 to  6 months  after  the  child 
has  received  toxin-antitoxin  or  toxoid,  since  from 
10  to  20  per  cent  fail  to  receive  immunity. 

Dr.  A.  P.  Bloxsom  stated  that  the  records  of  the 
city  health  department  showed  that  a rather  large 
number  of  cases  of  diphtheria  occur  in  Houston,  and 
that  diphtheria  carriers  are  relatively  numerous.  He 
expressed  preference  for  the  toxoid  preparation. 

Dr.  Harry  Braun  urged  the  importance,  in  cases 
of  diphtheria,  of  making  nasal  as  well  as  throat 
cultures. 

Dr.  C.  R.  Armentrout  stated  that  he  had  assisted 
in  the  immunization  of  1,200  children  in  Iowa  by 
the  toxin-antitoxin  method,  and  had  observed  no  re- 
actions. In  his  opinion,  very  little  progress  would 
be  made  with  toxin-antitoxin  immunization  until  a 


public  campaign  is  waged  by  newspaper  publicity, 
and  addresses  before  luncheon  clubs  informing  the 
public  of  the  value  and  need  of  this  procedure. 

Dr.  Louis  Daily  called  attention  to  the  frequency 
of  nasal  diphtheria  without  lesions  in  the  pharyngeal 
or  respiratory  passages,  and  stated  his  preference 
for  repeated  doses  rather  than  one  large  dose  of 
diphtheria  antitoxin  in  cases  of  laryngeal  diphtheria. 

Dr.  E.  F.  Cooke  called  attention  to  the  importance 
of  the  proper  method  of  administering  diphtheria 
antitoxin,  and  the  slowness  of  absorption  by  sub- 
cutaneous injection,  and  the  rapidity  of  absorption 
by  the  intravenous  method.  He  gave  it  as  his 
opinion  that  by  use  of  toxin-antitoxin,  diphtheria 
could  be  entirely  eliminated. 

Dr.  J.  J.  DeLambre  held  that  it  was  not  prac- 
tical to  give  any  kind  of  serum  at  the  age  of  6 
months;  that  toxoid  should  not  be  given  in  cases 
immediately  exposed  to  diphtheria,  diphtheria  anti- 
toxin being  used  instead,  and,  furthermore,  that  it 
is  not  practical  to  give  toxin-antitoxin  for  several 
weeks  after  diphtheria  antitoxin  has  been  given. 
The  paper  was  also  discussed  by  Drs.  William 
Strozier  and  John  White. 

Sodium  Amytal  Anesthesia  in  Surgical  Cases. — 
Reports  of  the  use  of  amytal  as  an  anesthetic,  as 
culled  from  the  literature,  were  briefly  referred  to 
by  Dr.  Warner.  Attention  was  called  to  the  fact 
that  sodium  amytal  is  now  furnished  in  pure  form 
for  anesthesia,  and  that  the  drug  is  best  admin- 
istered in  freshly  prepared  10  per  cent  aqueous  so- 
lution. It  is  given  intravenously  at  the  rate  of  1 cc. 
(one  and  one-half  gr.)  per  minute.  The  point  of 
maximum  effect  is  reached  about  15  or  20  minutes 
after  the  completion  of  the  injection,  at  which  time 
the  patient  is  ready  for  operative  procedure.  The 
doses  as  recommended  for  surgical  anesthesia,  are 
from  0.14  to  0.75  grains  per  pound  of  body  weight. 
For  use  combined  with  other  anesthetics,  such  as 
nitrous  oxide,  ethylene  and  ether,  or  in  conjunction 
with  local  anesthesia,  from  .07  to  0.126  grains  per 
pound  of  body  weight  has  been  recommended.  Pub- 
lished reports  show  that  sodium  amytal  has  been 
used  in  minor  surgical  cases;  obstetrical  cases;  alco- 
holism; for  the  control  of  convulsions;  epilepsy; 
tetanus,  and  strychnine  poisoning.  A preliminary 
hypodermic  of  one-fourth  grain  of  morphine  and  one- 
fiftieth  grain  of  atropine,  from  forty-five  to  sixty 
minutes  before  the  administration  of  the  amytal, 
had  been  used  by  the  essayist  in  a series  of  twelve 
cases  in  which  the  anesthetic  had  been  used  for 
major  surgical  procedures.  It  is  important  that  a 
careful  check  of  the  blood  pressure,  pulse  and  respi- 
ration be  made  before  the.  amytal  administration, 
and  every  five  minutes  during  its  administration 
and  during  the  operative  procedure.  A competent 
anesthetist  is  essential  for  the  successful  use  of  the 
drug  as  an  anesthetic,  to  watch  the  reflexes  and 
use  supplementary  anesthetics,  if  necessary.  After 
the  operation  is  completed,  the  patient  remains  in 
profound  sleep  for  periods  ranging  from  3 to  10 
hours,  depending  upon  the  amount  of  the  drug  used 
and  the  susceptibility  of  the  patient  to  it.  Con- 
stant and  competent  postoperative  care  of  the  pa- 
tient for  the  first  24  to  48  hours,  is  essential  as  a 
safeguard  against  burns  from  hot  water  bottles,  and 
suffocation  because  of  a tendency  to  swallow  the 
tongue.  The  essayist  reported  the  most  satisfactory 
results  in  cases  in  which  nitrous  oxide  and  oxygen 
were  used  to  supplement  the  smaller  doses  of  amytal. 
One  fatality  had  occurred  in  the  series,  in  a case  of 
acute  intestinal  obstruction,  but  the  patient  was  con- 
sidered moribund  when  the  operation  was  decided 
upon.  Disadvantages  of  sodium  amytal  anesthesia, 
according  to  Marie  B.  Kasr  are:  (1)  difficulty  in 
injecting  the  drug  into  the  veins;  (2)  sloughs  at 
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the  site  of  injection;  (3)  difficulty  in  combating 
depression  when  there  has  been  faulty  administra- 
tion; (4)  the  necessity  for  constant  nursing  post- 
operative care  for  a period  of  several  hours,  and  (5) 
the  drop  in  blood  pressure  which  accompanies  the 
anesthesia.  Advantages  of  the  anesthetic  are  that 
it  may  be  administered  to  the  patient  in  his  own 
room,  where  he  goes  to  sleep  easily  and  naturally, 
and  awakens  following  the  operation  again  in  his 
own  room.  Furthermore  there  is  no  nausea  or 
vomiting,  even  when  ether  is  used  in  addition. 
Nitrous  oxide  anesthesia  may  be  employed  advan- 
tageously in  conjunction  with  amytal,  but  many 
cases  require  no  additional  anesthetic. 

Dr.  Peyton  Denman,  in  discussing  the  paper,  re- 
ferred to  the  use  of  amytal  intramuscularly,  in  doses 
of  from  6 to  9 grains,  in  cases  of  parturition  when 
uterine  contractions  are  regular  and  occurring  in 
less  than  ten-minute  intervals.  Experimental  work 
had  been  done  by  Robbins  et  al,  with  this  use  of 
the  drug,  and  their  report  was  published  in  the 
October  19,  1929,  number  of  The  Journal  of  the 
A.  M.  A.  As  a general  anesthetic  agent  for 
cesarean  section  and  other  obstetric  operations,  and 
especially  for  tuberculous  patients  or  those  suffer- 
ing from  the  toxemias  of  pregnancy,  sodium  amytal 
bids  fair  to  supplant  inhalation  anesthesia.  Dr. 
Denman  briefly  referred  to  the  use  of  amytal  as  an 
anesthetic  in  12  cases,  and  his  experience  had  led 
him  to  the  conclusion  that  this  form  of  anesthesia 
will  enjoy  a definite  place  in  certain  selected  sur- 
gical and  medical  cases,  especially  for  highly  nervous 
patients  in  whom  the  element  of  psychic  shock  is 
to  be  reckoned  with.  He  further  considered  that  it 
would  be  valuable  in  surgical  procedures  in  which 
complete  relaxation  and  flaccidity  of  the  muscular 
system  is  desirable  for  a few  days  following  the 
operation,  such  as  cases  of  general  peritonitis  and 
intestinal  obstruction.  It  will  likely  be  valuable  for 
mental  cases  requiring  surgery;  eclampsia;  the  vari- 
ous toxemias  of  pregnancy;  acute  alcoholism,  and 
convulsions.  Dr.  Denman  called  attention  to  the 
diuretic  effect  of  sodium  amytal,  which  would  lead 
one  to  the  thought  that  it  might  be  useful  in  the 
various  forms  of  nephritides,  especially  those  of  the 
uremic  type.  He  expressed  disagreement  with  re- 
ports, especially  from  The  Mayo  Clinic,  that  amytal 
produces  intestinal  flaccidity.  He  stated  that  in  all 
cases  of  abdominal  surgery  in  which  he  had  used 
the  drug  for  anesthesia,  it  had  been  necessary  to 
use  abdominal  packs  to  hold  the  intestines  within  the 
abdominal  cavity. 

Dr.  James  A.  Hill  referred  to  eases  he  had  ob- 
served at  The  Mayo  Clinic,  in  which  sodium  amytal 
anesthesia  had  been  used.  In  these  cases  prelim- 
inary doses  of  chloretone  were  given  at  10  hours, 
and  again  at  3 hours,  before  operation.  The  prelim- 
inary dose  of  morphine  and  atropine  was  also  given. 
Low  blood  pressure  is  a contraindication  to  the 
use  of  the  drug.  Pemberton,  of  The  Mayo  Clinic,  does 
not  advocate  its  use  in  thyroid  and  neck  surgery,  as 
there  is  a tendency  to  aspiration  pneumonia  because 
of  the  increased  secretion  in  the  throat.  There  is 
also  a tendency  to  swallowing  of  the  tongue.  These 
objections  may  be  overcome  by  careful,  prolonged 
nursing  after  the  operation.  Those  who  have  used 
amytal  at  The  Mayo  Clinic,  prefer  the  smaller  dose 
used  in  conjunction  with  other  anesthetics.  The 
paper  was  further  discussed  by  Drs.  Judson  Taylor 
and  William  Strozier. 

Harris  County  Society. 

October  30,  1929. 

Harris  County  Medical  Society,  met  October  30, 
with  17  members  present  and  Dr.  F.  J.  Slataper, 
president,  presided. 


Dr.  Elva  Wright  reporting  for  the  committee  on 
charity  medical  service,  stated  that  from  the  re- 
ports she  had  received  from  some  100  Houston  phy- 
sicians, a total  of  $554,000.00  of  charity  work,  based 
on  a common  fee  which  would  have  been  charged  for 
the  service,  had  been  done  during  the  year.  Dr. 
Wright  estimated  that  probably  $1,500,000  of  charit- 
able professional  services  were  rendered  in  Houston 
annually,  by  Houston  physicians. 

Dr.  Vanzant,  in  discussing  the  report,  stated  that 
the  public  did  not  realize  the  amount  of  charity  work 
being  done  by  physicians.  Such  charity  work  is  not 
only  not  appreciated  generally,  but  the  average  phy- 
sician is  usually  put  on  the  “easy”  list  for  all  con- 
tributions. He  commended  Dr.  Wright  upon  the 
thoroughness  of  her  investigations,  and  urged  that 
all  of  the  physicians  submit  reports  promptly  to  the 
committee  undertaking  this  investigation.  Dr.  Van- 
zant made  a motion,  seconded  by  Dr.  Raney,  that 
Dr.  Wright  be  extended  a vote  of  thanks  for  the 
work  done  by  the  committee,  and  that  the  committee 
be  continued. 

The  secretary  read  a communication  from  the 
state  secretary,  which  had  reference  to  the  public 
health  educational  campaign  of  President  Dr.  Joe 
Dildy,  which  communication  urged  that  the  county 
society  take  an  active  part  in  the  campaign. 

Dr.  Vanzant  made  a motion,  seconded  by  Dr. 
David,  that  the  secretary  be  instructed  to  write  to 
the  state  secretary,  for  the  purpose  of  determining 
what  funds  are  available  for  such  a campaign  of 
publicity  in  the  interest  of  public  health.  Dr.  Van- 
zant stated  that  years  ago  a fund  was  created  for 
that  purpose  and,  as  a consequence,  the  dues  of  va- 
rious county  societies  were  raised,  following  which 
a campaign  of  publicity  was  carried  on  vigorously 
for  two  years.  He  said  further  that  so  far  as  he 
knew  no  money  had  been  spent  in  this  work  in  the 
' past  two  years. 

Dr.  S.  C.  Red  said  that,  according  to  his  recol- 
lection, Dr.  Curtice  Rosser  spent  $10,000  two  years 
ago,  but  he  did  not  know  whether  any  more  money 
had  been  spent  for  this  purpose  since  that  time. 

New  Member. — Dr.  Dustin  was  elected  to  mem- 
bership. 

Harris  County  Society. 

November  6,  1929. 

Report  of  a Case  of  Double  Facial  Paralysis,  Louis  Daily,  M.  D., 

Houston, 

Report  of  a Case  of  Necrosis  of  the  Soft  Palate,  William 

Strozier,  M.  D.,  Houston. 

Latent  Maxillary  Sinusitis,  William  Lapat,  M.  D.,  Houston. 
Clinical  Case  Reports,  F.  E.  Gessner,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  November  6, 
with  Dr.  F.  J.  Slataper,  president,  presiding.  The 
scientific  program  as  indicated  above  was  carried 
out. 

Report  of  a Case  of  Double  Facial  Paralysis. — 
The  patient  was  a young  boy.  The  hearing  in  the 
left  ear  was  entirely  gone,  while  the  right  ear  was 
normal.  The  patient  could  not  close  either  eye. 
There  was  a double  facial  paralysis.  The  labyrinth 
did  not  respond  to  any  of  the  usual  tests.  The  prob- 
lem was  whether  the  condition  was  of  central  or 
peripheral  origin. 

Dr.  E.  R.  Carpenter,  of  Dallas,  in  discussing  the 
case  report,  stated  that  it  was  necessary  to  deter- 
mine whether  the  disease  process  causing  the  paral- 
ysis was  nuclear,  supranuclear  or  peripheral.  He 
advanced  the  opinion  that  the  absence  of  nystagmus, 
dissociation  of  eye  movements,  and  other  localizing 
symptoms  and  findings  indicated  a bilateral  peri- 
pheral nerve  lesion. 

Dr.  Lapat  stated  that  if  the  paralysis  came  on 
suddenly,  it  would  indicate  that  the  lesion  was 
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peripheral,  although  such  a condition  was  very  in- 
frequent. He  held  that  if  the  condition  were  bilateral 
peripheral  facial  neuritis,  the  prognosis  should  be 
good. 

Latent  Maxillary  Sinusitis. — The  patient  was  a 
white  man,  aged  29,  who  had  been  knocked  off  an 
oil  tank,  on  which  he  was  working,  July  2,  1928. 
The  patient  was  first  seen  August  27,  complaining 
of  pain  over  the  left  eye,  which  radiated  into  the 
back  of  the  neck,  and  constant  general  headache. 
Examination  of  the  fundi  showed  no  sign  of  intra- 
cranial pressure.  There  was  pain  on  pressure  over 
the  left  antral  region,  and  the  examination  of  the 
nose  showed  the  lower  turbinate  on  the  left  side 
enlarged,  and  abutting  against  the  septum.  There 
was  a very  small  amount  of  pus  in  the  region  of 
the  middle  turbinate.  Transillumination  showed  the 
left  antrum  thicker  than  the  right  one.  Roentgen 
examination  showed  the  right  maxillary  antrum  and 
the  left  ethmoid  sinuses  hazy.  All  other  sinuses 
were  clear. 

It  will  be  noted  that  the  symptoms  and  clinical 
findings  indicated  a pathologic  condition  of  the  left 
antrum,  while  the  roentgen-ray  findings  indicated 
involvement  of  the  right  maxillary  antrum.  A 
radical  operation  was  done  on  the  left  antrum,  on 
December  28,  at  which  time  polypoid  degeneration 
of  the  antral  mucosa  was  found  in  the  deep  recesses 
of  the  antrum;  there  was  no  pus.  The  patient  was 
discharged  from  treatment  with  all  of  the  symptoms 
cleared  up,  on  October  13. 

Dr.  R.  M.  Hargrove,  in  discussing  the  case  re- 
port, stated  that  in  his  opinion  there  was  polypoid 
degeneration  of  the  mucosa  of  the  right  antrum,  also. 
He  referred  to  the  fact  that  in  chronic  maxillary 
sinusitis  there  seems  to  be  a special  predisposition 
to  polyposis. 

Dr.  E.  M.  Arnold  urged  the  importance  of  clinical 
findings  in  diagnosis,  without  depending  too  much 
on  laboratory  work.  He  stated  that  although  a 
radical  operation  was  certainly  indicated  on  the  left 
antrum,  he  was  reasonably  certain  that  the  same 
pathologic  condition  existed  in  the  right  antrum, 
probably  in  a more  chronic  state. 

Dr.  J.  H.  Page  referred  to  a case  in  which 
roentgenograms  and  transillumination  of  the  maxil- 
lary antrum  had  been  negative,  but  irrigation  en- 
tirely cleared  up  the  symptoms,  indicating  that 
some  infection  must  have  been  present  in  the 
sinus. 

Dr.  Vanzant  stated  that  it  is  not  fair  to  the 
roentgenologist  to  rely  totally  upon  him  for  a diag- 
nosis from  roentgenograms.  It  is  necessary  that  the 
clinical  history  and  findings  be  taken  into  account. 
The  important  point  to  learn  is  that  there  is  no 
standard  of  density  in  sinus  roentgenograms,  and 
that  the  apparent  bone  thickening  frequently  seen 
in  roentgenograms  in  cases  of  sinusitis,  may  be  due 
to  an  increased  density  of  bone,  but  closely  simulat- 
ing the  roentgen  findings  of  inflammatory  changes 
within  the  sinus.  He  referred  to  the  use  of  sodium 
iodide,  injected  into  the  sinus  prior  to  the  making 
of  roentgenograms,'  to  detect  polyposis. 

Dr.  Louis  Daily  stated  that  in  the  use  of  sodium 
bromide  injections  for  roentgen  diagnosis  of  sinus 
disease,  he  had  met  with  some  difficulty  because  of 
the  fact  that  sodium  bromide  is  soluble  only  in 
water  and  quickly  runs  out  of  the  sinus.  This  may 
be  overcome  by  dissolving  the  sodium  bromide  in  a 
vegetable  oil  with  lipiodol,  in  which  instance  it 
works  satisfactorily  for  the  diagnosis  of  polyposis. 
Attention  was  called  to  the  fact  that  sinus  infections 
may  cause  vague  and  unrelated  symptoms,  and  are 
frequently  the  cause  of  anemia.  He  urged  that 
transillumination  be  used  in  every  case  of  suspected 
sinusitis.  The  case  report  was  also  discussed  by 
Dr.  William  Strozier. 


Harris  County  Society. 

November  13,  1929. 

Brill’s  Disease,  J.  D.  Stephens,  M.  D.,  Weslaco. 

Report  of  a Case  of  Enlarged  Thymus,  Complicated  by  Tuber- 
culosis, B.  T.  Vanzant,  M.  D.,  Houston. 

Perinephritic  Abscess : Case  Reports,  W.  G.  McDeed,  M.  D., 
Houston. 

Harris  County  Medical  Society  met  November  13, 
with  43  members  present.  Dr.  F.  J.  Slataper,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Brill’s  Disease. — The  condition  as  described  by 
the  physician  whose  name  has  been  given  to  the 
disease,  is  as  follows:  “An  acute  infectious  dis- 
ease of  unknown  origin  and  unknown  pathology, 
characterized  by  a short  incubation  period  (4  or  5 
days);  a period  of  continuous  fever,  accompanied 
by  intense  headache,  apathy  and  prostration;  a pro- 
fuse and  extensive  erythematous  maculopapular 
eruption,  all  of  about  two  weeks  duration,  where- 
upon the  fever  abruptly  ceases  either  by  crisis 
within  a few  hours  or  by  rapid  lysis  within  three 
days,  when  all  symptoms  disappear.”* 

While  the  condition  is  very  similar  to  typhus  fever, 
the  mode  of  transmission  of  Brill’s  disease  has  not 
yet  been  determined.  It  has  been  generally  con- 
ceded that  the  body  louse  is  responsible  for  the 
transmission  of  typhus  fever.  It  has  been  shown 
that  Brill’s  disease  does  not  spread  directly  from 
man  to  man,  does  not  give  rise  to  epidemics,  is 
not  carried  by  lice,  and  that  patients  suffering  from 
it  can  be  treated  in  their  homes  or  in  hospitals  with 
reasonable  precautions  and  without  danger  to  others. 
The  intense  headache  is  one  of  the  most  pronounced 
features  of  the  disease,  and  is  almost  invariably 
present,  disappearing  only  with  the  crisis.  The 
facies  is  somewhat  characteristic,  the  patient  ap- 
pearing much  sicker  than  one  in  a corresponding 
period  of  typhoid  fever.  The  attitude  of  the  pa- 
tient is  one  of  general  muscular  relaxation,  and 
prostration  is  one  of  the  marked  symptoms.  The 
maculopapular  eruption  appears  commonly  on  the 
fourth,  fifth  or  sixth  day,  and  usually  on  the  arms 
and  thighs,  although  it  may  appear  on  the  neck, 
forearms,  legs  and  feet.  The  eruption  does  not  ap- 
pear in  crops  as  in  typhoid,  but  synchronously  oyer 
the  area  of  the  body  which  is  involved.  The  eruption 
persists  through  the  course  of  the  disease,  after  its 
first  appearance.  Constipation  is  a marked  feature, 
but  a scaphoid  abdomen  not  tender  to  palpation  and 
flat  to  percussion  is  the  usual  finding  rather  than 
the  tympanitic  abdomen  of  typhoid  fever.  Another 
differential  diagnostic  point  is  that  the  average 
leukocyte  count  in  Brill’s  disease  is  between  9,000 
and  11,000,  instead  of  a leukopenia.  The  Widal  test 
is  uniformly  negative.  Some  authors  consider  the 
Weil-Felix  test  or  agglutination  of  B -Proteus  X-19 
to  be  a specific  test  in  this  disease,  although  there 
is  still  a difference  of  opinion  in  regard  to  its  de- 
pendability. The  prognosis  is  ordinarily  good,  not 
a single  death  occurring  in  221  cases  reported  by 
Brill.  The  treatment  is  symptomatic. 

Dr.  A.  C.  Hutcheson,  in  discussing  the  paper, 
stated  that  he  had  seen  many  cases  of  Brill’s  dis- 
ease in  China.  The  conjunctival  congestion,  de- 
lirium and  hallucinations  are  characteristic  and  al- 
most pathognomonic  of  typhus  fever.  He  stated 
that  he  was  surprised  to  learn  that  the  latest  investi- 
gations indicate  that  it  may  be  kin  to  typhus  fever. 

Dr.  Peterson  stated  that  he  had  always  considered 
typhus  fever  and  Brill’s  disease  as  the  same  clinical 
entity.  He  referred  to  the  work  of  Rickets  and 
Wilder,  who  had  proved  that  the  disease  can  be 
transmitted  from  human  to  human  by  means  of  in- 
fected lice.  Plotts,  at  the  Mt.  Sinai  Hospital, 
claims  to  have  recovered  a gram-negative  bacillus 

•Brill.  Nathan  E. : Am.  J.  M.  Sc.,  March,  1910. 
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in  cases  of  Brill’s  disease,  which,  when  injected  into 
monkeys  gave  symptoms  of  typhus  fever. 

Dr.  E.  F.  Cooke  stated  that  the  work  of  Plotts 
had  been  discredited. 

Dr.  Stephens,  in  closing  the  discussion,  stated  that 
in  1925  and  1926,  Brill’s  disease  had  approached  al- 
most epidemic  proportions  in  the  Valley.  It  was 
first  recognized  in  Rio  Grande  City.  There  seems 
to  be  equal  susceptibility  of  Mexicans  and  Ameri- 
cans, and  both  the  poor  and  upper  classes  are  at- 
tacked. The  peculiar  fact  noted  was  the  presence  of 
rats  on  the  premises  where  the  disease  occurred, 
in  every  instance. 

Clinical  Case  Report. — The  patient  was  a boy, 
aged  7,  who  had  pulmonary  tuberculosis.  Roentgen 
examination  showed  a thymus  gland  extending  from 
the  sternal  notch  over  the  right  auricle  of  the  heart. 
Two  roentgen-ray  treatments  were  given,  and  a sub- 
sequent roentgenogram  showed  that  the  thymus  had 
entirely  disappeared. 

Dr.  Hodde,  in  discussing  the  case  report,  stated 
that  an  enlarged  thymus  is  not  difficult  to  diagnose 
if  the  gland  is  large.  Wheezing  and  vomiting  are 
suggestive  symptoms.  The  gland  is  easily  mapped 
out  by  percussion,  if  the  child  is  not  too  fat. 
Roentgen-ray  treatment  has  been  proven  specific 
for  the  condition. 

Perinephritic  Abscess:  Case  Reports. — Dr.  W.  G. 
McDeed  reported  two  cases  of  perinephritic  abscess 
in  which  the  condition  had  been  recognized  after 
roentgen  investigation.  The  particular  feature 
emphasized  in  these  cases  was  the  fact  that  the 
right  iliopsoas  muscle,  on  the  side  of  the  affected 
kidney,  was  not  visible  or  very  poorly  defined  in  the 
roentgenograms.  It  was  believed  that  the  edema  of 
the  tissues  following  infection,  interferes  with  the 
tissue  contrast  ordinarily  so  evident  in  roentgeno- 
grams. The  conclusion  drawn  was  that  when  the 
iliopsoas  muscle  is  not  revealed  on  the  affected  side 
and  is  clearly  shown  on  the  opposite  side  in  the 
roentgenogram,  a perinephritic  abscess  should  be 
suspected. 

Dr.  Judson  Taylor,  in  discussing  the  case  report, 
thought  that  the  observations  of  Dr.  McDeed  should 
prove  very  helpful  in  making  a diagnosis  in  cases 
of  perinephritic  abscess. 

Dr.  Vanzant  thought  it  was  surprising  that  this 
observation  had  not  been  made  before,  but  it  must 
be  remembered  that  all  cases  of  obscurity  of  the 
iliopsoas  muscle  in  roentgenograms  do  not  mean 
perirenal  abscess.  Hypernephroma  and  fluid  in  the 
abdominal  cavity  diminish  the  psoas  shadow,  but 
not  so  pronounced  as  in  perinephritic  abscess.  Dr. 
Vanzant  gave  his  procedure  for  getting  rid  of  ab- 
dominal gas  prior  to  making  roentgenograms  of  the 
kidney  region,  by  the  use  of  a compression  cone 
and  gradual  pressure.  Cathartics  and  enemas  do 
not  always  remove  gas  from  the  intestines. 

Dr.  Frank  Barnes  stated  that  he  believed  the  sign 
should  prove  helpful  in  the  roentgen  diagnosis  of 
perirenal  abscess.  He  had  noted  in  surgical  opera- 
tions that  a kidney  surrounded  by  an  infectious 
process  is  fixed  and  immovable,  and  wondered  if  this 
fact  would  not  be  valuable  to  roentgenologists  in 
making  a roentgen  diagnosis  of  perirenal  abscess. 

Harrison  County  Society. 

December  3,  1929. 

Harrison  County  Medical  Society  held  its  regular 
monthly  meeting,  December  3,  at  the  court  house, 
Marshall. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  -President, 
Dr.  J.  B.  Baldwin;  vice-president,  Dr.  C.  R.  Har- 
grove; secretary-treasurer,  Dr.  H.  H.  Key;  dele- 
gate, Dr,  J,  C,  Carter;  alternate  delegate,  Dr,  F,  S, 


Littlejohn,  and  member  of  the  board  of  censors. 
Dr.  John  E.  Hill,  all  of  Marshall. 

Jefferson  County  Society. 

December  9,  1929. 

Jefferson  County  Medical  Society  held  its  regular 
monthly  meeting  and  annual  banquet  at  the  Port 
Arthur  Country  Club,  with  69  members  present. 
Dr.  C.  M.  White,  president,  presided.  Dr.  White, 
in  an  address  reviewed  the  work  of  the  society 
for  the  past  year,  and  urged  more  regular  at- 
tendance at  meetings. 

Dr.  J.  C.  Crager  gave  the  report  of  the  secretary- 
treasurer,  and  called  attention  to  the  fact  that  the 
paid  membership  of  the  society  had  passed  the  one 
hundred  mark,  thus  entitling  Jefferson  County 
Medical  Society  to  two  delegates  to  the  annual' 
meeting. 

New  Member. — Dr.  C.  B.  Alexander,  of  Beau- 
mont, was  elected  to  membership  on  application, 
and  Dr.  W.  H.  Beasley,  of  Silsbee,  was  elected  to- 
membership  on  transfer  from  the  Harris  County 
Medical  Society. 

Election  of  Officers.— The  following  officers 
were  elected  to  serve  for  1930:  President,  Dr.  B. 
H.  Baughn;  vice-president,  Dr.  George  Sladczyk;. 
secretary-treasurer,  Dr.  L.  C.  Heare;  Censor,  A.  R. 
Autry,  all  of  Port  Arthur;  delegates,  Drs.  Dru  Mc- 
Mickin,  Beaumont,  and  M.  Swearingen,  Port  Arthur, 
and  alternate  delegates,  Drs.  W.  A.  Smith,  Beau- 
mont, and  Ray  Orrill,  Port  Arthur. 

Kaufman  County  Society. 

December  3,  1929. 

Kaufman  County  Medical  Society  met  December 
3,  at  Kaufman. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  the  society  during  the  ensuing  year: 
President,  Dr.  W.  F.  Alexander,  Terrell;  vice-pres- 
ident, Dr.  John  Neely,  Terrell;  secretary-treasurer, 
Dr.  D.  H.  Hudgins,  Forney  (re-elected)  ; and  mem- 
ber of  the  board  of  censors,  Dr.  R.  W.  Holton, 
Terrell. 

Lamar  County  Society. 

December  5,  1929. 

Lamar  County  Medical  Society  met  December  5, 
at  the  Gibraltar  Hotel,  with  a good  attendance. 

Election  of  Officers. — At  the  conclusion  of  the 
dinner,  the  society  in  regular  session  elected  the 
following  officers  to  serve  for  the  ensuing  year: 
President,  Dr.  M.  A.  Walker,  Paris;  vice-president. 
Dr.  W.  W.  Fitzpatrick,  Paris;  secretary-treasurer, 
Dr.  Scott  Hammond,  Paris  (re-elected);  censor,  Dr. 
J.  D.  McMillan,  Paris;  delegate,  Dr.  J.  L.  Jennings, 
Roxton,  and  alternate  delegate,  Dr.  T.  W.  Buford, 
Minter. 

Following  the  election  of  officers  there  was  a 
general  round  table  discussion  of  clinical  cases,  and 
reports  of  the  recent  meeting  of  the  North  Texas 
District  Medical  Society,  at  Dallas,  by  those  who 
attended. 

Lubbock-Crosby  Counties  Society. 

December  10,  1929. 

Cancer  of  the  Stomach,  J.  T.  Krueger,  M.  D.,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met 
December  10,  with  the  following  physicians  in  at- 
tendance: Drs.  J.  T.  Krueger,  M.  C.  Overton,  J.  P. 
Lattimore,  R.  L.  Powers,  Y.  W.  Roberts,  F.  B. 
Malone,  J.  W.  Rollo,  G.  G.  Castleberry,  D.  D.  Cross, 
O.  W.  English,  T.  G.  Bates  and  John  Dupre. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year : President, 
Dr,  J.  T.  Krueger;  vice-president,  Dr.  G.  G.  Castle- 
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berry,  and  secretary-treasurer,  Dr.  R.  L.  Powers, 
all  of  Lubbock. 

McLennan  County  Society.  . 

December  10,  1929. 

Diphtheria,  William  F.  Hoehn,  M.  D.,  Waco. 

McLennan  County  Medical  Society  met  Decem- 
ber 10,  at  Waco.  The  scientific  program  as  indi- 
cated above  was  carried  out.  Following  considerable 
discussion  of  the  paper  on  diphtheria  by  Dr.  Hoehn, 
the  society  unanimously  voted  to  request  the  board 
of  education  of  the  Waco  public  schools  or  the  city 
commission,  to  require  compulsory  vaccination  of 
school  children  against  diphtheria.  Drs.  R.  Spencer 
Wood  and  H.  R.  Dudgeon  were  appointed  as  a com- 
mittee to  present  the  matter  to  the  school  board. 

In  discussion  of  arrangements  for  the  public 
health  educational  campaign,  the  society  voted  to 
accept  the  offer  of  Mr.  Frank  Baldwin,  editor  of 
the  Waco  Times-Herald  and  News  Tribune,  of  the 
use  of  a free  reporter  and  space  in  these  newspapers 
for  public  health  articles,  which  will  be  first  passed 
on  by  the  board  of  censors  of  the  society.  Such  an 
arrangement  will  be  used  for  the  next  six  months’ 
period.  It  is  the  intention  to  feature  particularly 
the  periodic  physical  examination  of  the  apparently 
well,  which  campaign  was  instituted  by  the  late  Dr. 
Joe  E.  Dildy,  as  president  of  the  State  Medical  Asso- 
ciation, and  which  is  now  being  carried  on  by  his 
successor,  Dr.  D.  J.  Jenkins,  of  Daingerfield.  Other 
activities  of  the  society  will  include  addresses  by 
physicians  before  civic  bodies,  schools  and  churches. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  the  society  during  1930:  President, 
Dr.  I.  Warner  Jenkins;  vice-president,  Dr.  E.  L. 
Wedemeyer;  secretary-treasurer,  Dr.  C.  E.  Ray- 
burn (re-elected)  ; censor,  Dr.  H.  E.  Hoke;  delegate, 
Dr.  H.  R.  Dudgeon,  all  of  Waco,  and  alternate  dele- 
gate, Dr.  C.  E.  Smith,  of  Mart. 

Drs.  Boyd  Alexander,  Ed  Smith  and  H.  E.  Hoke 
were  appointed  a committee  to  arrange  for  the 
meeting  of  the  Central  Texas  District  Medical  Asso- 
ciation to  be  held  January  13,  in  Waco. 

Navarro  County  Society. 

December  9,  1929. 

Experiences  With  Intravenous  Injection  of  Sodium  Amytal  as  a 

Surgical  Anesthetic,  W,  L.  Sistrunk,  M.  D.f  Dallas. 

Navarro  County  Medical  Society  met  December  9, 
in  the  rooms  of  the  Chamber  of  Commerce,  Corsi- 
cana. The  scientific  program  as  indicated  above  was 
carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  W.  W.  Carter,  Corsicana;  vice-president,  Dr. 
M.  L.  Hanks,  Corbett;  secretary -treasurer,  Dr.  W. 
R.  Sneed,  Corsicana;  and  member  of  the  board  of 
censors,  Dr.  W.  T.  Shell,  Jr.,  Corsicana. 

Nueces  County  Society. 

November  11,  1929. 

Lung  Abscesses,  C.  M.  Sublett,  M.  D„,  Kingsville. 

'The  Improper  Conduct  of  Labor,  George  Wyche,  M.  D.,  Robs- 

town. 

Nueces  County  Medical  Society  met  December  10, 
at  the  Brendel  Hotel  in  Robstown,  with  about  30 
physicians  in  attendance.  The  scientific  program  as 
indicated  above  was  carried  out.  The  paper  read 
by  Dr.  Sublett  was  discussed  by  Drs.  N.  D.  Carter, 
Robstown,  and  E.  F.  Stroud,  Corpus  Christi. 

Potter  County  Society. 

December  9,  1929. 

Election  of  Officers. — The  Potter  County  Medical 
Society  met  in  regular  session  December  9,  and 


elected  the  following  officers  for  the  year  1930: 
President,  Dr.'  A.  H.  Lindsay;  vice-president,  Dr. 
W.  H.  Flamm ; secretary-treasurer,  Dr.  J.  H.  Rob- 
berson  (re-elected);  delegate,  Dr.  R.  S.  Killough ; 
alternate  delegate,  Dr.  J.  J.  Grume,  and  member  of 
the  board  of  censors,  Dr.  Guy  Owens,  all  of 
Amarillo. 

The  following  committees  were  appointed  by  the 
president:  program,  Dr.  Norman  Prince,  chairman, 
and  Drs.  George  Cultra  and  L.  K.  Patton;  public 
health  and  legislation,  Dr.  H.  H.  Latson,  chairman, 
and  Drs.  A.  E.  Winsett  and  W.  J.  Shudde;  clinic, 
Dr.  E.  A.  Rowley,  chairman,  and  Drs.  G.  T.  Vine- 
yard and  J.  R.  Lemmon,  all  of  Amarillo. 

Stephens  County  Society. 

December  5,  1929. 

Election  of  Officers. — At  the  meeting  of  the 
Stephens  County  Medical  Society,  December  5,  the 
following  officers  were  elected  to  serve  during  the 
year  1930:  President,  Dr.  R.  W.  Gray;  vice-presi- 
dent, Dr.  Grover  C.  Wood;  secretary-treasurer,  Dr. 
D.  J.  R.  Youngblood  (re-elected)  ; delegate,  Dr.  W.  B. 
Guinn,  and  member  of  the  board  of  censors,  Dr. 
H.  H.  Cartwright,  all  of  Breckenridge. 

Tarrant  County  Society. 

November  19,  1929. 

The  Grading  of  Cancer  as  an  Aid  to  Prognosis,  May  Owen, 

M.  D.,  Fort  Worth. 

The  Canti  Cancer  Film  (Moving  Picture  Film). 

Tarrant  County  Medical  Society  met  November 
19,  with  41  members  and  3 visitors  present.  Dr. 
R.  G.  Baker,  secretary,  presided  in  the  absence  of 
both  president  and  vice-president,  and  Dr.  Joseph 
McVeigh  presented  the  scientific  program  as  indi- 
cated above. 

The  Grading  of  Cancer  as  an  Aid  to  Prognosis. — 
In  discussing  the  present  day  knowledge  concerning 
the  etiology  of  cancer,  Dr.  Owen  expressed  the 
opinion  that  irritation  plays  a smaller  part  than 
heredity  in  the  cause  of  spontaneous  cancer.  The 
work  of  Maud  Slye  is  convincing  of  the  great  in- 
fluence of  heredity  in  cancer.  Since  the  degree  of 
malignancy  has  a very  important  bearing  on  the 
prognosis  and  treatment,  the  grading  of  cancer  has 
helped  materially  in  regard  to  decision  as  to  how 
each  case  should  be  treated.  From  a practical 
standpoint,  grade  1 cancer  shows  little  tendency  to 
metastasize,  and  for  this  reason  some  authorities  do 
not  advise  extensive  lymph  node  resection  in  grade 
1 cancers,  but  in  grade  2 and  certain  cases  of 
grade  3,  good  results  have  been  obtained  by  resect- 
ing the  regional  lymph  nodes.  The  greater  majority 
of  cases  of  grade  4 cancers  with  metastasis  prove 
fatal  sooner  or  later,  regardless  of  treatment.  The 
influence  of  the  grade  of  malignancy  on  the  dura- 
tion of  life  after  operation  is  shown  by  the  fact  that 
the  average  duration  of  life  decreases  as  the  grade 
increases. 

The  paper  was  discussed  by  Drs.  I.  C.  Chase, 
Porter  Brown,  T.  II.  Thomason  and  T.  C.  Terrell. 

Titus  County  Society. 

December  17,  1929. 

Titus  County  Medical  Society  held  its  annual 
meeting,  December  17,  at  Canton. 

Election  of  Officers. — Following  a report  of  the 
past  year’s  work,  the  following  officers  were  elected 
to  serve  during  1930:  President,  Dr.  T.  S.  Grissom, 
Mount  Pleasant;  vice-president.  Dr.  S.  C.  Broad- 
street,  Moiint  Pleasant;  secretary-treasurer.  Dr.  - A. 
A.  Smith,  Talco;  delegate,  Dr.  T.  R.  Bassett,  Mount 
Pleasant,  and  alternate  delegate,  Dr.  W.  A.  Taylor, 
Mount  Pleasant. 
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Tom  Green  County  Society. 

December  2,  1929. 

Tom  Green  County  Medical  Society  met  December 
2,  at  San  Angelo,  with  the  following  physicians 
present:  Drs.  Batts,  DeLong,  Wardlaw,  Brown, 
Herndon,  Hixson,  Rush,  Windham,  Schulkey,  Sutton, 
Burleson,  Yates,  Mee,  Nibling,  Hinde,  Thornton, 
Moore,  Scott,  Womack,  George,  Cobb.  Hess,  Shotts, 
Lewis,  Parke,  Wall,  McDonald  and  Oschman. 

Election  of  Officers.— The  following  officers 
were  elected  to  serve  during  the  ensuing  year:  Pres- 
ident, Dr.  J.  N.  Parke;  vice-president,  Dr.  B.  T. 
Brown;  secretary,  Dr.  W.  E.  Schulkey;  treasurer, 
Dr.  H.  R.  Wardlaw;  delegate,  Dr.  A.  C.  DeLong,  and 
censor,  Dr.  G.  L.  Lewis,  all  of  San  Angelo. 

Travis  County  Society. 

November  21,  1929. 

Endocervicitis  and  Its  Treatment,  E.  W.  Bertner,  M.  D., 

Houston. 

Psychopathy  Sexualis,  B.  W.  Turner,  M.  D.,  Houston. 

Travis  County  Medical  Society  met  November  21, 
at  the  Driskill  Hotel,  Austin.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Endocervicitis  and  Its  Treatment. — The  im- 
portance of  careful  examination  of  the  cervix  imme- 
diately postpartum  was  emphasized  by  Dr.  Bertner. 
Attention  was  called  especially  to  the  frequency  of 
tears  of  the  cervix  high  up,  which  cannot  be  seen 
unless  carefully  searched  for.  The  use  of  the  cautery 
in  treating  endocervicitis  was  explained  in  detail, 
stressing  the  fact  that  such  treatments  may  be 
given  in  the  office,  yrithout  the  employment  of  an 
anesthetic  in  some  cases.  The  proper  and  early 
treatment  of  endocervical  conditions  would,  no  doubt, 
lower  the  frequency  of  carcinoma  which  often  de- 
velops on  the  site  of  old  cervical  injuries,  and  as  the 
result  of  irritation  of  long  standing. 

Psychopathy  Sexualis. — Dr.  Turner  called  atten- 
tion to  the  -importance  of  examination  of  the 
verumontanum  in  cases  with  obscure  symptoms,  such 
as  backache,  and  pain  in  the  groin  and  testicles. 
Inflammation  of  the  verumontanum  is  sometimes 
found  in  cases  of  impotence  and  relieved  by  simple 
local  treatment  directed  to  this  part.  The  essayist 
dealt  in  detail  with  the  psychopathic  symptoms 
which  may  be  encountered  as  a result  of  perverted 
sexual  acts  in  both  males  and  females. 

Van  Zandt  County  Society. 

December  6,  1929. 

Placenta  Praevia,  Felix  V.  Bryant,  M.  D.,  Martins  Mills. 
Ectopic  Gestation.  With  Report  of  a Case.  D.  Leon  Sanders, 

M.  D..  Wills  Point,  and  R.  T.  Travis,  M.  D.,  Jacksonville. 

Van  Zandt  County  Medical  Society  met  December 
6,  at  Canton,  with  six  members  and  the  following 
visitors  present:  Drs.  R.  T.  Travis,  Jacksonville, 
and  Lewie  L.  Travis,  of  the  Post  Graduate  Hospital 
of  New  York  City. 

Following  the  scientific  program,  as  indicated 
above,  an  election  of  officers  for  the  ensuing  year 
resulted  in  the  re-election  of  the  officers  who  had 
served  during  the  past  year. 

Wichita  County  Society. 

December  10,  1929. 

Medical  Ethics,  Charles  H.  McCollum,  M.  D.,  Fort  Worth. 

Tic  Douloureux,  C.  R.  Lanphere,  D.  D.  S.,  Wichita  Falls. 

Wichita  County  Medical  Society  met  December  10, 
at  the  Wichita  Club,  Wichita  Falls,  in  conjunction 
with  the  Wichita  Dental  Society,  and  the  scientific 
program  as  indicated  above  was  carried  out.  The 
two  subjects  presented  on  the  program  were  fol- 
lowed by  a general  discussion. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  Presi- 


dent, Dr.  Austin  F.  Leach;  vice-president,  Dr.  H.  P. 
Ledford;  secretary-treasurer,  Dr.  B.  C.  Cammack 
(re-elected)  ; delegate,  Dr.  W.  P.  Lowry,  and  alter- 
nate delegate,  Dr.  H.  D.  Prichard,  all  of  Wichita 
Falls. 

The  following  committees  were  also  appointed: 
Executive,  Drs.  C.  W.  Castner,  J.  W.  Powers  and 
M.  H.  Glover;  finance,  Drs.  J.  D.  Hall,  L.  B.  Hol- 
land, T.  C.  McCurdy,  T.  H.  Parmley  and  L.  D.  Rus- 
sell; legislative,  Drs.  W.  J.  Masters,  F.  R.  Collard 
and  J.  A.  Heyman;  educational,  Drs.  0.  T.  Kim- 
brough, George  T.  Singleton  and  W.  L.  Parker;  and 
sick  and  relief,  Drs.  A.  D.  Patillo,  R.  B.  Wolford  and 
Curtis  R.  Atkinson. 

Williamson  County  Society. 

November  13,  1929. 

The  Necessity  of  Informing1  the  Public  of  the  Work  of  the 
Public  Health  Department,  J.  C.  Anderson,  M.  D.,  Austin. 
Case  Reports,  W.  J.  Graber,  M.  D.,  Temple. 

Hypertensive  Heart  Disease,  O.  F.  Gober,  M.  D.,  Temple. 

Williamson  County  Medical  Society  was  enter- 
tained by  the  members  of  the  society  residing  in 
Taylor,  with  a banquet  at  the  Masonic  Hall,  Taylor, 
November  13.  The  dinner  served  was  donated  by 
the  ladies  of  the  Eastern  Star.  The  following  phy- 
sicians were  present:  Drs.  C.  C.  Foster,  Granger; 
W.  J.  Whigam  and  Van  Tipton,  Georgetown;  C.  R. 
Miller,  Leander:  W.  C.  Wedemeyer,  Walburg;  W.  L. 
Helms,  Y.  F.  Hopkins,  G.  A.  Wedemeyer,  M.  M. 
Ewing  and  J.  J.  Johns,  Taylor;  0.  F.  Gober,  W.  J. 
Graber,  Callum  and  McCullough,  all  of  Temple,  and 
Dr.  J.  C.  Alexander,  State  Health  Officer,  Austin. 

Following  the  banquet,  the  scientific  program  as 
indicated  above  was  carried  out. 

New  Member. — Dr.  M.  M.  Ewing,  of  Taylor,  was 
elected  to  membership  in  the  society. 


CHANGES  OF  ADDRESS. 

Dr.  Fred  A.  Fuller,  from  Kemp  to  Jacksonville. 
Dr.  Henry  C.  Hartman,  from  Galveston  to  San 
Antonio. 

Dr.  L.  M.  Shipp,  from  Houston  to  Henderson. 
Dr.  John  E.  Sparks,  from  San  Jose  to  San 
Antonio.  . 

Dr.  C.  C.  Wilson,  from  Cisco  to  Pampa. 

Dr.  J.  H.  Phillips,  from  Waller  to  Willis. 

Dr.  C.  H.  Otken,  from  Falfurrias  to  Weimar. 

Dr.  P.  H.  Wolfram,  from  Amarillo  to  Long  Beach, 
California. 


AUXILIARY  NOTES 


Officers  to  the  Woman's  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Henry  C.  Haden,  Houston ; 
president-elect,  Mrs.  O.  M.  Marchman,  Dallas ; honorary  life 
president.  Mrs.  A.  C.  Scott,  Sr.,  Temple ; first  vice-president, 
Mrs.  Thomas  Dorbandt,  San  Antonio ; second  vice-president, 
Mrs.  G.  T.  Singleton,  Wichita  Falls ; third  vice-president,  Mrs. 
H.  R.  Dudgeon,  Waco  ; fourth  vice-president,  Mrs.  N.  D.  Monger, 
San  Benito ; recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero ; 
corresponding  secretary,  Mrs.  W.  A.  Toland,  Houston  ; publicity 
secretary.  Mrs.  Lyle  Talbot,  Fort  Worth  ; parliamentarian,  Mrs. 
W.  R.  Thompson,  Fort  Worth ; treasurer,  Mrs.  G.  V.  Brindley, 
Temple. 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  met  in  joint  ses- 
sion with  the  Bowie  County  Medical  Society  for  a 
banquet  at  the  Graham  Hotel,  Texarkana,  October 
25.  The  banquet  room  was  gaily  decorated  in  Hal- 
loween colors  of  black  and  fellow,  and  a well  pre- 
pared dinner  was  served  to  the  members,  who  were 
seated  at  small  tables  in  groups  of  four.  Following 
the  banquet,  the  Little  Theater  of  Texarkana  pre- 
sented a humorous  play  entitled,  “What  Price  Pres- 


634 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


January, 


idency.”  Both  the  banquet  and  entertainment  were 
much  enjoyed  by  the  doctors  and  their  wives. 

Harris  County  Auxiliary  met  November  25,  at  the 
Warwick  Hotel,  Houston.  Mrs.  J.  J.  Devoti,  vice- 
president,  presided.  A circular  letter  from  Mrs. 
Henry  C.  Haden,  state  president,  addressed  to  pres- 
idents of  county  auxiliaries,  was  read,  in  which  Mrs. 
Haden’s  plans  for  the  year’s  work  were  outlined. 

A sum  of  money  was  voted  to  the  City  Federa- 
tion of  Women’s  Clubs,  to  help  meet  the  expenses 
of  the  federation  work  during  the  year. 

The  philanthropic  committee,  of  which  Mrs.  Haden 
is  chairman,  reported  that  two  visits  had  been  made 
to  the  Autry  Memorial  Hospital  School  and  the  Rusk 
School.  It  was  further  reported  that  during  Amer- 
ican Educational  Week,  the  Jolly  Juniors  Health 
Club,  an  organization  composed  of  children  in  the 
Autry  Memorial  Hospital  School,  observed  health 
day  by  a special  program.  On  this  occasion,  one- 
minute  talks  on  health  were  made  by  the  follow- 
ing: Dr.  E.  E.  Oberholtzer,  superintendent  of  the 
Houston  Public  Schools;  Dr.  H.  K.  Read,  supervisor 
of  health,  Houston  Public  Schools;  Mrs.  Henry  C. 
Haden,  state  president  of  the  Woman’s  Auxiliary; 
Miss  Aldrich,  superintendent  of  the  tuberculosis 
hospital,  and  Miss  Miller,  school  nurse. 

The  auxiliary  voted  to  make  its  usual  Christmas 
gift  to  the  Autrey  Memorial  Hospital  School,  and, 
also,  a gift  to  Mr.  Davis,  head  of  the  Rusk  School, 
this  sum  to  be  used  for  a student  aid  fund. 

Miss  Julia  Routt  gave  two  violin  solos,  accom- 
panied by  Mrs.  William  Lapat  at  the  piano. 

Mrs.  Martha  D.  Willis  gave  an  interesting 
travelogue,  constituting  an  imaginary  tour  of  Eu- 
ropean countries. 

The  program  was  arranged  and  presented  by  Mrs. 
W.  G.  Priester,  and  hostesses  for  the  afternoon 
were:  Mesdames  M.  L.  O’Banion,  G.  C.  Lechenger, 
I.  E.  Pritchett,  William  Lapat,  S.  A.  Looper,  L.  J. 
Spivak,  J.  T.  Oliver  and  I.  L.  Pawelek. 

Hidalgo  County  Auxiliary  met  December  6,  in  the 
rooms  of  the  Chamber  of  Commerce  at  McAllen, 
with  a large  attendance. 

The  principal  feature  discussed  was  the  inaugura- 
tion of  a campaign  to  bring  about  the  establishment 
of  a tuberculosis  sanitarium  in  the  Valley,  for  the 
citizens  of  Cameron  and  Hidalgo  counties.  It  was 
pointed  out  that  funds  might  be  raised  by  the  sale 
of  the  tuberculosis  Christmas  seal  stamps,  since  a 
large  amount  of  money  was  realized  from  the 
Christmas  seal  sale  during  the  past  year  (1928).  It 
was  felt  that  the  Valley  offers  an  ideal  location  for 
a tuberculosis  sanitarium. 

Nolan  County  Auxiliary  met  November  5,  at  the 
home  of  Mrs.  R.  R.  Allen,  of  Sweetwater,  with  seven 
members  present. 

Mrs.  W.  F.  P’Pool,  chairman,  reported  for  the 
Hygeia  committee. 

Mrs.  A.  H.  Fortner,  president,  spoke  on  the  Red 
Cross  drive. 

Mrs.  C.  A.  Rosebrough  read  a paper  on  “Three 
Things  That  Children  Crave.” 

Following  the  program  a delicious  salad  plate 
was  served  by  the  hostess. 

Social. — The  members  of  the  Nolan  County  Auxil- 
iary were  entertained  by  the  members  of  the  Nolan 
County  Medical  Society  with  a dinner  at  the  Green 
Flag  Inn,  Sweetwater,  November  4. 

Nueces  County  Auxiliary  met  November  13,  in 
the  home  of  Mrs.  F.  U.  Painter,  Corpus  Christi, 
with  the  following  members  present:  Mesdames 
H.  A.  White,  A.  North,  L.  P.  Guttman,  W.  C. 
Barnard,  T.  M.  Harrell,  J.  V.  Gentry,  Rhodes,  C.  P. 
Yeager,  M.  T.  Means,  and  F.  U.  Painter. 


Mrs.  T.  M.  Harrell,  president,  presided.  An  ex- 
cellent report  was  given  by  the  health  committee, 
which  showed  that  through  the  cooperation  with 
Parent-Teachers  Associations,  dental  examination  of 
school  children  had  been  made;  milk  is  being  pro- 
vided for  the  undernourished  school  children  in  most 
schools;  100  per  cent  of  the  school  children  had  been 
vaccinated;  a county  health  nurse  had  been  engaged; 
experienced  dietitians  had  been  employed  in  the 
school  cafeterias,  and  arrangements  had  been  made 
in  some  of  the  schools  for  the  examination  of  the 
eyes  of  school  children. 

The  following  program  committee  was  appointed: 
Mrs.  C.  T.  Jasperson  (chairman),  and  Mesdames 
J.  V.  Blair  and  0.  H.  Peterson. 

Mrs.  L.  P.  Guttman  and  Mrs.  Rhodes  were  wel- 
comed as  new  members  to  the  auxiliary. 

Following  the  business  session,  a delightful  so- 
cial hour  was  enjoyed,  with  refreshments  served  by 
Mrs.  Painter. 


DEATHS 


Dr.  Robert  Wiley  Bounds,  of  Prosper,  Texas,  died 
at  his  home,  November  1,  1929. 

Dr.  Bounds  was  bom  August  7,  1867,  in  Ripley, 
Mississippi,  the  son  of  Rev.  Ben  and  Clement  Bates 
Bounds.  He  removed  with  his  parents  to  Collin 
County,  Texas,  in  1875,  receiving  his  early  educa- 
tion in  the  common  schools.  He  then  attended  the 
Southwestern  University,  at  Georgetown,  Texas.  In 
1892,  he  entered  Vanderbilt  University  at  Nash- 
ville, Tennessee,  later  transferring  to  the  Fort 
Worth  School  of  Medicine,  from  which  latter  in- 
stitution he  received  an  M.  D.  degree  in  1897.  Short- 
ly after  his  graduation,  he  began  the  practice  of 
medicine  in  Panhandle  City,  Texas.  He  had  a typical 
country  practice,  which  in  that  day  and  time  com- 
pelled him  to  cover  a very  extensive  territory,  often 
going  75  miles  in  zero  weather,  in  a buggy,  to  make 
his  calls.  While  practicing  in  this  location,  Dr. 
Bounds  attained  a wide  reputation  for  his  success 
in  treating  pneumonia.  In  1918,  Dr.  Bounds,  who  was 
then  51  years  old,  volunteered  for  medical  service 
in  the  World  War,  and  after  receiving  his  training 
was  stationed  at  Camp  Grant,  Illinois,  where  he 
remained  until  discharged  on  January  25,  1919.  At 
this  time  he  located  at  Prosper,  Texas,  which  was 
his  home  for  the  remainder  of  his  professional  life. 

Dr.  Bounds  was  married  December  25,  1890,  to 
Miss  Nettie  White.  To  this  union  were  bom  five 
children.  His  first  wife  and  two  children  preceded 
him  in  death,  and  in  1914,  he  was  married  to  Mrs. 
Dona  Davidson  of  Frisco,  Texas.  He  is  survived 
by  his  wife  and  the  three  children  of  his  first  mar- 
riage; a son,  A.  B.  Bounds,  of  Waterbury,  Con- 
necticut, and  two  daughters,  Mrs.  W.  L.  Strawn,  of 
Akron,  Ohio,  and  Mrs.  H.  R.  Mitchell,  of  Dawson, 
New  Mexico.  He  is  also  survived  by  one  brother, 
Rev.  C.  L.  Bounds,  of  Electra,  Texas. 

Dr.  Bounds  was  for  a few  years  a member  of  the 
Collin  County  Medical  Society,  the  State  Medical 
Association  and  American  Medical  Association.  His 
life  for  many  years  was  typical  of  that  of  the  gen- 
eral practicing  physician  in  a sparsely  settled  coun- 
try, making  it  necessary  for  him  to  undergo  many 
hardships.  In  spite  of  this  he  was  very  happy  and 
enjoyed  serving  his  clientele.  Dr.  Bounds  was  a 
member  of  the  Methodist  Church,  an  Odd  Fellow, 
and  a Mason.  He  had  endeared  himself  to  his 
friends  and  patients  in  Prosper,  and  will  be  greatly 
missed. 

Dr.  Bedford  Forrest  Coop,  aged  63,  of  Houston, 
died  September  11,  1929,  at  his  home,  following  a 
three  weeks  illness  of  bronchopneumonia. 
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Dr.  Coop  was  born  December  17,  1865,  at  Crockett 
Mills,  Tennessee,  the  oldest  son  of  Henderson  and 
Sarah  Coop.  His  academic  education  was  obtained 
at  West  Tennessee  Christian  College  at  Henderson, 
Tennessee.  His  medical  education  was  attained  in 
the  Medical  Department  of  Vanderbilt  University 
at  Nashville,  Tennessee,  from  which  institution  he 
graduated  in  1888.  He  immediately  entered  the  gen- 
eral practice  of  medicine  at  his  old  home,  where  he 
remained  for  four  years.  In  1892,  he  entered  Beau- 


DR.  BEDFORD  FORREST  COOP 

mont  Hospital  Medical  College  of  St.  Louis,  Mis- 
souri. At  the  conclusion  of  post-graduate  work  there, 
he  located  in  Greenville,  Illinois,  where  for  twenty- 
two  years  he  was  a successful  physician  and  sur- 
geon. During  his  life  here  he  was  president  of  the 
Bond  County  Medical  Society,  chairman  of  the  board 
of  health,  and  also  for  many  years  served  as  a mem- 
ber of  the  school  board.  He  was  well  known  through- 
out southern  Illinois  as  a capable  diagnostician  and 
surgeon. 

In  1914,  he  moved  to  Houston,  Texas,  where  he 
had  continued  in  practice  until  his  last  illness.  Dr. 
Coop  had  been  a member  of  the  Harris  County  Med- 
ical Society,  State  Medical  Association  and  Ameri- 
can Medical  Association  for  the  fifteen  years  of  his 
residence  in  this  state,  and  was  in  good  standing 
at  the  time  of  his  death.  He  was  a member  of  the 
Christian  Church  and  of  various  fraternal  organ- 
izations, among  them  the  Masons  and  Modern  Wood- 
men of  America.  He  was  fervently  and  conscien- 
tiously interested  in  his  chosen  profession  and  took 
several  post-graduate  courses  in  Chicago.  He  be- 
lieved in  and  practiced  the  high  principles  and  ethics 
of  his  profession.  His  love  of  the  work  was  in  the 
channel  of  the  old-time  family  physician  and  friend. 
He  gave  cheerfully  of  his  time  to  the  unfortunate 


who  were  in  need  of  medical  attention  and  skill, 
placing  service  above  self.  He  had  a happy  disposi- 
tion with  a word  of  cheer  and  encouragement  to 
those  in  trouble  and  distress.  To  those  who  knew 
him  best  he  had  a keen  sense  of  humor. 

He  was  a great  lover  of  fine  horses.  During  his 
life  time  in  Illinois,  he  owned  some  of  the  finest 
horses  in  that  section.  Hunting  was  his  favorite 
pastime.  He  was  considered  an  excellent  field  shot. 

Dr.  Coop  is  survived  by  his  wife,  to  whom  he  was 
married  in  Greenville,  Illinois,  who,  before  her  mar- 
riage, was  Ethel  A.  Reed,  daughter  of  the  late 
Phillip  C.  Reed,  well  known  in  educational  circles 
of  Bond  County,  Tennessee.  Mrs.  Coop  is  at  present 
a member  of  the  Houston  Board  of  Education.  A 
son,  William  F.  Coop,  a chemist  of  San  Francisco, 
and  a brother,  Edgar  Coop,  of  Hope,  Arkansas,  also 
survive  him. 

Dr.  Coop  will  be  missed  as  much  by  his  com- 
munity at  large  as  he  will  be  by  those  who  looked 
to  him  professionally,  for  he  had  always  taken  an 
active  part  in  all  civic  undertakings  worthy  of  sup- 
port. He  was  one  of  the  most  loved  and  popular- 
physicians  in  the  Heights,  where  for  fifteen  years 
he  had  made  his  home. 

Dr.  W.  H.  Forrester,  aged  68,  of  Lone  Oak,  Texas, 
died  November  17,  at  his  home,  following  an  ex- 
tended illness. 


DR.  W.  H.  FORRESTER. 


Dr.  Forrester  was  born  February  14,  1861,  at 
DeKalb,  Mississippi.  While  a young  boy,  he  removed 
with  his  parents  to  Arkansas,  and  later  to  Oklahoma. 
His  early  education  was  obtained  in  the  common 
schools,  in  the  states  of  Mississippi  and  Arkansas. 
He  began  the  study  of  medicine  at  a medical  college 
in  Arkansas,  later  transferring  to  a medical  school 
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in  Kentucky,  from  which  latter  institution  he  re- 
ceived an  M.  D.  degree.  He  began  the  practice  of 
medicine  in  Oklahoma,  where  he  remained  for  about 
six  years.  In  1900,  he  removed  to  Needmore,  Texas, 
where  he  continued  in  practice  and  served  this  com- 
munity as  postmaster  for  a number  of  years.  He 
then  removed  to  Paint  Rock,  Concho  County,  Texas, 
engaging  in  the  drug  business  in  conjunction  with 
his  practice.  After  a period  of  a few  years  he  re- 
moved to  Klondike,  Delta  County,  Texas,  where  he 
remained  for  22  years  in  the  practice  of  medicine, 
and  served  the  Texas  Midland  Railroad  as  local 
surgeon.  In  1926,  he  removed  to  Lone  Oak,  Hunt 
county,  again  engaging  in  the  drug  business  along 
with  the  practice  of  medicine.  He  also  served  as 
city  health  officer. 

Dr.  Forrester  was  married  to  Miss  Joe  Mildred 
Rugledge,  in  1889.  He  is  survived  by  his  wife  and 
one  son,  Joe  Forrester,  and  one  sister,  Mrs.  J.  H. 
Kilgore,  who  resides  in  Vernon,  Texas. 

Dr.  Forrester  had  been  a member  of  the  Delta 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  for  nineteen 
years,  and  was  in  good  standing  at  the  time  of  his 
death.  He  had  served  the  Delta  County  Medical  So- 
ciety as  president  at  one  time.  He  also  held  mem- 
bership in  the  North  Texas  District  Medical  Society 
and  the  Southern  Medical  Association.  Dr.  Forrester 
had  been  a member  of  the  Christian  Church  for  35 
years,  and  had  been  active  in  the  work  of  this  in- 
stitution. He  had  a splendid  practice  but  had  al- 
ways found  time  to  take  an  active  part  in  all  the 
civic  enterprises  of  his  community.  His  death  is  a 
loss  to  the  citizenship  of  Hunt  county. 

Dr.  Charles  R.  Johnson,  aged  57,  of  Gainesville, 
Texas,  died  November  22,  1929,  at  his  home. 

Dr.  Johnson  was  born  August  30,  1873,  at  Collins- 
ville, Grayson  County,  Texas,  the  son  of  Mr.  and 
Mrs.  William  Johnson.  While  a young  boy.  his  fam- 
ily removed  to  Gainesville,  Texas,  at  which  place 
Dr.  Johnson  received  his  early  education  in  the 
public  schools.  He  then  attended  Add  Ran  Univer- 
sity, following  which  he  received  his  medical  edu- 
cation from  the  Kentucky  School  of  Medicine,  Louis- 
ville, Kentucky.  He  served  an  internship  in  the 
Santa  Fe  Hospital,  Temple,  Texas,  in  1898.  He  en- 
tered the  general  practice  of  medicine  at  Gaines- 
ville, Texas,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  Johnson  was  married  to  Miss  Mabel  Britton, 
of  Louisville,  Kentucky,  in  1898.  To  this  union  were 
born  two  daughters,  Mrs.  Reuben  Leach,  of  Dallas, 
and  Miss  Helen  Johnson;  and  two  sons,  Guy  Johnson 
of  Pharr,  and  Charles  Johnson,  Jr.,  of  Wichita  Falls, 
who,  with  his  wife,  survive  him.  He  is  also  sur- 
vived by  two  brothers,  Carl  Johnson  of  Roswell,  New 
Mexico,  and  Clifford  Johnson  of  Dallas. 

Dr.  Johnson  had  been  a member  of  the  Cooke 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  for  twenty- 
four  years  continuously,  and  was  in  good  standing 
at  the  time  of  his  death.  He  had  taken  an  active 
part  in  the  affairs  of  organized  medicine,  having 
served  both  the  Cooke  County  Medical  Society  and 
the  North  Texas  District  Medical  Society  as  presi- 
dent. He  was  surgeon  for  the  Gulf,  Colorado  and 
Santa  Fe  Railroad  for  a period  of  20  years,  and 
had  been  assistant  surgeon  for  the  Missouri,  Kansas 
and  Texas  Railroad  for  a number  of  years.  In  addi- 
tion to  his  professional  activities,  Dr.  Johnson  had 
always  been  intensely  interested  in  the  civic  affairs 
of  his  community.  He  had  a part  in  the  organiza- 
tion of  the  Kiwanis  Club  of  Gainesville,  and  was  its 
first  president.  In  1922,  he  was  responsible  for 
taking  the  Gainesville  Boys’  Band  to  Galveston  for 
the  Kiwanis  convention,  and  at  that  time  was  elected 


lieutenant-governor  of  the  Texas-Oklahoma  district 
of  the  Kiwanis  organization.  Through  this  associa- 
tion, Dr.  Johnson  was  instrumental  in  securing  many 
worthwhile  civic  accomplishments.  Dr.  Johnson  had 
also  served  as  a member  of  the  school  board  of 
Gainesville,  and  had  devoted  much  of  his  time  and 
financial  assistance  to  the  support  of  school  ath- 
letics. He  was  also  interested  in  the  Little  Theater 
movement,  and  was  serving  his  second  year  as 


DR.  CHARLES  R.  JOHNSON. 


president  of  that  organization.  He  was  a member 
of  the  Masonic,  Knights  of  Pythias  and  Elks  Lodges. 
He  was  a member  of  the  Episcopal  Church  and  had 
been  active  in  this  institution  for  many  years. 

As  indicated  by  his  activity  in  the  many  enter- 
prises to  which  he  lent  his  support  and  talents,  Dr. 
Johnson  had  a dynamic  personality  happily  coupled 
with  enthusiasm  and  capabilities.  He  was  a man  of 
firm  convictions,  fearlessly  expressing  his  opinions, 
yet  winning  the  lasting  friendship  and  admiration 
of  all  with  whom  he  came  in  contact.  He  will  be 
sorely  missed  by  his  community,  both  as  a physician 
and  as  a citizen. 


BOOK  NOTES 

The  Nervous  Child.  By  Hector  Charles  Cameron, 
M.  A.,  M.  D.,  (Cantab.)  F.  R.  C.  P.  (Lond.), 
Physician  in  Charge  of  The  Children’s  De- 
partment, Guy’s  Hospital.  Fourth  Edition. 
Cloth,  249  pages,  illustrated.  Oxford  Uni- 
versity Press,  London  and  New  York,  1929. 

The  fourth  edition  of  this  work  has  nothing  new 
to  attract  the  owner  of  a previous  edition,  other 
than  an  added  chapter  on  the  underlying  disturb- 
ances of  metabolism  in  the  nervous  child.  In  this 
chapter,  ketonemia  and  the  biochemical  changes 
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found  in  children  who  have  faulty  metabolism  of 
fats,  form  the  basis  on  which  the  author  explains 
many  of  the  conditions  peculiar  to  childhood,  such 
as  cyclic  vomiting,  unexplained  recurrences  of  bron- 
chial asthma,  vague  nervous  symptoms,  and  the 
like.  For  such  states,  he  recommends  increase  in 
the  carbohydrate  of  the  diet  in  some  easily  assimi- 
lable form,  such  as  glucose  between  meals,  small 
doses  of  an  alkali  and  appropriate  diet  regulation 
of  fats.  This  is  one  of  many  works  of  this  sort, 
whose  chief  value,  perhaps,  is  to  recall  the  atten- 
tion of  the  practitioner  dealing  with  children,  to  the 
fact  that  the  mental  state  of  these  patients  often 
has  far-reaching  influence  on  their  physical  devel- 
opment. The  peculiar  problems  of  infancy  and  child- 
hood, with  particular  reference  to  the  importance  of 
the  environmental  influences  on  the  growing  child, 
are  ably  discussed. 

The  Newer  Knowledge  of  Nutrition.  The  Use  of 
Foods  for  the  Preservation  of  Vitality  and 
Health.  By  E.  V.  McCollum,  Ph.  D.,  Sc.  D., 
Professor  of  Chemical  Hygiene  in  the  School 
of  Hygiene  and  Public  Health,  of  the  Johns 
Hopkins  University,  Baltimore,  Maryland,  and 
Nina  Simmonds,  Sc.  D.  (Hygiene),  Formerly 
Associate  Professor  of  Chemical  Hygiene  in 
the  School  of  Hygiene  and  Public  Health,  of 
the  Johns  Hopkins  University,  Baltimore, 
Maryland.  Fourth  Edition,  Rewritten.  Cloth, 
594  pages,  illustrated.  Price,  $5.00.  The  Mac- 
millan Company,  New  York,  1929. 

The  fourth  edition  of  this  work  has  been  brought 
forward  to  keep  the  original  purpose  of  the  authors 
in  presenting  “a  comprehensive  treatise  on  the  sci- 
ence of  nutrition,  in  which  the  newer  knowledge  is 
presented  in  its  historical  setting.”  Heretofore,  the 
work  has  carried  a very  complete  bibliography,  the 
third  edition  having  no  less  than  1,870  references. 
With  the  voluminous  contributors  in  recent  litera- 
ture it  became  necessary  for  the  authors  to  give  up 
the  idea  of  an  exhaustive  reference  compilation, 
particularly  since  these  are  easily  available  in  Quar- 
terly Cumulative  Index  Medicus,  and  in  this  vol- 
ume only  selected  references  are  given,  of  which, 
however,  there  is  a fairly  extensive  list.  This  work 
is  one  which  will  appeal  to  the  real  student  of 
nutrition,  who  is  interested  in  the  biologic  research 
upon  which  clinical  investigations  and  facts  are  es- 
tablished. _ The  subject  of  nutrition  is  excellently  re- 
viewed, with  the  latest  knowledge  incorporated,  the 
literature  having  been  revised  to  May,  1929. 

Common  Infections  of  the  Female  Urethra  and 
Cervix.  By  Frank  Kidd,  M.  A.,  M.  Ch. 
(Cantab.)  F.  R.  C.  S.  (England)  and  A.  Mal- 
colm Simpson,  B.  A.,  M.  B.,  D.  P.  H.  (Cantab.) 
With  additional  chapters  by  George  T.  West- 
ern, M.  D.,  and  M.  S.  Mayou,  F.  R.  C.  S. 
Cloth,  197  pages,  14  illustrations,  and  2 col- 
ored plates.  "Oxford  University  Press,  Lon- 
don and  New  York,  1929. 

The  only  revision  noticed  in  the  second  edition  of 
this  work  is  an  added  chapter  on  the  intensive  plan 
of  treatment  of  acute  gonorrheal  infection,  and  a 
review  of  recent  advances  in  the  technique  of  pro- 
cedure in  treatment.  The  authors  feel  that  since 
the  appearance  of  the  first  edition,  in  1924,  their 
opinions  advanced  therein  have  stood  the  test  of 
clinical  trial.  The  purpose  of  the  first  edition  was 
to  set  out  a plan  of  procedure  which  would  insure 
success  for  the  general  practitioner  in  the  treat- 
ment of  gonorrhea  in  women.  Certain  features  of 
the  work  are  commendable  in  that  the  virtue  of 
thoroughness  and  the  necessity  for  a rigid  routine 
method  of  examination  in  each  ease  are  emphasized. 
However,  the  feature  upon  which  the  authors  lay 


great  stress,  and  for  which  they  claim  exceptional 
results,  is  obsolete  insofar  as  American  gynecolo- 
gists are  concerned.  They  advocate  daily  irrigation 
of  the  female  urethra  and  bladder  in  acute  cases  of 
gonorrhea,  and  are  so  emphatic  in  the  desirability 
of  the  procedure  as  to  say  that,  “There  need  there- 
fore be  no  dread  of  ‘driving  the  disease  back  to  the 
bladder  and  kidneys,’  that  favorite  teaching  phrase 
of  the  incompetent  and  inexperienced  teacher,  which 
has  caused  so  much  human  misery.” 

It  is  interesting  to  note  that  the  authors  consider 
the  two-glass  test  efficacious  in  recognition  of  the 
extent  of  gonorrheal  invasion.  The  original  work 
was  the  product  of  five  years  research,  and  the  num- 
ber of  cases  of  gonorrhea  from  which  their  deduc- 
tions have  been  made,  is  certainly  not  an  extensive 
series,  being  only  223.  It  is  odd,  also,  to  find  neces- 
sary an  appeal  for  the  lithotomy  position  instead 
of  the  Sims  position,  for  the  examination  and  treat- 
ment of  vaginal  and  cervical  disease.  Additional 
chapters  are  contributed  by  George  T.  Western  and 
M.  S.  Mayou. 

A Textbook  of  the  Practice  of  Medicine.  By  Va- 
rious Authors.  Edited  by  Frederick  W.  Price, 
M.  D.,  F.  R.  S.  (Edin.),  Consulting  Physi- 
cian to  the  Royal  Northern  Hospital;  Physi- 
cian to  the  National  Hospital  for  Diseases  of 
the  Heart,  London,  etc.  Third  Edition.  Cloth, 
1,871  pages,  illustrated.  Price,  $11.50.  Oxford 
University  Press,  London  and  New  York,  1929. 

The  third  edition  of  this  work  reveals  consider- 
able alteration,  revision  and  inclusion  of  new  mate- 
rial. The  work  is  one  which  has  already  attained 
a reputation  as  an  authoritative  discourse  on  the 
subjects  commonly  included  in  texts  of  this  char- 
acter, containing  in  addition,  contributions  on  der- 
matology, tropical  medicine,  and,  what  the  editor 
is  pleased  to  call,  psychological  medicine.  Twenty- 
six  carefully  selected  British  physicians,  all  of  whom 
are  justly  considered  authorities  in  their  special 
lines  of  endeavor,  are  contributors  to  the  volume, 
making  it  truly  representative  of  the  thought  of 
the  London  School  of  Medicine.  The  contents  of  the 
work  are  an  exposition  of  modern  conceptions  in 
medical  practice.  The  only  fair  criticism  we  feel 
inclined  to  make  it  that  the  small  printing  on  a thin 
grade  of  paper  makes  it  somewhat  difficult  to  read. 
No  doubt  the  necessity  for  the  inclusion  of  such  an 
abundance  of  material  in  one  volume  is  responsi- 
ble for  these  undesirable  features,  which,  it  will  also 
be  remembered,  have  made  possible  its  production 
at  a more  reasonable  cost  to  the  purchaser. 

The  Medical  Museum.  Modern  Developments, 
Organizations  and  Technical  Methods  based 
on  a New  System  of  Visual  Teaching.  By 
S.  H.  Daukes,  O.  B.  E.,  M.  D.,  D.  P.  H.,  D.  T. 
M.  & H.,  Director  of  the  Wellcome  Museum 
of  Medical  Science  affiliated  to  the  Bureau 
of  Scientific  Research.  An  amplification  of  a 
thesis  read  for  the  degree  of  M.  D.,  Cam- 
bridge. Cloth,  183  pages,  illustrated.  The 
Wellcome  Foundation,  Ltd.,  Eldsleigh  Court, 
33  Gordon  Street,  London,  W.  C.  1.,  1929. 

This  book  has  for  its  chief  purpose  a plea  for  a 
new  type  of  medical  museum  more  adapted  to  visual 
teaching  than  is  the  usual  museum  of  today.  The 
system  as  outlined  would  provide  a display,  in  con- 
nection with  each  exhibit,  of  the  various  branches  of 
medical  work,  such  as  clinical  records,  pathologic 
specimens,  laboratory  findings,  etc.,  a complete  pic- 
ture of  the  disease  as  it  was  demonstrated  in  the 
case  from  the  initial  observation  to  the  end.  To  such 
a method  of  demonstration  the  author  has  given  the 
term  “synoptical.”  Not  many  museums  could  afford 
the  expense  and  staff  necessary  for  such  a detailed 
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plan,  but  the  arrangement  as  described  could  likely 
be  adapted  to  considerably  improve  many  museums. 
Undoubtedly  all  who  are  interested  in  the  collection 
and  preservation  of  specimens  for  museums,  no 
matter  how  small,  will  be  interested  in  this  work. 
The  functions  of  the  different  classes  of  museums 
are  set  forth,  as  well  as  suggestions  concerning  the 
arrangement  of  the  building  which  contains  them. 
The  plan  of  grouping  of  demonstrations,  the  col- 
lection of  material,  methods  of  preparation  of  dis- 
plays and  of  specimens  are  discussed.  In  appendices 
to  the  volume,  which  constitute  a large  part  of  it, 
is  presented  the  practical  consideration  of  museum 
work,  such  as  the  adoption  of  a standard  system  of 
arrangement,  selections  of  screens,  cases,  and  the 
like;  labelling  and  description  of  specimens;  mount- 
ing of  specimens,  and  their  preservation.  Other  data 
included  are  Wyatt  Johnston’s  Classification  as  modi- 
fied by  Maude  Abbot,  bibliographic  references  on 
museum  technique,  and  numerous  illustrations 
depicting  the  synoptical  method  of  presenting 
displays. 

Synopsis  of  the  Practice  of  Preventive  Medicine. 

As  applied  in  the  Basic  Medical  Sciences  and 
Clinical  Instruction  at  the  Harvard  Medical 
School.  Cloth,  194  pages.  Harvard  University 
Press,  Cambridge,  1929. 

This  volume  represents  a departure  from  the  usual 
method  of  presenting  the  subject  of  preventive  medi- 
cine. It  is  a product  of  the  Harvard  Medical  School, 
with  each  department  of  that  school  summarizing 
and  furnishing  a synopsis  of  the  teaching  of  pre- 
ventive medicine  as  it  is  presented  in  connection 
with  the  regular  clinical  course.  The  idea  is  a 
valuable  one  and  proves  more  conclusively  than  could 
be  shown  by  other  means,  that  the  actual  practice 
of  preventive  medicine  is  largely  in  the  hands  of 
practicing  physicians  and  not  health  officers  em- 
ployed by  cities  and  counties.  We  do  not  agree 
with  Dr.  Edsall,  however,  that  these  precepts  are 
not  taught  throughout  the  medical  curricula  of  medi- 
cal schools,  as  a universal  custom.  We  believe  that 
they  are,  certainly  in  all  class  A medical  colleges, 
even  though  little  thought  may  have  been  given  to 
the  idea  that  such  preventive  measures  constitute 
what  is  known  as  preventive  medicine.  In  consid- 
ering the  countless  applications  of  preventive  meas- 
ures with  regard  to  clinical  subjects,  there  is,  of 
course,  considerable  repetition  which  is  unavoidable, 
but  this  may  be  an  advantage  rather  than  otherwise. 
The  volume  is  interleaved  for  the  purpose  of  per- 
mitting those  who  use  it  for  scientific  study  to 
contribute  suggestions  as  to  how  it  may  be  im- 
proved in  subsequent  editions.  The  faculty  of  the 
Harvard  Medical  School  and  the  editor  are  to  be 
congratulated  on  the  uniqueness  with  which  they 
have  presented  the  practical  clinical  value  of  pre- 
ventive medicine  as  it  should  be  used  in  conjunction 
with  curative  medicine. 

Minor  Surgery.  By  Frederick  Christopher,  M.  D., 
F.  A.  C.  S.,  Associate  in  Surgery  at  North- 
western University  Medical  School;  Attend- 
ing Surgeon,  Evanston  Hospital,  Evanston, 
111.  With  a Foreword  by  Allen  B.  Kanavel, 
M.  D.,  F.  A.  C.  S.,  Professor  of  Surgery, 
Northwesteim  University  Medical  School. 
Cloth,  694  pages,  illustrated.  Price,  $8.00. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1929. 

For  the  book  review  editor  of  a medical  journal 
there  frequently  presents  a situation  that  is  some- 
what disconcerting.  He  has  perhaps  scrutinized  and 
passed  opinion  on  a number  of  books,  some  of  which 
are  new  editions  and  others  just  off  the  press,  for  a 


single  number  of  the  journal.  It  is  his  desire  to  in- 
clude one  more  review  and  he  is  rewarded  in  look- 
ing over  another  book,  to  be  well  pleased  with  its 
contents,  arrangement,  illustrations,  and  so  forth. 
With  nothing  available  to  criticise,  there  is  little 
left  to  say  except  that  it  is  a good  book  and  worth 
the  money.  That,  then,  is  the  status  of  this  volume. 
It  has  been  carefully  prepared  by  an  author  of  wide 
surgical  experience,  who  has  given  not  only  his  own 
opinions  but  has  referred  frequently  to  those  of  his 
contemporaries.  The  subject  of  minor  surgery  is 
well  covered,  and  embodies  the  latest  teaching  and 
thought  in  this  important  branch.  It  is  far  more 
important  that  a good  knowledge  of  minor  surgery 
be  imparted  to  the  medical  profession  at  large  and 
correct  principles  of  its  proper  application  be  in- 
stilled than  in  the  case  of  major  surgery,  for  while 
many  physicians  may  feel  incapable  of  performing 
the  latter,  all  must  by  virtue  of  necessity  be  minor 
surgeons.  Dr.  Christopher  has  made  an  important 
addition  to  his  text  by  adding  a chapter  in  which 
the  duties,  responsibilities  and  all  that  is  expected 
of  the  surgical  interne  is  capably  dealt  with.  This 
chapter  has  much  tn  it  that  will  be  found  useful, 
also,  to  the  general  practitioner. 

Modern  Methods  of  Treatment. — By  Logan  Clen- 
dening,  M.  D.,  Professor  of  Clinical  Medicine, 
Lecturer  of  Therapeutics,  Medical  Department 
of  the  University  of  Kansas;  Attendant  Physi- 
cian, Kansas  City  General  Hospital,  etc. 
With  Chapters  on  Special  Subjects  by  H.  C. 
Anderson,  M.  D.;  J.  B.  Cowherd,  M.  D.;  H.  P. 
Kuhn,  M.  D.;  Carl  O.  Rickter,  M.  G.;  F.  C. 
Neff,  M.  D.;  E.  H.  Skinner,  M.  D.,  and  E.  R. 
DeWeese,  M.  D.  Third  Edition.  Cloth,  815 
pages,  95  illustrations.  Price,  $10.00.  C.  V. 
Mosby  Company,  St.  Louis,  1929. 

This  work  is  an  exceedingly  practical  one  for  the 
general  practitioner  of  medicine.  The  author  has 
fulfilled  a real  need  in  providing  a single  volume 
containing  the  essentials  of  the  various  methods  of 
treatments  useful  in  combating  disease.  The  text  is 
divided  into  two  parts.  Part  I gives  the  various 
methods  and  procedures  used  in  the  treatment  of 
disease,  such  as  drugs,  diets,  hydrotherapv,  mechano- 
therapy, blood  transfusion,  thoracentesis,  and  the 
like,  with  accurate  descriptions  of  the  application  of 
each  method.  In  part  II,  the  various  diseases  are  con- 
sidered with  reference  to  their  management,  the 
indications  for  and  methods  of  application  of  thera- 
peutic agents,  whether  they  be  drugs,  diet,  helio- 
therapy, hydrotherapy  or  what  not.  A large  number  of 
illustrations  are  used  to  amplify  the  text.  The  chap- 
ters on  dietetics  in  general  and  in  special  conditions, 
such  as  diabetes  and  anemia,  are  especially  worth- 
while. The  somewhat  neglected  subject  of  drugs  in 
therapy  is  refreshingly  revived  and  practically  pre- 
sented. The  text  is  an  invaluable  one  for  the  under- 
graduate medical  student  and  will  be  found  most  use- 
ful by  internists  and  general  practitioners.  The  third 
edition  has  been  revised  in  accord  with  the  latest  ad- 
vances in  medical  management  of  disease.  The 
single  criticism  of  the  work  we  feel  inclined  to  make 
is  the  briefness  of  the  suggestions  concerning  the 
management  of  the  acute  stage  of  infantile  paralysis. 
The  statement  is  made  that  there  is  no  specific  serum 
of  any  value,  and  that  lumbar  puncture  does  not 
seem  to  have  any  effect  upon  the  limitation  of  subse- 
quent paralysis.  Such  views  are  hardly  in  accord 
with  the  latest  investigations  and  researches  in  this 
disease.  It  is  to  be  hoped  that  more  consideration 
will  be  given  to  this  condition  in  the  next  edition, 
since  poliomyelitis  is  without  doubt  on  the  increase 
in  this  country,  and  warrants  the  best  of  thought  in 
decision  as  to  how  it  should  be  treated. 
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Publicity  Campaign  Developments.— While 

we  feel  that  our  health  examination  campaign 
is  actively  progressing,  we  must  insist  that  it 
should  be  prosecuted  with  much  more  vigor 
than  it  is  being  prosecuted.  In  other  words, 
we  would  answer  the  admonition,  “If  you 
can’t  be  good,  be  as  good  as  you  can,”  by 
saying  that  we  are  not  being  “as  good  as  we 
can.”  In  still  other  words,  we  are  not  pushing 
this  campaign  as  vigorously  as  we  should, 
and  the  cause  of  our  dilatory  tactics  should 
be  sought  out  and  removed,  whatever  it  may 
be.  This  campaign  was  originally  designed 
to  be  as  it  has  been  thus  far  conducted,  a 
matter  of  local  option.  If  there  is  lack  of 
interest  and  activity,  it  must  be  the  fault  of 
the  county  medical  societies.  The  buck  may 
be  passed  to  the  board  of  councilors,  in  view 
of  the  fact  that  the  board  of  councilors  is 
supposed  to  vigorously  push  the  campaign. 
The  board  of  councilors  may  blame  the  presi- 
dent, because  he  is  the  head  of  the  organiza- 
tion. Of  course,  no  one  can  blame  the  state 
secretary.  However  all  of  that  may  be,  we 
are  pleased  to  see  that  there  are  evidences  of 
activity,  and  that  we  are  accomplishing  some- 
thing. We  are  hopeful  that  all  of  our  county 
societies  will,  with  a minimum  of  delay,  be 
drawn  into  the  vortex. 

We  have  numerous  newspaper  clippings 
showing  what  is  being  done  here  and  there. 
We  select  just  one  of  these  as  an  example 
of  what  can  be  done  under  the  average  con- 
ditions confronting  our  county  societies.  It 
is  not  necessary  to  comment,  we  are  sure. 


The  two  following  clippings  are  from  the 
Lufkin  Daily  News  of  January  15. 

Through  the  newspapers: 

“In  furthering  the  move  inaugurated  by  the  physi- 
cians and  surgeons  of  the  city  and  county  in  in- 
creasing the  longevity  of  life  through  a physical 
examination  every  year,  The  News  will  publish  from 
time  to  time  articles  furnished  by  the  medical  pro- 
fession along  this  line.  There  is  no  doubt  but  that 
each  one  of  us  could  add  to  the  span  of  his  life  if 
he  would  undergo  an  examination  every  once  in  a 
while  to  determine  the  presence  of  some  germ  of 
disease  and  have  it  killed  before  it  had  begun  to 
sap  his  life  and  vitality  and  pave  the  way  for  the 
taking  of  a life  that  should  have  been  extended  many 
years  longer. 

“It  is  a most  worthy  move,  one  that  should  have 
the  cooperation  of  the  head  of  every  family  in  the 
city  and  county,  and  in  order  that  the  public  may 
become  cognizant  of  just  what  the  medical  pro- 
fession intends  to  do  and  how  to  do  it,  it  will  be  the 
pleasure  of  this  paper  to  publish  communications 
from  the  physicians  from  time  to  time.  The  first  is 
by  Dr.  D.  M.  Childers,  and  is  as  follows: 

“ ‘The  children  of  today  are  the  men  and  women 
of  tomorrow,  and  this  is  one  of  the  many  reasons 
why  we  are  devoting  so  much  time  to  the  growth 
and  health  of  the  children. 

“ ‘The  doctors  in  this  community  are  ready  and 
willing  to  assist  you  parents  in  any  way  possible 
to  keep  your  child  free  of  all  disease  that  he  or 
she  is  susceptible  to,  but  with  all  our  knowledge 
of  medicine  and  prevention  of  disease,  your  child 
will  not  be  benefited  by  it  unless  we  have  your  co- 
operation. In  Texas  alone  in  1928  we  had  56  deaths 
from  scarlet  fever,  411  from  diphtheria,  and  155  from 
whooping  cough — all  being  preventive  diseases.  Most 
of  these  children  should  be  living  today.  You  parents 
can  help  to  reduce  the  death  rate  among  children 
more  than  anyone  else  by  having  your  child  examined 
at  least  once  every  year  by  some  competent  physician 
and  by  immunizing  the  child  against  all  preventive 
diseases. 
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“ ‘Tuberculosis,  cancer,  heart  and  kidney  diseases 
usually  come  on  slowly  and  are  likely  to  be  over- 
looked by  most  parents,  but  in  the  hands  of  a compe- 
tent and  careful  physician  they  would  be  diagnosed 
in  their  incipiency  and  if  treated  at  that  time  most 
of  them  can  be  cured.  However,  if  overlooked  or 
not  taken  seriously,  they  will  eventually  reach  the 
stage  when  treatment  would  be  of  no  avail. 

“ ‘So  you  can  see  from  the  above  that  it  is  very 
important  that  you  devote  more  time  to  the  care  of 
your  child  in  the  way  of  having  him  examined  at 
least  once  a year  by  someone  that  is  prepared  to 
make  a thorough  examination  and  detect  anything 
that  might  be  wrong  with  him  or  her.’  ” 

Through  the  civic  club : 

“The  best  attended  session  of  the  year  greeted  the 
Lions  at  the  regular  weekly  luncheon  hour  yester- 
day, which  was  featured  by  music,  vocal  and  instru- 
mental, satisfying  reports  of  several  committees  and 
an  address  by  Dr.  R.  B.  Bledsoe  in  the  interest  of 
the  campaign  to  be  waged  by  the  medical  profession 
of  the  city  and  county  in  the  interests  of  better 
health  and  longer  life. 

“Lion  Sweatland,  chairman  of  the  move  for  better 
health  being  sponsored  by  the  medical  society  of  the 
city,  introduced  his  colleague,  Dr.  R.  B.  Bledsoe,  who 
made  the  opening  address  in  the  interest  of  this 
movement,  and  a most  interesting  and  instructive 
one  it  was,  too.  The  doctor  is  highly  educated,  well 
read,  a polished  speaker,  and  his  address  of  half 
an  hour  or  more  could  have  been  prolonged  for  an- 
other half  hour  to  the  pleasure  and  delight  of  his 
hearers. 

“The  speaker  paid  a tribute  to  the  medical  pro- 
fession that  was  every  bit  deserved  in  his  recount- 
ing of  what  it  had  done  in  the  elimination  of  those 
dread  scourges  of  a few  years  since,  the  cholera, 
bubonic  plague,  yellow  fever,  that  took  as  its  toll 
hundreds  and  thousands,  all  brought  about  through 
the  untiring  and  painstaking  efforts,  and  in  many 
instances,  sacrifices  of  life,  on  the  part  of  those 
devotees  to  this  profession.  Then,  too,  the  fact  of 
the  human  life  having  been  prolonged  from  an  aver- 
age of  35  to  54  years  within  the  past  hundred  years 
as  a result  of  the  efforts  of  the  profession,  was  a 
striking  note  in  the  speaker’s  address  and  bore  di- 
rectly on  the  efforts  to  be  put  forth  within  a short 
time  for  the  still  further  lengthening  of  life  by  a 
yearly  examination  of  the  human  body  to  determine 
its  ailment  and  the  cure  of  such  before  it  has  made 
such  inroads  as  to  shorten  that  life  many  years 
unnecessarily. 

“The  doctor  stated  that  the  aim  and  goal  of  his 
profession  was  the  elimination  of  disease,  and  that 
this  purpose  actuated  the  movement  now  being 
planned  and  furthered  by  the  physicians  of  Lufkin 
and  Angelina  county,  and  that  while  the  membership 
of  the  Lions  Club  was  of  that  high  order  of  intelli- 
gence that  made  an  appeal  to  them  unnecessary,  still 
there  were  many  who  were  prejudiced,  who  had  to 
be  reasoned  with  and  shown  the  necessity  and  need 
of  such  a movement,  and  it  was  to  these  that  the 


Lions  were  appealed  to  to  preach  the  merits  of  such 
a move  and  aid  in  its  success  in  every  way. 

“The  address  was  a masterly  one  in  every  way, 
filled  with  appeal  and  bits  of  wisdom,  punctuated 
with  one  or  more  amusing  stories,  pithy  and  to  the 
point,  delivered  in  an  impressive  and  masterly  man- 
ner, and  at  its  conclusion  the  speaker  was  surrounded 
with  friends  to  tender  congratulations  and  assur- 
ances of  support  in  every  way.” 

Not  much  to  it,  one  might  say.  No,  that 
is  true,  but  it  is  enough  to  do  a great  deal 
of  good.  It  is  just  about  what  the  public 
wants,  and  about  all  that  the  speakers  and 
writers  usually  have  an  opportunity  to  say. 
Of  course,  we  are  getting  it  second  and  third 
hand  in  newspaper  items,  but  that  is  the  way 
the  great  bulk  of  the  public  must  get  such 
information  as  this.  It  is  commendable  work, 
and  if  the  same  were  done  in  each  community 
in  this  state  continuously  for  a single  season, 
the  amount  of  good  accomplished  would  be 
truly  enormous. 

Local  Committees  Mineral  Wells  Session, 
have  been  appointed.  This  is  an  announce- 
ment likely  to  be  of  considerable  importance 
to  some  of  our  readers.  The  list  follows : 

Scientific  Exhibits.— Dr.  W.  S.  Baldwin,  chair- 
man; Drs.  J.  E.  Johnson,  R.  H.  Smith  of  Palo  Pinto, 
and  W.  B.  Lasater. 

Commercial  Exhibits. — Dr.  J.  E.  Johnson,  chair- 
man ; Drs.  W.  B.  Lasater  and  W.  S.  Baldwin. 

Lanterns. — Dr.  G.  T.  L.  Bryan,  chairman;  Mr. 
Paul  Woods. 

Finance. — Dr.  J.  N.  Mincey,  chairman;  Drs.  J.  H. 
McCracken,  C.  B.  Williams,  R.  L.  Yeager,  W.  B. 
Lasater,  and  Mr.  John  Chamberlain. 

Public  Health  Lectures. — Dr.  J.  H.  McCracken,  Sr., 
chairman;  Drs.  Charles  MacNelly,  J.  H.  Gandy  of 
Lipan,  J.  H.  McCracken,  Jr. 

Publicity. — Dr.  A.  J.  Evans,  chairman;  Drs.  G.  T. 
L.  Bryan,  R.  H.  Smith  of  Palo  Pinto,  R.  L.  Yeager, 
W.  S.  Pedigo  of  Strawn,  R.  C.  Alexander. 

Hotels. — Dr.  J.  H.  McCracken,  Jr.,  chairman;  Drs. 
C.  B.  Williams,  C.  R.  Williams,  E.  F.  Yeager,  J.  W. 
Crutcher,  J.  E.  St.  Clair,  H.  A.  Zappe,  and  Mr. 
Blake  Sweat. 

Alumni  Banquets. — Dr.  E.  F.  Yeager,  chairman; 
Drs.  C.  B.  Williams,  C.  R.  Williams,  J.  W.  Crutcher, 
J.  W.  Crutcher,  J.  E.  St.  Clair,  H.  A.  Zappe,  J.  H. 
McCracken,  Jr.,  and  Mr.  Blake  Sweat. 

Entertainment. — Dr.  C.  R.  Williams,  chairman; 
Drs.  C.  B.  Williams,  H.  A.  Zappe,  E.  F.  Yeager,  J.  H. 
McCracken,  Jr.,  J.  E.  St.  Clair,  J.  W.  Crutcher,  and 
Mr.  Blake  Sweat. 

Transportation. — Mr.  Max  Goldberg,  chairman; 
Dr.  H.  A.  Zappe,  Mrs.  H.  A.  Zappe,  and  Mr.  R.  H. 
Beetham. 
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Golf. — Mr.  W.  F.  Wright,  chairman;  Dr.  J.  H. 
McCracken,  Jr.,  Mr.  Allen  H.  Guinn. 

Memorials. — Dr.  R.  L.  Yeager,  chairman;  Drs. 
J.  H.  McCorkle,  Gordon;  R.  H.  Smith,  Palo  Pinto, 
and  W.  S.  Pedigo,  Strawn. 

Reception.— Dr.  C.  B.  Williams,  chairman,  and  all 
other  committee  members. 

Halls. — Dr.  W.  B.  Lasater,  chairman;  Drs.  J.  E. 
Johnson,  Paul  Pedigo,  Strawn;  W.  S.  Baldwin  and 
J.  F.  Garmany. 

Local  Information. — Dr.  J.  F.  Garmany,  chair- 
man; Drs.  W.  B.  Lasater,  Max  Goldberg,  H.  A. 
Zappe,  Mrs.  J.  F.  Garmany  and  Miss  Irene  Robinson. 

The  General  Arrangement  Committee, 
which  is,  in  effect,  a local  committee  but 
which  has  charge  of  all  local  committees,  is 
as  follows : 

Dr.  J.  H.  McCracken,  chairman. 

Dr.  J.  N.  Mincey. 

Dr.  C.  B.  Williams. 

Dr.  R.  L.  Yeager. 

Dr.  W.  B.  Lasater. 

Several  of  the  local  committees  have  duties 
coincident  with  the  state  committees,  for  in- 
stance, the  Committee  on  Scientific  Exhibits 
will  be,  in  fact,  supplementary  to  the  Asso- 
ciation Committee  on  Scientific  Exhibits, 
which  committee  consists  of  the  following : 

Dr.  H.  O.  Knight,  chairman,  Galveston. 

Dr.  J.  W.  Torbett,  Marlin. 

Dr.  T.  M.  Hall,  Gatesville. 

Dr.  T.  Richard  Sealy,  Santa  Anna. 

Dr.  J.  Edward  Johnson,  Mineral  Wells. 

The  Committee  on  Publicity  will  serve 
with  the  state  Committee  on  Publicity,  which 
committee  consists  of  the  following: 

Dr.  C.  B.  Williams,  chairman,  Mineral  Wells. 

Dr.  A.  J.  Evans,  Mineral  Wells. 

Dr.  Edward  F.  Yeager,  Mineral  Wells. 

Dr.  W.  B.  Lasater,  Mineral  Wells. 

Dr.  Jos.  McCracken,  Mineral  Wells. 

The  local  Committee  on  Transportation 
probably  has  charge  of  automobile  trans- 
portation and  the  like,  rather  than  trans- 
portation to  and  from  Mineral  Wells.  There 
is  a state  committee  to  attend  to  such  mat- 
ters as  that. 

The  Memorial  Committee  is  doubtless  in- 
tended to  supplement  the  efforts  of  the  state 
committee  on  Memorial  Exercises,  the  mem- 
bership of  which  committee  is  as  follows : 

Dr.  J.  J.  Crume,  chairman,  Amarillo. 

Dr.  W.  L.  Baugh,  Lubbock. 

Dr.  John  W.  Ellis,  San  Antonio. 

Dr.  R.  L.  Yeager,  Mineral  Wells. 

Dr.  O.  N.  Mayo,  Brownwood. 


If  any  of  our  readers  desire  to  present  a 
scientific  paper  of  any  sort,  and  if  any  of 
them  are  in  position  to  furnish  scientific  ex- 
hibits, they  should  communicate  with  the  ap- 
propriate section  officer,  with  Dr.  Knight, 
chairman  of  the  Association  committee  on 
scientific  exhibits,  or  Dr.  Baldwin,  chairman 
of  the  local  committee,  or  any  member  of 
either  committee.  That  should  be  done,  and 
the  sooner  the  quicker.  The  space  available 
for  scientific  exhibits,  incidentally,  is  limited 
— at  least,  the  desirable  space,  and  other 
things  being  anyways  near  equal,  it  will  be 
a matter  of  first  come  first  served. 

The  same  thing  applies  to  commercial  ex- 
hibits. Only  those  concerns  which  are  con- 
ducted in  a manner  entirely  compatible  with 
medical  ethics,  are  permitted  to  exhibit  at 
our  annual  sessions.  The  Association  looks 
upon  the  commercial  exhibits  about  as  it  does 
the  scientific  exhibits,  as  an  educational  mat- 
ter. It  happens,  however,  that  the  commer- 
cial exhibits  can  be  made  to  pay,  either  in 
the  matter  of  publicity  or  actual  sales,  for 
which  reason  a charge  is  made  for  the  space 
used.  Scientific  exhibits  are  not,  as  a rule, 
of  such  nature  as  to  profit  the  exhibitor  any- 
thing, except  in  the  matter  of  satisfaction 
and  elevation  in  the  eyes  of  his  professional 
brethren,  for  which  reason  the  trustees  of 
the  Association  assume  the  expense  involved 
in  their  presentation. 

Of  particular  importance  to  some  of  those 
who  are  to  present  papers  before  scientific 
sections,  is  the  Committee  on  Lanterns.  It 
is  extremely  necessary  that  the  right  sort  of 
lanterns  be  at  the  right  place  at  the  right 
time,  for  an  essayist  who  desires  to  so  illus- 
trate his  essay,  and  the  committee  in  ques- 
tion stands  ready  to  make  all  such  arrange- 
ments ; but  it  cannot  make  them  except  upon 
the  request  and  in  co-operation  with  the  pros- 
pective author. 

The  Committee  on  Public  Health  Lectures, 
of  which  Dr.  J.  H.  McCracken,  Sr.,  is  the 
chairman,  expects  to  fill  all  of  the  pulpits  and 
platforms  within  a considerable  radius  of 
Mineral  Wells,  with  speakers  on  public 
health  subjects.  Those  of  our  members  who 
feel  that  they  are  qualified  to  deliver  such 
lectures,  or  who  may  know  of  others  who  can 
do  so,  should  write  to  Dr.  McCracken  about 
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it,  as  fully  as  possible.  From  a list  thus  com- 
piled, the  necessary  number  of  attractive  and 
convincing  speakers  may  be  selected. 

The  two  committees  on  publicity  are  of 
extreme  importance.  It  is  expected  that 
these  committees,  acting  together,  will  see 
that  the  fullest  publicity  is  secured,  both  be- 
fore and  after  the  meeting.  It  is  expected 
that  authors  of  papers  will  furnish  the  com- 
bined committees  with  synopses  of  their  es- 
says, which  synopses  will  be  given  to  the 
press  the  day  the  essays  are  delivered.  In 
that  way  only  can  any  reasonable  amount  of 
publicity  be  secured.  Our  meetings  are  too 
complicated  for  the  press  to  report  them,  as 
is  done  in  the  case  of  most  other  conventions. 

Also  of  considerable  importance  to  many,  is 
the  Committee  on  Alumni  Banquets.  Mani- 
festly, this  committee  cannot  know  which 
alumni  associations,  fraternities  and  the  like, 
will  want  banquets  unless  so  informed  by  the 
organizations  in  question,  and  there  is  no 
way  for  the  committee  to  find  out  who  is  in 
charge  of  any  given  one  of  them.  Therefore, 
some  one  should  take  due  notice  and  act  ac- 
cordingly. The  committee  merely  arranges 
for  whatever  the  organizations  want,  both 
in  the  matter  of  the  banquet  itself,  and  the 
selling  of  tickets. 

Neither  can  the  Committee  on  Golf  know 
whom  it  is  to  serve  except  it  is  informed  by 
those  who  would  be  served.  As  a rule,  there 
need  not  be  much  discussion  of  such  a mat- 
ter as  that.  Golf  addicts  can  always  find 
their  golf. 

Annual  session  affairs  are  shaping  up  rap- 
idly. The  leading  hotels  in  Mineral  Wells 
are  practically  sold  out  now,  and  section 
chairmen  report  a flattering  number  of 
offers  of  papers  for  each  section.  A large 
number  of  scientific  exhibits  have  already 
been  promised,  and  prospective  commercial 
exhibitors  are  writing  in  for  space  before  the 
space  has  been  arranged.  We  would  earnestly 
advise  those  who  are  interested  in  either 
making  scientific  exhibits,  presenting  papers 
or  securing  hotel  accommodations,  to  make 
arrangements  without  delay. 

Developments  in  Medical  Legislation. — 

Since  our  last  issue,  it  has  become  rather 
insistently  apparent  that  there  will  be  an- 
other called  session  of  the  present  legislature, 
at  the  conclusion  of  the  present  session.  It 
seems  conclusive  that  there  will  be  no  effort 
made  to  amend,  mollify  or  qualify  the  Medi- 
cal Practice  Act,  constructively  or  destruc- 
tively, by  its  friends  or  by  its  enemies,  for 
the  present.  If  there  is  another  called  ses- 
sion the  story  may  be  different.  We  do  not 
know  that  the  Governor  will  consent  to  sub- 


mit the  subject,  but  we  do  know  that  the 
medical  practice  act  sadly  needs  amending, 
and  we  do  know  that  if  we  are  to  accomplish 
anything  by  way  of  bringing  about  a proper 
enforcement  of  the  law,  there  must  be  a cen- 
tral place  of  registration  for  all  physicians, 
and  some  money  with  which  the  State  Board 
of  Medical  Examiners  can  operate.  That 
means  that  the  medical  practice  act  must  be 
so  amended  as  to  provide  for  a board  of 
twelve  members,  appointed  on  a long  time, 
overlapping  term  of  office  basis,  with  au- 
thority to  organize  a central  office,  employ 
the  necessary  help  to  undertake  actively  to 
keep  track  of  those  who  would  practice  medi- 
cine in  Texas,  and  to  enforce  the  laws  rela- 
tive thereto,  which,  in  turn,  means  that  the 
bill  providing  for  annual  registration  of 
physicians  should  be  reintroduced  and  passed. 
As  we  say,  however,  we  have  no  information 
as  to  whether  this  will  be  done,  and  we  are 
iterating  and  reiterating,  in  order  that  the 
profession  may  be  forewarned  and  fore- 
armed ; that  it  may  be  ready  to  act  when  the 
occasion  arises. 

There  has  never  been  any  opposition  in 
our  own  ranks,  or  anywhere  in  the  ranks 
of  the  dissenters  from  our  present  very  fair 
and  efficient  Medical  Practice  Act,  to  the 
proposal  that  the  Board  of  Medical  Exam- 
iners be  reorganized  as  suggested,  but  there 
has  been  opposition  from  both  sources,  to  the 
bill  providing  £or  annual  registration.  There 
are  those  of  our  own  number  who  do  not 
feel  that  the  medical  profession  should  be 
required  to  enforce  the  medical  laws  of  the 
state,  and  who  think  that  the  additional  red 
tape  provided  would  be  a nuisance,  for  which 
reason  we  should  have  none  of  it.  Of  course, 
quackery  is  dead  set  against  us,  because  it 
is  appreciated  that  the  enactment  of  such 
a law  would  be  the  beginning  of  the  end, 
at  least  of  illegal  quackery. 

With  the  group  practicing  and  defending 
quackery,  we  have  no  patience,  and  to  such 
a group  we  will  have  nothing  to  say.  How- 
ever, those  of  our  own  number  who  dissent, 
we  would  address.  There  are  not  many  of 
this  group,  comparatively  speaking,  and 
rarely  is  it  the  case  that  one  persists  in 
holding  such  views  following  a thorough  and 
detailed  discussion  of  the  factors  involved, 
but  this  fact  is  not  realized  by  those  who 
must  pass  judgment  on  the  problem,  and 
their  opposition  really  hurts  more  than  the 
opposition  of  the  quack. 

As  we  have  said  before,  it  is  within  the 
province  of  each  of  us,  as  members  of  organ- 
ized medicine,  to  hold  our  views  and  fight  for 
them,  but  there  comes  a time  when,  if  we 
are  consistent  and  democratic,  we  must  soft- 
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pedal  these  views,  and  certainly  not  actively 
appear  in  opposition  to  the  majority.  In 
other  words,  the  State  Medical  Association 
after  long,  mature  and,  at  times,  hectic  con- 
sideration, has  decided  that  the  only  way  to 
handle  the  situation  to  the  advantage  of  the 
medical  profession  and  the  lay  public  it  must 
serve,  is  to  advocate  such  a measure,  and  it 
does  seem  undemocratic  and  unsportsmanlike 
now  to  continue  in  opposition.  This  is  not 
intended  as  a critical  assertion  but  as  a state- 
ment of  recognized  fact  and  good  policy. 
Quackery  is  rampant  in  this  state,  and  is 
gaining  a more  substantial  foothold  daily. 
Not  only  is  medicine  being  prostituted,  in  the 
eyes  of  the  public,  by  the  blatant  practices 
of  quacks  and  medical  pretenders,  but  the 
public  is  paying  the  price  with  the  loss  of 
health,  and  even  loss  of  life,  all  of  which 
should  be  guarded  against,  and  for  which  we 
as  a profession  are  more  responsible  than 
any  other  group  of  our  people. 

Once  there  is  a central  place  for  all  to  reg- 
ister, the  sheep  have  definitely  been  separated 
from  the  goats,  and  those  who  are  after  goats 
can  find  them,  and  those  who  are  after  sheep 
can  find  those.  Under  our  present  law,  it  is 
not  possible  to  do  either  to  any  degree  of 
certainty.  Under  this  law,  if  the  law  en- 
forcement officials  would  prosecute  an  indi- 
vidual for  practicing  medicine  without  a 
license,  they  must  prove  that  he  doesn’t  have 
a license,  duly  registered,  and  frequently  that 
is  impossible  to  do.  If  registration  is  re- 
quired annually,  the  present  law  is  not  there- 
by changed  in  any  particular,  but  the  right 
to  register  must  be  proven  by  the  practi- 
tioner, which  is  by  way  of  putting  the  shoe 
on  the  other  foot  at  a time  when  it  should 
be  on  the  other  foot.  That  would  mean  that 
a man  practicing  medicine  on  false  creden- 
tials, or  without  credentials  at  all,  could  be 
made  to  prove  his  case  before  being  allowed 
to  register.  No  individual  properly  regis- 
tered with  proper  credentials,  would  be  af- 
fected in  the  least,  but  the  individual  long  on 
pretense  and  short  on  knowledge  might  dis- 
tinctly be  up  against  it. 

The  following  states  have  adopted  the  pol- 
icy of  annually  requiring  practicing  physi- 
cians to  register : Alabama,  California,  Colo- 
rado, Connecticut,  Delaware,  Florida,  Georgia, 
Hawaii,  Idaho,  Iowa,  Louisiana,  Minnesota, 
Mississippi,  Nebraska,  New  York,  North 
Carolina,  Oregon,  Pennsylvania,  Utah,  Wyo- 
ming and  Virginia. 

Medical  Clinics  on  a Business  Basis. — One 
of  the  principal  points  of  criticism  launched 
at  the  clinical  meetings  promoted  by  the  med- 
ical profession  itself,  is  the  haphazard,  catch- 


as-catch-can  sort  of  arrangements  often  pro- 
vided. In  other  words,  the  clinics  are  usually 
gotten  up  by  a committee,  and  the  committee 
does  its  levelest  best,  but  there  is  a new  com- 
mittee each  year,  in  all  probability,  and  quite 
probably,  also,  the  members  of  the  committee 
have  not  had  a great  deal  of  experience  at 
such  things.  The  consequences  are,  very  fre- 
quently, that  while  the  program  as  a whole 
provides  splendid  entertainment  and  good  in- 
struction, there  is  so  much  lost  motion  and 
so  much  confusion  that  the  attending  physi- 
cian feels  that  he  really  hasn’t  justified  him- 
self in  the  expenditure  of  time  and  money 
necessary  to  make  the  trip  and  attend  the 
clinic.  We  are  not  unkindly  criticizing  the 
clinics  we  have  had  and  are  having  now.  As 
a matter  of  fact,  we  recall  personally  attend- 
ing more  than  one  clinic  that  was  conducted 
with  clock-work  precision,  and  at  the  close  of 
which  approval  was  unanimous.  It  is  the 
general  practice  we  have  reference  to,  and  it 
is  a fault  that  we  think  should  be  corrected. 
Doubtless  it  will  be  corrected.  It  is  being 
corrected  right  along,  we  are  sure. 

We  are  moved  to  these  remarks  by  a study 
of  the  Dallas  Southern  Clinical  Society  plans 
covering  the  clinics  that  organization  intends 
to  promote  April  14-18.  To  begin  with,  the 
medical  society  has  authorized  the  formation 
among  its  own  members  of  a special  society 
for  the  purpose  of  promoting  such  clinics. 
Thus  only  those  who  are  interested  in  the 
matter  are  directly  concerned.  The  medical 
society  is  content  to  know  that  nothing  is 
being  done  which  will  border  on  the  uneth- 
ical either  in  the  matter  of  publicity  or  prac- 
tice. The  medical  society  desires,  mainly,  to 
do  something  that  will  help  elevate  the  gen- 
eral level  of  scientific  attainment  of  its  mem- 
bers and  the  members  of  the  profession  round 
about. 

The  clinical  society  thus  organized  has 
financed  the  clinics  by  assessments  and  has 
heretofore  planned  and  conducted  well  or- 
ganized and  splendidly  attended  meetings.  A 
step  in  advance  has  recently  been  taken,  in 
the  decision  to  charge  those  who  are  going 
to  participate  in  the  five-day  program,  the 
sum  of  $10.00  each,  which  money  will  be  used 
in  providing  outstanding  speakers  and  clini- 
cians, not  only  from  within  the  state  but  from 
without  as  well.  As  a matter  of  fact,  any 
doctor  who  is  able  to  take  five  days  out  of 
his  practice,  spend  railroad  fare  or  pay  the 
cost  of  travel  by  automobile,  and  then  board 
and  lodging  while  attending  the  clinics,  is 
able  to  put  up  an  additional  $10.00.  Thus 
not  only  will  more  be  given  for  the  money, 
but  everybody  will  feel  more  comfortable 
about  it.  We  commend  this  feature  of  the 
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enterprise  to  other  groups  in  the  state  con- 
templating such  a movement. 

The  clinics  to  be  provided  by  the  Dallas 
Southern  Clinical  Society  will  include  hospi- 
tal demonstrations  each  morning,  by  mem- 
bers of  the  society,  post-graduate  lectures  on 
three  of  these  mornings,  also  by  clinic  society 
members,  round-table  luncheons  at  noon,  and 
afternoon  assemblies,  during  which  latter  the 
several  out-of-state  guests,  physicians  of  na- 
tional reputation,  will  speak  and  conduct  such 
clinics,  dry  or  otherwise,  as  may  be  decided 
upon  and  as  may  be  available.  There  will 
also  be  scientific  and  commercial  exhibits. 

Our  only  concern  is  that  such  a movement 
as  that  under  discussion  does  not  develop  into 
an  active  competitor  with  the  annual  session 
of  the  State  Medical  Association,  which  it 
seems  there  is  danger  of  happening.  Many 
of  the  state  association  and  other  medical 
organizations  have  already  resorted  to  just 
such  a procedure.  Whether  the  one  will  be 
substituted  for  the  other,  or  the  two  work 
hand  in  hand,  in  a cooperative  spirit,  is  a 
question  of  policy.  We  are  inclined  to  be- 
lieve that  the  latter  view  will  prevail.  At 
any  rate,  we  are  willing  to  take  a chance, 
speaking  personally,  promoting  just  such  en- 
terprises as  the  above  in  each  of  the  larger 
centers  of  the  state,  and  leaving  the  more 
formal,  the  didactic  method  of  instruction, 
to  the  State  Medical  Association.  The  clinic 
idea  has  spread  so  rapidly  in  the  past  that 
it  has,  as  a matter  of  fact,  endangered  the 
didactic.  The  two  are  supplementary  and,  as 
for  that,  complementary,  of  each  other.  They 
are  not  intended  to  be  competitive. 

There  are  in  existence  today  clinical  organ- 
izations which  doubtless  provide  ample  profit 
for  the  promoters  thereof.  If  there  is  to  be 
any  profit  at  all  from  this  sort  of  thing,  it 
should  go  to  the  organized  medical  profes- 
sion. It  is  the  function  of  the  organized 
medical  profession  to  constantly  reeducate 
its  own  members  and  to  provide  a better  in- 
formed and  better  qualified  medical  profes- 
sion for  service  to  the  public.  If  the  traffic 
can  be  made  to  carry  itself,  all  the  better. 
We  are  inclined  to  feel  that  there  should  be 
no  individual  profit,  however,  except  to  those 
who  are  contributing  their  whole  time,  or  a 
considerable  portion  thereof,  to  the  desirable 
if  not  necessary  enterprises  of  the  sort,  and 
these  should,  as  we  say,  be  under  the  man- 
agement of  the  organized  medical  profession. 

A.  M.  A.  Fellowship  Dues  Increased. — We 

have  had  some  inquiry  as  to  the  cost  of 
Fellowship  in  the  American  Medical  Asso- 
ciation, including,  of  course,  subscription  to 
The  Journal  of  the  A.  M.  A.,  and  there  has 


been  some  little  complaint  because  of  the  re- 
cent increased  cost  of  Fellowship  and  The 
Journal.  Perhaps  the  matter  is  of  sufficient 
importance  just  now  for  a word  or  two  of 
explanation. 

Last  year,  at  the  Portland  session,  the 
House  of  Delegates  of  the  American  Medical 
Association  authorized  the  trustees  to  in- 
crease the  Fellowship  dues,  and  subscription 
to  The  Journal.  It  seems  inappropriate  to 
go  into  detail  in  discussing  the  reasons  for 
the  extension  of  this  authority.  Suffice  it 
to  say  that,  added  to  the  increased  cost  of 
every  service  rendered  by  the  Association,  in 
line  with  increased  cost  of  similar  services 
throughout  the  country,  the  considerable  ex- 
tension of  the  work  of  the  Association  re- 
quires more  money.  The  publication,  for  one 
thing,  of  the  Quarterly  Cumulative  Index 
Medicus,  is  a considerable  drain  on  the  Asso- 
ciation finances,  and  it  is  worth  it.  It  is 
worth  more  than  the  average  member  real- 
izes. There  are  many  scientific  research  en- 
dowments, and  the  several  councils  of  the 
Association,  including  that  on  Medical  Edu- 
cation, Pharmacy  and  Chemistry,  Physical 
Therapy,  and  the  like,  have  almost  unlimited 
opportunities  for  spreading  out  and  going 
deeper,  and  the  more  they  spread  and  the 
deeper  they  go,  the  more  it  costs. 

There  are  so  many  other  avenues  of  service 
through  which  the  money  of  the  Association 
is  properly  being  expended,  that,  as  we  say, 
we  cannot  afford  to  recite  them  in  detail.  Any 
one  of  most  of  them  would  be  ample  justifi- 
cation for  the  present  raise,  but  we  can  af- 
ford to  ignore  any  or  all  of  them,  and  insist 
that  The  Journal  of  the  American  Medical 
Association  is  itself  worth  more  than  the 
price  now  charged.  If  there  are  any  who 
doubt  that  this  is  true,  they  need  only  to  ask 
the  price  of  journals  independently  published, 
and  which  come  anywhere  near  the  standard 
of  excellence  and  interest  of  our  own  great 
national  publication.  They  will  be  convinced 
at  once.  The  low  subscription  price  of  The 
Journal  heretofore  has  been  merely  an  in- 
ducement to  the  medical  profession  generally 
to  subscribe  for  it  and  read  it,  the  idea  being 
to  thereby  contribute  to  the  purposes  of  re- 
educating the  profession. 

We  haven’t  mentioned  the  projected  new 
buildings  for  the  American  Medical  Asso- 
ciation. We  think  that  should  be  considered 
last,  if  at  all,  even  though  it  is,  ultimately,  a 
most  important  project.  A great  organiza- 
tion such  as  ours  should  be  adequately  and 
magnificently  housed,  and  no  doubt  that  will 
happen  in  the  not  very  distant  future.  It  is 
going  to  happen  just  as  soon  as  the  trustees 
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can  bring  it  about  without  inhibiting  in  any 
way  the  service  of  the  Association  to  its 
members  and  to  the  public,  and  without  add- 
ing financial  burdens  to  the  profession. 

It  is  a sign  of  progress. 

Our  Membership  to  Date  is  running  short 
of  the  same  time  last  year.  On  February  1, 
1929,  our  records  showed  a paid-up  member- 
ship of  552.  On  February  1 of  this  year,  we 
show  467  paid-up  members.  Of  course,  there 
are  many  more  than  that,  but  the  state  sec- 
retary does  not  know  it.  County  society  sec- 
retaries have  until  April  1 in  which  to  file 
reports  and  pay  the  dues  of  their  members. 
Of  course,  no  membership  cards  are  mailed 
out  until  the  dues  are  received  in  the  state 
office.  The  membership  card  is  not  neces- 
sary, but  it  would  seem  to  be  rather  desir- 
able, for  which  reason  we  are  constantly 
urging  county  society  secretaries  to  remit; 
that  is,  that  is  one  of  the  reasons.  Another 
reason  is  that  we  need  the  money.  We  need 
it  for  many  things.  The  trustees  are  endeav- 
oring to  keep  the  money  of  the  Association 
busy  earning  interest,  in  order  that  the  said 
interest  may  help  pay  expenses. 

But  the  purpose  of  this  editorial  is  not 
that.  We  wish  to  urge  upon  our  members 
that  they  pay  their  dues  now.  By  doing  so, 
they  will  help  the  county  society  secretary 
and,  just  as  surely,  help  the  state  secretary, 
whether  or  not  they  help  themselves.  Prob- 
ably they  will  not  hurt  themselves  by  any 
such  procedure,  as  the  amount  involved  is 
comparatively  small.  Club  dues,  lodge  dues, 
and  the  like,  probably  amount  to  more  in 
most  instances,  and  usually  these  are  paid 
promptly.  County  society  dues  should  be  at 
least  in  that  category. 

Just  every  so  often  we  find  a member  who 
thinks  that  dues  are  paid  for  the  “fiscal 
year”  of  the  Association,  instead  of  the 
“Association  year.”  There  is  a difference. 
The  Association  year  is  from  January  to  Jan- 
uary, whereas  the  fiscal  year  is  from  May 
to  May.  Membership  covers  the  Association 
year.  The  fiscal  year  is  an  arbitrary  division 
of  the  affairs  of  the  Association  for  financial 
purposes.  It  has  seemed  more  desirable  to 
divide  our  financial  affairs  that  way.  It  is  a 
bit  confusing,  but  it  should  not  be  hurtfully 
so.  Also,  subscription  to  the  Journal  is  from 
May  to  May,  which  fact  does  not  help  to 
straighten  things  out  any.  That  also  seems 
a more  convenient  arrangement  than  to  have 
subscription  run  from  January  to  January. 
Each  volume  of  the  Journal  begins  with  the 


May  number.  That  could  be  changed,  but  if 
such  were  done,  and  the  county  society  sec- 
retaries still  given  until  April  1 to  make  their 
reports,  and  any  considerable  number  of 
them  availed  themselves  of  that  privilege, 
we  would  have  no  way  of  knowing  who  were 
members  and  who  were  not,  therefore  who 
were  entitled  to  the  Journal  and  who  were 
not,  until  May,  which  would  leave  a period 
of  time  in  which  membership  subscription 
would  be  in  a chaotic  state.  This  explanation 
seems  to  be  very  simple.  If  any  reader  de- 
sires a further  discussion  of  the  subject,  the 
state  secretary  will  be  glad  to  indulge  him. 
The  big  idea  is  to  pay  dues  certainly,  pay 
them  early  and  do  so  cheerfully. 

Let  Us  Have  the  News. — Since  the  begin- 
ning of  its  publication,  the  Journal  has 
maintained  a department  in  which  to  publish 
the  current  news  of  special  interest  to  the 
medical  profession.  We  deem  this  an  im- 
portant matter  for  two  reasons:  first,  we 
desire  to  make  sure  that  our  readers  be 
informed;  second,  we  desire  to  make  a per- 
manent record  of  current  affairs  of  interest 
to  the  future  student  of  medical  history.  So 
far  our  principal  source  of  news  has  been 
clippings  from  the  newspapers,  through  a 
clipping  bureau.  We  are  not  any  too  success- 
ful in  our  quest  through  this  channel,  and  we 
have  not  been  able  to  induce  our  readers  to 
co-operate  to  any  considerable  extent.  True, 
we  rarely  have  made  special  effort  to  induce 
our  readers  to  send  in  material  of  this  char- 
acter. We  desire  at  this  time  to  urge  that 
they  help  us  in  this  regard. 

It  is  an  exceedingly  simple  thing.  Any 
member  who  observes  a news  item  in  any 
paper  in  the  state  having  to  do  with  medical 
matters,  in  the  broader  sense,  should  clip 
the  same  and  mail  it  to  the  Journal  Office. 
Any  local  matter  which  may  possibly  be  of 
interest  to  the  medical  profession  generally, 
should  be  sent  in.  If  it  should  transpire  that 
these  items  are  more  of  a personal  nature 
than  of  general  news  interest,  they  may  be 
used  under  “Society  News,”  or  not  used  at 
all.  It  should  be  remembered  that  the  best 
selection  of  material  for  any  publication  can 
be  made  from  a large  collection.  It  is  not 
possible  for  the  Journal  to  establish  a com- 
plete, effective,  news-gathering  organization, 
for  obvious  reasons.  We  have  had  to  depend 
upon  our  readers  for  help  by  way  of  co-op- 
eration, and  must  for  some  time,  at  least, 
continue  to  do  so.  We  are  asking  now,  quite 
earnestly,  that  such  co-operation  be  vouch- 
safed. 
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CRANIAL  INJURIES.* 

BY 

W.  B.  THORNING,  M.  D., 

HOUSTON,  TEXAS. 

It  will  be  my  purpose  to  discuss  chiefly 
the  diagnosis  and  treatment  of  traumatic 
lesions  of  the  brain,  but  I have  selected  the 
title  of  cranial  injuries,  that  I may,  with 
propriety,  include  some  remarks  concern- 
ing injuries  to  the  skull  itself.  Indeed,  the 
subjects  of  brain  injuries  and  skull  frac- 
tures are  so  closely  related  that  one  could 
hardly  be  discussed  without  some  reference 
to  the  other.  It  should  be  remembered, 
however,  that  one  may  exist  without  the 
other.  In  other  words,  a fracture  of  one 
of  the  cranial  bones  may  occur  without  in- 
jury to  the  brain,  in  which  case  it  is  not, 
necessarily,  any  more  serious  than  a frac- 
ture of  any  other  bone.  On  the  other  hand, 
fatal  brain  injuries  may  occur  in  the  ab- 
sence of  skull  fracture. 

Brain  injuries  have  always  been  and  must 
remain  potentially  serious  accidents,  and  be- 
cause the  structure  of  the  brain  substance 
does  not  readily  lend  itself  to  the  ordinary 
processes  of  repair,  either  anatomical  or 
functional,  the  mortality  must  always  re- 
main high.  While  our  results  are  better 
than  in  former  years,  I am  convinced  that 
the  death  rate  is  still  too  high,  and  I shall 
endeavor  to  present  some  of  the  practical 
points  which  I have  found  useful  in  the  man- 
agement of  these  cases. 

It  would  appear  almost  beyond  argument 
that  our  mortality  rate  in  the  past  can  be 
accounted  for  only  by  our  failure  to  gain  a 
clear  conception  of  the  actual  pathologic 
condition  present,  and  our  consequent  fail- 
ure to  fully  comprehend  the  significance  of 
the  resulting  symptoms  as  they  presented 
themselves.  It  certainly  cannot  be  ’ac- 
counted for  by  charging  all  failures  against 
the  occasional  operator,  admittedly  inade- 
quately trained  and  generally  incompetent, 
as  there  is  perhaps  no  other  subject  in  the 
entire  field  of  surgery  about  which  there  is 
a greater  diversity  of  opinion,  and  we  find 
fully  and  equally  competent  surgeons  differ- 
ing most  decidedly  as  to  the  procedure  to 
follow. 

Just  why  this  confusion  should  exist  forms 
an  interesting  conjecture.  It  is  probably  be- 
cause we  instinctively  turn  to  our  textbooks 
when  a perplexing  problem  confronts  us  and 
I think  it  only  a fair  criticism  to  say  that 
the  average  textbook  contains  too  many  ob- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  22,  1929. 


solete  theories  and  that  too  much  space  is 
given  over  to  nonessentials. 

Medicine  from  its  earliest  history  has  been 
a progressive  science,  and  if  we  are  to  prog- 
ress with  it  we  must  not  only  distinguish 
between  true  and  false  teaching  but  we 
should  be  as  eager  to  discard  the  latter  as 
to  retain  the  former.  In  the  application  of 
this  truth  to  the  problem  of  brain  injuries  we 
find  that,  out  of  scores  of  signs,  symptoms, 
and  tests  described  in  the  books,  there  are 
some  six  or  eight  which,  if  correctly  inter- 
preted, will  convey  to  us  all  the  information 
there  is  to  be  gained.  I will  refer  to  them 
later. 

We  should  remember  that  medicine  is  not, 
never  has  been,  and  never  can  be  an  exact 
science;  consequently  a certain  percentage 
of  diagnostic,  prognostic,  and  therapeutic 
error  is  permissible.  While  it  is  true  that 
the  internist  has  to  face  many  grave 
emergencies,  I believe  it  only  fair  to  say  that 
in  the  daily  routine  the  surgeon  bears  the 
heavier  responsibility,  and  it  would  seem 
that  these  tremendous  responsibilities  should 
develop  in  him  a high  degree  of  conservatism. 
As  a matter  of  fact,  I believe  that  undue 
haste  is  the  besetting  sin  of  the  surgical  pro- 
fession. 

While  I have  only  words  of  condemnation 
for  the  man  who  is  forever  procrastinating, 
thereby  dissipating  whatever  of  chance  his 
patient  may  have  had,  I am  firmly  convinced 
that  in  the  aggregate  his  kind  does  less  harm 
than  the  fools  who  rush  in  where  wise  men 
dare  not  tread.  The  internist  can  satisfy 
himself  with  the  thought  that  if  his  medicine 
did  no  good  it  certainly  did  no  harm,  but 
where  can  we  surgeons  derive  comfort  when 
we  have  to  confess  to  ourselves  that  an  ill 
advised  or  poorly  executed  operation  resulted 
directly  in  the  loss  of  a life. 

Cases  of  brain  injury  very  readily  fall  into 
three  general  classes:  (1)  those  which  are 
of  mild  degree  with  no  alarming  symptoms 
at  any  time  and  in  which  recovery  takes 
place  under  expectant  treatment  only;  (2) 
those  in  which  the  injury  is  so  severe  that 
the  situation  is  hopeless  from  the  beginning 
and  death  rapidly  supervenes  regardless  of 
any  and  all  treatment ; (3)  a much  larger  and 
much  more  interesting  group,  which  we 
might  designate  as  borderline  cases  for  the 
reason  that  none  can  predict  the  outcome 
with  any  consistent  degree  of  accuracy  and 
the  prognosis  may  change  hour  by  hour. 

It  is  this  third  group  which  affords  us  not 
only  a fascinating  problem  for  study,  but 
also  an  opportunity  to  exercise  the  very 
nicest  discrimination  and  the  very  soundest 
surgical  judgment  if  we  are  to  avoid  error 
and  accomplish  all  that  is  possible  in  the  way 
of  treatment.  This  group  permits  of  a cer- 
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tain  amount  of  time  for  observation  and  con- 
sideration, and  if  we  will  but  employ  this 
time  wisely  we  will  see  recovery  occur  in 
many  cases  which,  at  the  first  examination, 
may  have  seemed  destined  to  terminate 
fatally. 

Last  year,  I .reviewed  the  records  and 
carefully  analyzed  the  results  of  the  last  one 
hundred  consecutive  cases  of  skull  fracture, 
with  or  without  brain  injuries,  which  had 
been  referred  to  the  Houston  Clinic,  and 
found  the  mortality  to  be  twenty-three  per 
cent.  In  addition  to  the  usual  percentage  of 
traffic  accidents,  many  of  these  cases  came 
from  the  docks,  the  oil  fields,  and  the  lum- 
ber camps,  where  the  type  of  violence  is  more 
than  likely  to  be  of  an  extreme  degree.  It 
would  appear,  therefore,  that  the  severity  of 
the  traumatism  would  certainly  equal  the 
average  of  a like  number  of  cases  occurring 
anywhere. 

From  a partial  survey  of  the  more  or  less 
recent  literature,  it  would  also  appear  that 
our  death  rate  compares  favorably  with  pub- 
lished statistics.  For  example,  Phelps  re- 
ports a general  mortality  of  46.8  per  cent  in 
793  cases;  Besley,  53  per  cent  in  1000  cases; 
Harris  and  Nissen,  51.3  per  cent  in  330  cases ; 
Brown,  29.8  per  cent  in  100  cases ; Wilensky, 
31  per  cent  in  75  cases,  and  Carter,  35.8  per 
cent  in  223  cases. 

In  the  mortality  statistics  of  the  Houston 
Clinic,  I included  every  death  which  followed 
a head  injury,  irrespective  of  the  time  it  oc- 
curred, and  completely  disregarded  multiple 
associated  injuries,  various  complications, 
and  so  forth.  For  example,  in  the  fifth  case 
in  this  series  of  deaths,  a simple  fracture  of 
the  vault  was  sustained  which  required  no 
treatment  beyond  the  usual  palliative  meas- 
ures; in  addition  the  patient,  a man,  had  a 
crushing  injury  to  the  chest  wall  and  a severe 
contusion  of  the  abdomen,  causing  a rup- 
tured intestine  and  venous  thrombosis  of  the 
mesentery.  He  was  subjected  to  laparotomy 
and  the  necessary  repair  work  but  died  on 
the  tenth  day,  from  peritonitis.  Another 
case  was  that  of  a man  who  fell  seventy  feet 
down  the  inside  of  a smoke  stack,  and  in  ad- 
dition to  a compound  comminuted  fracture 
of  the  right  frontal  bone  and  the  mandible, 
and  a severe  crushing  injury  of  the  chest,  he 
also  suffered  a traumatic  amputation  of  both 
arms,  one  at  the  elbow  joint  and  the  other 
four  inches  above,  besides  a compound  com- 
minuted fracture  of  both  bones  of  the  right 
leg.  He  was  still  breathing  when  removed 
from  the  ambulance  but  expired  fifteen  min- 
utes later.  It  is  only  fair  to  say  that  in  this 
case  the  skull  fracture  could  have  been  no 
more  than  a contributing  factor. 

In  this  list  of  twenty-three,  there  were 
five  deaths  from  meningitis;  one  on  the 


fourth,  two  on  the  fifth,  one  on  the  eighth, 
and  one  on  the  ninth  day.  One  of  the  pa- 
tients had  sustained  a simple  fracture  of 
both  frontal  sinuses  for  which  only  pallia- 
tive measures  were  instituted,  as  following 
a brief  period  of  unconsciousness,  he  re- 
mained symptom-free  until  the  meningitis 
developed.  Several  years  ago  we  had  a case 
in  which  death  occurred  under  almost  iden- 
tical circumstances  and  we  now  believe  that 
fractures  into  the  frontal  sinuses  are  dan- 
gerous enough  to  justify  an  operation  for 
drainage. 

Fourteen  deaths  resulted  from  shock  and 
all  but  three  of  the  fourteen  patients  had 
associated  injuries.  Two  were  dead  when 
removed  from  the  ambulance;  one  died  ten 
minutes  after  reaching  the  hospital ; two  in 
fifteen  minutes;  one  in  thirty  minutes;  one 
in  two  hours;  two  in  less  than  four  hours, 
and  the  remainder  in  from  eight  to  thirty- 
six  hours.  All  of  these  latter,  in  addition  to 
shock,  showed  symptoms  of  edema  and  com- 
pression of  the  medulla. 

There  was  one  strictly  operative  death. 
This  was  a case  of  simple  fracture,  slightly 
comminuted,  but  considerably  depressed,  di- 
rectly over  the  longitudinal  sinus.  Upon 
elevating  the  depressed  portion  a large  rent 
in  the  dura  was  uncovered  and  a most  vio- 
lent hemorrhage  ensued.  In  spite  of  our  best 
efforts  to  control  it,  so  much  blood  was  lost 
before  we  succeeded  that  death  supervened 
within  two  hours. 

Of  the  100  cases,  twelve  occurred  in  chil- 
dren, ranging  from  thirteen  months  to 
eleven  years.  Of  the  twelve,  two  died,  a mor- 
tality of  sixteen  and  two-thirds  per  cent, 
which  is  on  a par  with  the  average  statis- 
tics for  children.  One  of  these  deaths  was 
of  a little  girl  of  three  years,  who  was 
moribund  when  admitted  and  died  fifteen 
minutes  later.  The  other  was  a boy  of 
eleven  with  a fracture  at  the  base,  profoundly 
unconscious,  who  died  in  six  hours.  Of  the 
remaining  ten,  three  were  operated  upon 
with  prompt  recovery.  One,  a baby  of  thir- 
teen months,  had  a marked  depression  which 
was  easily  elevated.  Another  had  a com- 
pound fracture  without  displacement  of  the 
fragments,  requiring  only  a debridement  of 
soft  tissues  with  suture  and  drainage.  The 
third  patient  had  a compound,  comminuted, 
and  depressed  fracture  of  the  skull.  The  re- 
maining seven  received  palliative  treatment 
only. 

Of  the  entire  list  of  100  cases,  there  were 
29  which  were  placed  in  the  first  classifica- 
tion— in  other  words,  that  group  with  no 
alarming  symptoms,  and  in  which  recoverey 
took  place  under  simple  palliative  measures. 
This  number,  added  to  the  twenty-three  fatal 
cases,  leaves  forty-eight  in  the  third  classi- 
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fication.  Of  these  forty-eight  patients  there 
were  seventeen  who  were  treated  by  lumbar 
puncture,  repeated  as  necessary,  plus  other 
palliative  therapeutic  measures,  and  the  re- 
maining thirty-one  were  operated  upon  for 
one  reason  or  another.  Six  patients  among 
the  fatal  cases  were  operated  upon,  making 
a total  of  thirty-seven  operations.  Of  those 
six  among  the  deaths  I have  mentioned,  one 
patient  died  from  hemorrhage,  and  one  from 
peritonitis.  Three  patients  died  from  men- 
ingitis, one  following  a gun-shot  wound  and 
removal  of  the  bullet,  and  two  deaths  fol- 
lowed compound  fractures.  The  remaining 
one  patient  died  in  twenty  hours  following- 
operation  for  a compound  comminuted  de- 
pressed fracture  of  the  vault,  and  at  autopsy 
we  found  a fracture  at  the  base  which  had 
not  been  disclosed  by  the  roentgen  ray  ex- 
amination. Of  the  thirty-seven  operations, 
nineteen  were  done  for  compound  fractures 
with  or  without  comminution  and  depression, 
ten  for  simple  depressed  fractures,  five  for 
decompression  where  the  intracranial  tension 
had  not  been  relieved  by  lumbar  puncture, 
two  for  extradural  hemorrhage,  and  one 
laparotomy  previously  referred  to. 

I am  convinced  that  in  this  third  group, 
above  mentioned,  a few  deaths  may  occur 
from  inadequate  treatment  but  a great  many 
more  patients  die  from  operative  interfer- 
ence, either  improperly  performed  or  per- 
formed at  an  unfavorable  point  in  the  prog- 
ress of  the  case.  My  discussion,  therefore, 
will  be  limited  to  the  cases  in  this  group,  and 
I shall  attempt  to  present  the  diagnostic 
points  which  in  my  experience  I have  learned 
to  rely  upon  as  indicating  whether  in  a given 
case  we  can  safely  depend  upon  palliative 
measures  or  must  resort  to  surgical  inter- 
vention. 

It  should  be  clearly  understood  that  in  the 
management  of  skull  fractures  the  treat- 
ment, excepting  of  course  the  compound  or 
depressed  fractures,  is  not  directed  to  the 
fracture  itself  but  to  the  injury  the  brain 
has  sustained  because  of  the  fracture.  And 
this  leads  me  to  remark  that  some  of  the 
worst  brain  injuries  I have  ever  seen  have 
not  been  accompanied  by  fracture.  I am 
absolutely  certain  that  many  cases  result 
fatally  each  year,  on  account  of  cerebral 
edema  and  inadequate  treatment,  simply  be- 
cause no  fracture  is  discovered. 

It  follows  that  if  our  treatment  is  because 
of  a brain  injury  it  must,  to  be  intelligent, 
be  based  upon  a clear  conception  of  the 
pathologic  condition  present.  Again  let  me 
call  attention  to  the  fact  that  I am  not  dis- 
cussing group  two  cases  with  the  severe  lac- 
erations and  contusions  of  the  brain,  for 
which  nothing  can  be  done,  but  group  three 
cases  in  which  there  is  a definite  and  posi- 


tive injury  but  not  necessarily  a hopeless 
one.  In  all  of  these  cases  there  is,  in  some 
degree,  an  acute  cerebral  edema  which  causes 
the  cerebral  compression.  This  compression 
must  be  relieved  by  one  means  or  another, 
and  how  best  to  accomplish  this  result  con- 
stitutes our  problem.  The:  degree  of  com- 
pression manifests  itself  by  various  symp- 
toms, and  a correct  interpretation  of  these 
symptoms  will  lead  us  to  the  proper  method 
to  pursue. 

Of  all  the  signs,  symptoms  and  tests  de- 
noting increased  intracranial  tension  the 
most  important  information,  in  my  opinion, 
is  obtained  by  lumbar  puncture  and  the  use 
of  the  spinal  mercury  manometer.  The  read- 
ing of  the  manometer  is  subject  to  slight  dif- 
ferences of  opinion  among  different  ob- 
servers ; in  other  words,  the  limits  of  safety 
may  be  placed  at  slightly  higher  figures  by 
one  individual  than  by  another.  In  a gen- 
eral way,  however,  we  may  say  that  a suf- 
ficient number  of  examinations  will  convince 
anyone  of  the  dependability  of  this  instru- 
ment and  of  the  reliance  to  be  placed  upon 
the  test,  both  as  a diagnostic  and  therapeutic 
procedure.  That  it  has  its  limitations  as  a 
therapeutic  agent  and  will  not  suffice  in  all 
cases  is  nothing  against  it. 

Dismissing  for  the  moment  the  question 
of  its  therapeutic  value  and  considering  it 
only  from  a diagnostic  standpoint,  I have 
no  hesitation  whatever  in  asserting  that  of 
the  many  symptoms  and  tests  described,  its 
value  stands  out  in  bold  relief  away  above 
and  beyond  them  all.  In  making  this  asser- 
tion I am  fully  cognizant  of  the  facts  that 
my  contention  will  be  vigorously  opposed  by 
a great  many  most  excellent  surgeons.  With 
all  due  respect  for  the  opinions  of  others,  I 
am  convinced  that  their  objections  are  based 
on  an  unwarranted  fear  that  it  is  a danger- 
ous procedure.  It  has  long  been  known  that 
in  cases  of  brain  tumor,  in  which  intra- 
cranial tension  is  also  greatly  increased,  lum- 
bar puncture  is  not  altogether  without  dan- 
ger, fatalities  having  occurred  presumably 
by  the  sudden  withdrawal  of  fluid,  allowing 
the  solid  tumor  growth  to  make  too  great 
pressure  on  vital  centers  in  the  medulla. 
But,  in  the  subject  under  discussion,  we  are 
not  dealing  with  a definitely  localized  tumor 
mass.  Here,  while  the  pressure  may  indeed 
be  very  great,  the  gradual  withdrawal  of 
fluid  releases  the  tension  equally  and  evenly 
over  the  entire  surface  of  the  brain,  and  in 
my  experience  has  never  been  harmful.  I 
have  the  records  of  one  case  in  which  100  cc. 
of  spinal  fluid  were  withdrawn  four  times  in 
twenty-four  hours,  and  many  cases  in  which 
50  or  60  cc.  have  been  taken  once  in  six  or 
eight  hours  for  the  first  day.  If  on  the  sec- 
ond or  third  tap  there  is  no  decrease  in  the 
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pressure,  or  if  there  is  an  increase,  I con- 
sider it  a positive  indication  for  decompres- 
sion, providing  the  general  condition  of  the 
patient  remains  favorable.  On  the  other 
hand,  if  the  second  tap  shows  a low  pressure, 
while  general  examination  shows  the  patient 
to  be  worse,  I interpret  it  to  mean  a grave 
brain  injury  and  operation  contraindicated 
because  it  will  avail  nothing. 

I do  not  think  that  every  case  of  cranial 
injury  should  be  subjected  to  lumbar  punc- 
ture. For  instance,  in  the  series  of  100  cases 
above  referred  to,  there  were  twenty-nine 
coming  under  the  first  classification  in 
which  it  was  not  done  at  all.  It  is  perfectly 
obvious  that  if  a patient  is  about  to  die,  it  is 
not  indicated  as  it  can  accomplish  nothing. 
Again,  it  is  not  indicated  in  cases  in  which 
extradural  hemorrhage  has  occurred,  for  the 
reason  that  as  a therapeutic  measure  it  will 
fail  and  because  it  is  at  least  conceivable 
that  it  might  do  harm  by  releasing  the  pres- 
sure, which  may  have  been  instrumental  in 
controlling  the  hemorrhage,  thus  permitting 
renewed  bleeding.  Furthermore,  it  should 
rarely  be  necessary  as  a diagnostic  test,  as 
in  these  cases  there  is  usually  present  the 
characteristic  paralysis  of  one  side,  or  at 
least  of  one  extremity,  and  in  many  of  them, 
a gradually  dilating  pupil,  which  will  later 
become  fixed,  on  the  side  of  the  injury.  Op- 
eration should  be  done  in  all  these  cases  as 
soon  as  the  diagnosis  is  made. 

To  refer  once  more  to  its  therapeutic  value, 
I am  absolutely  positive  that  lumbar  punc- 
ture has,  in  my  hands  at  least,  saved  many 
cases  from  a decompression  operation,  which 
is  a much  more  serious  procedure. 

Shock. — I have  yet  to  see  a case  of  serious 
brain  injury  which  was  not  accompanied  by 
some  degree  of  shock;  usually  it  is  a very 
considerable  amount  and  many  times,  un- 
fortunately, it  is  so  severe  that  death  ensues 
within  a few  hours.  This  is  perhaps  the 
principal  reason  why  the  mortality  from 
brain  injuries  will  always  remain  high.  It 
is  undoubtedly  the  reason  for  the  high  op- 
erative mortality  for,  under  other  circum- 
stances, opening  the  skull  should  not  be  ac- 
companied by  greater  danger  than  opening 
the  abdominal  cavity.  It  is  not  only  abso- 
lutely futile,  but  positively  wrong,  to  operate 
upon  these  patients  while  they  remain  in  a 
condition  of  shock.  If  they  cannot  rally 
without  operation,  they  most  certainly  can- 
not with  it. 

Pulse.— During  the  stage  of  shock  the 
pulse,  as  we  would  expect  it  with  shock  from 
any  other  cause,  is  rapid,  weak  and  some- 
times irregular  and  tells  us  nothing  except 
that  the  patient  is  in  a state  of  shock.  Later 
on  it  may  become  a fairly  reliable  indicator. 


If  it  gradually  drops  to  about  the  normal 
rate  and  volume  and  remains  there,  we  may 
consider  it  confirmatory  evidence  that  intra- 
cranial pressure  is  within  safe  limits  and 
that  shock  is  being  overcome.  If,  however, 
it  continues  to  drop  until  it  reaches  fifty  or 
below,  we  may  be  sure  that  the  degree  of 
compression  has  reached  a dangerous  stage; 
and,  unfortunately,  this  dangerous,  even 
hopeless  stage  may  be  reached  while  the 
pulse  rate  is  still  within  normal  limits. 

Respiration. — The  respiration,  as  with  the 
pulse  and  temperature,  can  be  said  to  offer 
valuable  corroborative  evidence  but  pot  posi- 
tive proof  of  how  a case  is  progressing.  Dur- 
ing shock  these  patients  often  breathe  thirty, 
forty,  or  fifty  times  per  minute,  and  it  is  very 
gratifying  to  find  six  or  eight  hours  later 
that  the  rate  is  down  to  normal.  It  is  of 
great  value  to  prognosis  when  it  falls  to  six 
or  eight  times  per  minute  and  is  of  the 
Cheyne-Stokes  type,  as  in  all  my  experience 
I have  never  seen  but  one  patient  recover 
after  this  stage  has  been  reached. 

Blood  Pressure. — In  nearly  all  the  more 
modern  textbooks  a considerable  degree  of 
importance  is  placed  upon  the  effect  of  intra- 
cranial pressure  upon  the  general  blood  pres- 
sure. In  my  opinion,  this  feature  is  gen- 
erally over  estimated.  Certain  it  is  that  ob- 
served once  only,  at  any  particular  stage  of 
a case,  it  means  nothing  at  all.  If  taken 
early  and  observations  are  repeated  every 
hour  or  two  it  undoubtedly  gives  us  some  in- 
formation. During  the  stage  of  shock  we 
should  expect  to  find  it  low,  just  as  we  ex- 
pect to  find  a subnormal  temperature  and 
a rapid  pulse  and  respiration  rate.  If  it 
gradually  rises  to  normal  while  the  subnor- 
mal temperature  is  doing  likewise,  and  while 
the  pulse  and  respiration  are  descending  to 
normal,  then  we  may  infer  that  all  is  going 
well.  If  it  continues  to  rise  to  175  or  200  we 
should  consider  it  an  indication  that  the  in- 
tracranial pressure  is  also  high.  To  be  a re- 
liable test  it  must  conform  to  other  findings 
and  agree  with  the  rest  of  the  clinical  pic- 
ture. I once  reported  a case  which  I saw  in 
consultation  sixty  hours  after  an  accident,  in 
which  the  attending  physician  argued  that 
inasmuch  as  the  systolic  blood  pressure  was 
only  a scant  100,  no  operation  was  indicated. 
I agreed  that  no  operation  should  be  contem- 
plated as  the  patient  had  a pulse  of  160,  tem- 
perature of  105°  F.,  rapid  and  shallow  respi- 
ration, and  very  marked  choked  disk.  Three 
hours  later  he  was  dead. 

Temperature. — Bathe  Rawling,  an  English 
surgeon  of  distinction,  believes  that  the  tem- 
perature is  our  most  reliable  guide,  that  all 
cases  of  head  injury  can  be  grouped  into 
four  classes,  and  that  an  accurate  prognosis 
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can  be  given  by  carefully  observing  the  tem- 
perature curve.  I have  found  Rawling’s 
classification  very  useful  and  in  a majority 
of  cases  it  serves  as  a very  satisfactory  work- 
ing basis.  I have  had  cases,  however,  in 
which  the  temperature  curve  did  not  conform 
to  the  findings  in  testing  the  pressure  of  the 
spinal  fluid,  in  which  instance  I invariably 
depend  upon  the  latter. 

It  is  quite  true  that,  in  most  cases,  if  the 
temperature  rises  from  subnormal  during 
shock  to  101°  or  102°  F.,  we  can  look  upon  it 
as  a hopeful  sign;  and  that  if  it  rapidly 
rises  to  105°  or  106°  F.,  the  prognosis  is 
very  grave,  but  I have  records  of  a patient 
who  reached  me  on  the  third  day  after  his 
accident  and  died  a few  hours  later,  whose 
temperature  never  exceeded  101°  F. 

Fundus  Changes. — In  1918,  I read  a paper 
entitled  “Brain  Injuries,”  before  the  Texas 
Surgical  Society,  in  which  I attempted  to 
differentiate  between  cases  requiring  opera- 
tive interference  and  those  in  which  recovery 
would  occur  under  palliative  measures  only. 
Among  other  signs  and  symptoms  mentioned, 
I referred  to  fundus  changes  as  follows: 

“My  present  opinion  of  this  test  is  that  it 
is  of  more  importance  than  is  generally  rec- 
ognized. Personally,  I am  forced  to  admit  I 
have  never  become  sufficiently  expert  with 
the  ophthalmoscope  to  detect  these  slight 
changes.  Furthermore,  it  has  been  my  ex- 
perience to  find  a few  ophthalmologists  who 
do  so.  It  is  quite  true  that  when  this  papill- 
edema has  progressed  to  the  stage  of  a 
choked  disk  it  becomes  unmistakable  and  is 
evidence  of  increased  pressure  within  the 
cranial  cavity,  but  in  my  hands  other  and 
more  reliable  symptoms  present  themselves 
earlier.” 

About  the  time  this  paper  was  written, 
Sharp,  of  New  York,  published  his  book  in 
which  he  dilates  upon  the  importance  of 
early  and  repeated  ophthalmoscopic  examina- 
tions and  claims  that  even  a slight  increase 
of  intracranial  pressure  from  any  cause  can 
be  detected  in  the  fundus,  more  particularly 
in  the  optic  disks.  Sharp  is  certainly  one  of 
the  leading  neurological  surgeons  of  this 
country  and,  as  such,  his  opinions  are  en- 
titled to  most  respectful  consideration.  How- 
ever, his  book  created  very  widespread  dis- 
cussion, and  there  was  so  much  diversity  of 
opinion  regarding  his  statements  concerning 
fundi  changes  that  we  decided  to  make  a de- 
tailed, systematic  study  of  the  eyegrounds  in 
a series  of  cases  to  determine,  if  possible, 
their  significance  in  the  diagnosis  of  in- 
creased intracranial  tension.  We,  therefore, 
began  an  intensive  study  of  twelve  consecu- 
tive cases,  and  the  amount  of  work  involved 
can  be  better  understood  when  I state  that 


nearly  all  of  the  twelve  were  observed  at  four 
hour  intervals  both  day  and  night.  The  re- 
sults of  this  investigation  have  been  pub- 
lished in  considerable  detail. 

In  a brief  abstract  of  these  findings  I might 
add  that  in  cases  three,  four,  eight  and  twelve 
we  found  fundi  changes.  In  all  of  these  cases 
the  clinical  signs  were  so  pronounced  that 
the  condition  of  the  optic  disks  had  no  influ- 
ence on  the  procedure  followed.  In  case 
number  four,  we  found  the  disk  borders 
clearing  gradually  while  the  other  symptoms 
pointed  to  operation  being  imperative;  at 
operation  a large  subdural  hemorrhage  was 
found.  Case  number  eight  showed  no  clinical 
signs  and  the  patient  recovered.  Case  number 
twelve  showed  choked  disk  but  also  all  other 
signs  of  intracranial  pressure. 

Had  we  allowed  the  fundus  examinations 
to  have  influenced  us,  operation  would  not 
have  been  done  in  case  number  two;  as  it 
was,  a large  subdural  and  extra  dural  hemor- 
rhage was  found. 

With  the  very  highest  regard  for  the 
opinions  of  Dr.  Sharp,  we  were  forced  to  the 
conclusion  that  the  repeated  fundus  examina- 
tions were  of  no  help  whatsoever  in  guiding 
us  as  to  the  procedure  to  follow  in  this  par- 
ticular series  of  cases.  It  should  be  added, 
however,  that  a fundus  examination  still 
constitutes  a part  of  our  regular  routine  ex- 
amination. 

In  discussing  the  signs  and  symptoms 
which  we  have  found  useful  in  arriving  at  a 
diagnosis  I have  referred  to  lumbar  punc- 
ture, the  presence  or  absence  of  shock,  the 
pulse  rate,  respiration,  temperature  curve, 
blood  pressure,  and  fundi  examinations.  We 
also  observe  and  attempt  to  record  whether 
or  not  there  is  bleeding  from  the  ears  or  nose, 
whether  the  patient  is  conscious  or  uncon- 
scious, the  neurological  findings,  such  as 
paralysis  and  conditions  of  the  pupils,  the 
a’-ray  findings,  and  such  general  informa- 
tion as  can  be  gained  from  physical  examina- 
tion, history  of  the  accident,  and  so  forth. 

While  it  is  highly  desirable  to  strive  for  a 
rigid  routine,  it  is  difficult  of  accomplish- 
ment in  hospitals  where  there  is  a constantly 
rotating  service  among  the  internes.  In  add- 
ing to  this  situation  our  own  shortcomings  in 
the  matter  of  making  prompt  notations  on 
the  history  sheets,  we  find  the  result  to  be 
many  incomplete  or  otherwise  imperfect 
records.  The  inadequacy  of  our  records 
plus  a thorough  realization  of  my  own  limi- 
tations explains  why  I have  not  attempted 
a strictly  scientific  discussion  of  this  subject. 
Another  reason  is  that  I am  attempting  to 
show  that  whether  these  accidents  occur  at 
“Forty-Second  Street  and  Broadway”  or  at 
the  “forks  of  the  creek,”  it  is  possible  to 
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render  intelligent  treatment  even  if  we  do 
not  possess  a surgeon  general’s  library  or 
all  the  physical  equipment  of  a Rockefeller 
Institute. 

If  the  foregoing  remarks  have  contained 
any  helpful  hints  concerning  diagnosis  I 
should  now  add  a few  words  in  regard  to 
therapy.  More  or  less  of  the  therapy  has 
been  interspersed  almost  from  the  beginning 
of  this  discussion,  but  I will  briefly  re- 
capitulate. 

Recalling  the  classification  of  cases  into 
groups  one,  two  and  three,  I may  say  that 
the  patients  in  group  one  cases  are  placed  at 
rest  in  bed  with  an  ice  cap  to  the  head,  a 
hypodermic  of  morphine  if  necessary,  and  a 
saline  purge  if  there  is  no  vomiting  or  as 
soon  as  it  -subsides.  The  treatment  of  group 
two  cases  depends  on  how  long  the  patients 
survive.  Obviously,  if  they  live  but  a few 
minutes  there  is  little  that  can  be  done.  If 
they  live  for  several  hours  the  treatment  is 
directed  toward  checking  hemorrhage,  if 
any;  supportive  measures  for  shock;  guard- 
ing against  infection  of  open  wounds,  and  so 
forth;  in  other  words,  purely  symptomatic. 
It  is  in  group  three  cases  that  we  have  the 
opportunity  to  exercise  all  the  skill  and  in- 
genuity we  possess,  and  all  that  we  can  bor- 
row or  otherwise  acquire.  It  may  be  gath- 
ered from  the  preceding  paragraphs  that 
in  all  depressed  and  compound  fractures  and 
in  all  cases  of  extradural  hemorrhage  opera- 
tion is  done  if,  or  as  soon  as,  the  condition 
of  the  patient  will  permit.  The  others  are 
treated  by  lumbar  puncture,  repeated  as 
necessary,  in  conjunction  with  intravenous 
injections  of  a hypertonic  solution  of  glucose. 
In  passing,  I wish  to  observe  that,  in  my 
opinion,  the  use  of  hypertonic  solutions  is 
not  receiving  the  attention  generally,  which 
its  importance  as  a therapeutic  agent  actu- 
ally deserves.  It  is  probably  most  effective 
given  intravenously  but  if  a perfectly  steril- 
ized preparation  is  not  available  or  if  neces- 
sary equipment  is  not  at  hand,  the  mag- 
nesium sulphate  can  be  substituted  and  given 
by  mouth  almost  equally  well.  Furthermore, 
if  the  patient  is  vomiting  or  unconscious,  it 
can  be  administered  per  rectum.  Its  modus 
operandi  consists  of  raising  the  osmotic  pres- 
sure of  the  blood  which,  in  consequence,  ab- 
stracts from  the  brain  tissue  the  excess  fluid 
which  is  of  a lower  osmotic  pressure.  If  in 
spite  of  these  efforts  the  intracranial  tension 
remains  dangerously  high,  a decompression 
is  done,  usually  under  a local  anesthetic. 
When  this  operation  is  resorted  to  we  em- 
ploy the  subtemporal  decompression  de- 
scribed by  Cushing.  We  insert  a narrow  strip 
of  rubber  tissue  through  a slit  in  the  dura  to 
allow  for  continuous  drainage  for  forty-eight 


hours,  at  the  end  of  which  time  it  is  usually 
removed. 

CONCLUSIONS. 

1.  Cranial  injuries  are  potentially  seri- 
ous accidents  and  the  mortality  from  them 
must  necessarily  remain  high. 

2.  We  can  reduce  still  further  our  pres- 
ent mortality  figures  if  we  will  intelligently 
observe  a very  few  signs  and  symptoms  and 
be  guided  by  them  into  the  paths  of  con- 
servatism. 

3.  Under  no  circumstances  should  we  be 
guilty  of  permitting  unmerited  criticism  to 
fall  upon  the  science  of  surgery  because  of 
operating  in  these  cases  during  the  period  of 
shock,  or  in  the  later  stages  when  continued 
compression  of  the  medulla  has  made  recov- 
ery impossible  under  any  method  of  treat- 
ment. 

1625  Main  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  I.  C.  Chase,  Fort  Worth:  As  chairman  of  this 
section  I am  grateful  to  Dr.  Thorning  for  this  very 
helpful  paper.  The  subject  is  one  of  growing  im- 
portance, owing  to  the  increasing  number  of  cranial 
injuries.  The  paper  deals  with  symptoms  as  guides 
to  prognosis  and  treatment.  In  the  time  allowed 
one  can  only  discuss  some  phase  of  the  paper. 

I think  it  most  unfortunate  that  the  danger  of 
lumbar  puncture  is  so  often  emphasized.  In  des- 
perate conditions  of  this  kind  the  “Scientific  Trinity” 
should  be  invoked:  (1)  Collect  the  data  carefully; 
(2)  draw  deductions  accurately,  and  (3)  stand  by 
conclusions  fearlessly.  So  one  should  not  neglect 
spinal  puncture  when  indicated,  because  of  some 
theoretical  or  remote  danger.  The  brain  is  well 
fixed  in  the  skull  and  does  not  fall  or  drop  as  much 
as  one  might  suppose.  The  volume  of  the  skull 
contents  can  increase  but  little,  and  fluid  can  only 
compress  the  brain  volume,  which  it  does  to  a 
marked  degree  in  chronic  hydrocephalus,  but  to  a 
slight  degree  only  in  acute  conditions,  because  the 
subarachnoid  spaces  of  the  spinal  theca  are  easily 
distensible  and  relieve  the  cranial  spaces.  Contrac- 
tion of  these  spinal  spaces  follows  spinal  puncture, 
the  ventricles  and  cisterna  draining  slowly,  usually 
without  outgush  of  fluid  or  displacement  of  brain 
tissue.  Spinal  puncture  has  been  the  greatest  ad- 
vance in  30  years  in  certain  cases  of  cranial  in- 
juries. The  next  greatest  advance  has  been  in  the 
use  of  intravenous  hypertonic  solutions  of  salt  or 
glucose.  Usually  unconsciousness  and  paralysis,  in 
borderline  cases,  are  due  to  pressure  from  edema. 
Intravenous  hypertonic  solutions  markedly  reduce 
much  of  this  edema  and  greatly  improve  the  symp- 
toms. Their  use  has  diminished  operations  in  bor- 
derline cases.  It  is  well  to  remember  their  great 
value  and  that  each  injection  is  apt  to  obliterate  a 
vein.  For  this  reason  veins  of  the  lower  extremi- 
ties, where  possible,  should  be  selected. 

Dr.  Dudley  Jackson,  San  Antonio:  We  have  many 
cases  of  fracture  of  the  skull  at  the  Robert  B.  Green 
Memorial  Hospital,  in  San  Antonio.  The  internes 
are  often  confused  as  to  which  cases  should  be  sub- 
jected to  operation  and  which  cases  should  be  treated 
expectantly.  The  brain  injury  patient  who  comes  in 
unconscious,  promptly  regains  consciousness,  but 
later  lapses  into  unconsciousness  again,  is  considered 
in  need  of  surgical  treatment.  This  sequence  of 
events  is  usually  indicative  of  cerebral  hemorrhage. 
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All  other  cases  are  treated  expectantly  unless  very 
definite  symptoms  develop  which  call  for  interfer- 
ence. I am  growing  more  conservative  each  year 
in  regard  to  the  operative  treatment  of  such  cases, 
and  believe  that  too  many  cases  of  brain  injury 
are  subjected  to  operation  without  benefit  to  the 
patient. 

Dr.  John  T.  Moore,  Houston:  There  is  a thought 
to  the  real  danger  in  spinal  puncture.  Why  should 
we  subject  the  patient  to  a lumbar  puncture,  when 
the  hypertonic  solution  will  accomplish  the  same 
thing,  unless  the  procedure  is  needed  for  diagnosis? 
Many  times  a spinal  puncture  should  be  accompanied 
by  a ventricular  puncture  to  prevent  the  danger  of 
pushing  the  medulla  into  the  foramen.  Cushing  is 
very  serious  about  this  danger.  No  procedure  should 
be  used  just  because  the  family  of  the  patient  wants 
something  done.  I operate  in  a very  small  per- 
centage of  these  cases. 

Dr.  Thorning  (closing) : I have  nothing  to  add 
except  to  thank  those  who  have  contributed  to  the 
discussion.  I anticipated  a great  deal  of  opposition 
to  my  position  as  to  the  danger  of  lumbar  punc- 
ture. My  opinion  is  based  on  experience  of  many 
years  and  many  spinal  punctures.  I have  never 
seen  a bad  result.  Cushing’s  experience  has  been 
mostly  in  cases  of  brain  tumor,  not  in  traumatic 
brain  surgery.  This  probably  accounts  for  his 
opinion.  Some  of  these  cases  are  real  emergencies. 
Most  of  them  are  not.  If  the  surgeon  will  sit  steady 
and  not  let  the  family  influence  him,  many  of  the 
patients  will  do  better  if  left  alone  than  if  operated 
upon. 

THE  USE  OF  LOCAL  ANESTHESIA  IN 
MAJOR  SURGERY.* 

BY 

L.  W.  POLLOK,  M.  D.,  F.  A.  C.  S., 

TEMPLE,  TEXAS. 

Although  cocaine  was  discovered  in  1858, 
and  its  anesthetic  properties  when  placed 
upon  the  tongue  were  recognized  at  that 
time,  it  was  not  until  1884  that  local  anes- 
thesia was  first  employed.  In  that  year  Carl 
Roller1,  a Viennese  oculist  now  living  in  New 
York,  reported  on  the  use  of  cocaine  as  a lo- 
cal anesthetic  for  ophthalmologic  surgery. 

Some  time  later  Woelfler2,  first  assistant 
to  Professor  Billroth,  produced  local  anes- 
thesia in  the  skin  by  hypodermic  injection  of 
solutions  of  cocaine.  Thereafter,  the  technic 
of  inducing  local  anesthesia  with  cocaine 
developed  rapidly.  Infiltration  anesthesia, 
regional  anesthesia,  nerve  trunk  blocking 
and  spinal  anesthesia  soon  followed. 

With  the  extensive  use  of  cocaine  solutions 
in  rather  large  dosage,  many  instances  of 
dangerous  symptoms  and  a number  of  deaths 
were  reported.  A much  greater  number  of 
accidents  that  were  never  recorded  in  the 
literature  probably  occurred.  These  unfor- 
tunate instances  following  the  injection  of 
cocaine  induced  chemists  to  seek  a new  local 

‘Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  22,  1929. 

1.  Roller,  C. : Ueber  die  Verwendung  des  Cocain  zur  Anas- 
tbesirung  am  Auge,  Wien,  med.  Bl.  7:1352,  1884. 

2.  Woelfler:  Cited  by  Roller,  C.  in  Historical  Notes,  on  the 
Beginning  of  Local  Anesthesia,  J.  A.  M.  A.  90:1742  (May  26) 
1928. 


anesthetic  agent  possessing  the  ready  solu- 
bility of  cocaine  but  free  from  its  toxic  ef- 
fects. Although  a number  of  synthetic  drugs 
possessing  various  degrees  of  local  anesthetic 
effect  and  toxicity  were  discovered,  only  one 
proved  of  real  value.  That  chemical  is 
procaine,  or  novocaine,  as  it  is  now  more 
commonly  called. 

Novocaine,  'which  was  first  used  by  Ein- 
horn  in  1905,  is  now  universally  endorsed  by 
all  surgeons  as  the  safest  and  best  of  all 
local  anesthetics.  It  is  from  seven  to  ten 
times  less  toxic  than  cocaine  and  can  be  in- 
jected freely,  not  only  under  the  skin  but 
also  by  infiltration  into  various  deeper  tis- 
sues. Novocaine  is  readily  soluble  in  water 
and  can  be  sterilized  by  boiling  without  sac- 
rificing its  anesthetic  effect. 

Braun  in  1903,  discovered  that  when  a 
weak  solution  of  epinephrin  is  added  to 
cocaine,  the  local  anesthetic  effect  is  intensi- 
fied and  the  bleeding  controlled.  This  effect 
is  attributed  to  contraction  of  the  vessels  by 
the  epinephrin,  whereby  absorption  of  the  lo- 
cal anesthetic  is  retarded.  When  novocaine 
was  prepared  synthetically,  it  was  soon  found 
that  the  addition  of  epinephrin  has  the  same 
advantages  as  in  the  case  of  cocaine. 

A combination  of  novocaine  and  epinephrin 
solutions  has,  in  fact,  proved  to  be  the  ideal 
local  anesthetic  for  routine  use.  It  can  be 
employed  in  almost  the  entire  field  of  opera- 
tive surgery. 

Within  the  past  five  years,  we  have  been 
using  novocaine  and  epinephrin  solutions  al- 
most exclusively  as  the  anesthetic  agent  in 
both  major  and  minor  surgery.  We  have 
found  that  this  method  produces  a very  sat- 
isfactory and  extremely  safe  anesthesia. 
Novocaine  is  used  in  a strength  of  from  0.25 
to  0.5  per  cent,  and  from  8 to  10  drops  of 
1 :1000  epinephrin  solution  are  added  to  every 
100  cc.  of  the  novocaine  solution. 

Untoward  reactions  occurred  in  a few  in- 
stances. The  toxic  symptoms  developed  soon 
after  the  injection,  and  were  apparently  due 
to  the  entrance  of  the  solution  into  a vein. 
The  constitutional  reaction  was  characterized 
by  a fall  of  pulse  rate  and  pressure,  pallor, 
sweating,  slight  cyanosis,  nausea  and  vomit- 
ing. Berry3  has  called  attention  to  the  fre- 
quency of  novocaine  reactions  following 
caudal  anesthesia,  reporting  165  cases  with 
48  per  cent  of  untoward  reactions  varying  in 
degree  from  mild  symptoms  to  profound 
shock. 

SELECTION  OF  CASES  FOR  LOCAL  ANESTHESIA. 

Except  in  children  and  extremely  nervous 
individuals  who  cannot  cooperate,  there  is 

3.  Berry,  G.  P. : Caudal  Epidural  Anesthesia  in  Perineal 
Surgery  of  the  Genito-Urinary  Tract,  J.  A.  M.  A.  90:1018 
(March  31)  1928. 
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no  contraindication  to  the  use  of  local  or 
regional  anesthesia.  When  a general  anes- 
thetic is  contraindicated,  local  anesthesia 
may  be  used  even  for  nervous  persons  by  em- 
ploying suggestion  in  combination  with  a 
narcotic. 

Farr  believes  that  almost  any  abdominal 
operation  may  be  performed  under  local  in- 
filtration. And  it  is  indeed  true  that  local 
anesthesia  is  now  being  employed  extensive- 
ly for  operations  which,  a few  years  ago, 
were  considered  to  require  a general  anes- 
thetic. 

Haggard4  employs  local  anesthesia  in  op- 
erations for  intestinal  obstruction  in  order  to 
prevent  drowning  by  inhalation  of  fecal 
vomitus  under  general  anesthesia.  He  quotes 
the  observations  of  Gray  Turner,  who  stated 
that  at  necropsy  in  such  cases  the  vomitus 
could  be  literally  squeezed  out  of  the  lung  as 
from  a wet  sponge.  MacKinnon5  resorts  to 
local  anesthesia  for  jej unostomy,  because  he 
believes  that  ether  narcosis  practically  in- 
hibits peristalsis  for  thirty  or  forty  hours 
and  is  therefore  the  outstanding  cause  of  the 
high  mortality. 

Even  extensive  obstetric  operations  may 
be  performed  under  local  anesthesia.  DeLee6, 
in  1925,  pointed  out  the  advantages  of  doing 
cervical  cesarean  section  under  infiltration 
anesthesia,  and  Greenhill7,  in  1928,  described 
a method  whereby  the  Porro  cesarean  sec- 
tion may  be  performed  under  local  infiltra- 
tion anesthesia. 

The  first  use  of  local  anesthesia  for  the 
reduction  of  fractures  was  reported  by  Con- 
way8, in  1885.  Conway  reported  three  cases 
of  Colles’  fracture  and  one  of  posterior  dis- 
location of  both  bones  of  the  elbow,  which 
were  effectively  reduced  under  cocaine  anes- 
thesia. Rice9,  in  1928,  reporting  his  study 
and  experience  on  this  subject,  concluded 
that  local  anesthesia  with  procaine  hydro- 
chloride can  be  safely  and  satisfactorily  used 
in  the  reduction  of  fractures  of  the  lower 
end  of  the  forearm;  that  the  technic  can  be 
carried  out  without  additional  equipment 
and  without  a minute  knowledge  of  anatomy ; 
that  satisfactory  relaxation  of  the  muscles 
is  obtained ; and  that  the  danger  of  infection 
is  negligible. 

In  addition  to  the  conditions  mentioned, 
a great  many  disturbances  requiring  major 

4.  Haggard,  W.  D. : Acute  Intestinal  Obstruction,  J.  A. 
M.  A.  90:1424  (May  5)  1928. 

5.  MacKinnon,  A.  I. : Jejunostomy,  Primary  and  Comple- 
mental,  J.  A.  M.  A.  90:257  (Jan.  28)  1928. 

6.  DeLee,  J.  B. : Low  or  Cervical  Caesarean  Section  (Laparo- 
trachelotomy)  Under  Local  (Infiltration)  Anesthesia,  Surg. 
Gynec.  Obst.  40 :230,  1925. 

7.  Greenhill,  J.  P. : Porro  Cesarean  Section  Under  Local 
(Infiltration)  Anesthesia,  J.  A.  M.  A.  90:1023  (March  31)  1928. 

8.  Conway,  J.  R.,  Jr. : Cocaine  as  an  Anesthetic  in  Frac- 
tures and  Dislocations,  New  York  M.  J.  42:632,  1885. 

9.  Rice,  C.  O. : .Local  Anesthesia  in  the  Reduction  of  Frac- 
tures of  the  Lower  Forearm,  J.  A.  M.  A.  90:1768  (June  2) 
1928. 


surgery  are  now  known  to  be  amenable  to 
the  use  of  local  anesthesia.  However,  a num- 
ber of  surgeons  still  restrict  the  use  of  local 
anesthesia  to  minor  surgery  and  those  major 
operations  in  which  the  administration  of 
ether  is  contraindicated. 

In  our  work  at  the  King’s  Daughters  Hos- 
pital we  have  tried  to  strike  a happy  medium 
by  selecting  the  most  suitable  anesthetic  for 
the  individual  case.  At  the  present  time, 
about  50  per  cent  of  the  surgery  done  at 
this  hospital  is  being  performed  under  local 
and  regional  anesthesia.  During  the  past  few 
years,  the  following  operations  have  been 
done  successfully  with  local  anesthesia:  ap- 
pendectomy, both  for  acute  and  chronic  con- 
ditions; hemorrhoidectomy;  suprapubic  cys- 
totomy and  prostatectomy,  under  caudal 
anesthesia;  herniotomy,  inguinal  and  femo- 
ral ; cholecystostomy  and  cholecystectomy ; 
gastrotomy ; hysterectomy ; rib  resection ; 
thyroidectomy;  abdominal  explorations,  and 
a few  amputations. 

Local  anesthesia  was  not  employed  as  a 
routine  in  all  of  the  conditions  mentioned  but 
only  in  selected  cases.  Sometimes  it  was  em- 
ployed in  association  with  a diminished 
amount  of  nitrous  oxide  or  ether. 

In  the  majority  of  abdominal  operations, 
particularly  those  in  the  upper  abdominal 
cavity,  we  have  not  found  local  anesthesia 
entirely  satisfactory.  There  is  no  difficulty 
in  making  the  abdominal  incision  without 
pain  but,  because  of  the  various  complica- 
tions that  may  be  found,  abdominal  relaxa- 
tion is  necessary.  For  this  purpose  local  anes- 
thesia frequently  fails  and  ether  must  be 
administered.  On  the  other  hand,  many 
surgical  conditions  for  which  ether  is  com- 
monly administered  could  be  managed  under 
local  anesthesia.  In  our  hands  local  anes- 
thesia has  proved  very  successful  for  thy- 
roidectomy, appendectomy,  herniotomy  and 
the  relief  of  strangulated  hernia  of  any  va- 
riety. 

ADVANTAGES  OF  LOCAL  ANESTHESIA. 

By  infiltrating  the  field  with  the  anes- 
ethetic  solution  as  one  progresses  with  the 
operation  or  by  injecting  the  nerve  trunks 
supplying  the  locality,  as  is  done  in  regional 
anesthesia,  any  degree  of  partial  or  total 
anesthesia  desired  can  be  obtained.  In  per- 
forming herniotomy  it  is  of  distinct  advan- 
tage to  have  the  patient  conscious.  When  it 
is  desired  to  demonstrate  the  weak  areas  on 
the  abdominal  wall,  he  may  be  asked  to 
cough.  In  thyroidectomy  the  ability  of  the 
patient  to  cough  when  asked  is  also  of  ad- 
vantage to  the  operator.  Moreover,  if  there 
is  any  tendency  to  bleeding,  its  source  can 
readily  be  seen  before  the  wound  is  closed. 
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Also,  any  injury  to  the  recurrent  laryngeal 
nerve  is  at  once  recognized  by  interference 
with  the  patient’s  speech. 

Our  experience  has  been  that,  when  local 
anesthesia  is  employed  for  major  surgery, 
the  postoperative  course  is  smoother  and 
convalescence  shorter.  There  is  less  post- 
operative discomfort  from  gas.  Postopera- 
tive pneumonia,  too,  is  rare  after  major 
operations  performed  under  local  anesthesia. 
During  our  last  one  thousand  operations, 
there  has  not  been  a single  case.  While  it  is 
true  that  postoperative  pneumonia  is  now 
considered  to  be  the  result  of  an  embolic 
process  and  not  of  inhalation  of  infectious 
material,  the  fact  nevertheless  remains  that 
the  incidence  of  this  condition  is  greater 
after  general  than  after  local  anesthesia. 

PREPARATION  FOR  OPERATION. 

The  preparation  of  a patient  for  a major 
operation  under  local  anesthesia  does  not 
differ  materially  from  that  under  a general 
anesthetic.  As  cooperation  is  necessary,  it 
is  well  to  tell  the  patient  beforehand  what  is 
expected  of  him  and  to  assure  him  that  there 
will  be  no  pain  and  that  he  will  feel  much 
better  after  the  operation  than  if  ether  were 
taken.  He  should  be  told  that,  when  anes- 
thesia begins,  he  will  experience  a sensation 
of  weight  and  numbness  and  that  he  may 
feel  the  pull  and  pressure  of  the  instruments 
during  the  operation  but  that  none  of  these 
sensations  will  be  painful. 

To  allay  apprehension  and  reduce  sensibil- 
ity to  pain,  morphine  and  scopolamine  may 
be  administered  beforehand.  In  our  clinic  we 
inject  as  a routine  procedure  from  one-sixth 
to  one-fourth  grain  of  morphine  and  one- 
two  hundredths  grain  of  scopolamine  at  least 
one  hour  before  the  operation.  If  necessary, 
an  additional  dose  of  morphine  may  be  given 
just  before  the  operation  is  begun.  Some  of 
the  members  of  our  staff  administer  one 
tablet  of  hyoscine,  morphine  and  cactine  one 
hour  before  the  operation,  adding  a second 
dose  of  morphine  later,  if  necessary.  With 
regard  to  the  quantity  of  morphine  admin- 
istered, it  is  not  necessary  to  produce  twi- 
light sleep,  although  the  patient  is  frequent- 
ly on  the  threshold  of  this  stage.  One  should 
consider  the  age,  sex,  weight  and  the  nature 
of  the  illness  in  gauging  the  correct  amount 
of  morphine  to  be  administered. 

Bartlett10  writes  as  follows  with  regard  to 
the  use  of  local  anesthesia  for  goiter  sur- 
gery: “I  do  not,  of  course,  recommend  reck- 
lessness in  the  use  of  morphine,  although  I 
wish  to  make  it  clear  that  experimentation 
with  this  drug  will  prove  in  many  instances 

10.  Bartlett.  W. : The  Surgical  Treatment  of  Goiter,  St. 
Louis,  C.  V.  Mosby  Co.,  1926. 


that  the  patient  with  a high  metabolic  rate 
has  established  a perfectly  abnormal  toler- 
ance to  it;  hence  the  dose  in  which  we  usu- 
ally administer  it  as  a sedative  is  relatively 
so  small  for  such  patients  as  to  become 
merely  stimulative,  therefore  undesirable.” 

Bartlett  believes  that  the  dose  of  morphine 
is  regulated  by  the  basal  metabolism  and 
that  patients  who  have  a higher  basal  meta- 
bolism rate  and  are  in  a more  toxic  condition 
have  a greater  tolerance  for  morphine. 

METHOD. 

In  the  performance  of  major  operations 
under  local  anesthesia,  the  proper  degree  of 
skill  will  soon  be  acquired  if  one  has  suf- 
ficient knowledge  of  the  anatomy  of  nerve 
distribution.  It  is  particularly  in  the  appli- 
cation of  regional  anesthesia  that  a knowl- 
edge of  neuro-anatomy  is  most  important. 
In  addition,  patience  and  deliberation  are 
required  in  much  higher  degree  than  is  the 
case  when  the  operation  is  performed  under 
ether.  Speed  is  no  longer  necessary ; in  fact, 
it  is  undesirable.  The  tissues  must  be  han- 
dled with  the  utmost  gentleness ; dissections 
must  be  clean-cut  and  all  unnecessary  pulling 
and  handling  must  be  avoided. 

To  attempt  to  employ  local  anesthesia  as  a 
routine  for  major  surgery  is  sure  to  lead  to 
failure.  If  the  surgical  team  is  not  highly 
skilled  in  all  details  of  the  work,  successful 
anesthesia  will  not  be  produced. 

Psychologic  as  well  as  physical  factors 
must  be  given  due  consideration.  While  the 
patient  is  on  the  operating  table,  he  should 
be  made  as  comfortable  as  possible  and  the 
operating  room  should  be  quiet  and  free  from 
all  unnecessary  noise.  The  rattling  of  instru- 
ments necessarily  has  a most  disturbing  ef- 
fect on  the  patient.  The  stage  should  be  en- 
tirely set  and  everything  in  readiness  before 
he  is  brought  into  the  operating  room.  Cer- 
tainly there  should  be  nothing  about  the  con- 
duct of  the  operation  which  might  in  any 
way  inspire  fear.  If  these  details  are  carried 
out  and  the  surgeon  surrounds  himself  with 
competent  assistants,  many  major  opera- 
tions for  which  general  anesthesia  is  now 
employed  may  eventually  be  performed  under 
local  anesthesia.  In  this  way  surgical 
mortality  and  morbidity  will  be  greatly 
reduced. 

CONCLUSIONS. 

1.  Novocaine,  in  a solution  of  from  0.25 
to  0.5  per  cent,  combined  with  a small  amount 
of  epinephrin  solution,  may  be  used  as  a sat- 
isfactory local  anesthetic  for  many  major 
operations. 

2.  Among  the  major  operations  which  we 
have  performed  most  successfully  under  local 
anesthesia  are  thyroidectomy,  appendectomy 
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and  herniotomy.  Local  anesthesia  for  opera- 
tions in  the  region  of  the  upper  abdominal 
cavity  has  not  proved  so  satisfactory. 

3.  Local  anesthesia  is  not  recommended 
as  a routine  for  major  operations  but  for 
use  in  selected  cases,  especially  bad  surgical 
risks.  In  this  way  surgical  mortality  and 
morbidity  may  be  materially  reduced. 

4.  It  is  particularly  in  pulmonary  condi- 
tions and  cases  of  severe  cardiovascular  or 
renal  disease  that  local  or  regional  anesthesia 
is  to  be  preferred. 

5.  The  successful  application  of  local  or 
regional  anesthesia  requires  patience,  time 
and  skill;  most  of  all,  a thorough  knowledge 
of  the  anatomy  of  nerve  distribution  is 
necessary. 

618  North  13th  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  G.  D.  Mahon,  Dallas:  First,  I want  to  com- 
pliment Dr.  Pollok  for  his  liberal  bibliography.  And 
also,  even  though  I know  he  is  intensely  interested 
in  local  anesthesia,  he  appears  not  to  have  become 
a one-sided  enthusiast  in  its  use.  I thoroughly  agree 
that  most  operations  can  be  done  under  local  anes- 
thesia, but  I can’t  see  why  most  of  them  should  be 
done  under  local  anesthesia  unless  there  is  some 
contraindication  to  a light  general  anesthesia. 

Dr.  Pollok  mentions  the  operations  that  he  does 
under  local  anesthesia,  as  thyroidectomy,  hernior- 
raphy  and  appendectomy.  I have  used  local  anes- 
thesia for  a good  many  years,  particularly  in  thyroid 
surgery.  Some  years  ago  I used  local  anesthesia 
exclusively  in  operating  for  exophthalmic  goiter.  I 
feel  now,  however,  that  I would  have  saved  the  pa- 
tients a good  deal  of  apprehensiveness  and  don’t  feel 
that  I would  have  done  them  any  harm,  had  I given 
a light  gas  and  local  anesthesia,  such  as  I employ  in 
cases  at  the  present  time. 

I don’t  think  it  can  be  stressed  too  much  that  local 
anesthesia  teaches  one  gentleness  in  the  handling  of 
tissues,  which  is  indeed  a virtue. 

Dr.  Pollok  does  not  speak  encouragingly  about 
local  anesthesia  in  upper  abdominal  operations.  Per- 
sonally, I have  had  no  experience  with  local  anes- 
thesia in  this  field,  with  the  exception  of  an  occa- 
sional gastrostomy  or  cholecystectomy  in  the  aged. 
I saw  in  Vienna  last  year,  however,  a good  many 
stomach  resections  done  by  Dr.  Femister  under  local 
anesthesia  entirely.  The  technique  he  used  was  to 
open  the  abdominal  cavity  under  infiltration  anes- 
thesia and  then  to  inject  into  the  branch  of  the  solar 
plexus  about  sixty  cc.  of  one  per  cent  solution  of 
novocaine.  He  did  this  by  making  an  opening 
through  the  lesser  omentum;  then,  pushing  the  aorta 
to  one  side,  he  inserted  the  needle  until  it  came  to 
the  spine,  at  which  time  he  injected,  as  I have  said, 
about  sixty  cc.  of  one  per  cent  solution  of  novocaine. 

On  a recent  visit  to  Rochester,  I saw  what  ap- 
peared to  me  as  the  most  ideal  anesthesia.  It  was 
the  injection  into  the  circulation  of  a neutral  prep- 
aration of  amytal.  This  product  is  being  made  by 
one  of  the  drug  houses  and  is  on  trial  in  several  of 
the  large  clinics  over  the  country.  It  is  being  used 
in  solution  in  which  one  cc.  represents  one  and  one- 
half  grains  of  the  drug.  The  patient  is  given  a pre- 
liminary dose  of  morphine  and  then  placed  on  the 
operating  table.  The  amytal  is  injected  at  the  rate 
of  one  cc.  every  fifteen  seconds.  When  about  four 
cc.  have  been  injected,  the  patient  sinks  into  what 
appears  to  be  a natural  sleep.  The  total  dose  is  esti- 


mated according  to  the  weight  of  the  patient,  and 
varies  from  eight  to  fifteen  grains. 

I saw  five  posterior  sections  of  the  rectum,  one 
ventral  hernia,  and  three  colostomies,  performed 
under  the  amytal  anesthesia.  A few  of  the  patients 
complained  of  a little  pain  at  some  point  in  the 
operation,  but  for  the  most  part  they  were  entirely 
still  and  were  more  thoroughly  relaxed  than  under 
the  average  ethylene  anesthesia. 

I had  the  pleasure  of  talking  to  three  of  these 
patients  two  days  later,  and  each  answer  was, 
“Doctor,  I am  just  getting  awake  and  don’t  know 
anything  about  the  operation;”  and  this  was  forty- 
eight  hours  later. 

Dr.  Edward  White,  Dallas:  I have  used  local  anes- 
thesia practically  always  in  prostatectomies,  com- 
bined, however,  with  caudal  or  sacral  anesthesia.  I 
had  a rather  unusual  experience  recently,  in  a case 
in  which  I intended  to  use  spinal  anesthesia.  The 
patient,  a man  of  80  years,  was  brought  to  the 
operating  room,  sound  asleep.  He  could  not  be 
awakened.  Consequently  I decided  to  not  use  spinal 
anesthesia  and  employed  a midline  infiltration  with 
novocaine  solution.  The  usual  incision  was  made, 
the  peritoneum  pushed  up,  the  bladder  opened,  and 
the  prostate  removed  without  the  patient  showing 
any  signs  of  awakening.  On  further  investigation  I 
found  that,  in  addition  to  hyoscine  and  morphine, 
preoperative  preparation  had  included  administra- 
tion of  one  and  one-half  grains  of  luminal.  The 
same  afternoon  I had  another  prostatectomy  to  do 
and  prepared  the  patient  with  luminal  purposely,  as 
the  other  one  had  been  done.  He  did  not  go  to  sleep 
as  promptly  as  the  patient  in  the  first  case,  but 
did  before  the  operation  was  concluded;  however, 
a caudal  anesthesia  was  used  in  the  second  case.  The 
first  case  was  quite  interesting  to  me,  but  Dr.  Chas. 
Harris  told  me  later  that  he  had  done  major  opera- 
tions on  patients  under  the  influence  of  hyoscine  and 
morphine.  The  luminal  evidently  did  not  have  the 
effect  that  I first  thought  it  had  had. 

Dr.  H.  R.  Dudgeon,  Waco:  I have  been  using  local 
anesthesia  in  my  practice  for  a good  many  years, 
and  am  thoroughly  converted  to  that  practice.  I 
find  that  operations  upon  the  cervix,  the  perineum; 
operations  for  hernia,  appendicitis,  goiter,  and  fre- 
quently the  gall  bladder  are,  as  a rule,  easily  done 
under  local  anesthesia.  I use  morphine  and  atropine 
given  one-half  hour  before  operation,  but  do  not 
care  for  hyoscine.  I use  spinal  anesthesia  frequent- 
ly, and  seldom  see  untoward  symptoms  from  its  use. 
It  is  easier  to  use  than  caudal  anesthesia,  and  I 
like  it  better.  General  anesthesia  will,  in  my  opin- 
ion, be  used  in  a smaller  percentage  of  the  surgical 
operations  that  are  done  in  the  future. 

Dr.  Herbert  T.  Hayes,  Houston:  I have  used  spinal 
anesthesia  in  rectal  and  genito-urinary  surgery  for 
ten  years,  and  have  absolutely  no  fear  of  it.  I ob- 
serve less  reaction  with  it  than  with  caudal  anes- 
thesia. I have  used  spinal  anesthesia  in  kidney  sur- 
gery for  almost  two  years,  and  have  never  yet  failed 
to  obtain  complete  anesthesia.  In  this  regard,  it 
would  be  well  to  mention  that,  in  order  to  secure 
high  anesthesia,  the  operating  table  should  be  kept 
level  and  the  spinal  fluid  aspirated  and  reinjected 
several  times,  in  order  to  make  it  go  high  enough 
in  the  subarachnoid  space  to  get  good  anesthesia. 
Spinal  anesthesia  is  especially  effective  in  rectal  sur- 
gery, and  in  cases  in  which  resection  of  the  rectum 
is  necessary,  it  has  markedly  lowered  the  mortality. 

Dr.  Chas.  H.  Harris,  Fort  Worth:  There  is  an 
element  of  danger  in  all  anesthetics.  The  minimum 
amount  of  any  anesthetic  agent  should  be  used.  We 
have  had  five  thousand  cases  in  which  spinal  anes- 
thesia has  been  used,  without  a fatality.  We  use  the 
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minimum  amount  of  anesthetic  solution,  even  if  it 
has  to  be  supplemented.  We  use  three-fourths  of 
a grain  of  tropococaine  in  prostate  cases.  The  sus- 
ceptibility to  morphine  is  an  index,  we  have  found, 
to  the  susceptibility  to  the  anesthesia. 

Dr.  P.  R.  Denman,  Houston:  In  cases  of  adult  pa- 
tients I use  routinely,  without  untoward  results, 
330  mg.  of  procain  in  a solution  containing  2 mg. 
of  strychnine  sulphate.  A solution  containing  as 
much  as  200  mg.  of  procain  and  1 mg.  of  strychnine 
sulphate  is  used  in  children.  There  are  no  contra- 
indications to  the  use  of  spinal  anesthesia,  espe- 
cially when  every  detail  of  its  administration  is 
carried  out. 

Dr.  T.  R.  Sealy,  Santa  Anna:  I am  a country  sur- 
geon. There  have  been  some  very  confusing  dis- 
cussions of  this  paper.  I am  in  a perplexed  state 
of  mind  now,  for  I want  to  do  the  best  thing  for 
my  patients  and,  from  the  discussion  here,  it  tends 
to  confuse  one.  I have  been  able  to  use  local  anes- 
thesia very  satisfactorily  in  the  type  of  cases  cited 
by  the  essayist.  What  I wish  to  call  attention  to  is 
that  the  essayist’s  paper  is  on  local  anesthesia  and 
not  spinal  anesthesia,  and  that  the  discussion  is 
largely  not  on  his  subject. 

Dr.  Pollok  (closing):  The  object  of  my  paper  was 
to  call  attention  to  the  importance  of  the  use  of  local 
anesthesia  in  major  surgery.  A general  anesthetic 
is  being  used  in  many  cases  in  which  local  anes- 
thesia would  be  more  acceptable.  I have  enumerated 
the  types  of  operations  in  which  local  anesthesia 
has  been  most  successful  in  our  hands.  We  use  very 
little  hyoscine,  and  the  amount  of  morphine  used 
depends  on  the  individual  patient.  The  metabolic 
rate  may  be  a guide  to  the  toleration  for  morphine. 
We  are  using  spinocaine  in  spinal  anesthesia  suc- 
cessfully; and  in  the  near  future  I will  report  our 
experience  with  this  form  of  anesthesia. 


THE  CLANDESTINE  PROSTITUTE.’1' 

BY 

D.  C.  DeWALT,  M.  D., 

HOUSTON,  TEXAS. 

In  the  campaign  against  public  prostitu- 
tion there  has  developed  a prostitute  who, 
for  want  of  a better  term,  we  will  call  the 
clandestine  prostitute.  Nor  can  there  be  any 
denial  of  the  fact  that  the  campaign  against 
organized  prostitution  has  been  eminently 
successful  in  the  sense  that  the  professional 
prostitute  has  disappeared  from  many,  if 
not  all,  of  our  large  cities.  The  streets  of 
New  York,  in  particular,  may  be  said  to  be 
practically  free  from  the  soliciting  prostitute, 
while  the  resistless  pressure  of  public  opin- 
ion on  houses  of  prostitution  has  resulted  in 
their  almost  complete  disappearance.  The 
public  has  been  educated  within  the  past 
decade  or  two,  to  resent  the  outward  mani- 
festations of  this  business,  and  the  result 
has  been  most  satisfactory  from  this  angle. 

However,  one  cannot  study  this  subject 
without  observing  that  there  has  been  a 
marked  change  during  the  past  quarter  of  a 
century,  in  what  may  be  termed  the  style  or 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Brownsville,  May  22,  1929. 


fashion  in  which  prostitution  has  been  con- 
ducted. In  response  to  the  pressure  of  public 
sentiment,  the  old-time  house  of  prostitution 
gradually  gave  way  to  the  house  of  assigna- 
tion, usually  a hotel  of  unsavory  reputation, 
which,  in  turn,  gave  way  to  the  “call  house.” 
This  latest  development  found  a “madam” 
and  several  girls  safely  protected  within  the 
walls  of  a modern  apartment  house,  living 
among  respectable  families  and  gradually 
undermining  the  environmental  morale  by  a 
slow  but  inevitable  boring-in  process. 

The  most  recent  fashion  in  public  prostitu- 
tion calls  for  the  occupancy  of  a fashionable 
apartment  or  flat,  by  one  woman  or  several, 
on  the  cooperative  plan,  but  it  is  evident  that 
the  secrecy  under  which  the  practice  must 
be  carried  on,  militates  against  a long  stay 
in  any  one  place. 

It  may  be  said,  therefore,  that  prostitu- 
tion as  a business  or  a profession,  has  been 
so  successfully  dealt  with,  that  it  cannot  any 
longer  be  considered  a serious  factor  in  the 
social  life  of  the  community.  But  while  it  is 
true  that  the  public  prostitute,  as  we  knew 
her  twenty  years  ago,  has  disappeared,  we 
must  not  lose  sight  of  the  fact  that  this  gain 
in  our  communal  life  probably  is  more  ap- 
parent than  real.  The  old-time  prostitute  of 
the  streets  has  gone,  it  is  true,  but  a new 
type  has  taken  her  place.  The  form  has 
changed,  but  the  substance  remains  the 
same. 

The  sex  desires  of  men  and  women  have 
not  been  altered  sufficiently  to  notice  the 
change,  by  the  suppression  of  the  profes- 
sional prostitute  and  the  baudy  house.  These 
desires  will  be  gratified,  are  being  gratified, 
in  fact,  notwithstanding  the  efforts  of  the 
good  men  and  women  who  have  been  devot- 
ing so  much  of  their  energies  to  the  suppres- 
sion of  prostitution.  The  sex  problem  laughs 
at  man-made  laws;  its  manifestations  may 
be  suppressed  in  one  direction  only  to  appear 
elsewhere  in  another  form,  just  as  strong 
and  tantalizing  as  ever,  possibly  more  so. 
And  thus  we  find  the  situation  today — pros- 
titution apparently  banished,  yet  flourishing 
in  another  form,  and  probably  more  widely 
disseminated  than  ever  before. 

It  must  be  obvious  to  even  the  most  casual 
thinker  that  the  suppression  of  prostitution 
has  not  suppressed  or  repressed  the  partic- 
ular demand  which  it  has  supplied  from  time 
immemorial.  We  have  been  unable  to  ob- 
serve any  appreciable  increase  in  the  sex 
morality  of  the  community;  the  sex  urge 
seems  to  be  just  as  omnipresent  and  imperi- 
ous as  it  ever  was,  and  possibly  more  so.  But 
the  professional  prostitute  has  become  a mat- 
ter of  history,  and  in  her  stead  has  appeared 
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an  army  of  clandestines,  which  bids  fair  to 
wreck  the  very  foundations  of  society. 

This  new  type  has  evolved  during  the  past 
decade  or  two  in  response  to  the  inexorable 
law  of  supply  and  demand.  She  is  young, 
pretty,  attractive;  she  bears  no  resemblance 
whatever  to  the  miserable,  broken  down, 
worn-out,  prematurely  aged  hag  who  eked 
out  a miserable  existence  soliciting  on  the 
streets  or  from  behind  green  blinds.  If  you 
pass  her  on  the  street,  you  would  never  real- 
ize that  you  are  standing  face  to  face  with 
society’s  greatest  tragedy.  She  passes  with- 
out even  noticing  you.  Even  if  you  were  to 
make  the  first  advance,  she  might  snub  you 
and  possibly  call  a policeman.  Her  conduct  is 
as  exemplary  as  that  of  any  young  miss  out 
shopping  or  walking.  She  dresses  stylishly, 
and  is  neither  more  or  less  lavish  in  the  use 
of  henna,  lip  stick,  rouge  and  black  crayon, 
than  her  respectable  sister.  You  cannot  tell 
them  apart.  She  belongs  to  no  class,  race  or 
creed.  Any  girl  of  good  family,  or  no  family 
whatever,  may  join  the  ranks.  She  may  be 
seen  on  the  crowded  dance  floor  in  the  fash- 
ionable hotel,  and  in  the  street  jam,  going  to 
or  from  her  work.  In  brief,  she  is  any  girl  at 
all  who  has  given  way  to  the  solicitation  of 
her  “gentleman  friend.” 

To  the  average  man  who  formerly  sought 
the  favors  of  the  professional  prostitute  for 
the  satisfaction  of  what  to  him  was  uncon- 
trollable physiological  demand,  every  girl  to- 
day is  fair  game,  and  the  pursuit  is  constant. 
His  greatest  aids  are  the  hip  pocket  flask, 
dance  hall  and  automobile.  Those  who  for- 
merly satisfied  his  demands  are  no  longer 
within  reach.  He  must  find  relief  and  satis- 
faction whenever  and  wherever  the  opportu- 
nity offers,  and  is  not  slow  to  create  the 
opportunity. 

President  Eliot  recently  pointed  out  how 
the  manners  and  general  deportment  of  the 
young  people  of  today  have  changed  from 
the  former  days,  his  days  of  chivalry.  One 
does  not  require  so  eminent  an  authority  to 
point  to  these  changes  in  the  sex  relations. 
There  is  a marked  freedom  in  thought  and 
action,  and  it  is  particularly  noticeable  in 
the  amorous  dancing  fashions  and  the  dress 
of  women.  All  of  this  undoubtedly  is  sexual 
in  origin  and  significance,  and  serves  the 
double  purpose  of  attracting  the  male  as 
well  as  satisfying  the  female  sex  hunger. 
Everything  today  aims  at  sex  stimulation, 
as  witnessed  by  the  drama  and  the  screen 
play.  Dancing  is  plainly  and  undisguised, 
sensuously  sexual,  and  the  exquisitely  beau- 
tiful styles  in  feminine  attire  can  serve  no 
other  purpose  than  to  arouse  sex  hunger  in 
the  male.  The  sex  appetite  cannot,  with 


impunity,  be  stimulated  continuously  with- 
out gratification.  With  all  this  constant  and 
ever-present  hyperstimulation  of  the  sex  in- 
stinct and  the  suppression  of  the  ever-willing 
source  of  gratification  (the  prostitute),  is  it 
to  be  wondered  at  that  promiscuity  inevit- 
ably follows  ? 

Proposal  and  gratification  follow  one  an- 
other in  rapid  sequence,  all  under  the  im- 
perious and  irresistable  demand  of  rakes  and 
rogues.  Prostitution  has  been  termed  the 
safety  valve  of  society.  Present  day  condi- 
tions throughout  the  world  prove  the  truth 
of  this  dictum,  though  in  our  striving  for  a 
better  and  cleaner  manhood  and  womanhood, 
we  have  persistently  covered  our  eyes  with 
blinkers  rather  than  witness  its  truth.  There 
can  be  no  doubt  that  the  suppression  of  pros- 
titution, however  commendable  it  may  be, 
has  been  the  cause  of  girls  and  women  in- 
numerable falling  from  the  straight  and  nar- 
row path,  impelled  by  their  own  sexual  en- 
dowments under  the  gonadal  attack  of  men. 

In  the  various  stratas  of  society  we  find 
conditions  essentially  the  same,  though  dif- 
fering in  outward  aspects.  The  poor  work- 
ing girl  succumbs  to  the  irresistable  induce- 
ments of  “a  good  time”  and  perhaps  a bit  of 
finery.  She  is  not  inherently  bad  or  immoral, 
but  merely  human.  The  economic  conditions 
under  which  she  manages  to  live,  the  squalor 
of  her  life,  the  poverty  and  sordid  existence 
of  her  family;  the  drudgery  of  the  factory 
and  its  meager  pay;  the  high  cost  of  mere- 
ly living,  and  the  easy  way  to  luxury  and 
fine  things,  for  which  her  feminine  heart 
craves,  all  of  these  tend  to  blunt  her  moral 
reactions,  and  her  resistance  is  shattered. 
And  waiting  around  the  corner  stands  the 
young  “gentleman  friend,”  sexually  stimu- 
lated and  driven  to  chase  by  strong  instinct 
and  depraved  thinking,  ready  to  pounce  on 
his  already  weakened  prey  as  it  appears 
within  easy  reach.  The  result  need  not  be 
described  in  detail. 

Our  venereal  and  gynecological  clinics  and 
our  consulting  rooms  offer  indisputable  evi- 
dence of  the  widespread  dissemination  of 
venereal  disease  among  these  young  girls 
and  their  partners.  And  to  make  matters 
worse,  they  are  entirely  in  ignorance  of  the 
most  simple  rules  of  prophylaxis  and  per- 
sonal cleanliness.  If  our  institutions  for  un- 
married mothers  were  investigated,  it  would 
be  found  that  the  majority  of  their  unhappy 
inmates  are  young  girls  ranging  in  ages  from 
16  to  20.  How  many  abortions  are  per- 
formed on  these  girls,  none  can  say,  but  the 
number  would  stagger  humanity  if  the  full 
truth  were  known. 

If  the  girl  is  a little  more  lucky  in  the 
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game  in  which  she  is  so  valuable  a pawn, 
she  passes  by  gradual  stages  into  the  next 
phase  of  this  inquiry.  Her  economic  condi- 
tion is  somewhat  better.  She  lives  at  hotels 
or  in  an  unpretentious  rooming  house.  She 
may  be  a saleslady,  a stenographer,  a model, 
or  a “show  girl.”  Her  neighbors  know  her  as 
a hard  working  girl,  but  they  cannot  under- 
stand how  she  manages  to  wear  such  fine 
clothes  on  her  slender  earnings.  She  spends 
many  of  her  evenings  at  home,  or  with  a sick 
friend.  Her  “gentleman  friend”  occasionally 
calls  for  her  in  his  car  for  a ride  and  a “good 
time,”  part  of  which  is  spent  in  a hotel  or 
in  his  apartment,  or  in  the  apartment  of  a 
friend  who  has  given  him  the  use  of  it  for 
the  evening.  There  are  many  such  apart- 
ments in  use  in  every  city.  Venereal  disease 
is  not  quite  so  flagrant  in  this  class,  because 
of  the  better  facilities  for  cleanliness  and 
prophylaxis;  but  it  is  quite  common,  never- 
theless, and  the  same  may  be  said  of 
abortions. 

If  the  girl  is  extremely  “lucky”  in  the  se- 
lection of  her  “gentleman  friends,”  she  lives 
in  a fashionable  apartment.  She  may  have  a 
car  at  her  call,  and  she  may  spend  many  week 
ends  down  on  the  bay.  Her  neighbors  know 
her  as  a quiet,  decent  sort  of  a person,  mind- 
ing her  own  business,  receiving  few  or  no 
callers.  Her  “husband”  is  a somewhat  elder- 
ly business  man  whose  interests  keep  him 
out  of  town  much  of  the  time.  The  rent  is 
paid  regularly  and  usually  exceeds  the 
amount  sanctioned  by  common  sense.  She 
may  have  an  occasional  young  visitor  to  keep 
her  from  being  lonesone  while  her  “husband” 
is  on  one  of  his  trips,  and  he  is  likely  to  be  a 
well  dressed,  attractive  looking  young  man, 
quiet  and  well  mannered.  If  he  should  hap- 
pen to  prolong  his  visit  somewhat  unduly,  so 
that  the  milk  man  has  already  arrived,  he 
proceeds  to  his  place  of  business,  seemingly 
fresh  and  rested.  And  thus  she  spends  her 
days  in  comfort  and  luxury,  notwithstanding 
the  fact  that  she  toils  not,  neither  does  she 
spin. 

Add  to  these  the  married  women,  count- 
less in  number,  who  for  one  reason  or  an- 
other, contribute  their  quota  to  the  supply 
of  the  ever  present  demand,  and  the  indict- 
ment is  complete. 

It  need  not  be  emphasized  that  these 
promiscuous  sex  relations  necessarily  propa- 
gate venereal  disease.  It  is  probably  within 
the  truth  to  say  that  there  is  as  much  vene- 
real disease  in  the  community  today,  as  there 
has  ever  been.  This  is  probably  true  in  spite 
of  the  increasing  knowledge  and  practice  of 
venereal  prophylaxis  learned  by  our  young 


men  while  in  military  service  during  the  re- 
cent war. 

In  conclusion,  I desire  to  emphasize  the 
belief  that  the  suppression  of  prostitution 
has  not  diminished  illicit  sexual  relations; 
that  it  is  has  resulted  in  widespread  and 
moral  looseness  and  sex  stimulation;  that  it 
has  caused  the  moral  and  physical  ruin  of 
many  girls  who  might  have  otherwise  re- 
mained clean  and  unscathed;  and,  finally, 
that  it  has  not  perceptibly  diminished  the 
amount  of  venereal  disease,  but,  on  the  con- 
trary, has  caused  its  dissemination  in  wider 
circles,  especially  in  the  poorer  strata  of  so- 
ciety. I trust  this  paper  may  have  the  effect 
of  encouraging  further  study  and  research 
along  these  lines,  and  in  the  hope  that  the 
truth  may  be  arrived  at. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  S.  D.  Whitten,  Greenville:  This  is  a very  im- 
ortant  subject  and  one  which  should  be  discussed 
efore  a general  session  of  the  association.  I think 
that  a course  in  sex  hygiene  should  be  given  in  our 
public  schools,  with  girls  and  boys  in  separate 
classes,  and  taught  by  physicians.  I am  very  proud 
of  our  new  marriage  law,  but  we  need  to  go  farther 
and  let  our  young  people  know  something  of  the 
seriousness  of  sex  diseases  and  their  consequences. 
When  we  think  that  over  50  per  cent  of  abdominal 
operations  on  women  are  the  result  of  gonorrheal 
infection,  then  it  is  time  we  were  doing  something 
to  help  stop  this  dreadful  disease.  Education  alone 
will  not  stop  the  ravages  of  these  diseases,  but 
the  Grace  of  God  will  help  men  and  women  to  live 
clean  lives.  The  girls  and  boys  of  today  are  as  good 
if  not  much  better  than  any  age.  They  are  just  what 
we  as  parents  and  older  persons  make  them.  We 
are  the  ones  to  blame. 

Dr.  W.  D.  Black,  Barstow:  Dr.  Whitten  struck  the 
keynote  when  he  said  that  parents  should  be  edu- 
cated. Men  are  not  all  impure.  Some  confess  to  me 
that  they  are  just  as  pure  as  the  girl  they  expect  to 
marry.  We  permit  children  to  get  their  information 
from  the  wrong  source.  The  child  should  be  taught 
the  simple  laws  of  procreation  in  nature. 

Dr.  Lee  E.  Edens,  Austin:  What  we  can  do  with 
patients  who  have  syphilis  and  cannot  be  made  to 
realize  what  it  means,  is  a serious  problem.  I can- 
not make  the  majority  of  the  patients  who  come  to 
my  clinic  realize  the  seriousness  of  the  disease  and 
get  them  to  take  adequate  treatment.  It  is  about 
the  most  difficult  thing  I have  to  deal  with,  and 
I often  wonder  what  is  to  become  of  them.  I suppose 
that  later  on  they  will  become  subjects  of  charity 
and  an  expense  to  the  county  and  state. 

Dr.  E.  W.  Prothro,  Fort  Worth:  The  educational 
phase  will  help  such  patients  as  Dr.  Edens  refers 
to,  in  the  future.  I have  made  talks  on  the  subject 
before  the  high  schools  of  our  city;  before  the  boys 
and  girls  in  separate  groups.  We  start  our  lec- 
tures on  the  subjects  of  creation  and  recreation. 
It  requires  something  else  besides  sexual  subjects 
to  occupy  their  minds.  I suggest  to  them  to  take 
up  athletics.  In  France,  the  girls  are  taught  to  use 
prophylaxis.  Some  people  think  alcohol  is  the  cause 
of  all  these  irregularities,  but  that  is  not  the  case. 
Probably  as  many  girls  go  wrong  without  alcohol 
as  do  those  who  drink.  Many  widows  use  their 
homes  or  apartments  as  a place  for  parties  which 
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teach  young  girls  to  become  prostitutes.  We  make 
a Wassermann  test  on  all  our  food  handlers,  and  we 
find  that  over  10  per  cent  of  the  women  applicants 
have  positive  Wassermann  tests.  What  is  going  to 
happen  to  the  future  generations?  We  cannot  often 
convince  those  who  have  syphilis  of  the  seriousness 
of  the  disease,  and  they  are  not  willing  to  submit 
to  treatment;  hence  they  have  early  abortions,  or 
their  children  die  early  in  childhood. 

Dr.  W.  C.  Cox,  Fort  Sam  Houston:  It  is  not  the 
prostitute  who  is  always  at  fault;  it  is  the  family. 
The  children  are  left  to  themselves  and  go  out  to 
seek  pleasure.  The  pillars  of  society  are  at  fault. 
What  can  be  expected  of  children  in  the  face  of  such 
conditions?  We  must  have  a new  foundation.  In 
1860,  the  conditions  were  just  about  as  bad.  Dur- 
ing the  world  war,  a change  took  place  and  the 
pendulum  swung  the  other  way.  Clandestine  prosti- 
tution is  the  most  favorite  indoor  sport  today.  The 
papers  are  full  of  obscene  court  proceedings  on 
sexual  problems,  and  this  is  available  for  the  youths 
to  read.  The  magazines  are  full  of  advertisements 
of  safety  devices,  which  gives  them  a sense  of  se- 
curity. In  the  Canal  Zone  we  instituted  the  house- 
hold journal,  which  teaches  the  children  in  a simple 
and  matter  of  fact  way,  what  they  should  know 
about  sex  and  reproduction. 

Dr.  W.  W.  Beach,  Shamrock:  I have  had  a few 
prostitutes,  infected  with  gonorrhea,  placed  in  jail 
and  the  next  day  they  were  turned  out.  What  can  be 
done  with  them  ? I would  like  to  know  what  can  be 
done  about  women  who  are  not  prostitutes  but  who 
are  known  to  be  infected  with  gonorrhea. 

Dr.  W.  A.  King,  San  Antonio:  In  response  to  Dr. 
Beach’s  question,  I may  say  that  we  cannot  do  any- 
thing unless  we  can  prove  that  such  women  are 
prostitutes. 

Dr.  DeWalt  (closing) : I agree  that  it  is  a matter 
of  education,  and  it  is  along  this  line  that  we  will 
have  to  direct  our  work. 


DEVELOPMENTAL  ANOMALIES  OF  THE 
FACE  AND  NECK  AND  THEIR 
SURGICAL  SIGNIFICANCE. 

BY 

ALBERT  0.  SINGLETON,  B.  S.,  M.  D„ 

GALVESTON,  TEXAS. 

The  topic  of  this  paper  would  appear  to 
offer  quite  extensive  possibilities  of  discus- 
sion, but  an  attempt  will  be  made  to  con- 
sider only  a few  of  the  more  common  er- 
rors of  development  and  their  surgical  treat- 
ment. If  one  considers  in  a superficial  way 
the  individual  examples  of  developmental 
anomalies  of  the  human  body,  they  are  un- 
interesting and  often  looked  upon  as  mere 
curiosities,  but  if  an  analysis  is  made  rela- 
tive to  their  embryologic  origin,  seeing  that 
they  may  result  from  the  change  from  lower 
to  higher  forms  of  life,  and  notes,  if  observed 
in  large  numbers,  their  regular  occurrence, 
a scientific  interest  in  their  etiology  is  im- 
mediately aroused.  With  a clear  understand- 
ing of  the  stages  by  which  the  human  body 
reaches  adult  development,  and  of  the  re- 
markable changes  that  have  taken  place 
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in  it  during  the  transition  of  man  from  the 
lower  types,  the  subject  assumes  an  added 
interest.  We  will  find  that  each  structure 
has  its  own  developmental  history,  which  is 
parallel  with  the  same  structure  in  lower  ani- 
mals, and  by  careful  study  we  will  find  most 
errors  in  development  are  not  coincidences, 
but  logical  results. 

Developmental  errors  are  more  numerous 
in  man  than  in  lower  animals.  This  would 
naturally  be  true  because  of  the  many 
changes  which  the  anatomical  development 
of  man  has  undergone  during  the  long 
process  of  transition  and  because  of  the  addi- 
tion of  more  specialized  tissues  and  func- 
tions, including  the  mind.  Also,  in  lower  ani- 
mals the  faulty  more  readily  perish  and  do 
not  live  to  reproduce  their  deformities,  while 
in  man  the  defective  are  cared  for  and  often 
improved  by  surgical  methods.  It  will  be 
noted  that  we  find  the  most  striking  errors 
along  cleavage  lines  in  development,  and  they 
may  be  easily  followed  by  comparing  the 
transition  from  lower  animals  to  man. 

Space  prevents  discussion  of  the  many 
faults  of  development  of  the  nervous  sys- 
tem, such  as  spina  bifida,  hydrocephalus, 
postanal  dermoid,  and  possibly  clubfoot. 
Also,  consideration  of  errors  resulting  from 
the  evolution  of  the  genital  glands  and  their 
ducts  is  omitted,  and  there  is  no  story  more 
interesting  than  the  romantic  route  of  the 
Wolffian  body  and  duct  from  the  lower  to 
higher  vertebrates,  resulting  in  abnormal- 
ities of  the  kidney  and  ureteral  openings, 
misplaced  testicles  and  ovaries.  No  less  in- 
teresting is  the  development  resulting  in  im- 
perforate anus  which,  to  understand,  re- 
quires that  we  note  the  condition  found  in 
amphybia,  reptiles  and  marsupials,  and  in 
which,  if  we  understand  the  animal  anatomy, 
we  see  that  here  the  normal  rectal  openings 
are  in  situations  which  compare  accurately 
with  the  abnormal  openings  occurring  in  the 
human  infant.  Also  the  cause  of  the  often 
abnormal  arrangement  of  the  intestines  of 
man  may  be  a source  of  confusion  to  the 
surgeon  unless  he  knows  the  development 
from  lower  forms,  and  then  the  faulty  rota- 
tion of  the  colon,  the  misplaced  appendix  and 
internal  abdominal  hernia  are  easily  under- 
stood. 

With  this  introduction  I shall  discuss  more 
in  detail  some  of  the  developmental  errors 
occurring  in  the  face  and  neck,  the  more 
common  of  these  resulting  in  thyroglossal 
duct  cysts,  branchial  cysts,  certain  ranulae, 
cleft  palate  and  cleft  lip. 

THYROGLOSSAL  DUCT  CYSTS. 

Thyroglossal  duct  cyst  is  a common  ab- 
normality of  fetal  origin,  being  connected 
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embryologically  with  the  thyroid  gland.  The 
thyroid  gland  in  a five  weeks’  embryo  ap- 
pears as  a mere  vesicle  developing  on  the 
back  of  the  tongue,  and  in  eight  weeks  the 
vesicle  becomes  bilocular,  with  an  isthmus. 
The  thyroid  descends  from  this  position 
down  the  neck,  and  in  some  animals,  sharks 
and  dogs,  the  gland  may  sink  as  low  as  the 
arch  of  aorta,  but  in  man  it  never  descends 
below  the  top  of  the  sternum.  The  foramen 
cecum  on  the  back  of  the  tongue  is  evidence 
of  its  former  location.  The  gland,  in  descend- 
ing, leaves  a canal  which  is  obliterated  nor- 


plete  excision  of  the  epithelial  lined  tract. 
The  injection  of  a colored  solution  (methy- 
lene blue)  into  the  fistula,  will  help  to  define 
it  and  prevent  its  loss  in  the  dissection.  One 
should  keep  in  mind  that  it  not  infrequently 
leads  beneath  or  through  the  hyoid  bone,  in 
which  case  the  hyoid  bone  should  be  divided 
in  its  middle  and  the  dissection  continued 
through  the  root  of  the  tongue. 

BRANCHIOGENETIC  CYSTS. 

An  interesting  group  of  embryonal  cysts 
and  fistulae  of  the  neck  are  those  of  branchial 


Fig.  1.  (a)  Thyroglossal  cyst;  (b)  thyroglossal  cyst  fistula;  (c)  foramen  caecum  (oral  opening  of  thyroglossal  duct  cyst); 
(d)  hyoid  bone  divided.  Thyroglossal  duct  dissected  out.  (After  Sistrunk.)  (e)  Branchial  arches  and  clefts  shown  in  embryo. 


mally.  The  unobliterated  portions  of  this 
canal,  which  are  lined  by  epithelium,  form 
the  congenital  thyroglossal  tract  or  cyst  or 
duct.  Occasionally  small  portions  of  glands 
are  left  and  become  “accessory  thyroids.” 

Clinically  these  cysts  or  ducts  appear  on 
the  surface  and  in  the  mid-line  of  the  neck 
from  the  level  of  the  hyoid  bone  down  to 
the  normal  position  of  the  thyroid  isthmus. 
The  relief  of  this  condition  necessitates  corn- 


origin.  These  are  termed  branchio genetic 
cysts  or  ducts.  In  order  to  understand  the 
source  of  cysts  of  this  origin  it  is  necessary 
to  have  a clear  idea  of  the  structure  and  ulti- 
mate fate  of  the  branchial  arches  and  clefts 
in  the  human  embryo.  In  about  the  third  or 
fourth  week  of  foetal  life,  the  branchial 
arches  are  visible  and  the  pharyngeal  region 
resembles  that  of  the  adult  fish.  Depressions 
between  the  arches  correspond  to  the  clefts 
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where  only  a membrane  separates  the  inner 
and  outer  side  of  the  pharynx,  which  is  lined 
on  the  inside  by  hypoblast  and  on  the  out- 
side by  epiblast.  Normally  in  mammals  this 
membrane  does  not  disappear.  In  instances 
where  it  is  perforated,  an  opening  may  per- 
sist as  a branchial  fistula.  The  first  cleft  is 
the  only  one  that  persists  normally,  forming 
the  ear,  the  auditory  canal  and  eustachian 
tube.  The  other  three  clefts  should  coalesce 
about  the  sixth  week  in  foetal  life,  leaving 


the  neck  smooth.  When  this  does  not  occur, 
congenital  cysts  or  fistulae  are  the  result. 
Inside  the  pharynx  the  opening  is  in  the 
region  of  the  tonsil  while  the  surface  open- 
ing may  be  in  various  places  along  the  ante- 
rior border  of  the  sterno-mastoid  muscle. 
Pressure  over  the  unopened  neck  cyst  will 
often  force  mucus  into  the  mouth.  If  a 
colored  solution  is  forced  into  the  fistula  it 
may  be  seen  entering  the  pharynx. 

Clinically,  the  location  of  the  branchial 
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Fig.  2.  (a)  Branchiogenetic  cyst;  (b)  illustrating  possible  external  openings  for  branchiogenetic  ducts;  (c)  bilateral  branchio- 

genetic  fistulae;  (d)  anatomical  relations  of  average  case  of  branchiogenetic  cyst  ducts  to  structures  of  neck  and  floor  of  mouth. 
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cysts  or  duct  is  different  from  that  of  the 
thyroglossal  fistulae.  The  treatment,  of 
course,  is  complete  excision  of  the  cyst  or 
fistulous  tract,  and  it  is  found  to  be  a more 
difficult  procedure  than  with  the  thyroglos- 
sal sinuses.  The  usual  course  of  the  tract 
leads  from  the  superficial  opening  on  the  side 
of  the  neck,  up  beneath  the  sterno-thyroid 
muscle,  between  the  bifurcation  of  the 
carotid  artery,  underneath  the  posterior 
belly  of  the  digastric  muscle  and  deeply  into 
the  pharynx.  It  is  possible  to  simplify  the 
operation  by  the  following  procedure:  After 
the  tract  has  been  dissected  out  in  the  neck 
and  up  beneath  the  jaw,  a fine  wire  probe  is 
passed  through  the  sinus  into  the  mouth. 


of  the  cervical  vertebrae,  and  down  as  low 
as  the  hyoid  bone.  These  are  fairly  common, 
some  six  cases  having  been  treated  in  the 
John  Sealy  Hospital.  Dr.  J.  E.  Thompson, 
after  careful  investigation  of  these  cysts,  in 
an  article  published  in  Surgery,  Gynecology 
and  Obstetrics,  in  1920,  says : “While  I hesi- 
tate to  state  dogmatically  that  true  ranula 
always  has  its  origin  in  branchiogenetic 
rests,  I am  able  to  present  strong  clinical 
and  pathological  evidence  in  support  of  this 
contention,  though  it  seems  a far  cry  from 
simple  cases  of  ranula  to  the  complicated 
cysts  that  we  have  seen  and  described.” 

Dr.  V.  P.  Blair,  in  discussing  this  theory 
in  the  Transactions  of  the  Southern  Surgical 


Fig.  3.  (a)  Unilateral  cleft  lip  and  palate  repair  of  patient  at  the  age  of  seventeen  days;  (b)  same  patient  as  in  (a), 
twelve  months  later.  The  cleft  in  lip  and  palate  was  complete. 

(c)  Unilateral  cleft  lip  and  palate  in  patient  operated  on  at  the  age  of  one  month;  (d)  same  patient  as  in  (c),  twelve 
months  later. 

(e)  Unilateral  cleft  lip  of  baby,  thirty-four  days  of  age;  (f)  same  patient  as  in  (e),  two  weeks  following  the  operation. 

(g)  Double  cleft  of  lip  and  palate  in  patient,  aged  three  years.  Note  the  prominent  premaxilla. 

(h)  Double  cleft  lip  of  patient,  aged  two  weeks,  immediately  after  repair. 


Then  by  tying  the  distal  end  of  the  sinus  to 
the  outer  end  of  the  wire  and  withdrawing 
the  wire  out  through  the  mouth,  the  sack 
will  be  inverted  and  pulled  into  the  mouth, 
where  it  can  be  ligated  and  cut  off  flush  with 
the  inner  surface  of  the  pharynx.  This  in- 
sures the  removal  of  the  entire  sinus,  and 
avoids  a very  difficult  dissection  which  would 
be  required  if  the  sinus  was  removed  en- 
tirely from  the  outside. 

There  are  certain  types  of  ranulae  occur- 
ring in  the  floor  of  the  mouth  and  under  the 
border  of  the  jaw,  so  extensive  in  their  ram- 
ifications that  it  is  very  probable  they  are 
branchiogenetic  cysts.  They  often  extend  up 
beside  the  pharynx  to  the  base  of  the  skull, 
and  mesially  back  to  the  sides  of  the  bodies 


Association,  1922,  says,  “Dr.  Thompson’s 
hypothesis,  that  the  deep  ranula  and  related 
cysts  originate  from  migrated  positions  of 
the  cervical  sinus,  is  sufficiently  broad  to  ex- 
plain all  hitherto  observed  types.  I have 
come  to  accept  his  view,  not  so  much  be- 
cause it  may  or  may  not  be  correct,  but  be- 
cause it  furnishes  a logical  basis  for  ade- 
quate surgery.  If  you  accept  this  hypothesis 
you  will  be  better  able  to  attack  the  cyst.” 

CLEFT  LIP  AND  CLEFT  PALATE. 

In  early  foetal  life  the  nasal  and  buccal 
passage  form  one  chamber.  About  the  eighth 
week  the  maxillary  processes  grow  inward 
from  each  side  to  form  a partition  between 
the  nose  and  the  mouth.  If  these  processes 
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fail  to  meet,  the  gap  in  the  palate  results. 
The  front  part  of  the  hard  palate  is  formed 
from  a column  of  mesoblastic  tissue,  descend- 
ing from  the  frontal  region,  containing  the 
anterior  part  of  the  nasal  septum  and  the 
median  part  of  the  upper  lip  and  inter-maxil- 
lary bone  (premaxilla).  Thus,  the  roof  of 
the  mouth  is  formed  by  the  fusion  of  the 
maxillary  processes  with  each  other  in  the 
middle  line  and  with  the  descending  nasal 
process.  If  the  soft  parts  share  in  the  de- 
fect, cleft  lip  may  also  result.  The  fissures 
of  a double  harelip  represent  the  notches 
which  existed  between  the  frontonasal  and 
the  maxillary  buds  of  embryonic  tissue. 
When  the  osseous  tissues  in  the  deep  part  of 
the  processes  join,  while  the  superficial  parts 
do  not,  cleft  lip  exists  without  a palatine 
cleft.  If  the  descending  frontal  process 
misses  its  way,  it  may  join  one  of  the  lateral 
portions  and  not  the  other,  resulting  in  a 
single  cleft  which  may  be  associated  with 
single  harelip.  Therefore,  varying  degrees 
and  combinations  of  these  deformities  may 
be  found.  Also,  exaggerated  forms  are  occa- 
sionally seen  in  which  the  cleft  may  extend 
up  to  the  eye.  Again,  rarely,  clefts  may  be 
found  in  the  lower  lip  and  mandible  at  the 
meeting  of  the  two  inferior  maxillary 
processes. 

The  time  and  order  of  the  surgical  treat- 
ment for  these  developmental  errors  may 
vary  with  the  individual  case;  but  we  have 
found  that,  as  a rule,  the  lip  should  be  re- 
paired first  and  within  the  first  few  months 
of  life,  the  palate  being  repaired  when  the 
child  has  reached  six  months  or  a year  of 
age.  This  is  after  the  plan  of  the  late  Dr.  J. 
E.  Thompson.  The  technique  used  follows 
his  ideas  very  closely.  One  could  not  have 
been  associated  with  him  as  I was,  without 
realizing  that  he  was  one  of  the  masters  in 
this  class  of  work,  and  my  aspirations  have 
been  to  imitate  rather  than  modify  or  im- 
prove upon  his  methods. 


RAGWEED  DERMATITIS:  WITH  SENSITIZA- 
ASTHMA  DUE  TO  FUNGUS— ALTERNARIA. 

In  the  case  of  asthma  reported  by  J.  G.  Hopkins, 
Rhoda  W.  Benham  and  Beatrice  M.  Kesten,  New 
York  ( Journal  A.  M.  A.,  Jan.  4,  1930),  the  attacks 
occurred  in  locations  in  which  mold  spores  were 
abundant.  The  patient  showed  extreme  skin  sensi- 
tiveness to  a strain  of  Alternariat  recovered  from  a 
house  in  which  he  had  attacks.  Attacks  were  in- 
duced in  this  patient  by  the  extract  of  Alternaria  in 
powdered  form  and  also  by  the  broth  in  which  it 
had  been  grown.  An  attack  was  also  induced  by 
the  dry  powder  of  one  of  the  Circinella  isolated  from 
another  room  in  which  he  had  attacks.  He  did  not 
give  any  marked  reaction  to  an  extract  of  the  latter 
fungus.  _ _ . _ i |J 


GONORRHEA  IN  THE  FEMALE  FROM  A 
PUBLIC  HEALTH  VIEWPOINT.* 

BY 

MCDONALD  ORMAN,  M.  D., 

HOUSTON.  TEXAS. 

From  a public  health  viewpoint  the  prob- 
lem of  gonorrhea  in  the  female  is  best  con- 
sidered under  two  main  divisions,  namely : 

(1)  gonorrhea  in  infants  and  children,  and 

(2)  gonorrhea  in  the  adult  woman.  The  lat- 
ter classification  may  again  be  divided  for 
the  convenience  of  discussion  into  (a)  gon- 
orrhea in  the  non-pregnant  woman,  and  (b) 
gonorrhea  in  pregnant  women. 

(1)  The  percentage  of  gonorrhea  in  in- 
fants and  girls  under  the  age  of  puberty, 
who  attend  the  free  city  venereal  clinic  of 
Houston,  is  showing  a decided  increase.  Four 
years  ago,  the  percentage  of  infants  and  lit- 
tle girls  with  gonorrheal  infection  was  from 
three  to  five  per  cent,  and  it  is  now  about 
twenty  per  cent.  The  social  service  nurses 
bring  in  a great  many  of  these  patients,  and 
others  are  sent  from  the  pediatric  service  of 
Jefferson  Davis  and  Hermann  Hospitals  and 
from  the  Catholic  Clinic.  Another  factor  in 
the  detection  of  these  cases  is  the  rule  of  the 
Faith  Home,  and  various  nursing  and  board- 
ing homes,  that  three  negative  vaginal 
smears  must  be  secured  on  each  girl  before 
she  is  allowed  to  enter  these  institutions.  A 
routine  Wassermann  test  is  also  made  on  all 
of  these  children. 

I am  rather  undecided  as  to  whether  there 
are  really  more  cases  of  gonorrhea  in  infants 
and  young  girls,  or  whether  the  infected  pa- 
tients are  being  ferreted  out  and  sent  for 
treatment  in  a larger  per  cent  of  cases  than 
was  true  a few  years  ago.  This  marked 
increase  is  a serious  matter  at  the  Venereal 
Clinic,  because  of  the  long  period  of  time  that 
these  cases  require  treatment,  and  because 
the  patients  are  a constant  menace  to  other 
little  girls,  and  must  be  kept  out  of  school, 
isolated  to  a certain  extent,  and  so  forth. 

The  Faith  Home  has  now  about  twelve  of 
these  cases,  which  have  to  be  kept  isolated 
and  under  treatment.  It  is  costing  about 
$500.00  a month  to  take  care  of  these  twelve 
patients,  whereas  about  forty  well  children 
could  be  taken  care  of  for  the  same  expense. 

So,  both  from  a financial  and  social  stand- 
point these  cases  are  becoming  an  increasing 
problem.  I believe  that  the  school  nurses  and 
physician  should  make  a monthly  routine  ex- 
amination, and  make  also,  or  request  the 
family  physician  to  make,  smears  in  all  sus- 
picious cases. 

Gonorrhea  in  infants  and  small  girls  often 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Brownsville,  May  22,  1929. 
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requires  long  continued  treatment,  as  has 
been  mentioned.  Local  applications  of  mer- 
curochrome  and  acriflavine  are  the  two  drugs 
we  use  most.  Irrigations  of  weak  solutions 
of  potassium  permanganate  are  also  useful, 
as  are  hot  sitz  baths  in  individual  tubs.  In- 
jections of  sterile  milk  and  of  Neisser’s 
mixed  vaccine  are  also  used.  In  fact,  in  some 
of  these  cases  I have  done  everything  except 
use  the  cautery,  and  the  infection  still  per- 
sists. Often  cases  will  show  negative  smears 
for  a period  of  from  four  to  six  weeks,  and 
then  a positive  smear  will  be  obtained.  The 
treatment,  in  practically  all  cases,  clears  up 
the  purulent  discharges.  It  has  been  stated 
in  the  literature  that  in  these  chronic  cases, 
cure  will  come  about  at  the  time  of  puberty, 
because  of  a change  in  the  type  of  epithelium 
covering  the  vaginal  mucous  membrane. 

I do  not  mean  to  convey  the  impression 
that  all  of  these  cases  are  so  difficult  to  cure. 
Strange  to  say,  about  50  per  cent  of  the  pa- 
tients can  be  cured  in  from  two  to  four 
months,  but  I think  that  the  other  50  per 
cent  have  the  chronic  type  of  infection  re- 
ferred to.  These  chronic  cases  are  our  great- 
est problem,  both  at  the  Venereal  Clinic  and 
at  the  Faith  Home. 

(2)  (a)  Gonorrhea  in  the  non-pregnant 
woman  is  less  treated  than  any  other  class  of 
cases,  for  a variety  of  reasons:  pride,  fear 
of  loss  of  position,  ignorance,  and  lack  of  dis- 
tressing symptoms.  The  legal  requirement 
that  every  woman  who  secures  a health  card 
should  have  a vaginal  smear,  would  detect 
many  otherwise  undetected  and  untreated 
cases.  Also  every  woman  employing  nurses 
for  children  should  require  that  smears  be 
made.  The  passage  of  a city  ordinance  re- 
quiring all  gonorrheal  cases  to  stay  under 
treatment  until  discharged  as  cured,  would 
also  help.  The  fact  that  prostitutes  are  not 
required  to  be  routinely  examined  is  prob- 
ably our  greatest  handicap  in  preventing  the 
spread  of  infections,  especially  since,  even  if 
she  is  found  infected,  she  is  not  isolated  or 
prevented  from  plying  her  trade. 

(b)  Gonorrhea  in  the  pregnant  woman  is 
being  detected  and  treated  in  a far  greater 
percentage  of  cases  than  in  either  of  the 
classes  mentioned.  This  is  the  brightest  spot 
of  our  venereal  work,  and  I think  is  the  re- 
sult of  the  education  of  the  public  to  the  im- 
portance of  prenatal  examination  and  care. 
All  the  charity  obstetric  services  of  the  city 
make  routine  smears  for  the  detection  of  gon- 
ococci and  blood  Wassermann  tests  in  every 
new  case,  as  soon  as  the  patient  comes  to  the 
outclinic.  Thus  we  often  are  enabled  to  in- 
stitute treatment  for  several  months  before 
the  baby  is  born.  These  patients  are  always 


treated  until  delivered,  regardless  of  whether 
or  not  they  are  apparently  cured.  Then,  they 
return  for  smears,  four  to  six  weeks  after 
they  are  delivered.  I am  glad  to  say  that  I 
have  not  seen  a single  case,  that  has  received 
treatment  for  any  extended  period  of  time, 
in  which  there  has  been  any  lightening  up  of 
the  infection  from  delivery  or  following  de- 
livery. Then,  too,  the  detection  of  the  infec- 
tion in  the  mother  enables  the  obstetrician 
to  properly  guard  the  baby,  following  de- 
livery. 

The  Gulf  Coast  Home  for  delinquent  girls 
who  become  pregnant,  is  doing  a most  excel- 
lent work  in  caring  for  these  girls,  and  seeing 
that  they  receive  the  best  of  prenatal  and 
postnatal  attention. 

TREATMENT. 

It  is  not  the  purpose  of  this  paper  to  dis- 
cuss at  length  the  treatment  of  gonorrhea  in 
women,  but  I will  briefly  say  that  all  pa- 
tients with  acute  gonorrheal  infection,  who 
come  to  the  clinic,  are  given  local  treatments 
and  douches  for  from  six  weeks  to  three 
months.  Then,  if  they  have  any  complica- 
tions, such  as  salpingitis  or  chronic  endo- 
cervicitis,  they  are  sent  to  the  Jefferson 
Davis  or  Hermann  hospital  for  whatever  sur- 
gery is  needed.  After  this,  they  again  return 
to  the  clinic  for  treatment.  The  use  of  the 
cautery  in  the  cases  of  chronic  endocervicitis 
and  injections  of  sterile  milk,  are  late  meas- 
ures instituted  which  are  giving  good  re- 
sults. The  lacerations  found  in  postnatal 
cases  are  almost  all  handled  by  use  of  the 
cautery.  It  is  very  important  to  not  use  the 
cautery  if  there  is  a co-existent  salpingitis, 
because  I have  seen  quite  a flare-up  of  the 
tubal  infection  following  cauterization  of  the 
cervix.  Cases  in  which  there  are  abscesses 
of  Bartholin’s  glands,  are  usually  referred  to 
the  hospital  for  excision  rather  than  drain- 
age. 

SUMMARY. 

1.  Gonorrheal  vaginitis  of  infants  in  the 
venereal  clinic,  is  on  the  increase. 

2.  Gonorrheal  infection  in  the  adult  non- 
pregnant woman  is  often  not  diagnosed  or 
treated. 

3.  The  pregnant  woman  with  gonorrhea 
is  better  treated,  and  is  treated  in  a higher 
percentage  of  cases  than  either  the  infant, 
child  or  non-pregnant  woman  with  the  in- 
fection. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  M.  Trible,  Houston:  This  subject  has  been 
very  well  presented.  Dr.  Orman  is  one  of  our  assist- 
ant city  health  officers  in  Houston,  and  I think  he 
has  had  a chance  to  make  some  observations  that 
are  going  to  be  of  great  assistance  to  all  of  us.  He 
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mentioned  the  increase  of  gonorrhea  in  children, 
and  I do  not  believe  that  there  is  any  doubt  but 
that  this  is  a problem  that  we  have  had  with  us 
for  some  time,  but  the  recognition  of  the  condition 
has  not  been  general.  Many  of  these  cases  have  been 
subjected  to  time  treatment,  on  the  supposition  that 
the  inflammatory  condition  would  clear  up  of  itself, 
in  time,  if  left  alone;  and  that  many  of  them  do, 
without  adequate  treatment,  none  can  deny.  I would 
like  to  have  Dr.  Orman  tell  us  something  of  the 
excellent  results  that  he  has  obtained  from  milk 
therapy  in  the  free  clinics  of  Houston,  in  the  treat- 
ment of  gonorrhea  in  women. 

Dr.  Orman  referred  to  health  cards,  and  I wonder 
just  how  highly  physicians  and  the  public  value  the 
health  cards  we  require  of  waitresses  and  others. 
It  has  been  my  observation  that  the  proprietor  of 
a restaurant  will  visit  his  family  physician  and  give 
him  the  names  and  other  data  of  the  persons  af- 
fected by  this  law,  and  that  the  physician  will,  with- 
out question,  make  out  as  many  cards  as  are  needed, 
for  the  nominal  charge  of  one  dollar  each;  and  so 
the  cards  come  into  the  hands  of  the  girls  absolutely 
without  any  pretense  of  examination  or  question- 
ing. Does  that  condition  tend  to  increase  the  respect 
for  the  medical  profession  among  the  laity,  or  help 
physicians  keep  their  own  self  respect;  I do  not 
think  so.  How  much  is  the  marriage  certificate,  as 
required  by  the  new  law  affecting  this  rite,  worth, 
if  it  is  handled  in  this  way?  And  we  can  rest  as- 
sured that  just  this  will  happen,  as  has  happened 
in  the  case  of  the  food  handlers’  certificates. 

I believe  that  the  time  will  come  and  should  come 
when  all  of  these  matters,  such  as  health  cards  for 
whatever  purpose,  will  be  left  entirely  in  the  hands 
of  public  health  officials  or  of  some  governmental 
agency;  and  that  the  practicing  physician  should 
not  be  permitted  to  pass  on  questions  whereby  he 
cannot  help  but  be  influenced  by  personal  considera- 
tions. It  is  almost  a daily  happening  with  me,  to 
have  women  come  to  my  office  with  certificates  from 
various  physicians,  stating  that  they  are  not  affected 
with  venereal  disease;  this,  of  course,  after  they 
have  been  accused  by  some  gentleman  friend,  for 
whose  benefit  they  are  securing  evidence,  as  the 
majority  of  these  women  have  not  been  subjected  to 
any  sort  of  an  examination  other  than  brief  ques- 
tioning. The  value  of  these  certificates  is  self  evi- 
dent, and  this  fact  is  only  mentioned  here  to  show 
the  lengths  that  our  brethern  will  go  to  please  some 
of  their  clientele. 

In  concluding  this  discussion,  I feel  that  another 
part  of  Dr.  Orman’s  paper  should  be  stressed,  and 
that  is  the  very  wonderful  results  that  have  been 
attained  at  the  Houston  clinic  in  regard  to  the 
treatment  of  pregnant  women  suffering  from  gon- 
orrhea. The  clinic  has  carried  practically  100  per 
cent  of  these  cases  to  a successful  termination.  In 
closing,  I would  again  ask  that  Dr.  Orman  give  us 
a few  more  details  about  the  results  obtained  with 
milk  therapy  in  this  clinic. 

Dr.  W.  A.  King,  San  Antonio:  Regarding  the  mat- 
ter of  health  cards,  I presume  I am  the  one  who 
started  their  use  in  Texas.  The  reason  why  was 
because  I found  in  our  dairies,  persons  who  had 
tuberculosis,  and  who  had  come  to  San  Antonio 
as  a health  resort.  They  were  content,  as  com- 
pensation for  the  work,  with  just  what  they  could 
eat,  and  the  milk  they  could  drink.  That  is  why  I 
was  compelled  to  have  a city  ordinance  passed,  re- 
quiring all  food  handlers  to  be  examined  for  tu- 
berculosis and,  of  course,  other  communicable  dis- 
eases. Some  enterprising  politician  then  secured 
the  passage  of  a bill  authorizing  any  legally  qualified 
practitioner  to  issue  these  health  cards.  That  ruined 
the  regulation  for  us.  I went  before  the  Legislature, 


the  session  before  the  last  one,  and  asked  that  the 
law  be  changed  so  that  cities  would  be  authorized  to 
regulate  their  own  affairs  in  this  connection.  The 
law  was  passed,  but  I wouldn’t  have  recognized  it 
as  my  bill.  Fortunately,  Governor  Moody  vetoed  it. 
We  ought  to  go  before  the  next  Legislature  with 
a suitable  bill  to  remedy  the  situation.  The  smaller 
communities  are  not  paying  any  attention  to  a 
measure  of  this  kind,  but  there  are  certain  com- 
munities, like  mine,  where  it  is  absolutely  impera- 
tive that  it  be  enforced,  and  we  must  be  allowed  to 
do  it  in  our  own  way. 

Dr.  H.  R.  Giles,  Corpus  Christi:  I want  to  say 
that  I have  recently  been  appointed  health  officer 
of  Corpus  Christi,  and  the  matter  of  health  cards 
is  one  of  the  worst  things  we  have  to  contend  with. 
Recently  a man  came  in  and  presented  a health 
card.  I asked  him  how  he  secured  it.  He  said  that 
he  had  paid  a doctor  for  it.  I insisted  on  examining 
him  and  found  infection  present.  The  physician  who 
issued  that  health  card  had  never  examined  the  man. 
I have  established  a small  laboratory,  at  my  own 
expense,  and  when  applicants  come  to  me  I make 
sure  that  they  are  all  right  before  I issue  a health 
card.  I would  like  to  ask  about  what  other  cities 
are  doing  with  the  “red  light  districts.” 

Dr.  H.  O.  Sappington,  Galveston:  I would  like  to 
say  that  we  can  prepare  resolutions,  but  we  can- 
not by  resolution,  prevent  gonorrhea.  There  has 
been  opposition  to  every  law  that  we  have  on  the 
statutes  today,  for  the  reason  that  certain  people 
think  that  the  law  itself  does  not  cover  the  ground. 
The  first  step  is  to  prevent  gonorrhea.  The  doctors 
have  never  made  an  effort  to  prevent  gonorrhea 
up  to  date,  except  by  resolution.  The  U.  S.  Public 
Health  Service  does  not  do  it;  the  State  of  Texas 
does  not  comply  with  its  own  law,  and  everyone 
knows  it.  It  can  be  prevented,  and  the  disease 
stamped  out  in  any  community. 

Dr.  J.  T.  Tadlock,  Dayton:  I am  supposed  to  be 
city  health  officer  of  Dayton,  but  the  name  is  about 
all  there  is  to  it.  I am  interested  in  the  manner  in 
which  cities  are  taking  over  this  work  and  attempt- 
ing to  handle  it.  Now,  in  our  county  we  have  a 
county  judge  who  places  more  faith  in  chiropractic 
than  in  scientific  medicine.  What  are  you  going  to 
do  under  such  handicaps?  If  those  who  live  in  cities 
are  protecting  themselves  by  regulations,  and  then 
they  visit  my  county  and  are  not  protected,  what 
is  the  advantage  of  the  limited  protection?  I think 
that  the  commissioners’  courts  in  most  of  the  coun- 
ties, are  incapable  of  appointing  health  officers.  We 
should  have  uniform  health  laws  and  regulations. 

Dr.  M.  T.  Knox,  Cleburne:  Just  what  the  health 
certificate  is  worth  in  regard  to  gonorrhea,  dysentery 
and  typhoid  is,  in  my  mind,  doubtful.  We  might 
make  an  examination  one  day,  and  the  very  next 
week  the  person  become  infected  with  one  of  these 
diseases.  If  health  certificates  are  to  be  of  any 
value,  we  must  require  examinations  oftener.  I con- 
sider that  examinations  made  only  every  six  months, 
possess  small  value  as  a protection  for  the  public 
against  diseases  which  may  be  conveyed  by  food 
handlers. 

Dr.  Dru  McMickin,  Beaumont:  I have  rather 
peculiar  ideas  about  health  examinations  for  food 
handlers.  As  far  as  contracting  venereal  diseases 
and  controlling  these  diseases  through  food  han- 
dlers is  concerned,  I do  not  believe  we  are  getting 
anywhere.  I think  that  every  food  handler  should 
have  the  approval  of  the  health  authorities  in  re- 
gard to  three  diseases:  tuberculosis,  typhoid  fever 
and  dysentery. 

Dr.  J.  G.  Wilson,  U.  S.  Public  Health  Service:  It 
may  seem  odd  for  a physician  in  the  Public  Health 
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Service  to  agree  with  the  last  speaker,  but  that  is 
what  I am  going  to  do.  We  want  to  get  results 
and  enforce  our  public  health  laws  in  the  things 
that  are  important.  Whenever  a community  is  found 
in  favor  • of  a thing,  then  results  will  be  obtained. 
A community  will  never  be  found  that  is  in  favor 
of  an  examination  for  gonorrhea  in  the  case  of  food 
handlers.  In  the  matter  of  syphilis,  there  is  perhaps 
some  support  to  this  contention,  but  it  is  very  re- 
mote. 

Dr.  W.  C.  Cox,  Fort  Sam  Houston:  In  listening  to 
the  discussion  of  this  paper,  I believe  that  we  have 
gotten  away  from  the  title  of  the  paper.  I might 
bring  up  the  question  of  water  supply  and  the  source 
of  the  food.  The  food  handlers  cannot  make  food, 
milk  or  water  clean,  if  the  source  of  the  same  is  not 
clean;  the  dishwashing  element  enters,  too.  This  is 
all  far  from  the  field  of  this  paper,  but  the  discus- 
sion brought  these  things  to  my  mind. 

Dr.  McDonald  Orman,  Houston:  Dr.  Trible  asked 
about  results  with  injections  of  sterile  milk.  We 
have  had  quite  a number  of  good  results  by  giving 
a sufficient  amount  to  produce  a protein  reaction. 
I do  not  think  the  injection  of  milk  in  itself  is  a 
cure  for  gonorrhea,  but  we  are  using  it  as  an  aid  in 
cases  of  gonorrheal  arthritis. 

In  regard  to  the  food  card,  I think  that  there  is 
very  little  danger  of  gonorrheal  infection  from 
waitresses.  The  only  good  thing  that  I can  see  about 
the  card  in  our  work,  is  that  we  want  to  detect  all 
cases  of  gonorrhea  and  we  want  to  treat  them  all, 
whether  or  not  the  infected  persons  are  food  han- 
dlers. Anything  that  will  bring  gonorrheal  patients 
for  examination  and  detection,  possesses  value.  We 
have  a number  of  cases  on  record  in  which  women 
have  infected  little  girls  in  the  homes,  who  had  no 
previous  knowledge  that  they  themselves  had  the 
disease. 


THE  STATUS  OF  CLINICAL 
PATHOLOGY.* 

BY 

W.  F.  THOMSON,  M.  D., 

BEAUMONT,  TEXAS. 

What  is  to  become  of  clinical  pathology? 
The  American  Medical  Association  has  pub- 
lished its  reports  of  a survey  of  the  labora- 
tory situation  in  the  United  States.  Of  1,080 
laboratories  reporting,  only  314  were  deemed 
worthy  of  consideration.  Of  the  314  con- 
sidered, only  161  were  deemed  worthy  of 
approval.  The  remainder  were  “under  the 
direction  of  technicians,  lay  promoters  and 
other  unqualified  persons.  Only  about  half 
of  the  laboratories  considered  were  con- 
ducted by  physicians  who  specialized  in  clin- 
ical pathology.”  Some  of  the  laboratories, 
formerly  approved,  have  since  been  disap- 
proved; so  that,  in  March,  1927,  the  num- 
ber of  approved  laboratories  had  dwindled 
to  145. 

The  report  goes  on  to  state  that,  “at  pres- 
ent the  number  of  specialists  in  pathology  is 
inadequate  to  meet  the  demands  of  hospitals 
and  clinical  laboratories  * * * unfortunately 
this  field  has  been  overrun  by  lay -promoters, 

*Read  before  the  Section  on  Pathology,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  22,  1929. 


and  many  hospitals  have  left  the  work  to 
technicians  who  should  not  be  entrusted  with 
diagnostic  interpretation,  unsupervised.  By 
restricting  this  field  to  physicians  it  is  hoped 
that  larger  numbers  of  medical  graduates 
will  be  induced  to  enter  this  specialty.” 

Why  is  the  specialty  of  clinical  pathology 
so  unattractive?  Why  do  so  many  good 
pathologists  abandon  the  specialty  to  enter 
other  fields?  Those  of  us  who  have  clung  to 
the  old  craft,  often  with  bleeding  fingers, 
may  have  done  so  because  we  lacked  courage 
to  forsake  it. 

What  is  the  matter  with  clinical  pathol- 
ogy? The  American  Medical  Association 
diagnosed  the  malady  correctly  when  it 
found  169  out  of  314  laboratories  “under  the 
direction  of  technicians,  lay  promoters  and 
other  unqualified  persons.”  That  is  what  is 
the  matter  with  clinical  pathology,  and  that 
is  why  medical  graduates  shun  the  specialty. 
Who  wants  to  spend  eight  or  nine  years  pre- 
paring himself  for  special  work  in  medicine 
to  find  himself  in  competition  with  high 
school  girls  who  have  had  a few  months’ 
training  in  elementary  laboratory  technique ; 
or,  worse  yet,  some  layman  who  thinks  a bile 
duct  is  something  you  shoot? 

There  is  no  quarrel  with  the  competent 
physician  who  does  his  own  laboratory  work, 
or  who,  trained  in  laboratory  technique,  has 
it  done  by  a technician  under  his  super- 
vision. Our  quarrel  is  with  the  doctor  who 
knows  nothing  of  laboratory  procedures,  or 
of  the  interpretation  of  laboratory  findings, 
but  depends  upon  some  unsupervised  tech- 
nician for  his  diagnoses. 

There  are  literally  hundreds  of  physicians 
in  Texas  practicing  this  sort  of  medicine, 
some  of  them  boasting  that  their  laboratories 
are  profitable  side  lines.  That  physician  who 
is  not  a clinical  pathologist,  but  who  exploits 
the  work  of  his  unsupervised  technician  for 
profit,  traduces  the  fair  name  of  clinical 
pathology. 

Is  it  lawful  ? Clinical  pathology  is  a branch 
of  medicine,  as  much  so  as  laryngology, 
neurology,  radiology,  surgery  or  pediatrics. 
It  is  a branch  of  medicine  involving  the  diag- 
nosis of  disease,  upon  the  accuracy  of  which 
depends  successful  treatment.  When  the 
technician  makes  unsupervised  diagnoses, 
he  or  she  is  practicing  medicine  in  violation 
of  the  Medical  Practice  Act.  If  that  is  per- 
missible, why  bother  about  chiropractors  and 
Christian  scientists  who  make  no  diagnoses 
at  all? 

It  is  not  remunerative.  Another  reason 
why  clinical  pathology  is  not  attractive  to 
recent  medical  graduates  is  because  the 
remuneration  is  inadequate,  that  is,  it  is  less 
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than  received  by  other  specialists.  And  that 
is  the  fault  of  the  clinical  pathologist.  He 
has  permitted  the  profession  at  large  to  dic- 
tate his  fees,  which,  in  the  majority  of  in- 
stances, are  ridiculously  small,  considering 
the  amount  of  preparation  necessary  to  be- 
come a competent  clinical  pathologist,  and 
considering  the  high  cost  of  laboratory  main- 
tenance. 

That  a pathologist  should  receive  an  insig- 
nificant $5.00  fee  for  a diagnosis  of  car- 
cinoma of  the  breast  is  ridiculous.  That  he 
should  receive  less  than  $10.00  for  a diagno- 
sis of  syphilis,  whether  it  be  by  dark  field 
examination  or  Wassermann  test,  is  also 
ridiculous,  considering  that  he  shoulders  his 
responsibility  to  the  poor  and  indigent  of 
his  community,  with  his  brother  physicians. 

The  physician  who  gets  $5.00  for  filling 
an  insurance  blank,  often  laughingly  called 
an  examination,  and  then  wants  his  pathol- 
ogist to  give  him  a diagnosis  of  pernicious 
anemia  for  $2.50,  is  not  consistent. 

The  physician  who  receives  a $10.00  fee 
for  agreeing  with  a confrere  in  consultation, 
then  complains  because  his  pathologist 
charges  $10.00  for  a diagnosis  of  syphilis,  is 
not  consistent. 

The  physician  who  gets  $6.00  for  a 15- 
minute  day  visit  at  the  bedside  of  a sick 
baby,  prescribing  tincture  of  iodine  and 
calomel,  has  no  right  to  expect  his  pathol- 
ogist to  make  urine  examinations  for  $2.00. 
As  stated  before,  the  remedy  for  this  evil 
is  in  the  hands  of  the  pathologists  them- 
selves. 

The  future  of  clinical  pathology  is  in 
doubt.  The  prognosis  is  not  favorable.  If  it 
is  not  soon  transfused  with  new  blood  from 
our  medical  colleges  it  will  succumb  to  tech- 
nician anemia. 

Already  there  are  not  enough  clinical 
pathologists  to  supply  standardized  hospitals 
and  privately  owned  laboratories.  In  many 
instances  one  clinical  pathologist  is  direct- 
ing the  laboratories  of  two  or  more  hospitals, 
in  an  attempt  to  fill  the  widening  gap  grow- 
ing wider  with  each  succeeding  year. 

ABSTRACT  OF  DISCUSSION. 

Dr.  M.  D.  Levy,  Houston:  A clinical  pathologist 
should,  in  my  opinion,  be  acquainted  with  the  latest 
advances  in  clinical  medicine,  even  before  the  clin- 
ician for  whom  he  is  doing  work.  I think  it  is  too 
much  to  ask  of  a clinician,  be  he  surgeon  or  internist, 
to  call  a clinical  pathologist  into  consultation  in 
every  puzzling  case,  but  the  clinical  pathologist 
should  have  made  his  knowledge  and  value  so  well 
known  that  his  services  would  be  eagerly  sought. 
One  problem  that  the  clinical  pathologists  should 
solve,  if  they  are  to  be  preserved,  is  how  to  edu- 
cate the  so-called  “clinical  pathologists,”  now  with 
us,  so  that  they  can  really  qualify  as  such.  I believe 
that  it  should  be  the  duty  of  the  clinical  pathologist 


to  read  papers  before  his  various  county,  district 
or  state  societies,  explaining  the  value  and  clinical 
interpretations  of  all  the  new  methods  of  diagnosis. 
He  should  be  the  clearing  house  and  court  of  last 
resort  on  all  questions  relating  to  the  value  of  va- 
rious diagnostic  procedures.  This  field  is  sorely  neg- 
lected and,  as  a result,  little  respect  is  held  for  the 
average  so-called  clinical  pathologist.  Even  his 
blood  counts  are  at  times  doubted  and  disputed. 
There  has  been  a woeful  neglect,  in  our  state  at 
least,  on  the  part  of  the  clinical  pathologist  in  this 
regard.  Too  often  the  final  decision  as  to  the  value 
of  any  procedure  is  left  to  the  clinician,  when  it 
should  rightfully  rest  with  the  clinical  pathologist. 
A physician’s  worth  in  his  community  depends  en- 
tirely upon  his  qualifications  for  his  work,  and  at 
the  present  time  a number  of  physicians  in  this 
state  are  doing  clinical  pathological  work  who  know 
less  about  it  than  many  well  trained,  intelligent 
technicians. 

An  attempt  to  “clean  house”  was  made  some  years 
ago  when  the  Association  of  Clinical  Pathologists 
was  formed,  but  little  has  been  done  since.  There 
should  never  be  a meeting  of  a county  society  at 
which  a clinical  pathologist  should  not  be  able  to 
contribute  some  worthwhile,  information,  if  he  had 
the  knowledge.  He  should  make  his  worth  appre- 
ciated by  creating  a respect  for  his  knowledge  of 
clinical  pathology,  and  he  will  be  eagerly  sought 
after. 

In  every  specialty  of  medicine  there  has  been  a 
gradual  raising  of  fees  by  those  who  have  attained 
any  prominence  in  their  special  field.  Clinical 
pathology,  alone,  has  revised  the  fee  schedule  only 
to  lower  it.  This,  in  my  opinion,  is  an  indictment  of 
the  clinical  pathologists  themselves.  Every  physician 
is  worthy  of  his  hire  and  is  usually  paid  what  he  is 
worth.  Self  respect  is  necessary  before  one  can 
demand  respect  from  others;  I mean  respect  for 
one’s  own  learning  and  knowledge.  The  question 
comes  to  mind,  do  clinical  pathologists  respect  them- 
selves sufficiently  to  demand  the  respect  of  others? 
I leave  the  question  unanswered. 

Dr.  B.  F.  Stout,  San  Antonio:  I have  been  in  the 
specialty  of  clinical  pathology  for  nearly  twenty- 
five  years  and  have  wondered  about  its  future,  and 
do  not  know  yet  how  it  will  work  out.  It  is  true 
that  the  clinical  pathologist  must  be  worthy  of  his 
hire.  It  is  chiefly  an  economic  problem.  Fees  are 
small  and  he  is  forced  to  do  a large  volume  of  work 
in  order  to  exist.  My  observation  is  that  laboratory 
work  has  gone  in  two  directions.  There  is  the  lab- 
oratory worker  who  maintains  a pathological  labora- 
tory, usually  a small  one,  and  the  group  of  internists 
who  have  a technician  under  their  supervision.  It 
looks  as  if  the  specialty  of  pathology  will  be  ex- 
tinct in  a short  while,  if  the  medical  profession  does 
not  come  to  the  rescue.  Internists  can  hire  a tech- 
nician and  get  large  amounts  of  work  done  at  a 
very  small  cost.  The  future  of  this  pathological  sec- 
tion is  precarious,  also.  Very  few  attend  to  listen 
and  discuss  the  papers. 

Dr.  Thomson  (closing):  We  must  take  into  con- 
sideration that  there  has  been  a rapid  rise  in  the 
cost  of  medical  care  during  the  past  few  years,  a 
fact  of  which  the  public  has  taken  cognizance,  as 
reflected  in  newspaper  comment  following  the  re- 
cent Chicago  controversy. 

The  demand  for  pathologists  already  exceeds  the 
supply  and,  unless  we  succeed  in  interesting  more 
medical  graduates  in  clinical  pathology  as  a spe- 
cialty, I fear  that  this  branch  of  medicine  is  doomed 
to  extinction.  Soon  the  clinical  pathologist  will  be 
as  extinct  as  the  celebrated  Dodo. 
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CHOLECYSTOGRAPHY.* 

BY 

R.  T.  WILSON,  M.  D„  F.  A.  C.  R., 

TEMPLE,  TEXAS. 

The  gallbladder  as  the  seat  of  disease  is 
receiving  a great  deal  of  deserved  considera- 
tion in  recent  years.  It  is  the  offending  organ 
in  probably  the  majority  of  instances  of  right 
upper  quadrant  disturbances.  Cholecystitis 
is  associated  with  other  pathologic  conditions 
so  frequently,  that  its  symptomatology  is 
quite  obscure  and  baffling  in  a very  high  per- 
centage of  cases.  As  Lyon  has  said,  “It  is  not 
unusual  for  focal  infections  of  the  tonsils, 
teeth,  gums,  sinuses,  bronchial  tree  et  cetera, 
to  produce  gastric  or  duodenal  ulcer, 
cholecystitis,  appendicitis  and  colitis  in  the 
same  patient.”  Older  statistics  indicate  the 
incidence  of  gall  stones  is  about  10  per  cent 
in  all  adults.  Graham,  Moore  and  their  asso- 
ciates have  found  that  with  newer  methods 
of  examination,  by  their  own  studies  and  that 
of  others,  these  figures  perhaps  should  be 
increased  to  20  or  25  per  cent  and  that  prob- 
ably an  equal  number  of  persons  have  in- 
flammation of  the  gallbladder  without  stone. 

While  there  is  a difference  of  opinion  as 
to  the  manner  of  entrance  of  the  infective 
organism,  it  is  generally  agreed  that  infec- 
tion is  the  prime  factor  in  the  production  of 
choledochitis,  cholecystitis,  and  cholelithia- 
sis, although  other  factors  may  have  an  im- 
portant bearing  upon  the  production  of  the 
pathological  process  in  a given  case.  The 
anatomical  relations  of  the  gallbladder, . its 
vital  connection  with  the  portal  circulation, 
and  its  intimate  lymphatic  anastomosis  with 
the  liver,  the  principal  filter  of  the  human 
system,  gives  the  gallbladder  a most  un- 
enviable position  in  the  line  of  its  own  de- 
fense, and  probably  accounts,  in  a large 
measure  at  least,  for  the  frequency  with 
which  it  is  attacked.  It  also  has  been  em- 
phasized that  acute  catarrhal  jaundice,  if  al- 
lowed to  run  its  course,  may  quickly  do  ir- 
reparable damage  to  the  mucosa  of  the  gall- 
bladder, the  bile  ducts,  and  even  the  liver 
parenchyma  and  pancreatic  cells,  to  a de- 
gree that  is  often  not  appreciated  by  the  av- 
erage physician. 

Considering  the  two  functions  of  the  gall- 
bladder which  have  been  discovered  to  date, 
that  of  concentrating  its  contained  bile  and 
regulating  the  pressure  within  the  system 
of  biliary  ducts,  and  considering  further  the 
comparative  safety  with  which  the  gallblad- 
der is  removed,  and  the  comparative  well  be- 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 

♦From  the  Department  of  Roentgenology,  Scott  and  White 
Clinic,  Temple,  Texas. 


ing  of  the  cholecystectomized  patient,  it 
would  seem  that  there  should  be  relatively 
little  importance  attached  to  the  sacrifice  of 
the  organ.  When,  however,  it  is  remembered 
that  by  the  normal  laws  of  extension,  the 
infection  is  so  likely  to  damage  both  liver 
and  pancreatic  tissues,  which  organs  are  so 
vital  to  health  and  life,  we  begin  to  appre- 
ciate the  importance  of  early  treatment.  Con- 
sidering the  sequence  of  events  and  the  prob- 
able disastrous  results,  if  left  untreated,  we 
are  likely  to  give  more  careful  consideration 
to  apparently  benign  disease  of  the  gall- 
bladder. 

The  valuable  work  of  such  men  as  Lyon, 
Bassler,  Graham,  Eusterman,  and  many 
others,  has  contributed  a wealth  of  informa- 
tion concerning  the  physiologic  function  and 
pathologic  lesions  of  the  gallbladder.  They 
have  solved  many  difficult  problems  which 
one  is  tempted  to  discuss  but  which  obvious- 
ly do  not  fall  within  the  scope  of  this  paper, 
even  if  space  should  permit. 

Attention  is,  therefore,  directed  to  a rather 
new  and  exceedingly  fascinating  phase  of 
gallbladder  work,  namely,  cholecystography 
or  the  roentgenologic  study  of  the  organ  and 
its  diseases. 

In  1906,  the  year  following  the  discovery 
of  roentgen  rays,  opinions  were  expressed 
that  it  was  undoubtedly  possible  to  demon- 
strate gall  stones  and  kidney  stones  provided 
they  were  not  overlapped  by  the  ribs. 
McIntyre,  of  Glascow,  in  the  same  year, 
found  a urinary  calculus.  In  1897,  Gilbert, 
Fournier  and  Oudin  studied  gall  stones  out- 
side the  body  and  concluded  it  was  useless 
to  search  for  them  in  the  body  until  such 
time  as  great  improvement  in  roentgenologic 
technique  had  been  developed. 

Buxbaum,  of  Karlsbad,  reported  in  1898, 
successful  roentgen  demonstration  of  gall 
stones  in  four  instances  out  of  thirty  at- 
tempts on  living  subjects.  Beck,  of  New  York, 
in  1900,  reported  two  successful  demonstra- 
'tions  in  living  subjects,  after  four  years  of 
effort,  making  ninety-seven  plates  on  twenty- 
eight  patients,  nine  of  whom  at  operation 
were  found  to  have  stones.  This  was  a good 
percentage  of  success  in  view  of  our  present 
knowledge  of  the  subject,  and  considering 
the  apparatus  available  at  that  time.  These 
early  workers  soon  reached  the  correct  con- 
clusion that  their  failure  to  demonstrate  a 
higher  percentage  of  biliary  calculi  was  due 
to  the  lack  of  metallic  salts,  usually  calcium, 
in  their  composition.  Thus  the  finding  of 
gall  stones  in  the  living  subject  is  directly 
proportionate  to  the  percentage  of  calcium 
or  other  metallic  deposit  in  their  content.  So 
the  early  enthusiasm  waned  to  a point  where 
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many  workers  gave  up  the  method,  having 
found  it  productive  of  such  meager  results. 

About  1910-1911,  there  came  a revival  in 
the  roentgenologic  study  of  the  biliary  tract, 
when  investigation  of  the  alimentary  canal 
by  means  of  the  opaque  meal  came  into  more 
general  use.  This  latter  advancement  was,  of 
course,  stimulated  by  the  introduction  of  bet- 
ter apparatus,  notably  the  interrupterless 
transformer.  Schurmayer  of  Germany,  in 
1910,  in  studying  adhesions  in  the  right  up- 
per abdominal  quadrant,  observed  that  these 
occur  more  frequently  in  gallbladder  disease 
than  is  generally  supposed.  Pfahler  of  Phil- 
adelphia, in  1911,  writes:  “When  adhesions 
in  the  gallbladder  have  taken  place  and  can 
be  verified,  we  have  in  the  roentgen  ray  a 
means  of  diagnosis  of  biliary  tract  disease 
which  is  distinctly  more  valuable  than  the 
direct  examination  for  gall  stones.” 

Credit  has  been  ascribed  to  L.  G.  Cole,  of 
New  York,  for  giving  a great  impetus  to  gall- 
bladder roentgenology  by  reason  of  his  work 
of  serial  radiography  on  the  stomach  and  the 
duodenum.  George  of  Boston,  states  that  it 
was  this  that  led  him  into  a systematic  study 
of  the  gallbladder  and  its  ducts. 

The  various  alterations  in  the  right  upper 
quadrant  which  were  found  to  be  the  result 
of  adhesions  (which,  in  turn,  were  definitely 
ascribed  in  a large  percentage  of  cases  to 
cholecystitis),  were  soon  regarded  as  indirect 
evidence  of  gallbladder  disease.  Thus  was 
added  a long  list  of  demonstrable  cases  to 
those  without  adhesions  which  showed  posi- 
tive evidence  of  calculi. 

George  and  Leonard  called  attention  to  an- 
other indirect  sign,  that  of  the  impression  of 
the  distended  gallbladder  on  the  adjacent 
hollow  structures  such  as  the  stomach  and  the 
duodenum.  They  also  called  attention  to  a 
direct  sign  as  they  regarded  it,  the  visualiza- 
tion of  the  gallbladder  shadow  on  the  film. 

The  excellent  work  of  these  investigators, 
Ahrens,  and  others  has  taught  us  that,  in 
their  hands  at  least,  many  gallbladders  with 
or  without  calculi  are  directly  visible  on  the 
photographic  film.  They  have  proven  to  their 
own  satisfaction  that  the  diseased  gallblad- 
der may  be  recognized  by  direct  roentgen- 
ography, supported  by  the  above  indirect 
signs,  viz. : duodenal  or  gastric  indentation, 
right  upper  quadrant  distortion  or  displace- 
ment, gallbladder  shadow,  et  cetera,  upon 
which  they  have  laid  considerable  stress. 
They  have  had  a high  percentage  of  opera- 
tive confirmations.  This  may  be  accounted 
for  in  three  ways : first,  by  the  very  high  in- 
cidence of  the  disease;  second,  by  a very 
close  clinical  check  of  the  patients  who  came 
to  operation;  third,  by  the  very  careful  and 
rigid  scrutiny  of  the  pathologists  handling 


their  work.  Their  claims,  while  valuable  con- 
tributions, have  not  been  accepted  generally 
by  radiologists,  because  of  the  disappointing 
results. 

The  assistance  rendered  by  the  use  of  cer- 
tain opaque  media  in  the  roentgenologic 
diagnosis  of  renal,  gastro-intestinal,  sinus, 
and  many  other  conditions,  has  been  so 
gratifying  that  Graham  and  his  associates, 
while  doing  liver  function  tests,  began  to  ex- 
periment with  dyes  used  for  the  purpose  to 
find,  if  possible,  one  which  would  render  the 
gallbladder  opaque  to  the  roentgen  ray.  So  in 
February,  1924,  they  published  their  first 
article  in  which  they  discussed  the  use  of 
sodium  tetrabromophenophthalein.  From 
this  beginning  many  compounds  have  been 
used,  and  intravenous,  oral  and  rectal  admin- 
istration have  been  employed.  It  has  been 
found  that  these  dyes  are  absorbed  into  the 
portal  circulation,  excreted  in  the  bile,  and 
concentrated  in  the  gallbladder  normally  in 
sufficient  quantity  to  cast  a shadow  of  the 
entire  organ.  According  to  the  degree  of  con- 
centration, will  the  density  of  the  shadow 
appear  and  thereby  both  liver  and  gallblad- 
der function  be  evaluated. 

Graham  and  his  associates  have  consist- 
ently used  the  intravenous  administration  of 
the  dye  and  this  method  no  doubt  has  ad- 
vantages; but,  because  of  the  quick  absorp- 
tion, the  more  or  less  severe  reaction  in  some 
of  the  early  cases,  and  because  intravenous 
medication  is  rather  inconvenient,  the 
method  has  not  been  generally  employed  and 
the  examination  at  first  not  widely  under- 
taken. More  recently  it  has  been  found  that 
the  oral  administration  is  satisfactory  in 
most  cases,  especially  when  sodium  tetra- 
iodophenophthalein  is  used.  The  ease  of  its 
employment  and  the  lessened  severity  of  the 
reaction  has  appealed  to  the  average  physi- 
cian, as  well  as  to  the  patients  themselves, 
and  has  brought  the  method  into  very  much 
wider  use. 

My  observations  in  this  work  have  been 
chiefly  by  the  use  of  the  oral  method.  In 
the  period  of  three  years,  1926-1928,  inclu- 
sive, of  a total  of  26,645  z-ray  examinations, 
2,112,  or  7.9  per  cent,  have  been  made  of  the 
gallbladder,  and  the  greatest  number  of  these 
after  the  oral  administration  of  the  sodium 
tetraiodophenophthalein.  More  recently  we 
have  substituted  the  single  dose  in  emulsion 
form  for  the  capsules  previously  used,  which 
were  given  in  doses  of  ten,  two  every  fifteen 
minutes.  The  emulsion  has  been  found  pre- 
ferable because  it  can  be  given  in  a single 
dose,  is  more  palatable  and  unquestionably 
causes  less  nausea,  vomiting,  diarrhea,  et 
cetera. 

In  the  five  years  immediately  preceding 
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this  period,  we  made  255  roentgen  ray  ex- 
aminations of  the  gallbladder,  representing 
1.1  per  cent  of  our  work,  while  the  average 
for  the  three-year  period  reached  7.7  per 
cent  of  the  total  volume  of  work,  and  last 
year  more  than  9 per  cent,  which  serves  to 
illustrate  the  stimulus  the  new  method 
gave  us. 

Of  the  2,112  cholecystographies,  1,132,  or 
53.5  per  cent,  were  classified  as  cholecystitis, 
and  106,  or  5.1  per  cent,  as  associated  with 
calculus  formation.  These  seem  conservative 
figures  in  view  of  the  fact  that  of  the  same 
group  of  cases,  the  clinicians  classified  947  as 
primary  cholecystitis  and  1,340  as  secondary 
cholecystitis,  a total  of  2,287,  or  7 per  cent  of 
the  clinic  registrations.  Obviously  a careful 
check  of  roentgenologic  classification  against 
the  clinical  is  a rather  formidable  task,  so  the 
present  report  will  be  concerned  only  with 
the  cases  in  which  an  operation  was  per- 
formed. It  will  be  noted,  however,  that  more 
patients  are  receiving  a clinical  diagnosis  of 
cholecystitis  than  are  being  referred  for 
roentgen  ray  study.  If  many  cases  are  clin- 
ically positive,  which  are  not  referred  for 
this  study,  it  is  safe  to  assume  that  many 
which  are  classed  as  negative  roentgenolog- 
ically  would  also  be  clinically  positive;  thus 
it  would  seem  there  is  a wide  field  yet  un- 
touched in  our  work  or  else  there  are  too 
many  clinical  diagnoses  of  cholecystitis. 

In  an  analysis  of  the  201  patients  on  whom 
cholecystectomy  had  been  done  in  the  above 
period  of  time,  there  were  135  who  had  had 
cholecystography  after  the  administration 
of  the  sodium  tetraiodophenophthalein,  and 
ten  patients  who  had  not  been  examined  with 
the  dye.  In  an  effort  to  classify  the  response 
to  the  dye,  we  found  the  following:  Fifty- 
five  cases,  or  40.7  per  cent,  gave  a negative 
response,  and  forty-seven,  or  34.8  per  cent, 
gave  a slight  response.  Combining  these  two 
which  are  the  chief  criteria  upon  which  to 
base  opinions,  we  find  102  of  the  135  patients 
who  had  the  dye,  that  is,  75.5  per  cent  of  the 
number,  showed  roentgen  ray  evidence  of 
gallbladder  disease.  It  is,  of  course,  under- 
stood that  these  observations  are  made  from 
the  films  alone,  with  no  knowledge  or  refer- 
ence to  the  history  or  any  other  findings  in 
the  case.  Thirteen  patients,  or  9 per  cent  of 
the  number,  were  classed  as  giving  a fair  re- 
sponse, while  eighteen,  or  13.5  per  cent,  were 
regarded  as  giving  a good  response.  Thus  we 
see  that  31,  or  22.5  per  cent,  may  be  classi- 
fied as  giving  a positive  response  to  the  dye ; 
2 per  cent  were  indeterminate. 

CALCULI. 

It  was  found  upon  operation  that  84,  or 
41.7  per  cent  of  the  201  cholecystectomy  pa- 


tients, had  calculi.  Sixty  of  these  had  had 
roentgen  ray  examination,  fifty-three  with 
dye  and  seven  without.  Of  the  fifty-three 
patients  who  had  cholecystography  with  dye 
and  who  were  operated  on,  fifty,  or  94.3  per 
cent,  were  classified  as  giving  positive  evi- 
dence; one  had  negative  findings,  and  two 
were  indeterminate. 

STRAWBERRY  GALLBLADDER. 

We  were  interested  in  making  a check  of 
the  gallbladders  pathologically  classified  as 
the  strawberry  type.  Of  the  201  gallbladders 
removed  there  were  seventeen,  approximate- 
ly 8.4  per  cent,  of  this  type.  Sixteen  of  the 
patients  had  had  cholecystography  with  dye 
and  one  had  had  no  roentgen  ray  examina- 
tion. In  three  of  these  there  had  been  a nega- 
tive response,  in  five  a slight  response,  and 
in  five  a good  response.  Six  of  these  showed 
on  roentgen  ray  examination,  deformity  in 
the  contour  of  the  organ,  five  of  which  were 
among  those  cases  giving  fair  and  good  re- 
sponse. Thus  the  three  with  no  response  and 
the  five  with  slight,  and  five  additional  with 
regular  contour,  a total  of  thirteen  of  the 
sixteen,  gave  roentgen  ray  evidence  of 
cholecystitis.  Stones  were  found  in  only  two 
of  these  cases.  While  roentgen  ray  diag- 
noses of  stone  were  made  in  two  cases,  the 
two  groups  did  not  correspond.  One  of  the 
cases  classified  as  calculus  by  roentgen  ray 
study,  proved  to  be  a calcified  liver  cyst;  in 
the  other,  no  stone  was  found  at  operation. 
The  two  cases  showing  stones  at  operation, 
had  been  roentgenologically  classified  as  non 
calculus  cholecystitis. 

IRREGULAR  CHOLECYSTOGRAMS. 

It  was  thought  desirable  to  make  a spe- 
cial analysis  of  the  cases  in  which  there  had 
been  deformity  of  the  cholecystogram.  There 
were  sixteen  patients,  in  eight  of  whom  the 
shadow  was  fair  as  well  as  irregular.  In  two, 
the  density  was  fair,  in  six  good.  Sixteen  of 
these  were  regarded  as  showing  roentgeno- 
logic evidence  of  gallbladder  disease,  and 
were  so  classified.  Eight  of  the  sixteen  pa- 
tients had  definite  adhesions  to  the  gallblad- 
der at  operation;  two  others  had  a large 
amount  of  fat  deposited  in  the  gallbladder 
walls,  which  may  account  for  the  irregular- 
ity; one  of  these  patients  had  the  calcified 
liver  cyst  previously  mentioned;  two  cases 
were  complicated  with  duodenal  ulcer;  two 
with  pancreatitis;  and  one  patient  of  this 
group  was  regarded  as  having  a normal  gall- 
bladder wall,  but  a thickened  duct ; one  had  a 
uterine  fibroid.  Fifteen  of  the  sixteen  had 
right  upper  quadrant  pathologic  conditions 
associated.  Thus  it  will  be  seen  that  the  ir- 
regularity of  the  contour  of  the  gallbladder 
must  have  some  significance,  both  as  regards. 
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intrinsic  and  extrinsic  pathological  lesions  of 
the  organ. 

CONCLUSIONS. 

1.  Cholecystography  has  been  greatly 
stimulated  by  the  introduction  of  opaque  dye. 

2.  Both  oral  and  intravenous  administra- 
tion of  the  dye  have  advantages. 

3.  Oral  administration  is  more  conven- 
ient, gives  less  reaction,  and  is  more  accept- 
able to  the  patient.  In  a group  of  201  opera- 
tions, positive  evidence  of  gallbladder  disease 
had  been  demonstrated  by  cholecystography 
with  oral  administration  of  the  dye,  in  75.5 
per  cent  of  the  cases. 

4.  In  this  group  of  operations,  in  which 
stones  were  found,  94.3  per  cent  were  recog- 
nized roentgenologically  before  operation,  as 
cases  of  diseased  gallbladder. 

5.  No  response,  slight  response  and  ir- 
regular cholecystograms  are  evidences  of 
diseased  gallbladder  and  ducts. 

6.  Fifty  per  cent  of  our  own  series  of 
strawberry  ballbladder  cases  gave  positive, 
and  fifty  per  cent  negative  response. 

ABSTRACT  OF  DISCUSSION. 

Dr.  I.  Warner  Jenkins,  Waco:  I would  not  be  will- 
ing to  have  my  gallbladder  condemned  through  an 
examination  by  the  oral  method.  I sometimes  use 
the  oral  method  because  the  patient  and  the  doctor 
referring  the  patient,  demand  it.  I think  the  in- 
travenous method  is  far  superior,  and  in  my  hands 
has  been  perfectly  satisfactory.  If  the  dye  is  given 
slowly  and  according  to  the  directions  of  the  manu- 
facturer, I have  yet  to  see  a marked  reaction.  I 
prefer  having  the  physician  referring  the  case,  ad- 
minister the  dye,  but  it  is  extremely  difficult  to 
get  them  to  consume  twenty  minutes  in  injecting 
the  dose. 

I remember  one  particular  case  in  which  I dis- 
cussed the  matter  with  a high  class  internist,  and 
insisted  that  he  spend  at  least  fifteen  minutes  in 
the  injection  of  the  dye.  I assisted  him  in  starting 
the  injection  and  went  away.  When  I returned,  nine 
minutes  later,  he  had  finished  and  had  been  gone 
some  little  time.  Fortunately  there  was  no  unpleas- 
ant reaction,  but  if  there  had  been,  some  of  our 
friends  who  are  very  much  against  the  intravenous 
method,  would  have  raised  a loud  protest,  and  it 
would  not  have  been  the  method  at  fault  but  the 
speed  with  which  the  dye  was  given. 

The  old  method  of  giving  the  preparation  in  cap- 
sules was  distressing  to  my  patients.  By  the  time 
they  had  swallowed  a dozen  capsules  they  were 
nauseated  and  disgusted  with  the  entire  procedure. 
The  new  colloidol  preparation  for  oral  administra- 
tion, put  up  by  Abbott,  I consider  very  much  better 
as  a dose,  and  the  purgative  effect  is  reduced  almost 
one-half.  I appreciated  Dr.  Wilson’s  paper. 

Dr.  Tom  Bond,  Fort  Worth:  We  use  the  oral 
method.  We  had  a great  deal  of  trouble  with  the 
old  capsule  method,  but  I think  probably  a great 
deal  of  this  was  due  to  the  psychic  effect  on  the  pa- 
tient. We  have  had  good  results  with  the  emulsion 
and,  also,  by  giving  the  dye  with  malted  milk  and 
grape  juice.  There  is,  of  course,  no  doubt  of  the 
shadows  on  the  films  when  the  intravenous  method 
is  used  but  in  our  work  the  oral  method  has  been 
just  as  satisfactory.  We  refuse  to  use  the  in- 
travenous method  unless  the  referring  physician 


takes  the  whole  responsibility  of  its  administration 
and  the  untoward  effects  that  may  follow.  We  had 
one  case  in  which  the  patient  went  into  a condition 
of  shock  within  two  hours  and  died  within  a short 
while. 

Dr.  R.  P.  O’Bannon,  Fort  Worth:  I have  had  no 
experience  in  the  oral  administration  of  the  dye.  I 
have  used  it  intravenously  as  a routine  ever  since 
it  came  into  use.  I have  given  some  800  injections 
intravenously,  with  only  one  case  in  which  the  reac- 
tion was  unfavorable,  and  I think  this  was  due  to 
faulty  technique  and  not  to  the  method  of  adminis- 
tration. The  injection  may  have  been  placed  into 
an  artery  instead  of  a vein,  in  this  instance.  The 
most  important  diagnostic  evidence  is  the  density  of 
the  gallbladder  shadow  or  the  absence  of  the 
shadow.  However,  cases  are  often  seen  in  which 
there  is  a good  concentration  of  the  dye,  and  no 
disease  condition  is  found  at  operation.  There  are 
also  signs  other  than  the  density  of  the  gallbladder 
shadow,  which  are  of  importance.  These  are  changes 
in  the  size  and  shape  of  the  gallbladder;  the  pres- 
ence of  stones;  deformity  in  shape  of  the  viscus, 
and  delayed  emptying  or  failure  to  empty.  The 
habitus  of  the  patient  determines  the  size  and  shape 
of  the  gallbladder. 

Dr.  L.  W.  Kuser,  Gainesville:  I use  the  intravenous 
method  altogether.  The  referring  physician  usually 
gives  the  injection.  I rarely  give  it  myself.  There 
is  no  doubt  about  the  results  if  the  dye  is  put  into 
the  veins.  With  the  oral  method,  I have  always  got- 
ten variable  shadows.  If  used  intravenously,  and 
with  no  resulting  shadow,  I advise  the  referring 
physician  that  there  is  no  need  to  repeat  the  ex- 
amination. I have  observed  no  reactions. 

Dr.  J.  W.  Torbett,  Marlin:  This  is  a good  paper. 
It  gives  statistics  and  shows  percentages.  A statis- 
tical report  from  the  Henry  Ford  Hospital,  shows 
that  the  history  in  gallbladder  disease  is  of  the  most 
importance.  From  the  preventive  standpoint,  the 
cause  of  these  conditions  is  of  interest.  I heard  Dr. 
Judd  of  Rochester,  say,  at  Kansas  City,  that  in  one 
hundred  cases  only  seven  per  cent  showed  infection 
in  the  bile,  ten  per  cent  in  stones,  and  twenty-nine 
per  cent,  in  the  gallbladder  wall.  He  says  that  there 
is  always  an  hepatitis  as  a background  of  gallstones. 
Diet  is  very  important.  If  the  liver  functions  are 
overworked  by  giving  highly  acid-forming  foods,  the 
condition  may  be  made  worse.  The  acid-forming  and 
cholesterol  foods  should  be  limited.  Eggs  contain  a 
large  per  cent  of  cholesterol  which  is  an  important 
constituent  of  most  stones.  All  cholesterin  contain- 
ing foods,  and  foods  of  high  sugar  and  protein  con- 
tent, should  also  be  held  to  a minimum.  These  pa- 
tients usually  have  enormous  appetites,  in  addition 
to  giving  a history  of  pain  on  being  shaken  or  jarred, 
pain  under  the  liver  on  motion,  automobile  riding, 
and  so  forth.  They  usually  have  a sallow  or  pasty 
complexion. 

Dr.  Wilson  (closing):  After  all,  in  putting  the 
two  methods  together  or  against  each  other,  the 
main  thing  is  to  make  a diagnosis.  We  frequently 
follow  an  examination  after  oral  administration  of 
the  dye,  with  an  examination  following  intravenous 
injection.  Once,  we  decided  to  use  the  intravenous 
method  routinely  for  a series  of  cases.  We  had  nine 
cases  that  day,  and  at  1:00  p.  m.,  were  still  giving 
injections.  This  disorganized  the  clinic  so,  that  after 
two  days,  we  went  back  to  the  oral  method.  We 
have  to  be  pi'actical.  The  findings  in  our  cases  ex- 
amined by  the  two  methods,  have  checked  very  well. 
We  have  used  the  cholecystocol  but  prefer  the 
shadocol.  There  may  be  some  cases  of  diseased 
gallbladder  in  which  good  gallbladder  shadows  are 
obtained.  The  dye  test,  after  all,  is  only  one  of  many 
tests.  I have  not  discussed  gallbladder  drainage  in 
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this  paper.  Some  authors  disregard  the  drainage 
altogether.  We  always  note  the  drainage,  whether 
normal  or  delayed,  and  believe  it  has  significance. 
A delay  would  indicate  reduction  in  gallbladder 
function. 


AMIDOXYL  BENZOATE  IN  THE  TREAT- 
MENT OF  ARTHRITIS.* 

BY 

DEWITT  NEIGHBORS,  M.  D., 

FORT  WORTH,  TEXAS. 

It  is  scarcely  necessary  to  call  attention 
to  the  fact  that  the  treatment  of  chronic 
arthritis  has  been  and  continues  to  be  one 
of  the  disappointing  problems  that  the  physi- 
cian is  called  on  to  solve.  The  therapeutic 
suggestions  that  have  been  made  from  time 
to  time  make  a considerable  list,  most  of 
which  have  been  discarded  as  ineffectual 
after  sufficient  clinical  trial.  In  recent  years 
the  doctrine  of  focal  infection  has  dominated 
the  ideas  of  treatment,  and  all  are  familiar 
with  startling  and  dramatic  improvements 
that  have  followed  the  removal  of  foci  of  in- 
fection. Unfortunately,  however,  this  has 
not  been  without  its  limitations,  and  there 


this  series  a preliminary  study  was  carried 
out  and  focal  infections  corrected  as  far  as 
possible.  Amidoxyl  benzoate  (Abbott)  was 
given  intravenously  in  doses  of  one  gram  dis- 
solved in  100  cc.  of  sterile  normal  sodium 
chloride  solution.  Two  treatments  were 
given  per  week.  Most  of  the  patients  were 
ambulatory  and  remained  at  the  clinic  from 
one  to  three  hours  after  the  treatment  before 
returning  to  their  homes.  The  solution  was 
administered  by  gravity,  not  less  than  ten 
minutes  being  used  for  the  injection.  The 
significant  finding  and  the  results  obtained 
from  treatment  are  briefly  summarized  in 
table  1. 

RESULTS  OF  TREATMENT. 

The  results  of  treatment  obtained  in  this 
small  series  of  cases  have  been  very  satis- 
factory. Of  the  fourteen  patients  treated, 
eight  have  experienced  marked  symptomatic 
relief  to  the  extent  that  they  are  free  of 
pain,  and  the  tenderness,  swelling  and  mus- 
cle spasm  of  the  involved  joints  have  been 
much  improved.  The  patient  in  case  6 ap- 
parently received  no  benefit  from  the  injec- 


Tadle  1. — Summary  of  Cases  of  Arthritis  Treated  with  Amidoxyl  Benzoate. 


Patient 

Age 

Type  of 
Arthritis 

Duration 

Extent  of  Involvement 

Treatment 

Foci  of  Infection 

Degree  of 
Improve- 
ment 

Period  of 
Observation 

W.  A.  P 

57 

Hypertrophic 

20  yrs. 

Extremities 

None 

8 

Marked 

18 

mos. 

(gouty) 

H.  B 

39 

Hypertrophic 

1 yr. 

Sacroiliac 

Alveolar  abscess  ; 

endocervicitis 

14 

Marked 

15 

mos. 

T.  W.  M 

36 

Arthralgia 

12  yrs. 

No  joint  changes 

None 

7 

None 

10 

mos. 

E.  G 

44 

Rheumatoid 

2 mos. 

Fingers  and  knees 

Alveolar  abscesses 

7 

Marked 

15 

mos. 

W.  T 

24 

Gonorrheal 

1 yr. 

Left  knee  and  heels 

Prostatitis 

8 

Marked 

1 

yr. 

T.  D 

14 

Atrophic 

Rheumatoid 

8 yrs. 

6 

None 

1 

yr. 

recurrence 

T.  W 

50 

4 mos. 

Right  knee  and  fingers 

None 

8 

Marked 

Slight 

after 

6 months 

C.  E.  W 

60 

Hypertrophic 

4 yrs. 

Extremities  and  cervical  spine 

None 

16 

Slight 

8 

mos. 

L.  F 

26 

Rheumatoid 

2 mos. 

Wrists,  fingers,  and  ankles 

None 

3 intrav. 

Ik  1 .tii.  i . 

j 1 ; i 1 ; 1 1 

2 rec. 

10  mouth 

Moderate 

5 

mos. 

M.  C 

31 

4 

4 

A.  E.  B. 

34 

Rheumatoid 

2 mos. 

Knees,  wrists,  ankles,  fingers 

Tonsils 

6 

Marked 

5 

mos. 

W.  J.  H 

31 

Rheumatoid 

6 yrs. 

Spine,  left  ankle 

None 

7 

Slight 

2 

mcs. 

E.  J.  B 

43 

Acute 

12  days 

Right  elbow 

None 

8 

Marked 

2 

mos. 

H.  S 

19 

Gonorrheal 

6 mos. 

Various  joints  of  the  extremities  Endocervicitis 

2 

Marked 

1 

mo. 

remains  a large  group  of  arthritics,  who 
after  the  removal  of  all  discoverable  foci, 
continue  to  have  symptoms  and  disability 
from  the  disease.  For  this  reason  the  an- 
nouncement by  Young  and  Youmans1  in 
1926,  that  the  salts  of  O-iodoxy  benzoic  acid 
are  of  therapeutic  value  in  chronic  arthritis, 
was  received  with  great  interest  by  the  pro- 
fession. Since  their  original  paper,  an  in- 
creasing number  of  observers  have  reported 
their  experiences  with  the  drug  in  the  treat- 
ment of  the  disease. 

It  is  the  purpose  of  this  paper  to  sum- 
marize the  results  recorded  in  the  literature 
and  to  report  an  additional  small  series  of 
cases  from  private  practice.  In  each  case  of 

*Read  before  the  Fourth  District  Medical  Society,  Brady, 
Texas,  November  13,  1929. 

1.  Young,  A.  G.,  and  Youmans,  J.  B. : J.  A.  M.  A.  87:746, 
1926. 


tions.  Contractures  about  the  joints  had 
made  of  him  a hopeless  caricature,  and  treat- 
ment was  given  in  the  hope  that  it  would 
relieve  to  some  extent  his  persistent  suf- 
fering. The  attacks  of  arthralgia  experi- 
enced by  the  patient  in  case  3 were  like- 
wise not  influenced  by  treatment.  They 
were  of  a gouty  nature  and  so  far  have  left 
no  residual  joint  deformities.  The  actual 
value  of  drug  therapy  in  cases  2,  4,  5,  and 
11  may  be  questioned  on  the  basis  that  along 
with  its  administration,  obvious  infectious 
foci  were  treated.  In  the  other  three  pa- 
tients showing  marked  improvement,  foci 
were  not  found  or  had  been  removed  months 
or  years  previously,  and  probably  such  proce- 
dures played  no  part  in  the  relief  obtained 
following  the  administration  of  the  drug. 

In  their  original  paper,  Young  and 
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Youmans* 2  reported  the  results  of  treatment 
in  forty-three  unselected  cases  with  various 
types  of  arthritis.  The  age  of  the  patients 
varied  from  ten  years  to  seventy  years  and 
their  histories  showed  a duration  of  the  dis- 
ease process  of  from  a few  months  to  more 
than  ten  years.  Of  this  group  56  per  cent 
obtained  marked  improvement.  Subse- 
quently there  have  been  several  groups  of 
cases  reported  and,  except  in  one  instance, 
the  results  have  been  relatively  the  same  as 
those  originally  obtained.  The  reports  in 
the  available  literature  giving  the  details 
of  treatment  in  ten  or  more  cases  are  sum- 
marized in  table  2.  Stein  and  Taube3 4,  in  one 
hundred  and  two  cases  treated,  report  worth- 
while improvement  in  not  a single  instance. 
These  results  differ  so  strikingly  from  all 
the  other  observations  that  their  results  are 
omitted  from  table  2. 


Table  2. — Summary  of  Results,  Reported  in  the. 
Literature,  in  the  Amidoxyl  Treatment 
of  Arthritis. 


Observer 


u 

01 


c 

<u 


g 


TJ  > 
0>  0 

h a 


Young  & Youmans1....  43  24  10  6 3 


Cottrell5  21  8 4 6 3 

Smith6  33  24  4 2 3 

Service7  18  11  3 3 1 

Jeffrey  & Burns8 24  20  0 1 3 

Traube9  31  7 5 10  9 

Youmans10  80  45  13  10  12 

Total  250  139  31  38  34 

(55%)  (16%  > 05 %)  (14%) 


The  reports  summarized  in  table  2,  include 
cases  that  were  entirely  unselected.  Any 
considerable  group  of  arthritic  patients  will 
include  many  in  whom  the  disease  is  of  long 
duration,  with  more  or  less  permanent 
changes  in  the  bony  and  ligamentous  struc- 
tures and  marked  depletion  of  the  nutrition 
and  general  health.  It  seems  unlikely  that 
any  drug  therapy  would  be  of  great  benefit 
to  such  unfortunate  individuals.  The  reports 
indicate  that  a considerable  number  of  pa- 
tients showing  poor  response  to  treatment 
were  of  this  class.  In  two  reports  in  which 
the  data  are  given,  the  combined  figures 
show  that  in  fifty-five  cases  with  none  or 
slight  crippling,  70  per  cent  were  markedly 
improved,  and  in  thirty-one  cases  with  severe 

2.  Young,  A.  D„  and  Youmans,  J.  B. : J.  A.  M.  A.  87:746, 
1926. 

3.  Stein,  H.  C.,  and  Taube,  Norman:  J.  A.  M.  A.  90:1608, 
1928. 

4.  Young,  A.  G.,  and  Youmans,  J.  B. : J.  A.  M.  A.  87:746, 
1926. 

5.  Cottrell,  James  E. : Am.  J.  M.  Sc.  174:623,  1927. 

6.  Smith,  Millard:  Boston  M.  & S.  J.  196:305,  1927. 

7.  Service,  William  C. : J.  Indiana  M.  A.  21 :5,  1928. 

8.  Jeffery,  R.  L.,  and  Burns,  K.  S. : Northwest  Med. 
26:586,  1927. 

9.  Trauba,  N.  C.:  J.  A.  M.  A.  89:1124,  1927. 

10.  Youmans,  John  B. : Ann.  Int.  Med.  1 :494,  1928. 


crippling,  only  32  per  cent  were  classified  as 
having  shown  marked  improvement.  The 
results  of  treatment  according  to  general 
types  of  arthritis  has  been  summarized  in 
table  3,  from  those  reports  giving  sufficient 
data.  In  a considerable  number  of  cases,  for 
various  reasons  inadequate  treatment  was 
given,  or  the  drug  was  administered  in  a less 
effective  manner.  These  conditions  have  un- 
doubtedly contributed  to  some  of  the  poor 
results.  On  the  other  hand,  in  a few  cases 
of  acute  arthritis  or  early  gonorrheal  in- 
volvement of  the  joints,  credit  has  been  given 
to  the  drug  for  improvement,  when,  in  all 
probability,  spontaneous  amelioration  of 
symptoms  would  have  followed  simple 
hygienic  measures. 

It  is  difficult  to  understand  the  failure  of 
Stein  and  Taube11  to  obtain  any  favorable  re- 
sults from  the  administration  of  the  drug. 
They  indicate  in  their  report  that  all  other 
therapeutic  measure  were  discontinued  in 
their  patients.  They  also  state  that  no  credit 
was  given  for  improvement  occurring  more 
than  two  weeks  after  cessation  of  treatment. 
While  it  is  true  that , relief  of  symptoms 


Table  3. — Results  of  Amidoxyl  Treatment  Accord- 
ing to  Type  of  Arthritis. 


Type 

Number  of 
Cases 

Marked 

Improvement 

Moderate 

Improvement 

Slight 

Improvement 

No 

Improvement 

Acute  

36 

28  5 

2 

1 

77% 

Gonorrheal  . 

31 

24  6 

3 

4 

77% 

Chronic  

167 

76  31 

30 

30 

46% 

often  begins  during  treatment,  it  is  a re- 
peated observation  that  improvement  in 
joint  symptoms  may  not  be  apparent  until 
a few  weeks  have  elapsed,  and  an  improve- 
ment in  general  health  may  be  still  later 
manifested.  It  is  also  possible  that  their 
cases  may  have  been  predominately  of  an  un- 
favorable type.  Millard  Smith12  has  ob- 
served from  an  extensive  experience  with 
the  drug,  that  there  are  two  classes  of  pa- 
tients showing  uniformly  poor  response  to 
treatment.  One  group  is  composed  of  the 
patients  with  advanced  atrophic  arthritis, 
showing  usually  well  marked  general  debil- 
ity, and  a second  group  is  composed  of  those 
arthritics  who  give  a history  of  indigestion, 
flatulence,  and  constipation  interrupted  by 
short  attacks  of  diarrhea.  He  has  observed 
that  in  the  latter  group,  mouth  or  rectal  ad- 
ministration of  the  drug  often  causes 

11.  Stein,  H.  C.,  and  Taube,  Norman:  J.  A.  M.  A.  90:1608, 
1928 

12!  Smith,  Millard:  J.  A.  M.  A.  90:1891,  1928. 
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urticaria  and  exacerbation  of  their  arthritic 
symptoms.  Further  facts  bearing  on  the  se- 
lection of  suitable  cases  for  amidoxyl  treat- 
ment will  undoubtedly  follow  its  more  exten- 
sive use. 

The  recent  work  of  Keating13  is  of  interest 
in  connection  with  this  group  of  arthritics 
with  intestinal  symptoms,  who  are  unre- 
sponsive to  amidoxyl  treatment.  He  has 
found  streptococci,  usually  hemolytic,  in  the 
stools  of  a large  percentage  of  patients  with 
arthritis,  in  contrast  to  a relatively  low  per- 
centage of  positive  cultures  in  nonarthritics. 
The  administration  of  an  autogenous  vac- 
cine prepared  from  these  organisms  has  pro- 
duced marked  improvement  of  symptoms  in 
many  patients  treated. 

All  reports  in  the  literature  have  de- 
scribed essentially  the  same  reaction  to  the 
drug.  About  five  minutes  after  beginning 
the  intravenous  administration,  there  is  be- 
ginning burning  and  smarting  of  the  face, 
mouth,  and  eyes.  This  burning  sensation 
may  extend  to  the  stomach,  esophagus, 
urinary  bladder,  and  the  joints.  This  reac- 
tion lasts  about  twenty  minutes,  following 
which  the  patient  usually  feels  normal. 
Rarely  there  is  a chill  and  a slight  rise  of 
temperature  coming  on  one  or  two  hours 
after  the  treatment.  Manace14  reports  a 
death  seven  hours  after  the  administration 
of  the  usual  dose  of  the  drug,  with  no  other 
obvious  cause.  Other  alarming  reactions 
have  been  reported  from  the  use  of  the  drug 
in  patients  who  are  sensitive  to  salicylates. 

The  drug  may  be  administered  orally  or 
by  rectum  in  those  cases  in  which  intraven- 
ous therapy  for  any  reason  seems  inadvis- 
able. One-half  gram  doses  three  times  per 
day,  two  days  per  week,  has  been  recom- 
mended for  oral  administration  and  the 
calcium  salt  of  O-iodoxy  benzoic  acid  seems 
preferable  for  this  purpose.  For  rectal  ad- 
ministration two  gram  doses  in  2 per  cent 
solution  has  been  extensively  used.  All  ob- 
servers have  noted  that  these  methods  are 
less  effective  than  the  intravenous  adminis- 
tration. 

The  pharmacological  action  of  the  drug 
was  studied  before  its  introduction  in  the 
treatment  of  arthritis.  It  has  been  shown 
to  act  as  an  oxidizing  agent ; in  high  dilution 
it  is  germicidal  to  staphylococci  and  strepto- 
cocci, in  the  presence  of  blood  serum,  and  it 
apparently  stimulates  antibody  formation  in 
dogs.  These  properties  suggested  its  initial 
use  in  the  treatment  of  arthritis.  Clinically 
its  outstanding  effect  is  the  relief  of  pain. 
This  analgesic  effect  is  suggestive  of  a pow- 
erful salicylate  action,  which  is  interesting 

13.  Keating,  Peter  M. : South.  M.  J.  21:263,  1928. 

14.  Menace,  B.  A. : Ann.  Int.  Med.  1 :825,  1928. 


because  of  the  similarity  of  their  molecular 
structure.  Pemberton15  has  reported  experi- 
ments which  indicate  that  probably  an  im- 
portant feature  of  the  pathological  physi- 
ology of  chronic  arthritis  is  a decreased  cir- 
culation to  the  affected  joints.  The  reduc- 
tion of  joint  swelling  under  treatment,  and 
the  improvement  in  general  health  of  pa- 
tients, suggest  that  an  important  factor  in 
the  action  of  the  drug  may  be  its  favorable 
effect  on  the  impaired  capillary  circulation 
of  the  diseased  joints. 

It  must  be  borne  in  mind  that  each  writer 
has  emphasized  the  importance  of  giving  the 
drug  in  connection  with  other  forms  of  treat- 
ment. Its  use  does  not  relieve  the  physician 
of  the  responsibility  of  careful  search  for, 
and  eradication  of,  foci  of  infection.  Neither 
has  its  use  decreased  the  value  or  importance 
of  indicated  exercise,  baking,  massage, 
dietary  regulation,  orthopedic  appliances  and 
operative  measures.  Amidoxyl  benzoate 
seems  to  be  a valuable  addition  to  the  avail- 
able therapeutic  agents  for  the  treatment  of 
arthritis,  and  as  such  it  warrants  an  exten- 
sive trial. 

1212  North  Street.  . 


CAUSE  AND  PREVENTION  OF 
PUERPERAL  FEVER.* 

BY 

BEN  H.  PASSMORE,  M.  D., 

SAN  ANTONIO,  TEXAS. 

A fever  of  100°  F.  in  a postpartum  patient, 
on  any  two  days  from  the  second  to  the 
eighth  day  after  confinement,  was  estab- 
lished by  the  British  Medical  Association  as 
a criterion  for  puerperal  fever,  if  if  could  not 
be  demonstrated  that  the  cause  of  the  fever 
was  from  some  source  other  than  the  genital 
canal.  No  American  society  has  fixed  a 
standard  as  to  what  constitutes  puerperal 
fever  and  there  is  a consequent  confusion  in 
statistics  in  America. 

Puerperal  fever  is  a reaction  of  the  gen- 
eral system  against  the  invasion  of  the  sys- 
tem by  microorganisms  or  the  absorption  of 
toxins  produced  by  the  growth  of  organisms 
following  delivery. 

Fortunately  most  cases  of  puerperal  fever 
are  very  mild  and  are  terminated  in  a few 
days.  More  than  one-third  of  all  pregnant 
women  have  some  form  of  pathogenic  organ- 
ism in  the  vagina.  This  has  been  demon- 
strated in  primipara,  less  often,  and  multi- 
para much  more  often,  coming  to  the  pre- 
natal clinic  at  the  Robert  B.  Green  Hospital, 
San  Antonio.  The  multipara  of  the  lower 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Brownsville,  May  23,  1929. 

15.  Pemberton,  Ralph : J.  A.  M.  A.  87 :1253,  1926. 
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classes  practically  all  have  an  endocervicitis 
that  has  not  been  treated,  and  cultures  show 
colonies  of  streptococci  and  colon  bacilli  in 
abundance.  We  have  not  found  any  hemolytic 
streptococci,  and  gonococci  very  infrequently. 
These  patients  show  a morbidity  of  35  per 
cent,  but  the  fever  is  mild,  for  a few  days 
only,  and  with  no  mortality. 

The  average  morbidity  in  parturient 
women  outside  of  charity  hospitals  is  re- 
markably constant  throughout  the  nation, 
and  is  from  18  per  cent  to  23  per  cent.  The 
average  mortality  from  all  labors  is  1 per 
cent.  At  Santa  Rosa  Hospital,  San  Antonio, 
in  1928,  there  were  410  deliveries,  90  cases 
of  postpartum  fever,  and  4 deaths  in  ob- 
stetric cases. 

Hemolytic  streptococci  are  said  to  be  pres- 
ent in  the  vagina  in  4 or  5 per  cent  of  all  nor- 
mal pregnant  women,  but  we  have  not  found 
them  in  patients  coming  to  the  prenatal 
clinic.  It  may  be  that  the  abundant  secre- 
tions incident  to  the  severe  endocervicitis  and 
the  presence  of  large  numbers  of  B.  coli,  pre- 
vent their  growth.  That  most  cases  of 
severe  and  fatal  puerperal  fever  are  caused 
by  hemolytic  streptococci  and  that  the  epi- 
demics of  puerperal  fever  are  caused  by  that 
organism  introduced  from  without,  there  can 
be  no  doubt. 

From  the  standpoint  of  prognosis  and 
treatment,  aside  from  prophylaxis,  it  is  im- 
material whether  the  infection  is  introduced 
from  without  at  the  time  of  delivery,  or  has 
resulted  from  small  or  large  lacerations,  in 
the  cervix  and  vagina,  which  allow  germs 
that  have  lain  dormant  in  the  cervical 
glands  for  months  or  years  to  enter  the  gen- 
eral system.  There  is  a definite  relation  be- 
tween the  known  presence  of  bacteria  in  the 
vagina  and  the  occurrence  of  infection  dur- 
ing the  puerperium.  It  is  quite  probable  that 
the  etiological  factor  in  most  cases  of 
puerperal  fever  may  be  found  in  the  vaginal 
flora. 

The  entrance  to  the  vagina  lies  in  a skin 
zone  over  which  intestinal  organisms  are 
thickly  spread,  and  these  organisms,  even  in 
the  most  healthy  person,  are  potential  causes 
of  sepsis.  The  bacterial  content  of  the  lower 
bowel  represents  the  drainage  from  the  en- 
tire alimentary  canal,  including  the  mouth, 
teeth,  tonsils,  pharynx,  gallbladder  and  ap- 
pendix, and  organisms  from  these  sources 
finally  reach  the  skin  in  the  neighborhood  of 
the  vagina  and  vulva.  So  that,  even  if  one 
has  succeeded  in  sterilizing  the  vagina,  the 
field  of  operation  will  necessarily  be  ap- 
proached over  an  area  that  is  always 
heavily  infected,  and  there  is  danger  of  in- 
evitable transference  of  organisms  into  the 
vagina  and  thence  into  the  uterus. 


The  urinary  bladder  as  a possible  source 
of  puerperal  infection  in  certain  cases,  must 
be  considered,  especially  when  there  has  been 
pyelitis. 

It  is  theoretically  possible  that  not  only 
vaginal  organisms  but  those  of  chronic  foci 
of  infection  elsewhere  in  the  body,  such  as 
the  teeth,  tonsils,  kidneys,  and  so  forth,  may, 
in  the  presence  of  diminished  resistance 
after  labor,  suddenly  develop  increased 
virulence  and  spread  rapidly  into  the  blood 
stream.  In  these  cases  they  would  be  poured 
out  into  the  uterine  cavity,  and  so  give  the 
impression  of  a uterine  infection  by  the  or- 
dinary bacteriologic  examination  of  smears 
from  the  uterus. 

The  epidemic  form  of  puerperal  fever  is 
usually  due  to  hemolytic  streptococci,  and  its 
infectious  nature  has  long  been  recognized. 
The  epidemic  form  is  usually  more  severe 
and  has  a higher  mortality  than  the  sporadic 
form. 

The  first  step  in  the  prevention  of 
puerperal  fever  is  the  education  of  the  pub- 
lic. The  public  should  be  urged  to  demand 
for  the  woman  in  labor,  the  safe  surround- 
ings that  it  demands  for  other  surgical  cases. 
The  physician  must  decide  in  each  case  what 
constitutes  safe  surroundings.  The  hospital 
properly  equipped  and  managed,  so  that  in- 
fected cases  can  be  immediately  isolated  and 
so  that  no  contact,  either  direct  or  indirect, 
can  exist  between  infected  cases  in  the  medi- 
cal or  surgical  departments  and  the  obstetric 
department,  offers  the  safest  place  for  con- 
finement. If  it  is  not  so  managed,  the  home 
may  be  much  the  safer  environment. 

The  epidemic  form  of  puerperal  fever  has 
been  practically  abolished  by  the  practice  of 
sterilization  of  everything  that  has  been  in 
contact  with  the  case,  but  the  use  of  anti- 
septics, the  wearing  of  sterile  gloves  and 
gowns  has  been  generally  employed  in  mid- 
wifery for  a good  many  years  without  di- 
minishing the  incidence  of  sporadic  cases. 

It  is  not  at  all  likely  that  any  modern 
physician  will  carry  infection  from  one  ob- 
stetric case  to  another,  as  I have  said.  The 
sterilization  of  every  article  that  has  been 
used  in  a septic  case,  the  steam-pressing  and 
laundering  of  the  physician’s  clothes  will  pre- 
vent such  an  occurrence.  But  if  we  are  to 
lower  the  incidence  of  puerperal  sepsis  in 
sporadic  cases  from  the  present  figures 
(from  18  to  23  per  cent),  we  must  find  some 
new  technic  or  apply  what  is  known  in  a 
more  thorough  manner. 

As  a measure  of  prevention  of  the  sporadic 
case  of  puerperal  fever,  the  patient  should 
have  proper  antenatal  care.  Her  resistance 
should  be  kept  as  near  normal  as  possible. 
Fresh  air,  sunlight,  and  food  to  combat 
anemia,  are  important.  The  elimination  of 
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foci  of  infection,  such  as  abscessed  teeth 
roots  and  diseased  tonsils,  should  be  at- 
tended to.  If  the  patient  is  seen  before  the 
end  of  the  seventh  month  of  pregnancy  a 
smear  from  the  cervix  should  be  examined 
to  determine  the  character  of  organisms 
present.  If  streptococci,  B.  coli  or  gonococci 
are  present,  the  cervix  should  be  gently 
cleansed  with  a solution  of  sodium  bicar- 
bonate or  hydrogen  peroxide,  and  a solution 
of  mercurochrome,  from  2 to  3 per  cent,  ap- 
plied. 

Except  in  very  severe  cases  of  gonorrhea, 
I do  not  think  any  treatment  of  the  cervix 
in  the  last  six  weeks  of  pregnancy  is  justifi- 
able. Also,  no  examination  in  the  vagina 
should  be  made  by  the  physician  or  the  pa- 
tient during  that  period,  nor  should  sexual 
intercourse  be  allowed.  Tub  baths  during 
that  period  should  be  interdicted,  because 
bath  water  may  enter  the  vagina  and  carry 
germs  from  the  vulva  to  the  region  of  the 
cervix  uteri.  In  other  words,  the  vagina 
should  be  left  entirely  alone  during  the  last 
6 weeks  of  pregnancy  in  order  that  the  out- 
ward flow  of  mucus,  and  the  development  of 
the  normal  flora  may  sterilize  its  upper  por- 
tion. 

There  is  a normal  growth  of  non- 
pathogenic  bacteria  in  the  vagina,  that  tends 
to  destroy  the  pathogenic  germs,  if  undis- 
turbed by  antiseptics  or  douches.  All  known 
antiseptics  paralyze  the  leukocytes  instantly, 
and  any  attempt  to  sterilize  the  vagina  will 
only  carry  pathogenic  organisms  from  the 
vulva  or  perineum  up  to  and  into  the  cervix. 

In  all  normal  cases,  then,  the  position,  pre- 
sentation and  progress  of  the  presenting  part 
should  be  made  out  by  rectal  and  external  ex- 
amination only.  Rectal  examinations  can  be 
repeated  as  often  as  necessary,  without  any 
danger  of  infecting  the  patient. 

With  the  rupture  of  the  membranes,  the 
vagina  is  douched  out  from  above  downward. 
The  passage  of  the  child  and  amniotic  fluid, 
and  then  the  delivery  of  the  placenta,  all 
tend  to  cleanse  the  vagina,  and  no  examina- 
tion of  the  cervix  should  be  made  after  de- 
livery except  in  cases  of  severe  hemorrhage. 

In  a normal  case  which  has  been  con- 
ducted as  outlined,  the  outcome  will  be  the 
same  regardless  of  whether  or  not  the  sur- 
roundings are  sterile.  This,  no  doubt,  ac- 
counts for  the  happy  results  in  most  cases 
confined  at  home. 

In  abnormal  cases,  in  which  vaginal  ex- 
amination or  operation,  application  of 
forceps,  manual  delivery  of  the  placenta,  and 
such  procedures  must  be  done,  it  stands  to 
reason  that  the  better  the  aseptic  technic,  the 
less  the  danger  for  the  patient.  But  the 
best  technic  cannot  prevent  the  carrying  of 


bacteria  from  the  lower  vagina  into  the 
cervix. 

Physicians  place  too  much  dependence  on 
antiseptic  solutions.  They  will  soil  their 
hands  on  any  object  in  the  room  or  on  the 
perineum,  and  then  rinse  them  in  lysol  or 
cyanide  solution  and  make  a vaginal  exam- 
ination for  perineal  or  cervical  tears.  Be- 
fore going  on  with  any  surgical  procedure, 
after  such  an  occurrence,  fresh  sterile  gloves 
should  be  put  on. 

There  is  ample  evidence  that  physicians 
and  nurses  with  sinus  infection  may  infect 
the  patient  through  droplet  spraying  in  con- 
versation, coughing  or  sneezing,  as  well  as  by 
contaminating  their  hands  from  contact  with 
their  own  nose  or  mouth.  Certainly  when 
operative  procedures  are  necessary  or  in  pro- 
longed labors,  and  preferably  in  all  cases, 
the  nurses  and  attendant  physician  should 
mask  both  mouth  and  nose,  and  the  nurse 
should  be  cautioned  about  the  transference 
of  mouth  and  nose  infection  in  her  subse- 
quent care  of  the  patient. 

Too  little  attention  is  given  to  the  preven- 
tion of  necessary  loss  of  blood  after  the 
birth  of  the  child.  This  usually  results  from 
attempts  to  express  the  placenta  too  soon, 
before  there  is  evidence  of  complete  separa- 
tion. Time  given  here  will  save  the  patient 
ounces  of  blood,  and  thus  increase  her  re- 
cuperative powers  and  her  resistance  to  in- 
fection in  the  puerperium. 

If  the  parturient  patient  develops  fever, 
vaginal  examinations  and  douches  of  the 
vagina  or  uterus  are  contraindicated ; their 
use  may  cause  a serious  puerperal  infection. 
The  foot  of  the  bed  should  be  lowered  and 
ergot  given,  waiting  for  a day  or  two  to  make 
certain  of  the  diagnosis. 

I do  not  intend  to  discuss  the  therapy  of 
these  conditions.  I have  mentioned  them 
only  to  urge  that  in  the  treatment,  a mild 
local  infection  be  not  converted  into  a gen- 
eral and  severe  one  by  thorough  bimanual 
examination,  or  by  the  introduction  of  a 
speculum  or  douche,  or  the  application  of  an 
antiseptic  in  the  vagina  or  uterus,  thus  forc- 
ing infection  past  the  barrier  of  cell  infiltra- 
tion that  nature  has  provided  for  protection 
of  the  general  system. 

In  the  preparation  of  the  patient  before 
labor,  the  pitcher  douche  and  scrubbing  of 
the  labia  is  likely  to  carry  septic  material 
from  the  vulva  into  the  vagina.  Careful 
shaving  and  dry  preparation  is  certainly 
safer.  In  patients  prepared  by  scrubbing 
the  vagina  and  the  application  of  a 5 per 
cent  solution  of  mercurochrome  in  acetone 
and  alcohol  to  the  vagina  and  cervix  just  at 
the  start  of  labor,  there  was  a morbidity  of 
over  60  per  cent  compared  to  35  per  cent 
morbidity  in  untreated  cases. 
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CONCLUSIONS. 

Mild  puerperal  morbidity  is  caused  by 
cervical  infection  existing  before  labor,  flar- 
ing up  as  a result  of  the  stretching  and 
trauma  incident  to  labor.  It  can  only  be  pre- 
vented by  clearing  up  these  infections  before 
the  eighth  month  of  pregnancy  or  lessening 
them  after  pregnancy,  and  by  increasing  the 
resistance  of  the  mother. 

Severe  puerperal  sepsis  is  usually  caused 
by  hemolytic  streptococci,  and  can  be  pre- 
vented by  careful  asepsis,  proper  manage- 
ment of  labor  and  masking  of  attendants  in 
obstetric  cases. 

Antiseptics  have  their  place  in  the  manage- 
ment of  labor,  but  may  be  productive  of 
much  harm  by  giving  the  attendant  a false 
sense  of  security. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  B.  Reeves,  Greenville:  This,  to  my  mind, 
is  a good  subject  to  discuss  before  this  section.  The 
paper  is  well  gotten  up,  and  Dr.  Passmore’s  technic 
in  the  preparation  and  care  of  these  cases  is  cer- 
tainly in  line  with  good  obstetric  practice.  How- 
ever, I am  inclined  to  believe  that  there  is  some- 
thing in  natural  or  racial  immunity  to  puerperal 
sepsis.  I practiced  medicine  about  thirteen  years 
in  what  was  then  known  as  Indian  Territory  and 
now  is  the  state  of  Oklahoma,  where  many  Indian 
women  come  under  my  care  for  delivery  only.  I do 
not  remember  seeing  a case  of  puerperal  fever  dur- 
ing this  time.  Neither  have  I observed  a case  in  a 
negro  woman.  Still  we  must  do  more  to  reduce  the 
present  mortality  rate  in  parturient  women.  Our 
obstetric  technic  is  better,  and  more  attention  is 
being  devoted  to  prenatal  care  than  ever  before, 
but  puerperal  fever  is  still  too  frequent.  Posture 
and  the  administration  of  ergot  will  help  out  quite 
a bit.  One  dram  of  fluid  extract  of  ergot,  three 
times  a day,  to  promote  involution,  and  allowing  the 
patient  to  turn  on  the  abdomen,  from  about  the  fifth 
day,  for  a thirty-minute  period  morning  and  eve- 
ning, will  help  to  correct  the  position  of  the  uterus 
and  facilitate  drainage,  which,  if  not  accomplished, 
will  often  favor  a condition  of  sapremia,  one  cause 
of  fever  in  the  puerperium. 

Dr.  Minnie  C.  O’Brien,  San  Antonio:  It  is  true 
that  statistics  show  a lower  percentage  of  cases  of 
puerperal  fever  in  rural  districts  than  in  cities.  I 
would  like  to  lay  stress  upon  what  was  said  about 
rectal  examinations  during  labor.  A mild  localized 
infection  of  the  cervix  may  become  generalized,  if 
unnecessary  douches,  examinations  to  elicit  the  ex- 
tent of  the  trouble  and  instrumentation  are  prac- 
ticed. Too  early  knee-chest  posture  and  exercise 
should  not  be  indulged  in.  Embolism  has  been  re- 
ported immediately  following  assuming  of  the  knee 
chest  position,  before  the  tenth  day  of  the 
puerperium.  The  head  of  the  bed  should  be  raised 
and  plenty  of  nourishment  and  liquids  given.  With 
supportive  treatment  and  stimulation  of  the  pa- 
tient’s morale,  nature  will  usually  do  the  rest. 

Dr.  Passmore  (closing) : I am  glad  to  hear  the 
value  of  the  rectal  examination  emphasized.  Ab- 
dominal and  rectal  examinations  give  all  the  infor- 
mation necessary.  Through  practice  of  rectal  ex- 
aminations one  will  soon  become  accustomed  to  feel- 
ing through  the  thin  posterior  wall  of  the  vagina  and 
be  able  to  elicit  the  same  information  that  can  be 
obtained  by  vaginal  examination.  It  is  important 


to  let  the  patient  alone  during  the  first  stage  of 
labor,  providing  for  her  comfort,  and  cautioning  her 
to  not  strain  and  wear  herself  out. 

Often  a precipitate  labor  will  give  a bad  tear  of 
the  cervix  and  a large  artery  will  be  ruptured.  Then, 
of  course,  direct  surgical  measures  are  necessary. 
Vaginal  instrumentation  and  examination  are  un- 
warranted, except  in  such  an  instance  and  in  cases 
of  retained  placenta. 

I think  too  early  use  of  the  knee  chest  posture 
is  bad.  It  is  the  duty  of  the  family  physician  to 
perfect  himself  in  obstetric  procedures.  It  is  im- 
portant that  too  much  reliance  be  not  placed  on  anti- 
septics. 

In  some  cases,  conditions  of  the  breasts  will  cause 
fever  about  the  third  or  fourth  postpartum  day, 
which  is  due  to  distention,  fissures,  cracks,  and  so 
forth.  The  breasts  should  not  be  massaged  except 
to  relieve  severe  pain  from  distention.  The  fissures 
may  be  touched  with  a solution  of  silver  nitrate. 


TOXIC  FACIAL  PARALYSIS,  WITH 
CASE  REPORTS.* 

BY 

A.  F.  CLARK,  M.  D„ 

SAN  ANTONIO,  TEXAS. 

The  otologist  and  neurologist  come  in  con- 
tact with  most  cases  of  facial  paralysis— the 
otologist  because  of  the  close  anatomical  re- 
lation to  his  specialty,  and  the  neurologist 
because  the  condition  is,  in  reality,  a 
neurological  manifestation.  Surgical  facial 
paralysis,  so  termed  because  of  injury  to  the 
facial  nerve  during  operative  procedures 
along  its  course,  especially  concerns  the 
otologist  because  mastoid  operations  more 
frequently  than  others  cause  facial  paralysis. 
In  fact,  the  stimulus  for  our  study  of  general 
facial  paralysis  comes  from  the  constant 
fear  of  injury  to  the  nerve  during  a mastoid 
operation.  However,  this  discussion  will  not 
deal  with  the  traumatic  type,  but  with  the 
so-called  idiopathic  facial  paralysis,  as  it  was 
referred  to  in  the  older  literature. 

Charles  Bell  first  described  facial  pa- 
ralysis in  1823,  and  noted  facial  distortions 
on  the  affected  side,  with  a flaccid  condition 
of  the  muscles  and  a rolling  up  and  out  of  the 
eye.  The  classical  picture,  as  we  now  see  it, 
is  a complete  loss  of  facial  expression  with 
interference  to  mastication,  deglutition  and 
phonation.  The  majority  of  patients  have 
disturbances  with  the  special  senses  of  taste, 
smell  and  hearing.  If  the  paralysis  is 
marked  or  of  long  duration,  there  may  be 
excessive  lacrimation  and  a free  flow  of  saliva 
from  the  corner  of  the  mouth,  due  to  loss  of 
muscle  tone.  These  patients  are  miserably 
self-conscious  and  seldom  adjust  themselves 
to  contentment  unless  relieved. 

The  nervous  phenomena  and  rheumatic 
tendencies  presented  by  cases  of  Bell’s  palsy 
were  written  of  by  early  observers  who 
ascribed  exposure  to  cold  and  rheumatic 

•Read  before  the  Section  on  Bye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  May  22,  1929. 
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diathesis  as  the  cause.  During  the  period 
prior  to  1925,  the  literature  referred  to  these 
as  cases  of  idiopathic  facial  paralysis.  A 
search  of  the  literature  shows  Dr.  Dabney  of 
Washington  University,  to  be  one  of  the  first 
to  call  attention  to  foci  of  infection  as  con- 
tributing factors.  He  reports  four  cases  and 
believes  every  case  of  Bell’s  palsy  to  have  a 
toxic  origin,  that  can  be  found  if  a careful 
search  is  instituted.  The  nervous  and  rheu- 
matic manifestations  are  indications  for  a 
search  for  focal  infection,  just  as  we  would 
investigate  in  a case  of  neuritis  for  foci  in 
other  parts  of  the  body.  Most  patients  with 
toxic  facial  paralysis  are  below  par  from 
long  standing  absorption  of  toxins,  and  an 
acute  exacerbation  at  some  point  occurs  fol- 
lowing excessive  work,  dissipation,  or  ex- 
posure to  sudden  weather  changes.  At  this 
time  the  facial  nerve, ' and  especially  its 
sheath,  becomes  inflamed  and  causes  pain. 
There  is  an  interference  of  its  function  simi- 
lar to  that  which  obtains  in  acute  sciatica. 

It  is  essential  for  us  to  review  the 
anatomical  relations  and  physiological  ac- 
tions of  the  facial  nerve  before  we  can  clearly 
understand  the  different  phases  of  toxic 
facial  paralysis.  Stewart,  of  London,  de- 
scribes the  facial  nerve  as  a mixed  nerve, 
that  is,  one  having  both  motor  and  sensory 
fibers.  Dabney  also  calls  attention  to  the 
course  of  the  nerve  as  an  important  factor. 
He  divides  the  branches  of  the  nerve  into 
three  sets:  (1)  those  given  off  in  the  fal- 
lopian canal;  (2)  those  extra-cranial,  and 
given  off  before  the  terminal  division,  and 
(3)  the  temporofacial  and  cervicofacial  di- 
visions. He  also  says,  “This  three-fold  divi- 
sion is  not  merely  an  anatomic  nicety  but 
will  explain  why  some  cases  of  Bell’s  palsy 
show  ear  symptoms  like  tinnitus  and  slight 
deafness,  indicating  involvement  of  the 
chorda  tympani  and  stapedius,  while  others 
are  complicated  by  perversion  of  taste  and 
impaired  motility  of  the  tongue,  showing  im- 
plication of  the  chorda  tympani  and  glosso- 
pharyngeal. Again  there  may  be  nothing  but 
uncomplicated  facial  paralysis,  where  the  in- 
flammation attacks  the  nerve  after  its  exit 
from  the  stylomastoid  foramen.” 

Postmortem  investigation  has  revealed 
that  the  right  stylomastoid  foramen  is  nar- 
rower or  more  constricted  than  the  left,  and 
that  this  difference  is  more  constant  in  the 
female  skull  than  in  the  male.  This  has  been 
cited  by  different  authors  as  a reason  why 
the  right  side  is  more  often  afflicted  with 
facial  paralysis  than  the  left.  They  further 
report  finding  the  condition  more  often  in 
women  than  in  men.  My  experience  does 
not  bear  out  their  contention,  as  will  be 
noticed  in  the  following  case  reports.  I have 
found  the  condition  more  often  in  males,  and 


a left  sided  involvement  more  often  than  the 
right. 

CASE  REPORTS. 

Case  1. — G.  B.,  a white  man,  aged  26,  returned 
from  an  extended  automobile  trip  to  his  home  in 
San  Antonio,  with  facial  paralysis  of  two  week’s 
duration.  He  had  not  been  ill,  except  with  a head 
cold,  prior  to  the  present  illness.  Paralysis  was 
complete  on  the  left  side.  The  blood  Wassermann 
reaction  was  negative.  Examination  revealed  a sub- 
acute left  frontal  and  left  maxillary  sinusitis. 
Lavage  of  the  left  antrum  revealed  pus.  Treatment 
of  the  sinus  condition  caused  improvement,  and  the 
facial  paralysis  disappeared  completely  in  three 
weeks. 

Case  2. — R.  N.  T.,  a white  man,  aged  40,  a rail- 
road switchman,  had  been  exposed  to  inclement 
weather  for  two  weeks  prior  to  his  visit  to  my  office. 
He  had  developed  a severe  head  cold,  with  pain  about 
the  left  eye  which  did  not  subside,  and  he  had  a 
marked  facial  paralysis  on  the  left  side.  The  blood 
Wassermann  reaction  was  negative.  The  left  antrum 
was  irrigated  and  found  to  contain  pus.  The  antrum 
was  irrigated  on  alternating  days,  and  the  paralysis 
disappeared  in  twelve  days. 

Case  3. — H.  T.  A.,  a white  man,  aged  34  years,  who 
was  an  executive  for  a large  automobile  concern, 
had  long  business  hours  and  got  very  little  time 
away  from  business.  He  was  referred  to  me,  August 
2,  1928,  by  his  family  physician  for  an  opinion  as 
to  the  cause  of  a facial  paralysis  of  five  days’  dura- 
tion. A complete  physical  examination  revealed 
nothing  abnormal  except  chronically  infected  tonsils. 
Tonsillectomy  was  followed  by  a gradual  disappear- 
ance of  the  paralysis  in  one  week. 

Case  U • — Mrs.  T.,  a white  woman,  aged  30,  had  had 
the  tonsils  removed  in  1925,  but  had  returned  two 
years  later  with  a left-sided  facial  paralysis  of  two 
months’  duration.  Physical  examination  revealed 
nothing  except  apical  dental  abscesses.  The  extrac- 
tion of  four  teeth,  with  further  dental  care,  resulted 
in  a disappearance  of  the  facial  paralysis  in  five 
weeks. 

Case  5. — H.  S.,  a white  man,  aged  23  years,  sought 
relief  because  of  pain  in  the  left  ear  and  a left-sided 
facial  paralysis  of  one  day’s  duration.  Mastoiditis 
was  excluded  by  x-ray  examination.  Tympanotomy 
was  followed  by  a copious  purulent  discharge.  The 
facial  paralysis  disappeared  in  seven  days  after  the 
tympanotomy  was  done. 

Case  6.~ N.  V.  W.,  a white  man,  aged  54  years,  a 
government  employee,  had  not  lost  time  from  active 
duty  on  account  of  sickness  for  eight  years.  He  had 
developed  facial  paralysis  on  the  left  side,  six  weeks 
prior  to  my  examination  on  March  2,  1929.  Physical 
examination  by  his  family  physician,  including  a 
blood  Wassermann  test,  was  negative.  The  tonsils 
were  cryptic  and  with  pressure  were  found  to  con- 
tain a foul  purulent  exudate.  A dentist  reported  six 
suspicious  devitalized  teeth,  which  were  extracted. 
One  week  later,  tonsillectomy  was  done.  The  pa- 
tient gradually  regained  his  normal  expression,  and 
was  discharged  as  cured  on  April  15,  1929. 

My  conclusions  about  this  condition  are 
drawn  from  the  cases  reported.  The  litera- 
ture on  the  subject  is  meager  but  the  results 
in  these  cases  lead  me  to  concur  in  the  opin- 
ion of  Dabney  and  Welton,  that  “facial 
paralysis,  of  the  Bell’s  palsy  type,  is  a sim- 
ple neuritis,  infective  in  origin  in  every 
case.” 

728  Main  Avenue. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  Thos.  Dorbandt,  San  Antonio:  From  Bell’s  de- 
scription in  1823,  to  Dr.  Dabney’s  treatise  in  1925, 
more  than  one  hundred  years,  no  material  advance 
was  written  on  motor  paralysis  due  to  focal  infection 
about  the  face.  Our  president,  in  his  suggestions 
on  a further  research  in  the  cause  of  cancer,  re- 
ferred to  focal  infections;  cancer  about  the  head  or 
face  may  produce  motor  paralysis. 

After  exclusion  of  trauma  in  the  etiology  of  facial 
paralysis,  most  all  of  the  recent  writers  agree  that 
it  is  infectious  in  origin.  Turner  says  that  facial 
paralysis  is  more  rare  in  acute  than  in  chronic  mid- 
dle ear  suppuration;  that  cholesteoma  may  erode  the 
bony  covering  of  the  nerve  and  produce  paralysis; 
and  that  facial  paralysis  is  liable  to  occur  in  tubercu- 
lous infections  and  in  malignant  diseases. 

According  to  Kerrison,  facial  paralysis  of  otitic 
origin  may  result  from  any  of  the  following  condi- 
tions; (1)  acute  suppurative  otitis  media  of  severe 
type,  the  inflammatory  process  extending  through 
the  tympanic  wall  of  the  fallopian  canal,  and  the 
nerve  being  either  directly  involved  or  subjected  to 
presure  by  inflammatory  products  within  the  canal; 
(2)  during  acute  suppurative  otitis  media,  as  a re- 
sult of  direct  exposure  of  the  nerve  through  a de- 
fect in  the  tympanic  wall  of  the  facial  canal;  (3) 
in  chronic  suppurative  otitis,  the  necrotic  process  in- 
volving the  facial  canal;  (4)  in  a large  percentage 
of  tuberculous  lesions  of  the  middle  ear,  and  (5) 
syphilis. 

Hunt  says:  “Herpes  zoster  auriculoe  is  an  occa- 
sional cause  of  facial  paralysis.” 

In  this  affection  the  morbid  changes  in  the  nerves 
are  clearly  an  extension  of  the  inflammatory  process 
primarily  affecting  the  geniculate  ganglion. 

The  recognition  of  the  various  disturbances  of  the 
special  senses  is  of  value  in  determining  the  extent 
of  the  infection.  For  example,  if  the  infection  were 
within  the  facial  canal  at  a point  between  its  exit  at 
the  stylomastoid  foramen  and  the  point  at  which  the 
nerve  to  the  stapedius  is  given  off,  it  would  invade 
the  chorda  tympani  and  cause  disturbances  of  taste, 
but  would  not  give  rise  to  any  disturbance  of  the 
auditory  function;  but  if  the  nerve  were  involved 
above  the  branch  to  the  stapedius,  symptoms  of  dis- 
turbed audition  would  be  present. 

Any  infection  of  the  pharynx,  nose  or  throat  may, 
in  turn,  affect  the  eustachian  tube,  then  produce  an 
otitis  media  and  an  involvement  of  the  facial  canal. 
In  necrosis  of  the  bones  of  the  face,  especially  when 
infection  is  the  cause  of  necrosis,  a motor  paralysis 
due  to  a purely  local  condition  may  occur.  This,  I 
have  observed  in  infections  following  tooth  extrac- 
tion, twice  in  upper  wisdom  teeth,  coming  on  ten 
days  and  two  weeks  after  the  extraction.  Treatment 
directed  to  the  local  condition  gave  prompt  relief. 

The  one  big  thing  to  be  remembered  in  Dr.  Clark’s 
paper  is  that  the  time  has  passed  when  a physician 
should  be  satisfied  with  an  idiopathic  anything,  in 
making  a diagnosis. 

Dr.  F.  W.  Sorrell,  San  Antonio:  I have  had  three 
cases  of  toxic  facial  paralysis,  which  were  of  interest 
to  me.  One  was  in  a man,  52  years  old,  who  had 
no  tonsils,  and  examination  of  the  nose  and  sinuses 
was  negative.  He  had  bad  teeth,  and  complained  of 
a tired  “all  gone”  feeling  which  never  left  him.  The 
legs  and  back  ached,  with  no  relief.  This  man  awoke 
one  morning  after  a long  drive  the  night  before,  with 
a marked  facial  paralysis.  He  had  suffered  an  at- 
tack of  influenza  one  month  previously.  I treated 
him  for  his  toxic  condition,  and  the  paralysis  soon 
cleared. 

The  second  case  was  in  a middle-aged  housewife, 
who  suddenly  developed  facial  paralysis.  Examina- 
tion showed  diseased  teeth  and  tonsils.  On  removal 
of  both,  she  made  a good  recovery. 


The  third  case  was  in  a woman,  26  years  old,  who 
had  a negative  Wassermann  test,  negative  urine  ex- 
amination, and  no  tonsils.  She  complained  of  a 
draggy  feeling,  and  stated  that  she  had  no  vim  or 
ambition.  This  woman  showed  a facial  paralysis, 
and  I could  not  locate  the  site  of  infection.  I gave 
her  calcium  iodide  intravenously,  with  good  results. 

Dr.  Charles  J.  Boehs,  San  Antonio:  I have  in  mind 
the  case  of  a small  child  brought  to  me  quite  re- 
cently, fretting  and  pulling  at  an  ear.  The  drum  was 
bulging  and  paracentesis  was  done.  Some  pus  was 
present,  drainage  appeared  good  and  the  child  was 
taken  home.  The  child  was  returned  in  a few  days, 
with  the  ear  discharging,  but  otherwise  seemed  to 
be  doing  well.  In  a few  days,  I was  advised  over 
the  telephone  that  the  face  of  the  child  had  become 
“lopsided,”  and  that  he  could  not  close  one  eye  or 
move  the  muscles  of  the  right  side  of  the  face. 
Roentgen  ray  examination  showed  the  peripheral 
cells  of  the  right  mastoid  indistinct.  A simple  mas- 
toidectomy was  performed.  No  pus  or  serum  was 
present.  The  mastoid  bone  was  easily  cleaned  of  all 
necrotic  tissue,  and  when  empty  resembled  an  egg 
shell.  The  cavity  was  packed  with  iodoform  gauze. 
In  ten  days  the  facial  paralysis  had  entirely  disap- 
peared, and  the  patient  went  on  to  complete  re- 
covery. 

Dr.  Louis  Daily,  Houston:  By  Bell’s  palsy  we 
mean  an  acute  neuritis  of  the  facial  nerve,  due 
usually  to  a cold  or  some  toxic  condition;  it  is  to 
be  differentiated  from  a facial  paralysis  due  to  a 
pathologic  lesion  within  the  bony  facial  canal.  In 
acute  mastoiditis  and  involvement  of  the  cells  be- 
hind the  facial  ridge,  facial  palsy  may  be  an  early 
symptom  of  mastoiditis.  In  these  cases  the  palsy 
may  begin  with  the  involvement  of  the  orbicular 
branch  of  the  facial  nerve.  This  can  be  detected,  ac- 
cording to  Ruttin,  by  having  the  patient  close  the 
eyes  slowly,  when  the  lagging  of  the  lid  on  the  af- 
fected side  will  become  apparent.  In  chronic  mas- 
toiditis, the  facial  nerve  may  be  involved  within  the 
fallopian  canal,  and  the  angle  of  the  mouth  will  be 
involved  first. 

Not  unusually  Bell’s  palsy  begins  with  pain  in  the 
ear,  but  examination  will  reveal  the  tympanic  mem- 
brane normal.  I saw  recently  a woman,  43  years  of 
age,  complaining  with  a severe  pain  in  the  ear.  Ex- 
amination of  the  ear  was  negative,  but  she  had  an 
acute  tonsillitis.  Three  days  later  she  had  a Bell’s 
palsy.  Was  the  pain  in  the  ear  due  to  the  Bell’s 
palsy  or  to  the  tonsillitis?  Was  the  occurrence  of 
the  tonsillitis  and  facial  paralysis  a coincidence,  or 
was  the  tonsillitis  the  cause  of  the  facial  paralysis? 
A young  woman  of  twenty,  developed  a facial 
paralysis  ten  days  following  a tonsillectomy.  She 
took  a hot  bath  and  went  out  for  a ride.  She  re- 
covered in  ten  days.  In  my  experience  young  peo- 
ple recover  very  rapidly;  old  people  have  a much 
slower  recovery,  and  often  do  not  recover  completely. 

Dr.  G.  S.  McReynolds,  Temple:  These  are  the 
cases  that  fall  into  the  hands  of  chiropractors  and 
are  treated  variously.  Does  electrotherapy  yield  any 
results  or  is  it  the  psychical  effect  that  helps  the 
condition?  I had  a case  in  an  adult,  nearly  ten 
months  ago,  in  whom,  after  a secondary  operation, 
a facial  paralysis  resulted.  After  trying  various 
means  of  therapy,  I did  a lumbar  puncture  and  re- 
covery soon  followed.  Was  it  pressure  that  caused 
the  paralysis  or  was  it  the  psychical  effect  of  the 
puncture  that  led  to  the  recovery? 

Dr.  C.  C.  Cody,  Jr.,  Houston:  I did  a tonsillectomy 
on  a patient  and  10  days  later  facial  paralysis  set 
up.  Two  days  later,  the  patient  had  pain  in  the  ear 
and  cheek,  and  the  drum  became  pink.  Another 
small  child  having  otitis  media,  soon  showed  a lag- 
ging upper  lid,  with  a sagging  cheek.  Evacuation  of 
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pus  from  the  ear  was  soon  followed  with  a recovery. 
I do  not  think  toxins  are  always  responsible. 
Wright’s  explanation  is  that  a dehiscence  forms  over 
the  area  of  the  facial  nerve,  producing  irritation  or 
pressure.  The  presence  of  pus  gives  pressure  on  the 
nerve  fibers.  Because  a recovery  follows  a tonsil 
operation  is  not  positive  evidence  that  the  tonsils 
are  at  fault. 

Dr.  Clark  (closing) : One  of  the  causes  of  irrita- 
tion to  the  facial  nerve  may  be  due  to  deposits 
about  the  foramen  of  the  canal.  An  acute  exaceraba- 
tion  might  increase  the  pressure  in  the  region  of 
the  nerve.  A peripheral  neuritis  set  up  by  a tonsil 
operation  soon  subsides.  Infective  arthritis  is 
made  worse  by  this  operation. 

Dr.  Dorbandt  and  I collaborated  in  this  work  so  as 
to  eliminate  doubtful  cases  and  to  get  data  on  the 
proven  cases.  I certainly  appreciate  the  cases  re- 
ported by  Dr.  Sorrell.  I use  the  same  treatment  in 
similar  cases.  But  there  may  be  recurrences  after 
the  located  foci  of  infection  have  been  removed. 
Just  why  this  occurs  is  not  clear.  Lastly,  I wish 
to  state  that  I do  not  think  there  is  such  an  entity 
as  idiopathic  facial  paralysis. 


THE  MAXILLARY  SINUS  AS  A SITE  OF 

FOCAL  INFECTION,  WITH  REPORT 
OF  CASES.* 

BY 

E.  F.  STROUD,  M.  D.,  F.  A.  C.  S., 

CORPUS  CHRISTI,  TEXAS. 

The  maxillary  sinus  is  the  most  dependent 
of  all  the  accessory  sinuses  of  the  nose,  and 
has  the  poorest  drainage  of  any  of  them.  The 
hiatus-semilunaris  drains  the  frontal  sinus 
and  the  anterior  ethmoid  cells  from  above, 
and  terminates  in  the  naso-antral  opening, 
which  is  located  in  the  middle  meatus  just 
above  the  inferior  tubinate,  so  that  all  secre- 
tion coming  from  the  anterior  group  of  the 
upper  sinuses  would  naturally  empty  into  the 
maxillary  sinus.  As  a consequence,  we  might 
say  that  the  maxillary  antrum  acts  as  a 
sewer  for  the  above  named  sinuses. 

Some  years  ago,  the  theory  of  focal  infec- 
tion was  introduced  to  the  medical  profes- 
sion. At  first,  various  otolaryngologists 
working  in  conjunction  with  internists,  found 
that  a large  percentage  of  heart  and  kidney 
conditions,  together  with  various  rheumatic 
symptoms,  were  cleared  up  by  the  removal 
of  diseased  tonsils  and  teeth ; so,  in  due 
course  of  time,  whenever  a patient  showed 
up  with  a history  of  some  type  of  focal  in- 
fection the  first  thing  done  was  to  take  care 
of  both  the  tonsils  and  teeth.  As  a result, 
probably  all  of  us  have  unnecessarily  re- 
moved both  teeth  and  tonsils.  While  a large 
per  cent  of  these  cases  showed  results,  there 
was  a certain  percentage  which  showed  no 
improvement  whatever,  and  of  necessity  we 
had  to  look  elsewhere  for  evidence  of  focal 
infection. 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Brownsville,  May  23,  1929. 


Formerly,  unless  a patient  came  to  the 
otolaryngologist  and  complained  of  either 
headache,  pain  in  the  region  of  the  maxillary 
antrum,  a sensitiveness  of  the  upper  teeth 
on  the  side*  involved  or  tenderness  over  the 
antrum  of  Highmore,  maxillary  sinus  disease 
was  not  recognized.  However,  after  otolaryn- 
gologists began  to  study  their  cases  more 
thoroughly,  with  routine  inspection  of  the 
nasal  chambers  by  means  of  the  nasophar- 
yngoscope,  transillumination,  roentgen  study, 
and  observation  of  blocking,  high  up,  of  the 
nasal  cavities  by  the  nasal  septum,  they  be- 
came suspicious  of  the  maxillary  antrum  as 
a possible  source  of  focal  infection. 

It  was  at  this  time,  especially  in  cases  in 
which  the  maxillary  sinus  did  not  transillu- 
minate  well  and  showed  some  haziness  in  the 
roentgenogram,  together  with  a certain 
amount  of  turgescence  of  the  inferior  tur- 
binate, and  accompanied  with  certain  gen- 
eral symptoms  such  as  rheumatism,  tran- 
sient glycosuria,  increased  or  diminished 
blood  pressure,  increased  white  cell  count, 
nervousness,  inability  to  sleep  and  the  like, 
that  otolaryngologists  began  to  open  up  the 
maxillary  antrum  under  the  inferior  tur- 
binate and  establish  free  drainage.  Of  course, 
in  some  cases  in  which  there  was  consider- 
able blocking,  a submucous  resection  of  the 
nasal  septum  was  done  first,  especially  when 
the  middle  turbinates  were  in  contact  with 
the  septum. 

I began  to  use  this  procedure  in  1922,  in 
cases  in  which  the  removal  of  tonsils  and  dis- 
eased teeth  was  not  followed  by  improve- 
ment. I think  that,  next  to  the  tonsils  and 
teeth,  the  maxillary  sinus,  on  account  of  its 
anatomical  relations  and  its  rich  supply  of 
lymphatics,  is  the  most  common  site  of  focal 
infection.  Of  course,  we  all  know  that  no 
matter  where  pus  is  confined  in  the  human 
body,  unless  it  is  thoroughly  walled  off,  there 
are  evidences  of  focal  infection.  In  any  case 
in  which  the  complaint  would  indicate  that 
a patient’s  condition  is  due  to  focal  infection, 
in  addition  to  the  teeth  and  tonsils,  the 
sinuses,  especially  the  maxillary  antrum 
should  be  thoroughly  investigated. 

In  numerous  cases,  children  have  been 
referred  to  the  otolaryngologist  on  account 
of  large  tonsils  and  adenoids,  with  the  view 
of  having  them  removed,  thinking  that  this 
procedure  would  clear  up  the  inability  to 
breathe,  cause  them  to  pick  up  in  weight 
and  improve  their  general  condition.  After 
the  operation  the  child  may  show  very  little 
improvement.  In  these  cases  the  nasal  cavi- 
ties should  be  inspected.  If  there  is  marked 
turgescence  of  the  inferior  turbinates  and 
purulent  secretion  in  the  nasal  chamber. 
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then  the  maxillary  sinuses  should  be  trans- 
illuminated  and  roentgenograms  made.  If 
there  is  any  suspicion  of  involvement  of  the 
sinuses  they  should  be  opened  up  and  -washed 
out  at  the  time  the  tonsillectomy  is  per- 
formed. If  very  much  involvement  is  found, 
rubber  drainage  tubes  should  be  inserted 
through  the  openings  and  allowed  to  remain 
in  situ  for  a few  days,  so  that  the  sinus  can 
be  flushed  out  without  any  trouble.  In  this 
way,  one  can  very  easily  save  the  child  a sec- 
ond operation  and  clear  up  two  sources  of 
infection  at  the  same  time. 

I will  report  a few  cases  in  which  I have 
obtained  remarkable  results  by  merely  open- 
ing up  the  maxillary  antra  and  giving  free 
aeration  and  drainage. 

CASE  REPORTS. 

Case  1. — L.  C.  M.,  a man,  referred  to  me  April 
20,  1923,  complained  of  marked  rheumatic  pains  in 
the  knees  and  ankles,  from  which  he  had  been  suf- 
fering for  a number  of  years.  Inspection  showed 
that  a tonsillectomy  had  been  performed,  and  all  of 
the  teeth  had  been  removed.  The  patient  stated 
that  this  had  been  done  one  year  previously,  and  a 
submucous  resection  had  been  performed  six  months 
previously.  The  inferior  turbinates  were  turgescent 
and  a considerable  quantity  of  pus  was  found  in 
the  lower  part  of  the  nasal  cavities;  there  was  also 
some  pus  in  the  region  of  the  naso-antral  openings. 
Transillumination  showed  the  frontal  and  ethmoid 
sinuses  clear  on  both  sides,  but  both  maxillary  antra 
were  dark.  Examination  with  a nasopharyngoscope 
showed  pus  in  the  region  of  the  naso-antral  open- 
ings. Roentgenograms  of  the  sinuses  were  negative, 
with  the  exception  of  the  maxillary  antra  which 
appeared  to  contain  considerable  fluid.  The  patient 
complained  of  inability  to  sleep  at  night,  and  felt 
tired  and  worn  out  on  first  arising  in  the  morning, 
which  feeling  gradually  wore  off  during  the  day. 
General  examination  by  an  internist  showed  the 
blood  pressure  increased  above  normal,  some  in- 
crease in  the  white  cell  count,  and  some  albuminuria. 
The  next  day  I opened  up  both  maxillary  sinuses 
under  local  anesthesia  and  irrigated  them,  obtaining 
considerable  pus.  The  sinuses  were  irrigated  four 
or  five  times  after  that,  and  within  a period  of  three 
weeks  all  of  his  symptoms  disappeared  entirely,  the 
blood  pressure  and  blood  count  coming  down  to 
normal. 

Case  2. — E.  F.,  a man,  was  referred  to  me  in 
March,  1914.  The  patient  was  somewhat  overweight, 
very  nervous,  unable  to  sleep  at  night  and  suffered 
some  headaches.  His  blood  pressure  was  180/100. 
He  complained  of  rheumatism  of  the  left  shoulder, 
some  disturbance  of  vision,  and  stated  that  he  felt 
as  if  he  had  an  iron  band  around  his  head.  Inspec- 
tion showed  he  had  had  a tonsillectomy;  all  of  the 
teeth  were  in  good  condition  and  vital;  he  had  had 
a high  submucous  resection  of  the  nasal  septum,  but 
the  inferior  turbinates  showed  marked  turgescence 
and  there  was  considerable  pus  in  each  nasal  cham- 
ber. He  also  complained  of  quite  a bit  of  postnasal 
discharge  in  the  mornings.  At  the  time  he  reported 
to  me  he  was  suffering  with  what  one  physician  had 
diagnosed  as  a postnasal  infection,  and  he  had  a 
marked  edema  of  the  soft  palate  and  uvula.  His 
leukocyte  count  at  the  time  was  18,500  with  86 
polymorphonuclears.  He  was  also  suffering  with 
symptoms  of  general  malaise. 

Transillumination  did  not  reveal  very  much  in  any 


of  the  sinuses;  however,  roentgenograms  showed 
some  thickening  of  the  mucous  membrane  lining  the 
maxillary  antra.  After  he  had  recovered  from  his 
acute  condition,  I opened  up  both  maxillary  antra, 
intranasally,  and  a culture  of  the  fluid  obtained  from 
them  revealed  a hemolytic  streptococcus.  The  sinuses 
were  washed  out  four  or  five  times  afterwards,  and 
in  the  course  of  a few  weeks  this  patient’s  blood 
pressure  and  blood  count  came  down  to  normal.  Hi? 
nervousness  and  headaches  disappeared,  also. 

Case  3. — M.  W.,  a man,  reported  to  me,  Decem- 
ber 30,  1926,  with  the  complaint  that  he  had  been 
suffering  with  terrific  pain  in  the  right  frontal  re- 
gion for  one  week.  He  had  had  some  fever  and  gen- 
eral malaise.  The  blood  pressure  was  normal,  the 
leukocyte  count  somewhat  elevated,  and  the  urine 
examination  negative.  A nasal  spray  of  a 2 per  cent 
solution  of  cocaine  with  a dram  of  adrenalin  chloride 
to  the  ounce  was  prescribed,  to  be  followed  by  the 
instillation  of  a 10  per  cent  solution  of  argyrol  in 
the  nose.  He  was  given  acetyl-salicylic  acid, 
phenacetin  and  codein  as  internal  medication.  At  the 
time  I first  saw  him  he  was  exceedingly  sensitive  to 
touch  over  the  right  frontal  sinus.  In  three  or  four 
days  the  acute  symptoms  had  subsided.  He  had 
considerable  blocking  high  up,  by  the  nasal  septum 
on  the  right  side.  There  was  turgescence  of  all  the 
turbinates  but  on  transillumination  the  frontal 
sinuses  were  clear,  while  the  right  maxillary  antrum 
was  dark.  Roentgen  examination  revealed  that  all 
of  the  sinuses  were  negative  with  the  exception  of 
the  right  maxillary.  Considerable  purulent  secretion 
throughout  the  right  nasal  chamber  was  visible  with 
the  nasopharyngoscope.  At  this  time  he  had  only 
10/200  vision  in  the  right  eye. 

I did  a high  resection  of  the  septum  and  also 
opened  the  right  maxillary  sinus.  However,  I did 
not  hold  out  very  much  encouragement  for  the 
restoration  of  vision  in  the  right  eye,  as  there  was, 
at  the  time  of  examination,  a beginning  papillitis 
and  retinitis.  The  septum  operation  and  opening  of 
the  maxillary  antrum  relieved  his  headaches  entire- 
ly and,  to  my  surprise,  the  vision  in  the  right  eye 
was  20/20  minus,  six  months  later.  At  the  present 
time  he  has  had  no  further  symptoms.  Evidently  the 
diminution  of  vision  in  the  right  eye  was  due  to  the 
focal  infection  in  the  maxillary  antrum  on  that  side. 
The  pain  in  the  frontal  region,  in  my  opinion,  was 
due  to  negative  air  pressure  caused  by  the  complete 
blocking  high  up,  by  the  nasal  septum,  of  drainage 
and  aeration  of  the  frontal  sinus. 

Case  Jf. — V.  A.  T.,  a man,  reported  to  me,  Jan- 
uary 20,  1927,  complaining  of  terrific  pain,  at  inter- 
vals, in  the  left  frontal  region.  The  temperature 
was  subnormal,  and  the  pulse  very  slow.  He  stated 
that  he  perspired  profusely  when  these  attacks 
would  come  on.  The  attacks  occurred  most  fre- 
quently at  night  and  would  last  from  forty-five  min- 
utes to  an  hour.  Shrinkage  with  a solution  of  cocaine 
and  adrenalin  would  give  immediate  relief.  General 
examination  showed  a low  blood  pressure.  The 
leukocyte  count  was  above  normal.  Examinations 
of  the  urine  and  heart  were  negative.  His  history 
showed  that  he  had  had  a tonsillectomy,  a sub- 
mucous resection  of  the  nasal  septum,  and  a bilateral 
anterior  ethmoidectomy  performed  two  years  pre- 
viously, all  of  these  procedures  at  the  same  time 
under  a general  anesthetic.  Examination  showed  the 
throat  and  teeth  negative,  and  the  nasal  septum 
straight.  An  anterior  ethmoidectomy  had  been  per- 
formed on  both  sides.  Considerable  scar  tissue  on 
both  sides  was  present  in  the  anterior  ethmoid  re- 
gion. The  diagnosis  was:  hyperplastic  left  frontal 
sinusitis. 

An  intranasal  frontal  operation  was  performed, 
and  the  nasofrontal  duct  was  enlarged  sufficiently 
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to  establish  free  drainage.  The  operation  was  per- 
formed in  my  office,  and  after  the  patient  had  re- 
covered from  the  shock  I sent  him  home,  assuring 
him  very  positively  that  he  would  have  no  more 
headaches.  The  second  night  after  the  operation 
his  wife  called  and  said  that  he  was  suffering  with 
an  attack  more  severe  than  any  of  the  others.  I im- 
mediately went  out  to  see  him  and,  before  using 
anything  to  shrink  the  nasal  tissues,  inserted  the 
nasopharyngoscope.  A large  polyp  which  extended 
from  the  naso-antral  opening  up  to  the  enlarged 
nasofrontal  duct,  entirely  blocking  it,  thereby  caus- 
ing a negative  air  pressure  and  the  resulting  pain, 
was  visible.  After  shrinking  the  tissues  in  that  re- 
gion this  pain  immediately  disappeared.  The  next 
day  I did  a Caldwell  Luc  operation  in  the  hospital 
and,  on  inspecting  the  interior  of  the  maxillary 
antrum,  found  a large  polyp  attached  to  the  inner 
wall  near  the  naso-antral  opening.  After  its  re- 
moval the  patient  made  an  uneventful  recovery  and 
has  had  no  headaches  since  that  time. 

Case  5. — T.  D.  B.,  a man,  reported  to  me,  July  1, 
1928.  The  patient  was  somewhat  undernourished  and 
nervous,  complaining  of  a feeling  of  fatigue,  espe- 
cially during  the  morning.  He  also  gave  a history 
of  frequent  temporal  headaches,  difficulty  in  breath- 
ing through  the  nose,  frequent  colds,  and  postnasal 
discharge.  He  had  had,  also,  some  disturbance  of 
vision.  The  right  side  of  his  nasal  septum  had  been 
cauterized,  but  no  benefit  had  been  derived.  He  com- 
plained of  frequent  attacks  of  sneezing.  The  appetite 
was  poor. 

Examination  showed  a marked  deviation  of  the 
nasal  septum  to  the  right  side.  There  were  adhe- 
sions between  the  septum  and  the  inferior  tur- 
binates; marked  turgescence  of  both  inferior  tur- 
binates, and  considerable  mucopurulent  secretion  in 
both  nasal  cavities.  The  nasal  septum  was  thick  in 
its  upper  portion  and  in  contact  with  both  middle 
turbinates.  Transillumination  showed  ethmoidal  and 
maxillary  sinuses  dark;  the  frontal  sinuses  were 
negative.  Nasopharyngoscopic  examination  revealed 
considerable  mucopurulent  material  in  the  region  of 
the  naso-antral  openings.  Roentgen  examination  of 
the  sinuses  showed  a marked  increased  density  of 
the  ethmoid  and  maxillary  sinuses  on  both  sides; 
the  sphenoidal  and  frontal  sinuses  were  negative. 

On  account  of  the  patient’s  apparent  lowered  re- 
sistance he  was  given  a thorough  general  examina- 
tion. The  blood  findings  were  as  follows:  hemo- 
globin, 80  per  cent;  red  cells,  4,040,000;  color  index, 
9;  leukocytes,  13,100;  polymorphonuclear  neutro- 
philes,  71;  transitionals,  4;  lymphocytes,  21,  and 
large  monouclears,  4.  The  Wassermann  reaction  was 
negative.  A urinalysis  showed:  reaction,  acid; 
specific  gravity,  1026,  and  a trace  of  sugar  and 
indican;  the  microscopic  examination  was  negative. 
The  basal  metabolic  rate  was  minus  24,  the  blood 
calcium  deficient,  and  the  blood  pressure,  96/60.  At 
the  time,  I considered  him  a poor  operative  risk  and 
referred  him  back  to  his  family  physician,  with  a 
resume  of  my  findings.  We  gave  him  one-third  grain 
of  suprarenal  extract,  and  calcium  lactate,  three 
times  a day.  This  treatment  was  carried  on  at.  in- 
tervals for  a period  of  three  months.  In  the  mean- 
time I saw  him  daily  and  kept  the  nose  clean  by 
means  of  shrinkage  and  suction.  At  the  end  of  this 
time,  on  a recheck  examination,  his  blood  pressure 
was  found  to  be  112/70;  the  blood  calcium  normal, 
and  the  basal  metabolic  rate  within  normal  limits. 

I then  did  a high  submucous  resection  of  the  nasal 
septum  and  also  broke  up  the  adhesions  between  the 
inferior  turbinates  and  the  nasal  septum.  He  made  an 
uneventful  recovery  from  the  operation.  Two  weeks 
later  I made  a large  naso-antral  opening  under  each 
inferior  turbinate,  from  which  a considerable  quan- 


tity of  mucopurulent  secretion  escaped.  For  a num- 
ber of  days  after  this  operation  he  had  profuse 
drainage  from  both  maxillary  antra.  All  symptoms 
gradually  disappeared,  and,  at  the  present  time,  he 
shows  no  evidences  of  focal  infection.  His  blood 
pressure,  basal  metabolic  rate  and  blood  calcium  are 
normal.  His  appetite  is  good,  and  he  has  increased 
about  twenty  pounds  in  weight. 

Case  6. — Mrs.  C.  W.  W.  reported  to  me  May  4, 
1928,  with  a history  of  having  had  the  upper  right 
second  molar  tooth  extracted  in  September,  1927. 
About  three  weeks  later,  she  began  to  have  a puru- 
lent discharge  from  the  tooth  socket.  The  antrum 
had  been  irrigated  through  this  socket  up  to  the 
time  she  reported  to  me,  but  no  relief  had  obtained. 
Before  she  reported  to  me,  the  maxillary  antrum  had 
also  been  irrigated  a number  of  times  through  an 
opening  under  the  inferior  turbinate,  without  results. 
She  stated  that  she  had  had  frontal  headaches  since 
the  tooth  had  been  extracted.  The  appetite  was  poor, 
and  the  patient  was  underweight  and  very  nervous. 
She  complained,  also,  of  general  malaise  and  lassi- 
tude, and  of  postnasal  discharge.  A tonsillectomy 
had  been  done  in  1922.  All  of  her  remaining  teeth 
were  vital. 

Examination  of  the  nose  showed  the  septum 
straight,  the  left  nasal  cavity  negative,  and  marked 
turgescence  of  the  right  inferior  turbinate.  There 
was  considerable  mucopurulent  secretion  in  the  right 
nasal  cavity.  Transillumination  showed  the  right 
maxillary  antrum  dark;  all  of  the  other  sinuses 
were  clear.  Nasopharyngoscopic  examination  re- 
vealed considerable  mucopurulent  secretion  in  the 
region  of  the  naso-antral  opening.  The  x-ray  find- 
ings were  as  follows:  The  frontal,  ethmoid,  and 
sphenoid  sinuses  are  negative;  the  left  maxillary 
antrum  is  apparently  normal.  There  is  a marked 
increased  density  throughout  the  entire  right  maxil- 
lary sinus,  suggestive  of  polypoid  degeneration.  A 
complete  blood  count  showed:  hemoglobin,  80  per 
cent;  red  blood  cells,  4,280,000;  leukocytes,  11,800; 
large  lymphocytes,  7;  polymorphonuclears,  73;  small 
lymphocytes,  19;  eosinophiles,  1.  The  blood  pressure 
was  100/60.  Examinations  of  the  heart  and  urine 
were  negative. 

A Caldwell  Luc  operation  was  done  under  block 
anesthesia.  On  opening  the  antrum  through  the 
canine  fossa  the  entire  cavity  was  found  to  be  filled 
with  polyps  and  pus;  these  were  removed  together 
with  certain  portions  of  the  lining  membrane  which 
were  involved.  A large  naso-antral  opening  was 
made  under  the  inferior  turbinate,  and  the  antrum 
was  packed  lightly  with  one-inch  gauze  saturated 
with  a solution  of  compound  tincture  of  benzoin.  The 
end  of  the  gauze  was  allowed  to  protrude  through 
the  nasoantral  opening  into  the  nares  and  the  pack- 
ing was  removed  the  second  day.  The  buccal  inci- 
sion was  allowed  to  remain  open  so  as  to  establish 
drainage  through  both  the  naso-antral  opening  and 
into  the  mouth.  On  probing  the  tooth  socket,  a sinus 
leading  into  the  antral  cavity  was  demonstrated, 
which  was  curretted  and  some  necrotic  bone  was 
removed. 

The  patient  made  an  uneventful  recovery.  In  one 
week’s  time  the  buccal  incision  had  healed;  the  sinus 
leading  into  the  antrum  was  closed,  and  there  was 
practically  no  discharge  from  the  maxillary  sinus. 
She  immediately  began  to  increase  in  weight,  her 
blood  pressure  came  up  to  normal,  and  all  symptoms 
of  focal  infection  disappeared  in  a short  period  of 
time. 

In  conclusion,  I would  like  to  emphasize 
the  importance  of  a routine  examination  of 
all  the  paranasal  sinuses,  as  well  as  the  ton- 
sils and  teeth  in  investigations  for  focal  in- 
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fection.  Whenever  a history  of  focal  infec- 
tion is  given,  this  examination  should  include 
a thorough  inspection  of  the  nasal  chambers ; 
nasopharyngoscopic  examination ; transillu- 
mination, and,  whenever  possible,  I think  it 
wise  to  check  the  basal  metabolism  rate, 
blood  calcium  content,  and,  of  course,  to 
make  a complete  blood  count.  If  there  is  a 
deficiency  in  blood  calcium,  a low  basal 
metabolic  rate,  and  low  blood  pressure,  the 
patient  should  be  placed  in  the  care  of  an  in- 
ternist and  an  attempt  made  to  bring  the 
blood  pressure  and  blood  calcium  to  normal 
limits  before  any  operative  procedure  is  un- 
dertaken, since  such  findings,  in  my  opinion, 
indicate  a poor  operative  risk.  While  the 
internist  is  taking  care  of  these  conditions, 
much  can  be  accomplished  by  palliative  treat- 
ment in  the  way  of  shrinkage  and  suction. 

As  to  the  operative  technique,  in  cases  in 
which  there  is  marked  blocking  of  the  nose 
from  a deviated  septum,  I would  advise  first 
a submucous  resection.  Then,  within  two 
weeks  time,  I think  it  advisable  to  open  up 
the  maxillary  antra  either  intranasally  or 
both  intranasally  and  through  the  canine 
fossa,  according  to  the  relation  of  the  floor 
of  the  antrum  with  that  of  the  nasal  cavity. 
In  other  words,  in  those  cases  in  which  the 
patient  has  a high  arched  palate  and  the  floor 
of  the  sinus  is  much  lower  than  that  of  the 
nose,  I think  that  two-way  drainage  should 
be  instituted,  namely,  through  the  canine 
fossa  and  under  the  inferior  turbinate,  leav- 
ing the  buccal  incision  wide  open  at  the  time. 
In  the  cases  in  which  there  is  no  polypoid 
degeneration  of  the  mucous  membrane  lining 
the  antral  cavity,  I consider  it  unnecessary  to 
disturb  this  membrane. 

City  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  O.  V.  Lawrence,  Brownsville:  Dr.  Stroud  has 
presented  an  important  and  interesting  subject — im- 
portant in  that  infections  of  the  maxillary  sinus  have 
not  always  received  the  attention  of  the  attending 
physician.  By  this  I mean  that  this  condition  has 
formerly  been  often  overlooked,  which  explains  our 
failure  to  give  our  patients  relief  in  these  cases.  The 
subject  is  interesting  because  of  the  difficulties  we 
encounter  in  effecting  a cure,  and  the  different  meth- 
ods we  employ. 

In  those  cases  in  which  there  are  definite  symp- 
toms of  involvement  of  this  sinus,  I believe  that  we 
are  always  justified  in  first  attempting  the  intra- 
nasal method  of  drainage.  In  my  experience,  some 
patients  who  give  a history  of  headaches  and  more 
or  less  discharge,  dating  back  over  several  years, 
can  be  cured  by  the  intranasal  method  of  treatment. 
I believe  that,  in  doubtful  cases,  where  there  are  ob- 
scure symptoms  that  place  this  sinus  under  suspi- 
cion, an  exploratory  puncture  should  be  done.  When 
infection  is  found,  the  next  step  is  to  establish 
free  drainage  and  aeration,  and  a continuation  of 
this  drainage  until  a cure  is  effected.  Difficulty  is 
encountered  in  maintaining  free  drainage.  The  open- 


ing is  quick  to  close,  even  though  it  appears  to  be 
sufficiently  large. 

In  this  connection,  I believe  that  the  method  de- 
scribed by  Dr.  J.  B.  Nail,  in  an  article  published 
in  the  April,  1929,  number  of  the  Journal,  is  a good 
one.  Briefly,  he  elevates  the  mucous  membrane  along 
with  the  underlying  periosteum,  splits  it  for  con- 
venience in  folding  in  over  the  edges  of  the  opening 
in  the  bone  when  the  window  is  complete;  then,  with 
the  drainage  in  place,  there  is  not  that  tendency  to 
close.  If  we  succeed  in  getting  an  opening  that  will 
remain  free,  a weekly  washing  will  relieve  a ma- 
jority of  these  cases. 

By  this  method,  quite  a number  of  cases  will  be 
found  that  will  respond  in  a comparatively  short 
time,  but  a majority  will  perhaps  require  more  ex- 
tended attention.  I believe  that  if  this  is  explained 
to  the  patient,  it  will  save  both  the  surgeon  and 
the  patient  much  disappointment. 

Of  course,  there  are  those  cases  in  which  the 
condition  is  such  that  nothing  short  of  a radical 
operation  will  relieve.  Such  cases  are  those  in  which 
the  sinus  contains  polyps,  or  other  conditions  re- 
quiring thorough  currettage,  and  if  we  could  but 
know  these  cases  before  hand,  we  would  not  waste 
time  on  any  other  method. 

Personally,  I have  not  had  complete  cures  in  all 
my  cases,  with  either  method.  If  I were  the  patient, 
I would  prefer  being  given  the  opportunity  of  being 
relieved  by  the  intranasal  method  first. 

Dr.  E.  L.  Howard,  Fort  Worth:  It  is  a fact  that 
maxillary  infections  produce  many  symptoms  that 
are  overlooked  at  first  examination.  I wish  to  com- 
pliment Dr.  Stroud  on  his  excellent  paper. 

Dr.  F.  A.  White,  Childress:  I wish  to  reinforce 
the  essayist’s  remarks  about  taking  greater  care  in 
making  examinations  in  these  cases.  We  are  likely 
to  be  careless  or  indifferent.  A patient  came  to  me 
not  so  long  ago,  in  quite  poor  physical  condition.  He 
was  a poor  operative  risk  and  I later  found  infection 
in  the  frontal  and  maxillary  sinuses.  He  remained 
in  the  hospital  several  weeks  after  operation,  and  I 
felt  that  had  proper  care  been  exercised  by  the  ex- 
aminer the  first  time,  the  operation  could  have  been 
done  before  the  health  became  so  impaired. 

Dr.  J.  W.  Ward,  Greenville:  We  should  deal  con- 
servatively with  all  the  paranasal  sinuses,  especially 
the  ethmoid.  Rhinologists  everywhere  are  doing  less 
radical  surgery  in  this  region  and,  in  the  abscence 
of  polypus  degeneration,  proper  irrigation  with  suc- 
tion continued  over  a long  period,  gives  good  results. 

In  making  a diagnosis,  I do  not  find  transillumina- 
tion reliable.  At  times  cc-ray  examination  fails.  But 
if  the  roentgen  examination  shows  a polypoid  degen- 
eration in  the  maxillary  sinus,  I prefer  the  Cald- 
well Luc  operation.  I curette  all  of  the  mucus  mem- 
brane thoroughly,  pack  well,  and  after  two  days  re- 
move the  packing.  I do  not  irrigate  the  antrum 
after  the  packing  is  removed;  I do  not  interfere  with 
nature’s  healing. 

Dr.  Dan  A.  Russell,  San  Antonio:  Recently,  I re- 
ported a series  of  one  hundred  cases  of  sinusitis  in 
children,  in  about  15  per  cent  of  which  cases  the 
sinus  trouble  had  developed  following  removal  of 
the  tonsils  and  adenoids.  There  is  a question  in  my 
mind  as  to  whether  we  are  following  the  proper 
procedure  in  lowering  the  head  of  the  operating 
table  to  avoid  the  possibility  of  the  patient  inhaling 
infected  material  into  the  lungs,  and  thereby  infec- 
ing  the  sinuses  by  gravity.  At  any  rate,  if  we  re- 
move the  adenoids  first,  and  then  pack  the  naso- 
pharynx, the  possibilities  of  infecting  the  sinuses 
from  the  infected  material  which  is  squeezed  from 
the  tonsils  during  operation,  would  be  lessened.  I 
never  irrigate  an  antrum  following  operation. 
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Dr.  O.  M.  Marchman,  Dallas:  To  make  a diagnosis 
of  antral  infection,  besides  the  use  of  transillumina- 
tion and  the  stereograms,  I always  make  a needle 
puncture  and  note  carefully  the  washings.  We  can 
generally  determine  by  the  character  of  the  pus  ob- 
tained, the  type  of  infection  with  which  we  have  to 
deal.  I find  that  a medium  size  naso-antral  opening 
with  a rubber  drainage  tube  which  should  remain  in 
situ  for  several  weeks,  is  a very  satisfactory  method 
of  treatment.  We  should  wash  these  infected  maxil- 
lary sinuses  for  a few  days,  then  leave  off  the  irriga- 
tions and  aerate  them  through  the  rubber  drainage 
tube.  Cases  of  infected  antra  should  have  ample 
drainage  and  plenty  of  air  provided.  I much  prefer 
the  Caldwell-Luc  to  the  Dinker  or  Ballenger-Canfield 
operation  in  those  very  severe  cases  that  require  the 
radical  procedure. 

Dr.  V.  R.  Hurst,  Longview:  I had  a case  recently 
which  demonstrated  the  importance  of  the  “silent 
antrum.”  This  patient  had  arthritis  which  was 
steadily  growing  worse.  The  right  antrum  had 
been  operated  on  four  times,  the  patient  having  just 
returned  from  a famous  clinic  where  his  left  antrum 
had  been  pronounced  normal,  but  operation  had  been 
done  on  the  right  side.  Although  the  left  antrum 
appeared  clear  with  the  roentgen  examination  and 
transillumination,  I punctured  it  and  found  a large 
quantity  of  foul  pus.  Since  giving  this  antrum  thor- 
ough drainage,  the  rheumatism  has  improved. 

Dr.  Stroud  (closing):  I wish  to  thank  those  who 
have  discussed  the  paper.  In  closing,  I would  urge 
that  if,  on  inspection,  the  inferior  turbinate  shows 
considerable  turgescence  and  bogginess,  antral  in- 
fection be  suspected.  Transillumination  is  of  im- 
portance only  when  one  maxillary  sinus  shows  up 
dark  and  the  other  light,  and  this  is  of  especial 
import  if  confirmed  by  the  x-ray  findings. 

In  acute  conditions,  I feel  that  shrinkage  and  suc- 
tion, together  with  rest,  is  the  best  treatment  that 
can  be  instituted  in  this  condition.  Frequently  in 
cases  of  acute  infection  of  the  maxillary  sinus,  with 
a marked  blocking,  high  up,  by  the  nasal  septum,  a 
high  submucous  resection,  after  the  acute  conditions 
have  subsided,  will  clear  up  this  condition. 

As  to  irrigation  of  the  maxillary  sinus,  I feel  that 
it  is  of  very  little  importance  except  for  diagnostic 
purposes.  Continued  irrigation  causes  a thickening 
and  bogginess  of  the  mucous  membrane  lining  the 
antrum,  thereby  lowering  its  resistance.  In  some 
cases,  needling  is  of  considerable  diagnostic  value, 
but  where  there  is  a marked  polypoid  degeneration 
of  the  antral  mucous  membrane,  we  may  needle 
numbers  of  times  and  get  a return  flow  of  clear 
fluid. 

In  summing  up,  I consider  inspection  of  the  nasal 
cavities,  transillumination,  x-ray  findings  and  symp- 
toms of  focal  infection  after  the  elimination  of  ton- 
sils, teeth,  gallbladder  and  intestinal  toxemia,  the 
most  important  diagnostic  features  of  maxillary 
sinus  disease. 


ACCIDENTAL  PNEUMOTHORAX. 

Joseph  L.  Harvey,  Denver  ( Journal  A.  M.  A., 
Jan.  4,  1930),  reports  two  cases  of  pneumothorax 
which  followed  fractured  ribs.  One  was  a typical 
case  of  valvular  pneumothorax,  partially  relieved 
by  aspiration  but  persistent  over  several  months. 
The  second  case  was  one  of  pneumothorax  with 
hemorrhage  into  the  lung.  Part  of  this  blood  was 
expectorated  and  the  rest  clotted,  plugging  a 
bronchus.  Massive  collapse  followed  and  was  relieved 
by  coughing  up  the  blood  clots.  It  is  suggested  that 
massive  collapse  is  the  explanation  of  the  dullness 
occasionally  found  in  cases  of  pneumothorax. 


THE  NURSING  MOTHER.* 

BY 

W.  H.  HARGIS,  M.  D., 

SAN  ANTONIO,  TEXAS. 

In  preparing  a paper  to  be  presented  be- 
fore a scientific  society  such  as  this,  in  order 
to  make  it  interesting,  one  must  choose  either 
a subject  which  is  new  and  based  upon  re- 
search and  scientific  facts,  or  a subject 
which  is  old  and  familiar  to  all  of  us,  but 
about  which  we  have  not  been  thinking  or 
studying  for  a long  period  of  time.  It  has 
been  said  that  you  can  tell  a man  about  a new 
scientific  fact  of  which  he  is  ignorant  and 
he  will  think  you  are  a fool,  but  tell  him 
something  that  he  has  known  all  his  life,  but 
perhaps  forgotten,  and  he  will  proclaim  you 
a wise  man.  I,  therefore,  have  chosen  the 
subject  of  the  nursing  mother.  In  deliver- 
ing a large  number  of  babies  one  meets  many 
classes  of  mothers,  but  for  the  purpose  of 
this  paper  I have  divided  them  into  j ust  two : 
“women  who  have  children,”  and  “mothers 
who  bear  babies.” 

Under  the  first  class  are  those  women  who 
enter  married  life  more  in  the  role  of  legal- 
ized prostitution  than  with  the  idea  of  estab- 
lishing a home  and  assuming  the  responsi- 
bilities of  rearing  a family.  They  resent 
pregnancy  and  when  it  is  unavoidably  thrust 
upon  them,  they  are  the  ones  who  come  to 
our  office  seeking  an  abortion  or  the  promise 
of  a cesarian  section  and  sterilization.  They 
have  no  intention  of  nursing  a child  or  of 
permitting  a baby  to  interfere  in  any  manner 
with  their  social  activities.  These  babies  are 
really  orphans  from  the  moment  they  are 
born,  and  are  much  better  off  under  the  care 
of  a pediatrician  than  with  the  mother  the 
Lord  gave  them. 

The  second  classification  comprises  that 
vast  multitude  of  young  women  who  enter 
married  life,  perfectly  willing  to  assume  its 
responsibilities,  and  who  have  no  other  idea 
than  to  nurse  their  babies  when  they  arrive. 
It  is  this  class  of  mothers  who  are  so  often 
poorly  instructed  and  ill  advised,  that  I have 
made  the  subject  of  this  paper. 

Breast  feeding  has  been  the  accepted 
method  of  infant  feeding  since  the  world  be- 
gan. There  were  no  perplexing  problems 
connected  therewith  until  the  advent  of  the 
more  modern  methods  of  living  and  the 
promulgation  cf  alleged  scientific  informa- 
tion by  both  the  lay  and  medical  press, 
backed  by  a vast  .multitude  of  “baby  feeders” 
and  manufacturers  of  substitutes  for  the  one 
thing  that  the  baby  needs  most — a nursing 
mother. 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Brownsville,  May  23,  1929. 
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After  reading  the  two  page  advertisement 
in  the  May  11,  1929,  issue  of  the  Saturday 
Evening  Post,  a young  mother  can  hardly  be 
criticised  for  believing  that,  after  all,  nature 
was  perhaps  wrong  in  expecting  her  to  nurse 
her  baby,  when  the  National  Association  of 
Evaporated  Milk  Manufacturers  admit  its 
milk  makes  better  babies  and  shows  a picture 
of  a young  mother  with  a beautiful  baby  in 
her  arms  to  prove  it.  Such  advertisements 
in  the  numerous  magazines  read  by  women, 
and  the  constant  advice  of  their  well-mean- 
ing friends,  together  with  the  apathy  of  the 
medical  profession  regarding  the  education 
of  young  mothers  in  the  advantage  and  art 
of  nursing  their  babies,  is  doing  untold  harm 
and  adding  materially  to  the  infant  mortal- 
ity of  this  country.  The  young  mother  has 
many  mental  hazards  to  overcome  as  a re- 
sult of  the  misguided  advice  of  her  well- 
meaning  friends.  I have  never  been  able  to 
understand  why  women  who  have  had  chil- 
dren, particularly  those  of  a decade  ago, 
take  such  a fiendish  delight  in  telling  the 
young  expectant  mother  all  of  the  horrible 
things  that  might  happen  to  her.  When  an 
expectant  mother  has  listened  to  the  vast 
multitudes  of  “don’t  do  this  or  that,”  and, 
“I  don’t  want  to  frighten  you,  but  Mrs.  So- 
and-So  had  the  same  symptoms,”  and  the 
like,  for  a period  of  nine  months,  she  can 
hardly  be  blamed  for  being  apprehensive  of 
the  ordeal  of  childbirth. 

After  the  baby  is  born,  and  is  found  to  be 
alive  and  free  of  birthmarks  and  apparently 
normal  in  every  respect,  and  the  mother  has 
passed  safely  through  the  ordeal  of  the  birth 
with  no  ill  effects,  this  same  horde  of  well- 
meaning  friends  come  in  and  give  the  mother 
a lot  of  free  advice  regarding  the  nursing  of 
the  baby. 

In  the  great  scheme  of  life  the  Creator  so 
ordained  that  the  mammals  should  nurse 
their  offspring,  and  there  was  no  other  alter- 
native for  thousands  of  years,  except  the  wet 
nursing  of  another  animal  of  the  same  kind. 
At  this  time  when  child  welfare  societies  are 
occupying  the  center  of  the  stage  of  the  pres- 
ent sociological  upheaval,  and  mothers  of  bot- 
tle-fed babies  are  rushing  madly  about  en- 
deavoring to  find  a substitute  as  near  like 
mother’s  milk  as  possible,  would  it  not  be 
opportune  for  someone  to  organize  a “Nurse 
Your  Child”  society?  Are  we  giving  these 
helpless,  innocent  byproducts  of  marriage  a 
square  deal,  when  we  encourage  their  mothers 
to  wean  them  upon  the  slightest  pretext? 
As  an  evidence  of  the  inability  of  chemists 
to  prepare  an  artificial  food  comparable  with 
breast  milk,  one  has  but  to  point  to  the  in- 
numerable baby  foods  that  are  upon  the 
market.  It  is  not  the  object  of  this  paper, 


however,  to  enter  into  a discussion  of  the 
relative  merits  or  demerits  of  breast  feeding 
versus  artificial  feeding,  for  I take  it  for 
granted  that  we  are  all  agreed  that  there 
is  no  absolutely  satisfactory  substitute  for 
breast  feeding. 

Breast  milk  is  the  only  baby  food  that 
stands  both  the  chemical  and  biological  tests 
and  contains  all  the  food  requirements  of  the 
infant  as  well  as  the  antibodies  to  infection. 
It  is  a well  known  fact  that  the  bottle  fed 
babies  have  not  the  resistance  to  disease  that 
breast  fed  babies  have.  These  clinical  and 
statistical  data  have  been  verified  by  Wasser- 
mann,  who  has  shown  that  the  blood  serum 
of  breast  fed  babies  has  stronger  bactericidal 
power  than  has  that  of  the  bottle  fed  baby. 

Since  it  is  an  established  fact  that  the 
death  rate  among  artificially  fed  babies  is 
much  greater  than  that  of  those  who  are 
breast  fed,  the  encouragement  of  maternal 
nursing  would  be  a large  step  forward  in 
decreasing  the  present  infant  mortality. 

The  disadvantages  of  artificial  feeding  are 
noticeable  not  only  in  the  death  rate  among 
infants,  but  in  their  physique  and  health  as 
they  grow  older.  Bowlegs,  knock-knees, 
large  epiphyses,  and  so  fofth,  are  readily 
demonstrable  evidence  of  improper  early 
feeding.  The  dentists  long  ago  called  our 
attention  to  the  defects  of  artificially  nour- 
ished teeth,  often  more  noticeable  in  the 
permanent  than  in  the  temporary  set. 

The  effect  on  the  muscular  tissue  is  great- 
est with  the  smooth  muscle  fibers,  noticeable 
first  in  the  abdominal  contour.  The  intes- 
tinal walls  lose  their  tone,  allowing  the  in- 
testines to  dilate  and  push  out  the  abdom- 
inal muscles,  the  result  being  the  “young 
robin”  belly.  Jacobi  has  shown  that  the 
muscular  layers  of  the  arteries  and  veins  are 
also  affected,  especially  in  the  vascular  sys- 
tem of  the  lungs.  This  explains  the  frequent 
occurrence  of  lung  and  intestinal  diseases 
among  persons  improperly  fed  in  infancy. 

How  much  the  brain  and  nerves  are  af- 
fected must  be  judged  by  fretfulness  in  the 
baby,  nervousness  in  the  older  child,  and 
nervous  and  mental  diseases  in  the  adult. 
King,  of  London,  formerly  a neurologist  and 
alienist,  studied  into  the  causes  of  insanity, 
and  found  it  so  much  more  frequent  among 
persons  who  had  been  bottle  fed  in  infancy, 
that  he  gave  up  his  specialty  and  devoted  his 
life  to  a propaganda  for  breast  feeding. 
“Breast  feeding,”  he  says,  “will  prevent 
more  insanity  than  can  be  cured  by  all  the 
insane  asylums  in  the  world.” 

The  foregoing  is  given  with  the  view  of 
emphasizing  the  fact  that  it  is  the  natural 
function  of  the  breasts  to  furnish  nourish- 
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ment  to  the  baby,  and  that  maternal  nurs- 
ing should  be  encouraged  at  all  times. 

I realize  that  there  are  many  difficulties 
connected  with  the  training  of  a young 
mother  to  nurse  her  child  in  this  modern 
time.  This  training  should  not  be  begun 
after  the  baby  is  born,  but  when  she  first 
comes  to  the  physician  on  account  of  preg- 
nancy. Imagine  laying  a baby  in  the  arms 
of  a young  mother  who  has  had  no  instruc- 
tion regarding  the  function  and  care  of  her 
breasts,  and,  saying  to  her,  “here  is  your 
baby,  now  it  is  up  to  you  to  nurse  it.”  She 
is  in  pain,  nervous  and  frightened,  and  even 
though  she  is  half  willing,  she  does  not  know 
what  to  do.  So,  of  course,  the  result  is  not 
satisfactory,  and  in  a short  period  of  time  a 
perfectly  healthy  mother  who  could  have 
nursed  her  baby  if  she  had  been  properly  in- 
structed, is  rushing  from  one  baby  specialist 
to  another  with  their  favorite  substitutes  for 
the  one  thing  that  the  baby  had  to  begin  with, 
but,  by  lack  of  cooperation  and  poor  advice, 
will  never  have  again — a nursing  mother. 

A great  sermon  is  preached  daily  from 
the  bill  boards  advertising  a well  known  con- 
densed milk  in  their  slogan  of  “Milk  from 
Contented  Cows.”  How  much  more  neces- 
sary is  it,  then,  that  babies  should  have  “Milk 
from  Contented  Mothers”-=mothers  who 
love  their  babies  and  are  willing  to  make  a 
reasonable  sacrifice  of  their  time  and  com- 
fort for  their  babies’  welfare;  mothers  who 
have  been  instructed  and  trained  since  preg- 
nancy began,  that  the  nursing  of  their 
babies  is  as  normal  a function  as  child  bear- 
ing. 

The  problem  now  naturally  arises  as  to 
what  care  the  breast  should  receive  before 
and  after  confinement.  The  breasts  of  the 
young  expectant  mother  should  be  examined 
several  months  before  her  delivery  to  ascer- 
tain as  to  whether  the  nipples  are  well  de- 
veloped and  not  inverted,  as  is  sometimes  the 
case.  Inverted  nipples  can  be  developed  by 
using  the  breast  pump  and  making  traction 
upon  them.  When  the  breasts  are  found  to 
be  normal,  no  routine  treatment  is  used  other 
than  cleanliness  and  exposure  to  the  air 
daily,  to  harden  them.  The  many  so-called 
hardening  solutions  do  more  harm  than  good 
and  should  not  be  used. 

When  mhk  appears  in  the  breasts  and  they 
become  congested  they  should  be  very  care- 
fully watched.  Lumps  or  so-called  caked 
breasts  in  the  absence  of  chill  and  fever, 
should  be  treated  by  free  catharsis  and 
limitation  of  the  amount  of  fluid  taken.  Lo- 
cally, hot  fomentations  for  fifteen  or  twenty 
minutes,  followed  by  gentle  massage  which 
may  be  augmented  by  the  use  of  the  breast 
pump  are  helpful.  Many  obstetricians  use 


cold  compresses,  but  I have  found  the  hot 
fomentation  much  more  effectual,  and,  I be- 
lieve, more  pleasing  to  the  patient. 

Fissured  and  bleeding  nipples  cause  the 
young  mother  more  pain  and  discomfort  than 
many  of  the  more  serious  complications  of 
childbirth.  When  fissures  occur,  they  should 
be  treated  by  local  application  of  a ten  per 
cent  solution  of  silver  nitrate,  or  compound 
tincture  of  benzoin,  and  the  use  of  a nipple 
shield.  I have  found  the  glass  nipple  shield 
very  satisfactory.  Nipples  should  be  cleaned 
after  nursing,  and  exposed  to  the  air  either 
directly  or  under  a tent  formed  by  using  a 
tea  strainer  or  some  other  such  device. 

The  generally  accepted  treatment  of  ab- 
scess of  the  breast  is  free  incision  and  drain- 
age by  using  either  rubber  tube  or  gauze. 
The  abscess  cavity  should  be  washed  with 
boric  acid  solution  and  packed  with  gauze 
soaked  in  boric  acid  solution.  Hirst  has  re- 
ported satisfactory  results  with  Dakin’s  solu- 
tion. 

Healey  says : “Whether  a baby  should 
nurse  a breast  which  is  inflamed  or  not  is 
a question  which  I think  is  open  to  discus- 
sion. Where  only  a segment  of  the  breast 
is  affected,  and  that  segment  is  drained  and 
the  breast  is  otherwise  functioning,  I have 
seen  no  harm  from  the  baby  nursing.  The 
chance  of  the  baby  being  infected  under 
these  conditions  is  small,  as  shown  by  the 
examination  of  milk  pumped  from  both  an 
infected  and  an  uninfected  breast  and  cul- 
tured. This  has  been  done  in  several  of  our 
cases  and  only  occasionally  does  the  diseased 
side  show  many  more  organisms  than  does 
the  unaffected  side.  Staphylococci,  I think, 
are  present  in  every  mother’s  milk.  They  are 
harmless  until  trauma  through  bruising  or 
cracks  disturbs  the  breast  function,  when 
they  attack  the  tissue  itself.” 

Gerstley  states  that  “there  is  no  pediat- 
rician living  who  will  maintain  that  any 
modification  of  cow’s  milk  is  equal  to  that 
secreted  by  the  human  breast,”  and  that,  “for 
centuries  no  one  has  disputed  the  superiority 
of  maternal  nursing,  but  still  for  one  reason 
or  another,  it  has  been  subjected  to  very  little 
scientific  scrutiny.” 

In  view  of  these  statements  it  is  interest- 
ing to  note  the  results  obtained  by  Sedgwick. 
Richardson  and  Wakeman  in  their  carefully 
prepared  breast  feeding  demonstrations, 
wherein  it  was  found  that  over  ninety  per 
cent  of  mothers  nursed  their  babies  the  first 
month ; over  eighty  per  cent  for  three 
months,  and  seventy  per  cent  for  the  first 
six  months.  The  success  of  breast  feeding 
depends  on  two  essential  facts:  (1)  abso- 
lute cooperation  on  the  part  of  the  mother, 
and  (2)  regular  and  complete  emptying  of 
the  breasts. 
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In  order  to  secure  the  cooperation  of  the 
mother,  her  education  must  begin  long  be- 
fore the  baby  is  born.  She  must  be  told  the 
advantages  of  breast  feeding  both  to  herself 
and  the  baby,  and  be  cautioned  against  mis- 
leading information,  which  she  is  sure  to  re- 
ceive by  reading  circulars  and  magazines  and 
listening  to  the  free  advice  of  her  well-inten- 
tioned friends.  Without  this  cooperation 
there  is  small  likelihood  of  success. 

The  complete  emptying  of  the  breast  is  es- 
sential, because  it  is  a proven  fact  that  the 
breast  secretes  milk  in  direct  ratio  to  the  de- 
mand made  upon  it.  It  is  this  ability  of  the 
breasts  to  stabilize  the  supply  to  the  demand 
which  permits  a mother  to  nurse  either  a 
single  baby  or  twins  successfully.  Likewise, 
owing  to  deformity  of  nipples  or  weak  suc- 
tion of  the  baby,  a diminished  amount  of  milk 
will  result  which  will  not  be  sufficient  for  the 
baby’s  need,  in  which  case  supplementary  as- 
sistance must  be  given  which  may  be  the 
breast  pump,  either  hand  or  electric,  or  ex- 
pression by  hand.  Again  it  is  noted  that  a 
baby’s  demand  upon  the  breast  is  not  con- 
stant. There  are  periods  when  the  baby  is 
not  hungry,  just  the  same  as  in  the  case  of 
an  adult.  Carefully  controlled  investigations 
have  demonstrated  that  a baby  practically 
never  takes  the  same  amount  of  milk  at  suc- 
cessive feedings,  or  on  consecutive  days, 
varying  several  ounces  in  each  instance.  A 
careful  study  of  these  reports  should  cause 
our  artificial  feeders  to  think  twice  before 
telling  a young  mother  that  her  baby  should 
take  so  many  ounces  at  each  feeding,  and  a 
total  of  so  much  in  twenty-four  hours. 

The  last  subject  that  I would  call  attention 
to  is  that  of  reestablishment  and  development 
of  breast  milk.  It  was  the  most  excellent 
article  by  Moore,  of  Portland,  on  this  sub- 
ject, that  prompted  this  paper,  and  I will 
quote  him  quite  freely  in  conclusion.  He 
states  that  it  is  possible  for  every  mother  to 
nurse  her  baby  and  admits  only  one  contra- 
indication, active  tuberculosis  in  the  mother. 

Among  the  excuses  for  early  weaning  of 
babies,  “poor  quality”  of  the  mother’s  milk 
appears  the  most  frequently.  No  experi- 
ments not  subject  to  criticisms  have  been 
published  to  show  that  breast  milk  is  ever 
poor  in  quality.  The  trouble,  if  such  there 
be,  is  a matter  of  quantity.  Within  natural 
limits  a breast  secretes  milk  in  proportion 
to  the  demand  made  upon  it.  A subnormal 
demand,  weak  suction,  or  insufficient  empty- 
ing of  the  breasts  causes  a rapid  diminution 
in  the  amount.  Hence,  with  a weak  infant, 
additional  means  must  be  employed  to  in- 
crease the  flow  of  milk. 

Four  methods  of  increasing  breast  milk 
have  been  used:  drugs,  diet,  massage  and 


expression.  Practically  every  drug  in  the 
pharmacopaeia  has  been  used  for  the  pur- 
pose, each  in  turn  having  been  discarded. 
The  latest  ones  are  the  glandular  products, 
with  pituitrin  leading.  Careful  physiological 
experiments  show  that  pituitrin  acts  upon 
the  smooth  muscle  fibers,  causing  them  to 
contract  and  force  the  milk  more  rapidly 
from  the  breast.  The  amount  of  milk  ex- 
creted in  a given  time  is  increased  but,  again, 
we  are  disappointed  because  the  total  se- 
creted for  twenty-four  hours  is  unchanged. 
Morse  and  Talbot  sum  up  the  evidence  by 
saying,  “there  are  no  drugs  which,  whether 
taken  internally  or  applied  externally,  can 
increase  the  flow  of  milk  to  any  appreciable 
extent.” 

The  influence  of  diet  on  breast  milk  has 
long  been  a mooted  question.  Of  course,  the 
mother  must  have  additional  food  to  make 
up  for  the  750  calories  lost  with  the  milk 
and  enough  water  to  replace  the  quart  se- 
creted. Hoobler,  in  carefully  controlled  ex- 
periments, has  shown  that  if  the  mother  has 
a glass  of  milk  per  day,  one  egg  or  its 
equivalent  in  meat,  the  protein  content  of 
her  breast  milk  will  be  normal.  Except 
among  the  very  poor,  therefore,  a mother’s 
diet  is  usually  adequate.  Probably  the  most 
common  mistake  in  practise,  is  to  overfeed 
a nursing  woman,  especially  with  a milk  diet. 
The  idea  prevails  extensively  among  the  laity 
that  cow’s  milk  poured  into  the  stomach  ap- 
pears again  in  the  mammary  gland.  Instead, 
it  usually  fattens  the  mother  and  if  the 
breasts  have  begun  to  dry  up  they  continue 
in  that  course. 

The  next  method  of  increasing  the  breast 
milk  is  expression  by  hand.  The  following 
method  of  milking  the  breast  is  evolved 
from  the  technique  of  Sedgwick  of  the  Uni- 
versity of  Minnesota,  who  was  a pioneer  in 
the  movement  for  universal  breast  feeding: 
First,  the  balls  of  the  thumb  and  of  the  fore- 
finger are  placed  on  opposite  sides  of  the 
nipple  just  outside  the  areola,  pressing  them 
firmly  against  the  gland  itself.  Second, 
while  maintaining  this  pressure,  the  thumb 
and  forefinger  are  brought  together  back  of 
the  base  of  the  nipple;  this  presses  the  milk 
out  of  the  sinus  lactiferous  or  ampulla, 
which  forms  the  beginning  of  each  external 
milk  duct.  Third,  a slight  forward  pull  is 
given  to  empty  these  external  ducts.  Strip- 
ping or  even  touching  the  nipple  itself  is 
usually  unnecessary.  With  inverted  nipples 
the  ampulla  is  often  2 cm.  dorsal  to  the  ex- 
ternal openings  of  the  milk  ducts.  To  com- 
press it  the  tips  of  the  thumb  and  finger 
must  be  pressed  deep  into  the  areolar  pit. 

Moore  has  gotten  some  most  excellent  re- 
sults. Babies  who  had  been  weaned  for  two 
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weeks  or  more  were  put  back  upon  the 
breast,  and  scantily  secreting  breasts  were 
made  to  perform  their  full  duty. 

In  concluding,  I will  say  that  nature 
meant  for  every  mother  to  nurse  her  child, 
and  that  if  she  is  willing  to  cooperate  with 
the  doctor  and  if  the  proper  care  and  atten- 
tion is  given  her  breasts,  both  before  and 
after  the  baby  is  born,  she  will  be  able  to 
do  so. 

215  Camden  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Sidney  R.  Kaliski,  San  Antonio:  It  would  be 
well,  I think,  for  a paper  such  as  has  been  presented 
by  the  essayist,  to  be  given  at  every  meeting  of 
this  society,  for  there  is  no  subject  more  deserving 
of  persistent  propaganda  than  that  of  breast  feed- 
ing of  babies. 

In  addition  to  being  well  balanced  chemically,  and 
containing  the  biological  elements  which  we  call 
antibodies  or  antitoxins,  breast  milk  is  practically 
always  free  from  pathogenic  bacteria.  It  remains 
at  the  same  temperature  throughout  the  feeding, 
which  is  not  true  of  most  bottle  feedings,  and  last, 
but  of  great  importance,  it  is  economical,  inasmuch 
as  it  puts  no  appreciable  burden  upon  the  family 
budget.  This  latter  consideration  is  of  the  utmost 
moment  among  the  less  well-to-do,  the  class  which 
has  not  access  to  the  best  grades  of  milk,  and  can 
not  or  will  not  seek  good  advice  upon  feeding  prob- 
lems. The  reference  by  Dr.  Hargis,  to  the  oc- 
currence of  rickets  in  artificially  fed  infants  was 
doubtless  meant  to  apply  to  this  type. 

For  curiosity,  I scanned  a number  of  histories  of 
artificially  fed  babies,  to  tabulate  the  replies  to  my 
question,  “Why  did  you  wean  the  baby?”  Many 
times  the  answer  was,  “Because  the  baby  had  the 
colic.”  Now,  in  this  connection,  let  us  not  fail  to 
recognize  that  most  colic  is  really  a manifestation 
of  underfeeding,  and  can  be  relieved  by  complemental 
feedings,  thus  making  total  weaning  unnecessary. 
Another  group  of  mothers  answered,  “Because  my 
milk  failed.”  Here  we  must  apply  ourselves  to  in- 
structing mothers  in  their  proper  hygiene,  in  all  its 
details  of  diet,  liquids,  rest,  exercise,  bathing,  and 
the  cultivation  of  that  invaluable  attribute,  tranquil- 
ity of  mind.  Space  does  not  permit  extensive 
elaboration  upon  this  phase  of  the  subject,  but  I 
think  that  optimism,  equanimity,  and  a true  desire 
to  nurse  a baby  are  more  important  to  successful 
maternal  nursing  than  all  other  factors  combined. 
The  sad  part  of  my  inquiry  now  follows.  Many 
mothers  discontinued  breast  feeding  upon  the  advice 
of  a doctor  who  told  them  that  the  milk  “did  not 
agree”  with  the  baby,  and  this  counsel  was  some- 
times reinforced  by  the  sage  observation  of  some 
friend  or  relative  who  opined  that  the  milk  “poisoned 
the  baby.”  I offer  the  comment  in  this  connection, 
that  failure  of  a mother’s  milk  to  agree  with  her 
baby,  is  almost  always  due  to  a failure  to  spend 
the  time  and  effort  necessary  to  solve  the  problem 
of  adapting  the  breast  to  the  baby  and  the  baby 
to  the  breast.  Painstaking  attention  to  infinite  de- 
tail is  sometimes  needed,  but  the  satisfaction  of 
accomplishment  is  great. 

Dr.  A.  A.  Ross,  Lockhart:  I have  been  delight- 
fully entertained  and  instructed  by  the  paper  of 
Dr.  Hargis.  He  is  a philosopher  as  well  as  a doctor. 
This  paper  should  be  read  before  every  mothers’ 
club  and  gii’ls’  school  in  the  country. 

Dr.  J.  N.  White,  Texarkana:  I want  to  approve 
the  reading  of  this  paper.  It  is  one  of  the  most 
practical  papers  I have  heard  in  many  years. 
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SCIENTIFIC  EXHIBITS  MINERAL  WELLS 
MEETING. 

We  are  requested  to  publish  the  following  notice, 
referring  to  the  scientific  exhibits  for  our  next  an- 
nual session,  and  we  are  glad  to  comply  with  the 
request,  adding  thereto  our  own  insistence  that  any 
of  our  number  who  may  be  in  a position  to  do  so, 
undertake  to  present  something  of  scientific  interest: 

“The  Committee  on  Scientific  Exhibits  is  arrang- 
ing for  a complete  and  comprehensive  display  at 
Mineral  Wells,  during  the  next  annual  session  of  the 
State  Medical  Association,  May  6,  7 and  8.  These 
exhibits  will  be  located  on  the  first  floor  of  the 
Baker  Hotel,  in  connection  with  the  Registration 
Booth  and  Commercial  Exhibits,  and  will  be  just  as 
prominently  displayed  and  as  accessible  as  the  Com- 
mercial Exhibits.  This  arrangement  should  be  pleas- 
ing to  both  the  exhibitors  and  our  visitors.  There 
will  be  ample  light  and,  it  seems  at  present,  ample 
room,  with  all  other  facilities  necessary  for  proper 
display.  This  feature  of  our  annual  session  is  in- 
tended to  be  strictly  educational,  and  it  is  the  inten- 
tion of  our  committee  to  see  that  the  exhibits  are 
well  advertised. 

“Those  of  our  members  who  are  in  a position  to 
prepare  exhibits  are  earnestly  urged  to  communi- 
cate with  the  chairman  of  the  committee,  explaining 
in  detail  what  is  offered,  and  all  exhibits,  when 
accepted,  should  be  accompanied  by  carefully  worded 
placards  and  descriptive  material,  remembering  that 
those  who  view  the  exhibits  will  not  be  in  a position 
to  spend  a great  deal  of  time  studying  them,  unless 
they  first  become  interested.  The  committee  will  not 
be  able  to  receive  offers  after  April  1.” 

H.  0.  Knight,  Chairman, 
Committee  on  Scientific  Exhibits. 


GOLDEN  JUBILEE  MEETING  TEXAS  STATE 
DENTAL  SOCIETY. 

The  Texas  State  Dental  Society  will  hold  its 
Fiftieth  Annual  Convention  at  Fort  Worth,  Texas, 
May  20,  21,  22,  23,  1930. 

A cordial  invitation  to  attend  is  extended  all  den- 
tists who  are  members  of  the  American  Dental 
Association. 

For  information  relative  to  exhibits,  write  Dr. 
W.  H.  Nugent,  chairman,  711  Medical  Arts  Building, 
Fort  Worth,  Texas. 

George  H.  Mengel,  President,  El  Paso. 

- J.  G.  Fife,  Secretary-Treasurer,  Dallas. 

FALL  EXAMINATIONS  STATE  BOARD  OF 
MEDICAL  EXAMINERS. 

The  fall  examinations  of  the  State  Board  of 
Medical  Examiners  were  held  in  Dallas,  November 
19,  20  and  21,  1929.  There  were  12  physicians  who 
took  the  examinations,  all  of  whom  passed  success- 
fully. The  following  schools  were  represented  by 
the  applicants:  Baylor  University  School  of  Medi- 
cine, Dallas;  Washington  University;  Free  School 
of  Homeopathy  of  Mexico;  Medical  College  Uni- 
versity of  Barcelona,  Barcelona,  Spain;  Kirksville 
School  of  Osteopathy  and  Surgery;  Vanderbilt  Uni- 
versity School  of  Medicine,  Nashville,  Tennessee; 
University  of  Illinois  School  of  Medicine,  Chicago, 
University  of  Chicago  School  of  Medicine,  and  Uni- 
versity of  Oregon  Medical  School,  Portland,  Oregon. 

There  was  one  homeopath  and  one  osteopath 
among  the  examinees.  Six  of  the  applicants  were 
Mexicans  or  of  Spanish  descent. 

There  were  four  applicants  who  took  the  junior 
examinations,  all  of  whom  passed  successfully. 
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The  following  is  a list  of  the  questions  propounded 
at  this  meeting: 

ANATOMY. — H.  W.  CUMMINGS. 

(1)  Discuss  the  difference  in  the  female  and  the 
male  pelvis. 

(2)  Describe  the  vena  cava  superior,  naming  its 
principal  tributaries  and  the  parts  of  the  body  it 
drains. 

(3)  Describe  the  triceps  muscle,  giving  its  origin, 
insertion  and  nerve  supply. 

(4)  Describe  the  hip  joint,  including  its  liga- 
ments. 

(5)  Describe  the  maxillary  nerve. 

(6)  Describe  the  pancreas,  giving  its  relations, 
nerve  and  blood  supply. 

(7)  Describe  the  great  omentum,  and  give  its 
relations  and  blood  suppy. 

(8)  Discuss,  briefly,  the  lymphatic  system. 

(9)  Give  the  position  and  relation  of  the  uterus. 

(10)  Give  the  differences  of  each  division  of  the 
digestive  tract. 

CHEMISTRY. — L.  H.  REEVES. 

(1)  What  is  basal  metabolism?  (b)  What  is 
the  average  basal  metabolism  in  terms  of  calories? 
(c)  What  are  the  factors  which  change  the  rate  of 
metabolism  ? 

(2)  Why  will  a high  protein  diet  reduce  the 
weight?  (b)  What  would  be  the  interpretation  of 
a blood  chemistry  report  showing  a blood  sugar  con- 
tent of  210  mg.  per  100  cc.  of  blood?  (c)  What 
would  be  the  significance  of  a non-protein  nitrogen 
content  of  80  mg.  per  100  cc.  of  blood? 

(3)  What  is  insulin  chemically?  (b)  What  is  a 
unit  of  insulin?  (c)  What  is  thyroxin?  (d)  What 
is  tyrotoxicon? 

(4)  About  what  per  cent  of  the  total  calories  of 
a balanced  diet  of  a normal  adult  should  be  (a) 
protein,  (b)  fats,  (c)  carbohydrates? 

(5)  Define  (a)  calorie;  (b)  distinguish  between 
the  large  and  the  small  calorie. 

(6)  What  are  the  four  types  of  chemical  reac- 
tions? (b)  Explain  each. 

(7)  What  is  the  occurrence  of  vitamin  A,  and 
what  conditions  does  it  prevent?  (b)  What  condi- 
tion does  vitamin  C prevent?  (1)  -Where  does  it 
occur,  and  (2)  how  is  it  destroyed?  (c)  What  is 
the  influence  of  vitamin  E ? 

(8)  What  is  the  interpretation  of  lactosuria?  (b) 
What  foods  make  the  urine  (1)  acid;  (2)  alkaline? 
(c)  What  condition  would  produce  (1)  bile,  (2) 
acetone  bodies,  (3)  blood,  (4)  increased  indican  in 
the  urine? 

(9)  (1)  Give  three  chemical  and  two  physical 
properties  of  oxygen.  (2)  Define  (a)  allotropism; 
(b)  valence,  (c)  radicle. 

(10)  What  products  are  formed  when  fats  are 
oxidized  incompletely?  (b)  What  are  the  final  prod- 
ucts of  the  hydrolysis  of  proteins?  (c)  What  carbo- 
hydrates are  not  digested  and  assimilated  by  the 
human  body? 

GYNECOLOGY. — L.  H.  REEVES. 

(1)  Differentiate  between  the  gross  and  the 
microscopic  picture  of  benign  and  malignant  papil- 
lomas of  the  cervix. 

(2)  Mention  the  relative  advantages  of  surgery 
and  of  radium  in  the  management  of  cancer  of  the 
cervix. 

(3)  What  factors  would  determine  the  time  for 
operation  in  ruptured  tubal  pregnancy? 

(4)  Name  all  the  possible  sites  of  neisserian  in- 
fection in  the  female. 

(5)  Give  differential  diagnosis  of  ruptured  uterus 
at  full  term  pregnancy. 

(6)  What  are  the  causes  of  hemorrhage  from 
the  non-pregnant  uterus? 


(7)  Name  the  complications  that  result  from 
uterine  fibroids,  both  from  a local  and  general  stand- 
point. 

(8)  Give  technique  for  repairing  a third  degree 
laceration  of  the  perineum. 

(9)  Describe  in  detail  the  effect  on  the  body  de- 
velopment, both  mental  and  physical,  of  the  removal 
of  the  ovaries  (a)  before,  and  (b)  after,  puberty. 

(10)  Describe  the  gross  and  the  microscopic 
pathological  changes  conducive  to  tubal  gestation. 

HISTOLOGY. — WILLIAM  RODDY. 

(1)  Define  and  classify  epithelia. 

(2)  Define  and  classify  cartilage. 

(3)  Describe  the  heart  muscle. 

(4)  Describe  the  lining  of  the  stomach. 

(5)  Describe  a cross  section  of  the  ovary. 

(6)  Describe  a cross  section  of  the  kidney. 

(7)  Describe  the  lining  of  the  colon. 

(8)  Describe  (a)  hard  and  (b)  soft  bone. 

(9)  Differentiate  the  lining  of  the  uterus  proper 
from  that  of  the  cervix. 

(10)  Describe  a nerve  cell. 

HYGIENE — H.  H.  BLANKMEYER. 

(1)  Describe  a sanitary  tourist  camp  with  an 
open  spring  for  a water  supply,  (b)  What  precau- 
tions should  be  taken  if  well  water  is  used?  (c) 
State- what  you  consider  the  safest  sewage  disposal? 

(2)  Give  the  common  name  for  trachoma,  (b) 
State  five  hygienic  rules  to  be  observed  by  a pa- 
tient with  trachoma,  and  by  the  public,  to  prevent  its 
spread. 

(3)  State  how  the  presence  of  bubonic  plague 
may  be  detected  at  a port  of  entry;  (b)  say  how  it 
is  transmitted,  and  (c)  describe  the  duty  of  the  port 
health  officer. 

(4)  Describe  the  duty  of  the  health  officer  in 
an  epidemic  of  acute  anterior  poliomyelitis,  and 
(b)  the  duty  of  the  parents  of  an  afflicted  child. 

(5)  Name  seven  of  ten  diseases  transmitted  by 
personal  contact.  (b)  Name  the  most  common 
method  of  transmission. 

(6)  Give  two  or  more  rules  to  be  enforced  by 
the  owner  of  an  indoor  bathing  pool  for  the  protec- 
tion of  bathers,  (b)  Give  two  or  more  rules  to  be 
observed  by  the  bathers. 

(7)  Name  the  methods  of  private  sewage  dis- 
posal; (b)  name  that  which  is  best  adapted  to  the 
average  rural  area. 

(8)  Name  the  diseases,  if  any,  one  attack  of 
which  confers  a permanent  immunity. 

(9)  Discuss  the  hygienic  measures  for  the  pre- 
vention and  control  of  malaria. 

(10)  Discuss  methods  employed  in  the  control  of 
infant  mortality. 

BACTERIOLOGY. — SAM  L.  SCOTHORN. 

(1)  Discuss  foci  of  infection,  (b)  Locate  the 

principal  foci  as  found  clinically.  . 

(2)  Define  (a)  leukocytosis;  (b)  lymphocytosis, 
and  (c)  phagocytosis. 

(3)  Give  the  classification  of  bacteria,  and  name 
an  example  of  each  division. 

(4)  Name  the  important  pathogenic  diplococci. 

(5)  Define  the  following  bacteriologic  terms: 
(a)  strict  parasite,  (b)  spore,  (c)  flagellum,  (d) 
mycelium. 

(6)  What  is  essential  to  the  life  of  bacteria? 

(7)  Name  five  culture  media. 

(8)  In  what  diseases  may  the  pneumococcus  be 
the  etiologic  factor? 

(9)  How  would  you  differentiate  the  diphtheria 
bacillus  from  the  pseudo-diphtheria  bacillus? 

(10)  What  are  protozoa?  (b)  Name  three 
pathogenic  protozoa. 
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JURISPRUDENCE. — M.  E.  DANIEL. 

(1)  Define  civil  malpractice,  and  indicate  the 
degree  of  skill  required  of  a physician  under  the 
law. 

(2)  Under  what  conditions  should  a physician 
decline  to  give  a certificate  of  death? 

(3)  Discuss  the  legal  importance  of  the  birth 
certificate. 

(4)  Outline  the  statutory  obligations  of  the 
physician  under  the  (a)  federal  anti-narcotic  law, 
and  (b)  under  the  prohibition  law. 

(5)  Give  the  three  important,  constant  symptoms 
or  signs  used  as  essential  evidence  in  alleged  rape? 

(6)  Give  symptoms  of  mercuric  bichloride  poison- 
ing, and  say  how  you  would  manage  such  a case. 

(7)  Differentiate  suicidal  and  homicidal  gunshot 
wounds. 

(8)  Differentiate  fracture  produced  in  the  living 
from  fracture  produced  in  the  dead  body,  (b)  How 
may  fractures  cause  death? 

(9)  In  the  post-mortem  findings  of  a corpse,  the 
blood  is  found  to  be  liquid  and  very  dark  or  a dirty 
black  in  color;  what  is  your  opinion,  or  diagnosis,  as 
to  the  cause  of  death? 

(10)  What  should  the  physician  do  in  case  of 
suspected  poisoning? 

SURGERY. — JOE  BECTON. 

(1)  What  are  the  symptoms  of  septic  surgical 
fever  ? 

(2)  Give  differential  diagnosis  between  sapremia, 
septicemia  and  pyemia. 

(3)  Give  differential  diagnosis  of  lupus. 

(4)  What  are  the  varieties  of  ankylosis?  (b) 
Give  the  surgical  treatment  for  each. 

(5)  What  are  the  methods  for  controlling 
hemorrhage. 

(6)  What  remote  articular  changes  take  place 
after  the  dislocation  of  a bone?  (b)  What  general 
principles  govern  the  surgical  treatment  of  such 
conditions  ? 

(7)  What  fractures  do  not  present  mobility? 
(b)  Under  what  circumstances  is  articular  crepitus 
absent  ? 

(8)  How  are  wounds  classified?  (b)  What  are 
the  sources  cf  wound  infection? 

(9)  What  are  the  indications  for  thyroidectomy? 
(b)  Give  full  description  of  the  operation. 

(10)  Give  the  symptoms  and  surgical  treatment 
of  ruptured  gastric  ulcer. 

PHYSIOLOGY. — H.  C.  MORROW. 

(1)  Describe  briefly  the  mechanism  of  the  open- 
ing and  closing  of  the  valves  of  the  heart,  begin- 
ning with  the  diastole. 

(2)  What  substances  must  be  ingested  for  nor- 
mal metabolism,  and  what  are  the  principal  products 
of  metabolism  ? 

(3)  What  are  the  sources  of  heat  in  the  human 
body?  (b)  What  variations  cause  fever? 

(4)  Describe  the  movements  of  the  stomach. 

(5)  What  are  the  principal  enzymes  that  con- 
tribute to  digestion  and  what  is  the  source  of  each? 

(6)  Give  the  mechanism  of  the  excretion  of  urine. 

(7)  Define  (a)  neuron,  (b)  axon,  (c)  dendrite, 
(d)  ganglion,  and  state  where  each  is  found. 

(8)  State  what  you  know  about  the  parathyroid 
glands  and  the  effects  of  their  complete  removal. 

(9)  Why  does  the  pancreas  secrete  after  a meal? 

(10)  Describe  the  mechanism  of  emptying  the 
bladder. 

PATHOLOGY. — N.  D.  BUIE. 

(1)  What  is  amyloid  degeneration  ? (b)  Describe 
sago  spleen. 

(2)  What  purine  substance  is  found  to  be  in  ex- 
cess in  gout?  (b)  Describe  a joint  so  affected. 

(3)  What  is  obesity?  _(b)  Mention  two  reasons 
for  the  occurrence  of  obesity. 


(4)  Mention  changes  in  the  urine,  blood  and  kid- 
ney in  chronic  tubular  nephritis. 

(5)  Give  the  pathology  of  the  spinal  cord  in  tabes 
dorsalis. 

(6)  What  changes  occur  in  the  intestine  of  a 
six-month  infant  suffering  from  acute  septic  colitis  ? 

(7)  Differentiate  a luetic  lung  from  pulmonary 
tuberculosis. 

(8)  Give  the  pathology  of  hook-worm  disease 
(Ankylostoma  duodenale)  in  man. 

(9)  Describe  the  general  nature  of  tumors. 

(10)  What  is  metastasis,  and  how  can  it  be  pre- 
vented ? 

DIAGNOSIS. — N.  D.  BUIE. 

(1)  Of  what  importance  are  the  following  when 
in  high  percentage  in  the  blood:  (a)  blood  sugar 
(with  no  sugar  in  the  urine);  (b)  cholesterol,  (e) 
creatinine,  (d)  uric  acid,  (e)  Why  is  non-protein 
nitrogen  so-called  ? 

(2)  Describe  a method  of  palpation  of  the  ab- 
domen. and  mention  four  abnormal  conditions  you 
could  detect  in  this  manner. 

(3)  What  is  a heart  murmur?  (b)  What  is  the 
theory  of  the  production  of  a heart  murmur?  (c) 
Give  three  physical  signs  of  mitral  insufficiency. 

(4)  What  diagnostic  findings  in  the  blood  would 
you  look  for  in  malaria;  (b)  in  typhoid  fever;  (c) 
in  syphilis,  and  (d)  in  pernicious  anemia? 

(5)  Differentiate  acute  arthritis  of  the  hip  joint 
from  acute  osteomyelitis  of  the  upper  end  of  the 
femur. 

(6)  Differentiate  paralysis  agitans  from  chronic 
encephalitis. 

(7)  What  are  the  most  common  terminal  events 
in  hypertensive  cardiovascular  disease? 

18)  Mention  several  causes  of  heart  pain. 

(9)  Give  symptomatology  and  probable  cause  of 
diabetes  insipidus. 

(10)  Differentiate,  briefly,  alkalosis  and  acidosis. 

OBSTETRICS. — J.  M.  WITT. 

(1)  What  four  conditions  must  maintain  if  the 
forceps  are  to  be  used? 

(2)  What  are  the  earliest  and  most  important 
indications  of  a beginning  toxemia  in  a pregnant 
woman  ? 

(3)  V/hen  does  labor  become  pathological? 

(4)  Under  what  conditions  is  the  production  of 
abortion  justified  ? 

(5)  What  indications  make  necessary  a choice 
between  high  forceps  delivery;  (b)  version  and 
breach  extraction,  and  (c)  which  would  you  choose? 

(8)  How  would  you  manage  a case  of  (a)  ante- 
partum eclampsia,  and  (b)  postpartum  eclampsia? 

(7)  What  conditions  would  justify  cesarean  sec- 
tion ? 

(8)  Describe  the  postpartum  care  of  the  mother 
and  infant  for  ten  days  after  delivery. 

(9)  Give  the  diagnostic  points  of  R.  O.  P.  pre- 
sentation, as  determined  by  vaginal  examination,  and 
(b)  as  determined  by  abdominal  examination. 

(10)  What  special  complications  are  liable  to 
follow  placenta  praevia  ? 


NASAL  SINUS  INFECTIONS  IN  CHILDREN. 

L.  W.  Dean,  St.  Louis  (Journal  A.  M.  A.,  Sept. 
14,  1929),  discusses  the  etiologic  relationship  of 
chronic  nasal  sinusitis  to  disease  elsewhere  in  the 
body  and  the  causes  of  the  sinusitis  itself,  such  as: 
deficient  diet;  poor  hygiene,  including  improper 
clothing  and  ventilation;  allergy;  metabolic  disturb- 
ances ; climatic  conditions,  especially  lack  of  sun- 
light and  dampness;  swimming;  endocrine  disturb- 
ances; nephrosis;  diseased  tonsils  and  adenoids; 
nasal  blockage,  and  infection,  especially  in  con- 
tagious diseases.  Treatment  of  chronic  nasal  sinus 
disease,  he  says,  is  both  pediatric  and  laryngologic. 
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Neither  sort  alone  will  give  a good  result.  As  a 
preventive  measure  the  pediatric  treatment  is  most 
important.  After  the  pathologic  changes  become 
marked  and  drainage  is  interfered  with,  the  lar- 
yngologic  treatment  assumes  the  major  role.  The 
first  step  in  the  treatment  is  the  eradication  of  the 
cause.  The  second  step  is  the  examination  by  the 
pediatrician.  The  ordinary  treatment  for  acute 
sinusitis  is  indicated  during  the  acute  exacerbations. 
One  per  cent  ephedrine  is  especially  beneficial  at  this 
time.  Occasionally  in  the  chronic  condition  it  is 
necessary  to  make  a meatal  opening  in  the  maxillary 
sinus  which  will  remain  open  and  furnish  good 
drainage  and  ventilation  for  a few  months.  Opera- 
tions on  the  nasal  sinuses  of  children  other  than 
meatal  drainage  of  the  maxillary  sinuses  are  rarely 
indicated. 


EXOTOXINS  OF  HEMOLYTIC  STREPTOCOCCI. 

Anna  W.  Williams,  New  York  ( Journal  A.  M.  A., 
Nov.  16,  1929),  asserts  that  in  the  making  of  anti- 
toxic serums  to  be  used  in  treating  hemolytic  strep- 
tococcus exotoxin  infections,  theoretically  it  would 
be  well  to  use  a strain  of  streptococcus  having  max- 
imum exotoxin  producing  qualities;  but  practically 
any  strain  of  hemolytic  streptococcus  showing  an 
ability  to  produce  an  exotoxin  will,  given  a respon- 
sive horse,  stimulate  the  production  of  an  antitoxin 
serum  that  will  be  effective  in  all  but  the  exceptional 
case.  It  is  well,  however,  for  the  practicing  phy- 
sician to  bear  in  mind  that  these  exceptional  cases 
do  occur,  and  that  they  may  explain  the  occasional 
lack  of  response  to  the  antitoxic  serum. 


RAGWEED  DERMATITIS:  WITH  SENSITIZA- 
TION AND  DESENSITIZATION  PHENOMENA. 

Marion  B.  Sulzberger  and  Fred  Wise,  New  York 
( Journal  A.  M.  A.,  Jan.  11,  1930),  report  a case  of 
ragweed  dermatitis  in  a man  who  gave  completely 
negative  reactions  to  all  tests  by  the  scratch  method 
and  did  not  show  the  slightest  urticarial  reaction 
to  any  of  the  substances  employed,  while  he  was 
strongly  positive  to  ragweed  when  applied  by  simple 
contact.  After  a number  of  injections  of  allergen 
by  the  intradermal  route,  the  patient’s  skin  no 
longer  gave  a positive  reaction  to  contact  with  rag- 
weed allergen,  and  the  dermatitis  had  improved. 


STRAMONIUM  AS  THERAPEUTIC  AGENT  IN 
SEQUELAE  OF  EPIDEMIC  ENCEPHALITIS. 

Encouraged  by  the  favorable  and  more  complete 
report  of  Carmichael  and  Green  on  the  effectiveness 
of  stramonium  in  diminishing  post-encephalitic 
rigidity,  A.  L.  Jacobson  and  Frederick  Epplen,  Seat- 
tle ( Journal  A.  M.  A.,  Dec.  28,  1929),  undertook  to 
check  these  observations  in  a series  of  cases  of  both 
the  postencephalitic  and  the  idiophatic  paralysis 
agitans  type.  From  three  to  ten  years  ago,  each 
of  these  patients,  except  a few  with  idiopathic 
paralysis  agitans,  was  stricken  with  epidemic 
encephalitis,  ranging  from  an  evanescent  diplopia  to 
two  years  of  bedfast  confinement.  In  all  these  cases 
there  was  apparent  recovery,  followed  in  from  one 
month  to  three  years  by  various  degrees  of  the 
parkinsonian  syndrome.  The  U.  S.  P.  tincture  of 
stramonium  was  employed  in  doses  ranging  from  20 
to  70  minims  (1.2  to  4.3  cc.),  three  or  four  times  a 
day,  administered  orally.  It  proved  to  be  an  excel- 
lent palliative  remedy  for  all  symptoms  of  the 
parkinsonian  syndrome  of  postencephalitic  origin, 
with  the  single  exception  of  the  pareses,  which  re- 
main unbenefited.  It  is  of  great  benefit  in  idiopathic 
paralysis  agitans,  but  not  so  much  so  as  in  the 
syndrome  of  postencephalitic  periods,  and  large  doses 
are  necessary.  Toxic  manifestations  are  rare  and 
seemingly  evanescent. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Gelatin  Compound  Phenolized-Mulford.- — A mix- 
ture composed  of  gelatin,  zinc  oxide,  glycerin,  and 
water,  containing  1.5  per  cent  of  phenol.  It  is  used 
in  the  preparation  of  bandages  to  cover  chronic 
ulcers,  unhealed  secondary  burns  and  the  prepara- 
tion of  pressure  bandages  for  varicose  veins  when 
surgical  treatment  is  not  necessary.  H.  K.  Mulford 
Co.,  Philadelphia. 

Diphtheria  Toxoid-Mulford,  30  CC.  Yial. — Diph- 
theria Toxoid-Mulford  (New  and  Nonofficial  Reme- 
dies, 1929,  p.  369)  is  also  marketed  in  packages  of 
one  30  cc.  vial.  H.  K.  Mulford  Co.,  Philadelphia. 

Typhoid-Paratyphoid  Prophylactic,  Hospital  Pack- 
ages.— Typhoid  paratyphoid  prophylactic  (New  and 
Nonofficial  Remedies,  1929,  p.  379)  is  also  marketed 
in  hospital  size  packages  containing  ten  complete 
immunizations.  The  Cutter  Laboratory,  Berkeley, 
California. 

Ampoule  Solution  Silver  Nitrate  1 Per  Cent-Cut- 
ter. — Solution  silver  nitrate  1 per  cent,  approximate- 
ly 0.2  cc.,  contained  in  ampules  composed  of  bees- 
wax. They  are  used  for  the  prevention  of  ophthal- 
mia neonatorum.  Cutter  Laboratory,  Berkeley,  Cal. 

Merthiolate. — Sodium  Ethylmercuri  Thiosalicylate. 
— Merthiolate  contains  from  49.15  to  49.65  per  cent 
of  mercury  in  organic  combination.  Merthiolate  is 
a potent  germicide  for  spore-bearing  and  non  spore- 
bearing bacteria.  It  is  used  for  sterilizing  tissue 
surfaces.  It  does  not  precipitate  with  serum  pro- 
teins. Merthiolate  is  much  less  toxic  than  mercuric 
chloride.  Merthiolate  is  supplied  in  the  form  of 
merthiolate  solution  1:1,000,  containing  1 gram  of 
merthiolate  in  1,000  cc.  of  water,  buffered  with  1.4 
Gm.  of  sodium  borate  in  1,000  cc.  and  containing 
sodium  chloride  to  make  the  solution  approximately 
isotonic.  Eli  Lilly  & Co.,  Indianapolis.  — - Jour. 

A.  M.  A.,  December  7,  1929. 

Polyanaerobic  Antitoxin. — An  anaerobic  antitoxin 
(New  and  Nonofficial  Remedies,  1929,  p.  346)  pre- 
pared by  immunizing  horses  with  the  toxins  of 

B.  Tetani,  B.  Welchii,  Vibrion  septique  and  B. 
oedematiens.  It  is  marketed  in  bottles  containing 
100  cc.,  each  100  cc.  containing  at  least  5,000  units 
of  tetanus  antitoxin,  75  units  of  Welch  bacillus 
antitoxin,  and  sufficient  antitoxin  to  neutralize 
50,000  minimum  lethal  doses  of  Vibrion  septique 
toxin  and  100,000  minimum  lethal  doses  of  B. 
oedematiens  toxin.  Cutter  Laboratory,  Berkeley, 
California. 

Normal  Horse  Serum  Without  Preservative. — A 
normal  horse  serum  (New  and  Nonofficial  Reme- 
dies, 1929,  p.  344)  marketed  in  packages  of  one  vial 
containing  100  cc.  H.  K.  Mulford  Co.,  Philadelphia. 

Pollen  Extracts-Mulford. — The  following  pollen 
extracts — Mulford  (New  and  Nonofficial  Remedies, 
1929,  p.  33)  have  been  accepted:  Alder  Pollen  Ex- 
tract-Mulford;  Alfalfa  Pollen  Extract-Mulford;  An- 
nual Sage  Pollen  Extract-Mulford;  Apple  Pollen  Ex- 
tract-Mulford; Aster  Pollen  Extract-Mulford;  Blue 
Beech  Pollen  Extract-Mulford;  Boneset  Pollen  Ex- 
tract-Mulford; Brown  Grass  Pollen  Extract-Mulford; 
Burning  Bush  Pollen  Extract-Mulford;  Burweed 
Marsh  Elder  Pollen  Extract-Mulford;  Buttercup  Pol- 
len Extract-Mulford;  California  Mugwort  Pollen  Ex- 
tract-Mulford; Careless  Weed  Pollen  Extract-Mul- 
ford; Cedar  Tree  Pollen  Extract-Mulford;  Clover 
Pollen  Extract-Mulford;  Crab  Grass  Pollen  Extract- 
Mulford;  Dahlia  Pollen  Extract-Mulford;  Dragon 
Sage  Pollen  Extract-Mulford;  Elm  Tree  Pollen  Ex- 
tract-Mulford; English  Plantain  Pollen  Extract-Mul- 
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ford;  Fescue  Pollen  Extract-Mulford;  Golden  Glow 
Pollen  Extract-Mulford;  Hickory  Tree  Pollen  Ex- 
tract-Mulford;  Milo  Maize  Pollen  Extract-Mulford; 
Mock  Orange  Pollen  Extract-Mulford;  Oat  Pollen 
Extract-Mulford;  Olive  Pollen  Extract-Mulford; 
Pecan  Tree  Pollen  Extract-Mulford;  Pine  Tree  Pol- 
len Extract-Mulford;  Poverty  Weed  Pollen  Extract- 
Mulford;  Prairie  Grass  Pollen  Extract-Mulford; 
Privet  Pollen  Extract-Mulford;  Quack  Grass  Pollen 
Extract-Mulford;  Rabbit  Brush  Pollen  Extract-Mul- 
ford; Rose  Pollen  Extract-Mulford;  Salt  Bush  Pol- 
len Extract-Mulford;  Shad  Scale  Pollen  Extract- 
Mulford;  Sheep  Sorrel  Pollen  Extract-Mulford;  Slen- 
der Ragweed  Pollen  Extract-Mulford;  Spring  Ama- 
ranth Pollen  Extract-Mulford;  Sudan  Grass  Pollen 
Extract-Mulford;  Velvet  Grass  Pollen  Extract-Mul- 
ford; Western  Giant  Ragweed  Pollen  Extract-Mul- 
ford; Wheat  Pollen  Extract-Mulford;  Wild  Oats 
Pollen  Extract-Mulford;  Willow  Tree  Pollen  Ex- 
tract-Mulford; Winter  Grass  Pollen  Extract-Mul- 
ford; Yellow  Foxtail  Grass  Pollen  Extract-Mulford. 
These  pollen  extracts  are  marketed  in  5 cc.  vials 
containing  500  units  per  cc.  H.  K.  Mulford  Co.,  Phil- 
adelphia. 

Thompson’s  Maltose  and  Dextrin.  — A mixture 
containing  maltose,  51  per  cent;  dextrins,  45  per 
cent;  sodium  chloride,  2 per  cent;  and  moisture,  2 
per  cent.  On  the  claim  that  maltose  is  more  readily 
assimilated  than  other  forms  of  sugar,  Thompson’s 
maltose  and  dextrin  is  proposed  to  supplement  the 
carbohydrate  of  cow’s  milk  or  of  water  modifications 
of  cow’s  milk.  Thompson’s  Malted  Milk  Co.,  Inc., 
Waukesha,  Wis. — Jour.  A.  M.  A.,  December  21,  1929. 


PROPAGANDA  FOR  REFORM. 

Intramuscular  Iron  Arsenic  Comp.  (No.  201)  and 
(Intravenous)  Iron,  Cacod.  and  Glycerophosphate 
(No.  202)  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  a cir- 
cular, with  the  caption  “Formulas  of  definite  ther- 
apeutic value,”  issued  by  Sci-Medico,  Inc.,  New  York, 
lists  an  extensive  line  of  preparations  marketed  in 
the  form  of  ampules  and  intended  for  intramuscular 
and  intravenous  administration  and  includes  the  fol- 
lowing as  having  “proved  useful  in  the  treatment  of 
anemia,  nervous  debility,  neurasthenia,  chlorosis  and 
wherever  a general  tonic  is  indicated:”  (Intra- 
muscular) Iron,  Arsenic  Comp.  (No.  201),  each  5 cc. 
ampule  being  stated  to  contain  Iron  Cacodylate  14 
grain,  Sodium  Cacodylate  % grain,  Sodium  Hypo- 
phosphite  3/16  grain,  Manganese  Hypophosphite 
1/24  grain,  Sodium  Citrate  % grain,  and  (Intra- 
venous) Iron,  Cacod.  and  Glycerophosphate  (No. 
202),  each  5 cc.  ampule  being  stated  to  contain  “Iron 
Cacod.  (Colloidal)”  1 grain,  Sod.  Cacodylate  4 
grains,  Sod.  Glycerophosphate  1%  grains.  The 
council  declared  these  preparations  unacceptable  for 
New  and  Nonofficial  Remedies  because  they  are  irra- 
tional mixtures  marketed  with  unwarranted  ther- 
apeutic claims. — Jour.  A.  M.  A.,  December  7,  1929. 

Tucker’s  Asthma  Specific.  — The  continued  ex- 
ploitation of  this  cocaine  mixture  is  a standing  dis- 
grace to  the  federal  authorities.  The  nostrum  car- 
ries a label  admitting  the  presence  of  5 grains  of 
cocaine  to  the  fluidounce.  When  the  Commissioner 
of  Internal  Revenue  was  asked  in  1922,  how  such  a 
product  could  be  sent  without  violating  the  Harrison 
Narcotic  Law,  his  reply  was  that  the  cocaine  in  the 
remedy  became  hydrolyzed  before  it  reached  the 
public,  and  that  when  used  there  was  either  no 
cocaine  or  a very  small  quantity.  This  commis- 
sioner, at  the  same  time,  also  gave  a fulsome  puff 
for  the  nostrum  expressing  the  opinion  that  the  mail- 
order distribution  of  this  product  served  “a  great 
humanitarian  cause”  and,  for  that  reason,  the  treas- 
ury department  was  taking  no  action.  This  in  spite 


of  the  fact  that  the  product  obviously  violates  the 
Harrison  Narcotic  Law,  for  if  it  does  not  actually 
contain  cocaine  it  admittedly  contains  a derivative 
of  cocaine,  to  which  the  law  also  applies.  Further- 
more, if  the  product  does  not  contain  5 grains  of 
cocaine  to  the  ounce,  then  it  violates  the  National 
Food  and  Drugs  Act. — Jour.  A.  M.  A.,  December  7, 
1929. 

Zonite  Declared  Misbranded. — Zonite  is  another 
of  the  many  hypochlorite  preparations  which  arose 
from  the  work  of  Carrel  and  Dakin  during  the  war. 
It  has  been  advertised  like  a typical  “patent  med- 
icine” under  the  firm  name  of  the  Zonite  Products 
Co.  The  propaganda  for  Zonite  is,  in  effect,  capital- 
ization on  the  work  of  Carrel,  Dakin  and  others,  and 
the  method  of  exploitation  has  been  that  typical  of 
the  nostrum  business.  Chemically,  Zonite,  after 
dilution  with  equal  parts  of  water,  is  claimed  to  be 
essentially  the  same  as  surgical  solution  of  chlor- 
inated soda.  According  to  a recent  notice  of  judg- 
ment, Zonite  was  declared  misbranded  in  that  cer- 
tain statements  were  false  and  misleading.  Zonite 
has  been  exploited  to  both  the  physician  and  the 
public.  It  goes  without  saying  that  it  has  not  been 
accepted  by  the  Council  on  Pharmacy  and  Chemistry 
for  inclusion  in  New  and  Nonofficial  Remedies. — 
Jour.  A.  M.  A.,  December  7,  1929. 

Treparsol. — Treparsol  differs  from  the  better 
known  acetarsone  in  that  it  has  a formyl  group  in 
place  of  the  acetyl  group  of  acetarsone.  Its  oral  use, 
as  with  acetarsone,  in  the  treatment  of  syphilis,  is 
not  supported  by  adequate  evidence.  Treparsol  has 
not  been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry. — Jour.  A.  M.  A.,  December  7,  1929. 

Uviol-Jena  Ultraviolet  Transmitting  Glass  Ac- 
ceptable.— The  Council  on  Physical  Therapy  reports 
that  the  window  glass  known  as  Uviol-Jena,  manu- 
factured by  Schott  and  Gen.,  Jena,  Germany,  and 
submitted  to  the  council  by  the  Fish-Schurman  Cor- 
poration, New  York,  is  stated  to  be  “a  glass  which 
transmits  the  biological  ultraviolet  rays  of  the  sun” 
and  “in  a thickness  of  2 millimeters  transmits  at  the 
time  of  installation  about  60  per  cent  of  the  ultra- 
violet rays  of  a wave  length  of  302  millimicrons”' 
and  “even  after  ‘solarization’  it  still  transmits  about 
48  to  45  per  cent  of  these  same  rays.”  The  council 
reports  that  acceptable  evidence  in  favor  of  these 
claims  was  submitted  and  hence  declares  it  accept- 
able for  inclusion  in  its  list  of  accepted  devices  for 
physical  therapy. — Jour.  A.  M.  A.,  December  14,. 
1929. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which  en- 
forces the  Federal  Food  and  Drugs  Act:  Flu-Zone 
(R.  B.  Pettijohn  Company)  consisting  essentially  of 
ammonium  chloride,  ammonium  carbonate,  menthol, 
chloroform  and  traces  of  plant  drug  extractives,  with 
alcohol,  sugar  and  water.  Optolactin  Tablets  (Fair- 
child  Bros,  and  Foster)  containing  an  insufficient 
number  of  organisms  (bacillus  bulgaricus  and  bacil- 
lus acidophilus).  Adamson’s  Botanic  Cough  Balsam 
(F.  W.  Kinsman  Company)  consisting  essentially 
of  a syrup  containing  red  pepper,  tartar  emetic, 
guaiac  and  other  resinous  material,  a trace  of  alka- 
loids, water  and  a small  amount  of  alcohol.  Inflam- 
macine  (Math-Ol  Inflammacine  Company)  an  oint- 
ment having  a petrolatum  base  and  containing  the 
usual  menthol,  camphor,  oil  of  wintergreen  and 
volatile  oils,  including  spearmint  and  eucalyptus. 
Haywood’s  Cold  and  Grippe  Tablets  (W.  R.  Warner 
and  Company,  Inc.)  containing  the  alkaloids  of 
cinchona,  gelsemium  and  aconite,  together  with 
camphor,  red  pepper  and  aloes.  Lungremed  (W.  D. 
Stokes)  consisting  essentially  of  ammonium  and 
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potassium  salts,  carbonates,  iodides  and  creosote 
flavored  with  oil  of  peppermint.  Iophene  (The  Mayer 
Bros.  Drug  Company)  consisting  essentially  of  small 
amounts  of  carbolic  acid,  iodides  and  menthol  in 
water.  Warren’s  Wonder  Workers  (S.  Pfeiffer  Man- 
ufacturing Company)  containing  acetanilide,  quinine, 
sodium  and  potassium  salts,  bromides  and  aloes. 
Owen’s  Oil  (The  Carolina  Chemical  Company)  con- 
sisting essentially  of  lard,  oil  and  some  other  fatty 
substance  containing  a small  amount  of  menthol. 
Fluco  (The  Fluco  Laboratories,  Inc.)  a liquid  con- 
taining glycerin  and  alcohol  together  with  acetanilid, 
ammonium  carbonate,  camphor  and  benzoic  acid. 
Buddies  (The  Buddies  Company)  consisting  essen- 
tially of  aspirin  (5%  grains),  caffeine  (1/3  grain), 
red  pepper  and  salicylic  acid. — Jour.  A.  M.  A., 
December  14,  1929. 

Medical  Treatment  of  Cataract. — About  every  five 
years,  the  ophthalmic  world  is  thrilled  by  the  an- 
nouncement of  a new  medical  cure  for  senile  cata- 
ract. This  has  been  going  on  for  at  least  two  hun- 
dred years.  Boric  acid  and  glycerin,  ethylmorphine 
hydrochloride,  subconjunctival  injections  of  mercuric 
cyanide,  radium,  antigenic  injections  of  lens  pro- 
teins, mixed  endocrine  glands,  sodium  iodide  in  all 
possible  combinations,  and  so  on  have  all  had  a trial. 
Not  one  of  them  has  been  scientifically  established 
as  of  value  and  more  cataracts  are  being  operated 
on  than  ever  before. — Jour.  A.  M.  A.,  December  14, 
1929. 

Bichloridol. — Bichloridol  is  a proprietary  prepara- 
tion of  corrosive  mercuric  chloride  suspended  in  a 
“palmitin”  base,  intended  for  intramuscular  admin- 
istration. It  is  sold  in  compressible  ampules  called 
collapsules.  This  preparation  was  formerly  marketed 
by  the  H.  A.  Metz  Laboratories,  Inc.,  but  is  now 
marketed  by  the  Duke  Laboratories,  Inc.  In  1925, 
the  Council  on  Pharmacy  and  Chemistry  rejected 
Bichloridol  because  it  was  marketed  with  indefinite 
statements  of  composition  and  under  a nondescrip- 
tive  name.  The  A.  M.  A.  Chemical  Laboratory  re- 
ports that  it  analyzed  Bichloridol  because  of  in- 
quiries received,  one  inquirer  writing,  “One  half  to 
one  grain  a week  gives  practically  no  reaction  and 
likewise  mighty  little  therapeutic  effect.”  The  lab- 
oratory found  the  preparation  to  contain  only  from 
one-fifth  to  one-tenth  of  the  mercuric  chloride 
claimed.  The  laboratory  points  out  that  a discrep- 
ancy of  this  magnitude  is  inexcusable  and  comments 
on  the  desirability  of  physicians  confining  their  use 
of  proprietary  preparations  to  products  accepted  for 
New  and  Nonofficial  Remedies. — Jour.  A.  M.  A., 
December  21,  1929. 

The  Horovitz  Proteins  and  Lipoids  Again. — 

“Lipoidal  substances”  and  “protein  substances”  are 
marketed  under  various  names  by  variously  named 
firms.  Always,  apparently,  the  chemistry  is  per- 
formed by  and  the  claims  are  made  through  A.  S. 
Horovitz.  In  1915,  it  was  an  alleged  cancer  cure 
“Autolysin,”  a poultice  or  extract  made  from  a 
number  of  herbs.  Then  came  the  “Proteogens”  of 
the  William  S.  Merrell  Co.,  reported  on  unfavor- 
ably by  the  Council  on  Pharmacy  and  Chemistry  in 
1918.  They  were  numbered,  different  ones  being  for 
the  treatment  of  different  diseases.  These  mixtures 
of  vegetable  proteins  were  exploited  to  physicians 
by  a sad  outpouring  of  pseudoscience.  Next  Horovitz 
became  identified  with  the  Horovitz  Biochemical  Lab- 
oratories, with  a line  of  “Protein  Substances”  similar 
to  the  “Proteogens,”  each  claimed  to  be  more  or  less 
specific  for  some  disease.  Now  the  successor  to  the 
Horovitz  Biochemical  Laboratories  is  the  Lipoidal 
Laboratories,  Inc.,  and  a number  of  supply  houses 
act  as  agents  for  the  firm.  “Gonolin,”  “Luesol,” 
“Osmogen,”  “Arthritine,”  “Asthmazine”  and  other 
preparations  similar  in  stated  composition  and  ther- 


apeutic claims  to  the  Proteogens  are  now  promoted 
for  physicians  who  think  that  the  “bosh”  in  the  cir- 
culars is  good  science  because  it  is  so  confusing 
that  it  is  not  comprehensible. — Jour.  A.  M.  A.,  De- 
cember 21,  1929. 

The  Influenza  Discover  (?). — With  little,  if  any, 
apparent  warrant,  it  is  again  announced,  for  at  least 
the  tenth  time  in  five  years,  that  the  causative  or- 
ganism of  influenza  has  been  discovered  and  that 
it  is  hoped  to  prepare  a vaccine.  There  is  thus  far 
little  or  no  evidence  to  indicate  that  .1.  S.  Falk,  Ph. 
D.,  and  his  associates  have  progressed  any  further 
toward  the  solution  of  this  problem  than  have  work- 
ers in  other  parts  of  the  world,  now  or  in  the  past. — 
Jour.  A.  M.  A.,  December  21,  1929. 

Collum’s  Dropsy  Remedy. — For  some  years  the 
Collum  Dropsy  Remedy  Company  of  Atlanta,  Ga., 
has  been  selling  on  the  mail  order  plan,  an  alleged 
cure  for  dropsy.  The  remedy  consists  of  three  boxes 
of  large  pills,  or  boluses,  and  five  bottles  of  liquid 
preparation.  The  pills,  or  boluses,  are  known  as 
“Remedy  No.  1;”  then  there  are  two  bottles  of  “Rem- 
edy No.  5,”  two  bottles  of  “Remedy  No.  6,”  and  one 
bottle  of  “Remedy  No.  7.”  The  preparations  were 
examined  in  the  A.  M.  A.  Chemical  Laboratory.  The 
boluses  were  found  to  consist  essentially  of  a phlo- 
baphen — that  is,  of  anhydrides  of  tannin — to  which 
had  been  added  extract  of  licorice,  a flavoring  agent, 
and  minute  traces  of  inorganic  salts.  Remedy  No.  5, 
sold  with  the  claim  that  it  will  purify  the  blood  and 
strengthen  the  entire  system,  was  evidently  a syrup 
of  ferrous  iodide.  Remedy  No.  6,  sold  “for  the  stom- 
ach and  digestion,”  was  found  to  be  a syrup  of  am- 
monium hypophosphite.  Remedy  No.  7,  which  the 
manufacturer  declares  will  “relieve  the  cough  that 
accompanies  dropsy  in  a few  days,”  was  simply 
syrup  to  which  had  been  added  muriate  of  ammonia. 
It  is  obvious  that  whatever  results  are  obtained  in 
the  reduction  of  the  dropsical  condition  are  due  not 
to  the  Collum  preparation  but  to  the  heavy  and  re- 
peated doses  of  epsom  salt,  or  other  salines,  that 
the  victim  is  instructed  to  take  at  hourly  intervals 
following  the  ingestion  of  the  Collum  boluses!  As 
to  the  business  itself:  Dropsy,  being  a symptom  and 
not  a disease  and  usually  the  result  of  incompetent 
heart  or  kidney  action,  is  quite  evidently  not  a con- 
dition that  should  be  self -treated.  The  sale  of  reme- 
dies for  the  alleged  treatment  of  dropsy  is  without 
justification. — Jour.  A.  M.  A.,  December  21,  1929. 

The  Etiology  of  Influenza.— I.  S.  Falk  and  his  col- 
leagues publish  a preliminary  report  of  their  work 
on  the  etiology  of  influenza  which  does  not  go  far 
beyond  previous  research  on  influenza.  The  difficulty 
in  interpreting  the  results  is  largely  due  to  the  fact 
that  it  is  difficult  to  distinguish  clinical  epidemic 
influenza  from  acute  respiratory  infections  in 
monkeys  and,  indeed,  in  man.  In  1892,  Pfeiffer  de- 
scribed an  organism  as  the  causative  organism  of 
influenza  and  since  that  time  other  allegedly  causa- 
tive organisms  have  been  described.  The  green  pro- 
ducing streptococcus  isolated  by  Mathers  and  Tun- 
nicliffe  in  1918,  the  one  isolated  by  Rosenow  in  1919, 
the  filter-passing  organism  described  by  Meyer  in 
1919,  and  the  organism  discovered  by  Olitzky  and 
Gates  called  Bacterium  pneumosintes,  would  seem 
to  deserve  as  much  consideration  as  should  be 
given,  at  least  on  the  basis  of  the  available  evidence, 
to  the  germ  recently  announced  by  Falk. — Jour. 
A.  M.  A.,  December  28,  1929. 

Mallophene. — Mallophene  is  the  proprietary  name 
under  which  the  Mallinckrodt  Chemical  Works  mar- 
kets an  azo  dye  of  the  pyridine  series.  The  patents 
on  the  product  are  owned  by  another  corporation 
and  the  Mallinckrodt  firm  manufactures  it  under  li- 
cense from  the  holding  company.  It  is  regrettable 
that  the  Mallinckrodt  Chemical  Works  sees  fit  to  use 
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for  this  preparation  a different  proprietary  name 
from  that  used  by  the  patent  owners.  The  use  of  a 
number  of  proprietary  names  for  identical  products 
creates  chaotic  conditions.  Mallophene  has  not  been 
submitted  to  the  Council  on  Pharmacy  and  Chem- 
istry, although  the  firm  which  owns  the  patent  has 
submitted  its  product  to  the  council.  The  Mallinck- 
rodt  firm  does  not  appear  to  have  presented  evi- 
dence to  justify  the  medical  claims  which  it  ad- 
vances. It  is  to  be  regretted  that  the  Mallinckrodt 
Chemical  Works  offers  its  product  to  the  medical 
profession  without  first  submitting  it  to  the  Council 
on  Pharmacy  and  Chemistry — a recognized  body 
working  in  the  best  interests  of  both  the  profession 
and  the  public  health. — Jour.  A.  M.  A.,  December  28, 
1929. 

Composition  of  Ster-Tabs. — These  tablets,  to  be 
added  to  water  in  which  instruments  are  to  be  steril- 
ized, are  claimed  to  be  composed  of:  Sodium  car- 
bonate (Monohydrated)  18  grains,  and  sodium  nitrite 
7V2  grains  per  tablet. — Jour.  A.  M.  A.,  December 
21,  1929. 

Toxogon  Not  Acceptable  for  N.  N.  R. — Toxogon 
is  the  therapeutically  suggestive  name  applied  by 
the  Von  Winkler  Laboratories,  Inc.,  Chicago,  to  a 
preparation  proposed  for  the  treatment  of  in- 
fectious diseases,  particularly  gonorrhea.  The  Coun- 
cil on  Pharmacy  and  Chemistry  found  Toxogon 
unacceptable  for  New  and  Nonofficial  Remedies  be- 
cause its  composition  was  not  adequately  declared; 
because  no  evidence  was  available  to  indicate  that 
the  composition  and  uniformity  of  the  product  was 
controlled;  because  the  claims  advanced  for  it  were 
unwarranted  in  the  light  of  the  available  evidence; 
and  because  it  is  marketed  under  a therapeutically 
suggestive  name.  When  the  Council’s  report  was 
submitted  to  the  Von  Winkler  Laboratories,  a re- 
ply was  received  which  submitted  further  informa- 
tion but  which  did  not  permit  a revision  of  the 
rejection  of  Toxogon. — Jour.  A.  M.  A.,  November  2, 
1929. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which 
enforces  the  Federal  Food  and  Drugs  Act:  Acid 
Iron  Mineral  Compound  (A-I-M)  (Acid  Iron  Min- 
eral Percolating  Corporation)  consisting  essentially 
of  a brownish-colored,  slightly  acid  solution  of  iron, 
aluminum  and  magnesium  sulphates,  with  a small 
amount  of  phosphates.  Allenrhu  (Alle-Rhume 
Remedy  Company)  consisting  essentially  of  sodium 
phosphate  and  sodium  sulphate,  with  small  amounts 
of  sodium  salicylate  and  colchicine,  some  free  acid, 
in  a mixture  of  glycerin  and  water,  flavored  with 
licorice  and  wintergreen.  Nozol  (Nozol  Company, 
Inc.)  consisting  of  a heavy  petroleum  oil,  contain- 
ing menthol  and  camphor,  colored  with  a red  dye. 
Lane’s  Cold  Tablets  (Kemp  and  Lane,  Inc.)  con- 
sisting essentially  of  acetanilid,  with  small  amounts 
of  quinine  sulphate,  camphor  and  aloin.  Asceine 
(Serra,  Garabis  and  Company)  consisting  essen- 
tially of  caffeine,  phenacetin  (acetphenetidin)  and 
aspirin  (acetylsalicylic  acid).  Zonite  (The  Zonite 
Products  Company)  consisting  essentially  of  a solu- 
tion of  sodium  hypochlorite,  yielding  approximately 
1 per  cent  of  available  chlorine.  Fildrysine  (Drug 
Company)  consisting  essentially  of  iodides  of 
potassium  and  sodium  with  small  amounts  of  com- 
pounds of  arsenic  and  mercury,  a trace  of  berberine, 
glycerin,  alcohol  and  water.  Jayzon’s  Laxative 
Cold  Tablets  (D.  C.  Leo  and  Company,  Inc.)  con- 
sisting essentially  of  acetanilid,  with  a small 
amount  of  cinchona  alkaloids  and  certain  extracts 
of  plant  drugs,  such  as  aloe,  podophyllum  and 
capsicum. — Jour.  A.  M.  A.,  November  2,  1929. 


Quicamphol  (Transpulmin)  not  Acceptable  for 

N.  N.  R. — In  1927,  the  Council  on  Pharmacy  and 
Chemistry  considered  Transpulmin,  offered  by  the 
Chemisch-Pharmazeutische  A.-G.,  Bad  Homburg, 
Germany,  “for  the  painless  parenteral  quinine- 
therapy  in  inflammatory  affections  of  the  lower 
air  passages.”  The  Council  found  the  preparation 
unacceptable  and  submitted  its  findings  to  the  Ger- 
man firm.  The  firm  adopted  the  name  Quicamphol 
for  the  preparation  and  took  other  measures  in  an 
effort  to  make  the  product  acceptable.  Quicamphol 
is  now  sold  in  the  United  States  by  Spicer  and 
Company,  which  firm  offers  it  “For  intramuscular 
injection  in  bronchitis,  pneumonia,  and  pulmonary 
infections  generally.”  The  Council  declared 
Quicamphol  (Transpulmin)  unacceptable  for  New 
and  Nonofficial  Remedies  because  the  claims  for 
the  value  of  the  preparation  in  the  treatment  of 
lobar  pneumonia,  influenza,  and  so  forth,  are  un- 
supported by  satisfactory  clinical  evidence. — Jour . 
A.  M.  A.,  November  9,  1929. 

The  D.  A.  Williams  Quackery. — The  Dr.  D.  A. 
Williams  Company  of  East  Hampton,  Conn.,  has 
been  operating  a piece  of  mail-order  quackery  for 
many  years.  More  than  ten  years  ago  the  Bureau 
of  Investigation  of  the  American  Medical  Associa- 
tion reviewed  the  history  of  the  concern  and  brought 
out  that  the  business  had  become  so  extensive  that 
it  had  given  the  little  village  of  East  Hampton, 
with  a population  of  less  than  1,500  people,  a post- 
office  of  the  second  class ! At  the  time,  form-letters 
sent  out  by  the  D.  A.  Williams  concern  were  signed, 
variously,  “Theodore  Flaacks,  President,”  “J.  M. 
Stearns,  Manager,”  and,  occasionally,  “Dr.  E.  E. 
Williams,  Medical  Advisor.”  It  was  also  shown 
that  the  Dr.  D.  A.  Williams  concern  had  made  a 
practice  of  selling  to  letter-brokers  the  original  let- 
ters that  had  been  sent  to  it  by  prospective  victims. 
It  was  shown,  too,  that  the  preparation  sent  out 
by  the  company  for  the  alleged  cure  of  all  “uric 
acid  troubles”  was  essentially  a solution  of  potassium 
acetate,  colored  and  flavored  with  wintergreen.  Ex- 
amination of  a specimen  sent  out  by  the  D.  A. 
Williams  concern  in  October,  1929,  indicates  that 
the  composition  of  the  nostrum  has  not  changed. 
Recently  the  National  Better  Business  Bureau  in- 
vestigated the  concern.  With  the  assistance  of  the 
Medical  Information  Bureau  of  the  New  York 
Academy  of  Medicine,  four  report  blanks  were  filled 
out  and  sent  to  the  Williams  Company  from  dif- 
ferent parts  of  the  country  to  determine  whether 
the  company  declined  to  sell  its  product  to  those 
who  were  suffering  from  serious  ailments.  Due  to 
the  fact  that  diagnosis  by  mail  is  declared  to  be  un- 
scientific and  untrustworthy  by  medical  authorities, 
pronounced  symptoms  were  indicated.  In  reply  a 
diagnosis  and  prescription  were  returned  under  the 
signature  of  Dr.  Wilson  Powell,  New  Haven,  Conn. 
— Jour.  A.  M.  A.,  November  9,  1929. 

Potency  of  Arsphenamine. — There  is  no  official 
standard  for  therapeutic  potency  of  arsphenamine 
preparations.  According  to  reports  of  the  United 
States  Public  Health  Service  Hygienic  Laboratory, 
no  one  brand  has  been  definitely  established  as 
superior  to  others  when  considered  from  the  point 
of  view  of  clinical  efficiency.  In  some  foreign  coun- 
tries, every  preparation  of  arsphenamine  and  neo- 
arsphenamine  is  tested  on  mice  for  therapeutic  ef- 
ficiency before  being  used. — Jour.  A.  M.  A.,  Novem- 
ber 9,  1929. 

Antiustio  not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that 
Antiustio  is  claimed  by  the  manufacturer,  Frederick 
Laboratory,  Toledo,  Ohio,  to  be  “The  greatest  Burn 
Remedy  in  Existence.”  A circular  contains  the  fol- 
lowing indefinite  and  nonquantitative  statement  of 
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composition:  “FORMULA  Solvent  Solution  of 
Plumbic  MATERIALS  Subnitrate  of  Bismuth  Zinc 
Sulphate  and  Iodide  of  Lead  combined  with  mineral 
waxes.”  From  this  and  other  statements  it  would 
appear  that  Antiustio  is  a petrolatum-paraffin 
mixture  claimed  to  contain  5 per  cent  of  bismuth 
subnitrate  along  with  small  but  undeclared  amounts 
of  zinc  sulphate  and  lead  iodide.  The  Council  found 
Antiustio  unacceptable  for  New  and  Nonofficial 
Remedies  because  it  is  an  unscientific  preparation 
marketed  with  an  inadequate  statement  of  compo- 
sition, under  a name  which  is  not  descriptive  of  its 
composition  and  with  claims  that  are  exaggerated 
and  unwarranted. — Jour.  A.  M.  A.,  November  16, 
1929. 

Unguentum  Carbonis  Comp.  (Hilf)  not  Acceptable 
for  N.  N.  R. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Unguentum  Carbonis  Comp. 
(Hilf)  is  marketed  by  the  Hilf  Products  Co., 
Brooklyn,  and  that  it  is  claimed  to  contain  an  alco- 
holic extract  of  crude  coal  tar,  representing  from 
2 to  2.5  per  cent  of  “its  active  constituents  menthol 
and  thymol,  each  2%  grains  to  the  ounce;  eucalyptol, 
5 minims  to  the  ounce;  salicylic  acid,  2 per  cent; 
in  a base  consisting  of  kaolin  and  “boroglyceride” 
(equivalent  to  10  per  cent  of  boric  acid).  The 
Council  declared  Unguentum  Carbonis  Comp. 
(Hilf)  unacceptable  for  New  and  Nonofficial 
Remedies  because  it  is  a needlessly  complex  and 
therefore  unscientific  mixture  which  is  marketed 
with  unwarranted  therapeutic  claims  and  under  a 
name  which  is  insufficiently  descriptive  of  its  com- 
position.— Jour.  A.  M.  A.,  November  23,  1929. 

More  Misbranded  Nostrums.  — The  following 
products  have  been  the  subject  of  prosecution  by 
the  Food,  Drug  and  Insecticide  Administration  of 
the  United  States  Department  of  Agriculture  which 
enforces  the  Federal  Food  and  Drugs  Act:  Day’s 
Asthma  Powder  (William  D.  Day  and  Company) 
consisting  essentially  of  a mixture  of  stramonium 
leaves  and  potassium  nitrate.  Munyon’s  Grippe 
Remedy  (The  Munyon  Remedy  Company)  consist- 
ing essentially  of  sugar,  with  a trace  of  arsenic. 
P.  and  R.  Chlorine  Bombs  (The  National  Research 
Corporation)  each  ampule  (“bomb”)  containing 
about  one-third  gram  of  chlorine.  Bronchuletts 
(The  International  Laboratories)  each  tablet  con- 
taining about  1 grain  of  acetanilid  and  four-tenths 
grain  of  quinine  sulphate,  together  with  camphor 
and  laxative  plant  drug  extractives.  Thompson’s 
Grippe  and  Cold  Tablets  (The  Owl  Drug  Company) 
each  tablet  containing  about  one-fourth  grain  of 
quinine  with  camphor,  licorice  and  sugar.  Meyer 
Red  Diamond  Salve  (The  Meyer  Bros.  Drug  Com- 
pany) consisting  essentially  of  petrolatum  and  wool 
fat,  with  oil  of  turpentine  and  menthol.  Si-Nok 
(The  Si-Nok  Company)  consisting  essentially  of  a 
mineral  oil  containing  turpentine,  eucalyptus, 
sassafras,  menthol  and  camphor.  Eagle  Menthol 
Inhaler  (The  Eagle  Druggists  Supply  Company) 
each  tube  containing  approximately  two  and  one- 
half  grains  of  menthol.  Cre  Sot  Rub  (The  Drain 
Chemical  Company)  an  ointment  containing  creosote, 
eucalyptol,  turpentine  and  camphor.  Nox-Mal-A 
(The  Savodine  Company)  consisting  essentially  of 
epsom  salt,  a quinine  salt  and  water. — Jour.  A.  M. 
A.,  November  23,  1929. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
United  States  Department  of  Agriculture  which  en- 
forces the  Federal,  Food  and  Drugs  Act:  Rising 
Mist  Salve  (Wynn’s  Rising  Mist  Company)  essen- 
tially petrolatum  with  small  amounts  of  menthol, 
camphor  and  oils  of  wintergreen  and  eucalyptus. 
Grains  of  Health  (Grains  of  Health  Products  Com- 


pany) consisting  essentially  of  roasted  coffee,  with 
chicory  and  some  starchy  material.  Taylor’s  Laxa- 
tive Cold  Tablets  (C.  E.  Jamieson  and  Company) 
containing  about  1 grain  of  acetanilide  and  one- 
tenth  grain  of  cinchonine  salicylate,  with  camphor, 
red  pepper  and  some  laxative  plant  drug  extrac- 
tives. Uterine  Catholicon  (The  Graefenberg  Com- 
pany) a liquid  containing  over  11  per  cent  of  alco- 
hol, together  with  potassium  sulphate  and  extracts 
of  plant  drugs,  including  aloe.  Hermance’s  Asthma 
and  Hay  Fever  Medicine  (C.  A.  Bell)  consisting  of 
potassium  iodide  with  extracts  of  plant  material, 
including  licorice  and  the  alkaloids  of  lobelia,  all 
in  alcohol  and  water.  Draper’s  Rub  (The  Memphis 
Chemical  Company)  an  ointment  having  a fatty 
base,  containing  menthol,  camphor,  turpentine  and 
wintergreen.  Laxa-Pirin  (The  Hoosier  Remedy 
Company)  each  tablet  containing  about  1 grain  of 
phenacetine,  2 grains  of  aspirin,  a small  amount  of 
caffeine,  a trace  of  aconite  alkaloids  and  some  laxa- 
tive plant  drug  extractives.  Nash’s  Croup  and 
Pneumonia  Salve  (Nash  Bros.  Drug  Company)  con- 
sisting essentially  of  petrolatum,  with  the  usual 
amounts  of  menthol,  camphor,  sassafras  and  turpen- 
tine.— Jour.  A.  M.  A.,  November  30,  1929. 

Mizar  Again. — For  a good  many  years  Joseph 
Sorokowski,  Chicago,  has  been  selling  nostrums. 
His  chief  nostrum,  “Mizar,”  sold  as  a remedy  for 
rheumatism  in  particular,  but  also  recommended  for 
sprains,  chilblains,  headaches,  frost-bite,  “ear- 
sounds,”  cold  in  the  chest,  and  asthma,  was  ex- 
amined more  than  five  years  ago  by  the  A.  M.  A. 
Chemical  Laboratory,  which  reported  that  the  prod- 
uct was  an  ointment  having  as  a base,  a mixture  of 
soap,  petrolatum  and  a saponifiable  fat,  with  red 
pepper  as  the  active  ingredient.  The  directions  for 
using  Mizar  were  that  it  should  be  rubbed  on  the 
parts  affected  and  then  a bandage  put  on.  In  two 
or  three  days  an  eruption  might  be  expected  to 
appear,  which  would  prove  that  the  rheumatism  was 
“coming  out.”  In  addition,  Sorokowski  has'  been  sell- 
ing “Logos,”  recommended  for  amenorrhea  and  “loss 
of  manly  strength,”  and  “Zdrojanka,”  “an  unequaled 
remedy  for  headache  and  hair  strengthening.”  In  a 
prosecution  by  the  government  it  was  brought  out 
that,  when  analyzed  by  the  federal  chemists,  Mizar 
was  found  to  be  an  ointment  containing  capsicum, 
and  Logos  was  found  to  contain  82  per  cent  of 
alcohol  with  other  volatile  matter  aggregating  93.5 
per  cent.  As  the  evidence  shows  that  this  is  a scheme 
for  obtaining  money  through  the  mails  by  means  of 
false  and  fraudulent  pretenses,  representations  and 
promises  the  postmaster  general  issued  a fraud  or- 
der against  Joseph  Sorokowski,  Z.  Joseph  Sorokow- 
ski, Josef  Sorokowski  and  J.  Sorokowski,  thus  deny- 
ing the  use  of  the  mails  for  the  sale  of  the  nos- 
trums.— Jour.  A.  M.  A. 

The  W.  R.  Darlington  Fraud,  the  Kuro  Remedy 
Company’s  “Pile  Cure.” — For  some  years  W.  R. 
Darlington  of  Kansas  City,  Mo.,  has  been  selling 
an  alleged  cure  for  piles.  An  investigation  by  the 
postoffice  authorities  brought  out  that  the  prepara- 
tions sold  by  Darlington  were  put  up  by  Parke, 
Davis  & Co.  at  their  Kansas  City  branch.  Accord- 
ing to  Darlington,  the  ingredients  of  his  “pile  treat- 
ment” are  as  follows:  Pile  Treatment  Tablets: — Tr. 
Horse  Chestnut,  1 min.  (R/#S-272690,  P.  D.  & Co.) 
Compressed  Tablets: — Potassium  Bitartrate,  4 Gr. ; 
Sulphur  Flowers,  7 Gr.;  Ext.  Cascara  Sagrada,  1% 
Gr.  Pile  Ointment: — (R/#S-287974,  P.  D.  & Co.), 
F.  E.  Hamamelis  Lvs.,  1 fl.  oz.;  Balsam  Peru,  120 
Gr.;  Po.  Fenugreek,  1 oz.;  Wax  and  Petrolatum,  Qs. 
Because  the  scheme  is  one  for  obtaining  money 
through  the  mails  by  false  and  fraudulent  pretenses, 
the  Kuro  Remedy  Co.  and  the  Kuro  Co.  were  de- 
barred from  the  use  of  the  mails. — Jour.  A.  M.  A. 
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The  American  Cross  Chemical  Co. — The  American 
Cross  Chemical  Company  is  one  of  the  trade  names 
used  by  W.  H.  Paxton  of  Birmingham,  Alabama,  in 
the  sale  of  his  nostrums.  Other  names  used  are 
Pax  American  Cross  Chemical  Company,  and  Amer- 
ican Cross  Bearers.  W.  H.  Paxton  is  a colored  man 
who  for  some  years  has  been  engaged  in  selling 
“Pax  2 New  Life  Savers  Compound  Syrup  of  Fruit 
Juices”  and  “Pax  3 in  1 Healing  Antiseptic  and 
Liniment.”  In  a prosecution  by  the  government  it 
was  brought  out  that  the  so-called  New  Life  Saver 
Tonic  was  said  to  consist  of  a mixture  of  pineapple 
syrup,  vanilla  extract,  extract  of  blackberries, 
glycerine  and  fluid  extract  of  juniper  berries.  Pax- 
ton’s “Healing  Antiseptic  and  Liniment”  was  said 
to  contain  glycerine,  fluid  extract  of  pokeroot,  oil 
of  lavender  flowers,  oil  of  juniper  berries,  oil  of 
sassafras  and  fluid  extract  of  blackberry.  Paxton 
claimed  that  his  nostrum  would  cure  cancer,  gonor- 
rhea and  many  other  specific  diseases  and  ailments. 
The  post  office  authorities  have  issued  a fraud 
order  against  the  American  Cross  Chemical  Com- 
pany, Inc.;  Pax  American  Cross  Chemical  Company, 
Inc.;  American  Cross  Bearers;  W.  H.  Paxton,  presi- 
dent, and  Mrs.  Cassie  Bell  Paxton,  secretary-treas- 
urer, thus  denying  the  use  of  the  mails  for  the  fur- 
therance of  the  sale  of  the  nostrum. — Jour.  A.  M.  A. 
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Violator  Medical  Practice  Act  Loses  Appeal.— 

D.  D.  Barrett,  San  Saba  masseur,  must  spend  an 
hour  in  jail  and  pay  a $50  fine  because  he  furnished 
a medical  preparation  along  with  his  treatments, 
criminal  appeals  court,  held  January  1.  The  court, 
which  previously  had  upheld  his  conviction  and 
hour’s  fine  for  violating  the  medical  practice  act, 
refused  to  further  review  the  case. 

The  medicine  allegedly  was  furnished  Ben  Lewis 
by  Barrett,  who  had  not  registered  as  a physician. — 
Austin  American. 

Plans  Laid  for  Medical  Arts  Building  at  El  Paso. 

— According  to  the  El  Paso  Herald,  option  has  been 
taken  for  a fifteen  story  Medical  Arts  Building,  to 
cost  about  $850,000,  which  will  be  erected  at  Frank- 
lin Street  and  Mesa  Avenue.  The  plans  for  the 
structure  have  been  completed,  and  the  prospective 
site  includes  130  feet  on  Mesa  Avenue  and  120  feet 
on  Franklin  Street,  providing  for  a six-story  garage 
so  arranged  that  a driver  may  drive  his  car  to  the 
sixth  story.  The  upper  nine  stories  will  be  given 
over  to  offices  for  physicians  and  surgeons.  Con- 
struction of  the  building  is  expected  to  be  begun 
within  the  near  future. 

The  Texas  Society  of  Exodontists  and  Oral  Sur- 
geons Organized. — At  a meeting  of  dentists  in  Abi- 
lene, December  14,  which  had  been  called  for  the 
purpose,  the  Texas  Society  of  Exodontists  and  Oral 
Surgeons  was  formed.  This  society  is  a component 
part  of  the  Texas  State  Dental  Society,  and  will  hold 
its  meetings  annually  on  the  day  preceding  each 
annual  session  of  the  Texas  State  Dental  Society. 
The  following  officers  were  elected:  President,  Dr. 
A.  C.  Sloan,  Dallas;  vice-president,  Dr.  J.  T.  Ed- 
wards, Fort  Worth,  and  secretary,  Dr.  D.  C.  McRim- 
mon,  Fort  Worth.  Dr.  Maxwell  Murphey,  of  Tem- 
ple, was  named  chairman  of  the  executive  commit- 
tee. Other  committeemen  named  were  Drs.  O.  C. 
Foster,  San  Antonio;  J.  D.  Morris,  Houston,  and 
O.  E.  Ranfranz,  Sherman. 

Completion  of  Mercy  Hospital,  Slaton,  Celebrated. 
— On  December  6,  a luncheon  was  held  at  Slaton, 
celebrating  completion  of  the  Mercy  Hospital,  an 
institution  recently  erected  by  the  Sisters  of  Mercy 
in  this  city,  and  formally  opened  on  November  27. 


There  were  83  persons  in  attendance,  including  about 
50  physicians  from  the  South  Plains  section,  and 
several  officers  of  the  Santa  Fe  Railway.  The  Slaton 
Chamber  of  Commerce  and  Rotary  Club  were  joint 
hostesses  to  the  visitors  at  the  luncheon.  Among 
the  physicians  attending  were:  Drs.  M.  C.  Overton, 
Sr.,  J.  H.  Stiles,  A.  T.  Stewart,  F.  B.  Malone,  D.  D. 
Cross,  Fred  W.  Standefer,  R.  L.  Powers,  H.  C.  Max- 
well, B.  J.  Roberts  and  Y.  W.  Rogers,  all  of  Lubbock; 
S.  J.  Underwood,  Hale  Center;  S.  A.  Lowrie,  Post; 

E.  O.  Nichols,  and  Charles  C.  Gidney,  Plainview; 
H.  E.  Rosser,  Snyder,  and  H.  F.  Miller,  Sallie  W. 
Miller,  W.  A.  Tucker,  W.  E.  Payne,  M.  C.  Overton, 
Jr.,  and  S.  H.  Adams,  all  of  Slaton. 

Houston  Physician  Honored. — Dr.  R.  W.  Knox,  of 
Houston,  retiring  chief  surgeon  of  the  Southern 
Pacific  Hospital  in  that  city,  was  honored  Decem- 
ber 31,  by  dedication  of  a bronze  and  cut  stone  sun 
dial,  as  a token  of  his  long  service  with  the  South- 
ern Pacific  Railway  system.  The  sun  dial  was  placed 
on  the  lawn  in  front  of  the  hospital  where  the  dedi- 
cation took  place.  It  represents  the  figure  of  a golfer 
mounted  on  a cut  stone  base,  with  the  golf  stick 
forming  the  indicator  for  the  sun  dial.  Dr.  Knox  is 
an  enthusiastic  golfer.  The  inscription  on  the  base 
indicates  the  nature  of  the  presentation.  The  dial 
will  remain  on  the  lawn  as  a perpetual  reminder 
of  the  retiring  chief  surgeon’s  work  in  behalf  of  the 
hospital.  Dr.  Charles  C.  Green,  who  succeeds  Dr. 
Knox,  acted  as  master  of  ceremonies,  and  paid 
tribute  to  his  accomplishments  during  his  many 
years  of  service.  A similar  laudatory  address  was 
made  by  Dr.  F.  A.  Waples,  division  surgeon.  Fifteen 
visiting  surgeons  were  present  from  various  points 
throughout  Texas  on  the  Southern  Pacific  lines.  Dr. 
Knox  is  retiring  according  to  regulations  of  the 
company  providing  for  retirement  of  officers  and 
employees  at  the  age  of  70.  He  had  held  the  office 
of  chief  surgeon  since  1902,  and  it  was  largely 
through  his  efforts  that  the  Southern  Pacific  Hos- 
pital was  erected  in  Houston,  in  1910. — Houston 
Chronicle. 

The  Texas  Ophthalmological  and  Otolaryngolog- 
ical  Society  held  its  fourth  annual  meeting  at  Dal- 
las, December  13  and  14,  with  about  100  physicians 
in  attendance.  Dr.  J.  M.  Woodson,  Temple,  in  the 
annual  president’s  address,  urged  a closer  relation- 
ship between  the  various  special  associations  of  the 
medical  profession.  He  called  particular  attention  to 
the  value  of  international  tours  launched  by  national 
academies  for  the  exchange  of  individual  thought 
on  medical  subjects. 

The  following  subjects  were  discussed  at  the 
meeting:  glaucoma,  Dr.  Henry  Haden,  Houston; 
ocular  myiasis,  Dr.  C.  P.  Schenck,  Fort  Worth;  the 
value  of  protein  injections  in  ocular  disease,  Dr. 
V.  R.  Hurst,  Longview;  cancer  of  the  larynx,  Dr. 

F.  E.  Lejeune,  New  Orleans.  The  paper  read  by  Dr. 
Lejeune  had  been  prepared  by  Dr.  R.  C.  Lynch,  of 
New  Orleans. 

Social  features  in  connection  with  the  meeting, 
included  a golf  tournament  on  the  afternoon  of  the 
thirteenth,  which  was  held  at  the  Dallas  Country 
Club,  and  a banquet  on  the  evening  of  December 
13,-  which  was  held  on  the  roof  of  the  Adolphus 
Hotel.  On  the  last  named  occasion  addresses  were 
made  by  Drs.  E.  H.  Cary,  Dallas;  J.  D.  Judkins, 
San  Antonio;  John  O.  McReynolds,  Dallas;  W.  E. 
Howard,  Dallas,  and  O.  M.  Marchman,  Dallas. 

The  following  officers  were  elected  to  serve  dur- 
ing the  ensuing  year:  President,  Dr.  John  H.  Foster, 
Houston;  first  vice-president,  Dr.  S.  N.  Key,  Aus- 
tin; second  vice-president,  Dr.  V.  R.  Hurst,  Long- 
view; secretary.  Dr.  W.  E.  Howard,  Dallas  (re- 
elected); treasurer,  Dr.  D.  E.  Seay,  Dallas  (re- 
elected), and  councilor,  Dr.  J.  J.  Grume,  Amarillo. 
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The  next  meeting  of  the  society  will  be  held  in 
Houston,  in  the  fall. 

The  First  International  Congress  on  Mental 
Hygiene  will  be  held  in  Washington,  D.  C.,  May  5-10, 
1930.  Preliminary  details  of  the  program  have  been 
worked  out  by  a committee,  of  which  Dr.  Frankwood 
E.  Williams,  medical  director  of  the  National  Com- 
mittee for  Mental  Hygiene,  is  chair-man,  collaborat- 
ing with  correspondents  in  many  countries.  The 
preliminary  announcements  indicate  that  the  pro- 
gram will  be  very  comprehensive,  and  that  all 
aspects  of  mental  hygiene  will  be  considered.  A 
few  of  the  subjects  are:  magnitude  of  the  mental 
hygiene  problem  as  a health  problem;  organization 
of  community  facilities  for  prevention,  care  and 
treatment;  organization  of  the  mental  hospital  and 
its  role  in  community  life;  psychopathic  hospitals 
and  psychopathic  wards  in  general  hospitals;  care 
and  treatment  of  patients  outside  of  institutions; 
organization  of  special  types  of  clinical  service,  as 
in  courts  of  justice,  out-patient  departments  of  hos- 
pitals, community  clinics,  grade  and  high  school  clin- 
ics, college  clinics,  and  clinics  in  social  and  welfare 
agencies;  types  of  personnel  required  in  mental  hy- 
giene work;  methods  of  training  of  different  types 
of  personnel;  teaching  of  mental  hygiene  and 
psychiatry  in  the  medical  schools;  courses  for  the 
general  medical  student;  courses  for  the  student 
specializing,  and  so  forth.  Space  will  not  permit 
the  enumeration  of  the  extensive  division  of  sub- 
jects for  consideration  at  this  conference. 

The  American  Psychiatric  Association  and  the 
American  Association  for  the  Study  of  the  Feeble- 
minded will  hold  their  annual  meetings  in  Wash- 
ington at  the  same  time  of  the  meeting  of  the  con- 
gress. An  effort  will  be  made  to  have  a maximum 
of  discussion  and  a minimum  of  formal  reading  of 
papers.  General  sessions,  designed  to  appeal  widely 
to  laymen,  will  be  held  on  several  evenings.  Com- 
plete information  may  be  obtained  from  the  Admin- 
istrative Secretary  of  the  Congress,  John  R.  Shillady, 
by  communication  addressed  to  370  Seventh  Avenue, 
New  York  City. 
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Bee  County  Society. 

December  20,  1929. 

The  Canti  Cancer  Film,  E.  D.  Crutchfield,  M.  D.,  San  Antonio. 
Comparison  Between  the  Treatment  of  Acute  Intestinal  Ob- 
struction and  Head  Injuries,  Dudley  Jackson,  M.  D.,  San 
Antonio. 

Differential  Diagnosis  and  Treatment  of  Cardiac  Lesions,  Herbert 
Hill,  M.  D„  San  Antonio. 

Bee  County  Medical  Society  met  December  20,  at 
the  Hotel  Kohler,  in  Beeville,  with  Dr.  Hershall 
LaForge,  of  George  West,  president,  presiding.  The 
scientific  program  as  indicated  above  was  carried 
out. 

Comparison  Between  the  Treatment  of  Acute  In- 
testinal Obstruction  and  Head  Injuries. — Dr.  Jack- 
son  stressed  the  fact  that  intestinal  obstruction  is 
a condition  that  demands  immediate  operation,  since 
every  hour  of  delay  materially  counts  against  the 
chance  of  recovery.  On  the  other  hand,  conservative 
treatment  is  indicated  in  the  majority  of  cases  of 
head  injury,  only  a small  percentage  demanding  sur- 
gical interference. 

Dr.  Herbert  Hill,  in  discussing  the  paper,  stressed 
the  fact  that  relief  of  the  obstruction  and  institution 
of  drainage  constitutes  only  a part  of  the  treatment 
of  intestinal  obstruction.  It  is  important  to  remem- 
ber that  the  liver  should  be  protected  by  the  injec- 
tion of  glucose  immediately  after  operation. 

Differential  Diagnosis  and  Treatment  of  Cardiac 
Lesions. — A general  consideration  of  heart  condi- 


tions was  presented,  with  reference  to  their  classifi- 
cation, differentiation  and  treatment.  For  purpose 
of  discussion,  heart  conditions  were  considered  under 
the  divisions  of  (1)  neurotic  types;  (2)  lesions  with 
compensation,  such  as  angina  pectoris  and  coronary 
thrombosis,  and  (3)  heart  conditions  with  decom- 
pensation. 

Dr.  C.  P.  Yeager,  Councilor  of  the  Eighth  Dis- 
trict, addressed  the  society,  urging  that  an  attempt 
be  made  to  hold  regular  monthly  meetings,  with 
more  active  participation  of  all  the  members,  both 
in  scientific  discussions  and  in  the  activities  pro- 
moted and  sponsored  by  the  State  Medical  Asso- 
ciation. 

Other  guests  present  were  Dr.  C.  W.  Skipper,  of 
Corpus  Christi,  and  Dr.  Beaty,  a dentist  of  Three 
Rivers. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  L.  L.  Griffin,  Beeville;  vice-president,  Dr.  C.  D. 
Williamson,  Three  Rivers;  secretary-treasurer,  Dr. 
H.  E.  Lancaster,  Beeville  (re-elected);  delegate,  Dr. 
Hershall  LaForge,  George  West;  and  alternate  dele- 
gate, Dr.  C.  M.  Poff,  Tuleta. 

New  Member. — Dr.  A.  A.  Koch  was  elected  to 
membership. 

Childress-Collingsworth-Donley-Hall-Wheeler 
Counties  Society. 

January  10,  1930. 

Childress  - Collingsworth  - Donley  - Hall  - Wheeler 
Counties  Medical  Society  met  January  10,  with  the 
following  members  present:  Drs.  F.  A.  White,  J.  H. 
Jernigan,  G.  C.  Fox,  S.  H.  Townsend,  and  J.  D. 
Michie,  Childress;  J.  M.  Ballew,  and  J.  A.  Odom, 
Memphis;  J.  W.  Harper,  E.  W.  Jones,  and  Clifton  E. 
High,  Wellington,  and  Dr.  H.  L.  Wilder,  Clarendon. 
Following  a luncheon  at  the  Childress  Hotel,  a sci- 
entific meeting  was  held  in  the  auditorium  of  the 
city  hall. 

Dr.  H.  L.  Wilder,  Clarendon,  read  a paper  on 
“Therapeutic  Immunizations,”  in  which  all  the  more 
common  uses  of  sera  in  the  treatment  of  diseases 
were  outlined.  The  indications  for  dosage,  and  re- 
sults to  be  expected  in  serum  treatment  were  dealt 
with  specifically.  As  proof  that  the  subject  is  one  in 
which  all  physicians  are  especially  interested,  the 
discussion  of  the  paper  was  participated  in  by  every 
member  present. 

Dr.  J.  D.  Michie,  Childress,  reported  a case  of 
acute  lymphatic  leukemia  in  a child,  aged  6 years. 

Dr.  E.  W.  Jones,  Wellington,  reported  a case  of 
tetanus  which  had  resulted  from  a gunshot  wound. 
The  patient  had  considered  the  injury  too  trivial  to 
need  medical  attention  until  symptoms  of  tetanus 
had  appeared. 

Dr.  C.  E.  High,  Wellington,  reported  a case  of 
tetanus  complicated  by  measles. 

Dallas  County  Society. 

December  12,  1929. 

Election  of  Officers. — Dallas  County  Medical  So- 
ciety met  December  12,  in  the  auditorium  of  the 
Medical  Arts  Building,  Dallas,  and  elected  the  fol- 
lowing officers  to  serve  during  the  year  1930;  Pres- 
ident, Dr.  T.  C.  Gilbert;  vice-president,  Dr.  J.  G. 
McLaurin;  secretary-treasurer,  Dr.  W.  W.  Fowler 
(re-elected);  delegates,  Drs.  F.  H.  Newton  and 
A.  I.  Folsom;  alternate  delegates,  Drs.  A.  R.  Thoma- 
son and  Lee  Hudson;  and  new  member  of  the  Board 
of  Censors,  Dr.  J.  G.  Young,  all  of  Dallas. 

El  Paso  County  Society. 

December  9,  1929. 

Election  of  Officers. — El  Paso  County  Medical 
Society  met  December  9,  at  El  Paso,  and  elected 
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the  following  members  to  serve  during  the  year 
1930:  President,  Dr.  Paul  Gallagher;  vice-president, 
Dr.  J.  W.  Laws;  secretary-treasurer,  Dr.  S.  H.  New- 
man; delegates,  Drs.  W.  L.  Brown  and  T.  J.  McCam- 
ant;  alternate  delegates,  Drs.  W.  W.  Waite  and 
R.  L.  Ramey;  new  member  of  the  Board  of  Censors, 
Dr.  G.  Werley;  librarian,  Dr.  F.  C.  Goodwin;  asso- 
ciate editor  of  Southwestern  Medicine,  Dr.  J.  J. 
Gorman,  and  delegate  to  American  Society  for  Per- 
petuation of  Science,  Dr.  E.  C.  Prentiss,  all  of  El 
Paso. 

Fannin  County  Society. 

Election  of  Officers.— At  a recent  meeting  of  the 
Fannin  County  Medical  Society  the  following  offi- 
cers were  elected  to  serve  during  the  year  1930: 
President,  Dr.  0.  C.  Nevill,  Bonham;  vice-president; 
Dr.  W.  A.  Cooper,  Windom;  secretary-treasurer,  Dr. 
L.  C.  Biggers,  Bonham;  delegate,  Dr.  H.  A.  McDan- 
iel, Bonham,  and  alternate  delegate,  Dr.  H.  H.  Lee- 
man,  Windom. 

Harris  County  Society. 

November  27,  1929. 

Parotid  Tumor : Case  Report,  J.  E.  Clarke,  M.  D.,  Houston. 
Clinical  Case  Reports,  W.  C.  Spalding,  M.  D.,  Houston. 
Prolapse  of  Ureter  Into  Bladder:  Case  Report,  John  L.  White, 

M.  D.,  Houston. 

Harris  County  Medical  Society  met  November  20, 
with  52  members  present.  Dr.  F.  J.  Slataper,  pres- 
ident, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Parotid  Tumor:  Case  Report. — The  patient  was 
a woman,  aged  51,  who  was  first  seen  by  Dr.  Clark 
in  March,  1924.  She  stated  that  17  years  previously, 
she  had  noted  a small,  hard  lump  just  beneath  the 
left  ear.  The  tumor  had  grown  slowly,  and  at  this 
time  had  attained  a size  no  larger  than  a hickory 
nut.  Although  freely  movable  under  the  skin,  it  was 
loosely  attached  to  the  deeper  tissues.  Removal  was 
advised,  but  refused.  In  August,  1926,  the  tumor 
was  removed  by  a surgeon  in  California,  and  the  re- 
port of  the  histological  examination  was  that  it  was 
a mixed  tumor  of  the  parotid  gland.  Six  months 
later,  a small  nodule  appeared  in  the  lower  parotid 
region,  which  grew  slowly  until  it  reached  the  size 
of  a hen’s  egg.  This  was  removed  in  December,  1927, 
and  the  pathological  report  at  this  time,  was  that  it 
was  a mixed  tumor  of  the  parotid  gland,  which,  while 
not  considered  malignant  as  far  as  metastasis  was 
concerned,  would  likely  recur.  Radium  treatment 
was  advised  following  the  operation,  but  was  re- 
fused by  the  patient  because  of  her  financial  condi- 
tion. 

The  patient  again  consulted  Dr.  Clarke  on  Septem- 
ber 6,  1929,  at  which  time  the  tumor  extended  from 
the  left  ear  to  the  middle  of  the  cheek.  It  was 
nodular  and  projected  about  one  inch  and  a half 
above  the  level  of  the  normal  skin.  The  overlying 
skin  was  firmly  adherent,  and  in  places  quite  thinned 
out,  with  many  visible  fine  blood  vessels.  The  mass 
was  hard  and  firmly  adherent  to  the  deeper  tissues 
as  well  as  to  the  skin.  It  presented  a typical  picture 
of  malignancy.  There  were  several  firm  nodules  just 
below  the  mandible,  which  varied  in  size  from  about 
one-half  to  one-inch  in  diameter.  There  was  a droop- 
ing of  the  left  lower  lid  and  the  left  angle  of  the 
mouth.  There  was  no  evidence  of  metastasis.  On 
September  13,  the  tumor  with  the  overlying  skin, 
the  entire  parotid  gland,  and  the  submandibular 
nodules,  was  removed.  The  pathologic  diagnosis  was 
a mixed  tumor.  A plastic  operation  was  done  to 
repair  the  skin  defect  on  the  face.  A series  of 
roentgen  ray  treatments  were  given.  There  is  at 
present  very  little  deformity,  and  the  convalescence 
from  the  operation  has  been  satisfactory. 


Dr.  John  T.  Moore,  in  discussing  the  report,  stated 
that  he  considered  the  case  one  of  malignancy  of 
the  parotid  gland.  In  cases  in  which  there  is  a re- 
peated recurrence  of  tumors,  the  growths  are  al- 
most always  malignant.  Radium  should  always  be 
used  as  an  adjunct  to  surgery  in  such  cases  as  the 
one  reported  by  the  essayist,  although  a pathologic 
report  should  be  obtained  before  the  radium  is 
buried.  Attention  was  called  to  the  present  prac- 
tice of  some  surgeons  in  using  smaller  amounts  of 
radium  (1  or  2 mg.  needles)  buried  for  long  periods 
of  time. 

Dr.  Hodde  asked  the  essayist  if  the  entire  parotid 
gland  was  dissected  out  at  the  last  operation. 

Dr.  J.  E.  Hodge  referred  to  a similar  case  seen 
about  three  years  ago  at  the  Jefferson  Davis  Hos- 
pital. 

Dr.  Gessner  suggested  that,  from  the  pathologic 
report,  the  tumor  might  be  considered  one  of  the 
neuroma  group,  which,  although  considered  malig- 
nant, does  not  tend  to  form  metastases. 

Dr.  Clarke,  in  closing  the  discussion,  stated  that 
the  parotid  gland  was  completely  dissected  out,  in 
answer  to  the  question  of  Dr.  Hodde. 

Clinical  Case  Reports.  Case  1.™ The  patient  was 
a man,  aged  55,  and  was  first  seen  November  19, 
1929.  He  had  been  a coal  miner  for  20  years,  which 
work  he  had  begun  at  the  age  of  10.  He  had  received 
a severe  injury  to  the  chest  while  working  as  a rig 
builder  in  an  oil  field  in  Arkansas,  in  June,  1928. 
At  this  time  a diagnosis  of  pulmonary  tuberculosis 
had  been  made  by  two  physicians,  and  he  was  ad- 
vised to  go  west.  He  moved  to  Arizona,  and  after 
four  months  came  to  Houston,  seeking  employment, 
since  he  had  exhausted  his  funds,  had  already  sold 
everything  he  owned  and  had  been  unable  to  keep  up 
his  insurance. 

Examination  showed  a fairly  well  developed  and 
nourished  man,  with  fairly  marked  depressions 
above  and  below  the  clavicle,  more  marked  on  the 
left  side.  There,  was  retraction  of  the  upper  left 
chest  above  the  fourth  rib.  Atrophy  of  the  supra- 
spinous and  sterno-inastoid  muscles  on  the  right  side 
was  evident  on  palpation.  Percussion  showed  slight 
impairment  above  the  third  rib  on  the  right  side  as 
compared  to  the  same  area  on  the  left.  There  was 
harsh,  rather  bronchovesicular  breathing  over  the 
entire  lung,  which  approached  the  normal  type  above 
the  second  rib.  An  occasional  shower  of  fine  but  in- 
constant moist  rales  could  be  heard  over  the  base 
of  the  right  lung,  and  there  was  some  increased 
transmission  of  the  whispered  voice.  The  same 
auscultatory  findings  were  evident  in  the  left  lung, 
except  that  the  breath  sounds  were  feeble  over  the 
second  rib.  The  diagnosis  was  pneumokoniosis.  This 
diagnosis  was  confirmed  by  the  x-ray  findings,  the 
films  exhibiting  a dense  snowstorm  appearance 
throughout  both  lungs.  The  lesions  appeared  sym- 
metrically distributed  on  both  sides,  sharply  defined 
and  rather  dense.  The  apices  were  relatively  clear. 

A study  of  this  case  leads  to  the  following  con- 
clusions: (1)  That  a careful  history  and  proper  ex- 
amination is  of  extreme  importance  in  diagnosis; 
(2)  chronic  non-tuberculous  pulmonary  conditions 
are  too  often  considered  tuberculous;  (3)  a hasty 
diagnosis  is  often  wrong  and  many  times  works 
irretrievable  injury  to  the  patient,  and  (4)  the  in- 
advisability of  making  a diagnosis  on  roentgenologic 
findings  alone. 

Case  2. — The  patient  was  a woman  who,  when 
first  seen,  was  greatly  emaciated,  suffering  with 
periodic  attacks  of  diarrhea  and  rather  acute  ab- 
dominal pain,  cough,  and  expectoration.  The  attacks 
of  abdominal  pain  would  recur  at  intervals  of  about 
one  week  or  ten  days.  The  temperature  ranged  from 
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subnormal  in  the  morning  to  101.6°  F.  in  the  after- 
noon, the  pulse  varying  from  90  to  110.  Physical 
and  roentgenologic  examination  showed  the  case  to 
be  one  of  pulmonary  tuberculosis,  and  she  was  put 
to  bed  in  her  home,  with  a liberal  diet,  fresh  air,  and 
graduated  exercise  after  the  improvement  of  her 
condition  permitted  it.  A substantial  general  diet 
was  employed  at  all  times,  when  it  did  not  interfere 
too  greatly  with  the  intestinal  condition.  It  was 
interesting  to  note  that  no  milk  and  very  few  eggs 
were  given.  Excellent  results  followed  the  treatment. 
The  roentgen  ray  findings  at  the  present  time,  which 
agree  with  the  clinical  condition  of  the  patient,  in- 
dicate that  the  disease  is  well  checked. 

This  case  demonstrates  that  climate  plays  a minor 
role  in  the  treatment  of  tuberculosis,  the  essential 
factors  being  rest,  good  food,  fresh  air,  and  educa- 
tion of  the  patient.  Further,  it  illustrates  that  tu- 
berculosis may  be  treated  as  effectively  in  a well  reg- 
ulated home  as  in  an  institution.  Lastly,  it  refutes 
the  idea  that  a pessimistic  attitude  should  be  adopt- 
ed towards  the  cure  of  pulmonary  tuberculosis,  even 
in  advanced  and  complicated  stages. 

Dr.  B.  T.  Vanzant,  in  discussing  the  first  case  re- 
ported by  Dr.  Spalding,  said  that  the  roentgenologic 
findings  of  anthracosis  and  miliary  tuberculosis  are 
quite  similar,  although  lesions  of  anthracosis,  at 
times,  give  a denser  shadow.  A lesson  to  be  learned 
from  such  a case  is  that  a general  view  rather  than 
a restricted  one  should  be  taken  before  a diagnosis 
is  made.  It  is  also  important  that  the  roentgenolo- 
gist should  be  treated  as  a consultant  and  be  fur- 
nished with  a brief  report  of  signs  and  symptoms. 

Dr.  A.  E.  Greer  referred  to  a case  of  miliary  tu- 
berculosis in  which  the  roentgenologic  diagnosis  had 
been  pneumokoniosis,  but  he  was  of  the  opinion  that 
the  case  reported  by  Dr.  Spalding  was  unquestion- 
ably one  of  anthracosis. 

Dr.  John  T.  Moore,  in  discussing  the  second  case 
reported  by  Dr.  Spalding,  held  that  the  good  results 
obtained  in  such  cases  should  serve  to  dispel  the 
prevalent  pessimism  of  physicians  in  regard  to  the 
curability  of  tuberculosis.  He  mentioned  the  fre- 
quency with  which  healed  tuberculous  lesions  are 
encountered  in  postmortem  examinations  of  patients 
who  have  died  of  other  causes.  The  case  reports 
were  also  discussed  by  Dr.  Waples. 

Prolapse  of  Ureter  into  Bladder:  Case  Report. — 
The  patient  was  a man,  aged  50,  a railroad  conductor 
by  occupation,  who  complained  of  attacks  of  slight 
pain  and  a sense  of  fullness  over  the  left  side  of  the 
abdomen.  He  had  been  in  good  health  until  about 
two  years  previously,  at  which  time  he  had  had  an 
attack  of  renal  colic  on  the  right  side,  the  pain  ra- 
diating from  the  right  loin  forward  to  the  right 
groin.  Dr.  Harris,  of  Fort  Worth,  had  removed  a 
stone  from  the  right  kidney.  The  patient  had  made 
a good  recovery  and  returned  to  work  in  about  one 
month.  He  had  no  further  trouble  until  about  one 
year  later,  when  he  developed  slight  pain  and  a sense 
of  fullness  in  the  left  side.  Occasionally  he  would 
have  attacks  of  fever  and  chilly  sensations,  slight 
burning  and  also  frequency  of  urination.  On  one 
occasion  he  had  had  difficulty  in  passing  the  urine. 
The  attacks  of  pain  in  the  left  loin  had  not  been 
so  severe  as  those  in  the  right,  prior  to  the  removal 
of  the  stone  from  the  right  kidney.  Cystoscopic  ex- 
amination showed  a tumor  arising  from  the  left  side 
of  the  trigone  and  posterior  wall  of  the  bladder, 
filling  about  one-third  of  the  bladder.  The  tumor 
mass  was  smooth,  glistening  and  covered  with  ap- 
parently normal  mucous  membrane.  The  tumor  ex- 
tended almost  to  the  apex  of  the  bladder,  and  did  not 
change  in  size  while  under  cystoscopic  observation. 
The  left  ureteral  orifice  could  not  be  seen,  but  the 
right  ureteral  orifice  was  normal  in  appearance  and 


location.  Two  weeks  later,  another  cystoscopy  was 
done,  which  showed  the  bladder  and  ureteral  orifices 
normal  in  appearance  and  no  evidence  of  any  en- 
largement or  swelling  in  the  region  of  the  left  one. 
Cystoscopic  examination  was  repeated  about  one 
month  later,  at  which  time  a tumor  about  the  size 
of  a hen’s  egg  was  noted  in  the  region  of  the  left 
ureteral  orifice.  The  tumor  was  covered  with  normal 
mucous  membrane  and  arose  from  the  anterior  and 
left  lateral  portion  of  the  trigone  and  extended 
posteriorly  toward  the  apex  of  the  bladder.  A phenol- 
sulphonephthalein  test  showed  normal  excretion  from 
the  right  kidney;  a very  small  amount  of  the  dye 
was  excreted  from  the  left  kidney  in  15  minutes.  A 
left  ureterogram  was  made  after  an  injection  of  the 
bladder  with  air.  Following  the  injection  of  30  cc. 
of  sodium  iodide  solution  into  the  ureteral  sac,  a 
roentgenogram  showed  the  ureter,  just  above  the 
bladder,  to  be  more  than  one-inch  in  diameter.  The 
diagnosis  made  was  prolapse  of  the  left  ureter  into 
the  bladder.  An  operation  will  be  done  to  enlarge 
the  ureteral  orifice  with  cystoscopic  scissors  through 
an  operating  cystoscope. 

Dr.  B.  T.  Vanzant,  in  discussing  the  case  report, 
stated  that  the  only  bad  result  from  inflating  the 
bladder  with  air,  is  that  sometimes  the  patient  ex- 
periences transient  colic. 

Dr.  J.  E.  Clarke  called  attention  to  disastrous  re- 
sults in  two  cases,  reported  by  Dr.  Hugh  Cabot,  fol- 
lowing the  injection  of  large  amounts  of  opaque 
media  in  the  bladder. 

Dr.  John  T.  Moore  advanced  the  opinion  that  after 
further  study  in  the  case,  it  will  be  determined  that 
the  left  kidney  functions  very  little.  He  thought  that 
the  case  was  one  of  dilatation  or  sacculation  of  the 
ureter. 

Harris  County  Society. 

December  4,  1929. 

Some  of  the  Phases  of  the  Prognosis  and  Treatment  of  General 

Paresis,  Marvin  G.  Pearce,  M.  D.,  Houston. 

The  Modern  Renaissance  of  Syphilis,  Lloyd  Thompson,  M.  D., 

Hot  Springs,  Arkansas. 

Harris  County  Medical  Society  met  December  4, 
with  83  members  present.  Dr.  F.  J.  Slataper,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Some  of  the  Phases  of  the  Prognosis  and  Treat- 
ment of  General  Paresis. — While  tryparsamid  has 
been  found  to  be  inefficient  in  the  treatment  of 
early  syphilis,  it  has  been  found  particularly  ef- 
ficient in  the  treatment  of  syphilis  of  the  central 
nervous  system,  because  of  its  property  of  great 
penetrability.  It  possesses  other  characteristics 
which  are  of  value,  in  that  it  is  less  toxic  and  less 
irritating  than  the  other  arsenicals,  that  its  cumula- 
tive action  is  small,  and  that  it  can  be  given  regular- 
ly at  short  intervals  over  long  periods  of  time  with- 
out ill  effects.  The  only  bad  effect  noted  is  that  in  a 
small  percentage  of  cases  it  causes  amblyopia.  Had- 
den and  Wilson  state  “that  the  drug  produces  bene- 
ficial results  in  40  per  cent  of  the  cases,  and  that  as 
far  as  drugs  are  concerned,  it  is  by  far  the  best  one 
to  use  in  the  treatment  of  general  paresis.”  Solomon 
states  “most  patients  seem  to  develop  no  intolerance 
to  tryparsamid  but  can  receive  it  week  after  week 
uninterruptedly  for  two  or  more  years.” 

Despite  the  controversy  which  has  raged  about  the 
value  of  malarial  therapy  in  general  paresis,  it  is 
now  conceded  that  malarial  inoculation  deserves  a 
place  with,  if  not  before  tryparsamid  in  the  treat- 
ment of  this  condition.  The  most  approved  technic 
consists  of  the  inoculation,  intravenously,  of  a 
paretic  patient  with  from  6 to  10  cc.  of  blood  in- 
fected with  tertian  malaria.  The  patient  is  per- 
mitted to  have  from  10  to  14  chills,  if  possible,  the 
general  condition  being  watched  and  stimulation  be- 
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ing  given  if  necessary.  Quinine  is  then  given  to 
check  the  infection.  McIntyre  and  McIntyre  mention 
as  contraindications  to  malarial  therapy  in  paresis: 
anemia,  circulatory  asthenia,  and  heart  lesions  asso- 
ciated with  myocardial  degeneration.  The  most  ideal 
method  of  treatment  of  general  paresis  seems  to  be 
a combined  use  of  malarial  inoculation  and  try- 
parsamid  intravenously,  together  with  intermittent 
use  of  mercury,  bismuth,  neosalvarsan  and  spinal 
drainage,  as  is  deemed  necessary.  Meningo-vascular 
syphilis  may  be  said  to  be  the  pre-parenchymatous 
or  preparetic  stage,  and  often  responds  well  to  vig- 
orous antisyphilitic  measures.  For  this  reason,  care- 
ful attention  should  be  given  to  the  following  symp- 
toms in  a man  who  works  his  brain  uncommonly 
hard:  headaches,  head  pressure,  mild  depression, 
easy  fatiguability,  lack  of  power  of  concentration, 
moodiness  and  insomnia.  In  such  cases  a blood  W as- 
sermann  test  or  a spinal  fluid  examination  may  es- 
tablish the  diagnosis. 

Dr.  Paul  Ledbetter,  in  discussing  the  paper,  said 
that  in  contrast  to  the  hopelessness  of  treatment  of 
central  nervous  system  syphilis  ten  or  fifteen  years 
ago,  present  day  methods  represent  a distinct  ad- 
vancement in  therapy.  He  expressed  the  opinion  that 
small  doses  of  arsphenamine  often  hasten  the  devel- 
opment of  central  nervous  system  syphilis,  and  cited 
a number  of  cases.  He  held  that  any  physician  who 
dismisses  a case  of  syphilis  without  having  made  a 
Wassermann  test  of  the  spinal  fluid,  has  committed 
an  error. 

Dr.  A.  E.  Greer  asked  the  essayist  if  he  had  had 
any  experience  with  the  use  of  rat  bite  fever  in 
the  treatment  of  neurosyphilis. 

Dr.  F.  H.  Kilgore  asked  if  the  administration  of 
tryparsamid  during  the  stage  of  active  malaria, 
might  not  do  away  with  the  active  infection. 

Dr.  Pearce,  in  closing  the  discussion,  said  that 
Dr.  Solomon,  of  Boston,  an  authority  on  the  subject, 
held  that  the  use.  of  tryparsamid  during  the  active 
malarial  stage  of  treatment,  will  not  stop  the  dis- 
ease. Both  tryparsamid  and  malaria  are  indicated  in 
the  treatment  of  paresis.  He  said  that  he  had  had 
no  experience  with  the  use  of  rat  bite  fever  inocula- 
tion, although  both  rat  bite  fever  and  typhoid  fever 
had  been  used  before  malarial  therapy  was  intro- 
duced, and  good  results  with  these  methods  had  been 
reported. 

The  Modern  Renaissance  of  Syphilis. — Dr.  M.  L. 
Graves,  in  discussing  the  paper,  stated  that  in  his 
opinion,  no  disease  was  as  widespread  in  morbidity 
and  mortality  as  syphilis,  and  that  no  outstanding 
advancement  had  been  made  in  its  treatment  since 
the  time  of  John  Hunter  to  Schandin  and  Hoffman. 
He  did  not  agree  with  Stokes  that  85  per  cent  of 
cases  of  syphilis  can  be  cured.  Such  cures  are  only 
symptomatic  and  not  anatomic.  The  affinity  of 
syphilis  for  certain  sypmtoms  and  organs  was  called 
attention  to,  as  well  as  unsolved  problems,  such  as 
the  lack  of  susceptibility  to  syphilitic  infection  by 
the  goat  and  guinea  pig.  Reference  was  made  to  one 
case  in  which  syphilitic  infection  of  the  thyroid  gland 
was  proven,  and  to  25  cases  of  syphilitic  lesions  of 
the  prostate  which  he  had  reported  several  years 
ago.  In  regard  to  the  theory  of  different  strains  of 
the  syphilitic  virus,  attention  was  called  to  a report, 
made  some  years  ago,  of  five  cases  of  general  paresis 
in  soldiers  all  of  whom  had  received  the  infection 
from  one  woman. 

Dr.  B.  F.  Smith  asked  the  essayist  to  give  his 
views  concerning  the  value  of  the  colloidal  gold  and 
mastic  tests;  the  treatment  of  aneurismal  syphilis; 
the  preferable  arsenical  for  use  in  syphilis,  and  what 
procedure  of  treatment  should  be  carried  out  in  a 
case  of  syphilis  with  definite  cardiovascular  disease 
in  a patient,  aged  40. 


Dr.  Harry  Braun  expressed  the  opinion  that  a 
Wassermann  test  is  not  a specific  reaction  for 
syphilis,  and  that  it  constitutes  only  a link  in  the 
diagnostic  chain.  In  his  opinion  the  colloidal  gold 
test  is  preferable,  but  the  solution  must  be  chem- 
ically correct.  The  mastic  test  is  probably  the  most 
practical  one.  He  asked  the  question  as  to  whether 
patients  exhibiting  positive  Wassermann  reactions, 
without  symptoms,  should  be  treated. 

Dr.  E.  F.  Cooke  said  that  he  had  seen  one  case  of 
syphilis  in  which  the  disease  had  been  transmitted  to 
the  third  generation.  He  pointed  out  that  there  is  no 
such  thing  as  a typical  primary  lesion;  any  genital 
lesion  should  be  looked  on  with  suspicion,  and  dark 
field  examination  should  be  the  first  diagnostic  pro- 
cedure used.  With  reference  to  the  value  of  serologic 
tests,  he  did  not  consider  the  Kolmer  method  any 
better  than  some  of  the  older  tests  in  the  hands  of  a 
competent  serologist.  He  had  found  the  Kahn  test 
complicated  and  difficult  to  read,  and  stated  that  all 
flocculation  tests  are  unreliable  in  testing  spinal 
fluid.  It  is  wrong  for  a physician  to  advise  a patient 
that  he  can  be  cured  of  syphilis  in  six  months. 

Dr.  Thompson,  in  closing  the  discussion,  said  that 
while  the  colloidal  gold  test  is  more  complicated,  it 
is  also  the  most  reliable  diagnostic  procedure. 
Aneurismal  syphilis  should  not  be  treated  too  stren- 
uously, the  arsenic  and  iodide  being  given  in  smaller 
doses.  Iodides  are  particularly  indicated  in  all  cases 
of  vascular  syphilis.  Arsphenamine  is  the  most 
potent  of  the  arsenicals  in  the  treatment  of  syphilis. 
In  cases  of  syphilis  complicated  by  nephritis,  ex- 
treme care  should  be  used  and  the  therapy  guided 
by  functional  tests  of  the  kidney.  He  held  that 
asymptomatic  cases  of  syphilis  should  be  treated  as 
well  as  those  with  symptoms.  A positive  Wasser- 
mann test,  checked,  indicates  either  syphilis  or  yaws. 
He  expressed  preference  for  the  Kolmer  technic,  al- 
though the  test  requires  a competent  serologist. 

Harris  County  Society. 

December  9,  1929. 

Ophthalmoscopic  Findings  in  Arteriosclerosis,  Ernst  Fuchs,  M.  D., 

Vienna,  Austria. 

The  Harris  County  Medical  Society  met  Decem- 
ber 9,  1929,  with  78  members  present.  Dr.  F.  J. 
Slataper,  president,  presided,  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Ophthalmoscopic  Findings  in  Arteriosclerosis. — Dr. 
Fuchs  stated  that  in  autopsies  on  patients,  aged  70 
years  or  over,  he  had  never  found  the  ophthalmic 
artery  or  the  intracranial  portion  of  the  internal 
carotid  artery  normal.  Arteriosclerosis  has  been  at- 
tributed to  the  expansion  of  blood  vessels  with  each 
systole,  damaging  in  time  the  elastic  tissue,  which  is 
replaced  more  and  more  by  connective  tissue,  thereby 
causing  a thickening  of  the  vessel  wall.  The 
ophthalmic  artery  in  its  passage  through  the  optic 
canal  is  protected  against  this  constant  expansion, 
and  shows  no  arteriosclerosis.  The  same  is  true  of 
the  posterior  ciliary  vessels,  as  that  artery  enters 
the  dense  tissue  of  the  sclera.  Ophthalmoscopic  ex- 
aminations are  valuable,  for  the  sclerotic  changes 
seen  through  the  ophthalmoscope  are  an  index  of  the 
changes  in  the  cerebral  vessels.  The  ophthalmic 
artery  after  leaving  the  carotid,  passes  along  the 
lower  side  of  the  optic  nerve  and  when  it  is  dilated 
and  its  wall  becomes  rigid  it  exerts  pressure  up- 
ward on  the  optic  nerve.  The  compression  causes  a 
diminution  in  visual  acuity,  and  the  nasal  side  of 
the  field  of  vision  is  narrowed.  If  the  nerves  of  both 
sides  are  involved  the  visual  defect  assumes  the  form 
of  a binasal  hemianopsia.  Atrophic  foci  in  persons 
over  70  are  due  to  arteriosclerosis.  These  atrophic 
foci  are  due  to  sclerosis  of  the  small  arteries  which 


1930 


SOCIETY  NEWS 


701 


supply  the  optic  nerve,  penetrating  it  with  the  mem- 
brane which  comes  from  the  pial  sheath.  Since  these 
are  terminal  arteries  their  obliteration  must  cause 
anemia  of  the  corresponding  part  of  the  nerve,  which 
soon  results  in  necrosis  of  the  nerve  tissue.  The 
atrophic  foci  being  commonly  located  in  the 
periphery  of  the  nerve,  do  not  impair  the  central 
visual  acuity,  but  cause  only  a narrowing  of  the 
peripheral  field  of  which  these  elderly  people  are 
not  as  a rule  conscious.  Sclerosis  of  the  retinal 
arteries  is  shown  first  by  tortuosity  and  an  accentu- 
ated brightness  of  the  reflex  band.  Later  the  artery 
dents  the  vein  at  the  arterio-venous  crossing.  The 
frequent  result  of  sclerosis  of  the  retinal  vessels  is 
the  occurrence  of  small  hemorrhages  which  are 
quite  frequent  in  older  persons.  These  are  small  red 
patches  rounded  or  striated,  which  are  situated  usu- 
ally near  the  vessels.  If  they  are  located  in  the 
periphery  the  patient  does  not  notice  them,  but  if 
near  the  macula  lutea,  visual  acuity  is  diminished 
and  positive  scotomas  appear.  The  most  serious 
consequence  of  arteriosclerosis  in  the  eyes,  is  the 
sudden  loss  of  vision  due  to  a plugging  of  the  cen- 
tral retinal  artery.  This  was  formerly  thought  to 
be  due  to  an  embolus  but  we  know  now  that  it  is  a 
thrombosis. 

Following  Professor  Fuchs’  address,  Dr.  Slataper 
thanked  the  professor  for  his  interesting  and  lucid 
lecture.  Upon  motion  of  Dr.  William  Lapat,  Profes- 
sor Fuchs  was  given  a rising  vote  of  thanks  in  ap- 
preciation of  his  address. 

Harris  County  Society. 

December  11,  1929. 

Clinical  Case  Report,  W.  C.  Spalding,  M.  D.,  Houston. 

The  Use  of  the  Caulk  Cautery  Punch  in  Bladder  Neck  Obstruc- 
tion, With  Report  of  Cases,  L.  W.  Kuebler,  M.  D. 

Harris  County  Medical  Society  met  December  11, 
with  58  members  present.  Dr.  F.  J.  Slataper,  pres- 
ident, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Clinical  Case  Report. — The  patient  was  a man, 
aged  28,  who  stated  that  about  two  weeks  previously 
he  had  been  seized  with  pain  in  the  upper  left  chest, 
while  at  his  home.  The  pain  had  become  gradually 
more  severe,  involving  the  entire  left  chest  and  ex- 
tending down  the  left  arm.  Shortness  of  breath  and 
cough  developed,  and  the  pain  continued  for  about 
three  or  four  days.  On  December  4,  an  x-ray  exam- 
ination made  by  Dr.  G.  H.  Spurlock,  showed  large 
calcified  glands  in  the  left  hilus  and  increased  density 
in  the  right  apex,  evidently  an  old  tuberculous  lesion. 
On  the  night  of  December  4,  there  was  a reappear- 
ance of  the  pain  in  the  left  chest,  and  the  patient  was 
referred  to  Dr.  Spalding  on  December  5.  At  this 
time,  an  examination  showed  a complete  pneumo- 
thorax. Reinspection  of  the  x-ray  films,  made  the 
day  previously  by  Dr.  Spurlock,  showed  a partial 
pneumothorax  of  the  upper  left  chest.  The  pain  of 
the  night  before  was  evidently  the  result  of  a second 
rupture. 

The  Use  of  the  Caulk  Cautery  Punch  in  Bladder 
Neck  Obstruction,  With  Report  of  Cases. — Dr.  B. 
W.  Turner,  in  discussing  the  paper,  stated  that  the 
medical  profession  in  general  is  not  acquainted  with 
the  Caulk  punch  operation,  which  procedure  offers 
a minimum  risk  in  suitable  cases.  He  stated  that  in 
using  the  punch,  he  always  makes  the  bite  at  six 
o’clock,  for  a bite  at  twelve  o’clock  is  dangerous. 

Dr.  John  L.  White,  said  that  he  thought  Caulk 
was  over-enthusiastic  in  the  claims  made  for  his 
instrument,  and  that  it  should  not  be  used  in  ob- 
struction due  to  adenoma. 

Dr.  Harold  Turner  held  that  the  great  advantage 
of  Caulk’s  operation  is  the  control  of  hemorrhage. 
It  is  necessary,  of  course,  that  cases  be  properly 


selected.  Dilatation  of  the  ureter  does  little  good 
in  cases  in  which  sclerosis  is  present.  The  punch 
operation  should  be  used  in  congenital  valve  cases. 

Dr.  D.  C.  DeWalt  called  attention  to  the  minimum 
reaction  obtained  after  the  use  of  the  punch  op- 
eration. The  paper  was  also  discussed  by  Dr. 
George  B.  Frazer. 

Other  Proceedings. — Dr.  James  E.  Hodges,  report- 
ing for  the  committee  on  the  prevention  of  diph- 
theria, suggested  a minimum  fee  of  $7.00  for  the 
administration  of  toxin-antitoxin.  He  emphasized 
the  necessity  of  cooperation  with  the  city  health 
officer. 

Dr.  F.  H.  Lancaster  stated  that  the  committee 
had  not  fixed  a fee,  but  felt  that  the  average  per- 
son could  afford  to  pay  $T.00,  and  that  the  com- 
mittee felt  that  immunization  could  not  be  done 
for  less  with  adequate  returns  to  the  physician. 

Dr.  H.  K.  Read  called  attention  to  the  high  cost 
for  immunization  where  there  are  several  children 
in  the  family.  He  felt  that  physicians  should  treat 
each  case  individually,  keeping  in  mind  the  financial 
ability  of  the  family  to  pay.  The  problem  is  one 
which  should  be  handled  by  practicing  physicians 
and  not  by  schools.  He  suggested  that  a $6.00  fee 
might  be  charged  provided  the  patient  furnishes 
the  serum,  otherwise  that  $7.00  be  charged.  He 
mentioned  the  fact  that  145  diphtheria  cases  had 
been  reported  in  the  schools. 

Dr.  A.  L.  Lincecum  of  El  Campo,  said  that,  fol- 
lowing a recent  radio  address  by  Dr.  Allen  Hutche- 
son, city  health  officer  of  Houston,  he  had  given 
85  diphtheria  immunizations  in  one  community,  and 
in  this  instance  he  had  made  a community  rate  to 
the  patients.  He  had  never  seen  a case  of  anaphylaxis 
since  the  unfortunate  cases  occurred  in  Dallas,  at 
which  time  he  was  associated  with  the  State  Health 
Department. 

Dr.  S.  C.  Red  stated  that  the  discussion  was  un- 
usual, in  that  it  seemed  that  the  physicians  in 
the  public  health  department  were  attempting  to 
enthuse  the  practicing  physicians  concerning  a 
project  which  they  themselves  should  advocate.  He 
felt  particularly  appreciative  of  the  attitude  of  Dr. 
A.  C.  Hutcheson,  city  health  officer,  and  Dr.  H.  K. 
Read,  director  of  health  in  the  Houston  public 
schools.  He  expressed  the  opinion  that  the  cost  of 
the  immunization  procedure  was  a matter  which 
should  be  left  to  the  discretion  of  the  attending 
physician.  The  subject  was  also  discussed  by  Drs. 
P.  H.  Scardino,  J.  H.  Page,  and  J.  E.  Hodges. 

Harris  County  Society 
December  18,  1929. 

Harris  County  Medical  Society  held  its  annual 
business  meeting  on  December  18,  with  93  members 
present. 

Dr.  B.  T.  Vanzant  tendered  his  resignation  as  dele- 
gate to  the  state  meeting,  because  he  had  been 
elected  vice-president  of  the  State  Medical  Associa- 
tion, and  felt  that  he  could  not  hold  both  offices. 

Dr.  John  H.  Foster,  chairman  of  the  Board  of 
Censors,  reported  that  the  board  had  had  little 
to  do  during  the  past  year,  except  to  pass  upon 
applications  for  membership.  No  gross  violation 
of  medical  ethics  had  been  called  to  the  atten- 
tion of  the  board,  although  a number  of  minor  mat- 
ters had  come  up  which  the  board  had  been  able 
to  smooth  over  without  difficulty. 

Dr.  J.  Ward  McKee,  at  present  in  the  Base  Hos- 
pital at  San  Antonio,  was  nominated  by  Dr.  B.  T. 
Vanzant  for  special  membership  of  one  year.  The 
nomination  was  seconded  by  Dr.  John  T.  Moore, 
and  the  election  was  unanimous. 

Dr.  S.  C.  Red  stated  that  the  Legislative  and  Pub- 
lic Health  Committee  had  no  further  reports  to 
make,  since  several  reports  had  been  made  from 
time  to  time  during  the  year. 
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Dr.  M.  J.  Taylor,  chairman  of  the  Hospital  Com- 
mittee, stated  that  the  committee  had  had  few  duties 
during  the  past  year  other  than  to  certify  a list 
of  hospitals  in  Harris  county  to  the  American  Med- 
ical Associaion. 

Dr.  T.  E.  Dunnam,  chairman  of  the  Program 
Committee,  stated  that  out  of  a membership  of 
from  311  to  315  during  1929,  the  average  attendance, 
not  counting  business  meetings,  had  been  56,  which 
was  the  same  figure  as  in  1928.  The  committee 
made  mention  of  the  poor  attendance  at  business 
meetings,  suggesting  that  something  be  done  to 
increase  attendance  on  these  meetings. 

Dr.  E.  F.  Robbins,  chairman  of  the  Golf  Com- 
mittee, made  a report  of  the  activities  for  the  past 
year. 

Dr.  J.  C.  Alexander,  treasurer,  gave  the  treas- 
urer’s report  for  1929. 

Dr.  Ghent  Graves,  in  presenting  the  secretary’s 
report,  stated  that  he  had  spent  from  7 to  20  hours 
a week  in  the  performance  of  the  secretarial  duties 
of  the  society  during  the  past  year.  In  order  to 
relieve  the  secretary  of  the  many  duties  imposed 
upon  him,  a number  of  suggestions  were  made. 
Among  these  were  the  changing  of  the  official  year 
of  the  county  society  from  the  time  of  each  annual 
meeting  of  the  State  Association,  to  the  calendar 
year  (January  1 to  January  1);  appointment  of  a 
program  committee  to  arrange  scientific  programs; 
simplification  of  the  procedure  of  transference  of 
members  who  remove  to  the  jurisdiction  of  other 
county  medical  societies,  and  that  the  preparation  of 
resolutions  and  the  ordering  of  flowers  for  deceased 
or  sick  members  be  placed  in  the  charge  of  the 
Visiting  and  Relief  Committee. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  Harris  County  Medical  Society  for 
the  coming  year:  President  Dr.  M.  J.  Taylor;  vice- 
president,  Dr.  Ghent  Graves;  secretary,  Dr.  Robert 
M.  Purdie;  treasurer,  Dr.  J.  C.  Alexander  (re- 
elected); new  member  of  Board  of  Censors,  Dr.  F.  J. 
Lummis;  delegates,  Drs.  F.  J.  Slataper,  S.  C.  Red, 
C.  C.  Cody  and  J.  M.  O’Farrell,  and  alternate  dele- 
gates, Drs  Paul  Ledbetter,  W.  C.  McDeed,  E.  W. 
Bertner  and  William  Lapat. 

Hill  County  Society 

December  13,  1929. 

Election  of  Officers. — The  Hill.  County  Medical 
Society  met  December  13,  1929,  and  elected  the  fol- 
lowing officers  for  the  ensuing  year:  President, 
Dr.  Clark  C.  Campbell,  Itasca;  vice-president,  Dr. 
James  W.  Miller;  secretary-treasurer,  Dr.  James  E. 
Boyd  (re-elected);  delegate,  Dr.  Ben  C.  Smith;  alter- 
nate delegates,  Dr.  T.  R.  Barnett,  all  of  Hillsboro, 
and  new  member  of  the  Board  of  Censors,  Dr.  J.  A. 
Speer,  Itasca.  The  Committee  on  Legislation  and 
Public  Instruction  is  composed  of  the  following  mem- 
bers: Drs.  Charles  A.  Garrett  and  James  E.  Boyd, 
Hillsboro,  and  F.  D.  Sims,  Abbott. 

Palo  Pinto  County  Society. 

December  16,  1929. 

Osteogenesis  Imperfecta,  With  Presentation  of  a Case,  W.  B. 

Lasater,  M.  D.,  Mineral  Wells. 

Palo  Pinto  County  Medical  Society  met  December 
16,  at  the  Mineral  Wells  Sanitarium.  The  scientific 
program  as  indicated  above  was  carried  out. 

Osteogenesis  Imperfecta,  With  Presentation  of  a 
Case. — The  patient  was  a child,  aged  3 years,  who 
exhibited  evidence  of  multiple  fractures,  hydro- 
cephalus and  discoloration  of  the  sclera  of  both  eyes. 
After  presentation  of  the  patient,  a brief,  but  com- 
plete resume  of  the  case  was  given. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 


Dr.  R.  L.  Yeager;  vice-president,  Dr.  C.  B.  Williams; 
secretary-treasurer,  Dr.  J.  Edward  Johnson,  all  of 
Mineral  Wells;  delegate,  Dr.  J.  H.  McCorkle,  Gor- 
don; alternate  delegate,  Dr.  J.  N.  Mincy,  and  new 
member  of  the  Board  of  Censors,  Dr.  C.  T.  L. 
Bryan,  of  Mineral  Wells.  The  Program  Committee 
consists  of  Drs.  C.  R.  Williams,  chairman,  and  M.  M. 
Goldberg,  Mineral  Wells. 

Palo  Pinto  County  Society. 

January  6,  1929. 

Case  Reports,  C.  B.  Williams,  M.  D.,  and  C.  R.  Williams,  M.  D.„ 

Mineral  Wells. 

Mineral  Waters  and  Baths,  M.  M.  Goldberg,  M.  D.,  Mineral 

Wells. 

Palo  Pinto  County  Medical  Society  met  January 
6,  at  the  Mineral  Wells  Sanitarium,  with  13  mem- 
bers present.  Dr.  R.  L.  Yeager,  president,  presided 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

Case  Reports. — The  patient  in  the  first  case  re- 
ported by  Dr.  Williamson,  had  an  otitis  media,  with 
ordinary  onset.  Tympanotomy  was  done,  and  im- 
provement was  noted  for  a few  days.  After  this, 
the  pain  became  worse,  and  the  patient  was  placed 
in  the  hospital  about  one  week  after  the  first 
paracentesis.  An  injection  of  proteolac  was  given, 
and  the  blood  count,  following  the  injection,  showed 
22,000  leukocytes,  with  86  per  cent  polymor- 
phonuclears.  The  pain  complained  of  radiated  over 
the  mastoid  region.  Tympanotomy  was  repeated, 
and  on  the  following  day  the  condition  seemed  to 
be  much  improved.  The  temperature  was  100°  F., 
and  the  pulse,  90.  Following  this,  the  pain  grew 
more  severe  and  radiated  over  the  side  of  the 
head.  The  sphenopalatine  ganglion  was  cocainized 
and  the  pain  was  relieved.  Under  continuation  of 
the  same  treatment,  improvement  was  constant,  and 
the  patient  left  the  hospital  within  a few  days. 
Dr.  Williams  emphasized  the  importance  of  keep- 
ing the  sphenopalatine  ganglion  in  mind  in  cases 
of  severe  pain  about  the  head.  He  stated  that  the 
cocainization  of  the  ganglion  would  often  give  re- 
lief of  troublesome  pain,  while  diagnosis  is  being 
made  of  the  pathologic  condition  present. 

A second  case  was  cited  in  which  painful  tic 
douloureux  had  been  relieved  by  cocainizing  the 
sphenopalatine  ganglion.  Attention  was  called  to 
the  opinion  of  Emerson,  of  New  York,  that  tic 
douloureux  is  a combined  disturbance  of  the  facial 
and  sphenopalatine  ganglia. 

Dr.  Charles  Williams,  in  discussing  the  case  re- 
ports, cited  a case  exhibiting  the  symptoms  of 
mastoiditis,  in  which  acute  pain  had  been  relieved 
by  anesthetizing  the  sphenopalatine  ganglion  and 
stressed  the  value  of  this  procedure  in  selected  cases. 
However,  he  urged  that  it  not  be  employed  indis- 
crimately,  since  otherwise  a useful  scientific  meas- 
ure would  fall  into  disrepute. 

Mineral  Waters  and  Baths. — Dr.  Goldberg  called 
attention  to  the  physiologic  reaction  of  the  body 
to  emersion  in  water  at  various  temperatures,  which 
influence  the  circulatory  and  nervous  systems,  and 
probably  the  body  metabolism.  For  convenience  of 
consideration,  baths  are  classified  as  (1)  moderate, 
below  91°  F.;  (2)  indifferent,  from  91°  to  95°  F.; 
(3)  warm,  104°  F.,  and  (4)  hot,  above  104°  F.  In 
regard  to  the  effect  of  baths  on  the  circulation, 
Strassburger  and  Muller  have  shown  that  following 
emersion  in  water  below  the  indifferent  zone,  there 
is  an  increase  in  the  blood  pressure,  with  a de- 
crease in  the  pulse  rate.  Baths  in  water  above 
this  zone,  from  95°  to  104°  F.,  cause  a primary  rise 
in  blood  pressure,  followed  by  reduction  to  normal 
or  below  normal,  with  a subsequent  secondary  rise. 
In  baths  above  the  normal  body  temperature,  the 
pulse  rate  is  increased;  emersion  in  water  above 
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104°  F.  causes  an  increase  in  the  blood  pressure, 
pulse  rate  and  body  temperature.  The  triple  effect 
of  the  rise  then  fall  and  subsequent  rise  in  blood 
pressure,  produced  by  hot  and  cold  baths,  is  varied 
by  extremes  in  that  the  colder  the  water,  the  greater 
the  initial  rise,  while  the  hotter  the  bath,  the  greater 
the  final  increase. 

Muller  found  on  the  basis  of  plethysmographic  in- 
vestigations, that  the  vasoconstriction  of  the  cold 
plunge  causes  engorgement  of  the  blood  vessels  of 
the  intestines  and  brain,  but  due  to  the  lowered 
pulse  rate,  the  systolic  output  of  the  heart  is  less. 
In  the  warm  bath,  conversely,  he  found  no 
change  in  systolic  output,  but  the  hot  bath  al- 
lows less  secondary  fall  in  pressure  and  shows  an 
increase  in  both  pulse  rate  and  systolic  output.  The 
cold  bath  is  stimulating  in  contrast  to  the  sedative 
effect  of  the  hot  bath.  Hot  water  has  the  ability 
to  increase  body  temperature,  to  relieve  pain  and 
spasm,  to  stimulate  perspiration  and  possibly  elim- 
ination, and  metabolism  as  a whole. 

A case  was  reported  illustrating  the  clinical  evi- 
dence frequently  noted  following  the  stimulation  of 
eliminative  processes  following  hot  mineral  baths. 
The  patient  was  a woman,  aged  54,  who  had  suf- 
fered for  three  years  with  moderately  advanced  hy- 
pertrophic arthritis.  She  had  been  given  four  doses 
of  amiodoxyl  benzoate,  five  days  apart,  by  a physi- 
cian in  a neighboring  city.  Following  each  injec- 
tion she  had  complained  of  the  burning  taste  of 
the  medicine,  as  well  as  smarting  of  the  eyes  and 
general  discomfort.  She  came  to  Mineral  Wells  one 
week  after  the  last  injection.  During  her  first  bath, 
when  the  perspiration  was  free,  she  noted  for  the 
first  time  a recurrence  of  the  burning  taste  of  the 
amiodoxyl  benzoate,  which  had  previously  been  ex- 
perienced immediately  following  each  injection  of 
the  drug.  The  entire  effect  of  baths  on  the  general 
body  metabolism  is  to  a large  extent  unknown.  The 
more  common  abuses  in  the  use  of  baths  in  the 
treatment  of  disease,  and  their  contraindications 
were  called  attention  to. 

Pemberton  states  that  “failure  to  realize  that 
baths  alone  fail  to  remove  the  cause,  and  that 
whether  the  effect  on  the  arthritis  be  good  or  bad, 
such  measures  are  too  frequently  carried  out  at 
the  expense  of  the  individual  as  a whole,  are  two 
conspicuous  errors.  The  baths  are  the  cause  of 
added  ill  health  from  depletion,  to  a host  of  suf- 
ferers.” To  attempt  to  force  down  the  blood  pres- 
sure or  to  reduce  obesity  with  a series  of  hot  baths 
is  heroic  treatment,  indeed.  Warning  was  given 
concerning  the  danger  of  inducing  cerebral  hemor- 
rhage by  the  indiscriminate  use  of  baths  for 
arteriosclerotic  patients. 

The  Mineral  Wells  water  falls  in  the  class  4 B & C 
of  the  Mix  and  Sale  tables,  as  published  in  The 
Journal  of  the  American  Medical  Association, 
December  19,  1925.  Its  principal  action  is  on  the  in- 
testinal tract  and  kidneys.  The  water  is  alkaline  and 
rich  in  carbonates.  It  undoubtedly  has  great  value 
in  catarrhal  conditions  of  the  upper  intestinal  tract 
in  cases  of  spastic  constipation  associated  with  the 
so-called  irritable  colon.  Especial  emphasis  was 
placed  upon  the  fact  that  no  patient  should  be 
permitted  to  drink  the  water  or  take  the  baths  un- 
til after  the  case  has  been  thoroughly  studied,  and 
a diagnosis  arrived  at.  These  remedies  should  then 
be  prescribed  and  supervised  by  the  physician  with 
the  same  care  as  is  given  with  other  kinds  of 
treatment. 

Dr.  E.  F.  Yeager,  in  discussing  the  paper,  stated 
that  mineral  baths  have  a peculiar  but  important 
place  in  cex-tain  types  of  disease.  He  expressed  the 
opinion  that  the  value  of  baths  is  not  properly 
appreciated,  and  that  the  greatest  good  from  their 
use  is  not  being  obtained,  in  some  instances  even 
by  those  physicians  practicing  in  mineral  water  re- 


sorts, due  to  the  fear  that  this  remedial  measure  may 
be  overemphasized.  This,  despite  the  fact  that 
examples  are  seen  almost  daily  in  practice,  in  which 
the  use  of  mineral  baths  and  water,  scientifically 
employed,  is  not  only  valuable  but  almost  indis- 
pensable. Dr.  Yeager  stated  that  a study  of  various 
types  of  mineral  water  in  this  country  and  Europe, 
disclose  the  fact  that  the  mineral  water  of  the 
Mineral  Wells  is  one  of  the  most  useful  types  to 
be  found  anywhere  in  the  world.  The  serious  fault 
with  the  present  practice  and  tendency  of  physi- 
cians at  resorts,  is  to  prescribe  the  water  and  baths, 
but  leave  the  particular  method,  frequency,  amount 
to  be  taken,  and  so  forth,  to  the  discretion  of  the 
bath-house  attendants,  whereas  these  factors  should 
be  decided  upon  by  the  attending  physician,  and  the 
employment  of  these  remedies  should  be  supervised 
with  the  same  amount  of  care  that  is  given  in  the 
use  of  other  therapeutic  agencies.  He  urged  that 
the  use  of  the  mineral  water,  and  particularly  the 
baths,  should  be  directly  under  the  supervision  of  the 
attending  physician  and  in  accordance  with  his  writ- 
ten directions. 

Tarrant  County  Society. 

December  3,  1929. 

Tarrant  County  Medical  Society  met  December  3, 
with  43  members  present.  Dr.  C.  H.  Harris,  presi- 
dent, presided. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  year  1930:  President, 
Dr.  M.  E.  Gilmore;  president-elect,  Dr.  L.  H.  Reeves; 
vice-president,  Dr.  R.  J.  White;  secretary-treasurer, 
Dr.  W.  G.  Phillips;  delegates,  Drs.  C.  H.  Harris  and 
E.  H.  Bursey;  alternate  delegates,  Drs.  R.  G.  Baker 
and  Joseph  McVeigh,  and  board  of  censors,  Drs.  J. 
B.  Shannon,  Giles  W.  Day  and  Frank  G.  Sanders. 

Tarrant  County  Society. 

December  17,  1929. 

Tarrant  County  Medical  Society  held  its  annual 
business  meeting  December  17,  with  29  members 
present.  Dr.  C.  H.  Harris,  president,  presided. 

Dr.  R.  G.  Baker,  secretary,  gave  the  following 
report  for  the  membership  committee  for  1929: 
Average  attendance,  43;  total  number  of  paid  mem- 
bers, 195;  honorary  members,  2;  members  gained  by 
transfer,  6;  new  members  by  application,  8;  total 
membership,  201;  members  lost  by  transfer,  2;  mem- 
bers lost  by  death,  1;  gain  in  membership  over  1928, 
6:  and  number  of  society  meetings  held,  including 
clinics,  21. 

Dr.  Holman  Taylor,  chairman  of  the  Maintenance 
Committee,  reported  a surplus  of  $911.30  in  the 
maintenance  fund. 

Dr.  W.  S.  Horn,  chairman  of  the  Clinic  Committee, 
reviewed  the  accomplishments  of  the  committee  dur- 
ing the  past  year,  in  which  two  clinics  were  held, 
one  during  the  spring  and  one  during  the  fall  of 
the  year,  and  made  certain  helpful  suggestions  for 
the  benefit  of  the  committee  which  will  be  ap- 
pointed to  serve  in  this  capacity  during  1930.  He 
announced  that  letters  of  appreciation  had  been 
addressed  to  the  Fort  Worth  Star-Telegram  and  the 
Fort  Worth  Press,  for  the  full  publicity  given  the 
clinic  meetings  and  the  activities  of  the  society  dur- 
ing the  past  year.  Appreciation  was  also  expressed 
of  the  assistance  rendered  by  the  Tarrant  County 
Auxiliary,  in  registering  the  names  of  those  attend- 
ing the  clinics. 

Dr.  T.  H.  Thomason,  chairman,  reported  for  the 
Program  Committee. 

Dr.  R.  H.  Needham,  chairman  of  the  Committee 
on  Public  Relations,  reported  that  during  health 
week,  30  addresses  were  made  by  members  of  the 
society  at  the  various  schools  of  the  city,  and  be- 
fore many  civic  organizations.  An  understanding 
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was  reached  with  the  recreation  department  of  the 
city  that,  before  the  Recreation  Hall  could  be  rented 
by  any  person,  or  organization,  for  the  purpose  of 
delivering  a lecture  on  health,  such  person  or  organi- 
zation, should  receive  the  approval  of  the  Tarrant 
County  Medical  Society,  thus  obviating  the  harmful 
effects  of  broadcasting  misinformation  on  health, 
by  cultists  and  faddists.  The  committee  had  found 
that  the  editors  of  the  Fort  Worth  newspapers  were 
agreeable  to  publication  of  news  notices,  or  other 
material  furnished  by  the  county  society,  but  stated 
that  invariably  after  such  material  was  published, 
criticisms  were  received  from  some  members  of 
the  society,  objecting  to  the  publicity  given 
those  who  happened  to  be  on  the  program.  The 
committee  had  not  been  able  to  obtain  any  free 
broadcasting,  but  had  been  unofficially  informed 
that  broadcasting  station  KSAT  would  give  time 
to  the  society  for  broadcasting  information  on  health 
subjects. 

Dr.  E.  H.  Bursey,  chairman  of  the  Bulletin  Com- 
mittee, reported  that  the  Bulletin  had  had  a suc- 
cessful year  from  a financial  standpoint,  and  ex- 
pressed the  appreciation  of  the  committee  for  the 
support  accorded  it  by  members  of  the  society. 

Dr.  May  Owen,  chairman,  reported  for  the  Hos- 
pital Bulletin  Committee,  and  Dr.  R.  H.  Gough, 
chairman,  reported  for  the  Committee  on  Collection 
and  Preservation  of  Records. 

New  Members. — Dr.  T.  C.  Strickland  was  elected 
to  membership  by  transfer  from  the  Hunt  County 
Medical  Society. 

Travis  County  Society. 

December  19,  1929. 

Travis  County  Medical  Society  .met  December  19, 
at  Austin. 

Dr.  S.  E.  Thompson,  Kerrville,  read  a paper  on 
“The  Value  of  the  A-Ray  in  the  Diagnosis  of  Early 
Pulmonary  Tuberculosis.”  Particular  attention  was 
called  to  the  importance  of  a carefully  taken  history. 
The  history  and  findings  of  the  clinical  examination 
should  be  evaluated  in  connection  with  the  x-ray 
findings.  The  paper  received  a generous  discussion 
by  those  present. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  C.  P.  Hardwicke;  vice-president,  Dr.  Lee  E. 
Edens;  secretary-treasurer,  Dr.  H.  L.  Hilgartner, 
Jr.;  delegate,  Dr.  Joe  Gilbert;  alternate  delegate,  Dr. 
Summerfield  M.  Taylor;  and  new  member  of  the 
Board  of  Censors,  Dr.  R.  E.  Cloud,  all  of  Austin. 

Other  Proceedings. — Amendments  to  the  by-laws 
of  the  county  medical  society  were  adopted,  which 
amendments  dealt  entirely  with  the  matter  of  secur- 
ing funds  for  the  new  library  of  the  society.  The 
dues  of  Travis  County  Medical  Society  have  been 
raised  from  $5.00  to  $10.00  a year,  as  a means  of 
creating  a fund  for  the  maintenance  of  a good  ref- 
erence library. 

Travis  County  Society. 

January  9,  1930. 

Travis  County  Medical  Society  met  January  9, 
in  the  Norwood  Building,  Austin,  with  a good  at- 
tendance. 

Dr.  Ghent  Graves,  of  Houston,  read  a paper  on 
“Early  Myocardial  Insufficiency,”  stressing  espe- 
cially the  importance  of  rest  in  early  cases  of 
myocardial  failure. 

Dr.  Hilgartner,  Jr.,  presented  a short  historical 
sketch,  “The  Origin  of  the  Rubber  Glove  in  Surgery,” 
prepared  by  Dr.  Halsted,  of  Baltimore. 

The  secretary  announced  that  periodicals,  sub- 
scribed for  by  the  library,  are  now  being  received, 
and  that  a librarian  is  in  charge  to  take  care  of 
calls  for  periodicals  or  volumes. 


Young  County  Society. 

December  31,  1929. 

Election  of  Officers. — The  Young  County  Medical 
Society  met  December  31,  and  elected  the  following 
officers  to  serve  during  the  year  1930:  President, 
Dr.  H.  E.  Griffin;  vice-president,  Dr.  C.  B.  Gant; 
secretary-treasurer,  Dr.  D.  E.  Winstead;  delegate, 
Dr.  B.  B.  Griffin,  and  alternate  delegate,  Dr.  W.  O. 
Padgett,  all  of  Graham. 

Other  Proceedings. — A motion  was  carried,  in- 
dorsing the  idea  of  establishing  a county  health  unit 
for  Young  county.  Several  members  of  the  society 
who  were  unable  to  attend  the  meeting,  expressed 
approval  of  the  plan  by  telegrams. 

Twelfth  District  Society. 

January  14,  1930. 

Some  Phases  of  Tuberculosis,  J.  Z.  Sexton,  M.  D.,  Waco. 
Myelogenous  Leukemia,  R.  G.  Giles,  M.  D.,  Temple. 

Genital  Tuberculocele,  C.  M.  Simpson,  M.  D.,  Temple. 

Tumors  of  the  Kidney,  Frank  Schoonover,  M.  D.,  Fort  Worth. 
Newer  Aspect  of  Appetites  in  Children,  with  Outline  of  Manage- 
ment, John  G.  Young,  M.  D.,  Dallas. 

Treatment  of  Peritonitis,  Charles  Garrett,  M.  D.,  Hillsboro. 

The  Diagnosis  and  Treatment  of  Sterility,  J.  W.  Bourland,  M.  D., 
Dallas. 

Ocular  Changes  as  Sequelae  of  Constitutional  Disease,  Ernest 
A.  Johnson,  M.  D.,  Waco. 

The  Diagnosis,  Classification  and  Treatment  of  Arthritis,  J.  W. 
Torbett,  M.  D.,  Marlin. 

Radio  Sensitivity  as  an  Index  to  the  Treatment  and  Prognosis 
of  Malignant  Diseases,  Eugene  V.  Powell,  M.  D.,  Temple. 
Experiences  with  the  Intravenous  Use  of  Sodium-Amytal 
(Sodium-Iso-Amyl  Ethyl-Bartiturate)  as  a Surgical  Anesthetic, 
W.  E.  Sistrunk,  M.  D.,  Dallas. 

Some  Problems  in  the  Management  of  Diabetes  in  the  Young 
and  Old,  J.  Shirley  Sweeney,  M.  D.,  Dallas. 

The  Twelfth  (Central  Texas)  District  Medical 
Society  held  its  semi-annual  meeting  January  14, 
in  Waco,  with  headquarters  in  the  Raleigh  Hotel. 
Dr.  H.  R.  Dudgeon,  of  Waco,  president,  presided, 
and  the  scientific  program  as  indicated  above  was 
carried  out.  The  following  physicians  took  part 
in  the  discussion  of  the  papers  which  were  read: 
Drs.  Ross  Jones,  W.  L.  Crosthwait,  P.  C.  Murphy, 
Roscoe  Etter,  H.  F.  Connally,  J.  Z.  Sexton,  L.  M. 
Miles  and  C.  G.  Catto,  of  Waco;  Drs.  W.  A.  Cher- 
nosky,  P.  M.  Bassel,  C.  M.  Simpson,  L.  B.  Leake, 
E.  V.  Powell  and  R.  W.  Noble,  Temple;  Drs.  W.  E. 
Sistrunk  and  J.  G.  Young,  Dallas;  Dr.  Frank  Schoon- 
over, Fort  Worth;  Dr  J.  L.  Denson,  Cameron,  and  Dr. 
N.  D.  Buie,  Marlin. 

Social. — A luncheon  was  served  the  members  and 
guests  in  attendance  on  the  meeting,  by  the  Mc- 
Lennan County  Medical  Society,  during  which  en- 
tertainment was  furnished  by  this  society  and  the 
McLennan  County  Auxiliary. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  M.  T.  Knox,  Cleburne;  secretary-treasurer,  Dr. 
Howard  O.  Smith,  Marlin. 

Next  Place  of  Meeting. — The  next  meeting  of  the 
society  will  be  held  July  8,  at  Cleburne. 


CHANGES  OF  ADDRESS. 

Dr.  W.  M.  Bailey,  from  Forney  to  Tyler. 

Dr.  E.  W.  Burnett,  from  Carrollton  to  Rusk. 

Dr.  D.  H.  Clark,  from  Robstown  to  New  Braunfels. 
Dr.  J.  F.  Estes,  from  Hamlin  to  Dallas. 

Dr.  Otis  R.  Goodall,  from  Valley  Mills  to  Memphis. 
Dr.  T.  L.  Lauderdale,  from  Ranger  to  El  Paso. 

Dr.  D.  O.  Long,  from  Hemphill  to  Houston. 

Dr.  C.  H.  Miears,  from  Corsicana  to  Austin. 

Dr.  A.  J.  Phillips,  from  Bowie  to  Marshall. 

Dr.  A.  J.  Sharp,  from  Jacksonville  to  Franklin. 
Dr.  L.  T.  Wilson,  from  Carbon  to  Katemcy. 

Dr.  C.  S.  Woodward,  from  Fort  Worth  to  Port  Ar- 
thur. 

Dr.  L.  O.  Woodward,  from  Fort  Worth  to  San  An- 
gelo. 
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OFFICIAL  HEALTH  PROGRAM  NATIONAL 
AUXILIARY. 

At  the  November,  1929,  meeting  of  the  Executive 
Board  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  in  Chicago,  Mrs.  James  Blake, 
of  Hopkins,  Minnesota,  chairman  of  finance  of  the 
National  Auxiliary,  was  directed  or  appointed,  to 
secure  publicity  for  the  educational  program  of  the 
National  Auxiliary  in  the  columns  of  the  various 
state  journals.  Mrs.  Blake  has  forwarded  material 
outlining  the  program  referred  to  and  requesting 
publication  in  the  Journal.  This  was  submitted 
to  the  publicity  secretary  of  the  State  Auxiliary 
for  her  recommendation  prior  to  its  publication. 
While  much  that  is  suggested  in  this  program 
has  already  been  undertaken  by  the  State  Aux- 
iliary, some  of  which  has  been  carried  to  successful 
conclusion,  and  other  suggestions  are  now  being 
carried  on,  it  was  felt  that  the  entire  program  as 
requested,  should  be  published,  that  it  may  serve 
as  a further  incentive  to  auxiliary  work.  The  pro- 
gram as  furnished  is,  therefore,  given  here  in  full: 

Public  Hygiene. — Fundamentals  upon  which  aux- 
iliary work  for  improvement  of  public  hygiene 
should  be  based  are: 

(1)  Recognition  of  the  fact  that  public  health 
work  is  a highly  technical  job,  requiring  scientific, 
technically  trained  workers.  That  health  work  un- 
dertaken by  lay  women  with  no  knowledge  of  the 
public  health  problem  as  a whole,  is  necessarily 
fragmentary  and  ineffective. 

(2)  Recognition  of  the  fact  that  every  state, 
county  and  city  is  entitled  to  a scientific  full-time 
health  department  (organized  not  to  treat  the  sick, 
but  to  prevent  disease  and  promote  health),  ade- 
quately financed,  free  from  political  domination,  and 
providing  continuity  of  service  to  a trained  per- 
sonnel so  long  as  work  is  efficient. 

(3)  Recognition  of  the  fact  that  the  first  and 
most  fundamental  job  for  lay  organizations  like  the 
auxiliary  is  to  secure  such  scientific  full-time  health 
departments  and  adequate  health  protection,  in  their 
state,  their  county,  their  city  or  town. 

(4)  Recognition  of  the  fact  that  where  efficient, 
full-time,  scientific  health  departments  do  not  exist 
(and  only  about  ten  per  cent  of  the  rural  districts 
of  the  United  States  have  anything  approaching 
adequate  health  protection),  health  activities  must 
be  initiated  and  canned  on  by  volunteer  unofficial 
agencies;  but  that  all  such  work  should  be  so  planned 
and  administered  as  to  serve  as  stepping  stones 
toward  the  full-time  official  health  department,  and 
that  when  the  full-time  official  health  department, 
with  workers  trained  for  public  health  work,  has 
become  an  accomplished  fact,  lay  organizations 
should  support  and  cooperate  with  the  official 
workers  and  should  be  willing  to  take  orders  from 
them. 

(5)  Recognition  of  the  fact  that  no  health  de- 
partment, state,  county  or  city,  can  do  effective 
work  without  intelligent  cooperation  of  the  public; 
that  such  public  cooperation  depends  upon  wide- 
spread health  education;  that  lay  organizations  can 
do  this  educational  work,  and  are  needed  for  it; 
and  that  the  auxiliary  can  be  one  of  the  most  valu- 
able tools  for  an  official  health  department  to  use 
in  this  work,  because  it  can  by  its  education  of  the 
public  concerning  the  official  health  department’s 
work  and  needs,  be  the  means  of  gradually  eliminat- 
ing or  preventing  political  interference  with  an  ef- 
ficiently working  department,  and  thus  insure  to  it 
uninterrupted  public  service. 


Most  volunteer  agencies  do  not  yet  realize  the 
wastefulness  of  their  individualistic  efforts.  One  of 
the  first  things  the  auxiliary  should  do  is  to  work 
for  a change  of  attitude  in  other  volunteer  women’s 
organizations.  Health  officials  know  that  it  is  not 
always  the  work  which  makes  the  greatest  emo- 
tional appeal  to  the  public,  which  most  needs  to  be 
done.  Unfortunately  most  women  do  not  know  this. 
This  is  something  that  the  doctors’  wives  might  well 
undertake  to  teach  other  women. 

The  National  Auxiliary  recommends,  therefore, 
that  each  state  auxiliary  undertake,  under  the  di- 
rection and  with  the  help  of  the  Public  Health  Com- 
mittee of  the  State  Medical  Association  and  of  its 
Advisory  Council,  a study  first  of  all  of  the  funda- 
mental principles  of  health  promotion  and  disease 
prevention;  second,  of  the  setup  considered  essen- 
tial by  public  health  experts  for  an  effective  state 
health  department,  of  qualifications  of  personnel, 
adequate  budget,  and  the  like;  and  third,  of  the 
state  health  conditions;  that  it  devise  means  of 
acquainting  all  the  state  board  members  with  the 
result,  and  that  recommendations  for  educational 
work  by  the  county  auxiliaries  be  based  upon  the 
conditions  found. 

In  states  where  all  is  well,  and  where  time  ljas 
developed  good  official  health  machinery  and  good 
health  conditions,  general  knowledge  of  the  fact 
will  tend  to  prevent  interruption  of  the  excellent 
work,  and  will  be  a source  of  satisfaction  to  the 
women  of  the  state. 

In  those  states  where  there  is  much  yet  to  be 
done,  this  investigation  will  indicate  what  sort  of 
work  needs  doing  first.  For  example: 

(a)  In  those  states  which  are  not  in  the  birth 
registration  area,  the  auxiliaries  would,  without 
doubt,  wish  to  tackle,  as  their  first  job,  the  ninety 
per  cent  birth  registration  problem. 

(b)  In  those  states  in  which  the  state  health  de- 
partment believes  the  “county  health  unit”  to  be 
the  solution  of  the  rural  health  problem,  the  county 
auxiliaries  should  be  encouraged  to  take  as  their 
chief  work  such  persistent  and  widespread  education 
of  the  public  as  will  gradually  create  a general 
demand  for  the  full-time  county  health  department. 

(c)  Jn  those  states  where  the  rural  health  work 
is  directly  done  “long  distance”  by  the  state  health 
department,  the  county  auxiliaries,  if  willing  to 
work,  and  work  under  the  directions  of  the  state 
health  department,  can  carry  on  intensive  local 
health  education  work  which  would  be  impossible 
for  the  state  department  without  intelligent  local 
cooperation. 

To  those  auxiliaries  which  agree  with  these  ideas, 
the  committee  recommends  the  following  outline  of 
study: 

(1)  Vital  Statistics.  Their  Value. — Compare  the 
vital  statistics  of  the  state  with  those  of  other  states. 
Compare  the  vital  statistics  of  the  different  counties 
of  the  state.  Compare  the  vital  statistics  of  the 
cities  with  other  cities  in  the  state,  and  in  the 
United  States. 

(2)  The  State  Health  Department;  its  organiza- 
tion, and  program:  (a)  For  general  state  work; 
(b)  for  cooperating  with  the  counties  in  improving 
county  health  conditions. 

(3)  The  value  of  the  public  health  nurse. 

(4)  The  county  health  unit  as  a possible  solution 
of  the  rural  health  problem. 

15)  Milk:  Milk  standards,  why  necessary,  what 
milk  standards  your  community  needs.  How  are 
these  needs  being  met? 

(6)  Housing:  Your  community  housing  laws; 
housing  conditions  as  they  have  developed  under 
these  laws  and  as  they  affect  health;  improvements 
needed. 

(7)  General  sanitation  and  its  relation  to  the 
death  and  moi'bidity  rates;  sewage  disposal;  water; 
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garbage;  flies;  dust  and  street  cleaning,  and  so 
forth. 

Personal  Hygiene. — The  improvement  of  personal 
hygiene  in  any  community  is  almost  entirely  a mat- 
ter of  education.  Here  again  the  auxiliary  members 
must  first  educate  themselves  before  they  can  take 
a safe  part  in  educating  the  public.  The  committee, 
therefore,  recommends  that  the  auxiliary  study  pro- 
grams shall  include  such  subjects  as:  (1)  Health 
promotion;  (2)  prenatal  care;  (3)  child  welfare — 
infant  and  pre-school  hygiene:  (a)  school  hygiene; 
(b)  mental  hygiene ; (c)  social  hygiene;  (4)  the  ad- 
vantage to  the  public  of  general  compliance  with 
health  regulations;  (5)  the  periodic  health  examina- 
tion; (6)  control  of  communicable  diseases. 

The  entire  program  should  close  with  a survey 
of  all  the  private  agencies  doing  health  work  in  the 
community,  and  a discussion  of  the  possibility  and 
desirability  of  centering  the  direction  of  all  such 
work  in  a full-time,  scientific  health  department, 
under  which  the  private  agencies,  while  still  main- 
taining their  identity,  would  work  in  complete  co- 
operation. 


AUXILIARY  NEWS 


Dallas  County  Auxiliary  held  its  regular  monthly 
luncheon,  at  the  Dallas  Y.  W.  C.  A.,  January  8.  The 
luncheon  program  was  in  charge  of  Mrs.  H.  G.  Wal- 
cott, who  is  art  chairman  for  the  Dallas  Woman’s 
Club.  Dr.  J.  S.  Ankeney,  director  of  the  Dallas 
Public  Art  Gallery,  and  John  E.  Surratt  were  speak- 
ers on  the  program.  At  the  conclusion  of  the  lunch- 
eon session,  the  following  officers  were  elected,  and 
will  assume  office  in  May:  President,  Mrs.  John 
G.  McLaurin;  first  vice-president,  Mrs.  J.  H. 
Marshall;  second  vice-president,  Mrs.  Albert  W. 
Nash;  third  vice-president,  Mrs.  J.  Guy  Jones; 
recording  secretary,  Mrs.  John  R.  Beall;  cor- 
responding secretary,  Mrs.  Robert  L.  Ramsdell; 
treasurer,  Mrs.  Ramsey  H.  Moore;  parliamentarian, 
Mrs.  Lloyd  C.  Tittle,  and  press  correspondent,  Mrs. 
Joseph  Wolfe. 

The  nominating  committee  was  composed  of  the 
following:  Mrs.  W.  W.  Samuell,  chairman,  and 

Mesdames  J.  J.  Terrill,  E.  Y.  Dickey,  George 
Carlisle  and  J.  H.  Black. 

Harrison  County  Auxiliary  met  December  12,  at 
the  home  of  Mrs.  J.  E.  Hill,  Marshall.  Miss  Pauline 
Westmoreland,  director  of  physical  education  at  the 
College  of  Marshall,  was  a special  guest,  and  made 
an  interesting  talk  concerning  her  experience  as 
physical  director  at  a camp  in  the  East,  during  the 
past  summer.  At  the  conclusion  of  her  address, 
she  was  pi’esented  with  a bouquet  of  red  carnations. 

Mrs.  Hill  and  her  co-hostesses,  Mesdames  W.  H. 
Bennett,  C.  G.  Kirkpatrick  and  Carl  McCurdy,  served 
a salad  course  during  the  social  hour  following  the 
business  session. 

Harrison  County  Auxiliary  met  January  7,  at  the 
home  of  Mrs.  Mary  Sue  Carter,  with  Mesdames  F.  S. 
Littlejohn,  Arthur  Smith  and  R.  C.  Hall  as  co- 
hostesses. The  home  was  prettily  decorated  with 
potted  plants,  pink  rosebuds  and  ferns. 

Mrs.  Rogers  Co^ke,  president,  presided,  and  the 
program  was  presented  under  the  direction  of  Mrs. 
Arthur  Smith.  This  program  consisted  of  brief  his- 
torical presentations,  descriptive  of  pioneer  physi- 
cians of  Harrison  county.  The  historical  data  col- 
lected will  be  forwarded  to  the  State  Medical  Asso- 
ciation, to  be  filed  in  the  archives  of  the  associa- 
tion until  a medical  history  of  Texas  is  written.  A 
number  of  interesting  old  medical  volumes,  which 
had  been  owned  by  pioneer  physicians,  were  shown. 

A salad  course  was  served  by  the  hostesses  at 
the  conclusion  of  the  meeting. 


The  North  Texas  District  Auxiliary  which  con- 
vened December  3 and  4 at  Dallas,  was  well  at- 
tended. On  the  evening  of  December  3,  about  400 
physicians  and  ladies  attended  the  buffet  supper 
and  dance  at  the  Dallas  Country  Club,  at  which 
time  a program  of  readings,  with  music  by  the  Bel 
Canto  quartet  and  the  Dallas  Athletic  Club  soloists, 
was  given. 

At  the  second  session  of  the  auxiliary,  which  was 
held  at  the  Dallas  Y.  W.  C.  A.,  December  4,  the 
following  officers  were  elected  for  the  ensuing  year: 
President,  Mrs.  0.  P.  Sweatt,  Waxahachie;  first  vice- 
president,  Mrs.  C.  L.  Martin,  Dallas;  second  vice- 
president,  Mrs.  W.  N.  Manning,  Richardson;  cor- 
responding and  recording  secretary,  Mrs.  M.  E. 
Hastings,  Waxahachie;  treasurer,  Mrs.  J.  D.  Burt, 
Farmersville,  and  parliamentarian,  Mrs.  L.  C.  Ellis, 
Dallas. 

The  Central  Texas  District  Auxiliary  met  January 
17,  in  Waco. 

Mrs.  I.  F.  Cannon  of  Mart,  gave  the  address  of 
welcome,  which  was  responded  to  by  Mrs.  R.  G. 
Giles  of  Temple.  Reports  were  received  from  Bell, 
Hill,  Johnson  and  McLennan  county  auxiliaries,  all 
of  which  had  representatives  at  the  meeting. 

Miss  Frances  Rayburn  of  Waco,  gave  a reading 
and  Mrs.  J.  R.  Gillam  of  Mart,  gave  several  selec- 
tions. 

Mrs.  W.  A.  Wood  of  Waco,  presented  a historical 
summary  of  the  accomplishments  of  the  auxiliary 
during  the  past  fen  years,  calling  on  the  past  presi- 
dents who  were  present  to  give  the  principal  fea- 
tures of  accomplishment  during  each  of  their  re- 
spective terms  of  office.  The  following  members 
have  served  the  district  auxiliary  as  president  dur- 
ing the  past  several  years:  Mrs.  A.  C.  Scott,  Tem- 
ple; Mrs.  W.  A.  Wood,  Waco;  Mrs.  J.  W.  Woodson, 
Temple;  Mrs.  R.  J.  Alexander,  Waco;  Mrs.  G.  S. 
McReynolds,  Temple;  Mrs.  H.  R.  Dudgeon,  Waco; 
Mrs.  G.  V.  Brindley,  Temple;  Mrs.  J.  R.  Gillam, 
Mart;  Mrs.  F.  F.  Kirby,  Waco,  and  Mrs.  L.  W. 
Pollok,  Temple. 

Officers  were  elected  to  serve  during  the  ensuing 
year,  as  follows:  President,  Mrs.  A.  C.  Hornbeck, 
Marlin;  vice-presidents,  Mesdames  R.  G.  Giles,  Tem- 
ple; Boyd  Alexander,  Waco,  and  M.  T.  Knox,  Cle- 
burne; secretary-treasurer,  Mrs.  J.  I.  Collier,  Marlin, 
and  publicity  secretary,  Mrs.  J.  R.  Gillam,  Mart. 


DEATHS 


Dr.  L.  P.  Amason,  aged  62,  died  November  28,  1929, 
at  his  home  in  Wichita  Falls,  following  an  extended 
illness. 

Dr.  Amason  was  born  in  Alexander  City,  Alabama, 
in  1867,  the  son  of  James  Madison  and  Molly  C. 
Leach  Amason.  His  early  education  was  obtained 
in  the  common  schools  and  in  the  Ashland  College, 
Alabama,  from  which  institution  he  obtained  a B.  S, 
Degree,  in  1891.  His  medical  education  was  at- 
tained in  the  Medical  College  of  Alabama,  Mobile, 
from  which  institution  he  graduated  with  the  high- 
est honors  of  his  class  on  April  10,  1896.  He  imme- 
diately began  the  general  practice  of  medicine  at 
Big  Hill,  Texas,  where  he  remained  from  1896  to 
1897,  removing  to  Charlie,  Clay  county,  and  continu- 
ing in  active  practice  there  until  1909.  At  this  time 
he  removed  to  Wichita  Falls,  which  was  his  home 
for  the  remainder  of  his  professional  life. 

Dr.  Amason  was  married  August  11,  1897,  to 
Christine  Othelo  Burke,  of  Kaufman.  Texas.  To 
this  union  was  born  one  child,  Jewell  Marie,  who 
died  July  23,  1923,  at  the  age  of  20  years.  He  is 
survived  by  his  wife,  and  one  brother,  L.  P.  Amason 
of  Channing,  Texas. 

Dr.  Amason  was  for  many  years  a member  of  his 
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monia  and  died  within  a few  days  after  its  onset. 
He  had  many  friends  in  the  communities  where  he 
had  practiced,  and  in  Wichita  Falls,  who  will  greatly 
mourn  his  passing.  He  had  been  a member  of  the 
Methodist  Church  for  many  years. 

Dr.  Benjamin  Rush  Beeler,  aged  64,  died  suddenly, 
November  19,  of  coronary  thrombosis.  Dr.  Beeler  was 
examining  a patient  in  his  office  at  Mineral  Wells, 
at  the  time  of  the  fatal  heart  attack.  He  had  been 
in  ill  health  for  about  one  year  prior  to  his  death, 
having  suffered  an  attack  of  heart  trouble  on 
October  19,  1928,  from  which,  however,  he  had  stead- 
ily improved  until  his  last  illness. 

Dr.  Beeler  was  born  September  16,  1865,  in  Collin 
county,  Texas,  the  son  of  G.  C.  and  Nancy  J.  Beeler. 
His  preliminary  education  was  obtained  in  the  pub- 
lic schools,  and  he  was  a graduate  of  Tehuacana 
College,  later  known  as  Trinity  University.  His 
medical  education  was  attained  in  the  College  of 
Physicians  and  Surgeons,  at  Baltimore,  Maryland, 
from  which  he  graduated  with  an  M.  D.  degree  on 
April  18,  1895.  He  began  the  practice  of  medicine 
in  Fort  Worth,  Texas,  where  he  remained  for  about 
two  years  before  removing  to  Mineral  Wells.  He 
had  continued  in  the  active  practice  of  his  profes- 
sion in  the  latter  city  until  the  time  of  his  death. 

Dr.  Beeler  was  married,  June  16,  1897,  to  Miss 
Mae  Young  of  Mineral  Wells.  To  this  union  were 
born  two  daughters,  Mrs.  Jane  Zivley  of  Mineral 
Wells,  and  Mrs.  Bess  Brock  of  Mission,  Texas,  who 
with  his  wife,  survive  him.  He  is  also  survived 
by  two  brothers,  Dick  Beeler  of  Mineral  Wells,  and 
Frank  Beeler  of  Dallas. 


Dr.  Beeler  had  been  a member  of  the  Palo  Pinto 
County  Medical  Society,  the  State  Medical  Associa- 
tion, and  the  American  Medical  Association,  con- 
tinuously in  good  standing,  for  26  years.  He  was 
also  a member  of  the  North  Texas  District  Medical 
Society,  and  the  Southern  Medical  Association.  Dr. 
Beeler  had  always  taken  an  active  interest  in  the 
affairs  of  organized  medicine,  and  had  served  the 
Palo  Pinto  County  Medical  Society  and  the  North 
Texas  District  Medical  Society  as  president.  He 
had  also  held  the  important  and  exacting  office  of 
Councilor  of  the  Thirteenth  District.  Throughout 
his  professional  career,  he  kept  constantly  abreast 
of  the  scientific  progress  of  his  profession,  having 
taken  postgraduate  work  at  medical  centers  in  New 
Orleans  and  New  York.  He  was  a regular  con- 
tributor to  the  programs  of  the  medical  organiza- 
tions in  which  he  held  membership.  In  addition,  he 
had  devoted  much  time  and  study  to  the  problems 
of  medical  organizations,  which  are  of  peculiar  im- 
portance to  their  welfare  and  continued  advance- 
ment. He  had  served  as  both  city  and  county 
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health  officer.  Dr.  Beeler  was  an  active  member  of 
the  First  Methodist  Church  of  Mineral  Wells,  and 
had  served  on  the  Board  of  Stewards  of  this  insti- 
tution for  a number  of  years.  Many  claims  were 
made  upon  his  time  and  talents  in  the  development 
of  civic  enterprises,  and  his  influence  was  felt  in  the 
many  fraternal  and  civic  organizations  in  which 
he  held  membership,  such  as  the  Kiwanis,  Chamber 
of  Commerce,  Country  Club  and  Odd  Fellows  Lodge 
of  his  home  city.  Dr.  Beeler  had  not  only  the  re- 
spect and  confidence  of  his  medical  confreres  both 
in  his  home  city  and  throughout  the  state  as  a 
capable  physician,  but  was  greatly  loved  and 
esteemed  for  his  admirable  qualities  as  a man.  His 
death  was  keenly  felt  by  the  citizenship  of  Mineral 
Wells. 


county  medical  society,  the  State  Medical  Association 
and  the  American  Medical  Association.  He  had  been 
very  active  in  the  practice  of  his  profession  until 
about  three  years  ago,  since  when  he  had  been 
gradually  failing  in  health.  He  contracted  pneu- 
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Dr.  John  H.  Brice,  aged  52,  died  of  a gunshot 
wound,  while  seated  in  his  office,  at  Cisco. 

Dr.  Brice  was  bora  December  19,  1877,  at  Ter- 
rell, Texas,  the  son  of  Reverend  J.  W.  and  Hattie 
Chambers  Brice.  While  a small  boy  he  removed  with 
his  parents  to  the  Panhandle  section  of  the  state, 
where  his  father,  with  another  pioneer,  established 
the  town  of  Memphis,  Texas.  He  attended  the 
common  schools  of  his  community  and  at.  the  age 
of  18  years  became  a registered  pharmacist.  For 
a short  period  he  managed  a drug  store,  owned  by 
his  father,  in  Florida.  His  academic  education  was 
completed  at  Baylor  University,  Waco.  He  then 
attended  Vanderbilt  University  School  of  Medicine 
for  three  years,  transferring  to  Baylor  University 
College  of  Medicine,  and  finishing  his  medical  train- 
ing in  the  Fort  Worth  School  of  Medicine,  from 
which  last  named  institution  he  received  the  de- 
gree of  Doctor  of  Medicine  in  1903.  He  first  located 
in  Bridgeport,  Texas,  where  he  did  general  prac- 
tice for  two  years.  He  then  removed  to  Knox  City, 
Texas,  engaging  in  general  practice  and  surgery 
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for  a period  of  ten  years.  At  this  time,  he  removed 
to  Lamesa,  erected  a hospital  and  confined  his  work 
mostly  to  surgery.  During  the  World  War,  Dr. 
Brice  served  as  a captain  in  the  Medical  Corps  of 
the  Army,  at  Camp  Greenleaf,  Fort  Oglethrope, 
Georgia;  Fort  Sill,  Lawton,  Oklahoma,  and  Fort  Sam 
Houston,  San  Antonio,  Texas.  After  receiving  his 
discharge  at  the  conclusion  of  the  hostilities,  he 
established  a private  hospital  at  Cisco,  Texas,  spend- 
ing the  remainder  of  his  professional  life  in  this 
city. 

Dr.  Brice  was  for  several  years  a member  of  the 
Kaufman  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  For 
the  past  five  years  he  had  served  as  city  health  of- 
ficer of  Cisco,  assuming  the  duties  of  this  office 
shortly  after  the  boom  in  this  community.  He  had 


earned  the  grateful  appreciation  of  the  citizens  of 
Cisco  for  ridding  this  city  of  malaria  and  typhoid 
fever.  He  was  a member  of  the  Masonic  Lodge, 
and  a former  member  of  the  Knights  of  Pythias 
and  Woodmen  of  the  World.  His  hobby  was  the 
cultivation  of  roses  and  he  took  great  delight  in  his 
rose  garden. 

Dr.  Brice  was  married  to  Miss  Myrtle  Bettis  of 
Bowie,  Texas,  in  1907.  He  is  survived  by  his  wife; 
his  father,  Reverend  J.  W.  Brice;  one  sister,  Marie 
Brice,  and  two  brothers,  W.  E.  and  Charles  R. 
Brice,  all  of  his  family  being  residents  of  Bowie, 
with  the  exception  of  the  last  named  brother,  who 
lives  at  Santa  Fe,  New  Mexico. 

Dr.  J.  W.  Garth,  aged  62,  of  Beaumont,  Texas, 
died  at  his  home,  November  25,  1929,  following  an 
extended  illness. 

Dr.  Garth  was  born  July  7,  1867,  in  Jackson,  Iowa, 
the  son  of  Thomas  and  Mima  Johnston  Garth.  His 
father  was  a native  of  England,  who  came  to  this 
country  at  the  age  of  17  years,  and  his  mother  was 
a native  of  Ireland.  Dr.  Garth  attended  the  public 
schools  of  Iowa  and  Chicago,  and  received  his  med- 
ical education  in  the  College  of  Physicians  and  Sur- 
geons, Chicago,  Illinois,  graduating  with  the  degree 
of  Doctor  of  Medicine  in  1899.  He  began  general 
practice  in  Clarion,  Iowa,  removing  to  Port  Arthur, 
Texas,  in  1910.  In  1913,  he  removed  to  Beaumont, 
and  had  continued  in  active  practice  in  the  latter 
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city  until  August,  1925,  at  which  time  he  was  com- 
pelled to  give  up  his  work  because  of  declining 
health.  At  this  time,  he  and  Mrs.  Garth  went  on 
a world  tour. 

During  the  World  War,  Dr.  Garth  served  as  a 
Captain  in  the  Medical  Corps  of  the  Army,  being 
stationed  at  Hattiesburg,  Mississippi. 

Dr.  Garth  was  married  to  Miss  Esther  Tyrrell  in 
Belmond,  Iowa,  November  24,  1892.  He  is  sur- 
vived by  his  wife  and  four  sons,  James,  Tyrrell  and 
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Thomas  Garth,  all  of  Beaumont,  and  Dr.  Leroy  Garth 
of  California. 

Dr.  Garth  had  been  a member  of  the  Jefferson 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  many  years. 
He  had  specialized  in  eye,  ear,  nose  and  throat  work, 
confining  his  practice  to  this  specialty  for  several 
years.  He  was  active  in  the  work  of  all  welfare 
organizations,  and  was  especially  interested  in  the 
Jefferson  County  Tuberculosis  Hospital.  During  his 
period  of  invalidism,  he  gave  the  sum  of  $12,000 
for  the  construction  of  the  Friendship  Club  Build- 
ing, for  the  boys  of  the  Beaumont  Y.  M.  C.  A.  This 
building,  which  is  known  as  the  Garth  Friendship 
Club,  was  dedicated  only  a few  weeks  past,  and 
Dr.  Garth  was  the  honored  guest,  being  brought  to 
the  exercises  on  a stretcher.  He  had  been  a help- 
less invalid  for  the  past  year.  A sincere  tribute 
was  paid  to  him  by  the  officers  of  the  Beaumont 
Y.  M.  C.  A.,  with  a statement  that  for  sixty  years 
he  had  lead  an  exemplary  life,  teaching  his  own 
and  other  boys  how  to  live.  Dr.  Garth  was  a mem- 
ber of  numerous  fraternal  and  civic  organizations, 
among  which  were  the  Elks,  Knights  of  Pythias, 
Knights  Templars  and  the  El  Mina  Shrine.  He 
had  been  president  of  the  Reo  Auto  Sales  Com- 
pany, treasurer  of  the  Goodhue  Building  Company, 
former  president  of  the  Auto  Club  and  director  of 
the  Morgan  Plan  Bank.  His  death  marks  the  loss 
of  a highly  esteemed  citizen  and  benefactor  of 
Beaumont. 

Dr.  Roland  Joshua  Hall,  of  Lubbock,  died  suddenly 
of  cerebral  hemorrhage,  on  October  24,  1929,  while 
on  a hunting  trip  in  Andrews  county,  Texas,  with 
his  friend,  Dr.  W.  L.  Baugh,  of  Lubbock.  Drs. 
Hall  and  Baugh  had  separated  shortly  before  sun- 
set, each  going  in  a different  direction  to  hunt. 
When  Dr.  Hall  failed  to  appear  at  camp,  Dr.  Baugh 
sought  the  aid  of  nearby  ranchmen,  and  the  body 
of  Dr.  Hall  was  found  about  sunrise,  after  an  all 
night  search. 

Dr.  Hall  was  bom  February  15,  1861,  in  Cald- 
well Parish,  Louisiana,  the  son  of  Sidney  and  Jane 
Hamm  Hall.  At  the  age  of  seven  years,  he  came 
with  his  parents  to  Texas,  and  settled  in  Coryell 
county.  He  attended  the  schools  of  this  and  ad- 
joining counties,  and  was  a student  in  Baylor  Uni- 
versity during  the  session  of  1887-1888.  He  en- 
tered the  Louisville  School  of  Medicine,  Louisville, 
Kentucky,  where  he  remained  for  one  year.  In 
1889,  he  entered  the  Tulane  University  of  Louisiana 
School  of  Medicine,  and  graduated  with  the  degree 
of  Doctor  of  Medicine  in  1894.  He  began  the  prac- 
tice of  his  profession  at  Waldo,  Texas,  then  a rural 
village  on  the  line  of  McLennan  and  Coryell  coun- 
ties, remaining  in  this  location  until  1908.  At  this 
time  he  removed  to  Lubbock,  Texas,  which  was  his 
home  for  the  remainder  of  his  professional  life.  At 
the  time  he  located  in  Lubbock,  this  city  had  no 
railway  connections,  but  he  had  great  faith  in  its 
future,  and  time  has  proven  that  his  confidence  was 
well  founded. 

Dr.  Hall  had  been  a member  of  his  county  medical 
society,  the  State  Medical  Association  and  American 
Medical  Association  since  the  reorganization  of  the 
association  in  1905,  a period  of  25  years,  contin- 
uously in  good  standing.  He  had  taken  numerous 
postgraduate  courses  to  keep  himself  abreast  with 
the  scientific  advancement  of  medicine.  He  was 
keenly  interested  in  the  civic  life  of  his  community, 
and  had  given  freely  of  his  means  in  the  develop- 
ment of  every  worthy  civic  enterprise.  During  his 
lifetime  he  had  amassed  a small  fortune,  one-tenth 
of  which  he  gave  to  the  Texas  Technological  College 
of  Lubbock,  this  fund  to  be  used  as  a revolving  one 
for  the  benefit  of  worthy  boys  and  girls  endeavor- 
ing to  obtain  an  education  at  this  college.  He  was 
a member  of  many  fraternal  organizations  and  was 


especially  interested  in  Masonry,  being  a Knights 
Templar  and  a Shriner.  He  had  held  the  highest 
office  within  the  gift  of  his  local  lodges.  Dr.  Hall 
was  a man  of  gentle  disposition,  never  complaining, 
and  always  ready  to  help  the  poor  and  needy.  Per- 
haps his  outstanding  attribute  was  loyalty  to  his 
co-workers  and  his  medical  confreres.  With  all  of 
these  qualities  it  was  said  that  he  was  unshakeably 
firm  for  the  right,  and  as  guileless  as  a child.  De- 
spite the  fact  that  he  had  accummulated  sufficient 
worldly  goods  to  refrain  from  the  hardships  of  prac- 
tice, he  was  quick  to  respond  to  the  calls  of  those 
who  could  not  pay.  As  stated  in  the  words  of  a 
brother  physician,  he  was  a blessing  to  the  com- 
munity in  which  he  lived. 

Dr.  Hall  had  never  married.  He  was  deeply  de- 
voted to  his  mother  and  remained  near  her  until 
she  preceded  him  in  death.  He  is  survived  by  two 
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brothers  and  three  sisters,  Mrs.  L.  E.  Burleson, 
Waco;  G.  A.  Hall,  Lubbock;  H.  T.  Hall,  McGregor, 
and  Mrs.  Lydia  Wood,  Oglesby.  Another  surviving 
sister,  Mrs.  Della  Grice,  of  Fort  Worth,  died  Decem- 
ber 8,  1929. 

Dr.  Walter  Russell  Potter,  of  Bowie,  Texas,  died 
December  1,  1929,  in  a Fort  Worth  hospital,  follow- 
ing an  extended  illness. 

Dr.  Potter  was  born  December  7,  1866,  in  Smith 
Grove,  Kentucky,  the  son  of  Henry  Butts  and  Hettie 
Mitchell  Potter,  a prominent  family  of  Kentucky. 
His  grandfather,  Moses  Potter,  founded  and  en- 
dowed Potter  College  of  Bowling  Green,  Kentucky. 
Dr.  Potter’s  preliminary  education  was  obtained  in 
the  public  schools,  and  in  the  Danville  College,  of 
Danville,  Indiana.  After  graduating  from  this  col- 
lege, he  entered  the  Vanderbilt  University  School  of 
Medicine,  at  Nashville,  Tennessee,  graduating  with 
high  honors  in  the  class  of  1887.  He  began  the  prac- 
tice of  medicine  at  Sunset,  Montague  county,  later 
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removing  to  Bowie,  Texas,  which  was  his  home  for 
the  last  30  years  of  his  life,  and  where  he  had  been 
actively  engaged  in  practice  until  his  last  illness. 

Dr.  Potter  was  married  early  in  his  professional 
career,  to  Miss  Fannie  Bellows,  of  Montague  county, 
the  daughter  of  a pioneer  cattleman  and  merchant 
in  this  section  of  the  state.  Mrs.  Potter  is  well 
known  in  Texas,  having  just  completed  a term  as 
president  of  the  Texas  Federation  of  Women’s  Clubs. 

Dr.  Potter  is  survived  by  his  wife;  one  daughter, 
Mrs.  Vivian  Potter  Warren;  two  sisters,  Mrs.  Carrie 
Clay  Pool  and  Miss  Minnie  Potter,  of  Detroit,  Mich- 
igan, and  an  aunt,  Mrs.  V.  W.  Hale,  of  Paris,  Texas. 

Dr.  Potter  had  been  a member  of  his  county  med- 
ical society,  the  State  Medical  Association,  and  the 
American  Medical  Association  for  many  years,  and 
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was  in  good  standing  at  the  time  of  his  death.  He 
had  always  been  an  active  participant  in  the  work 
of  his  county  medical  society.  He  had  served  as 
both  city  and  county  health  officer.  He  was  a mem- 
ber of  the  Baptist  Church,  in  which  institution  he 
had  been  a deacon  for  many  years,  and  was  a Mason 
of  high  degree.  In  addition  to  the  demands  made 
upon  him  by  a large  practice,  he  always  found  op- 
portunity to  give  his  support  to  every  worthwhile 
civic  enterprise.  He  was  held  in  high  esteem  by 
both  his  medical  confreres  and  friends,  and  his  death 
is  a great  loss  to  the  community  which  he  had  served 
so  faithfully  and  capably  as  a citizen  and  physician. 

Dr.  Franklin  H.  Redmond,  aged  63,  died  Novem- 
ber 10,  1929,  while  attending  an  obstetrical  case  20 
miles  from  his  home  city,  San  Antonio.  Dr.  Redmond 
had  suffered  an  attack  of  pneumonia  in  January, 
1929,  and  had  never  fully  recovered  from  its  effects. 

Dr.  Redmond  was  born  January  5,  1867,  in  Lee 
county,  Illinois.  His  father  and  mother  were  born 
in  Ireland,  but  had  not  become  acquainted  until 


after  coming  to  the  United  States.  Dr.  Redmond  at- 
tended the  public  schools  of  Johnson  county,  Ne- 
braska, and  after  taking  special  work  in  various 
normal  colleges  of  Iowa  and  Nebraska,  he  took  up 
the  profession  of  teaching,  which  vocation  he  fol- 
lowed for  several  years  in  the  public  schools  of  his 
native  state.  In  1901,  he  entered  the  Medical  De- 
partment of  Washburn  College,  now  known  as  Kan- 
sas Medical  College,  at  Topeka,  Kansas,  and  grad- 
uated with  the  degree  of  Doctor  of  Medicine,  in 
1905.  He  immediately  began  the  practice  of  medicine 
in  Seldon,  Kansas,  later  accepting  the  position  as 
assistant  physician  in  the  Kansas  State  Hospital,  at 
Osawatomie.  While  holding  this  position  for  a pe- 
riod of  five  years,  he  took  special  postgraduate  work 
in  the  City  Hospital  in  St.  Louis,  Missouri,  and  also 
studied  a;-ray  and  electrotherapy  in  Topeka,  Kan- 
sas. After  relinquishing  the  position  as  assistant 
physician  in  the  State  Hospital,  he  engaged  in  the 
private  practice  of  medicine  at  Belvidere  and  Oconto, 
Nebraska.  In  1911,  he  removed  to  San  Antonio, 
Texas,  and  became  associated  with  another  physician 
in  the  specialty  of  electrotherapy.  In  1912,  he  re- 
moved his  office  to  his  home,  and  had  practiced  con- 
tinuously in  San  Antonio,  for  the  past  18  years,  pay- 
ing particular  attention  to  obstetrics. 
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Dr.  Redmond  was  married  to  Miss  Vinnie  Metcalf, 
of  Tecumseh,  Nebraska,  in  1905.  He  is  survived  by 
his  wife,  and  one  son  who  is  a student  in  the  Yale 
Divinity  School  of  New  Haven,  Connecticut.  He  is 
also  survived  by  three  brothers  and  five  sisters. 

Dr.  Redmond  had  been  a member  of  the  Bexar 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  many  years, 
and  was  in  good  standing  in  these  organizations  at 
the  time  of  his  death.  He  was  a member  of  the 
Harlandale  Methodist  Church,  South,  and  was  a 
Mason  of  high  degree.  While  his  scientific  attain- 
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merits  were  known  and  recognized,  he  retained  many 
of  the  characteristics  ordinarily  attributed  to  phy- 
sicians of  the  old  school  of  medicine.  He  dispensed 
his  own  medicine,  a supply  of  which  he  carried  with 
him,  both  for  the  purpose  of  giving  immediate  relief 
to  his  patients,  and  in  order  that  they  might  be  fur- 
nished medicine  at  as  low  a cost  as  possible.  He 
was  by  nature  an  altruist,  and  perhaps  was  some- 
times at  fault  in  not  charging  as  much  as  his  serv- 
ices deserved.  It  was  because  of  this  that  he  was 
affectionately  called  by  his  clientele,  “the  friend  of 
the  poor  man.” 
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The  Treatment  of  Diabetes  Mellitus  With  Higher 
Carbohydrate  Diets.  A Textbook  for  Physi- 
cians and  Patients,  by  William  David  San- 
sum,  M.  S.,  M.  D.,  F.  A.  C.  P.;  Percival  Allen 
Gray,  Ph.  D.,  M.  D.,  and  Ruth  Bowden,  B.  S. 
Morocco,  309  pages.  Price,  $2.50.  Harper  & 
Brothers,  New  York  and  London,  1929. 

Since  the  discovery  of  insulin  and  its  application 
in  diabetes  mellitus,  it  has  been  continually  im- 
pressed on  those  who  have  devoted  considerable 
study  to  the  proper  management  of  diabetic  pa- 
tients, that  the  matter  of  diets  continues  to  hold  a 
most  important  place  in  the  therapy  of  the  disease. 
This  small  monograph  is  presented  as  an  especial 
plea  to  the  use  of  a more  nearly  normal  diet  for 
diabetic  patients.  Dr.  Sansum  is  the  advocate  of  a 
high  carbohydrate,  low  fat  diet,  approaching  the 
ratio  suitable  for  the  normal  person.  Extensive 
studies  by  him  and  his  co-workers  indicate  impres- 
sively that  diabetic  patients,  especially  children,  fare 
much  better  on  such  diets.  In  older  persons  there 
is  not  the  great  tendency  to  associated  high  blood 
pressure  complications  so  commonly  met  with.  This 
small  volume  contains  an  excellent  concise  presenta- 
tion of  the  essential  facts  concerning  the  manage- 
ment of  diabetes  mellitus.  The  subject  is  considered 
under  two  principal  subdivisions:  (1)  the  medical 
management  of  the  disease,  and  (2)  the  dietetic 
essentials.  It  is  simply  written,  and  should  serve  as 
an  excellent  reference  text  for  the  educated  diabetic 
patient.  The  dietetic  data,  in  particular,  are  ad- 
mirably presented,  with  numerous  tables  setting 
forth  essential  details  such  as  composition  of  foods, 
caloric  values,  standard  diet  formulas  and  diets, 
recipes,  and  the  like.  The  general  practitioner  who 
has  not  made  a careful  study  of  diabetic  manage- 
ment will  find  this  inexpensive  monograph  of  great 
help  in  arriving  at  a clearer  conception  of  the  prac- 
tical details  of  scientific  diabetic  therapy. 

The  Mechanism  of  the  Larynx.  By  V.  E.  Negus, 
M.  S.,  London,  F.  R.  C.  S.,  England,  Junior 
Surgeon  for  Diseases  of  the  Throat  and  Nose, 
King’s  College  Hospital,  London.  Late  Arris 
and  Gale  Lecturer,  Hunterian  Professor,  and 
Hunterian  Medallist,  Royal  College  of  Sur- 
geons of  England.  With  an  Introduction  by 
Sir  Arthur  Keith,  F.  R.  S.  Cloth,  528  pages, 
160  illustrations.  Price,  $13.50.  The  C.  V. 
Mosby  Company,  St.  Louis,  1929. 

This  monograph  is  the  product  of  extensive  re- 
search work  on  the  larynx  of  animals  from  the  low- 
est forms  of  life  to  the  human  form,  which  study 
embraces  the  embryology,  anatomy  and  physiology 
of  this  organ.  The  research  is  representative  of 
what  true  research  should  be,  in  that  the  conclu- 
sions arrived  at  by  the  author  are  not  precedented 
on  preconceived  notions  or  opinions.  It  seems  that 
the  earliest  use  of  the  larynx  was  to  prevent  the 
passage  of  anything  but  air  into  the  pulmonary  air 
tract.  Later  modifications  came  about  as  the  neces- 


sity for  olfaction  became  apparent.  Other  evolutions 
were  the  result  of  modifications  made  necessary  for 
the  functions  of  respiration,  deglutition,  regulation 
of  intrathoracic  pressure  and,  in  certain  of  the 
higher  mammals,  phonation.  Considerable  detail  is 
given  to  the  last  named  subject,  with  the  conclu- 
sion reached  “that  it  is  not  by  the  anatomical  struc- 
ture of  the  larynx  with  which  each  is  provided  that 
the  powers  of  phonation  of  the  majority  of  species 
are  decided,  but  rather  by  the  use  to  which  such  an 
organ  is  put.”  The  concluding  chapter  sets  forth  in 
great  detail,  the  physiologic  anatomy  of  the  human 
larynx,  as  determined  by  most  careful  painstaking 
investigations  under  all  sorts  of  conditions  and  rep- 
resents what  may  be  considered  the  complete  knowl- 
edge of  the  subject  at  the  present  time.  In  an  ap- 
pendix the  subject  of  observations  on  the  evolution 
of  man  from  the  evidence  found  in  laryngologic 
studies  is  dealt  with.  A well  prepared  bibliography 
and  index  are  included.  This  work  is  unique  and  will 
take  its  place  as  a high  authority  in  the  compara- 
tive anatomy  and  physiology  of  the  larynx. 

*The  Neuroses.  By  Israel  S.  Wechsler,  M.  D.,  As- 
sociate Professor  of  Clinical  Neurology, 
Columbia  University;  Attending  Neurologist 
to  the  Neurological  Institute,  The  Montefiore 
and  Sydenham  Hospitals,  New  York  City. 
Cloth,  330  pages.  Price,  $4.00.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London, 
1929. 

This  book  should  meet  a favorable  reception  at 
the  hands  of  the  medical  profession,  more  partic- 
ularly the  general  practitioner  who  is  not  so  famil- 
iar with  the  neuroses  as  is  the  specialist.  The  au- 
thor deals  with  the  subject  in  a masterful  way  and 
has  written  in  such  a clear  and  simple  manner  as 
to  make  the  subject  refreshing.  As  he  states  in  the 
preface,  “the  neuroses  constitute  the  most  ill-defined 
and  least  understood  clinical  entities  in  the  whole 
domain  of  medicine,”  and  since  every  physician, 
whether  a specialist  or  not,  must  deal  with  the 
psychic  side  of  every  illness  whether  he  wants  to 
or  not,  he  would  do  well  to  familiarize  himself  with 
what  is  known  in  this  respect.  I know  of  no  place 
where  he  can  get  as  much  of  it  in  as  small  an 
amount  of  reading  as  can  be  found  in  this  volume. 

In  the  introduction,  the  history  of  psychiatry,  fol- 
lowed by  the  development  of  psychopathology  nicely 
prepares  one  for  a better  understanding  of  the 
mental  mechanisms  taken  up  in  the  second  chapter. 
The  chapter  on  the  etiology  of  the  neuroses  is  well 
written,  as  is  the  chapter  on  classification,  and  the 
chapter  on  clinical  manifestations  is  worth  the  time 
of  any  man  to  read. 

There  is  only  one  statement  in  the  book  with 
which  I would  take  issue  and  that  is  what  seems  to 
be  the  author’s  idea  that  all  cases  of  neurasthenia 
are  directly  dependent  on  excessive  masturbation 
Perusal  of  much  literature  seems  to  indicate  that 
the  majority  do  not  accept  such  a view.  On  the 
whole,  this  work  should  certainly  find  a well  deserved 
place  in  the  library  of  every  physician  really  inter- 
ested in  doing  the  best  for  his  patients.  The  mod- 
erate price  of  four  dollars  certainly  puts  the  book 
within  the  rej^ch  of  all. 

Research  and  Medical  Progress  and  Other  Ad- 
dresses. By  J.  Shelton  Horsley,  M.  D.,  Attend- 
ing Surgeon,  St.  Elizabeth  Hospital,  Rich- 
mond, Virginia.  Cloth,  208  pages,  illustrated. 
Price,  $2.00.  The  C.  V.  Mosby  Company,  St. 
Louis,  1929. 

This  volume  is  a collection  of  addresses  on  va- 
rious subjects  by  a leader  of  the  medical  profession 

♦Reviewed  by  Wilmer  L.  Allison,  M.  D.,  Fort  Worth. 
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of  Virginia,  well  and  favorably  known  far  beyond 
the  confines  of  his  native  state  not  only  for  his 
scientific  attainments,  but  because  of  his  interest  in 
and  knowledge  of  the  intricate  problems  which  face 
the  medical  profession  today.  These  addresses  have 
been  made  during  the  past  two  or  three  years,  on 
subjects  of  current  interest,  and  have  appeared  in 
various  medical  journals,  being  collected  and  re- 
printed here  by  permission  of  these  publications. 
Some  of  the  addresses  are  of  purely  scientific  inter- 
est, especially  to  surgeons,  since  they  deal  with  such 
conditions  as  peptic  ulcer  and  cancer  of  the  stomach, 
methods  of  preoperative  and  postoperative  treat- 
ment, the  influence  of  physiologic  research  on  mod- 
ern surgery,  and  the  like.  Other  addresses  set  forth 
the  high  ideals  and  purposes  of  the  medical  profes- 
sion under  such  titles  as,  “Shall  Surgeons  Tell  the 
Truth,”  “The  Career  of  a Surgeon,”  and  “The  Ideals 
of  a Surgeon.”  Problems  of  topical  interest  to  the 
medical  profession  at  large  are  dealt  with  in  ad- 
dresses entitled  “Politics  and  Medicine,”  and  “The 
Medical  Profession  of  Virginia  and  State  Medicine.” 
It  is  almost  inconceivable  that  a state  legislature  in 
such  an  enlightened  state  as  Virginia,  famous  as  the 
birthplace  of  many  of  our  great  national  states- 
men, should,  in  spite  of  the  protest  of  its  medical 
population,  by  a special  act,  provide  for  the  licensing 
of  a most  blatant  exponent  of  quackery.  Happily 
this  act  was  repealed  at  a later  session,  but  the  phy- 
sicians of  this  state  cannot  help  but  profit  by  the 
reading  of  Dr.  Horsley’s  account  of  the  unfortunate 
situation  existing  in  Virginia  during  that  period,  and 
his  sensible  appeal  to  physicians  to  not  forget  that 
after  all  they  must  be  guardians  of  the  public  health. 

The  Principles  of  Clinical  Pathology  in  Practice. 
A Guide  to  the  Interpretation  of  Laboratory 
Investigations  for  the  Use  of  Those  Engaged 
in  the  Practice  of  Medicine.  By  Geoffrey 
Bourne,  M.  D.  (Lond.),  M.  R.  C.  P.,  Casualty 
Physician,  Demonstrator  of  Practical  Med- 
icine, and  Chief  Assistant  to  the  Cardiograph- 
ic  Department,  St.  Bartholomew’s  Hospital, 
and  Kenneth  Stone,  M.  D.  (Oxon.),  M.  R.  C.  P., 
Late  Senior  Demonstrator  of  Pathology,  St. 
Bartholomew’s  Hospital.  Cloth,  392  pages. 
Price,  $4.75.  Oxford  University  Press,  London 
and  New  York,  1929. 

This  book  is  a departure  from  the  ordinary  in  that 
it  offers  practical  aid  to  the  clinician  in  determining 
upon  what  laboratory  facilities  are  available  to  him 
as  helps  in  arriving  at  a diagnosis;  what  these  va- 
rious tests  mean,  and  what  bearing  their  findings 
may  have  on  diagnosis,  prognosis  and  treatment.  In 
other  words  it  is  an  intermediary  between  a text  on 
clinical  medicine  and  a work  on  clinical  pathology. 
The  former  cannot  give,  as  the  authors  point  out, 
much  detail  concerning  laboratory  procedures,  for 
the  fear  of  overshadowing  clinical  findings  with  lab- 
oratory diagnosis.  Books  on  clinical  pathology,  on 
the  other  hand,  are  so  filled  with  minute  details  of 
technique  regarding  the  various  laboratory  tests 
that  the  clinician  has  difficulty  in  finding  that  in 
which  he  is  most  interested  and  is  required  to  do 
more  reading  than  he  can  well  afford.  This  book 
does  not  attempt  to  describe  how  to  perform  labora- 
tory tests  other  than  a general  description  neces- 
sary for  their  understanding.  Beginning  with  an 
introductory  chapter  on  general  considerations  of 
laboratory  aids  in  diagnosis,  succeeding  chapters  are 
devoted  to  a consideration  of  the  tests  and  proce- 
dures which  may  be  utilized  in  diseases,  grouped  into 
the  various  systems,  such  as  diseases  of  the  blood, 
cardiovascular  system,  gastrointestinal  system,  uro- 
genital system,  metabolic  diseases,  allergy  and 
allergic  diseases,  the  specific  infections  and  the  like. 
This  type  of  book  should  be  invaluable  to  the  busy 


clinician  or  general  practitioner  and  will  allow  him 
to  make  the  most  of  laboratory  facilities,  without 
permitting  these  to  dominate  the  clinical  findings, 
history  and  physical  examination.  It  comes  at  an  op- 
portune time,  because  of  the  many  new  laboratory 
aids  which  have  been  brought  forth  by  clinical 
pathologists,  and  concerning  which  the  clinician  must 
have  knowledge  before  they  can  be  intelligently 
made  use  of. 

An  Introduction  to  the  Study  of  Human  Anatomy. 
By  Robert  James  Terry,  A.  B.,  M.  D.,  Profes- 
sor of  Anatomy  in  Washington  University. 
Cloth,  346  pages.  Price,  $3.50.  The  Macmillan 
Company,  New  York,  1929. 

This  textbook  is  for  the  guidance  of  the  medical 
student  in  the  anatomical  dissection  room.  It  is 
based  on  the  course  which  has  been  used  in  the 
anatomical  department  of  the  Washington  Univer- 
sity School  of  Medicine  since  1905,  with  such  mod- 
ifications as  have  been  deemed  necessary  for  its 
improvement  during  that  period.  The  study  of  anat- 
omy is  developed  by  the  method  of  inquiry  through 
the  processes  of  verification  and  research.  The  book 
is  intended  as  a guide  to  dissection  and  there  is  no 
descriptive  matter  included  except  that  necessary 
for  the  student  in  the  actual  procedure  of  dissection. 
Topographical  and  applied  anatomy  are  not  con- 
sidered. The  Basle  Anatomical  Nomenclature  in  both 
Latin  and  English  is  employed  consistently.  The 
anatomy  of  the  nervous  system  has  been  excluded, 
the  author  feeling  that  it  has  no  place  in  a textbook 
on  general  gross  anatomy.  An  especially  commend- 
able feature  is  the  inclusion  of  practical  suggestions 
at  the  end  of  each  chapter,  for  the  purpose  of  stim- 
ulating more  detailed  study  along  indicated  lines  in 
the  medical  library,  dispensary,  pathologic  museum 
or  necropsy  room.  The  references  selected  are  those 
most  likely  to  be  found  in  medical  libraries.  The 
method  of  anatomical  study  as  outlined  is  an  ex- 
cellent one  which  will  be  of  great  interest  to  teachers 
of  anatomy. 

*Hemorrhoids.  The  Injection  Treatment  and  Pruri- 
tus Ani.  By  Lawrence  Goldbacher,  M.  D., 
Philadelphia.  Cloth,  205  pages,  illustrated 
with  31  half-tone  and  line  engravings,  some 
in  colors.  Price,  $3.50.  P.  A.  Davis  Company, 
Philadelphia,  1930. 

The  author  in  his  preface,  states  that  the  purpose 
of  this  book  is  to  present  to  the  medical  profession, 
in  as  brief  and  simple  form  as  possible,  certain  prac- 
tical and  readable  information  relative  to  hemor- 
rhoids and  pruritus  ani.  This  objective  has  been 
successfully  attained  in  the  reviewer’s  opinion,  al- 
though there  is  some  question  as  to  whether  or 
not  he  is  not  inclined  to  be  too  optimistic  in  his 
conclusions.  The  discussion  covers  the  treatment  of 
one  of  the  most  common  conditions  met  with  in  a 
proctological  clinic — hemorrhoids,  and  a not  uncom- 
mon one,  pruritus  ani.  No  attempt  is  made  to  con- 
sider other  forms  of  treatment  than  the  injection 
method.  From  a wide  experience  and  observation, 
it  appears  that  the  author  has  met  with  uniform 
success  with  this  method.  He  goes  into  more  or  less 
detail,  which  is  essential,  in  describing  the  instru- 
ments used,  the  solution  and  quantity  necessary,  and 
so  forth.  Emphasis  is  placed  on  the  fact  that  the 
injection  treatment,  to  be  successful,  requires  both 
experience  and  surgical  skill.  The  solution  used  in 
both  conditions  is  5 per  cent  phenol  in  Wesson  oil, 
the  same  as  that  recommended  by  Arthur  S.  Morley 
in  the  last  reprint  of  his  monograph  on  hemorrhoids. 
The  volume  is  substantially  bound,  well  arranged, 
and  contains  a fair  number  of  good  illustrations. 


♦Reviewed  by  Frank  G.  Sanders,  M.  D.,  Fort  Worth. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Proposed  Federal  Narcotic  Legislation. — 

Two  bills  have  been  introduced  in  Congress, 
the  enactment  of  which  would  bring  about  a 
situation  extremely  harmful  to  the  practice 
of  medicine,  and  to  the  last  degree  aggravat- 
ing to  the  practicing  physician.  They  were 
introduced  in  the  House  January  23,  by  Rep- 
resentative Stephen  E.  Porter  of  Pennsyl- 
vania, and  are  known  as  H.  R.  9053  and 
H.  R.  9054.  They  are  supplementary  and 
complementary  measures.  They  cast  further 
restrictions  on  the  right  of  the  physician  to 
prescribe  narcotics,  and  are  in  addition  to 
the  Harrison  Narcotic  Act  and  to  state  laws 
relating  to  the  subject.  They  have  both  re- 
ceived the  unqualified  condemnation  of  the 
American  Medical  Association,  and  physi- 
cians everywhere  are  called  upon  to  protest 
their  passage.  The  subject  was  discussed 
editorially  by  The  Journal  of  the  American 
Medical  Association,  February  8,  1930. 

One  of  these  measures  has  been  referred 
to  a committee  of  which  Representative 
Luther  A.  Johnson  of  Texas,  is  a member. 
Representative  John  M.  Garner  of  Texas,  is 
on  the  Committee  on  Ways  and  Means,  to 
which  the  other  bill  has  been  referred.  Rep- 
resentative O.  H.  Cross  of  Texas,  is  a mem- 
ber of  the  Committee  on  Expenditures  in  the 
Executive  Department,  and  will  have  some- 
thing to  say  in  regard  to  the  measures,  par- 
ticularly of  H.  R.  9053.  These  gentlemen  can 
help  to  defeat  these  measures  in  their  incep- 
tion. Should  they  not  be  thus  defeated,  they 
will  come  to  a vote  first  in  the  House  of  Rep- 
resentatives and  later  in  the  Senate,  and 


Texas  Senators  and  Representatives  can  help 
defeat  them  at  such  a time.  It  is  hoped  that 
each  and  every  one  of  these  gentlemen  will 
be  impressed  with  the  baneful  effect  of  such 
laws  as  these  bills  would  result  in.  The  State 
Medical  Association,  through  its  accredited 
representative  to  the  Council  on  National 
Legislation  of  the  American  Medical  Asso- 
ciation, has  already  taken  the  matter  up 
with  them.  Already,  one  county  medical  so- 
ciety in  the  state  has  taken  action.  The 
Smith  County  Medical  Society  very  prompt- 
ly adopted  resolutions  against  these  meas- 
ures. In  the  resolution  in  question,  the  law 
was  condemned  as  an  unnecessary  hardship 
on  the  medical  profession,  and  a tendency  to- 
wards centralization  of  government  which 
should  not  be  tolerated.  It  alleges  that  the 
Harrison  Narcotic  Act  is  sufficient  for  the 
purpose,  in  so  far  as  the  medical  profession 
is  concerned.  Texas  representatives  in  Con- 
gress are,  therefore,  called  upon  to  do  their 
utmost  towards  defeating  the  measures. 

Should  these  bills  become  laws,  the  right 
of  a physician  to  prescribe  narcotic  drugs 
would  depend  not  on  his  license  to  practice 
medicine,  but  upon  the  will  of  a Washington 
bureau  chief,  as  expressed  in  regulations  for 
which  he  alone  is  responsible,  and  against 
which  only  the  Secretary  of  the  Treasury 
and  the  President  of  the  United  States  can 
check.  The  rights  of  the  several  states  to 
regulate  the  practice  of  medicine,  under  the 
police  powers  retained  by  them  when  the 
union  was  formed,  is  ignored,  to  all  intents 
and  purposes.  No  physician  can  practice 
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medicine  satisfactorily  unless  he  can  use 
narcotics,  and  as  indicated.  It  is  bad  enough 
under  present  regulations.  How  much  worse 
it  would  be  under  a dictator  in  Washington, 
who  need  not  consider  any  of  the  rights  of 
the  individual  that  he  does  not  choose  to 
consider,  we  leave  to  the  judgment  of  our 
readers,  confident  that  their  experience  with 
federal  regulations  will  prompt  them  to  a 
desire  to  avoid  anything  of  the  sort. 

H.  R.  9053  creates  the  ofFice  of  “Commis- 
sioner of  Narcotics.”  This  functionary  is 
subject  to  supervision  only  by  the  Secretary 
of  the  Treasury  and  the  President  of  the 
United  States.  All  matters  pertaining  to  the 
prescribing  of  narcotics  are  transferred  from 
the  Commissioner  of  Prohibition  to  this  new 
official  and  his  bureau. 

H.  R.  9054  authorizes  the  Commissioner 
of  Narcotics,  in  effect,  to  issue  regulations 
governing  prescribing  of  narcotics,  and  to 
license  physicians  thereunder.  As  the  Lord 
giveth  and  the  Lord  taketh  away,  so  the 
commissioner  is  authorized  to  suspend  or  re- 
voke narcotic  licenses.  He  is  not  bound  in 
any  way  by  any  other  law  or  regulation, 
state  or  national.  None  of  the  provisions  of 
the  Harrison  Narcotic  Act  are  repealed.  No 
one  who  has  ever  violated  any  part  of  a fed- 
eral state  law  pertaining  to  narcotic  drugs, 
regardless  of  how  trivial  the  offense  may 
have  been,  can  be  licensed  under  this  law.  No 
narcotic  addict  may  be  licensed,  and  it  is  left 
to  the  commissioner  to  determine  when  a 
physician  becomes  an  addict  and  when  he 
ceases  to  be  one.  It  would  seem  that  the 
commissioner  may  regulate  the  prescribing 
of  drugs  in  almost  unlimited  particulars.  The 
regulations  issued  by  him  would  have  the 
effect  of  law  without  giving  the  constituents 
of  our  lawmakers  any  right  to  appear  in 
their  support  or  opposition  before  they  be- 
come effective,  as  is  the  case  in  Congress. 

Typical  of  the  usual  federal  procedures, 
the  commissioner  when  considering  the  re- 
jection of  an  application,  or  the  suspension 
or  revocation  of  licenses,  need  not  give  the 
physician  any  advance  notice  or  tell  him 
much  about  it.  The  commissioner  is  required 
merely  to  call  upon  him  to  show  cause  why 
his  license  should  be  issued,  or  why  it  should 
not  be  suspended  or  revoked.  It  places  the 


burden  of  proof  upon  the  applicant  or  the 
licentiate.  A hearing  must  eventually  be 
held  if  the  applicant  or  licentiate  insists  upon 
it,  but  the  hearing  may  be  held  anywhere 
the  commissioner  decides,  or  under  almost 
any  conditions  he  arranges  for.  The  physi- 
cian involved  has  no  voice  in  determining 
either  the  time  or  the  place  for  such  hear- 
ings. There  is  no  provision  in  the  law’  w’here- 
by  he  may  have  his  case  transferred,  post- 
poned or  advanced.  Subpoenas  may  be  issued 
to  compel  attendance  of  witnesses  for  the 
government  in  any  case  of  the  sort,  or  the 
production  of  books,  papers  and  documents. 
This  can  be  done  without  reference  to  the 
applicant  or  licentiate  concerned.  However, 
should  the  latter  desire  witnesses  of  his  owrn, 
or  documentary  evidence,  he  can  have  sub- 
poenas issued  only  by  telling  the  officer  who 
is  to  conduct  the  hearing  what  each  witness 
will  testify.  Then  if  the  officer  in  charge 
does  not  deem  the  testimony  pertinent  to  the 
case,  the  subpoena  need  not  be  issued.  The 
application  of  this  principle  to  a hearing,  is 
typically  federal,  and  quite  at  variance  with 
the  democratic  idea  of  the  rights  of  the 
individual  before  the  courts  of  our  country. 

When  hearings  are  held,  the  decision  of 
the  officer  in  charge  must  be  approved  by  the 
commissioner.  Thus  it  happens  that  decision 
is  made  by  one  who  has  never  seen  the  appli- 
cant or  licentiate,  and  who  knows  nothing  of 
the  circumstances  beyond  that  wrhich  the 
recorded  evidence  shows.  Of  course,  provi- 
sions are  made  for  appeal  to  the  courts  from 
decisions  of  the  commissioner,  but  no  provi- 
sion is  made  for  suspending  the  decision  of 
the  commissioner  pending  the  conclusion  of 
litigation,  which  would  mean  that  the  phy- 
sician so  appealing  would  be  denied  the  right 
to  prescribe  narcotics  until  the  courts  should 
reverse  and  remand,  or  whatever  it  is  they 
do  when  they  unscramble  the  eggs. 

The  editorial  in  The  Journal  of  the  Amer- 
ican Medical  Association,  already  referred 
to,  closed  with  the  following  pertinent  para- 
graph : 

“The  legislation  proposed  is  in  complete  harmony 
with  the  prevailing  tendency  to  substitute  a power- 
ful bureaucracy  in  Washington  for  the  authority  of 
the  states.  If  the  Porter  bills  become  law,  a physi- 
cian, dentist,  veterinarian  or  pharmacist  authorized 
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by  a state  to  practice  his  profession  cannot  use  nar- 
cotic drugs  in  connection  with  his  work  until  a 
Washington  bureau  chief,  under  rules  and  regula- 
tions of  his  own  making,  says  that  he  may.  Auto- 
crats of  such  a type  have  no  place  in  the  American 
scheme  of  government.  Efforts  are  already  being 
made  to  bring  about  the  early  enactment  of  this 
legislation.  Physicians  and  all  interested  organiza- 
tions must  protest  at  once  against  its  enactment. 
Reach  both  representatives  and  senators  even 
though  the  bill  is  not  yet  before  the  Senate.  In  the 
face  of  such  a menace  and  with  an  understanding  of 
the  type  of  propaganda  that  will  be  behind  the 
Porter  bills,  all  the  power  that  an  intelligent  peo- 
ple and  particularly  the  medical  profession  can 
wield  must  be  mustered  to  the  defense  of  the  right 
of  physicians  and  related  professions  to  practice 
for  the  good  of  man  without  further  bureaucratic 
molestation.” 

Protecting  Children  From  Tuberculosis. — 
Under  this  slogan  the  National  Tuberculosis 
Association,  through  its  constituent  organ- 
izations, will  conduct  a nation-wide  cam- 
paign of  publicity  during  the  month  of  April, 
1930,  the  idea  being,  of  course,  to  urge  that 
children  be  given  early  and  repeated  phys- 
ical examinations  of  the  sort  which  only  sci- 
entific medicine  can  dictate  and  that,  in  gen- 
eral, the  living  conditions  surrounding  chil- 
dren be  improved  and  made  what  they 
should  be.  It  is  hoped  in  this  manner  to  save 
many  of  our  future  citizens  from  disaster 
and  premature  death  from  this  preventable 
disease  and,  more  directly,  and  immediately, 
to  prevent  under-development,  physical  suf- 
fering and  depletion,  in  a helpless  and  de- 
pendent class.  Certainly  no  more  worthy  ob- 
jective could  be  devised  for  any  welfare  cam- 
paign. And  most  certainly  the  medical  pro- 
fession will  cooperate  promptly  and  intense- 
ly in  the  movement,  to  the  extent  that  op- 
portunity offers. 

We  mention  this  campaign  not  only  be- 
cause we  would  in  any  instance  do  what  we 
could  to  help  it  along,  but  because  just  at 
this  time  county  medical  societies  through- 
out the  state  of  Texas  are  conducting  cam- 
paigns in  the  interest  of  periodic  examina- 
tion of  the  apparently  well.  There  would 
seem  to  be  no  reason  why  these  societies 
should  not  enter  into  active  and  aggressive 
cooperation  with  the 'National  Tuberculosis 
Association  in  this  effort.  In  many  counties 
in  the  state  there  are  local  societies,  sub- 


sidiary to  the  Texas  Public  Health  Associa- 
tion and  the  national  body,  with  which  coun- 
ty societies  should  offer  to  cooperate.  For 
the  most  part,  members  of  county  medical 
societies  deliver  the  addresses  and  do  the 
talking  for  such  campaigns,  anyway.  The 
Texas  Public  Health  Association,  with  offices 
in  the  Littlefield  Building,  at  Austin,  will,  no 
doubt,  be  glad  to  hear  from  county  societies 
where  there  are  no  local  organizations.  The 
secretary  of  the  State  Medical  Association 
will  be  glad  to  serve  as  an  intermediary 
whenever  opportunity  offers,  in  an  effort  to 
join  with  other  organizations  in  this  work. 

The  National  Tuberculosis  Association  will 
provide  ample  publicity,  through  the  news- 
papers and  by  means  of  posters,  for  the  cam- 
paign that  organization  has  in  mind.  The 
medical  profession  has  no  desire  for  pub- 
licity, or  credit.  What  it  desires  to  do  is  to 
put  out  the  information.  The  organization 
in  question,  however,  will  be  pleased,  we  are 
sure,  to  acknowledge  the  services  of  the  med- 
ical profession,  in  any  way  that  may  be 
productive  of  good.  A book  entitled  “Child- 
hood Type  of  Tuberculosis,”  has  been  pre- 
pared by  Dr.  Henry  D.  Chadwick,  in  collab- 
oration with  Dr.  F.  Maurice  McPhedran, 
which  is  a marvel  of  condensed  information 
on  the  prevention  of  tuberculosis  in  child- 
hood, and  the  procedure  necessary  to  make 
the  diagnosis.  It  was  Dr.  Chadwick  who 
planned  and  inaugurated  the  ten-year  proj- 
ect of  searching  out  children  in  Massachu- 
setts, who  had  the  childhood  type  of  tuber- 
culosis. He  wrote  the  sections  on  diagnosis, 
treatment,  and  significance  of  childhood  tu- 
berculosis. Dr.  McPhedran,  who  is  with  the 
Phipps  Institute,  contributed  the  section  on 
x-rays.  The  publication  is  small,  and  easy  to 
refer  to.  It  will  be  most  useful  in  this  cam- 
paign. It  is  being  circulated  by  the  National 
Tuberculosis  Association. 

Has  Your  Society  Fostered  a Health  Ex- 
amination Campaign? — If  not,  why  not?  The 
State  Medical  Association,  through  its  Exec- 
utive Council,  warmly  endorsed  the  Dr.  Dildy 
campaign  in  the  interest  of  publicity  and 
periodic  health  examinations.  The  Board  of 
Councilors  agreed  to  do  its  part  and  county 
medical  societies  have  been  called  upon  to  do 
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their  part.  The  plan  was  exceedingly  simple, 
and  entirely  local  option,  wherein  the  county 
societies  would  provide  speakers  and  secure 
opportunities  for  them  to  go  before  groups 
of  their  people  whenever  and  wherever  op- 
portunity offered,  and  discuss  periodic  health 
examinations  and  the  certain  beneficial  ef- 
fects of  such  examinations.  The  councilors 
were  to  coordinate  the  work  and  help  in  any 
way  they  could,  in  their  respective  districts. 
The  office  of  the  State  Secretary  was  to  do 
anything  that  it  might  be  called  upon  to  do 
in  this  connection.  President  Dr.  Jenkins, 
when  he  took  over  the  reins  following  the 
unfortunate  death  of  President  Dr.  Dildy, 
warmly  espoused  the  movement  and  called 
upon  our  members  to  put  it  over.  The  Jour- 
nal has  carried  numerous  editorial  refer- 
ences to  the  campaign,  from  the  beginning. 
This  will  be  the  last  editorial  reference  to 
the  subject  this  year.  Quite  a number  of  our 
county  societies  have  been  very  active.  It  is 
hoped  that  those  societies  which  have  not  so 
far  participated  in  the  campaign,  will  see 
that  something  is  done  about  it,  and  at  once. 
The  suggestion  made  in  another  editorial  in 
this  number  of  the  JOURNAL,  that  coopera- 
tion with  the  National  Tuberculosis  Asso- 
ciation be  sought,  in  the  Childhood  Type  of 
Tuberculosis  campaign,  is  repeated.  The 
two  can  be  worked  together,  and  they  will 
each  supplement  the  other. 

Of  course,  statistics  as  to  the  good  to  be 
accomplished  by  such  examinations  are  pro- 
fuse. The  January  number  of  Hygeia  car- 
ried an  article  by  the  director  of  student 
health  service  in  the  University  of  Min- 
nesota, concerning  physical  health  examina- 
tion made  in  that  institution,  routinely. 
Tuberculosis,  for  instance,  has  been  discov- 
ered in  twenty-five  students  over  a period  of 
four  years.  Diabetes,  goiter  and  duodenal 
ulcer,  have  also  been  found  in  students  who 
had  not  suspected  that  they  had  any  disease. 
In  many  of  these  cases  the  disease  was  found 
early  enough  that  it  could  be  controlled. 
Minor  defects,  which  may  not  cause  death 
but  which  greatly  mar  physical  and  mental 
health,  were  revealed  in  many  of  the  stu- 
dents examined.  Among  them  were:  defec- 
tive hearing,  2.8  per  cent;  goiter,  5.2  per 
cent;  anemia,  16.6  per  cent;  underweight, 
19  per  cent ; overweight,  13.2  per  cent ; nasal 
obstruction,  3.7  per  cent;  dental  caries,  4.6 
per  cent;  acne,  9.6  per  cent.  The  examina- 
tions also  included  a number  of  questions  on 
mental  hygiene,  through  which  many  stu- 
dents were  assisted  to  make  better  adjust- 
ments in  life.  If  neglected  till  later  life, 
many  of  these  unhealthy  mental  and  emo- 


tional habits  would  have  become  so  firmly 
fixed  that  little  or  nothing  could  be  done. 

Surely  such  work  is  worth  while,  and 
surely  the  same  results  will  follow  in  private 
practice. 

No  Medical  Legislation  This  Time. — At 

this  writing  it  is  quite  clear  that  there  will 
be  no  effort  made  during  the  present  called 
session  of  the  legislature  to  amend  the  Med- 
ical Practice  Act  so  as  to  make  that  instru- 
ment effective.  The  governor  has  not  so  far 
submitted  the  subject,  and  we  do  not  feel 
that  we  should  insist  upon  it  that  he  do  so. 
Our  friends  in  the  legislature  are  willing  to 
go  to  bat  for  us,  but  they  are  frank  to  say 
that  in  the  turmoil  of  the  present  session 
there  is  little  chance  for  success.  If  that  is 
true,  and  they  should  know,  we  do  not  feel 
that  we  should  call  upon  them  for  bootless 
exertion.  It  is  bad  enough  when  something 
may  be  accomplished,  to  be  forced  into  a 
fight  of  the  sort  any  mention  of  the  Medical 
Practice  Act  brings  in  the  legislature. 

At  that,  it  is  a strange  and  anomolous  sit- 
uation. It  would  seem  that  the  legislature 
would  be  anxious  to  perfect  the  laws  govern- 
ing the  practice  of  medicine  in  the  state; 
either  that,  or  wipe  them  off  the  statute 
books.  The  truth  of  the  business  is,  in  spite 
of  our  most  determined  and  active  campaign 
in  the  interest  of  our  two  corrective  meas- 
ures, we  have  not  been  able  to  induce  very 
many  of  our  friends  in  the  legislature  to 
get  busy.  At  no  time  has  there  been  any 
doubt  about  the  passage  of  either  of  our 
measures  should  they  come  to  a vote,  but  not 
enough  of  our  friends  were  sufficiently  ac- 
tive to  bring  them  to  a vote.  In  the  regular 
session  there  were  so  many  bills  and  of  such 
diverse  nature,  with  so  many  interests  in- 
volved, that  it  was,  indeed,  a herculean  task 
to  get  such  controversial  measures  as  these, 
through  the  legislative  breakers.  Even  so, 
for  a time,  we  succeeded  quite  nicely,  only 
to  lose  because  of  the  inadvertent  interposi- 
tion of  a friend  of  the  measure.  We  have 
personally  been  an  observer  at  each  of  the 
legislative  sessions  since  1907,  and  we  do 
not  believe  that  in  all  of  this  time  we  have 
seen  one  quite  so  tangled  and  quite  so  beset, 
as  the  present  legislature.  There  can  be  no 
doubt  about  the  honesty,  integrity  and  good 
intentions  of  the  legislature.  Nor  can  there 
be  any  question  about  the  average  intelli- 
gence of  the  body.  It  seems  to  be  purely  a 
culmination  of  involved  circumstances. 

Our  next  step  is,  of  course,  to  see  to  it 
that  the  legislature  elected  this  summer  is 
not  only  favorable  to  medical  legislation  such 
as  the  educated,  reputable  and  ethical  mem- 
bers of  the  medical  profession  advise,  but 
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that  its  members  are,  in  fact,  interested  and 
will  promise  to  become  active.  No  doubt 
about  it,  quackery  in  this  state  is  rapidly 
assuming  vested  interests,  and  it  will  sub- 
sequently be  very  difficult  to  uproot  it.  The 
amount  of  harm  being  done  in  this  manner 
is  almost  incalculable,  and  the  public  doesn’t 
seem  to  realize  it.  Something  must  be  done 
about  it. 

Hotels  at  Mineral  Wells. — As  the  time 
grows  near  for  the  Mineral  Wells  session  of 
the  State  Medical  Association,  it  becomes 
apparent  that  while  there  is  sufficient  hotel 
room  in  the  city  to  care  for  the  probable  at- 
tendance, the  accommodations  in  what  we 
usually  are  pleased  to  term  “metropolitan 
hotels,”  are  necessarily  limited.  Indeed,  we 
are  informed  that  the  two  larger  hotels  have 
already  sold  out.  This  may  or  may  not  be 
true.  There  are  other  good  hotels,  perfectly 
good,  and  our  advice  to  those  of  our  mem- 
bers who  expect  to  attend  the  session,  is  to 
write  at  once  either  to  the  hotels  of  their 
choice,  or  to  the  chairman  of  the  Hotel  Com- 
mittee, Dr.  J.  H.  McCracken,  Jr.,  and  see 
what  can  be  done  about  it.  For  the  imme- 
diate convenience  of  our  readers,  we  are  giv- 
ing herewith,  somewhat  in  advance,  a list 
of  the  hotels  as  it  will  be  published  in  the 
program : 

Baker  Hotel. — 328  rooms,  with  bath.  Single,  $2.00 
to  $4.00;  double,  $3.50  to  $7.00;  suites,  $7.50,  $8.00, 
$13.00. 

Crazy  Hotel. — 250  rooms,  with  bath.  Single,  $2.00 
to  $5.00;  double,  $4.00  to  $7.50;  suites,  $6.50  to 
$13.00. 

Damron  Hotel. — 75  rooms.  Without  bath,  single, 
$1.50;  double,  $2.00  to  $2.50.  With  bath,  single,  $2.00 
to  $2.50;  double,  $2.50  to  $3.50;  suites,  with  bath, 
$3.50. 

Oxford  Hotel. — 38  rooms.  Single,  $1.50  to  $2.50; 
double,  $2.50  to  $4.00. 

Period  Hotel. — 40  rooms.  European : Single,  $2.00 
to  $2.50;  double,  $3.00  to  $3.50;  American:  Single, 
$5.00;  double,  $7.00  to  $8.00. 

Piedmont  Hotel. — 36  rooms.  Single,  $1.00  to  $2.00; 
double,  $2.50  to  $4.00. 

Besides  the  above  mentioned  hotels,  there 
are  numerous  smaller  hotels  and  boarding 
houses.  There  are  eight  first-class  restau- 
rants, besides  the  dining  rooms  and  coffee 
shops  of  the  above  mentioned  hotels. 

While  we  are  on  the  subject,  perhaps  it 
would  be  well  to  call  attention  to  the  fact 
that  the  program,  complete  and  irrevocable 
except  by  a general  meeting  of  the  associa- 
tion, will  be  published  in  the  April  Journal, 
together  with  a descriptive  article  pertain- 
ing to  Mineral  Wells  and  its  environs. 

We  may  say,  further,  that  the  scientific 
program  is  about  filled  up,  although  there 
may  still  be  opportunities  for  getting  a place 
thereon.  If  there  are  any  who  desire  to  get 
on  the  program,  they  should  write  to  the  ap- 


propriate section  officers,  or  to  the  State 
Secretary,  regardless  and  until  the  program 
actually  appears  in  print.  There  is  a very 
interesting  list  of  scientific  exhibits,  and  the 
commercial  exhibits  bid  fair  to  overflow  even 
the  very  spacious  lobby  of  the  Baker  Hotel, 
where  both  the  commercial  and  scientific  ex- 
hibits will  be  displayed.  The  entertainment 
committee  is  planning  for  the  maximum  of 
entertainment  allowed.  Railroad  rates  will 
doubtless  be  as  they  have  been  heretofore, 
and  the  weather  during  the  meeting  will  be 
delightful.  We  say  that  in  spite  of  the  fact 
that  we  were  born  and  reared  in  Texas.  Per- 
haps we  can  afford  to  make  predictions  this 
far  in  advance  of  the  meeting.  An  excep- 
tional number  of  badges  have  been  ordered. 
A big  attendance  is  expected.  Plans  should 
be  laid  now  and  arrangements  made  early. 

Annual  Reports  Due  April  1. — If  county 
society  secretaries  come  promptly  up  to  the 
requirements  of  the  State  Medical  Associa- 
tion by-laws,  they  will  file  their  annual  re- 
ports April  1.  Only  those  whose  names  are 
included  in  that  report  will  be  definitely 
designated  as  members  from  January  1.  Put- 
ting it  another  way,  all  whose  names  are  not 
included  in  the  annual  report  will  be  defi- 
nitely determined  as  not  having  been  mem- 
bers of  the  Association  since  January  1 and 
until  the  time  they  actually  pay.  That  may 
mean  a good  deal  to  some  members.  Should 
a member  in  whose  membership  such  a lapse 
has  occurred,  be  sued  for  malpractice  based 
upon  an  incident  occurring  during  the  period 
of  nonmembership,  he  could  not  be  defended 
by  the  State  Medical  Association,  even 
though  he  subsequently  pays  dues  for  the 
entire  year.  The  by-laws  are  clear  on  that 
point.  There  is  no  such  thing  as  a delinquent 
membership.  A member  who  pays  the  year 
before  can  renew  his  membership  at  any 
time  during  the  year,  by  simply  paying  dues. 
After  the  lapse  of  one  year,  he  cannot  do 
that,  and  must  rejoin  by  application.  The 
date  of  paying  dues,  or  date  of  election  to 
membership,  establishes  the  period  of  mem- 
bership, of  course. 

We  thus  iterate  and  reiterate  because  of 
the  extreme  importance  of  the  matter.  We 
appreciate  that  our  members,  for  the  most 
part,  do  not  care  to  forfeit  their  member- 
ship. It  is  usually  a matter  of  neglect,  or 
carelessness,  but  no  one  can  do  anything 
about  it  except  to  urge  that  dues  be  paid,  and 
paid  promptly. 

County  society  secretaries,  for  the  most 
part,  strive  manfully  to  collect  dues.  They 
sometimes  feel  that  they  make  themselves 
nuisances  to  some  of  their  members,  but  that 
is  about  the  only  way  a county  society  secre- 
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tary  can  hope  to  succeed  one  hundred  per 
cent.  Members  have  no  moral  right,  as  a 
matter  of  fact,  to  refuse  to  pay  dues  when 
called  upon  by  their  secretaries  to  do  so. 
Secretaries  usually  do  not  draw  any  pay,  and 
whatever  service  they  render  is  over  and 
above  that  required  of  the  other  members 
of  the  society.  They  are  entitled  to  consid- 
eration. Some  of  us  are  extremely  thought- 
less in  regard  to  such  matters.  Indeed,  there 
are  several  cases  on  record  where  members 
have  paid  dues  with  hot  checks,  refusing 
thereafter  not  only  to  repay  the  money  the 
county  society  has  paid  to  the  State  Asso- 
ciation, but  even  to  answer  letters  about  it. 
It  is  unthinkable,  but  it  has  happened.  We 
are  not  all  always  “in  funds,”  but  there  are 
few  of  us  who  cannot  borrow  from  Peter  to 
pay  Paul,  or  shift  around  from  creditor  to 
creditor,  just  a bit,  and  county  society  dues 
should  not  be  the  last  obligation  of  the  sort 
we  think  of. 

Pay  dues  before  April  1st! 

The  Way  One  County  Society  Does  It. — 

We  recently  had  a letter  from  the  secretary 
of  the  Bell  County  Medical  Society,  Dr.  M. 
W.  Sherwood  of  Temple,  concerning  several 
phases  of  county  society  and  State  Medical 
Association  work.  It  was  not  written  for 
publication,  and  until  this  moment  we  had 
not  intended  printing  it.  Indeed,  we  are  not 
going  to  print  it  all  now,  but  there  are  some 
ideas  contained  in  the  letter  upon  which  we 
have  intended  to  comment.  Perhaps  the 
better  way  to  get  at  it,  even  at  the  expense 
of  a little  additional  white  paper,  is  to  print 
a portion  of  the  letter. 

“I  beg  to  advise  that  in  1928  our  society  had  an 
enrollment  of  sixty-five  members  out  of  a possible 
seventy-one,  which  gave  us  91.5  per  cent  member- 
ship of  all  the  doctors  registered  in  Bell  county. 
Five  of  our  members  have  moved  away,  which 
brings  our  total  of  old  members  to  sixty.  With 
seven  new  members,  this  gives  us  a total  this  year 
of  sixty-seven.  There  are  two  other  physicians 
whom  we  hope  to  get  into  the  society  this  year, 
which  would  bring  our  membership  up  to  sixty- 
nine.  We  have  a number  of  interns  this  year  who 
have  not  been  able  to  get  their  papers  fixed  up  yet 
so  that  they  can  become  members,  but  I hope  that 
some  of  them  will  be  eligible  for  membership  be- 
fore the  year  is  over. 

“Part  of  this  membership  is  due  to  the  fact  that 
after  being  secretary  of  the  society  for  a time,  I 
realized  the  necessity  and  advisability  of  encourag- 
ing the  interns  to  take  out  membership  and  become 
associated  with  organized  medicine.  Putting  this 
proposition  before  the  board  of  directors  of  our  hos- 
pital, membership  was  voted  for  all  interns  for  the 
first  two  years  in  the  hospital.  This  year  the  hos- 
pital is  paying  dues  for  thirteen  members;  last  year 
ten  members  were  paid  for.  This  has  been  very 
helpful  in  handling  the  county  meetings,  which  are 
usually  in  the  evening,  with  dinner  served.  Paying 
for  the  dinners  is  not  a burden,  because  of  the  fact 
that  the  two  Temple  hospital  staffs,  which  com- 


prise the  major  portion  of  doctors  in  Temple, 
decided  to  prorate  the  cost  of  the  dinners  according 
to  their  respective  memberships,  and  all  I have  to 
do  is  to  mail  a bill  to  the  Kings’  Daughters  Hos- 
pital and  one  to  the  Scott  and  White  Hospital,  re- 
ceiving in  return  two  checks  to  cover  the  cost.  As 
you  can  readily  see,  this  makes  it  much  easier.  I am 
stating  these  things  to  you,  for  although  they  have 
been  in  practice  in  other  places  for  a long  time, 
they  have  never  been  practiced  here  before,  and 
have  been  essential  factors  in  the  success  of  our 
society. 

“Last  night,  Wednesday,  January  8,  we  had  our 
regular  meeting.  There  were  forty-nine  members 
in  attendance.  Two  members  from  Marlin  were 
also  present,  which  brought  the  total  attendance  to 
fifty-one.  In  1928,  we  had  an  average  attendance 
at  the  four  meetings,  of  57.4  per  cent.  In  1929,  with 
eleven  new  members  more  than  1928,  we  had  an 
average  attendance  of  53  per  cent.  I am  wondering 
if  you  can  answer  this  question  for  me.  How  does 
our  percentage  of  membership,  as  to  the  total  num- 
ber of  physicians  registered  in  the  county,  com- 
pare with  other  societies  over  the  state  ? How  many 
have  more  than  91.5  per  cent  membership,  which 
was  our  percentage  in  1929?  Also,  how  does  our 
percentage  of  attendance  at  our  quarterly  meet- 
ings compare  with  the  attendance  in  other  societies  ? 
If  there  are  any  societies  with  a higher  percent- 
age in  membership  or  attendance,  I would  like  to 
know  about  it.  I am  very  anxious,  if  possible,  to 
make  Bell  county  have  the  highest  percentage  in 
total  membership,  and  also  of  attendance  at  meet- 
ings, and  the  only  way  I can  know  about  it  is  to 
get  the  information  from  your  office.’’ 

To  begin  with,  what  county  society  in  the 
state  has  a better  enrollment,  on  a percent- 
age basis?  And  what  society  in  the  state 
has  a better  attendance?  We  would  like  to 
start  an  argument.  More  than  that,  we 
would  like  to  start  a contest.  If  any  county 
society  secretary  is  interested,  and  inter- 
ested enough  to  write  to  the  State  Secre- 
tary, something  may  really  be  accomplished 
along  these  lines. 

We  would  like  to  know,  also,  what  hospi- 
tals in  the  state  are  paying  the  membership 
dues  of  their  interns.  That  is  a splendid  idea. 
Of  course,  interns  are  always  invited  to  at- 
tend staff  meetings,  and  medical  society 
meetings  in  general,  but  they  are  not  made 
to  feel  that  they  are  a part  of  the  organized 
medical  profession  until  they  actually  be- 
come members.  Not  the  least  of  the  many 
advantages  a hospital  may  extend  its  in- 
terns, is  that  of  membership  in  a county 
medical  society. 

Much  has  been  said  concerning  interfer- 
ence of  staff  meetings  with  county  society 
meetings.  We  note  that  the  Bell  County 
Medical  Society  meets  quarterly,  and  that  a 
dinner  is  always  served.  The  two  large  hos- 
pitals in  the  city  of  Temple  pay  the  cost  of 
these  dinners,  on  a pro  rata  basis.  That  is 
cooperation.  Doubtless  the  staff  meetings 
of  the  two  institutions  in  question,  consti- 
tute, in  fact,  intervening  meetings  of  the 
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county  medical  society,  .except  for  the  mat- 
ter of  its  business  transactions.  Hospitals 
should  cooperate  with  county  societies  every- 
where in  a similar  manner,  with  whatever 
variations  local  conditions  may  suggest. 
There  need  be  no  hurtful  competition,  or  in- 
vidious comparisons.  Hospital  staffs  are  go- 
ing to  be  no  better  than  county  medical  so- 
cieties are,  from  a professional  standpoint. 

Indeed,  in  at  least  one  instance,  the  county 
medical  society  constitutes  the  staff  of  a 
large  hospital.  The  Methodist  Hospital  at 
Fort  Worth,  a magnificent  institution,  re- 
cently opened  to  the  public,  has  by  resolution 
made  the  Tarrant  County  Medical  Society 
the  staff  of  the  hospital.  The  society  has 
accepted  the  responsibilities  involved  and 
has  organized  the  hospital  staff  accordingly. 
Here  is  a challenge  from  a hospital  to  or- 
ganized medicine,  and  it  has  been  accepted. 
There  are  too  many  angles  to  the  proposition 
to  warrant  discussion  here.  The  same  thing 
has  doubtless  been  done  before,  if  not  in  ex- 
actly the  same  way,  to  the  same  effect.  We 
would  be  glad  to  get  a line  on  such  situa- 
tions throughout  the  state. 

Councilor  Dr.  Thorning  Resigns.  — The 

president  has  reluctantly  accepted  the  res- 
ignation of  Dr.  W.  B.  Thorning  of  Houston, 
as  councilor  for  the  Ninth  District  of  the 
State  Medical  Association  of  Texas,  and  has 
appointed  in  his  stead,  Dr.  James  Greenwood 
of  Houston,  for  some  time  past  vice-coun- 
cilor. The  resignation  of  Dr.  Thorning  has 
been  prompted  by  the  state  of  his  health.  He 
has  served  in  the  capacity  of  councilor  long 
and  faithfully,  in  the  face  of  many  other  de- 
mands made  upon  his  time,  by  his  practice 
and  by  other  organizations  to  which  he  be- 
longs and  in  which  he  has  been  active,  and 
he  has  earned  the  right  to  ask  for  relief.  Dr. 
Greenwood  has  taken  over  and  is  busily  en- 
gaged in  looking  after  the  affairs  of  the 
association  in  his  district.  He,  too,  has  long 
been  in  the  service  of  the  State  Medical  As- 
sociation and  is  well  and  favorably  known, 
not  only  in  his  district  but  in  the  entire  state. 
He  is  an  outstanding  practitioner  of  medi- 
cine, personally  agreeable  and  acceptable  to 
all  with  whom  he  comes  in  contact,  and  will 
be  a worthy  successor  to  Dr.  Thorning.  He 
will  doubtless  have  the  undivided  support  of 
the  doctors  of  his  district. 

We  cannot  refrain  from  uttering  one  addi- 
tional word  in  appreciation  of  the  services 
of  Dr.  Thorning.  The  outstanding  phase  of 
his  service  to  the  association  is  the  readiness 
with  which  he  has  come  to  the  aid  of  those 
in  authority  when  clouds  began  to  gather, 
lightning  flashed  and  thunder  rolled,  no  mat- 
ter when,  how,  or  why.  That  is  a service 


which  we  must  admire  and  appreciate.  Dr. 
Thorning  has  been  prominently  connected 
with  many  of  the  outstanding  accomplish- 
ments of  the  State  Medical  Association,  and 
he  will  have  much  to  think  about  in  his 
quieter  days,  when  he  seeks  to  evaluate  his 
services  to  his  profession.  He  deserves  well 
of  his  fellow  physicians. 

An  Appreciation  of  the  Medical  Doctor. — 

Under  this  heading  resolutions  were  intro- 
duced in  the  Central  Texas  Annual  Confer- 
ence of  the  Methodist  Episcopal  Church, 
South,  recently  held  at  Hillsboro,  by  the 
Reverend  Dr.  T.  Edgar  Neal,  pastor  of  the 
First  Methodist  Church  at  Temple.  The  res- 
olutions were  unanimously  adopted  by  a ris- 
ing vote.  The  occurrence  is  so  unusual  and 
so  unexpected,  that  we  are  sure  the  profes- 
sion will  be  glad  to  know  of  the  incident  and 
to  read  the  resolutions.  It  is  not  so  much 
that  somebody  has  seen  fit  to  say  something 
kindly  of  the  medical  profession,  but  that  its 
closest  ally,  the  ministry,  has  thus  definitely 
and,  as  the  resolutions  would  indicate,  em- 
phatically express  appreciation  of  our  serv- 
ices. The  circumstance  is  worthy  of  comment 
and  appreciation  for  the  further  reason  that 
too  frequently  the  ministry,  of  all  people  in 
the  world,  goes  off  after  false  gods  in  the 
field  of  medical  practice.  It  is  no  uncommon 
thing  to  see  in  print,  in  newspapers  and  else- 
where, endorsements  by  ministers  of  quacks 
and  quack  remedies,  some  of  them  extremely 
harmful  and  generally  fraudulent.  We  are 
grateful  to  Dr.  Neal,  and  to  the  Central 
Texas  Conference,  for  this  expression,  but 
more  particularly  for  the  indicated  fact  that 
the  ministry  itself  does  not  stand  for  med- 
ical apostasy  any  more  than  it  does  the  brand 
thereof  more  directly  pertaining  to  that 
great  profession. 

The  resolutions  follow: 

“Because  we  have  too  long  neglected  to  pay  a 
deserving,  official  tribute  to  a man  who,  by  his  love, 
sympathy  and  labors,  has  aided  and  befriended  the 
itinerant  ministers  of  our  great  church,  along  with 
his  unmeasured  beneficence  to  other  groups;  and 

“Because  such  kindness  has  been  purely  voluntary 
upon  the  part  of  this  man,  the  medical  doctor,  there 
being  no  law  but  the  law  of  kindness  and  good  will 
to  bind  them  to  such  generosity  toward  the  ministry; 
and 

“Because  of  such  generosity  he  has  come,  with- 
out cost,  at  our  call  day  or  night,  through  heat  or 
cold  to  minister  to  us  and  our  families;  he  has  been 
there  to  receive  our  babies,  and  to  close  the  eyes  of 
our  loved  ones  in  death’s  last  sleep:  he  has  sat 
through  long  night  vigils  when  lights  burned  low, 
and  fear  clutched  at  our  hearts,  and,  with  his  fine 
courage  and  optimism,  has  fought  back  the  deaden- 
ing disease  and  restored  the  bloom  of  health  to 
faded  cheeks,  and  gladness  to  our  troubled  hearts; 
and 
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“Because  he  has  thus  given  freely  of  himself,  not 
in  the  spirit  of  charity,  but  in  that  broader  spirit  of 
fraternal  kindness,  and 

“Because  the  average  doctor,  by  the  nature  of 
his  work  is  interested  in,  and  strives  to  advance 
many  of  the  very  things  for  which  we  as  ministers 
of  the  gospel  labor,  viz.,  combatting  disease  and 
pestilence,  routing  ignorance  and  superstition,  fos- 
tering temperance  and  chastity,  ministering  in  sick- 
ness and  in  death,  and  striving  to  bring  health  and 
happiness  to  the  homes  of  our  people,  therefore 
be  it 

“Resolved,  by  the  Central  Texas  Annual  Confer- 
ence of  the  Methodist  Episcopal  Church,  South: 

“(1)  That  we  hereby  express  to  the  medical 
fraternity  our  deep  and  sincere  appreciation  of  the 
priceless  services  rendered  to  our  ministers  and  their 
families. 

“(2)  That  we  pledge  ourselves  to  loyal  coopera- 
tion with  them  in  program  and  labors  which  look  to 
the  common  good  of  our  people. 

“(3)  That  we  pledge  ourselves  to  earnest  prayers 
for  the  doctors,  nurses  and  their  co-workers,  for  the 
success  of  their  labors,  that  the  healing  and  keep- 
ing power  of  the  Great  Physician  may  minister 
through  them  to  the  health  of  our  people,  and  that 
His  spirit  may  so  live  in  their  lives  as  to  enable 
them  to  minister  in  His  name,  not  only  to  the  bodies, 
but  also  to  the  souls  of  men.” 

Department  of  Commerce  Recognizes  Sci- 
entific Medicine. — The  House  of  Delegates  of 
the  American  Medical  Association,  during 
its  Portland  session,  last  July,  adopted  reso- 
lutions commending  the  Aeronautics  Branch 
of  the  Department  of  Commerce  for  the 
practical  and  scientific  way  in  which  it  pro- 
ceeded to  organize  a medical  service  for  the 
new  and  potentially  dangerous  method  of 
transportation,  flying.  The  physical  stand- 
ards adopted  have  been  uniformly,  so  we 
are  informed,  according  to  the  dictates 
of  that  part  of  science  pertaining  to  such 
matters,  and  the  physicians  designated  to 
determine  the  physical  condition  of  prospec- 
tive pilots  are  selected  solely  from  among 
those  holding  the  degree  of  Doctor  of  Med- 
icine, and  the  very  highest  type  obtainable 
at  that.  The  examinations  are  conducted 
in  accordance  with  Army  and  Navy  cus- 
toms. These  facts  were  all  recited  in  the 
resolutions  above  referred  to,  the  Depart- 
ment of  Commerce  complimented  and  the 
hope  expressed  that  the  department  would 
continue  to  hold  the  same  high  scientific 
standards. 

In  general,  the  government  adheres  to  sci- 
entific medicine  in  seeking  medical  service, 
but  not  always  so.  It  is  never,  we  believe,  in 
support  of  peculiar  and  bizarre  methods  of 
treatment.  No  service  of  this  sort  is  sought 
by  the  would-be  physician  who  believes  that 
a single  method  of  diagnosis  and  treatment 
is  competent  under  all  circumstances ; in- 
deed, under  any  circumstances. 


ORIGINAL  ARTICLES 


THE  NEED  OF  REFORM  IN  THE  CARE 
AND  COMMITMENT  OF  THE  MEN- 
TALLY SICK;  AND  IN  MEDICAL 
JURISPRUDENCE  AS  IT  RELATES 
TO  THE  PROOF  OF  INSANITY.* 

BY 

JNO.  S.  TURNER,  M.  D., 

DALLAS,  TEXAS. 

In  the  history  of  mental  disease  there 
has  been  three  more  or  less  distinct  eras, 
each  succeeding  era  being  an  improvement 
on  the  preceding  one.  The  first  was  the  era 
of  religious  fanaticism,  when  the  mentally 
sick  were  believed  to  be  possessed  of  evil 
spirits  and  were  consigned  to  the  mercy  of 
the  Church  and  the  priesthood.  The  second 
was  the  era  of  custodial  care  of  those  suffer- 
ing from  mental  disease.  Although  instru- 
ments of  torture  were  not  entirely  banished 
during  this  era,  there  was  far  less  use  of 
them  than  in  the  previous  period  and,  there- 
fore, a distinct  improvement  in  the  status 
of  those  under  care.  The  third  era  was  marked 
by  full  recognition  of  the  fact  that  this  was  a 
scientific  problem  to  be  solved  by  scientific 
medical  methods,  the  theory  of  demoniacal 
possession  being  entirely  abandoned,  and  the 
need  for  more  than  custodial  care  being 
recognized. 

During  the  first  era  when  an  individual  be- 
came mentally  aberrated,  he  was  pronounced 
as  one  possessed  of  a devil.  He  was  feared, 
shunned,  ostracised  and  abandoned  by  the 
people.  The  priesthood  being  regarded  as  the 
only  source  of  relief  for  those  suffering  from 
the  domination  of  evil  spirits,  it  was  but  con- 
sistent with  that  thought  to  consign  those 
believed  to  be  so  possessed  to  the  custody  of 
the  Church  and  the  priesthood.  In  order  to 
dispossess  the  unfortunate  one  of  his  evil 
domination,  he  was  subjected  to  the  most 
brutal  torture.  He  was  housed  in  the  most 
insanitary  dungeons  of  the  monastery  and 
given  old  rags,  wet  straw,  stones  and  sticks 
upon  which  to  sleep.  He  was  given  barely 
enough  coarse  and  indigestible  food  to  keep 
life  in  the  body,  and  clothed  in  rags  and  tat- 
ters enough  to  cover  only  the  parts  of  the 
body  forbidden  to  be  seen.  At  intervals  he 
was  burned  with  hot  irons,  stoned  and  perse- 
cuted in  every  conceivable  way.  The  more 
resistant  and  violent  persons  were  chained, 
with  metal  bands  forged  about  their  arms, 
waists  and  legs  to  prevent  further  resistance, 
or  possible  injury  to  their  keepers. 

♦President’s  address  delivered  before  the  Texas  Neurological 
Society,  Brownsville,  May  20.  1929. 
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Following  this  era  came  the  era  of  cus- 
todial care,  when  it  was  considered  necessary 
only  to  house,  clothe  and  feed  the  unfortu- 
nates, allowing  nature  to  take  its  course  with 
them.  While  this  was  far  short  of  the  neces- 
sities of  this  unfortunate  class  of  people,  it 
was  an  evidence  of  the  awakening  of  a belief 
that  there  was  something  wrong  with  them 
besides  demoniacal  possession. 

Along  about  the  year  1795,  there  came 
upon  the  scene  a young  medical  man  of  Paris, 
France,  by  the  name  of  Philippe  Pinel,  who 
succeeded  in  inducing  the  authorities  to  allow 
him  to  take  charge  of  these  unfortunates. 
He  took  the  position  that  they  were  not  pos- 
sessed of  evil  spirits  and  did  not  need  physical 
torture,  but  were  persons  sick  in  mind.  He 
substituted  the  hospital  for  the  monastery, 
scientific  principles  of  health  for  the  prayers 
of  the  church,  and  nursing  and  sanitation  for 
the  orgies,  beatings  and  mistreatment  of  the 
misguided  and  fanatical  keepers. 

The  mentally  sick,  like  the  religiously  sick 
in  the  centuries  gone,  have  suffered  many 
outrages  at  the  hands  of  the  church,  and 
progress  toward  enlightenment  was  exceed- 
ingly tardy.  Religious  freedom  was  attained 
after  encountering  much  fanaticism,  witch 
burning  and  brutal  warfare  perpetrated  in 
the  name  of  the  Deity. 

The  freedom  of  the  mentally  sick  was  not 
attained  until  after  they  had  passed  through 
the  period  when  demoniacal  possession  was 
the  only  explanation  for  their  condition,  and 
brutality  in  the  name  of  religion  was  the 
only  remedy  offered.  In  that  day  little  was 
known  of  anatomy  and  less  of  physiology,  not 
to  mention  pathology,  neurology,  and  many 
other  branches  of  science  so  well  known  at 
this  time.  Therefore,  the  progress  toward  a 
better  understanding  of  the  mind  and  its 
workings  was  snail-like  in  its  procession. 

It  soon  became  apparent  that  the  task  of 
proper  care  and  treatment  of  the  mentally 
sick  was  one  far  too  great  to  be  intrusted 
to  the  individual,  or  to  the  caprice  of  charity. 
It  was  a task  that  must  be  undertaken  by  the 
commonwealth,  as  would  be  a calamitous 
scourge  or  pestilence. 

The  state,  upon  assuming  the  responsi- 
bility for  the  care,  maintenance  and  treat- 
ment of  this  class  of  Its  sick,  necessarily  had 
to  proceed  along  the  only  lines  then  known 
for  that  purpose.  Therefore,  the  monasteric 
type  of  hospital  buildings  was  adopted,  and 
that  type  has  been  in  vogue  in  building  such 
institutions  up  to  very  recent  times. 

There  was  also  an  economic  reason  for  the 
monasteric  type  of  building,  which  the  state 
did  not  overlook.  Such  type  of  building  could 
be  constructed  and  patients  could  be  main- 


tained therein  at  less  cost  per  capita,  than 
possible  if  more  modernly  built  and  main- 
tained. Acting  at  first  under  the  limitation 
of  knowledge  and  experience  in  these  mat- 
ters, even  such  construction  and  maintenance 
is  greatly  to  be  commended.  Since  the  orig- 
inal buildings  of  many  institutions  were  of 
the  monasteric  design,  and  much  cheaper,  it 
is  difficult  to  convince  the  average  legislator, 
who  must  make  the  appropriation,  that  a 
more  modern  type  of  building  with  better 
equipment  for  the  care  and  treatment  of  the 
mentally  sick,  would  be  in  the  end  an  eco- 
nomic, as  well  as  a humanitarian  measure, 
resulting  in  the  restoration  of  a larger  per- 
centage of  those  admitted,  as  well  as  short- 
ening their  stay  in  the  institution. 

The  eleemosynary  system  of  management 
of  many  states  has  grown  up  in  a haphazard 
sort  of  way,  much  along  the  same  line  of 
thought  as  was  exercised  in  the  type  of  build- 
ings constructed,  namely,  that  of  doing  the 
best  thing  possible  at  the  time  of  enactment 
of  the  law  governing  such  matters.  Like  the 
cities  of  the  country,  these  institutions,  as 
a rule,  had  small  beginnings,  with  no  definite 
plan  for  future  additions,  either  to  buildings 
or  to  the  improved  regime  of  the  hospital. 
In  fact,  laws  have  been  enacted  and  addi- 
tional improvements  made  by  the  “patch 
work”  plan,  most  of  such  legal  enactment 
being  upon  a plan  of  expediency  and  under 
emergency  clauses.  Under  such  circum- 
stances, a wTell  thought  out  and  well  matured 
system  could  not  have  been  considered  or 
enacted. 

The  law  regarding  the  organization  and 
management  of  the  hospitals  for  the  care  of 
the  mentally  sick  in  Texas,  is  much  like  the 
law  controlling  the  penal  institutions,  much 
out  of  date.  There  is  a strong  movement 
on  foot  to  correct  the  defects  in  the  law  in 
the  latter  instance,  but  not  so  in  the  former. 
The  statutes  controlling  both  classes  of  insti- 
tutions were  enacted  when  the  state  was 
young  and  sparsely  settled,  and,  in  conse- 
quence, there  were  but  few  criminals  to  be 
incarcerated,  or  mentally  sick  to  be  treated. 

In  the  organization  of  a modern  and  model 
system  for  caring  for,  and  treating,  the  men- 
tally sick,  the  beginning  should  be  made  in 
the  method  of  commitment  to  the  hospital. 
All  form  of  court  procedure  should  be  con- 
ducted in  the  absence  of  the  sick  person,  un- 
less there  is  reason  to  believe  that  the  per- 
sonal rights  of  the  individual  will  probably 
suffer  by  such  absence — a rare  occurrence. 

A jury  of  physicians  should  visit  the  sick 
person,  consult  and  report  to  the  proper  legal 
authority,  the  county  judge  in  this  state, 
and  if  he  is  not  satisfied,  or  a regular  trial 


722 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


by  jury  is  called  for  by  those  properly  inter- 
ested, such  jury  should  be  impaneled  in  the 
usual  way.  This  method  of  commitment  has 
been  held  unconstitutional  and  could  not  be 
put  into  effect  until  after  the  adoption  of  a 
constitutional  amendment. 

In  the  medical  examination  of  the  patient 
a court  stenographer  should  be  present  and 
take  down  a full  history  of  the  case  and  the 
opinion  expressed  by  the  physicians  in  at- 
tendance. This  report  should  become  a part 
of  the  transcript  and  accompany  the  patient 
to  the  hospital. 

The  mentally  sick  have  a right  to  be,  and 
should  be  cared  for  as  are  other  sick,  as  their 
several  needs  demand,  in  institutions  built 
especially  for  such  classifications.  An  impor- 
tant feature  of  the  treatment  should  be  the 
proper  grouping  in  buildings  adequately 
constructed  and  equipped  for  the  treatment 
of  such  classifications. 

The  system  in  this  state  should  begin  with 
at  least  four  psychopathic  hospitals  located 
respectively  in  north,  south,  east  and  west 
Texas,  in  suitable  cities  where  the  railroad 
facilities  would  make  such  hospitals  easily 
accessible  to  the  territory  which  each  would 
serve.  These  hospitals  should  be  built  and 
equipped  upon  the  most  modern  lines,  after  a 
thorough  study  of  such  institutions  already 
in  successful  operation.  They  should  be 
divorced  from  politics  and  be  manned  by  the 
best  talent  available  for  the  medical  and 
nursing  staffs. 

These  institutions  should  be  open  to  volun- 
tary cases  and  to  out-ward  cases,  as  well  as 
committed  cases,  of  recent  origin.  Time  limit 
of  residence  should  be  such  that  subacute  or 
chronic  cases  would  not  be  permitted  to  ac- 
cumulate and  fill  up  the  institution  to  the 
exclusion  of  acute  cases.  This  regulation  is  in 
force  in  the  state  institution  for  tuberculous 
patients  and  is  said  to  be  entirely  feasible.  A 
hospital  of  100  beds  would  handle  2500  pa- 
tients per  annum  if  this  rule  was  strictly 
observed.  That  is  the  experience  of  the  Bos- 
ton Psychopathic  Hospital.  Experience  in 
Michigan,  Massachusetts  and  Maryland  shows 
a restoration  rate  in  excess  of  50  per  cent. 

Secondly,  there  should  be  one  or  more  hos- 
pitals for  the  care  of  those  past  the  acute 
stage,  but  not  considered  chronic.  These  hos- 
pitals should  likewise  be  equipped  with  every 
facility  for  caring  for  the  subacute  cases. 
These  cases  should  be  received  from  the 
psychopathic  hospitals  and  from  those  known 
to  be  subacute  at  the  time  of  commitment  of 
the  patient.  Like  the  psychopathic  hospitals, 
there  should  be  a time  limit  placed  upon  resi- 
dence to  the  end  that  chronic  cases  be  not 
allowed  to  accumulate  to  the  exclusion  of  sub- 


acute cases.  The  time  limit,  however,  should 
be  somewhat  longer  than  in  the  case  of  the 
psychopathic  hospitals. 

Thirdly,  there  should  be  one  or  more  hos- 
pitals for  chronic  cases,  located  in  a healthful 
section  of  the  country  where  both  outdoors 
and  indoors  work  can  be  furnished,  such  as 
farming,  gardening,  dairying,  hog  and  poul- 
try raising ; the  manufacturing  of  mattresses, 
chairs,  brooms,  shoes,  clothing,  soap  and 
many  other  articles  that  are  used  upon  the 
premises.  Under  proper  direction  most  of 
this  work  would  be  accomplished  willingly 
by  the  patients,  to  the  improvement  of  their 
physical  health  and  mental  well  being.  These 
patients  should  be  considered  as  permanent 
residents,  with  the  understanding,  of  course, 
that  they  are  to  be  furloughed,  or  discharged, 
in  case  of  sufficient  improvement,  or  that 
some  suitable  person  would  become  re- 
sponsible for  them. 

A fourth  class  of  the  mentally  aberrated 
should  elicit  great  sympathy  and  our  desire 
to  render  them  as  comfortable  as  possible, 
namely,  the  senile  or  dotards  whose  men- 
tality has  become  exhausted  physiologically 
rather  than  pathologically.  These  old  people 
do  not  need  the  restraint  of  expensive  build- 
ings; they  need  comfortable,  cool  in  summer 
and  warm  in  winter,  cottages;  they  need 
kindly  care,  proper  feeding  and  a comfort- 
able place  to  sleep,  with  necessary  medica- 
tion. How  much  more  humane  it  would  be 
to  give  them  such  care,  and  how  much  more 
economical  in  the  way  of  buildings,  than  at 
present  where  they  are  housed  in  expensively 
constructed  buildings  with  all  classes  of  the 
mentally  sick. 

A fifth  class,  the  feeble-minded,  is  now 
being  properly  segregated  and  cared  for  to 
a certain  extent  by  the  state,  and  it  is  to  be 
hoped  that  the  program  will  be  enlarged 
until  all  persons  in  this  class  can  be  taken 
out  of  the  hospitals  for  the  care  and  treat- 
ment of  those  mentally  sick.  The  feeble- 
minded need  an  entirely  different  regime  to 
that  given  in  the  hospitals  mentioned.  They 
should  be  divided  into  two  groups,  the  teach- 
able and  the  unteachable,  with  facilities  ac- 
cording to  their  several  needs. 

The  sixth  classification  has  also  been  recog- 
nized by  the  state  in  a similar  way  to  the 
feeble-minded.  Reference  is  now  made  to  the 
epileptics.  While  the  law  recognizes  only  a 
limited  classification  in  this  respect,  such 
recognition  has  been  a source  of  great  assist- 
ance to  the  hospitals  for  the  mentally  sick. 
An  ideal  system  would  segregate  all  classes 
of  them  from  among  the  other  classifications 
of  mentally  sick  people,  for,  like  the  dotards 
and  the  feeble-minded,  the  epileptics  are  a 
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great  menace  to  the  others.  They  should  also 
be  divided  into  two  groups:  the  mentally 
aberrated  and  the  so-called  non-mentally 
aberrated. 

All  of  these  hospitals  should  have  an  isola- 
tion department  for  tuberculous  patients. 

The  seventh  class,  the  criminal  type,  has 
no  proper  place  among  the  other  divisions  of 
the  mentally  sick.  By  all  means  the  state 
should  provide  a strong,  well-built  hospital 
with  all  the  necessary  methods  of  treatment 
and  restraint  for  this  group.  These  patients 
should  be  taken  care  of  humanely  and  given 
all  the  comforts  compatible  with  safety.  Be- 
fore receiving  a discharge  from  such  an  insti- 
tution, a trial  should  be  had  in  the  same 
court  that  committed  the  individual;  or,  in 
case  that  is  for  any  reason  not  feasible,  in 
another  court  of  equal  jurisdiction  and  power, 
to  determine  the  sanity  of  the  patient.  If  the 
individual  is  found  to  be  of  sound  "mind  at 
this  trial,  he  should  be  required  to  serve  such 
sentence  as  may  have  been  decreed  before  he 
was  committed  to  the  hospital  for  the  men- 
tally sick.  If  he  had  not  been  tried  or  sen- 
tenced for  the  offense  charged,  before  being 
committed  to  such  hospital,  he  should  be  tried 
for  the  offense.  In  every  case  in  which  in- 
sanity, or  mental  sickness,  is  invoked  as  an 
extenuation  for  crime,  the  correctness  of  such 
plea  should  be  determined  beyond  peradven- 
ture  before  clemency  is  extended.  In  my 
opinion,  a criminal  who  has  committed  mur- 
der should  have  perpetual  incarceration, 
either  in  the  proper  hospital,  or  in  the  peni- 
tentiary. 

Our  present  hospitals  could  be  utilized  to 
good  advantage  in  this  plan.  About  the  only 
new  ones  necessary  to  be  built  would  be  the 
psychopathic  institutions  and  hospitals  for 
the  criminal  class  of  the  mentally  sick. 

This  brings  us  to  the  discussion  of  the 
medico-legal  problem  of  expert  testimony 
at  trials  where  mental  integrity  is  the  issue. 
The  matter  of  expert  testimony  at  this  time 
is  complicated,  and  the  profession  is  often 
criticised  and  embarrassed  by  diverse  posi- 
tions taken  by  equally  competent  physicians. 
This  matter  has  so  obtruded  itself  into  the 
medico-legal  jurisprudence  of  the  country 
that  the  National  Crime  Commission,  of 
which  Honorable  Newton  D.  Baker  was 
chairman,  felt  called  upon  to  take  recogni- 
tion and  give  intensive  study  over  a 
considerable  period  of  time.  The  following 
excerpts  from  the  report  of  this  commission 
appearing  in  the  daily  press  of  the  date  of 
June  3,  1928,  among  other  pertinent  things 
said: 

“It  is  the  general  belief  that  the  plea  of  insanity 
is  brought  forward  for  the  defendant  as  a way  of 
escaping  from  the  just  sentence,  more  often  than  it 


is  advanced  in  good  faith  as  the  correct  explanation 
for  the  acts  of  the  accused. 

“The  utter  absurdity  of  intrusting  the  difficult 
determination  of  the  mental  responsibility  of  an  ac- 
cused person  for  his  acts  to  twelve  laymen,  admitted 
unable  to  pass  on  the  question  from  their  own  knowl- 
edge or  training,  has  been  made  so  manifest  in  the 
recent  trial  of  George  Remus  in  Cincinnati,  as  to 
lead  this  committee  to  make  this  special  report.  It 
is  our  hope  that  the  interest  and  indignation  aroused 
at  the  results  of  this  trial  will  lead  to  a general 
demand  on  the  part  of  the  public  that  our  legal 
procedure  in  this  matter  may  be  entirely  altered, 
and  the  committee  desires  particularly  to  call  atten- 
tion to  the  long  step  that  has  already  been  taken 
in  this  direction  by  the  states  of  Massachusetts  and 
Colorado  with  most  promising  results  in  constitu- 
tionality. Both  states  have  adopted  the  same  funda- 
mental ideas  of  removing  the  determination  of  the 
sanity  of  the  accused  from  the  jury  and  placing  it 
in  the  hands  of  disinterested,  qualified  experts  in  the 
study  of  mental  diseases. 

“The  Massachusetts  laws  briefly  require,  whenever 
a person  is  indicted  for  a capital  offense,  or  when- 
ever a person  is  indicted  for  any  other  offense  more 
than  once  or  has  been  previously  convicted  of  a 
felony,  that  the  State  Department  of  Mental  Diseases 
be  notified,  to  the  end  that  the  defendant  shall  be 
examined  with  a view  to  determining  the  existence, 
or  non-existence,  of  any  mental  disease  or  defect 
which  would  affect  his  criminal  responsibility.  The 
department  then  files  a report  of  its  investigation 
examination  with  the  Clerk  of  the  Court  in  which 
the  trial  is  to  be  held,  and  the  report  is  accessible 
to  the  court,  the  district  attorney  and  to  the  attorney 
for  the  accused,  and  is  admissible  as  evidence  of  the 
mental  condition  of  the  accused. 

“The  Colorado  statute  provides  for  the  commit- 
ment of  the  defendant  to  a state  hospital  for  mental 
diseases  for  observation  for  a period  not  exceeding 
one  month  immediately  upon  a plea  of  insanity.  The 
judge  may  also  appoint  a commission  of  one  or  more 
physicians,  specialists  in  mental  diseases,  to  examine 
the  defendant  during  said  period,  and  he  may  call 
and  examine  these  physicians  as  witnesses  at  the 
trial.  After  the  period  of  observation,  the  case,  in 
the  discretion  of  the  court,  may  be  either  set  for 
trial  on  the  insanity  issue  alone,  and  the  defendant 
committed  to  the  custody  of  the  state  hospital,  or 
held  for  trial,  dependent  on  the  verdict  of  the  jury, 
or  be  tried  on  the  main  issue. 

“A  survey  of  our  medical  subcommittee  now  in 
progress  shows,  so  far,  that  over  one  hundred  courts 
in  thirty-one  states  are  now  employing  psychiatric 
service  in  efforts  to  deal  more  effectively  with  the 
cases  that  come  before  them. 

“Speaking  of  changes  in  the  law  proposed  by  the 
American  Psychiatric  Association,  in  respect  to  trial 
and  procedure,  the  report  further  states  that,  ‘the 
high  standing  in  medical  circles  of  this  association, 
and  the  earnest  study  that  they  have  given  this 
problem,  entitles  its  conclusions  to  be  given  the  most 
thoughtful  consideration.’ 

“They  include  (a)  that  the  disposition  of  all  mis- 
demeanants and  felons  be  based  upon  study  of  the 
individual  offender  by  properly  qualified  and  im- 
partial experts  co-operating  with  the  courts;  (b) 
that  such  experts  be  appointed  by  the  courts,  with 
provision  for  remuneration  from  public  funds;  (c) 
that  prisoners  be  discharged  or  released  upon  parole 
only  after  complete  and  competent  psychiatric  ex- 
amination with  findings  favorable  for  successful  re- 
habilitation; and  (d)  that  the  incurably  inadequate, 
incompetent  and  antisocial  offenders  be  interned  per- 
manently, without  regard  to  the  particular  offense 
committed. 

“The  committee  believes  that  such  a program 
ought  to  make  for  a better  understanding  between 
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medicine  and  the  law  in  the  interests  of  an  im- 
proved criminal  code,  a socially  intelligent  manage- 
ment of  the  criminal  and  better  control  of  crime 
and  delinquency. 

“We  are  reasonably  certain  that  were  we  to  follow 
the  logic  of  the  psychiatric  in  his  diagnosis  of  the 
American  crime  situation,  and  reform  our  criminal 
codes  and  our  court  technique  accordingly,  far  from 
helping  the  criminal,  as  has  been  mistakenly  sup- 
posed, it  would  result  in  considerably  greater  social 
protection  than  we  have  enjoyed  for  a generation.” 

In  my  opinion,  the  hypothetical  question 
submitted  by  opposing  counsel  is  one  of  the 
principal  causes  of  the  apparent  difference  of 
opinion  expressed  by  physicians.  The  ques- 
tions submitted  by  the  opposing  sides  in  a 
given  case,  are  often  at  such  variance  that 
they  are  not  recognizable  as  referring  to  the 
same  individual.  The  law  and  the  court  per- 
mits this  to  be  done  and  the  physician  must 
answer  as  best  he  is  able  under  the  circum- 
stances. If  experts  were  allowed  to  hear  all 
the  evidence  bearing  upon  a given  case  before 
rendering  an  opinion  on  the  condition  of  the 
individual,  there  would  be  less  division  among 
them.  I have  found  on  occasion,  to  my 
chagrin,  that  I was  not  given  a faithful  pic- 
ture of  the  case  before  going  on  the  witness 
stand,  nor  afterwards  through  the  hypothet- 
ical questions  propounded,  each  side  distorting 
the  picture  of  the  symptoms  and  conduct  of 
the  individual  to  best  suit  its  purpose.  This 
would  not  be  so  if  hypothetical  questions 
were  excluded  and  the  expert  witness  was 
permitted  to  examine  the  individual,  when 
possible,  and  hear  all  the  evidence  relating  to 
the  condition  of  the  individual  per  se,  in- 
stead of  rendering  an  opinion  upon  a hypo- 
thetical question. 

Medical  witnesses  should  be  divided  into 
three  classes,  namely : fact  witnesses,  opinion 
witnesses  and  expert  witnesses.  The  first,  or 
fact  witnesses,  should  testify  to  facts  as  they 
know  them,  just  as  lay  witnesses  would  do. 
The  second  class,  or  opinion  witnesses,  should 
be  permitted  to  testify  to  their  opinion  of 
the  condition  of  the  individual  per  se,  or  upon 
an  agreed  statement  of  facts.  If  such 
agreement  could  not  be  reached,  then  both 
viewpoints  could  be  incorporated  in  the  ques- 
tion, stating  the  reason  for  the  difference  of 
opinion,  and  allowing  the  physician  to  draw 
his  own  conclusion. 

The  third  class,  those  recognized  as  expert 
witnesses,  should  be  selected  by  the  court 
from  among  physicians  of  the  state  who  have 
qualified  as  such  by  reason  of  education, 
training,  and  an  experience  of  at  least  five 
years  in  a hospital  where  mental  diseases 
are  treated  as  a specialty,  and  who  are  recog- 
nized by  the  profession  at  large  as  being 
especially  qualified  upon  the  subject-matter 


to  be  presented  to  the  court.  This  board 
should  consist  of  not  less  than  three  nor  more 
than  five  physicians. 

In  Wisconsin,  the  court  appoints  a board 
of  five  such  physicians  to  pass  upon  the  san- 
ity of  a prisoner  where  insanity  is  pleaded. 
Their  opinion  settles  that  feature  of  the  case. 
It  is  reported  that  in  fifteen  years  there  has 
not  been  a division  of  opinion  in  this  board. 

The  members  of  such  a group  should  be 
surrounded  by  all  the  protection  that  is  ac- 
corded the  lay  jury,  except  they  should  not 
be  required  t®  remain  together  at  all  times 
as  is  the  lay  jury.  When  the  testimony  is 
closed  the  board  of  experts  should  retire  and 
make  up  their  opinion,  submitting  the  same 
in  writing  to  the  judge,  who,  in  turn,  would 
submit  it  to  the  jury  along  with  his  charge. 

If  there  is  a difference  of  opinion  among 
the  members  of  the  board,  then  they  should 
be  placed  upon  the  witness  stand  and  sub- 
jected to  examination  and  cross  examination, 
as  is  the  case  at  this  time,  allowing  the  jury 
to  draw  its  own  conclusion  as  to  the  correct- 
ness of  viewpoints. 

The  remuneration  of  this  board  should  be 
charged  to  the  costs  of  the  case  and  be  paid 
for  as  are  other  costs  incurred  in  the  trial. 
In  my  opinion,  some  plan  similar  to  the  one 
proposed  would  greatly  clarify  this  question 
in  the  minds  of  the  court  and  the  jury,  and 
would  remove  much  of  the  odium  that  now 
attaches  to  expert  testimony. 


VETERINARY  COOPERATION  IN 
PUBLIC  HEALTH  WORK.* 

BY 

N.  F.  WILLIAMS,  D.  V.  S„ 

FORT  WORTH,  TEXAS. 

One  of  the  oldest  human  traditions,  one 
appearing  in  the  religions  of  Egypt  and 
India  and  embodied  in  the  folklore  of  the 
Algonquin  and  other  American  tribes,  por- 
trays nature  as  a provident  mother,  stern  but 
divinely  fair,  giving  to  her  children  health 
and  freedom  and  to  some  the  alluring  dreams 
of  truth  and  beauty.  Perfect  health  is  the 
primary  intention  of  nature,  although  too 
many  are  inclined  to  regard  disease  as  a part 
of  nature  instead  of  a penalty  for  violation 
of  nature’s  laws.  Each  individual  has  be- 
hind him  the  past  of  his  ancestors  and  the 
past  of  his  own  life,  with  all  the  consequences 
of  heredity,  transmission  and  perpetuation. 
Humanity  as  a whole  is  bound  by  an  indis- 
soluble tie  to  all  the  past  races  of  men,  and 
solution  of  the  problems  of  today  is  bound 
up  in  the  associated  animal  life  of  the  past 
and  the  present.  The  past  means  much  to 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Brownsville,  May  22,  1929. 
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all  of  us  and  such  is  law.  We  cannot  escape 
law  whatever  our  theories  or  religious  be- 
lief may  be.  It  would  seem  that  nature’s 
plan  never  comprehended  our  modern  mode 
of  living.  Having  substituted  a plan  of  our 
own  we  must  forevermore  maintain  the 
newer  standard  against  the  retrogressive 
urge  of  nature’s  ever  active  forces,  and  find 
means  to  answer  the  silent  defiance  of  un- 
conquered parasites. 

The  veterinary  profession  which  is  pri- 
marily concerned,  and  from  an  economic 
standpoint,  with  the  health  and  welfare  of 
the  live  stock  has,  through  force  of  circum- 
stances, become  active  with  public  health 
problems,  especially  those  occasioned  by  the 
necessity  of  preventing  the  spread  of  com- 
municable diseases  of  animals  to  man.  The 
Federal  Bureau  of  Animal  Industry  func- 
tions not  only  to  prevent  diseased  animals 
from  entering  into  the  United  States  and  the 
introduction  of  diseases  not  common  to  this 
continent,  but  cooperates  with  the  various 
states  in  the  control  and  eradication  of  live 
stock  diseases,  and  by  its  meat  inspection 
service,  which  involves  the  veterinary  ex- 
amination of  approximately  10,000,000  cattle 
and  40,000,000  swine  annually,  which  are 
subject  to  tuberculosis  as  well  as  to  other  dis- 
eases, in  addition  to  the  slaughter  of  other 
food  animals  which  are  not  ordinarily  in- 
fected with  tuberculosis,  protects  the  public 
against  diseased  or  otherwise  contaminated 
meat  and  meat  products. 

The  recognition  that  much  tuberculosis  in 
humans  is  of  bovine  origin,  developed  in  the 
bovine  tuberculosis  eradication  campaign  a 
relationship  to  public  health  measures,  which 
is  constantly  being  emphasized  by  legislative 
bodies,  municipal  health  authorities  and  oth- 
ers interested  in  the  control  of  tuberculosis 
in  the  human  family.  Among  the  many  tests 
that  have  accompanied  the  progress  of  hu- 
man and  veterinary  medicine  is  the  use  of 
tuberculin  for  determining  the  presence  of 
tuberculosis,  sometimes  called  the  “captain 
of  the  men  of  death.”  The  test  is  based  on 
well  established  principles  evolved  by  more 
than  25  years  of  experimental  work  prior  to 
1917,  when  the  cooperative  work  of  tubercu- 
losis eradication  started.  It  is  among  the 
most  dependable  tests  for  disease.  Tuber- 
culin is  a sterile  product,  and  that  commonly 
used  for  testing  live  stock  in  the  United 
States  is  made  under  government  supervi- 
sion which  assures  its  purity  and  potency. 
Although  tuberculin  is  the  means  by  which 
symptoms  of  tuberculosis  may  be  observed 
in  animals,  an  accurate  diagnosis  depends 
likewise  upon  ability  to  observe  and  interpret 
the  results  of  the  test. 

The  United  States  Department  of  Agricul- 


ture requires  that  the  official  testing  of  live 
stock  for  tuberculosis  be  performed  by 
trained  veterinarians  who  have  demonstrated 
their  ability  to  make  the  test  properly.  Re- 
sults obtained  thus  far  in  systematic  tuber- 
culin testing,  show  the  effectiveness  of  this 
valuable  means  for  detecting  tuberculous  ani- 
mals. During  the  last  twelve  years  more 
than  one  and  a half  million  tuberculous  cattle 
have  been  removed  from  herds  in  the  United 
States.  In  consequence  of  this  work,  more 
than  168,000  herds  are  now  fully  accredited 
and  more  than  2,000,000  additional  herds,  in- 
cluding those  tested  in  area  work,  have  been 
freed  of  tuberculosis.  Even  in  badly  infected 
herds,  continued  testing  has  detected  the 
tuberculous  animals  and  in  a few  years  has 
established  such  herds  on  a sound,  tubercu- 
losis-free basis.  A survey  covering  24,550 
herds,  containing  571,000  cattle,  shows  that 
the  first  two  tests  remove  most  of  the  dis- 
eased animals,  and  in  97  per  cent  of  herds, 
the  greatest  number  of  tests  needed  to  indi- 
cate freedom  from  the  disease  was  four.  Con- 
tinued testing  is  necessary  as  a precautionary 
measure,  and  no  animal  should  be  added  to 
the  clean  herd  until  that  animal’s  freedom 
from  tuberculosis  has  been  established  by 
two  tests  conducted  at  proper  intervals. 
Bovine  tuberculosis  has  been  eradicated  from 
27  towns  and  706  counties,  including  one  en- 
tire state — North  Carolina,  which  are  now 
established  as  modified  accredited  areas.  Re- 
testing in  100  such  areas  indicated  a high 
degree  of  testing  efficiency.  The  tuberculin 
test  has  been  known  and  used  for  fully  a 
third  of  a century ; it  is  our  most  dependable 
means  of  detecting  tuberculosis  by  reason  of 
the  reaction  which  it  causes,  and  millions  of 
postmortem  examinations  by  trained  federal 
inspectors  show  that  systematic  tuberculin 
testing  is  rapidly  reducing  tuberculosis 
among  live  stock  in  the  United  States. 

The  question  is  frequently  asked  why  ani- 
mals condemned  as  the  result  of  the  tubercu- 
lin test  and  classified  as  tuberculous,  are 
later,  on  autopsy,  found  to  have  passed  for 
meat  purposes.  Such  inquiries  indicate  that 
the  individual  interested  can  not  understand 
how  any  part  of  the  carcass  of  an  animal 
which  reacted  to  a tuberculin  test,  can  be 
passed  as  fit  for  food.  This  matter  has  been 
given  very  careful  consideration  from  the 
standpoint  of  public  health  and  economy,  and 
the  disposition  of  carcasses  slaughtered  un- 
der the  meat  inspection  act  is  founded  on 
sound  principles  established  by  world  famous 
physicians  and  veterinarians.  The  greatest 
care  is  exercised  in  carrying  out  these  prin- 
ciples in  the  postmortem  inspection  and  dis- 
position of  the  affected  animals,  and  no  “bad 
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beef”  is  passed  for  human  food.  In  the 
course  of  slaughtering,  other  animals  which 
have  not  been  subjected  to  the  tuberculin 
test  are  frequently  found  tuberculous  among 
the  very  best  steers,  bulls,  beef  cows,  dairy 
cows,  calves  and  hogs,  and  the  same  prin- 
ciples are  applied  in  the  inspection  and  dispo- 
sition of  all  tuberculous  animals,  whether 
they  originated  on  the  range  or  in  the  areas 
engaged  in  tuberculosis  eradication  work. 

Scientists  consider  meat  as  an  almost  negli- 
ble  factor  in  the  transmission  of  bovine  tu- 
berculosis to  human  beings.  The  principal 
means  of  its  transmission  is  the  raw  milk 
of  tuberculous  cows.  When  the  animal  re- 
acts to  tuberculin,  the  reaction  does  not  indi- 
cate the  extent  of  the  disease.  On  postmor- 
tem examination  many  of  the  reactors  con- 
signed to  the  shambles,  show  but  slight 
localized  lesions,  some  no  larger  than  a pin 
head,  and  to  consign  entire  carcasses  of  such 
animals  to  the  fertilizer  tank  would  be  a 
wilful  waste  of  food.  Parts  involved  by  a 
minor  lesion  are  removed  and  condemned, 
much  as  a spoiled  grape  would  be  removed 
from  an  otherwise  sound  bunch  of  grapes, 
which  would  then  be  considered  edible. 

How  free  from  tuberculosis  are  the  south- 
ern and  southwestern  states  ? The  following 
extract  from  a letter  by  a veterinary  inspec- 
tor throws  considerable  light  on  the  advisa- 
bility of  applying  tuberculin  tests  in  areas 
believed  to  be  relatively  free  from  the  dis- 
ease: 

“Whenever  the  subject  of  tuberculosis  eradication 
gets  space  in  the  public  press,  the  statement  that 
Texas  has  less  than  1 per  cent  infection  always 
stares  the  reader  in  the  face.  This  statement  may  or 
may  not  be  true.  If  it  is  not  true  it  is  dangerous 
because  it  gives  the  public  a false  sense  of  security. 
This  false  sense  of  security  struck  home  rather 
forcibly  in  July,  1927,  when  a dairy  herd  of  100 
animals  showed  75  per  cent  infection.  The  owner 
of  this  herd  had  always  relied  on  the  statement  that 
Texas  had  less  than  1 per  cent  of  infection  and,  as 
is  natui’al  with  owners,  he  supposed  that  that  1 per 
cent  was  way  off  somewhere  else.  He  didn’t  even 
think  it  necessary  to  have  his  herd  tuberculin-tested 
in  the  thirty  years  of  its  existence,  nor  would  such 
test  been  made  had  it  not  been  for  the  discovery  of 
extensive  tuberculous  lesions  upon  postmortem 
examination  of  cull  cows  from  this  dairy  farm.  The 
people  in  the  small  town,  who  consumed  the  milk 
from  these  seventy-five  tuberculous  cows,  no  doubt, 
like  the  owner,  lulled  themselves  to  a sense  of  se- 
curity when  they  saw  statements  that  the  worst 
they  might  expect  would  be  one  possible  tuberculous 
animal  in  100.” 

I have  made  the  statement  on  every  occa- 
sion, and  will  reiterate  it  here,  that  sufficient 
testing  has  not  been  carried  out  in  Texas  to 
intelligently  indicate  the  extent  of  tubercu- 
losis infection  in  our  herds.  The  testing  that 
has  been  conducted,  suggests  something  like 
3 per  cent.  As  we  have  936,000  milk  cows 


in  Texas,  at  least  28,080  cows  contributing 
to  our  milk  supply  are  infected  with  tubercu- 
losis. As  our  testing  has  included  pure-bred 
beef  cattle,  the  reactor  list  would  be  some- 
what enlarged  by  wider  testing  in  that  direc- 
tion. 

Within  the  sixty  days  prior  to  the  reading 
of  this  paper,  a similar  discovery  of  tuber- 
culosis in  presumably  healthy  cattle  upon 
slaughter  at  a veterinary  inspected  plant,  led 
to  the  testing  of  the  herd  involved  and  the 
disclosure  of  twelve  reactors,  all  of  which 
showed  lesions,  two  of  the  carcasses  being 
condemned  and  tanked.  As  this  was  a pure- 
bred beef  herd,  the  owner  did  not  suspect 
the  presence  of  the  disease,  because  he  had 
always  understood  that  cattle  kept  out  of 
doors  in  Texas  never  had  tuberculosis,  and 
that  as  far  as  Texas  was  concerned  tubercu- 
losis was  of  little  consequence. 

On  the  other  side  of  the  picture,  many 
pathetic  cases  of  human  tuberculosis  are 
enumerated  in  the  operation  of  bovine  tuber- 
culosis eradication.  A report  from  the  office 
of  the  United  States  Bureau  of  Animal  Indus- 
try in  Michigan,  in  September,  1925,  at  which 
time  a drive  was  being  put  on  in  a Michigan 
county,  is  of  interest  here.  A veterinarian, 
in  a letter  to  the  bureau,  gives  the  family 
history  of  an  owner  of  a herd  of  eleven  head 
of  cattle  from  which  five  typical  reactors  had 
been  removed. 

An  excerpt  from  the  letter  follows: 

“In  the  family  of  the  owner  of  this  herd,  where 
five  cattle  were  branded  on  Saturday,  two  children, 
one  sixteen  years  old,  and  one  a few  years  younger, 
have  died  during  the  last  year  from  tuberculosis.  A 
physician  was  in  attendance.  One  child  died  after 
a long  illness,  some  time  in  the  preceding  years. 
No  doctor  was  called.  One  child  is  in  bed  at  the 
present  time  and  has  been  for  months,  while  three 
of  the  six  remaining  children  show  evidence  of  tu- 
berculosis and  malnutrition.” 

The  further  report  indicates  that  when  the 
letter  was  received,  the  matter  was  taken  up 
with  the  Michigan  Tuberculosis  Association. 
The  result  of  this  was  that  the  director  of 
clinics  of  this  association,  proceeded  to  the 
county  in  the  course  of  other  work,  and 
looked  into  the  situation.  She  submitted  the 
following  report: 

“Two  children  were  at  school.  A grandmother,  86 
years  of  age,  showed  me  scars  where  ‘bones  came 
through’  when  she  was  a girl.  The  father  was  very 
hoarse  and  said,  ‘Maybe  that  sickness  got  me,  too. 
I feel  pain  in  throat  and  tired  all  time.’  Mother 
with  goitre  sickness;  daughter,  10  years  old,  whom 
the  priest  had  sent  home  from  school  on  account  of 
illness  and  history  of  contact;  a nephew;  a baby 
two  years  old  ‘not  feeling  so  good;  we  give  him  no 
milk  because  we  are  afraid  he  get  the  sickness,  too, 
like  other  girl  16  years  old,’  and  two  other  boys, 
were  the  family  at  home,  all  congregated  in  the 
kitchen.  There  was  neither  grass  or  sidewalks  about 
the  house.  The  father  promised  to  bring  in  his  entii’e 
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family,  agreeing  to  send  to  the  sanatorium  or  pre- 
ventorium those  children  found  at  the  clinic  to  be 
in  need  of  the  treatment.  I also  talked  with  their 
priest  who  accompanied  the  family  to  the  clinic. 
The  entire  family  except  the  grandmother  and  one 
boy,  ill  in  bed,  acute  attack  of  something,  came  to 
the  clinic.  Every  member  of  the  family  is  tuber- 
culous except  the  nephew,  who  seems  0.  K.  Mother 
has  no  active  trouble.” 

One  of  the  most  interesting  angles  of 
this  case,  relates  to  the  postmortem  exami- 
nation of  the  five  reacting  cattle,  as  it  was 
indicated  that  there  were  no  visible  lesions 
in  any  of  the  animals.  This  would  make  it 
appear  entirely  possible  that  the  sensitive- 
ness of  the  cattle  to  tuberculin  was  due  to 
the  human  type  of  organism.  In  connection 
with  this  case,  the  following  under  the  head- 
ing of  “Cooperation”  in  Michigan  Out-of- 
Doors,  a magazine  of  the  Michigan  Tubercu- 
losis Association  for  March,  1926,  is  inter- 
esting, and  shows  the  opportunity  available 
for  cooperating  in  the  great  problem  of 
stamping  out  tuberculosis,  and  the  assist- 
ance which  can  be  rendered  families  such 
as  described  in  this  case: 

“Through  a federal  veterinary  inspector  engaged 
in  the  work  of  stamping  out  tuberculosis  in  cattle, 
the  Michigan  Tuberculosis  Association  learned,  not 
long  ago,  of  the  particularly  unhappy  plight  of  one 
of  many  tuberculous  families  who  live  in  the  coun- 
try. The  case  is  of  unusual  interest  because  of  the 
lack  of  facilities  for  care  of  the  sick  people.  In  the 
opinion  of  the  inspector  who  worked  among  the  cat- 
tle, the  disease  had  been  contracted  by  the  animals 
from  the  people,  rather  than  the  other  way  around. 
It  has  long  been  known  that  such  a thing  is  possible, 
as  it  is  known,  also,  that  the  disease  is  interchanged 
between  cattle  and  hogs,  and  between  fowls  and 
animals.” 

AVIAN  TUBERCULOSIS. 

Evidence  is  not  conclusive  as  to  the  danger 
of  avian  tuberculosis  to  man.  Dr.  C.  H.  Mayo 
of  Rochester,  says  that  this  type  is  rarely 
found  in  man.  He  has  seen  but  two  cases 
in  his  own  practice.  Van  Kurt  Lederer  re- 
ported a case,  and  Loewenstein  expressed  the 
opinion  that  avian  tuberculosis  is  more  com- 
mon in  man  than  had  been  heretofore  ac- 
cepted. Pansini  believes  that  such  infection 
actually  occurs,  and  Nocard  encountered 
avian  bacilli  in  the  lesions  of  man.  Recently 
Plum  of  Copenhagen,  published  a monograph 
reporting  cases  of  avian  tuberculosis  in  hu- 
man beings,  discovered  by  several  observers. 
Thomas  and  Jennings  of  Minneapolis,  re- 
ported having  found  evidence  of  avian  infec- 
tion in  the  kidneys  of  certain  patients.  Mur- 
phy of  the  Rockefeller  Institute,  claims  to 
have  found  avian  infection  in  some  cases  of 
Hodgkin’s  disease.  Van  Es  of  the  University 
of  Nebraska,  found  acid-fast  bacilli  in  ma- 
terial from  a case  of  Hodgkin’s  disease,  and 
his  investigation  of  the  case  is  still  going  on. 


Senate  Document  Number  7 of  the 
Seventy-first  Congress,  First  Session,  has 
been  printed  and  is  ready  for  distribution 
by  the  various  congressmen.  The  document 
concerns  an  address,  “The  Danger  to  Man 
of  Bovine  and  Avian  Tuberculosis,”  by  Dr. 
Charles  H.  Mayo  of  Rochester,  Minnesota. 

Three  of  five  fat  hogs,  trucked  to  a local 
slaughtering  establishment  in  a Texas  city, 
which  maintains  veterinary  meat  inspection, 
upon  postmortem  examination  showed  lesions 
of  tuberculosis  and  led  to  the  discovery  of 
avian  tuberculosis  in  Texas.  The  farm  in 
question  was  quarantined  by  the  Live  Stock 
Sanitary  Commission  and  tuberculin  tests 
applied  to  the  cows,  swine  and  chickens  on 
the  premises.  Eighty-five  per  cent  of  the 
chickens  and  75  per  cent  of  the  swine  re- 
acted to  the  tests.  None  of  the  cattle,  how- 
ever, reacted  to  the  test  and  no  evidence  of 
tuberculosis  was  discovered  by  careful  clin- 
ical examination  of  them,  nor  have  subse- 
quent tests  changed  the  status  of  these  cat- 
tle. The  entire  lot  of  hogs  and  chickens,  re- 
actors and  non-reactors,  were  slaughtered 
under  veterinary  inspection.  Postmortem 
examination  supported  the  findings  of  the 
test,  and  there  was  little  salvage  among  the 
reactor  swine  and  none  whatever  in  the  re- 
actor chickens.  This  case  is  in  harmony 
with  the  generally  accepted  opinion  that 
swine  are  readily  susceptible  to  avian  tuber- 
culosis and  that  cattle  are  not  susceptible. 
Just  how  extensive  avian  tuberculosis  infec- 
tion is  in  Texas,  has  not  been  determined 
because  testing  of  flocks  is  the  exception 
rather  than  the  general  practice. 

RABIES. 

Rabies  is  more  or  less  prevalent  the  year 
round  among  dogs  in  Texas.  From  time  to 
time  the  disease  appears  among  the  live 
stock  in  various  localities,  its  farm  to  farm 
appearance  charting  the  destructive  path  of 
a rabid  dog.  As  the  dog  is  the  principal 
reservoir  of  the  rabies  virus  and  chief  trans- 
mitter of  the  disease,  control  of  this  problem 
depends  upon  the  intelligent  regulation  of 
the  dog  population,  and  requires  the  coopera- 
tion of  state  and  municipal  officials,  public 
health  organizations,  veterinarians  and  civic 
organizations. 

Licensing  of  all  dogs  should  be  rigidly  en- 
forced, such  license  being  contingent  upon 
the  dog  having  been  vaccinated  with  the  sin- 
gle injection  anti-rabies  treatment,  immedi- 
ately prior  to  its  issuance.  The  cases  in 
which  rabies  has  developed  in  dogs  after  the 
single  vaccination  are  too  infrequent  to  have 
any  bearing  on  the  broad  problem  of  prac- 
tical rabies  control.  The  single  injection 
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treatment  has  proven  its  value  in  the  United 
States. 

Dr.  I.  B.  Boughton,  Port  Au  Prince,  Haiti, 
Veterinarian,  Service  Technique,  has  opened 
the  latest  trial  field  for  rabies  control  meth- 
ods, and  to  my  mind  a severe  test  of  the 
value  of  the  single  dose  method  of  immuni- 
zation, in  the  republic  of  Haiti,  where  rabies 
known  as  canine  madness  is  always  prevalent, 
especially  in  the  principal  cities.  Dr.  Bough- 
ton  says: 

“Hordes  of  half-starved,  vicious,  stray  dogs  over- 
run the  country  side,  while  the  towns  suffer  no  less 
from  hundreds  of  strays  which  would  be  better  off 
dead.  The  carcasses  of  dead  animals  are  usually 
. cleaned  of  all  meat  inside  of  a few  hours  by  these 
scavengers,  while  the  common  practice  of  piling 
stones  on  the  graves  in  the  country  cemeteries,  is 
necessary  to  keep  the  cadavers  from  being  unearthed 
and  eaten  by  the  dogs.  Rabies  is  common  at  the 
clinic,  often  three  or  four  cases  being  presented  at 
one  time  for  treatment.  Rabies  is  also  present  among 
the  cattle,  mules,  horses  and  hogs,  the  Haitian  burro 
seemingly  escaping  the  infection,  since,  despite  his 
numbers,  a case  has  never  come  to  the  attention  of 
the  clinics,  although  human  rabies  is  not  at  all  un- 
common. Lack  of  regulatory  ordinances  and  insuf- 
ficient veterinary  personnel  in  ail  parts  of  the  coun- 
try, allows  the  disease  to  go  unchecked.  In  Octo- 
ber, 1926,  a law  requiring  vaccination  and  licensing 
of  all  dogs  was  passed  at  Port  Au  Prince.  The  work 
of  vaccination  was  done  by  a veterinarian  at  the 
experiment  station  and  at  the  dog  license  bureau.” 

Rabies  was  made  a notifiable  disease  by 
the  Public  Health  Department,  and  the  local 
health  officer  notified  Dr.  Boughton  of  every 
suspected  case.  During  1926,  867  dogs  were 
vaccinated,  and  in  the  same  year  the  brains 
of  36  dogs  were  examined  at  the  laboratory 
of  the  General  Hospital,  19  of  which  were 
positive  under  microscopic  examination,  while 
pressure  of  other  duties  and  lack  of  facilities 
prevented  the  animal  inoculation  of  material 
from  the  microscopically  negative  brains. 
The  total  number  of  dogs  vaccinated  did  not 
represent  one-third  of  the  dog  population  of 
the  city.  Ignorance  of  the  serious  character 
of  the  disease  and  negligence  and  unwilling- 
ness on  the  owner’s  part  to  subject  his  dog 
to  vaccination,  are  the  principal  reasons  for 
the  small  number  of  dogs  vaccinated.  At  the 
city  pound,  2,962  dogs  were  destroyed  in 
1926-27,  and  of  the  867  dogs  vaccinated,  two 
developed  rabies.  In  1927-28,  347  dogs  were 
vaccinated  at  Port  Au  Prince.  During  that 
period  the  brains  of  19  dogs  were  examined 
at  the  General  Hospital,  and  12  were  found 
positive.  At  the  city  pound,  1,670  dogs  were 
destroyed.  No  record  of  any  of  these  vacci- 
nated animals  contracting  rabies  was  ob- 
tained after  a careful  checkup. 

Dr.  Boughton  says  in  conclusion: 

“The  results  of  the  first  two  years  of  rabies  con- 
trol work  in  this  city  are  very  encouraging.  The 
fact  that  only  two  vaccinated  dogs  out  of  a total 


of  714  dogs  treated,  contracted  the  disease,  indicates 
the  practical  field  value  of  the  single  injection  anti- 
rabies vaccine.  The  writer  is  convinced,  from  the 
foregoing  records,  that  no  rabies  control  campaign 
is  complete  unless  compulsory  vaccination  of  all 
dogs  is  included.” 

The  city  of  San  Antonio  by  the  use  of  a 
compulsory  anti-rabies  vaccination  ordi- 
nance, has  materially  reduced  the  incidence 
of  rabies  exposure  in  the  human  and  few,  if 
any,  cases  of  rabies  in  dogs  vaccinated  with 
the  single  dose  method  have  been  observed. 
Cases  of  rabies  are  sometimes  discovered  in 
San  Antonio  dogs,  but  it  is  invariably  the  un- 
vaccinated dog  that  is  involved. 

GLANDERS. 

Glanders  has  been  practically  eradicated 
from  the  state,  the  last  outbreak  having  been 
discovered  three  years  ago  on  a mule-raising 
ranch  close  to  the  Oklahoma  line.  In  that 
instance  the  reactor  mules  were  killed  and 
buried,  and  the  premises  disinfected.  Later 
retest  of  the  remaining  mules  did  not  dis- 
cover further  infection.  Regulations  prevent- 
ing the  importation  of  infected  animals  are 
now  enforced.  The  reduction  of  the  equine 
population  and  abolishment  of  public  drink- 
ing troughs,  plus  the  activity  of  the  Live 
Stock  Sanitary  Commission  and  cooperation 
of  county  courts,  all  contributed  toward  es- 
tablishing this  favorable  condition. 

BACILLUS  ABORTUS  INFECTION. 

Contagious  abortion  of  cattle  is  so  gener- 
ally prevalent  in  Texas  herds,  as  to  warrant 
most  serious  consideration.  The  Live  Stock 
Sanitary  Commission  is  prepared  to  carry  on 
the  Texas  plan  of  contagious  abortion  con- 
trol, cooperatively  with  herd  owners,  to  the 
end  that  abortion-free  herds  be  established 
and  maintained.  The  discovery  that  undu- 
lant  fever  of  man  is  in  some  instances  caused 
by  the  bovine  infectious  abortion  organism, 
gives  to  this  disease  public  health  importance 
that  will  require  the  closest  cooperation  of 
public  health  and  live  stock  sanitary  officials, 
as  well  as  that  of  veterinarians  who  are  en- 
gaged in  private  practice. 

The  necessity  of  regulating  the  rapidly  de- 
veloping dairy  industry  of  Texas,  has  empha- 
sized the  value  of  the  standard  milk  ordi- 
nance as  a means  of  stabilizing  that  industry 
and  standardizing  its  products.  The  first 
inquiry  on  the  dairy  inspection  form,  con- 
cerns the  health  of  the  cow,  for  safe  milk 
is  clean  milk  from  healthy  and  contented 
cows. 

TUBERCULIN  TESTING  AND  PHYSICAL 
EXAMINATION. 

Among  those  concerned  with  this  particu- 
lar item,  various  conceptions  of  its  signifi- 
cance exist:  (a)  There  are  veterinarians  who 
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appear  to  be  concerned  solely  with  the  tuber- 
culin test  feature  and  are  apparently  oblivi- 
ous to  the  other  twenty-four  requirements  of 
the  standard  ordinance,  notwithstanding  that 
each  separate  requirement  is  a part  of  the 
whole,  without  which  all  the  rest  is  incom- 
plete and  incapable  of  functioning  to  best 
advantage,  (b)  On  a different  tangent  we 
find  inspectors  who  look  upon  the  tuberculin 
test  as  a mechanical  proposition,  the  physical 
examination  as  an  inconsequential  matter  of 
form  which  they  are  capable  of  passing  upon, 
and  so  intimate  to  the  owner,  who,  in  many 
instances,  does  not  really  understand  what  it 
all  means  and  is  consequently  unusually  im- 
pressionable. This  class  is  neither  technically 
prepared  nor  naturally  inclined  to  appreciate 
the  necessity  of  diplomatic  enforcement,  and 
so  follows  the  lines  of  least  resistance  to  the 
detriment  of  the  service,  (c)  Then,  there  are 
the  veterinarians  and  inspectors  who  are 
really  conscious  of  the  obligation  involved  by 
association  with  work  of  this  character,  and 
who,  regardless  of  the  shortcomings  of 
others,  use  their  best  effort  to  progressively 
educate  the  dairyman  and  the  public  to  the 
real  benefits  derived  by  each  from  a strict 
observance  of  the  ordinance. 

At  this  point  let  us  consider  the  problem 
that  confronts  the  dairy  inspector  on  his 
routine  of  inspections  at  the  dairy.  Remem- 
bering that  first  upon  his  score  card  comes 
the  tuberculin  testing  and  physical  examina- 
tion of  cows,  and  that  if  the  health  of  the 
herd  is  not  established  it  would  be  a waste 
of  time  to  proceed  with  the  scoring  of  the 
remainder  of  the  equipment.  Strictly  speak- 
ing, this  calls  for  a check  of  the  herd.  By 
this  is  meant  that  the  ear  tag  number  and 
description  of  each  animal  is  checked  with 
a number  and  description  indicated  on  the 
tuberculin  test  chart  covering  the  herd,  copy 
of  which  should  be  in  the  hands  of  the  owner, 
the  original  being  filed  in  the  milk  and  dairy 
inspector’s  office.  If  there  are  any  discrep- 
ancies in  the  ear  tag  numbers  or  the  descrip- 
tions, the  errors  should  be  adjusted  by  the 
veterinarian  who  made  the  test,  before  the 
health  of  the  herd  can  be  certified.  In  addi- 
tion to  checking  in  the  cattle  that  have  satis- 
fied the.  tuberculin  test,  a physical  examina- 
tion should  be  made  of  each  animal,  and  any 
cow  suffering  from  mastitis  or  other  udder 
disease,  eye  cancer  (so-called  fungus  haema- 
toides),  abscess,  fistula,  or  retained  placenta 
should  be  rejected.  When  the  health  of  the 
herd  has  been  thus  established  the  inspector 
is  ready  to  proceed  with  scoring  the  remain- 
der of  the  equipment,  and  not  before. 

The  State  Board  of  Health  and  the  Live 
Stock  Sanitary  Commission  have,  in  the  past 


few  years,  established  common  ground  upon 
which  they  may  unite  in  operation  to  the 
benefit  of  the  live  stock  industry  and  the 
public  health.  As  time  goes  by,  it  is  cer- 
tain that  new  border  line  problems  devel- 
oping, will  cause  a further  overlapping  of 
functions  and  jurisdictions,  and  it  is  to  be 
hoped  that  future  commission  members  and 
state  health  representatives  may  meet  the 
situation  in  the  spirit  of  service  that  actuates 
these  departments  at  present. 

ANTHRAX. 

Anthrax,  or  charbon,  is  always  present 
in  some  few  areas,  being  more  pronounced 
in  hot  weather  following  abundant  mois- 
ture. Sporadic  outbreaks  occur  in  many 
different  localities,  but  within  the  last 
few  years  it  has  not  appeared  in  any  new 
counties.  The  promiscuous  use  of  highly 
virulent  spore  vaccines  in  the  past,  served 
to  resow  and  perpetuate  the  infection  in  pas- 
tures where  it  was  used.  Since  the  stockmen 
have  practiced  preventive  vaccination  with 
aggressins,  which  are  germ -free,  and 
promptly  burn  all  dead  carcasses  regardless 
of  cause  of  death,  virulent  widespread  out- 
breaks have  not  occurred.  It  is  within  the 
possibilities  of  live  stock  sanitation  to  event- 
ually eradicate  anthrax  from  Texas,  firmly 
established  though  the  infection  may  have 
become  through  the  years.  During  these  out- 
breaks, occasionally  a veterinarian  who  has 
been  directing  the  work  of  control  has  be- 
come infected,  one  such  veterinarian  having 
succumbed  to  the  disease  a few  years  ago. 
It  is  also  the  observation  of  our  field  veteri- 
narians, that  other  individuals  become  in- 
fected, and  in  several  instances  they  have 
been  the  means  of  inducing  such  person  to 
seek  medical  treatment  before  it  had  become 
too  late.  This  disease  should  be  reportable 
and  veterinarians  should  cooperate  with  the 
State  Department  of  Health  in  this  regard. 
The  veterinarian  is  the  natural  ally  of  the 
public  health  workers,  because  he  was  the 
first  to  introduce  sanitary  science  to  the  rural 
population.  His  obligation  to  the  live  stock 
industry  and  to  agriculture,  involves  the  pro- 
tection of  an  investment  running  into  the 
billions  of  dollars.  Farms,  land  and  water 
transportation  companies,  packing  plants, 
wholesale  and  retail  milk  and  meat  businesses 
are  all  more  or  less  dependent  upon  the 
watchfulness  and  good  judgment  of  the  well- 
trained  veterinarian. 

In  conclusion,  may  I quote  the  following 
abstract  from  The  Nation’s  Health  of  Febru- 
ary, 1923:  “Not  only  is  the  trained  veteri- 
narian assisting  in  the  solution  of  many  prob- 
lems of  human  pathology,  through  research 
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into  diseases  of  animals,  but  he  may  also  be 
of  incalculable  value  in  preventing  the  spread 
of  communicable  diseases  of  animals  to  man. 
By  collaboration  and  an  interchange  of 
thought,  the  medical  and  veterinary  profes- 
sions will  receive  much  mutual  benefit,  while 
for  the  health  worker  the  veterinarian  will 
prove  an  ally  of  the  greatest  worth.  As  a 
matter  of  fact,  the  eradication  of  several  dis- 
eases common  to  man  and  animals  rests,  in 
the  final  analysis,  with  the  veterinary  sci- 
entist. Glanders,  through  the  discovery  and 
application  of  mallein,  has  become  extinct  in 
Great  Britain;  human  rabies  will  disappear 
if  the  veterinarian  will  control  his  canine  pa- 
tients, while  he  may  render  great  aid  in  the 
eradication  of  foot  and  mouth  disease,  and 
cowpox.  It  has  been  stated  that,  each  year, 
more  than  10,000  British  children  die  from 
drinking  the  milk  of  tuberculous  cattle,  of 
which  it  is  estimated  there  are  a million  in 
England  and  Wales.  The  control  of  mange, 
ringworm,  actinomycosis,  echinococcosis, 
trichinosis,  the  beef  and  pork  tapeworms,  also 
fall  within  the  purview  of  both  animal  and 
human  public  health,  since  they  are  inter- 
transmissible,  and  there  is  also  a broad  com- 
mon ground  in  the  prophylaxis  of  the  virus 
diseases  in  which  there  would  be  the  fullest 
cooperation  between  veterinarians  and  sani- 
tarians. 

“The  time  has  come  when  the  health 
worker  who  does  not  avail  himself  to  the 
fullest  extent  of  the  assistance  of  his  veteri- 
nary colleague  is  neglecting  an  opportunity 
of  great  potentialities,  not  only  because  of 
the  intercommunicability  of  many  animal 
and  human  diseases,  but  also  because,  by  the 
study  of  the  analogies  between  the  path- 
ological processes  of  man  and  those  of  the 
lower  orders,  much  knowledge  may  be  gained 
which  can  be  employed  in  the  protection  of 
the  human  species. 

“Public  health  is  not  a science  standing  in 
isolated  grandeur.  Rather  it  is  a cooperating 
and  coordinating  focus  at  which  meet  all  of 
those  sciences  which  may  assist  in  surround- 
ing man  with  every  safeguard  which  will 
protect  and  prolong  his  life.” 

2809  South  Jennings  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  A.  King,  San  Antonio:  I have  never  seen 
occasion  to  change  my  mind  relative  to  dealing  with 
bovine  tuberculosis,  because  of  the  success  I have 
had  in  my  own  city,  with  which  Dr.  Williams  is 
familiar.  When  we  were  getting  at  the  root  of  this 
matter  in  San  Antonio,  Dr.  Williams  and  Dr.  Darby 
were  kind  enough  to  come  to  my  community  and 
give  me  their  assistance,  and  we  have  examined 
from  that  day  on  until  this  time,  every  cow  that 
is  contributing  to  the  milk  supply  of  San  Antonio. 
At  that  time,  we  found  457  reactors  in  a little  over 


3,000  head  of  cattle.  In  some  of  the  herds  we  found 
sometimes  60  per  cent  or  75  per  cent  of  bovine 
tuberculosis.  We  do  know  without  doubt,  that  bovine 
tuberculosis  is  transmissible  to  mankind,  especially 
children.  I don’t  want  to  say  too  much  on  this  sub- 
ject— I’ve  even  been  nicknamed  “Bovine”  King,  and 
of  course  I don’t  like  that  kind  of  a nickname. 

In  regard  to  rabies,  I saw  one  fatality  from  this 
terrible  disease,  and  it  was  the  most  pitiable  death 
that  I have  ever  seen.  I went  to  our  veterinarians, 
and  particularly  to  our  very  able  state  veterinarian, 
Dr.  Williams,  and  asked  them  to  give  me  some  re- 
lief. They  said,  “Pass  this  ordinance,”  and  we  passed 
it — we  immunized  the  dog.  A practical  illustration 
is  the  best.  We  wiped  out  our  rabies  epidemic,  and 
we  have  never  found  rabies  in  a dog  that  has  been 
vaccinated;  scientifically,  they  may  say  it  won’t  do, 
but  practically  it  has  done  it. 

Dr.  O.  H.  Sappington,  Galveston:  I know  of  the 
good  work  that  has  been  done  by  the  veterinarians, 
and  every  statement  that  Dr.  Williams  made  in  his 
paper  has  been  proven — many  of  them  proven  long 
ago.  You  will  hear  some  doctors  criticising  and 
saying  things  like  this:  “As  soon  as  the  appropria- 
tion played  out,  there  was  no  more  foot  and  mouth 
disease,”  but  I am  glad  to  say  that  there  was  not 
a statement  made  by  the  essayist  that  is  not  true. 
I know  of  one  instance  where  a dog  walked  into  a 
picture  show  and  was  touched  and  patted  by  a num- 
ber of  children  and  they  were  everyone  inoculated 
with  rabies.  That  could  have  been  prevented. 

Dr.  Lee  E.  Edens,  Austin:  As  city  health  officer 
of  Austin,  I have  had  some  trouble  getting  rid  of 
tuberculous  cows.  Some  of  the  trouble  has  come 
from  failure  on  the  part  of  veterinarians  in  report- 
ing the  cases,  and  quite  a number  of  reactors  have 
been  found.  In  some  instances,  we  know  that  the 
owner  has  been  advised  to  get  the  cow  out  of  the 
herd,  but  it  was  not  seen  to  that  the  animal  was 
killed.  The  farmer  or  dairyman  then  sold  the  cow 
to  someone  else,  as  a good  milk  cow.  I think  we 
probably  have  more  human  infection  due  to  bovine 
tuberculosis  than  we  think  for. 

In  regard  to  avian  tuberculosis,  the  Chicago  public 
health  department  took  this  matter  up  and  found 
quite  a number  of  cases  of  infection  in  human  be- 
ings, due  to  avian  tuberculosis — a much  greater 
number  than  was  even  suspected. 

With  reference  to  rabies,  what  became  of  the  ex- 
periments that  were  supposed  to  have  been  made 
by  the  United  States  Public  Health  Service,  in 
which  it  seemed  as  though  dogs  vaccinated  against 
rabies  were  just  about  as  susceptible  as  those  not 
vaccinated  ? 

Dr.  T.  C.  Terrell,  Fort  Worth:  In  all  such  in- 
stances as  that  reported  by  the  essayist,  of  the  tuber- 
culosis family  in  Michigan,  it  is  to  be  remembered 
that  either  the  father  or  mother  may  have  been  the 
source  of  infection.  We  have  a report  of  a family 
in  which  three  children  died  of  tubercular  meningitis. 
The  mother  and  father  were  both  proven  to  be  free 
of  tuberculosis.  Then  it  was  found  that  the  nurse 
who  had  been  caring  for  these  children  had  tuber- 
culosis and,  undoubtedly,  had  had  it  for  a number 
of  years.  She  was  proven  to  be  the  source  of  infec- 
tion of  the  children.  In  dealing  with  tuberculosis, 
we  cannot  be  too  careful,  not  only  from  the  human 
but  from  the  veterinary  standpoint. 

I do  not  agree  that  a single  dose  of  vaccine  is 
going  to  stamp  out  rabies,  for  we  have  had  a suf- 
ficient number  of  instances  in  which  dogs  developed 
rabies  after  they  had  had  the  single  dose  of  pre- 
ventive treatment,  to  know  it  will  not  produce  im- 
munity in  over  95  to  98  per  cent  of  cases.  We 
have  had  one  case  of  rabies  in  a girl  who  was  bitten 
very  badly  about  the  face,  eyes  and  on  the  legs, 
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by  a dog  that  had  had  the  single  dose  immunizing 
treatment;  and,  due  to  this  fact,  the  dog  was  not 
suspected  of  having  rabies  until  the  fourth  day 
after  the  child  was  bitten,  at  which  time  the  treat- 
ment was  started.  The  girl  developed  rabies  on  the 
eighteenth  day  of  treatment  and  died  within  three 
or  four  days. 

I believe  that  rabies  can  be  controlled  to  a large 
extent  by  the  repeated  inoculation  of  dogs,  and  these 
inoculations  should  be  repated  at  least  once  every 
year  during  the  lifetime  of  the  animal.  The  public 
should  not  be  misled  in  regard  to  the  immunity 
gotten  in  these  inoculated  animals,  but  should  be 
told  that  it  produces  immunity  in  about  95  per  cent 
of  cases,  and  that  the  animal  should  be  kept  under 
observation  for  at  least  a month  after  the  treat- 
ment has  been  given.  If  the  single  dose  injection 
could  be  repeated  after  three  or  four  weeks  time, 
it  is  my  opinion  that  the  number  of  cases  of  rabies 
would  be  much  less  than  at  the  present.  The  results 
gained  by  the  single  dose  rabies  inoculation  for  ani- 
mals, are  very  much  the  same  as  those  obtained  in 
the  use  of  toxin-antitoxin  in  humans;  that  is,  all 
persons  receiving  the  immunization  treatment  of 
toxin-antitoxin  for  diphtheria  are  not  immunized, 
and  all  animals  given  the  single  dose  treatment  for 
rabies  are  not  immunized  against  that  disease. 

Dr.  J.  W.  E.  H.  Beck,  DeKalb:  In  the  present 
session  of  the  Legislature,  there  was  passed  what 
to  my  mind  is  one  of  the  greatest  laws  enacted  in 
recent  years,  relative  to  the  live  stock  industry. 
Every  tuberculous  cow  in  Texas  must  be  branded. 
The  law  carries  the  provision  that  the  owner  will  be 
paid  for  his  cow. 

Dr.  Williams  (closing):  We  have  really  had  no 
law  until  this  time;  we  were  operating  on  two 
deuces,  so  to  speak,  largely  a bluff.  I might 
cite  several  incidents,  such  as  the  hog  cholera  dis- 
covered at  the  last  hog  show  in  Fort  Worth.  Dr. 
Beck  fostered  a bill  in  the  Senate,  which  has  out- 
lined a plan  that  will  make  possible  the  correction 
of  all  these  troubles.  The  state  and  federal  author- 
ities are  to  work  together.  We  feel  that  the  live 
stock  industry  owes  a debt  of  gratitude  to  Senator 
Dr.  Beck  for  the  passage  of  one  of  the  most  con- 
structive pieces  of  legislation  that  has  ever  been 
enacted  in  Texas. 

Senator  Beck  has  asked  me  to  mention  the  rabies 
situation.  We  have  requests  occasionally  to  stand 
by  counties  in  case  of  a rabies  outbreak.  Some  coun- 
ties have  even  quarantined  themselves.  Under  this 
law  we  can  cooperate  with  any  city  or  county  in 
solving  this  problem  of  rabies.  We  know  that  with 
even  the  single  dose  of  rabies  vaccine  administered 
as  a prophalactic  to  a dog,  that  we  are  blocking  a 
big  hole,  but  of  course  the  immunity  will  not  last 
forever.  We  have  experimented  and  found  that  vac- 
cination must  be  repeated  every  twelve  months; 
however,  the  immunization  carries  safely  up  to  one 
year. 


RELATION  OF  VINCENT’S  ANGINA  TO 
FUSOSPIROCHETAL  DISEASE  OF  LUNGS. 
The  three  cases  of  fusospirochetal  disease  of  the 
lungs  reported  by  David  T.  Smith,  Ray  Brook,  N.  Y. 
(Journal  A.  M.  A.,  Jan.  4,  1930),  followed  contact 
with  cases  of  Vincent’s  angina.  Two  cases  were 
primary  infections  of  the  pharynx  with  subsequent 
extension  into  the  lungs.  The  third  case  was  pri- 
mary in  the  lungs  and  began  four  days  after  con- 
tact with  a case  of  Vincent’s  angina.  In  all  three 
cases  recovery  was  prompt  after  the  administration 
of  sulpharsphenamine. 


THE  STANDARD  MILK  ORDINANCE 
AND  THE  PUBLIC  HEALTH.* 

bi 

MILTON  M.  MILLER,  M.  S., 

AUSTIN,  TEXAS. 

There  is  probably  no  phase  of  human  en- 
deavor in  which  we  are  more  vitally  inter- 
ested than  good  health.  Its  maintenance  and 
prolongation  is  one  of  the  chief  concerns  of 
the  scientific  world.  The  prosperity  and  hap- 
piness of  a state  are  largely  dependent  upon 
the  health  of  its  citizens.  It  is  a nation’s 
greatest  asset.  This  fact  was  never  more 
forcibly  emphasized  than  during  the  Great 
War  when  thirty-three  and  one-third  per  cent 
of  all  of  the  men  examined  for  service  were 
rejected  because  of  physical  unfitness.  When 
we  consider  the  physical  well  being  of  the 
youth  of  our  land,  we  find  adequate  reason 
for  this  physical  unfitness  of  our  military 
reserve.  Among  the  school  children  we  find 
this  same  thirty-three  and  one-third  per 
cent  in  the  form  of  underweight,  malnutri- 
tion and  physical  handicaps.  It  is,  however, 
very  gratifying  to  note  that  rapid  strides 
are  being  made  to  overcome  these  difficulties 
by  public  health  officials,  home  demonstra- 
tion agents  and  public  nurses. 

The  value  of  milk  in  such  a program  needs 
no  emphasis  here,  but  before  such  a pro- 
gram can  reach  its  maximum  of  efficiency 
the  supply  of  milk  must  be  known  to  be 
clean,  wholesome  and  safe.  Adequate  provi- 
sion is  made  in  the  Standard  Milk  Ordinance 
of  the  United  States  Public  Health  Service, 
for  the  production  of  this  kind  of  milk. 

In  the  past  we  have  been  too  prone  to  con- 
sider earthquakes,  tidal  waves,  tornadoes, 
floods,  droughts,  fires,  famines  and  epidemics 
as  acts  of  God,  coming  so  suddenly  and  so 
unexpectedly  that  there  is  nothing  to  do  but 
repair  the  damage  as  best  we  can,  whenever 
and  wherever  it  happens.  More  recently, 
however,  we  have  come  to  see  that  the  time 
to  battle  against  a calamity  is  not  so  much 
after  it  has  happened,  as  before.  We  must 
be  ever  alert  to  meet  new  situations  as  they 
arise,  as  well  as  to  hold  the  ground  which 
has  been  gained. 

The  principal  diseases  known  to  be  trans- 
missible through  milk  are : tuberculosis, 
typhoid  fever,  paratyphoid  fever,  diphtheria, 
scarlet  fever,  septic  sore  throat,  infectious 
diarrhea  and  dysenteric  diseases.  The  num- 
ber of  outbreaks  of  milk-borne  disease  re- 
ported to  the  office  of  milk  investigations 
for  the  ten-year  period,  1918-1927,  was  293. 
It  is  obvious,  therefore,  that  some  program 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Brownsville,  May  22,  1929. 

♦From  the  State  Health  Department,  Austin,  Texas. 
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for  the  control  of  milk-borne  outbreaks  of 
disease  becomes  vitally  necessary. 

The  Standard  Milk  Ordinance  and  Code 
recommended  by  the  United  States  Public 
Health  Service,  represents  a response  to  fre- 
quent requests  from  state  and  city  health 
officers  for  advice  as  to  the  form  of  local 
legislation  which  will  best  protect  the  milk- 
consuming public  against  milk-borne  disease 
and,  at  the  same  time,  encourage  the  in- 
creased consumption  of  this  valuable  food. 
When  requests  for  such  advice  became 
urgent  from  many  parts  of  the  country,  the 
United  States  Public  Health  Service  prompt- 
ly submitted  a definite  formulation  of  its 
recommended  type  of  city  milk  ordinance 
and  code  to  fourteen  appropriate  national 
agencies,  with  a request  for  constructive 
criticism  upon  any  specific  item  which  they 
considered  should  be  modified  or  strength- 
ened. 

These  agencies  included  such  competent 
authorities  as  (1)  The  American  Public 
Health  Association;  (2)  the  Conference  of 
State  and  Territorial  Health  Authorities ; 
(3)  the  American  Dairy  Federation;  (4) 
the  American  Medical  Association;  (5)  the 
American  Association  of  Medical  Milk  Com- 
missions; (6)  the  Association  of  Dairy,  Food 
and  Drug  Officials;  (7)  the  Certified  Milk 
Producers’  Association;  (8)  the  Interna- 
tional Association  of  Dairy  and  Milk  Inspec- 
tors; (9)  the  International  Milk  Dealers’ 
Association;  (10)  the  National  Cooperative 
Milk  Producers’  Federation;  (11)  the  Na- 
tional Dairy  Council;  (12)  the  Dairy  and 
Ice  Cream  Machinery  and  Supplies  Associa- 
tion; (13)  the  American  Dairy  Science  As- 
sociation, and  (14)  the  American  Veterinary 
Medical  Association. 

The  Standard  Milk  Ordinance  carries  the 
following  provisions: 

(a)  The  precautions  under  which  grade  A raw 
and  grade  A pasteurized  milk  shall  be  produced  and 
pasteurized,  are  listed,  and  permits  such  supplies 
to  be  labeled  “Grade  A Raw”  and  “Grade  A Pas- 
teurized,” respectively. 

(b)  That  milk  supplies  which  are  repeatedly  found 
not  to  be  protected  by  every  one  of  these  items  of 
sanitation,  shall  be  degraded  by  the  health  officer 
and  required  to  carry  lower  grade  labels. 

(c)  That  food  shops,  restaurants,  soda  fountains, 
cafeterias,  and  the  like,  be  furnished  with  an  ap- 
propriate placard  conspicuously  posted,  thereby  in- 
forming the  public  of  the  grade  of  milk  being  served. 
When  degrading  of  the  milk  supply  then  becomes 
necessary,  this  food  shop  placard  is  changed  to  cor- 
respond with  the  grade  of  the  milk. 

(d)  That  the  grades  of  all  dairies  and  plants  be 
redetermined  and  announced  through  the  press  at 
least  once  every  six  months,  and  that  all  grades 
awarded  be  based  upon  field  inspections  and  labora- 
tory analyses  made  subsequent  to  the  immediately 
preceding  announcement  of  grades. 

(e)  That  each  community  decide  for  itself  as  to 
which  raw  grades  shall  be  permitted  to  be  sold  raw 


to  the  final  consumer,  but  frankly  urges  as  much 
pasteurization  in  each  community  as  public  opinion 
will  support. 

(f)  The  plan  further  recommends  that  the  State 
Department  of  Public  Health  detail  periodically,  a 
qualified  milk  specialist  to  visit  each  city  and  sur- 
vey the  milk  control  work  and  results,  thereby  pro- 
moting uniform  inspection,  laboratory  and  grading 
work  throughout  the  state,  and  thereby  measuring 
the  excellence  of  the  results  obtained  in  each  com- 
munity. 

When  we  consider  that  50  per  cent  of  our 
population  is  still  dependent  upon  milk  sup- 
plies which  have  no  continuous  or  effective 
supervision  or  control,  we  should  not  be  sur- 
prised at  the  inevitable  results  which  fol- 
low such  neglect.  Neither  should  we  be  blind 
to  the  necessity  for  the  rapid  extension  of 
a milk  control  program,  such  as  that  recom- 
mended by  the  United  States  Public  Health 
Service.  That  effective  milk  control  does 
greatly  reduce  infant  mortality  is  shown  by 
the  experiences  of  a number  of  American 
cities.  In  the  city  of  Houston,  an  infant 
death  rate  of  over  100  dropped  to  76  dur- 
ing the  first  year  of  operation  under  the 
Standard  Milk  Ordinance.  In  the  second  year 
this  figure  was  again  lowered  to  65.  Cer- 
tainly the  striking  significance  of  these  fig- 
ures cannot  be  ignored,  especially  when  we 
bear  in  mind  that  they  include  the  negro  and 
Mexican  population  which  is  comparatively 
large. 

The  Standard  Milk  Ordinance  is  growing 
at  a pace  in  extension  and  effectiveness,  even 
beyond  the  scope  of  our  fondest  dreams.  We 
find  it  operating  in  twenty  states  of  the 
Union,  and  in  some  two  hundred  and  fifty 
cities.  These  cities  afford  examples  of  the 
climatic,  governmental  and  racial  variations 
found  in  a very  large  area,  namely,  one  ex- 
tending from  the  Gulf  Coast  on  the  south  to 
the  Ohio  River  on  the  north,  and  from  the 
Atlantic  seaboard  on  the  east  to  Arizona  on 
the  west. 

That  universal  milk  control  practice  will 
gradually  focus  upon  an  approximately  uni- 
form sanitary  standard  is  logical  and  entirely 
within  reason.  Certainly  the  present  chaotic 
conditions  are  regrettable,  and  the  advan- 
tages to  be  derived  through  a unified  milk 
control  practice  scarcely  need  further  em- 
phasis. It  is  conceded  that  standardization 
is  certain  whether  it  is  realized  now  or  at  a 
later  date;  whether  it  originates  with  an 
organized  governmental  plan  such  as  that 
of  the  Public  Health  Service,  or  whether  it  is 
inspired  by  the  less  effective  drift  of  public 
opinion. 

The  success  or  failure  of  any  program  of 
milk  control  is  very  largely  dependent  upon 
the  employment  of  adequate  and  competent 
personnel  in  the  form  of  research  workers, 
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laboratory  technicians  and  field  men.  Kelly 
and  Clement  in  their  book  on  milk  state  that, 
■“Dairy  inspectors  should  possess  tact,  per- 
severance, knowledge,  energy  and  courage. 
The  bullying  dictatorial  type  may  enforce 
certain  rules  temporarily;  but  the  greatest 
good  and  more  lasting  results  are  secured  by 
the  inspector  who  uses  reason  as  a flame  to 
light  the  path.  For  that  reason  agricultural 
(and  veterinary  college)  graduates  and  men 
who  have  lived  and  worked  on  farms  are  par- 
ticularly useful;  they  can  understand  the 
farmers’  problems  and  offer  practicable  sug- 
gestions.” 

The  day  when  men  can  cover  up  their 
ignorance  with  authority  is  passed.  Today 
they  come  not  as  officers  of  the  law  but  as 
counselors;  not  as  enforcing  agents  but  as 
interpreters.  More  attention  needs  to  be 
given  to  the  importance  of  full  time  service, 
to  adequate  salaries,  to  special  training  and 
education,  to  practical  experience  in  some 
branch  of  the  dairy  industry,  and  to  protec- 
tion of  positions  by  laws  such  as  civil  service. 

It  is  significant  to  note  that  the  most  suc- 
cessful program  regarding  milk  is  one  char- 
acterized by  cooperative  enterprises  which 
feature  educational  methods.  Cooperation  is 
the  keynote  and  progress  the  objective,  how- 
ever it  may  be  obtained.  It  is  only  when  we 
join  hands  with  the  home  demonstration 
agent  and  the  county  agent;  with  the  sani- 
tary engineer  and  the  veterinarian ; with  the 
public  health  official  and  the  public  health 
nurse;  with  the  Woman’s  Auxiliary  and  the 
Parent-Teacher  Association;  it  is  only  with 
the  support  and  hearty  cooperation  of  prac- 
ticing physicians  who  realize  the  significance 
of  grade  A milk  and  the  seriousness  of  milk- 
borne  epidemics,  that  we  can  go  forward 
“together  for  Texas.” 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  A.  King,  San  Antonio:  This  subject  has 
been  occupying  the  minds  of  the  health  officers  in 
Texas,  for  the  past  few  years.  I am  of  the  opinion 
that  every  municipality  in  the  state,  large  enough 
to  have  sufficient  funds  to  properly  enforce  this 
law,  should  have  it  passed.  In  my  own  city  the 
improvement  that  has  been  made  in  the  milk  sup- 
ply is  wonderful.  I would  call  attention  to  the  fact, 
however,  that  the  ordinance  should  not  be  passed 
until  it  is  certain  that  a city  intends  to  properly  en- 
force it.  It  is  rather  humiliating  to  health  officers 
not  to  feel  safe  in  drinking  milk.  I drink  a quart 
of  milk  a day,  and  have  been  in  several  cities  in 
Texas,  which  have  the  standard  ordinance,  where 
I did  not  dare  to  drink  the  milk.  Dr.  Miller  has  read 
an  interesting  paper,  has  gone  into  details  regard- 
ing the  Standard  Milk  Ordinance,  and  I trust  it  will 
receive  the  serious  consideration  of  this  section  and, 
indeed,  of  the  medical  profession  of  the  state  at 
large. 

Dr.  E.  A.  Johnston,  Amarillo:  This  is  a most  ex- 
cellent paper  and  the  standard  milk  ordinance  is 
indisputably  necessary  for  the  well-being  of  the 


people.  I have  one  question  I would  like  to  ask.  In 
my  town  we  have  two  plants  pasteurizing  milk  and 
both  of  these  plants  buy  milk  indiscriminately  from 
different  people  in  the  community.  Can  this  mixed 
milk  be  pasteurized  safely?  I have  always  insisted 
that  my  clients  use  pasteurized  milk.  What  I want 
to  know  is  whether  it  is  practicable  to  pasteurize 
the  mixed  milk  and  make  it  absolutely  safe  ? 

Dr.  W.  C.  Cox,  Fort  Sam  Houston:  I do  not  be- 
lieve that  any  community  has  the  milk  problem 
more  in  hand  than  the  U.  S.  Army.  We  must  supply 
our  men  with  milk  that  will  not  endanger  them  in 
any  way.  We  cooperate  with  the  local  public  health 
organizations.  In  matters  of  this  sort  I think  the 
medical  profession  puts  all  of  the  work  up  to  health 
officers  like  Dr.  King,  and  “passes  the  buck”  to 
them.  It  should  be  remembered  that  they  cannot 
enforce  milk  ordinances  without  the  assistance  of 
the  medical  profession.  In  the  case  of  the  Army  the 
economic  value  of  milk  is  a problem.  In  a state 
such  as  Texas  this  problem  should  not  be  great. 
However,  investigation  will  show  that  there  are 
many  slips  between  the  producer  and  the  consumer. 
Continual  inspection  is  necessary.  Health  officers, 
veterinary  inspectors,  and  practicing  veterinarians, 
all  working  together  are  necessary. 

Even  the  finest  dairies  and  creameries  in  the  state 
may  have  trouble  because  of  carelessness  on  the 
part  of  some  employees.  We  must  see  that  Farmer 
Jones  washes  his  hands  and  be  sure  that  he  does 
not  have  tuberculosis.  We  must  know  that  the  dairy 
hands  do  not  have  tuberculosis.  It  is  a problem  that 
will  occupy  the  veterinarians,  the  physicians  and 
the  communities  all  the  time.  We  can  pass  ordi- 
nances, but  unless  they  are  enforced,  they  are  worth- 
less. Pasteurization  does  not  make  dirty  milk  clean; 
we  must  have  clean  milk  to  start  with.  Pasteuriza- 
tion only  adds  a factor  of  safety.  We  must  work 
through  the  various  community  organizations  and 
demand  that  nothing  but  the  finest  milk  be  pro- 
duced. A study  of  bacterial  counts  will  show  at 
once  when  the  dairyman  fails  to  cleanse  and  steril- 
ize properly.  We  must  show  the  public  the  effects 
and  value  of  good  milk;  the  average  family  can  well 
afford  to  pay  40  cents  for  a quart  of  milk  in  com- 
parison with  the  food  value  of  other  foods.  If  this 
is  put  up  to  the  housewife  properly,  we  will  get 
results.  What  we  want  to  work  for  is  for  price 
stabilization,  a standard  rate  for  the  year  round. 
El  Paso  and  Dallas  are  the  only  two  large  cities 
in  Texas  not  operating  under  this  law. 

M.  M.  Miller  (closing):  In  regard  to  the  food 
value  of  condensed  milk,  I would  say  that  it  is  quite 
equal  to  that  of  whole  milk,  except  that  some  of 
the  vitamine  value  may  be  impaired,  especially 
vitamine  C.  This  can  be  readily  overcome  through 
the  use  of  fruit  juices,  which  are  being  fed,  even 
with  fresh  raw  milk.  I would  not  use  condensed 
milk  if  good  grade  A pasteurized  milk  was  avail- 
able. But  in  isolated  regions,  and  in  the  manufac- 
ture of  many  products,  it  is  answering  a great  need. 


EXPERIMENTS  ON  ETIOLOGY  OF 
INFLUENZA. 

I.  S.  Falk,  R.  W.  Harrison,  R.  A.  McKinney  and 
G.  W.  Stuppy,  Chicago  ( Journal  A.  M.  A.,  Dec.  28, 
1929),  made  a preliminary  report  of  their  experi- 
ments. From  the  evidence  obtained  thus  far  it 
seems  not  improbable  that  certain  pleomorphic 
streptococci  were  etiologically  related  to  the  influ- 
enza outbreak  of  the  winter  of  1928-1929. 
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THE  EVOLUTION  OF  PRACTICAL 
PUBLIC  HEALTH  WORK.* 

BY 

ERNEST  W.  PROTHRO,  M.  D., 

FORT  WORTH,  TEXAS. 

During  the  last  few  years,  public  health 
has  gradually  entered  the  field  of  preventive 
and  corrective  medicine.  Whether  this  is  an 
advantage  to  the  medical  profession  remains 
to  be  seen,  but  its  value  to  the  human  family 
has  already  been  demonstrated.  Not  many 
years  ago  the  duties  of  a health  officer  were 
limited  to  placing  of  quarantine  signs,  clos- 
ing schools,  burning  disinfectant  in  buildings 
and  running  pest  houses.  After  it  was  dem- 
onstrated that  many  diseases  are  of  bacterial 
origin  and  the  more  sanitary  a district,  the 
less  disease,  health  departments  began  to 
take  the  responsibility  of  stimulating  cleanli- 
ness. The  building  of  toilets,  the  use  of  regu- 
lar sanitary  police,  draining,  oiling  of  water 
and  screening  of  houses  made  possible  the 
building  of  the  Panama  Canal  after  the 
French  had  failed  in  two  attempts.  A con- 
tinuation of  an  efficient  health  program  has 
made  of  this  region,  a garden  spot  where 
morbidity  and  mortality  are  now  lower  than 
in  any  of  our  larger  cities  with  all  of  their 
quarantine  officials. 

When  large  bodies  of  people  are  brought 
together,  disease  soon  makes  itself  known  de- 
spite the  most  careful  sanitary  measures. 
This  was  demonstrated  in  the  Spanish- 
American  war  when  thousands  had  typhoid 
fever  despite  rigid  sanitation.  In  the  great 
war,  measles  and  influenza  were  rife  and 
killed  a great  many  despite  musket  police. 
Quarantine  and  sanitation  alone  have  been 
found  insufficient. 

Along  with  the  study  of  bacteriology, 
there  has  developed  the  study  of  immunology. 
The  Russian-Japanese  war  was  largely  set- 
tled by  morbidity  and  deaths  from  smallpox 
in  the  ranks  of  Russian  soldiers.  The  Japs 
were  all  vaccinated,  so  were  not  thus 
plagued.  During  the  great  war  not  only 
were  the  soldiers  of  all  armies  immunized 
against  smallpox,  but  from  a number  of 
other  diseases  such  as  typhoid,  para-typhoid, 
tetanus,  gas  bacillus  infections,  and  so  forth. 
Prophylactic  stations  for  venereal  diseases 
were  established,  and  other  instructions  in 
keeping  fit  were  given.  Diversions  were  ar- 
ranged also,  to  prevent  the  development  of 
psycoses.  Those  diseases  which  had  done 
much  damage  to  armies  in  previous  wars 
were  practically  unknown  in  the  ranks  dur- 
ing the  period  from  1917  to  1920. 

Inoculation  of  home  and  school  contacts 
has  almost  eliminated  quarantine,  and 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Brownsville,  May  22,  1929. 


schools  no  longer  close  because  of  contagion. 
Guards,  if  used,  are  simply  to  prevent 
hysteria.  If  disease  can  be  prevented  on  a 
small  scale  among  contacts,  and  in  large 
bodies  of  people,  as  in  emergencies  such  as 
that  of  the  Florida  disaster,  Mississippi 
flood,  or  the  great  war,  why  should  we  not 
also  have  mass  inoculation  of  school  children, 
food  handlers  and,  in  fact,  entire  communi- 
ties? Many  schools  require  children  to  be 
immunized  against  smallpox  and  diphtheria, 
and  in  a few  instances  for  scarlet  fever. 
School  authorities,  however,  can  scarcely  re- 
quire something  beyond  the  ability  of  the 
parents  to  pay  for ; therefore,  arrangements 
are  usually  made  for  school  physicians,  local 
health  officials  or  volunteers  to  assist  in 
doing  the  real  work.  If  able  to  do  so,  most 
families  should  and  will  go  to  their  own 
physician.  This  is  always  recommended  by 
properly  functioning  health  departments. 

Despite  the  flattering  results  from  sanita- 
tion and  biological  immunization,  health 
workers  have  formulated  what  is  thought  to 
be  an  even  more  efficient  adjunct  to  disease 
prevention,  known  as  health  education.  At 
first  one  may  think  that  if  it  is  a matter  of 
education,  why  not  leave  this  to  the  school 
teacher?  This  is  done  in  some  places  with 
the  result  that  instructions  are  not  given,  or 
if  so,  they  are  improperly  interpreted,  since 
cults  often  make  it  a point  to  direct  the 
teachers.  Some  may  suggest  that  such  in- 
struction be  left  to  the  medical  practitioners  ? 
This  is  the  practice  in  many  localities  but  in 
these,  proper  health  prevention  is  often  lack- 
ing. Only  in  such  localities  where  health 
education  is  carried  on  by  a properly  func- 
tioning health  department,  can  one  find  any- 
thing approaching  results  in  this  field.  The 
great  war  demonstrated  to  us  that  47  per 
cent  of  our  young  men  from  18  to  35  years 
of  age  were  defective.  This  figure  does  not 
take  into  consideration  the  high  death  rate 
in  infancy  and  childhood,  many  of  which 
fatalities  were  no  doubt,  from  the  same 
causes  that  left  defects  in  those  who  sur- 
vived. It  is  no  idle  hypothesis  that  large 
numbers  of  these  deaths  could  have  been 
prevented  and  the  majority  of  these  defects 
corrected  or  minimized  if  proper  instruc- 
tions, demonstrations  and  treatments  could 
have  been  obtained. 

Dr.  L.  M.  Smith,  in  the  November,  1928, 
number  of  Hygeia,  discussing  child  labor 
protection  in  Pennsylvania,  brings  out  fea- 
tures not  recognized  by  the  uninitiated.  He 
says,  “In  43,000  liberal  examinations,  it  was 
found  that  4,000  children  required  glasses 
before  they  could  work.  There  were  200 
with  serious  heart  diseases  (supposedly  by 
the  public  to  be  quite  rare  among  children) . 
There  were  64  active  cases  of  pulmonary 
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tuberculosis.  There  were  1,272  suffering 
from  malnutrition;  4,022  with  two  or  more 
defective  teeth  or  mouth  diseases  such  as 
abscesses  or  pyorrhea ; 33  with  exophthalmic 
goiter;  163  with  some  nervous  disorder, 
principally  chorea. 

“Hundreds  of  corrective  operations  were 
performed  and  thousands  of  children  were 
treated  by  their  family  physicians,  or  when 
necessary,  children  are  able  to  obtain  treat- 
ment for  any  abnormality  free  of  charge 
through  arrangements  with  hospitals  and 
free  dispensaries. 

“Corrections  of  all  abnormalities  for  a 
period  of  seven  years  averaged  50  per  cent. 
This  average  is  increasing  as  the  percentage 
of  corrections  is  much  greater  in  the  latter 
part  than  in  the  former  part  of  the  period. 

“It  has  been  found  that  approximately  98 
per  cent  of  all  defects  found  at  this  time  of 
life  can  be  corrected.  Statistics  show  a de- 
cided improvement  in  the  physical  standing 
of  these  young  workers.  The  improvement 
is  brought  about  by  an  intensive  system  of 
health  education  in  its  broadest  sense,  in- 
cluding school  medical  inspection,  school 
nursing,  physical  training  in  calisthenics, 
swimming,  athletics  and  health  instruc- 
tions.” 

Insurance  statistics  show  that  there  is  a 
gradual  lengthening  of  average  life.  It  is  also 
agreed  that  this  extension  of  approximately 
fourteen  years  in  average  life,  during  the 
last  twenty  years,  has  come  about  mainly  by 
conserving  child  life.  Heart,  arterial  and  kid- 
ney disorders  seem  to  be  as  prevalent  in  this 
generation  as  in  the  past  but,  looking  for- 
ward into  the  future,  I believe  the  present 
rising  generation  will  show  a marked  de- 
crease in  these  serious  ailments  of  later 
years,  because  of  modern  health  education. 
The  abscessed  tooth  or  diseased  tonsil  prop- 
erly cared  for  today,  directly  or  indirectly 
prevents  heart  or  kidney  trouble  in  the  fu- 
ture. Conservation  of  child  health  is  build- 
ing a strong  and  healthy  citizenship  for  the 
future. 

Any  kind  of  an  efficient  health  depart- 
ment can  sight  large  numbers  of  cases  in 
which  defects  have  been  corrected  or  im- 
proved, and  where  numerous  lives  have  been 
saved  through  their  efforts.  Interested  lay- 
men can  tell  of  similar  work  done  by  them. 
The  health  official  can  say  and  recommend 
things  where  a practicing  physician  hesi- 
tates, because  he  thinks  the  person  or  parent, 
as  the  case  may  be,  may  feel  that  he  is 
“drumming  up  trade.”  Too,  a suggestion 
will  have  more  weight  when  given  by  one 
not  financially  interested. 

Physicians  in  a district  where  health  edu- 
cation and  demonstrations  are  given,  are  ma- 
terially benefited,  as  experience  has  shown. 


This  does  not  mean  that  they  will  make  more 
calls.  Perhaps  the  majority  of  their  work 
will  be  at  the  office,  but  practice  will  be  more 
satisfactory  from  the  opportunity  of  seeing 
patients  at  a time  when  death  or  permanent 
defects  may  be  prevented,  when  reasonable 
charges  may  be  made  with  improved  collec- 
tion, and  fewer  long,  hard  rides  with  no 
remuneration  will  be  required. 

Because  of  convenience,  the  opportunity  of 
reaching  more  people  in  a given  time,  the 
greater  amount  of  work  needed  among  chil- 
dren resulting  in  improved  ability  to  learn 
(thereby  decreasing  repeaters  which  cost 
the  school  system  more  money),  and  for 
other  reasons,  such  instructive  and  correc- 
tive work  is  now  done  through  the  school 
health  department  which  is  either  directed 
by,  or  in  close  cooperation  with  the  municipal 
or  county  health  department.  Prenatal,  in- 
fant and  preschool  instructions  are  given  out 
in  the  form  of  literature,  at  group  confer- 
ences, and  by  visiting  nurses  under  the 
supervision  of  health  departments.  Various 
systems  are  in  use  for  the  actual  work  with 
infants.  Each  has  its  advantages  and  disad- 
vantages. In  the  larger  cities  most  of  the 
needy  are  handled  through  hospitals.  Some 
health  departments  do  such  work  as  may 
come  in  of  its  own  accord.  Others  have  out- 
of-door  departments  which  attend  obstetric 
cases  in  the  homes  of  the  needy,  followed  by 
regular  visits  to  the  mother  and  infant  until 
the  mother  is  able  to  come  to  the  hospital 
clinic  where  she  brings  her  infant  for 
periodical  examination  and  instruction  for  at 
least  one  year. 

Other  hospitals  have  departments  for  in- 
structions and  corrective  work  among  pre- 
school and  school  children,  either  free  or  at 
least  within  the  ability  of  the  parents  to  pay. 
Most  of  this  work  is  done  by  volunteer  spe- 
cialists who  handle  great  numbers  in  a very 
short  period  of  time.  In  cities  where  hos- 
pitals have  not  entered  this  field,  either  the 
Red  Cross,  city  public  health  department,  or 
the  school  health  department  makes  the  in- 
structive visits,  arranges  with  clinics,  hos- 
pitals, or  specialists  in  private  practice  to 
do  the  corrective  operative  procedures,  and 
then  follow-up  to  prevent  faulty  results. 

This  corrective  work  has  been  carried  on 
for  many  years  in  our  larger  centers,  but  it 
has  not  been  done  in  the  rural  districts  and 
smaller  towns  until  recently,  with  the  result 
that  though  the  natural  advantages  are  in 
the  favor  of  the  latter,  more  defectives  were 
found  there  during  the  great  war.  Improved 
vital  statistic  reports  show  that  they  also 
have  a greater  mortality  from  preventable 
causes.  Too,  doctors  have  moved  to  cities, 
have  specialized,  dislike  country  practice  and 
must  charge  mileage,  thus  making  it  prohibi- 
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tive  for  the  people  with  large  families  in 
rural  districts  to  get  efficient  service  within 
their  ability  to  pay.  Those  without  a trade 
or  profession  within  the  city  are  in  just  as 
needy  circumstances. 

The  recent  organizations  of  county  and 
city  health  departments  are  attempting  to 
arrange  a service  similar  to  that  furnished 
by  the  larger  city  hospitals.  A much  more 
instructive  work  is  done,  however,  by  group 
conferences,  health  centers,  and  through 
schoolrooms.  Teachers  seeing  the  results 
cooperate  wonderfully  and  specialists  gladly 
give  services  as  in  the  hospital  clinics.  For- 
merly, patients  were  brought  to  the  city  hos- 
pital or  to  the  specialists  office  by  the  nurse 
or  other  cooperating  person.  This  system 
takes  much  time  of  each  person  involved,  so 
community  hospitals  and  school  corrective 
clinics,  where  work  is  done  in  mass  within 
the  ability  of  the  family  to  pay,  have  become 
very  popular  in  many  sections.  Some  physi- 
cians doubt  the  practicability  of  these 
schemes.  Others  see  a chance  to  give  real 
service  without  cutting  their  regular  fees 
for  individual  work.  All  can  see  the  ad- 
vantage to  the  individual,  to  the  school  and 
to  the  community. 

Posture  clinics,  tooth  brush  drills,  delous- 
ing,  scabies,  ringworm,  hookworm,  malaria, 
and  other  surveys  with  instructions;  sani- 
tary inspection  of  home  and  school  premises ; 
nutrition  classes;  milk  and  vegetable  eating 
campaigns;  systemized  and  supervised  play; 
pretuberculosis  open  air  schools;  heart  ex- 
aminations; eye,  tooth,  and  tonsil  inspection 
with  follow-ups;  blackboard,  chart,  movies 
and  radio  lectures  to  which  children,  parents, 
and  teachers  are  invited,  and  even  corrective 
clinics  are  all  utilized  in  securing  results. 

Some  physicians  who  approve  of  most  of 
these  measures  doubt  the  practicability  of 
having  actual  corrective  clinics.  They  ob- 
ject, first,  upon  the  ground  that  persons  who 
are  perhaps  able  to  pay  a regular  fee  take 
advantage  of  such  clinics;  second,  that  the 
ear,  eye,  nose  and  throat  specialist,  internist, 
pediatrician,  skin  or  other  specialists  get 
much  of  the  work,  advertising,  and  so  forth ; 
third,  that  work  might  not  be  done  so  care- 
fully or  scientifically;  fourth,  that  in  an  at- 
tempt to  show  large  numbers  of  corrections, 
some  not  needing  treatment  might  be  in- 
cluded ; fifth,  that  teachers,  school  nurses  or 
health  physicians  suggest  to  parents  or  assist 
in  treatment;  sixth,  the  objections  raised  by 
chronic  fault  finders  who  see  little  good  in 
anything  new. 

Taking  these  up  in  the  order  named,  one 
can  often  find  persons  who  will  take  advan- 
tage of  every  possible  opportunity,  but  these 
are  few  and  should  not  stand  in  the  way  of 


the  hundreds  of  persons  who  die  or  go 
through  life  stupid  or  otherwise  defective  on 
account  of  the  inhumaneness  of  those  who 
know  and  can  help  them. 

Properly  organized  school  and  public 
health  officials  are  always  careful  to  secure 
the  best  obtainable  specialists  that  there  may 
be  no  complications  and  gain  the  highest  ef- 
ficiency possible.  The  specialists  send  cases 
not  of  their  specialty  to  practitioners,  while 
wise  physicians  now  send  or  accompany  their 
special  cases  to  experts. 

Communities  select  these  specialists  and 
will  usually  not  cooperate  in  an  endeavor  un- 
less a capable  person  is  in  charge.  The  type 
of  work  done  in  these  clinics,  if  properly  ar- 
ranged, is  equal  or  superior  to  that  done  in 
the  surgeon’s  office  or  any  general  hospital 
where  perhaps  a part  time  nurse  is  all  that 
can  be  expected,  while  in  the  community 
clinic,  arrangements  are  usually  made  for  ex- 
pert help,  supplemented  by  volunteers. 
There  is  also  a system  of  follow-ups  with 
home  instructions  and  proper  after  care. 

As  for  doing  work  not  needed  in  an  at- 
tempt to  obtain  large  numbers,  there  are 
usually  more  cases  who  need  work  than  can 
possibly  be  cared  for. 

In  regard  to  the  matter  of  teachers,  nurses 
and  health  physicians  giving  or  recommend- 
ing simple  treatment,  such  as  measures  for 
the  extermination  of  lice,  scabies,  hook- 
worms, acute  conjunctivitis,  pushing  out 
loose  teeth,  and  the  like,  there  are  arguments 
for  both  sides,  but  in  the  rural  districts  and 
among  the  poorer  classes,  if  this  is  not  per- 
mitted, there  is  little  chance  of  the  work  be- 
ing done  promptly  or  even  at  all.  Therefore, 
to  keep  up  attendance  and  to  have  clean  and 
healthful  schools,  churches  or  slum  neighbor- 
hoods, more  or  less  unethical  procedures  are 
often  tolerated. 

Fortunately,  the  knocker  type  of  physician 
is  disappearing  and  we  have  more  doctors 
who  are  interested  in  health  endeavors. 
These  are  using  health  education  and  the 
health  nurse  and  physician  in  conjunction 
with  their  work,  especially  where  private 
nurse  help  is  impractical  or  impossible.  We 
now  do  not  see  so  much  of  the  teacher  being 
instructed  that  “little  Johnnie  must  take  his 
tonic  at  a certain  hour,  or  that  he  should 
stay  away  from  school  to  get  this  or  that 
treatment,”  but  we  do  see  physicians  arrange 
with  the  teacher  or  health  worker  that  the 
child  get  daily  exercise  in  the  open  air,  sun- 
shine, rest  periods,  milk  at  recess,  fruit  or 
vegetables  for  dinner,  a specified  quantity  of 
water  daily,  and  so  forth.  Physicians  now 
often  advantageously  refer  their  tuberculous 
and  indigent  chronic  and  problem  cases  and 
prenatal  and  postnatal  cases,  as  well  as 
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troublesome  feeders  and  nutritional  cases  to 
the  neighborhood  visiting  nurses,  health  cen- 
ter, or  clinic. 

The  closest  cooperation  is  needed  between 
health  officials,  specialists,  and  practition- 
ers to  secure  the  best  results.  If  this  does 
not  exist,  the  cultist  and  faddist,  who  gladly 
incorporate  the  simple  health  rules  into  their 
creed,  advertise  and  give  free  demonstra- 
tions and  often  get  good  results,  will  sup- 
plant the  physician  who,  in  his  hurry,  doesn’t 
give  time  to  properly  instruct  his  patient. 

Society  has  a great  way  of  gradually  drift- 
ing into  improved  channels.  Those  of  the 
medical  profession  who  properly  study  both 
sides,  can  see  the  trend  and  take  advantage 
of  directing  health  work  into  the  proper 
channels  rather  than  attempt  to  prevent 
what  is  inevitable. 

In  summarizing,  public  health  is  a progres- 
sive science  which  has  added  to  its  duties 
of  quarantine  and  sanitation,  prophylactic 
medicine,  health  education  and  prevention, 
and  corrective  health  work.  Health  depart- 
ments with  trained  personnel  and  with  the 
proper  cooperation  from  the  medical  profes- 
sion will  save  many  lives,  prevent  physical 
and  mental  defects,  make  the  practice  of 
medicine  easier,  clear  the  physician  more 
money  and  minimize  the  efforts  of  cultists. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  Vela  Gonzales,  Monterrey,  Mexico:  I have 
heard  with  a great  deal  of  interest  the  papers  read 
so  far  in  this  meeting,  and  all  have  interested  me. 
I have  been,  however,  surprised  to  hear  that  typhus 
fever  occurs  in  Texas,  because  during  the  last  year 
that  I have  been  at  the  head  of  the  State  Board  of 
Health  at  Monterrey,  Mexico,  I do  not  recall  a single 
case  of  typhus  fever  there.  I don’t  understand  why 
they  should  be  found  in  this  neighbor  state.  I be- 
lieve the  idea  that  has  been  expressed  here,  of  sup- 
pressing the  quarantine  in  cases  of  smallpox  is  a 
very  good  one.  I am  certainly  going  to  follow  it. 
I also  agree  fully  on  the  futility  of  gas  fumigation 
in  the  majority  of  cases. 

I wish  to  thank  the  chairman  for  giving  me  this 
opportunity  of  expressing  my  views  on  the  several 
points  discussed.  I also  wish  to  say  that  I have  en- 
joyed this  meeting,  and  am  very  thankful  for  the 
courtesies  that  have  been  shown  me. 

Dr.  Gavin  Watson,  Clarksville:  In  Clarksville,  we 
put  on  a campaign  to  eliminate  mosquitoes  by  a 
method  described  by  the  State  Health  Department. 
We  used  drainage  and  oil,  which  measures  have 
been  very  effective.  Now  we  are  going  to  put  on 
another  campaign  using  the  bat  method.  This 
method  requires  the  erection  of  bat  roosts  through- 
out the  country,  and  we  expect  to  eliminate  all  the 
mosquitoes. 

Dr.  Prothro  (closing) : I want  to  say  something 
more  about  clinics.  We  organized  tonsil  and  adenoid 
clinics  in  the  rural  districts.  We  operated  on  sixty 
or  more  patients  within  three  weeks,  who  would  not 
otherwise  have  gotten  the  operation.  I believe  these 
clinics  should  be  taken  up  more  extensively  by  the 
public  health  departments.  The  work  was  done  by 
volunteers,  and  all  patients  were  charged  according 
to  their  ability  to  pay.  This  charge  was  assessed  by 
the  Parent-Teachers  Association. 


ATONIC  AND  SPASTIC 

CONSTIPATION.* 

BY 

E.  V.  DePEW,  M.  D„ 

SAN  ANTONIO,  TEXAS. 

In  1918, 1 I read  an  article  on  constipation, 
before  this  section.  Since  then  our  ideas  in 
regard  to  constipation  have  changed  consid- 
erably. Much  experimental  and  scientific 
work  has  been  done.  As  much  attention  has 
been  given  to  the  physiologic  and  pathologic 
function  of  the  intestinal  tract,  by  many  sci- 
entific investigators,  as  has  been  given  to 
study  of  any  other  part  of  the  human  body. 
We  are  still  bewildered  and  mystified  at  the 
marvelous  workings  and  accomplishments  of 
the  intestinal  tract.  May  the  next  eleven 
years  be  crowned  with  greater  achievement 
than  the  eleven  just  passed. 

Constipation  is  a disturbance  of  intestinal 
function  in  which  there  is  difficult  and  an 
insufficient  fecal  evacuation.  This  insuffi- 
ciency has  considerable  latitude.  A daily 
evacuation  is  considered  ideal  by  many,  and 
yet  two  or  three  bowel  movements  a day  may 
be  considered  within  the  normal,  provided 
the  food  or  its  residue  passes  the  entire 
gastro-intestinal  tract  within  about  forty- 
eight  hours.  A bowel  movement  delayed  up 
to  seventy-two  hours  may  be  considerel  nor- 
mal. The  complete  elimination  of  fecal  mat- 
ter within  a normal  period  of  time  is  the 
important  factor.  The  limits  specified  here 
are  given  as  within  the  normal  by  most  au- 
thorities ; yet  the  individuality  of  the  patient 
must  be  considered  in  each  case.  I have  seen 
patients  with  distressing  symptoms  who 
would  come  within  the  normal  limit,  and 
others  in  whose  cases,  evacuation  was  greatly 
delayed  with  no  visible  abnormal  signs  or 
symptoms. 

The  modern  way  of  living  has  contributed 
much  to  the  etiological  factor  of  constipa- 
tion. The  refinement  in  the  character  of  the 
food,  the  abstinence  in  drinking  water,  less 
exercise  due  to  the  automobile,  and  the 
sedentary  lives  of  those  living  in  cities  have 
done  much  to  increase  constipation. 

Formerly  women  suffered  the  most  from 
constipation,  but  now  men  are  probably  af- 
fected equally  as  much.  This  has  been  due 
to  the  change  of  dress  and  more  outdoor  exer- 
cise by  women  and  the  more  sedentary  life  of 
men.  The  broader  education  of  women  from 
a sociological  standpoint  has  relieved  them  of 
false  modesty  and  they  have  attended  more 
freely  to  nature’s  call. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 

1.  DePew,  E.  V.:  Constipation,  Texas  State  J.  Med.  (Octo- 
ber), 1918. 
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Many  diseases  that  have  a tendency  to 
lower  bodily  resistance,  physically  and  nerv- 
ously, contribute  to  constipation.  Overstimu- 
lating and  irritating  substances  such  as  bran, 
shredded  wheat  and  even  figs  may  cause  con- 
stipation by  blunting  the  terminal  nerves  of 
the  bowel.  Constant  exercise  and  excessive 
use  of  tobacco  and  alcoholic  beverages  may 
cause  the  same  results. 

The  great  struggle  for  wealth,  honor  and 
other  ambitions  are,  no  doubt,  contributory 
causes  of  constipation,  since  proper  cogni- 
zance of  health  and  nature’s  plan  of  living 
are  not  taken  into  consideration.  This  pro- 
duces an  abnormal  nervous  mechanism  which 
fails  to  stimulate  the  muscles  of  the  bowel  to 
produce  an  evacuation. 

The  two  principal  types  of  constipation 
from  a functional  standpoint  are:  atonic  and 
spastic.  These  may  occur  independently  of 
each  other,  as  mixed  types,  or  they  may 
alternate. 

Until  recent  years  the  atonic  type  com- 
prised nearly  all  cases.  Now  we  know  that 
spastic  constipation  is  much  more  frequent. 
The  atonic  type  occurs  more  in  young  per- 
sons and  is  started  most  often  by  the  results 
of  neglect  in  responding  to  nature’s  call. 
The  habit  of  normal  evacuation  is  soon  lost 
and  gives  way  to  habitual  constipation.  In 
most  cases  the  cecum  is  the  part  chiefly  af- 
fected with  atonic  stasis;  however,  it  may 
occur  in  any  particular  part  of  the  colon  or 
in  its  entire  length. 

In  the  spastic  type,  spasmodic  contractions 
of  different  portions  of  the  bowel  occur.  The 
contractions  usually  affect  the  circular  and 
longitudinal  fibers  of  the  bowels.  These  may 
vary  in  duration  and  sometimes  cause  occlu- 
sion of  the  lumen  of  the  bowel  and  produce 
temporary  obstruction. 

Some  of  the  chief  causes  of  the  spastic 
condition  are  localized  hypersensitive  areas 
in  the  mucous  lining  of  the  bowel.  These 
areas  are  irritated  by  rough  food  or  over- 
stimulated  by  fecal  matter,  which  produces 
contractions  at  that  point.  These  hypersensi- 
tive areas  are  caused  by  those  diseases  and 
conditions  that  produce  a lowered  tone  of 
the  nervous  system,  such  as  neurasthenia, 
chlorosis,  malnutrition,  overwork,  mental 
strain  and  worry.  The  spasm  may  be  in 
any  part  of  the  large  bowel.  It  usually  oc- 
curs in  small  segments  but  may  extend  over 
a large  area  or  occur  in  many  segments.  It 
is  more  frequently  found  in  the  lower  de- 
scending colon  and  in  the  sigmoidal  region. 

The  nervous  mechanism  of  the  intestines 
and  its  extrinsic  connections,  have  much  to 
do  with  the  normal  and  abnormal  activities 
of  the  bowel.  The  activities  of  the  gastro- 


intestinal tract  are  largely  autonomous ; that 
is,  peristalsis  can  occur  without  help  from 
the  extrinsic  nerves.  When  peristalsis  does 
not  function  in  a normal  way  it  is  usually 
stimulated  or  depressed  by  the  extrinsic 
nerves.  This  outside  interference  may  affect 
only  a part  of  the  whole  gastro-intestinal 
tract,  or  it  may  stimulate  one  part  while  it 
depresses  another.  The  innervation  of  the 
gastro-intestinal  tract  depends  on  the  sympa- 
thetic nervous  supply  and  the  nervous  sup- 
ply from  the  parasympathetic  or  vagosacral 
nervous  system.  These  two  divisions  of  the 
vegetative  nervous  system  are  antagonistic 
in  their  functions.  In  health  there  is  perfect 
equilibrium  in  all  functions  of  the  bowel. 
Stimulation  of  the  parasympathetic  system 
increases  motor  and  secretory  activity  and 
thereby  produces  unequal  contraction  and 
abnormal  rhythm  of  the  gastro-intestinal 
musculature. 

If  the  circular  fibers  are  chiefly  affected, 
stasis  with  spasticity  is  the  result,  while  on 
the  other  hand,  if  the  longitudinal  fibers  are 
affected,  hyperperistalsis  occurs,  with  the 
production  of  diarrhea.  Stimulation  of  the 
sympathetic  system  inhibits  motor  and  secre- 
tory activity  and  increases  sphincter  control. 
The  entire  gastro-intestinal  tract  responds  to 
the  stimulation  of  the  above  named  innerva- 
tion, in  a manner  similar  to  the  heart  and 
blood  vessels. 

Investigators  disagree  as  to  whether  the 
normal  rhythmic  contractions  of  the  bowel 
are  myogenic  or  neurogenic.  It  is  generally 
conceded  that  Auerbach’s  plexus  can  control 
the  rhythmic  intestinal  movements  by  trans- 
mitting a stimulus  for  coordination  or  inco- 
ordination of  movements,  whether  it  is  orig- 
inally myogenic  or  neurogenic. 

The  tonus  of  the  gastro-intestinal  muscu- 
lature may  vary,  much  depending  on  the  con- 
tents of  the  bowel  or  outside  psychic  stimu- 
lus. Increased  tonus  may  be  brought  about 
by  seeing  or  smelling  appetizing  food,  or  by 
the  anticipation  of  pleasurable  activities. 
These  may  even  give  such  increased  tonus  as 
to  cause  spasticity.  On  the  other  hand,  de- 
pressing news  and  worry  may  lessen  the 
tonus.  Many  pathologic  conditions,  such  as 
chronic  appendicitis,  cholecystitis,  diseases 
of  the  liver  and  pancreas,  and  even  diseases 
of  other  parts  of  the  body,  may  produce  un- 
equal contractions  and  abnormal  rhythm  of 
the  intestinal  musculature. 

After  a long  rest,  smooth  muscle  reacts 
more  powerfully  and  more  quickly.  This  is 
the  reason  for  the  movement  of  the  bowels 
which  most  persons  have  in  the  morning 
after  a night’s  rest.  Keith  has  demonstrated 
that  “nodal  points”  are  situated  at  the 
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pylorus,  duodenojejunal  junction,  ileocecal 
junction,  and  pelvirectal  junction.  The  nodal 
pacemaker  is  situated  on  the  lesser  curvature 
of  the  stomach  near  the  cardia.  Morning 
exercises  or  eating  starts  the  stimulus  which 
travels  through  the  different  nodal  points 
and  causes  an  evacuation. 

As  has  been  stated,  constant  disregard  of 
the  call  to  nature  is  one  of  the  principal 
causes  of  atonic  constipation.  Posture  for 
defecation  is  also  regarded  as  of  much  impor- 
tance ; our  modern  toilets  contribute  to  atonic 
constipation  because  of  this  feature.  There 
is  much  less  constipation  in  China,  India  and 
Japan,  and  this  has  been  attributed  to  the 
fact  that  inhabitants  of  these  countries  use 
the  squatting  position  over  a hole  at  the  time 
of  defecation.  I am  inclined  to  believe  that 
there  may  be  another  factor  in  the  mode  of 
living  of  these  people,  which  may  be  a prime 
one:  they  take  life  much  less  seriously,  and 
are  not  engaged  in  a constant  struggle  for 
wealth  and  power. 

The  diagnosis  of  the  two  types  of  constipa- 
tion is,  as  a rule,  not  very  difficult.  Roentgen 
examination  is  a wonderful  aid  in  determin- 
ing both  the  atonic  and  spastic  types,  but 
should  not  be  solely  relied  upon.  The  history 
of  the  patient  and  his  individual  peculiarities 
are  most  important.  I firmly  believe  that  I 
have  observed  many  cases  of  spastic  consti- 
pation which  roentgen  study  had  failed  to 
demonstrate.  Patients  with  the  spastic  type 
are  usually  of  a nervous  temperament.  They 
are  often  thin  and  have  a general  viscerop- 
tosis. The  stool  is  ribbon-like  or  pencil- 
shaped. They  are  quite  conscious  of  the  ab- 
domen. They  often  complain  of  pain  or  full- 
ness or  of  distress  in  the  region  of  the  colon, 
more  especially  on  the  left  side.  They  often 
have  headaches  or  a feeling  of  fullness  of  the 
head,  are  unable  to  think  well,  and  lack  ambi- 
tion, suffer  anxieties  and  fears,  veritgo  and 
almost  any  abnormal  symptoms,  including 
various  skin  conditions. 

Much  has  been  written,  pro  and  con,  as  to 
whether  toxemia  is  produced  by  constipation. 
Few  have  done  real  experimental  work  from 
this  standpoint.  Most  medical  writers  and 
the  medical  profession  as  a whole,  as  well  as 
the  laity,  are  definitely  convinced  that  much 
toxemia  does  come  from  the  bowel  and  espe- 
cially during  constipation.  Alvarez,  McLes- 
ter  and  others  disagree  with  this  opinion. 
They  hold  that  this  so-called  toxemia  is  en- 
tirely due  to  reflexes  caused  by  distention  of 
the  bowel.  It  has  been  proven  that  indol 
absorption  does  not  produce  the  deleterious 
effects  formerly  thought.  Dogs  have  been 
given  intravenously,  twenty  times  as  much 
indol  as  man  daily  excretes,  without  pro- 


ducing injury.  It  was  thought  that  it  might 
act  differently  in  man  than  in  dogs,  so  indol 
was  given  by  mouth  to  man,  and  no  ill  effects 
were  noticed,  even  when  larger  amounts 
were  given  than  is  produced  in  man.  Only 
when  very  large  doses  were  given  were  there 
dizziness  and  other  disagreeable  symptoms 
noted.  It  is  now  believed  that  the  large 
amounts  of  indol  found  in  the  urine  are  of 
no  particular  clinical  significance.  Similar 
experiments  have  been  made  with  skatol  and 
the  phenols,  and  they,  too,  have  proven  to  be 
innocent  of  harmful  results. 

It  is  also  doubtful  if  bacterial  activity  in 
the  bowel  produces  any  soluble  toxins  which 
are  absorbed  from  the  intestinal  tract.  If 
the  fecal  material  remains  long  in  the  bowel, 
it  becomes  dry  and  most  of  the  bacteria  die 
and  are  rendered  harmless.  Another  argu- 
ment against  the  absorption  of  poisonous 
substances,  is  the  quick  relief  from  the  dis- 
tressing symptoms  as  soon  as  a cathartic  or 
enema  has  emptied  the  bowel.  It  stands  to 
reason  that  the  supposedly  absorbed  poisons 
could  not  be  eliminated  so  quickly. 

I believe  that  there  is  a marked  nervous 
or  psychic  element  in  cases  with  these  ap- 
parently toxic  symptoms.  If  a cathartic  has 
once  given  quick  relief,  then  another  cathar- 
tic or  emptying  of  the  bowel  is  naturally  de- 
manded when  these  symptoms  reappear.  I 
have  had  several  patients  to  pass  through 
these  distressing  and  uncomfortable  times  by 
taking  nothing  except  possibly  acetylsalicylic 
acid  and  empirin  for  headache.  I have  urged 
the  patient  to  allow  evacuation  to  take  place 
of  its  own  accord.  Sometimes  the  bowels  do 
not  move  for  two  or  three  days,  but  often, 
happily,  a good  bowel  movement  occurs  the 
following  day.  The  symptoms  have  disap- 
peared nearly  as  quickly  as  when  a cathartic 
was  given.  The  next  attack  comes  on  usually 
after  a longer  period  of  normal  existence, 
and  is  less  severe.  This  process  continues 
in  this  way,  until  practically  no  more  attacks 
occur.  It  sometimes  takes  considerable  in- 
genuity and  persuasive  powers  to  get  the  co- 
operation of  a patient  under  such  conditions. 
The  mental  relaxation  and  the  freedom  from 
fear  are  the  greatest  assets  to  be  obtained 
in  the  treatment  of  such  cases. 

Certainly  toxemia  is  not  present  in  all 
cases  of  constipation.  If  so,  those  cases  ex- 
tending over  two  or  three  days  would  be 
most  susceptible.  A case  is  reported  of  a 
man  who  had  to  make  many  trips  to  Europe. 
He  was  on  the  boat,  each  time,  about  two 
weeks,  during  which  period  he  did  not  have 
a single  evacuation.  As  soon  as  he  landed 
he  had  a natural  movement.  He  suffered  no 
inconveniences  or  symptoms.  At  the  Ameri- 
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can  Medical  Association  meeting  at  Washing- 
ton, two  years  ago,  I heard  a case  reported 
from  Louisville,  Kentucky,  in  which  case  the 
patient  for  years  had  had  a bowel  movement 
about  every  three  months.  This  period  of 
time  has  been  gradually  increased  until  the 
patient,  a woman,  had  gone  eleven  months 
without  a bowel  movement.  She  enjoyed  rea- 
sonably good  health.  Gieb  and  Jones  report 
the  case  of  a man  going  one  year  and  three 
days  without  a bowel  movement,  during 
which  time  he  was  in  comparatively  good 
health.  These  cases  emphasize  the  fact  that 
the  discomforts  from  constipation  or  loaded 
colon,  are  more  from  reflex  nervous  stimuli 
than  from  absorption  of  poisons. 

The  treatment  of  constipation  is  first, 
prophylactic.  This  should  start  in  childhood. 
Physicians  should  impress  upon  the  mother 
the  importance  of  teaching  children  the  habit 
of  regular  bowel  movement.  If  she  could  fix 
this  well  in  the  child’s  mind  much  happiness 
might  be  added  to  the  child’s  later  life.  The 
mother  usually  so  firmly  believes  in  a daily 
movement  of  the  bowels  of  her  child,  that 
she  will  resort  to  enemas  or  cathartics  if  a 
good  bowel  movement  has  not  been  secured. 
This  is  usually  the  beginning  of  the  break 
in  the  habit  formation.  If  she  could  persuade 
herself  and  then  impress  the  child  with  the 
importance  of  waiting  another  day  or  even 
two,  both  will  likely  be  rewarded  for  their 
“watchful  waiting.”  The  use  of  a laxative 
diet  is  usually  sufficient,  and  even  this  is 
not  often  necessary.  To  impress  upon  the 
child  the  importance  of  always  responding 
to  the  call  of  nature  at  any  time  is  of  extreme 
value. 

Alvarez  says,  “Food  goes  through  the 
bowel  because  there  is  a gradation  of  muscu- 
lar rhythmicity,  irritability,  and  metabolism 
from  the  duodenum  to  the  anus.  In  health, 
this  gradient  is  well  marked,  in  disease  it  is 
often  leveled  and  even  reversed  in  places.” 
Artificial  irritation  has  been  produced  in 
dogs,  and  when  these  dogs  were  fed  on  rough 
food,  they  died  in  a short  time.  At  autopsy 
it  was  found  that  all  the  rough  food  was 
proximal  to  the  irritated  area.  Those  dogs 
which  were  fed  liquid  and  bland  foods  con- 
tinued to  live  a normal  life.  This  shows  the 
importance  of  selected  food  in  an  irritated 
bowel  condition  such  as  we  find  in  spastic 
constipation. 

The  diet  indicated  in  atonic  constipation 
is  practically  the  opposite  of  that  in  spastic 
constipation.  In  the  former,  roughage  is 
wanted,  while  in  the  latter  the  lack  of  rough- 
age  is  desirable. 

In  each  case,  I explain  to  the  patient  the 
physiology  of  evacuation,  the  value  of  habit 


and  the  danger  of  cathartics.  I insist  that 
patients  upon  arising,  drink  two  glasses  of 
cold  water ; two  glasses  one  hour  before  noon 
and  evening  meals,  and  one  glass  before  bed- 
time. In  some  spastic  cases,  I have  them  use 
warm,  water.  In  the  morning,  after  drinking 
the  water  in  atonic  cases,  I insist  upon  such 
exercises  as  will  stimulate  the  abdominal  and 
intestinal  muscles,  such  as  flexion  and  exten- 
sion of  the  body  and  lateral  rotation  while 
lying  down,  and  bending  of  the  body  down- 
ward and  then  upwards  while  standing  with 
knees  stiff. 

After  breakfast,  I have  them  go  to  the 
toilet  and  remain  for  several  minutes,  using 
as  much  mental  concentration  as  possible. 
Formerly  I advised  them  not  to  read  at  this 
time,  but  I have  found  that  some  can  relax 
better  by  reading.  In  atonic  cases,  massage 
of  the  abdomen  is  often  useful.  If  in  ten  or 
fifteen  minutes  they  are  unsuccessful,  I allow 
them  to  stop  and  urge  them  to  forget  that 
they  have  had  no  evacuation.  If  they  have 
the  slightest  inclination  to  go  to  the  toilet 
later,  they  should  by  all  means  do  so. 

Food  should  be  thoroughly  masticated  and 
eaten  regularly.  Constipated  patients  should 
go  to  bed  early.  Nothing  should  be  eaten 
between  meals,  excepting  fruit.  Each  case 
may  require  certain  individual  changes  but 
the  following  are  the  foundations  of  diet  lists 
and  instructions  that  I usually  use: 

For  Atonic  Constipation: 

Eight  ounces  of  water  at  each  meal,  if  desired ; 
buttermilk,  sour  milk,  lemonade,  and  carbonated 
water. 

Raw  fruits,  such  as  grapes,  oranges,  grapefruit, 
apples,  prunes,  pears,  peaches,  plums,  strawberries, 
raspberries,  and  blackberries. 

Cooked  fruits. 

Vegetables,  such  as  cabbage,  cucumbers,  spinach, 
green  salad,  peas,  carrots,  beans,  turnips,  and  small 
amounts  of  potatoes  and  rice. 

Rye,  graham,  brown,  wholewheat,  and  corn  bread. 
Syrup,  honey  and  sugar.  Salmon,  sardines,  herring 
and  small  amount  of  chicken  and  red  meats. 

Plenty  of  butter  and  cream,  some  fatty  and  high- 
ly seasoned  foods. 

There  are  various  prepared  coarse  cereals  on 
the  market.  I have  found  a food  called  cereal  meal 
quite  efficacious.  Agar  in  its  many  preparations,  has 
its  virtues. 

For  Spastic  Constipation : 

Breakfast: 

Choice  of  orange  juice,  or  grapefruit  (avoid  the 
fiber).  Cantaloupes  and  melons  are  inadvisable  as 
they  tend  to  regurgitate  for  hours. 

Coffee  in  moderation,  chocolate,  cocoa  or  tea. 

One  or  two  eggs  with  ham  or  bacon  (avoid  the 
purely  fibrous  part) . 

White  bread  and  butter,  toast  or  Zweiback. 

Any  smooth  mush  such  as  farina,  cream  of  wheat, 
corn  meal  or  strained  rolled  oats. 

Puffed  cereals  and  corn  flakes  are  also  allowed. 
Shredded  wheat  biscuits  and  other  coarse  break- 
fast foods  are  prohibited. 
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Lunch  and  Dinner: 

Broths,  bouillon,  cream  soups,  chowder. 

Small  portion  of  meat,  fish  or  chicken,  squab  or 
game  (avoid  the  fibrous  parts  and  gristle).  Veal 
may  be  tried,  but  it  is  not  digested  well  by  many 
persons.  Smoked  or  canned  fish  and  pork  are  pro- 
hibited. Crab  and  lobster  should  not  be  included. 
Oysters  are  allowed. 

Bread  and  butter.  No  branny  breads.  Hot  biscuits 
are  allowed  if  they  are  made  small  so  as  to  consist 
mainly  of  crust. 

Rice,  potatoes,  baked,  mashed,  hashed-brown ; 
sweet  potatoes;  hominy;  tomatoes,  stewed,  strained 
and  thickened  with  cracker  crumbs  or  corn  starch; 
well  cooked  cauliflower  tops  with  cream  sauce ; 
asparagus  tips.  Later,  Brussell’s  sprouts  may  be 
tried.  Italian  pastes,  noodles,  macaroni  and  spa- 
ghetti, cooked  soft  with  a little  cheese  or  cream 
sauce.  Purees  of  peas,  beans,  lentils,  lima  beans, 
or  artichoke  hearts.  All  skins  or  fiber  should  be 
removed  by  passing  through  a ricer.  “Cornlett”  in 
cans,  furnishes  sweet  corn  without  the  indigestible 
husks.  There  are  practically  no  other  vegetables 
that  can  be  pureed  to  advantage.  Spinach,  even 
when  chopped,  may  cause  trouble,  in  which  case  it 
should  be  avoided.  Bananas,  baked  in  their  skins. 
Young  and  tender  string  beans  are  allowed. 

No  salads  at  first.  Later  a little  tender  lettuce 
with  apples  or  bananas,  tomatoes,  jelly  or  boiled 
egg  may  be  tried.  Mayonnaise  and  French  dressing 
are  allowed.  . 

For  dessert,  simple  puddings,  sago,  tapioca,  cus- 
tards, ice  cream,  jello,  junket,  plain  cake,  canned 
or  stewed  fruit  may  be  allowed.  Ripe  pears,  peaches, 
or  apples  may  be  tried  later  on. 

In  a paper  read  before  this  section  in 
1918, 2 I mentioned  that  I had  treated  many 
patients  who  were  under  par  in  weight  and 
strength,  mentally  and  physically,  and  who 
were  suffering  from  malnutrition  as  well  as 
constipation.  After  keeping  these  patients  in 
bed  from  four  to  six  weeks  their  constipa- 
tion disappeared.  They  were  fed  consider- 
able protein  and  fat  food. 

Recently  Florence  H.  Smith  of  the  Mayo 
Clinic,  has  shown  the  value  and  importance 
of  high  fat  food  content  in  overcoming  in 
some  way,  obstinate  cases  of  constipation, 
and  especially  in  under  par  patients. 

For  some  time,  I have  had  all  stools  ex- 
amined and  cultured  for  hemolytic  strepto- 
cocci and  non-hemolytic  streptococci.  When 
possible  I have  had  vaccines  made.  I believe 
that  in  some  cases  the  vaccine  has  been  of 
benefit.  Repeated  examinations  of  the  stool 
have  shown  a gradual  reduction  of  the  of- 
fending bacteria. 

When  there  has  been  considerable  soreness 
in  the  abdomen,  I have  found  diathermia  of 
much  value. 

One  of  the  most  important  adjuncts  in  the 
treatment  of  the  spastic  type,  is  to  impress 
the  patients  to  relax  and  forget  about  the 
constipation.  Such  patients  should  be  ad- 
vised to  lie  down  a few  minutes  each  day. 
During  this  time,  they  may  read,  but  above 

2.  DePew,  E.  V.:  Constipation,  Texas  State  J.  Med.  (Octo- 
ber), 1918. 


all  must  not  think  about  their  condition.  The 
spastic  type  of  patient  is  usually  on  a ten- 
sion, and  relief  of  this  tension  in  any  way, 
will  be  most  beneficial. 

Drugs  have  not  been  mentioned  as  I use 
none,  unless  occasionally  I am  compelled  to 
do  so  in  order  to  get  the  confidence  of  a 
patient  who  has  been  a habitual  cathartic 
fiend.  To  break  the  cathartic  habit  and  to 
impress  the  patient,  a physician  in  the  east, 
after  giving  advice  concerning  diet  and  mode 
of  living,  insists  that  all  the  fecal  matter 
passed  for  one  week  be  brought  to  him. 
Often  he  has  received  from  fifteen  to  twenty 
specimens  in  a week’s  time.  This  is  most 
gratifying  to  a patient  who  has  not  had  a 
bowel  movement  for  years,  without  the  aid 
of  a cathartic  or  enema. 

Space  will  not  permit  a discussion  of  the 
many  suggestions  made  by  many  writers  on 
constipation.  I believe  that  diet  and  an  ex- 
planation of  its  importance,  diverting  the 
patient  from  worrying  about  constipation, 
and  impressing  the  necessity  of  relaxation 
are  the  keynotes  in  treatment. 

606  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Milford  O.  Rouse,  Dallas:  It  would  be  indeed 
difficult  to  augment  Dr.  DePew’s  masterful  sum- 
mary of  the  modem  concept  of  constipation.  There- 
fore, it  will  be  my  pleasure  to  merely  emphasize  a 
few  of  the  many  excellent  suggestions  made  by 
him. 

First,  there  should  be  no  routine  treatment  for 
constipation.  Unfortunately,  many  of  our  confreres 
do  not  yet  clearly  understand  the  physiologic  func- 
tioning of  the  colon,  and  so  blindly  treat  every  case 
of  constipation  with  the  same  diet  of  “roughage,” 
employing  actual  laxatives;  or,  cases  of  spastic 
constipation  are  treated  by  the  indiscriminate  use 
of  enemas,  to  the  detriment  of  the  patient.  We 
need  to  understand,  with  Dr.  DePew,  that  every 
case  of  constipation  which  comes  to  us  must  be 
studied  in  detail,  as  an  individual  problem,  to  search 
out  the  underlying  etiological  factors,  which  may 
be  obscure,  before  rational  and  intelligent  therapy 
may  be  instituted.  Dr.  DePew’s  paper  should  be 
studied  along  with  one  read  by  Dr.  I.  W.  Jenkins, 
on  “The  Colon  as  a Primary  Focus  in  the  Causation 
of  Disease3.” 

One  type  of  case  that  is  too  commonly  incor- 
rectly diagnosed  by  the  physician,  is  that  of  recur- 
ring attacks  of  diarrhea,  and  in  which  case  the 
underlying  factor  is  an  irritation  of  the  lower  bowel 
from  fecal  material  retained  in  a stagnant  colon. 

As  to  therapy,  the  treatment  usually  outlined  by 
my  associate,  Dr.  H.  G.  Walcott,  and  myself,  ap- 
proximates that  suggested  by  the  essayist.  One 
essential  is  to  remove  all  underlying  psychic  or 
systemic  causes.  After  correctly  ascertaining  these 
factors,  we  must  explain  to  the  patient  the  physi- 
ologic functioning  of  the  colon,  and  enlist  his  intel- 
ligent and  enthusiastic  cooperation.  The  matter  of 
diet  and  fluids  has  been  adequately  discussed  by  the 
essayist.  Proper  rest  is  imperative,  even  if  it  calls 
for  a stay  of  from  two  to  six  weeks  in  bed.  Visce- 

3.  Jenkins,  I.  Warner : The  Colon  as  a Primary  Focus  of 
Infection  in  the  Causation  of  Disease,  Texas  State  J.  Med. 
(July).  1929. 
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roptotic  patients  should  wear  well-fitting  abdominal 
supports,  and  we  have  all  such  supports  made  to 
order  and  fitted  in  our  office.  We  put  our  patients 
on  early  morning  exercises  designed  to  strengthen 
the  abdominal  muscles,  similar  to  the  exercises  men- 
tioned by  Dr.  DePew,  culminating  in  a girth  mas- 
sage of  the  colon  followed  by  a visit  to  the  toilet. 
We  believe  that  in  selected  cases,  colonic  lavages 
are  of  distinct  benefit  in  restoring  proper  tone  to 
the  colon.  As  to  actual  medication,  the  less  the 
better;  but  we  frequently  find  it  of  value  to  use 
Deshell’s  agar  flakes;  some  of  the  mineral  oil  prep- 
arations, of  which  Petrolagar  is  perhaps  the  best; 
olive  oil,  and  tincture  of  belladonna  or  strychnine, 
according  to  the  nature  of  the  constipation.  The 
use  of  actual  laxative  drugs  is  justified  for  imme- 
diate relief  from  the  abdominal  pain  of  an  acute 
constipation,  particularly  when  associated  with  other 
diseases;  to  produce  soft,  fluid  stools  in  obstipation, 
kinking  and  so  forth;  in  the  aged,  debilitated,  in- 
sane and  paretics;  in  postoperative  cases,  and  in 
painful  rectal  conditions.  In  cases  of  constipation, 
we  should  also  consider  a possible  co-existing 
hepatic  insufficiency,  which  may  be  easily  overcome 
by  indicated  medication. 

Dr.  Walcott  and  I have  made  special  bacteriologic 
studies  of  the  colon  in  cases  of  severe  constipation. 
From  cultures  of  hemolytic  streptococci  isolated  in 
a comparatively  few  cases,  we  have  made  and  ad- 
ministered autogenous  vaccines,  with  apparent  bene- 
fit in  practically  all  cases.  However,  we  regard  such 
vaccine  therapy  as  a valuable  adjunct,  not  as  a 
panacea. 

In  the  ultimate  analysis,  the  two  biggest  factors, 
perhaps,  are  proper  psychotherapy,  and  education 
of  the  patient  to  obtain  his  cooperation  in  habitual 
attention  to  the  call  of  nature. 

Dr.  V.  C.  Tucker,  San  Antonio:  In  differentiating 
the  various  diseases  of  the  colon,  attention  must 
be  paid  to  the  fact  that  the  individual  sections  of 
the  colon  vary.  The  bacillary  content  is  different, 
the  absorption  rate  and  acidity  is  variable,  and  the 
musculature  and  action  is  different.  The  rectum, 
sigmoid,  transverse  colon  and  cecum  all  vary  in 
function.  Investigations  have  proven  that  varia- 
tions in  the  vitamin  content  of  the  foods  will  cause 
a variation  in  the  flora  of  the  colon.  A purely  local 
condition,  such  as  anal  fissure,  may  cause  marked 
spasticity  of  the  colon.  In  a recent  case,  a patient 
lost  twenty  pounds  in  the  six  weeks  before  coming 
for  treatment  for  a simple  anal  fissure. 


DIET  IN  ETIOLOGY  AND  TREATMENT  OF 
STERILITY. 

Donald  Macomber,  Boston  ( Journal  A.  M.  A., 
October  19,  1929),  asserts  that  there  is  a large  body 
of  evidence,  both  experimental  and  clinical,  which 
shows  that  alterations  in  diet  actually  do  produce 
sterility.  An  analysis  of  the  diets  eaten  by  206 
sterile  women  shows  that  they  deviate  in  many  im- 
portant ways  from  normal.  The  average  diet  for 
the  206  women  was  found  to  be  71.8  Gm.  of  protein, 
80.5  Gm.  of  fat  and  227  Gm.  of  carbohydrate,  with 
a total  of  1,968.9  calories.  A large  number  of  these 
women  show  evidence  of  nutritional  disturbances. 
By  increasing  the  protein  in  the  diet  about  10  per 
cent,  likewise  the  total  calories,  forty  of  the  206 
women  have  become  pregnant  to  date,  even  though 
practically  all  of  them  were  seen  for  the  first  time 
within  the  last  two  years,  and  this  result  has  oc- 
curred, at  least  in  part,  as  the  result  of  changes  in 
diet  and  such  other  measures  as  the  increasing  of 
exercise,  the  taking  of  endocrine  medication  or  the 
treatment  of  anemia.  It  seems  to  Macomber  that 
regulating  diet  is  a means  of  treating  sterility  which 
one  cannot  afford  to  neglect. 


CHRONIC  APPENDICITIS.* 

BY 

H.  R.  DUDGEON,  M.  D., 

WACO,  TEXAS. 

The  appendix  suffers  more  often  and  more 
severely  from  infection  than  any  other  part 
of  the  gastro-intestinal  tract.  If  this  were 
not  so,  operation  for  its  removal  would  be 
far  less  frequent  than  it  is.  A reason  ad- 
vanced to  explain  the  great  susceptibility  of 
the  appendix  to  infection  is  that,  being  a 
vestigial  organ  and  having  no  definite  func- 
tion to  perform,  it  has  poorly  developed  pow- 
ers of  resistance  and,  therefore,  naturally 
falls  an  easy  prey  to  infection.  In  so  far  as 
purulent  infection  is  concerned  there  can  be 
no  doubt  that  it  is  an  easy  prey,  but  the  ap- 
pendix does  not  become  correspondingly 
often  infected  with  tuberculosis  nor  is  it 
more  liable  to  cancer  than  are  those  portions 
of  the  gastro-intestinal  tract  which  are  fre- 
quently the  site  of  cancer.  It  has  also  been 
stated  that  the  appendix  has  a poor  blood 
supply,  and  it  is  a matter  of  common  knowl- 
edge that  any  tissue  or  organ  with  a poor 
blood  supply  has  poor  powers  of  resistance. 

Koester  and  Weintrob  have  made  a care- 
ful study  of  the  blood  supply  of  the  appendix, 
and  they  have  concluded  that  it  is  by  no 
means  poorly  provided  for.  Its  artery  is  a 
branch  of  the  ileocolic,  which  runs  along  the 
free  border  of  its  mesentery,  dividing  into 
seven  or  eight  secondary  branches  which 
form  a rather  rich  anastomosis  beneath  its 
various  coats.  According  to  these  observers, 
a poor  blood  supply  could  not  be  proposed  as 
a reason  for  the  frequency  with  which  the 
appendix  becomes  infected.  The  appendix  is 
a diverticulum  of  the  cecum,  and  it  has  all 
of  the  coats  of  the  intestine;  however,  they 
are  not  as  strong  as  in  the  other  parts  of  the 
intestinal  tract.  The  submucous  layer  is 
richly  supplied  with  lymphoid  tissue,  a 
peculiarity  that  gives  some,  but  probably  not 
a greatly  increased  predisposition  to  infec- 
tion. Its  nerve  supply  is  much  the  same  as 
that  of  the  stomach  and  small  intestines,  and 
the  nerve  plexuses  found  in  the  stomach  and 
small  intestine  are  continued  down  into  the 
appendix  and  distributed  in  similar  fashion. 

It  is  not  probable  that  the  peculiarities 
pointed  out  so  far  are  capable  of  accounting 
for  the  frequency  with  which  purulent  in- 
fection localizes  in  the  appendix.  There  is, 
however,  an  important  anatomical  difference 
which  possibly  has  something  to  do  with  this 
tendency.  All  other  portions  of  the  gastro- 
intestinal tract  have  a large  lumen  which  is 
difficult  to  obstruct,  but  in  the  appendix  the 
lumen  is  very  small  and  lends  itself  easily  to 
obstruction.  The  contents  of  the  cecum  very 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  23,  1929. 
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often  pass  into  the  appendix,  and  are  usually 
loaded  with  pus-forming  organisms.  As  long 
as  there  is  no  interference  with  the  circula- 
tion of  the  contents  of  the  appendix,  no 
trouble  arises  as  a rule;  but  if  from  any 
cause  the  lumen  becomes  obstructed  so  that 
the  contents  become  stagnant,  these  are  con- 
verted into  a very  good  culture  medium  in 
which  the  microorganisms,  whatever  they 
happen  to  be,  grow  and  multiply,  and  the  ap- 
pendix is  converted  into  a pus  sac  which  may 
go  on  to  rupture. 

There  are  several  ways  in  which  the 
lumen  of  the  appendix  may  be  partly  or  com- 
pletely occluded.  Perhaps  the  most  frequent 
cause  of  obstruction  is  a fecal  concretion. 
The  concretion,  irritating  the  mucosa,  often 
causes  it  to  swell  so  that  occlusion  is  partial 
or  complete.  Infection  may  extend  to  the 
appendiceal  mucosa  from  the  mucous  mem- 
brane of  the  cecum,  and  localize  at  a point 
of  constriction ; the  pressure  of  an  inflamma- 
tory or  congenital  band  extending  across  the 
appendix  from  without,  and  the  presence  of 
such  foreign  bodies  as  round  worms  and  pins 
may  cause  obstruction.  These  are  the  most 
common  causes  and  when  obstruction  is  pres- 
ent here,  symptoms  similar  to  those  caused 
by  obstruction  of  any  other  tubular  organ 
may  be  expected.  Since  the  contents  of  the 
appendix  are  practically  always  infected,  an 
abscess  will  develop  very  soon  unless  the  ob- 
struction is  relieved. 

We  have  been  taught  to  believe  that  many 
cases  of  appendicitis  are  caused  by  infec- 
tion reaching  the  appendix  from  some  dis- 
tant focus  by  way  of  the  lymph  and  blood 
vessels.  Infection  reaching  the  appendix  by 
these  routes  would  probably  lodge  first  in 
some  one  of  its  coats,  and  would  spread  from 
there  to  other  parts  of  the  organ,  or  to  the 
lumen  where  the  infection  would  pursue  its 
usual  course.  I have  called  attention  to  the 
fact  that  the  arteries  of  the  appendix  are  dis- 
tributed in  a manner  similar  to  their  dis- 
tribution to  the  other  parts  of  the  intestinal 
tract,  and  the  same  may  be  said  of  the 
lymphatics  with  the  exception  that  the  sub- 
mucosa _ of  the  appendix  contains  more 
lymphoid  tissue  than  is  contained  elsewhere 
in  the  intestines.  It  is  very  difficult  to  un- 
derstand why  infection  should  be  carried  to 
the  appendix  by  its  lymph  and  blood  vessels 
any  more  often  than  it  is  carried  to  other 
portions  of  the  intestines,  and  yet  the  very 
small  and  comparatively  very  short  appendix 
suffers  more  often  from  purulent  infection 
of  a serious  nature  than  all  of  the  remainder 
of  the  gastro-intestinal  tract.  I believe  that 
we  must  seek  for  the  frequency  of  involve- 
ment of  the  appendix  in  its  narrow  and  easily 
obstructed  lumen  which  practically  always 
contains  infected  material. 


Authorities  differ  widely  in  the  estimate 
which  they  place  upon  obstruction  in  the 
causation  of  appendicitis.  Kelley  and 
Leaver,  quoted  by  Coley,  state  that  they  sel- 
dom see  fecal  concretions  or  other  forms  of 
obstruction  in  their  operative  cases.  Coley 
estimates  that  concretions  are  present  in 
twelve  per  cent  of  his  cases,  while  Babcock 
in  his  recent  textbook  on  surgery,  says,  that 
he  sees  them  in  thirty-three  per  cent  of  his 
cases.  I have  not  kept  a careful  record  of  the 
percentage  of  my  cases  in  which  concretions 
were  noted,  but  I am  sure  that  it  is  even 
higher  than  the  thirty-three  per  cent  men- 
tioned by  Babcock.  In  a large  percentage  of 
the  cases  with  abscess  formation,  I find  a 
concretion  either  in  the  appendix  itself  or  in 
the  abscess  surrounding  it  and  I have  come 
to  look  upon  the  concretion  as  having  an  im- 
portant etiologic  bearing  upon  the  inflamma- 
tion. The  beginning  of  an  attack  of  appendi- 
citis very  often  reminds  one  of  an  intestinal 
obstruction  occurring  elsewhere — the  intense 
colicky  pain  localized  about  the  umbilicus, 
without  pain  or  tenderness  in  the  region  of 
the  appendix  of  a pronounced  character  un- 
til after  peritonitis  begins  to  make  its  ap- 
pearance. There  is  no  particular  reason 
w^hy  obstruction  of  the  appendix  should  not 
cause  pain;  the  muscles  of  the  organ,  while 
not  as'  strong  as  those  of  other  portions  of 
the  intestines,  are  much  stronger  than  are 
the  circular  muscles  surrounding  the  ureter 
or  the  gall  ducts,  and  obstruction  of  these 
organs  by  foreign  material  of  any  kind  is 
productive  of  the  most  intense  pain. 

At  operation  the  appendix  is  frequently 
found  bound  down  by  adhesions  in  such  a 
way  that  its  lumen  is  distorted  and  its  drain- 
age is  very  imperfect.  Partial  obstruction 
may  be  caused  in  this  way.  Because  of  the 
great  frequency  with  which  the  appendix  is 
the  site  of  inflammation,  it  is  easy  to  see 
how,  in  time,  it  is  likely  to  become  involved 
in  a bed  of  adhesions.  In  the  light  of  recent 
studies  of  infection,  which  have  led  to  a bet- 
ter understanding  of  the  influence  of  focal 
infections  on  tissues  and  organs  at  a distance, 
it  becomes  understandable  how  low-grade  in- 
fections lasting  over  long  periods  of  time 
may  lead  to  the  formation  of  scar  tissue 
around  or  within  any  organ  of  the  body. 
The  low-grade  inflammation  that  leads  to 
adhesions  between  the  appendix  and  the  sur- 
rounding peritoneum  may  give  rise  to  incon- 
venience and  pain  of  a chronic  nature,  which 
condition  is  often  seen  and  commonly  diag- 
nosed as  chronic  appendicitis. 

There  is  quite  a tendency  on  the  part  of 
some  surgeons  to  deny  the  existence  of 
chronic  inflammation  of  the  appendix,  and 
these  do  not  consider  chronic  appendicitis  a 
pathologic  entity.  At  the  Boston  meeting  of 
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the  American  College  of  Surgeons,  one  of  the 
prominent  visiting  surgeons  of  the  Peter 
Bent  Brigham  Hospital,  in  an  address  on  the 
subject  of  chronic  appendicitis,  denied  its 
existence  excepting,  of  course,  tuberculosis 
and  actinomycosis  which  occasionally  attack 
the  appendix  and  give  rise  to  chronic  low- 
grade  inflammation.  He  stated  that  he 
could  no  more  conceive  of  an  attack  of  acute 
inflammation  in  the  appendix,  leaving  be- 
hind a low-grade  inflammation  in  the  walls 
of  the  organ  than  he  could  imagine  a boil  or 
a carbuncle  occurring  in  the  skin  and  leaving 
behind  an  inflammation  that  might  be  called 
chronic  and  requiring  some  special  line  of 
treatment.  Considering  chronic  appendicitis 
as  a low-grade  inflammatory  process  within 
the  walls  of  the  organ,  causing  tenderness, 
some  pain,  and  round  cell  infiltration  charac- 
teristic of  chronic  inflammation,  is,  I believe, 
the  wrong  conception  of  the  pathologic  lesion 
that  occurs  in  an  appendix  which  gives  rise 
to  chronic  trouble.  I am  convinced,  however, 
that  there  is  often  a pathologic  condition  of 
the  appendix,  which  gives  rise  to  trouble  of  a 
more  or  less  annoying  type,  and  which  pre- 
disposes to  attacks  of  acute  infection.  This 
is  the  condition  which  most  of  us  diagnose  as 
chronic  appendicitis.  I am  doubtful,  how- 
ever, if  there  exists  very  often  in  the  ap- 
pendix a pathologic  condition  characterized 
by  round  cell  infiltration  and  thickening  of 
its  walls,  a condition  which  the  pathologist 
w7ould  be  willing  without  any  suggestion 
from  the  surgeon  to  diagnose  as  true  chronic 
inflammation  of  the  walls  of  the  appendix. 
Yet  I believe  that  is  the  pathological  picture 
which  most  surgeons  and  physicians  have  in 
mind  when  they  deny  the  existence  of 
chronic  appendicitis. 

I have  discussed  in  some  detail  the  descrip- 
tion of  certain  conditions  that  may  arise  in 
the  appendix  as  a result  of  complete  or  par- 
tial obstruction.  There  is  no  question  in  my 
mind  that  obstruction  of  the  appendiceal 
lumen  is  exceedingly  common,  and  that  it 
may  be  and  often  is  only  partial,  for  when 
complete,  purulent  infection  and  rupture 
may  occur  so  promptly  that  such  cases  sel- 
dom can  be  classified  as  chronic  appendicitis. 
We  have  all  seen  instances  of  severe  attacks 
of  pain  centering  in  the  epigastrium,  or,  as  a 
rule,  about  the  umbilicus,  which  we  confi- 
dently expect  to  develop  into  typical  cases  of 
appendicitis  but,  after  a few  hours,  the 
symptoms  subside  and  there  is  no  localiza- 
tion of  the  characteristic  pain  and  tender- 
ness in  the  right  iliac  fossa.  It  is  probable, 
I think,  that  in  such  a case  appendiceal  ob- 
struction starts  the  symptoms,  but  instead  of 
the  obstruction  remaining  complete  it  is  re- 
lieved and  the  contents  of  the  appendix  drain 
into  the  cecum,  thus  relieving  the  symptoms. 


Partial  obstruction  whether  due  to  a con- 
cretion or  to  adhesions,  that  distort  the  lumen, 
should  give  rise  to  symptoms  of  a milder 
character  in  the  region  of  the  appendix,  and 
I believe  that  the  cases  of  so-called  chronic 
appendicitis  in  which  the  symptoms  are  due 
to  partial  obstruction,  are  relieved  com- 
pletely by  removal  of  the  appendix.  It  is  dif- 
ficult, also,  to  get  away  from  the  fact  that  we 
so  often  find  the  appendix  buried  in  a mass 
of  adhesions  in  patients  who  have  never 
given  a history  of  attacks  of  appendicitis. 
We  are  forced  to  the  conclusion  in  these 
cases,  that  there  must  have  been,  extending 
over  a long  period  of  time,  some  low-grade 
inflammation  about  the  appendix.  I think 
it  is  the  experience  of  most  operators  that 
relief  is  obtained  by  removal  of  the  appendix 
in  those  cases  in  which  there  have  been 
symptoms  of  mild  inflammation,  and  in 
which,  at  operation,  it  is  bound  down  and 
distorted  by  adhesions. 

I mentioned  earlier  that  concretion  has 
been  very  common  in  my  cases  of  acute  ap- 
pendicitis, cases  in  which  there  has  been 
perforation  and,  often,  abscess  formation. 

I find  concretions  very  often  in  cases  in 
which  there  has  been  no  pus,  no  perforation 
and  no  symptoms  of  acute  inflammation.  In 
these  cases  symptoms  of  a troublesome  na- 
ture are  very  common.  I will  mention  briefly 
the  history  of  a young  man  who  complained 
of  severe  colicky  pains,  nausea  and  vomiting. 
He  was  attending  summer  school  at  the  time, 
but  had  had  attacks  of  colic  of  a distressing 
character,  lasting  for  only  an  hour  or  so,  and 
getting  better  as  suddenly  as  the  symptoms 
began.  He  suffered  so  often  and  so  severely 
that  he  was  compelled  to  leave  school  and 
submit  to  operation.  He  had  no  muscular 
rigidity,  no  fever,  and  no  leukocytosis,  but 
the  colic  was  distressing.  At  operation  the 
appendix  was  found  full  of  concretions  (it 
looked  almost  like  a rosary),  the  largest  con- 
cretion being  near  the  cecum.  The  opening 
of  the  appendix  into  the  cecum  was  con- 
stricted by  a thick  band  running  across  it 
at  that  point.  I am  quite  certain  that  these 
concretions  must  have  been  present  for  some 
time,  because  he  had  suffered  from  similar 
symptoms  for  more  than  a year,  though  less 
severe.  There  were  no  adhesions  nor  evi- 
dence of  acute  inflammation.  His  only 
symptoms  had  been  those  of  colic,  with  an 
occasional  period  of  tenderness  and  slight 
pain  in  the  appendiceal  region.  He  was  en- 
tirely relieved  by  operation.  Case  after  case 
from  my  experience  similar  to  the  one  just 
mentioned  could  be  cited,  though  not  quite 
so  pronounced.  I expect  the  cases  in  which 
one  or  more  concretions  are  found  to  be  re- 
lieved by  operation. 
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The  symptoms  which  we  classify  under 
the  heading  of  chronic  appendicitis  are  not, 
as  a rule,  very  severe.  The  cases  may,  how- 
ever, in  addition  to  local  manifestations, 
have  symptoms  referable  to  the  stomach 
and,  not  infrequently,  to  the  gallbladder. 
Recently  I operated  on  a woman  who  had 
gallstones.  She  had  had  them  for  twenty 
years,  perhaps,  because  she  had  had  symp- 
toms referable  to  the  gallbladder  for  that 
period  of  time.  She  had  made  up  her  mind 
to  endure  the  symptoms  caused  by  the  gall- 
stones, but  her  appendix  began  to  cause  some 
trouble.  The  attacks  of  appendicitis  were 
not  very  severe,  but  enough  to  remind  her  of 
its  presence  and  to  make  her  fear  an  acute 
attack.  She  came  to  operation  for  removal 
of  the  appendix,  and  the  roentgen  examina- 
tion exhibited  clearly  gallstone  shadows  as 
well.  The  appendix  contained  six  concre- 
tions, and  they  had  been  sufficiently  trouble- 
some to  induce  her  to  undergo  operation. 

I believe  that  the  pathologic  lesion  called 
chronic  appendicitis  is  due  to  three  condi- 
tions: first,  a low-grade  inflammation  that 
leads  to  adhesions ; second,  a partial  obstruc- 
tion due  to  a concretion,  and  third,  distortion 
of  the  lumen  of  the  appendix,  due  to  adhe- 
sions producing  partial  obstruction.  As 
long  as  the  obstruction  remains  complete  the 
condition  rapidly  passes  into  acute  appendi- 
citis. One  of  the  dangers  of  so-called  chronic 
appendicitis  is  that  it  will  become  acute,  and 
there  is  no  way  of  determining  when  this 
will  occur. 

ABSTRACT  OF  DISCUSSION. 

Dr.  B.  O.  Works,  Brownsville:  Dr.  Dudgeon  has 
presented  a paper  with  some  important  ideas  on 
some  phases  of  what  is  commonly  called  chronic 
appendicitis,  and  his  statements  express  my  con- 
clusions on  this  very  practical  subject. 

Chronic  appendicitis,  per  se,  should  show  gross 
and  microscopic  changes  of  inflammation.  This 
may  result  from  recurring  acute  appendicitis,  per- 
sistent low-grade  infection,  or  occur  as  a complica- 
tion of  long  standing  appendiceal  obstruction.  The 
term  “chronic  appendicitis”  is  being  applied  too 
broadly  by  almost  every  one,  to  pathological  con- 
ditions of  the  appendix.  Obstruction  of  the  intes- 
tines, hepatic  duct,  or  ureter,  does  not  mean  an  in- 
flammation of  such  structures;  and,  likewise,  an  ob- 
struction of  the  appendix  should  not  be  called  ap- 
pendicitis; for  in  most  of  these  cases,  neither 
grossly  nor  microscopically,  can  inflammatory 
changes  be  shown. 

Appendiceal  obstruction  is  a definite  disease  and 
should  be  so  indexed  in  medical  literature.  The 
etiology,  pathologic  lesion,  symptoms  and  treatment 
of  appendiceal  obstruction  differ  from  chronic  ap- 
pendicitis. There  may  be  some  overlapping  of  some 
of  the  symptoms,  and  the  treatment  may  be  the  same 
in  some  cases,  but,  I dare  say,  these  are  not  so 
parallel  as  in  different  diseases  of  many  other 
organs. 

The  essayist  brought  out  the  fact  that  the  usual 
causes  of  appendiceal  obstruction  are  strictures  of 
the  lumen  of  the  appendix,  from  previous  ulcera- 
ion  of  the  mucosa,  fecoliths,  and  kinks  from  a short 
mesoappendix  or  peritoneal  adhesions. 


Pain  at  McBurney’s  point  is  the  most  constant 
symptom  and  has  been  aptly  called  appendiceal  colic. 
This  corresponds  at  times,  in  severity  and  character, 
to  hepatic  or  renal  colic.  There  is  rarely  nausea  or 
vomiting  but  reflex  digestive  symptoms  are  fre- 
quently present.  There  is  no  fever  nor  leucocytosis. 

A diagnosis  of  appendiceal  obstruction  depends 
upon  a careful  and  thorough  examination.  Disease 
of  the  urinary  tract  and  pelvic  disease  in  the  female 
must  be  excluded.  Appendiceal  colic  without  fever 
or  leucocytosis  and  with  a very  slight  rigidity  of  the 
abdominal  wall  of  the  right  side  almost  certainly  in- 
dicates an  appendiceal  obstruction.  Roentgen  ray 
study  of  the  gastrointestinal  tract  that  shows  a 
peapod-appearing  appendix,  which  would  be  due  to 
strictures  or  fecoliths  or  a kinked  appendix,  is  added 
proof  of  appendiceal  obstruction. 

The  treatment  of  chronic  appendicitis  varies,  but 
the  treatment  of  appendiceal  obstruction  is  definite. 
Patients  who  have  chronic  appendicitis  from  re- 
curring acute  appendicitis  should  have  an  appen- 
dectomy. 

Those  patients  with  chronic  appendicitis,  not  hav- 
ing acute  exacerbations,  fall  into  two  general  classes: 
first,  the  undernourished,  neurotic,  visceroptotic 
type;  second,  the  well  nourished  and  otherwise 
healthy  patient.  The  first  class  should  be  given  the 
“rest  cure,”  forced  frequent  feeding,  tonics,  ultra- 
violet ray  therapy,  and  encouragement.  When  the 
normal  weight  is  attained  and  the  general  health 
improved,  probably  not  more  than  25  per  cent  of 
these  patients  will  need  an  appendectomy,  for  the 
generally  increased  resistance  will  overcome  the  in- 
fection in  the  appendix,  and  the  more  stable  nervous 
system  brought  about  by  medical  treatment  will  not 
react  to  the  discomfort. 

In  the  second  group,  comprising  the  well  nourished 
and  otherwise  healthy  patient,  medical  treatment  is 
not  indicated;  the  appendix  should  be  removed.  A 
more  severe  infection  is  required  to  cause  symptoms 
in  this  latter  class,  which  leads  to  more  inflam- 
matory changes  in  the  appendix,  which,  subse- 
quently, may  cause  complicating  disease  of  the  right 
ovary,  right  ureter,  gallbladder,  and  so  forth. 

Appendectomy  is  indicated  in  nearly  every  case  of 
appendiceal  obstruction.  The  pain  in  these  cases  is 
often  incapacitating,  and  the  danger  of  infection 
and  acute  inflammation  followed  by  rupture  distal 
to  the  obstruction  is  great. 

Dr.  Walter  Shropshire,  Yoakum:  I agree  with  the 
essayist,  except  that  I might  add  to  the  number  of 
chronic  appendices.  We  often  find  that  appendices 
have  been  completely  obliterated,  which  is  surely 
proof  of  the  occurrence  of  chronic  appendicitis  as 
a definite  entity. 

Dr.  H.  R.  Dudgeon,  Waco:  I am  thoroughly  con- 
vinced that  obstruction  of  the  lumen  of  the  appendix 
is  an  important  factor  in  the  cause  of  both  chronic 
and  acute  infections  of  the  appendix.  An  easily  ob- 
structed appendix  is  an  easily  infected  one. 


TUBERCULIN  THERAPY  IN  UROLOGIC 
TUBERCULOSIS. 

In  his  experience  Stanley  L.  Wang,  New  York 
(Journal  A.  M.  A.,  Jan.  25,  1930),  found  that  tuber- 
culin is  not  a cure  for  urologic  tuberculosis.  The 
many  years  it  has  been  used  and  the  extent  of  its 
usage  are  convincing  proof.  Nevertheless  it  cannot 
be  dismissed  as  not  having  any  value.  There  is  con- 
siderable evidence  that  it  aids  in  building  up  the 
general  health  of  patients  with  this  type  of  tuber- 
culosis. In  the  treatment  of  inoperable  and  post- 
operative patients  it  has  seemed  to  be  a helpful 
factor  in  the  regimen  of  treatment. 
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LUMBAR  ANESTHESIA:  ANALYSIS  OF 
RESULTS  IN  A SERIES 
OF  900  CASES.* 

BY 

J.  T.  KRUEGER,  M.  D., 

LUBBOCK,  TEXAS. 

Much  interest  has  been  aroused  of  late  in 
regard  to  spinal  anesthesia,  although  there 
still  exists  considerable  prejudice  against  its 
employment.  Probably  the  use  of  the  term, 
spinal  anesthesia,  is  responsible  for  this  feel- 
ing of  apprehension.  The  procedure  was 
first  introduced  by  Corning  in  1885,  and 
Matas,  in  1889,  was  the  first  surgeon  in 
America  to  operate  successfully  with  it. 
Babcock,  in  1904,  was  probably  the  first  to 
use  it  extensively  as  a routine  type  of 
anesthesia.  The  literature  contains  many 
reports  of  large  series  of  operations  done  un- 
der spinal  anesthesia.  Babcock  has  used  it 
in  over  20,000  cases  and  Pitkin  in  about  6,000 
cases.  Dr.  Deaver  uses  it  almost  routinely. 
Many  surgeons  are  now  using  it  in  children. 
In  a recent  visit  to  twenty-two  of  the  larger 
eastern  hospitals,  I found  at  each  institution 
some  members  of  the  staff  were  using  spinal 
anesthesia.  The  after  effects  of  lumbar 
anesthesia  are  less  understood,  and  conse- 
quently more  feared  by  the  surgeon  than  the 
complications  of  general  anesthesia.  How- 
ever, lumbar  anesthesia  is  being  used  more 
and  more,  and  within  the  past  twelve  months 
many  surgeons  are  employing  it  who  for- 
merly were  skeptical  of  its  use. 

In  no  other  way  can  so  extensive  an 
analgesia  be  produced  with  such  a small 
amount  of  a drug  as  with  this  type  of 
anesthesia.  Physiologically  there  is  an  in- 
terruption of  conduction  in  the  spinal  nerve 
roots,  produced  by  the  subdural  injection  of 
the  anesthetic  drug.  It  is  injected  within  the 
arachnoid  space  into  the  free  cerebrospinal 
fluid.  All  of  the  nerve  roots  reached  by  a 
sufficiently  large  amount  of  the  drug,  are 
temporarily  blocked  with  a resulting  loss  of 
sensation  and  voluntary  movement. 

This  type  of  anesthesia  has  several  definite 
advantages.  There  is  complete  analgesia  and 
entire  relaxation  of  skeletal  muscles.  There 
is  an  absence  of  cardiac,  respiratory,  hepatic, 
and  renal  irritation.  The  shock  impulses  to 
the  cerebral  cortex  are  blocked.  There  is  less 
bleeding  during  the  operation.  Postoperative 
nausea  and  ileus  are  greatly  reduced,  and 
there  is  early  postoperative  cooperation  on 
the  part  of  the  patient. 

To  administer  an  inhalation  anesthetic  to 
patients  suffering  from  eclampsia,  pernicious 

*Read  before  the  Third  District  Medical  Society,  Lubbock, 
Texas,  October  8,  1929. 


vomiting,  diabetes,  nephritis,  drug  addiction, 
decompensated  hearts,  hypertension,  arterio- 
sclerosis, bronchitis,  and  other  lung  infec- 
tions, general  peritonitis,  strangulated  her- 
nia, intussusception,  local  and  pelvic  perito- 
nitis, emaciation,  and  obesity,  is  adding 
greatly  to  the  risk  of  the  operation,  and 
lumbar  anesthesia  is  valuable  in  all  of  these 
cases.  If  this  type  of  anesthesia  is  indicated 
in  these  cases,  where  complications  are  pres- 
ent, why  should  it  not  be  better  to  use  it  in 
uncomplicated  cases?  The  greatest  mortal- 
ity following  inhalation  anesthesia  is  not  in 
the  operating  room  but  is  secondary,  from 
an  hour  to  a week  following  its  adminis- 
tration. In  lumbar  anesthesia  there  are  no 
postoperative  complications.  The  contraindi- 
cations of  lumbar  anesthesia  are  shock  and 
low  blood  pressure.  Where  the  blood  pres- 
sure is  as  low  as  sixty,  I do  not  hesitate  to 
use  low  lumbar  anesthesia  for  pelvic,  vaginal 
and  rectal  work. 

Since  May  2,  1928,  I have  used  it  almost 
routinely  in  operations  below  the  diaphragm, 
except  when  the  patient  made  a special  re- 
quest for  general  anesthesia,  or  where  the 
operation  was  a minor  one,  such  as  an  inci- 
sion for  abscess  or  small  tumor.  It  is  my 
custom  to  refrain  from  discussing  with  the 
patient,  the  type  of  anesthetic  to  be  used. 
This  sometimes  saves  him  from  staying 
awake  all  night  worrying  about  whether  he 
should  have  general  or  lumbar  anesthesia. 
(I  use  the  word  lumbar  because  it  sounds 
less  dangerous  to  the  patient  than  spinal.) 

The  patient  is  given  the  customary  pre- 
liminary preoperative  treatment.  He  is  en- 
couraged to  drink  freely  of  fluids  the  day 
before  operation.  At  bedtime  he  is  usu- 
ally given  a hypnotic.  He  is  given  an  evacu- 
ant  enema  the  night  before,  and  again  early 
in  the  morning  before  operation.  About 
thirty  minutes  before  going  to  the  operating 
room,  a preliminary  hypodermic  of  one-sixth 
grain  of  morphine  sulphate  and  one  two- 
hundredth  grain  of  hyoscine  is  given.  The 
patient  is  then  brought  to  the  operating 
room.  After  he  is  placed  on  the  table,  I usu- 
ally have  him  lie  on  his  left  side,  as  a matter 
of  convenience.  The  back,  from  the  sacrum 
to  the  thoracic  region,  is  painted  with  a two 
and  one-half  per  cent  solution  of  iodine.  An 
assistant  then  directs  the  patient  to  arch  the 
back  outward.  Bringing  the  head  forward 
and  the  knees  up  toward  the  chin,  accom- 
plishes this. 

The  equipment  consists  of  two  small 
syringes  of  two  or  three  cc.  each.  The  needle 
used  for  the  local  infiltration  is  an  ordinary 
twenty-five  gauge  type.  The  lumbar  punc- 


1930 


ORIGINAL  ARTICLES 


747 


ture  needle  should  be  small,  a three-inch, 
twenty-gauge  rustless  steel,  being  preferable. 
I use,  roughly,  one  milligram  of  novocain  for 
every  pound  of  body  weight.  For  a person 
weighing  120  pounds,  an  ampoule  of  novocain 
crystals  containing  120  milligrams  is  used. 
This  is  dissolved  in  from  five  to  ten  minims 
of  sterile  distilled  water. 

The  site  of  injection  is  then  selected.  For 
operative  work  below  the  umbilicus,  anes- 
thesia is  obtained  by  injecting  between  the 
second  and  third,  third  and  fourth,  or  fourth 
and  fifth  lumbar  vertebrae.  For  upper  ab- 
dominal surgery,  the  anesthetic  solution  is 
injected  between  the  twelfth  thoracic  and 
first  lumbar  vertebrae,  or  in  the  interspace 
between  the  first  and  second  lumbar.  The 
fifth  lumbar  spine  is  a good  land  mark,  and 
the  spinous  processes  are  counted  upward  to 
the  predetermined  level.  By  laying  the  in- 
dex and  middle  fingers  of  the  left  hand  on 
each  side  of  the  spinous  processes,  the  de- 
pression between  them  can  be  readily  felt. 
At  this  area,  one  cc.  of  a solution  of  one-half 
per  cent  novocain  with  three-fourths  grain 
ephedrine,  is  injected  intradermally,  sub- 
dermally,  and  into  the  spinous  ligament.  The 
three-inch,  twenty-gauge  spinal  puncture 
needle  with  engaged  stylet  and  with  short 
bevel,  is  then  grasped  with  the  right  hand, 
and,  with  the  bevel  parallel  with  the  spinal 
canal,  is  inserted  in  the  midline  very 
slightly  upward,  almost  perpendicularly.  It 
passes  through  the  intraspinous  ligament 
and,  with  practice,  can  be  felt  to  penetrate 
the  dura.  The  stylet  is  then  withdrawn  and 
a few  drops  of  spinal  fluid  escape.  Great 
care  must  be  taken  that  the  end  of  the  needle 
is  entirely  within  the  dural  sac.  Failure  to 
get  properly  into  the  dural  sac  results  in 
failure  to  produce  anesthesia.  The  syringe 
with  the  five  minims  of  novocain  solution  is 
then  connected  to  the  spinal  puncture  needle. 
The  spinal  fluid  is  then  slowly  drawn  up  in 
the  syringe  to  three  cc.  and  slowly  reinjected. 

If  anesthesia  is  desired  below  the  um- 
bilicus, no  further  mixing  of  the  cerebro- 
spinal fluid  is  necessary.  If,  however,  sur- 
gical work  is  done  above  the  umbilicus,  this 
process  should  be  repeated  from  two  to  two 
and  one-half  or  three  times.  The  needle  is 
then  withdrawn  and  the  patient  turned  on 
his  back.  At  this  point  I usually  tell  the 
patient  that  he  is  going  to  experience  a pecul- 
iar numbness  and  tingling  sensation  in  the 
feet  and  legs,  but  assure  him  that  everything 
is  going  to  be  all  right.  The  operative  field  is 
then  prepared  and,  in  from  six  to  eight  min- 
utes, complete  anesthesia  obtains.  During 
this  period  of  time,  the  novocain  becomes 
fixed  and,  in  order  to  lessen  nausea,  the  head 


of  the  table  is  lowered  so  that  the  head  of 
the  patient  is  on  a slightly  lower  level  than 
the  pelvis.  As  another  precaution  against 
vomiting,  oxygen  is  administered  intra- 
nasally  by  means  of  a tube  inserted  into  the 
nostril.  Under  these  conditions  it  is  rare 
for  patients  to  vomit.  I think  it  good  prac- 
tice to  have  the  anesthetist  take  the  blood 
pressure  every  five  minutes. 

I usually  test  out  the  sensation  with  a pair 
of  forceps  and,  if  the  expression  on  the  pa- 
tient’s face  does  not  change,  proceed  with 
the  operation.  The  patient  is  asked  to 
breathe  deeply  as  this  gets  his  mind  off  the 
operation.  Incision  is  usually  made  at  the 
height  of  inspiration.  A cool  cloth  is  placed 
over  the  face  and  throat. 

Relaxation  is  complete,  and  operations  are 
done  with  great  ease.  In  most  cases  it  is 
not  necessary  to  pack  back  the  intestines. 
The  intestines  become  contracted  and  adhe- 
sions can  be  liberated  with  the  greatest  of 
ease.  This  enables  one  to  work  with  a mini- 
mum of  trauma  to  wound  edges,  and  permits 
a celerity  of  operation  quite  consistent  with 
care  and  satisfaction  on  the  part  of  the 
surgeon. 

Anesthesia  usually  lasts  from  about  fifty 
to  seventy  minutes.  If  a patient  groans  or 
complains  at  all  of  pain,  I do  not  attempt 
to  make  him  believe  that  he  is  not  suffering, 
but  immediately  administer  nitrous  oxid  or 
ethylene.  An  unusually  small  amount  of  gas 
is  necessary  to  render  the  patient  uncon- 
scious. 

In  the  nine  hundred  cases  in  which  I have 
used  this  type  of  anesthesia,  I have  not  ob- 
served a single  death  which,  in  the  remotest 
manner,  could  be  attributed  to  the  anesthetic, 
nor  have  I had  a single  case  in  which  there 
have  been  any  lasting  bad  effects.  The  con- 

Table  1. — Analysis  of  a Series  of  900  Cases  of 
Lumbar  Anesthesia. 


Total  number  with  complete  anesthesia 880 

Total  number  with  lumbar  and  ethylene,  oxygen 38 

Total  number  with  lumbar  and  nitrous  oxid,  oxygen 16 

Average  blood  pressure  before  anesthetic  given 115 

Average  blood  pressure  ten  minutes  after  anesthetic  given 100 

Average  blood  pressure  at  close  of  operation 110 

Upper  abdominal  operations 190 

Lower  abdominal  operations 680 

Operations  on  lower  extremities 30 

Number  of  patients  with  color  good  during  operation 807 

Number  of  patients  with  appreciable  shock  in  operating 

room  7 

Number  of  patients  with  shock  following  operation 8 

Number  of  patients  with  nausea  during  operation 28 

Number  of  patients  with  postoperative  nausea 42 

Patients  complaining  of  postoperative  headache 22 


valescence  of  patients  operated  upon  under 
such  circumstances,  is  strikingly  free  from 
complications.  The  nurses  on  the  surgical 
service  find  it  much  less  strenuous  to  care 
for  a patient  with  a serious  abdominal  opera- 
tion done  under  lumbar  anesthesia,  than  for 
a similar  case  done  under  inhalation  anes- 
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thesia.  An  analysis  of  cases  in  which  I have 
used  lumbar  anesthesia  is  given  in  table  1. 

I have  operated  on  numbers  of  patients 
who,  I am  sure,  would  not  have  recovered 
had  it  not  been  for  the  wonderful  relaxation 
produced  by  this  type  of  anesthesia,  con- 
tributing greatly  to  the  ease  of  surgical  per- 
formance. 

CONCLUSIONS. 

Lumbar  anesthesia  is  a safe  procedure, 
easily  induced  and  pleasant  for  the  patient. 
It  does  away  with  postoperative  complica- 
tions. It  makes  the  operation  easier  and 
speeds  up  operative  procedure  on  account  of 
the  complete  relaxation  of  muscles  and  con- 
traction of  intestines.  It  adds  greatly  to 
postoperative  comfort  by  removing  vomiting 
and  gas  pains,  and  permits  the  patient  to 
take  nourishment  early.  It  is  simple  to  give, 
cheap,  and  a great  time  saver. 


UROLOGICAL  SYMPTOM  COMPLEX  AT 
THE  MENOPAUSE.* 

BY 

B.  WEEMS  TURNER,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS. 

The  urological  symptoms  in  women  past 
the  menopause  have  come  to  mean  a definite 
entity  in  our  clinical  examinations.  The  com- 
plexity of  symptoms  complained  of  by  these 
patients  would  at  first  seem  bewildering  to 
the  examiner,  but  in  my  experience  they  in- 
variably narrow  down  to  one  point,  that  is, 
the  urethra. 

At  least  50  per  cent  of  the  older  women 
examined  have  symptoms  referable  to  the 
bladder  and  thus  we  have  coined  the  term, 
“old  ladies’  disease.”  The  reference  to  the 
disease  may  vary  from  frequency,  urgency 
or  straining  on  urination,  to  vague  abdominal 
soreness,  chiefly  in  the  lower  quadrants,  and 
pain  in  the  back  and  under  the  shoulder 
blades.  Other  symptoms  noted  vary  from 
nervousness,  dizziness  and  headaches  to  men- 
tal distraction,  and  quite  frequently  there 
are  symptoms  which  are  mistaken  for  those 
of  the  menopause.  It  is  quite  common  to 
see  these  cases  under  the  care  of  their  physi- 
cians, being  given  glandular  therapy  with 
general  nephritic  regime.  All  of  these  cases 
are  potential  neurasthenics.  These  symptoms 
seem  rather  remote,  but  the  patients  repeat- 
edly remark  that  after  treatment  they  dis- 
appear. The  abdominal,  flank  and  back  symp- 
toms arise  as  result  of  reflex  stimuli  from  the 
associated  nerve  supply  from  the  urethra  to 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 

*From  the  Turner  Urological  Clinic  and  Hospital,  Houston. 


the  upper  genital  tract,  and  to  the  abdominal 
muscles  being  used  as  an  accessory  to  the  act 
of  urination. 

In  our  early  period  as  urologists  we  were 
of  the  opinion  that  only  men  had  urethral 
stricture,  and  it  has  been  only  in  the  past 
five  or  six  years  that  the  condition  has  been 
so  forcibly  brought  to  our  attention.  Possibly 
before  this  time  we  either  overlooked  the  con- 
dition or  else  minimized  its  importance.  Then, 
too,  older  women  in  the  past  have  not  as 
readily  presented  themselves  for  examination 
as  they  are  now  doing,  merely  giving  symp- 
toms from  which  the  doctor  could  prescribe, 
no  effort  having  been  made  to  locate  the 
causative  factors. 

In  my  opinion  the  causative  factors  may 
be  divided  into  two  broad  groups:  (1)  chronic 
urethritis,  and  (2)  urethral  stricture. 

Chronic  urethritis  may  have  originated 
years  before  from  any  of  the  primary  causes, 
and  remained  quiescent  except  for  an  occa- 
sional flare-up  of  symptoms.  The  distinction 
between  chronic  urethritis  and  stricture  for- 
mation is  border  line  in  many  cases,  and  cer- 
tainly the  ultimate  end  is  always  stricture. 

Urethral  strictures  are  ordinarly  divided 
into  primary  and  secondary  groups.  Primary 
strictures  may  be  subdivided  according  to 
etiology  into  (1)  congenital;  (2)  inflamma- 
tory, due  to  infections  (gonococci  and  other 
bacteria,  chancre  and  chancroidal),  and  neo- 
plasms, as  caruncle,  granuloma  and  cancer; 
and  (3)  cicatricial  (traumatic  from  child- 
birth, passage  of  stone,  instruments,  caustic 
douches,  and  so  forth) . Secondary  strictures 
are  the  ones  most  often  found  in  older 
women,  due  to  long  standing  primary  causes, 
varying  degrees  of  extraneous  pressure,  im- 
proper pelvic  support,  irritant  discharge  and 
altered  bacterial  flora  as  the  result  of  long- 
standing endocervicitis.  The  vaginal  mucosa 
throughout,  undergoes  an  atrophic  change 
after  the  menopause,  becoming  less  elastic 
and  less  resistive  to  trauma,  thus  becoming 
an  easy  prey  to  infection. 

The  cervix,  although  the  condition  may  be 
apparently  quiescent,  is  in  most  every  in- 
stance infected  to  some  degree,  the  infection 
being  present  with  or  without  laceration  and 
sometimes  hidden  within  a contracted  cervical 
orifice.  The  uterus  may  be  large  and  boggy 
or  it  may  be  small,  fibrous  and  sacculated. 
Urethritis  is  the  natural  result  of  the 
changes  in  the  adjacent  structures,  which 
may  have  been  primary  for  a long  number 
of  years,  later  resulting  in  fibrosis  and  stric- 
ture formation. 

The  more  frequently  associated  patholog- 
ical conditions  may  be  divided  into  causative 
and  resultant  groups.  Under  causative,  there 
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may  be  listed  in  order  of  prominence:  endo- 
cervicitis  with  its  irritative  discharge ; carun- 
culo- vulvitis ; chronic  inflammation  of  Skene’s 
glands;  meatal  caruncle;  kraurosis  vulvae; 
cystocele  and  rectocele ; pruritus  ani  and  vul- 
vae, and  varying  degrees  of  pelvic  inflam- 
matory disease,  including  cancer  of  the 
uterus  and  cervix. 

The  resultant  group  of  associated  patho- 
logic conditions  includes  true  cystitis,  regur- 
gitant pyelitis,  pyelonephritis,  ureteral  stric- 
ture, hydroureter  and  hydronephrosis.  True 
cystitis  originates  in  muscle  overwork,  giving 
rise  to  a thickened  bladder  wall  and  the  usual 
changes  in  the  mucous  membrane,  with  re- 
duced bladder  capacity.  The  other  extreme 
is  a relaxed  bladder  wall  with  thinning  and 
atony  of  the  musculature.  In  either  instance 
the  voiding  may  vary  from  extreme  fre- 
quency to  a constant  dribbling  with  paradox- 
ical incontinence.  Regurgitant  pyelitis  oc- 
curs as  a natural  result  in  the  accomplish- 
ment of  the  act  of  urination,  and  may  occur 
periodically  following  exercise,  straining  at 
stool,  or  any  intercurrent  illness  which  con- 
fines the  patient  to  bed.  Ureteral  stricture 
may  result  the  same  as  stricture  anywhere 
else,  from  infection,  kinking,  torsion  or  stasis 
from  malposition.  Pyelonephritis,  hydro- 
nephrosis and  hydroureter  represent  the 
extreme  end-result  of  the  above  named 
processes. 


Chart  1. — Urologic  Cases  Treated  at  the  Turner 
Urological  Clinic  and  Hospital,  1924-1929. 


1924 

1925 

1926 

1927 

1928 

1929  Total 

Chronic  Urethritis  

49 

39 

43 

51 

65 

26 

273 

Urethral  Stricture  

8 

11 

17 

28 

49 

21 

134 

Endocervicitis  

19 

22 

21 

66 

49 

18 

195 

Meatal  Caruncle  

10 

5 

6 

9 

13 

7 

50 

Nephritis  

27 

23 

17 

25 

33 

16 

141 

Pyelonephritis  

16 

24 

14 

17 

16 

8 

95 

Nephroptosis  

5 

8 

3 

4 

4 

0 

24 

Ureteral  Stricture  

2 

3 

5 

10 

9 

3 

32 

Pyonephrosis  

5 

1 

2 

0 

5 

5 

13 

Hydronephrosis  

0 

2 

0 

1 

2 

0 

5 

..  539 

Total  cases 
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The  routine  examination  of  women  in  the 
post  menopause  period,  should  include  obser- 
vation of  the  vaginal  outlet  for  laceration 
and  the  character  of  support  of  the  bladder 
and  urethra;  the  meatus  urinaris  for  con- 
stricting band,  relaxation  and  granulation  or 
erosion,  caruncle  formation,  infection  or 
hyperplasia  of  Skene’s  ducts.  The  urethra 
should  be  palpated  for  thickening  or  irregu- 
larities in  its  wall,  periurethral  follicles  and 
localized  abscess  formation.  A condition  of 
urethral  angulation,  with  or  without  cysto- 
cele or  rectocele,  is  quite  frequently  found. 
The  urethra  is  catheterized  with  a metal 
catheter,  size  number  12  French,  the  amount 
of  resistance  offered  and  the  direction  being 
observed.  The  urine  may  be  hazy  from  in- 


fection, with  gross  debris  of  pus  and  mucus, 
or  it  may  be  clear,  with  or  without  gross 
debris  or  shreds.  The  urethra  is  next  cali- 
brated, metal  sounds  being  used.  Strictures 
of  large  calibre  are  just  as  important  as 
small  ones,  and  narrowing  from  almost  fili- 
form size  to  a number  20  French  sound,  is 
considered  indicative  of  stricture  formation. 
The  majority  of  strictures  are  located  in  the 
first  two  centimeters  of  the  urethra.  Trau- 
matic and  most  cicatricial  strictures  are  adja- 
cent to  the  vesical  orifice  or  the  posterior 
half,  the  exception  being  those  at  the  meatus 
caused  by  chancre  or  chancroidal  lesions,  and 
caustic  douches. 

The  size  and  position  of  the  uterus  and 
the  possibility  of  tumor  or  malignancy  must 
be  ruled  out.  The  degree  of  prolapse  of  the 
uterus  and  whether  movable  or  fixed  in  posi- 
tion, and  the  condition  of  the  adnexa  are 
carefully  ascertained  by  palpation.  Often  a 
bimanual  examination  leads  to  a suspicion  of 
stone  in  the  lower  segment  of  the  ureter  or 
of  the  bladder,  and  also  tumor  of  the  bladder. 

Next,  the  anus  and  rectum  are  to  be  ob- 
served for  pruritus,  fissure,  tags,  pile  masses, 
ulcers,  fistulae  and  localized  abscesses.  In 
making  such  a survey  the  last  procedure  con- 
sists of  cystoscopy,  and  then  endoscopic  ex- 
amination of  the  entire  urethra. 

Treatment  is  directed  to  the  urethra,  cer- 
vix, rectum  and  general  hygienic  care. 

Urethral  dilatation  is  effective  in  most  all 
cases  except  in  severe  sclerosis,  in  which 
cases  surgical  excision  or  plastic  repair  is 
necessary.  Dilatation  should  be  gradual,  as 
rapid  stretching  may  lacerate  and  result  in 
more  scar  formation.  My  technique  is  to 
catheterize  the  patient  and  instill  a 5 per  cent 
solution  of  argyrol  or  from  0.25  per  cent  to 
0.5  per  cent  solution  of  silver  nitrate  in  the 
bladder;  a sound  is  then  slowly  introduced, 
allowing  it  to  remain  a few  minutes.  The 
process  is  repeated  at  intervals  of  from  three 
to  five  days  until  a number  24  or  25  sound 
is  readily  admitted.  If  the  treatment  is  very 
painful,  a few  crystals  of  cocain  are  applied 
on  an  applicator  before  the  treatment  is 
given. 

The  cervix  is  next  treated.  If  constricted 
orifice  exists,  it  is  dilated;  then,  tincture  of 
iodin  on  a long,  slender  applicator  is  intro- 
duced through  the  canal;  after  this,  a 10 
per  cent  or  20  per  cent  solution  of  silver 
nitrate  is  applied  in  the  same  manner.  A 
suction  tampon  of  wool,  to  which  is  added 
glycerin  and  argyrol  crystals,  is  applied 
against  the  cervix.  The  tampon  is  removed 
by  the  patient  in  twelve  or  twenty-four  hours, 
by  means  of  a string  attached  for  that  pur- 
pose. If  cystic  changes  exist,  these  are  punc- 
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tured,  and  if  ulcer  is  present  a small  cautery 
is  used,  care  being  exercised  not  to  overlook 
early  cancer.  The  patient  is  instructed  to 
use  vaginal  douches  each  night  while  under 
treatment,  and  two  or  more  times  a week  the 
remainder  of  her  life.  Until  the  cervical 
lesion  heals,  the  patient  is  given  a 5 per  cent 
protargol  and  ichthyol  cone  to  insert  each 
night,  which  hastens  recovery  and  lessens 
urethral  irritation. 

If  rectal  conditions  exist,  they  should  be 
corrected  surgically  where  possible.  To  care 
for  constipation  and  the  average  rectal  irrita- 
tion inducing  straining  at  stool,  nightly  injec- 
tions of  two  ounces  of  olive  oil,  as  a retention 
enema,  is  usually  sufficient.  The  anus  and 
rectum  deserve  considerable  care  in  these 
cases,  as  the  various  local  lesions  are  con- 
ducive to  spasticity  and  constipation  which 
increase  stasis  and  the  chance  of  contamina- 
tion and  infection.  Straining  at  stool  or 
severe  purgation  is  conducive  to  displace- 
ment of  the  pelvic  organs  and  indirectly  irri- 
tating to  the  urethra.  The  general  hygiene 
of  the  patient  should  be  corrected  where 
found  faulty,  and  attention  should  be  directed 
to  a balanced  diet,  sufficient  quantities  of 
fluids,  regulation  of  exercise,  rest,  and  so 
forth. 

These  patients,  at  one  time  a nuisance  and 
dread  in  our  practice  because  they  were  con- 
sidered incurable,  have  now  come  to  be  our 
easiest  to  relieve,  and  in  the  end  become  the 
most  grateful  of  our  clientele. 

506  Caroline  Street. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  I.  Folsom,  Dallas:  I have  been  very  much 
interested  lately  in  pathologic  conditions  of  the 
female  urethra.  There  is  no  field  so  grossly  over- 
looked as  the  urogenital  tract.  I believe  that  the 
essayist  is  wrong  in  limiting  his  consideration  of  the 
subject  to  the  menopausal  period.  I find  frequently 
symptoms  present  among  young  women.  There  are 
many  urologic  symptoms  that  are  referable  to  the 
female  urethra.  Few  textbooks  say  very  much  about 
it.  Much  of  the  pathology  of  the  female  urethra  has 
never  been  written  at  all.  Many  of  the  bladder  irri- 
tations are  due  to  none  other  than  trouble  in  the 
urethra.  These  cases  are  often  diagnosed  as  neu- 
rasthenia. In  one  case  in  particular  I recall  that 
the  patient  was  advised  in  a clinic  that  her  troubles 
were  in  her  head  and  not  in  her  bladder.  Polyps 
frequently  cause  bladder  symptoms.  The  patients 
also  have  severe  pain  about  the  back  and  region  of 
the  kidney.  I use  the  actual  fulguration  on  the 
polyps  of  the  urethra.  This  method  cooks  the  polyp 
and  it  sloughs  off.  Sometimes  one  burning  is  enough. 
Others  are  more  solid  and  require  several  cauteri- 
zations. 

Dr.  J.  M.  Trible,  Houston:  It  is  very  true  that  we 
too  often  insert  the  cystoscope  into  the  bladder  in 
the  course  of  our  routine  examinations,  without 
stopping  to  examine  the  urethra,  and  thus  overlook 
many  of  the  common  causes  of  pain  and  distress 
in  the  female.  I have  been  impressed  with  the 
necessity  of  greater  care  in  our  examination  of  the 


female  urethra,  and  know  that  all  of  us  who  have 
been  fortunate  enough  to  hear  this  excellent  paper 
presented,  will  carry  that  very  essential  fact  home 
with  us. 


ASPHYXIA  NEONATORUM.* 

BY 

H.  L.  KINCAID,  M.  D., 

HOUSTON,  TEXAS. 

In  presenting  a subject  that  has  been  so 
generally  discussed,  without  new  or  original 
data  to  add,  I have  a two-fold  purpose.  Re- 
cently1 the  obstetricians  have  been  severely 
censured  for  what  have  been  termed  obso- 
lete methods  of  resuscitation  of  the  new- 
born. It  is  my  desire  to  present  a defense 
of  our  methods,  and  at  the  same  time  to 
outline  the  simplest  and,  to  my  mind,  the 
most  scientific  method  for  handling  such 
conditions. 

De  Lee,2  in  his  textbook,  gives  a complete 
discussion  of  the  subject  together  with  a 
rational  treatment.  It  will  be  my  purpose 
to  call  attention  to  these  facts  briefly,  to- 
gether with  some  personal  experience,  in  the 
hope  that  it  will  be  of  value  in  a practical 
way. 

Asphyxia  neonatorum  may  be  defined  as  a 
partial  or  complete  embarrassment  of  the 
respiratory  function  of  the  new-born  infant, 
which  may  be  due  either  to  a congenital  de- 
fect or  to  the  traumatism  associated  with 
labor  and  delivery.  There  are  two  types, 
usually  described  as  asphyxia  livida  and 
asphyxia  pallida,  terms  which  describe  the 
external  appearance  of  the  child  but  which 
are  really  variations  in  the  extent  of  the 
same  condition. 

In  asphyxia  livida,  the  child  is  dark  blue, 
nearly  purplish,  with  exaggerated  tonus  of 
the  muscles.  The  mouth  and  throat  reflexes 
are  present,  and  the  heart  action,  while  usu- 
ally slow,  is  strong  and  regular. 

A much  different  picture  is  present  in 
asphyxia  pallida.  The  baby  is  pale,  ashen 
in  color,  the  body  limp,  the  throat  reflexes 
absent  or  weak  and  the  general  appearance 
is  often  that  of  death  except  for  weak,  irreg- 
ular, often  rapid  heart  action.  Babies  born 
in  asphyxia  livida  may  quickly  change  to  the 
pallid  state  if,  for  any  reason,  respiration 
cannot  be  established  early.  These  pallid  in- 
fants are  those  who  require  prompt  measures 
to  relieve  the  anoxemia. 

Etiology. — The  many  causes  for  asphyxia 
neonatorum  may  be  grouped  in  three  divi- 
sions: (1)  congenital,  (2)  mechanical,  and 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Brownsville,  May  23,  1929. 

1.  Henderson,  Y. : J.  A.  M.  A.  (Feb.  25),  1928. 

2.  De  Lee,  J.  B. : Principles  and  Practice  of  Obstetrics 
Fourth  Edition,  p.  853. 
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(3)  those  due  to  disturbances  of  the  central 
nervous  system. 

The  congenital  types  are  due  to  deformi- 
ties either  in  the  brain  or  in  the  respiratory 
tract  itself,  and  are  usually  beyond  the  help 
of  the  physician. 

The  mechanical  causes  are  usually  acci- 
dents of  labor,  such  as  prolapse  of  the  cord, 
occult  or  apparent,  and  partial  or  complete 
separation  of  the  normally  implanted  pla- 
centa. Severe  pains  due  either  to  natural 
causes  or  to  the  use  of  ergot  or  pituitrin 
during  labor,  may  so  contract  the  vessels  of 
the  uterus  that  the  normal  exchange  of 
gases  cannot  take  place.  In  addition  to  these 
causes,  there  is  a large  group  of  cases  in 
which  the  asphyxia  is  due  to  premature 
aspirations  of  liquor  amnii  or  to  an  in- 
creased amount  of  mucus  in  the  respiratory 
tract,  which  mechanically  interferes  with 
breathing. 

The  asphyxia  which  results  from  disturb- 
ances of  the  central  nervous  system  may  be 
produced  by  mechanical  means  such  as  pres- 
sure on  the  brain  from  obstetric  forceps  or 
the  traumatic  effect  of  a large  head  mould- 
ing through  a small  pelvis.  The  immediate 
cause  of  the  asphyxia  in  these  conditions  is 
intracranial  hemorrhage.  The  same  results 
may  occur  in  infants  who  have  a tendency  to 
bleed  without  any  more  than  the  minimum 
trauma  of  parturition. 

Breech  delivery  cases  are  especially  liable 
to  asphyxia  because  of  increased  danger  of 
intracranial  hemorrhage  and  premature  aspi- 
ration of  amniotic  fluid. 

Prophylaxis. — Much  can  be  done  to  prevent 
serious  asphyxia  by  frequent  examination  of 
the  fetal  heart  during  labor,  hastening  de- 
livery in  those  cases  in  which  the  heart  rate 
is  below  100  or  above  175,  or  in  which  marked 
irregularity  persists.  Occult  prolapse  of  the 
cord  can  often  be  diagnosed  before  delivery 
by  continued  attention  to  the  heart  tones, 
and  early  delivery,  when  possible,  will  often 
prevent  serious  asphyxia.  I have  found  that 
the  presence  of  meconium-stained  liquor  is 
unreliable,  but  it  is  well  to  watch  these  cases 
closely. 

Treatment. — Recently,  Y.  Henderson3  has 
devised  an  apparatus  for  resuscitation,  con- 
sisting of  a tank  filled  with  oxygen  and  5 per 
cent  carbon  dioxide,  a reducing  valve,  tube, 
and  inhaler.  Kreiserlan,  Kane  and  Swope4 
described  a very  elaborate  instrument  de- 
signed to  deliver  oxygen  to  the  lung  in  con- 
trolled amounts,  at  a pressure  which  would 
not  harm  the  delicate  pulmonary  alveoli. 

3.  Henderson,  Y. : J.  A.  M.  A.  (Feb.  25),  1928. 

4.  Howell:  Textbook  of  Physiology,  p.  592,  1905. 


Either  oxygen  or  carbon  dioxide  can  be  used, 
but  in  their  experience  there  was  no  advan- 
tage of  one  over  the  other.  Flagg3  believes 
in  exposing  the  larynx  to  view,  and  with  an 
illuminated  laryngoscope  and  under  direct 
vision,  clearing  the  throat  and  if  necessary 
passing  the  insufflation  tube  through  the 
larynx  and  introducing  definite  percentages 
of  oxygen  and  carbon  dioxide  into  the  tra- 
chea, the  pressure  being  regulated  by  a mer- 
cury manometer. 

All  of  these  methods  are  no  doubt  very 
accurate,  and  in  a completely  equipped  hos- 
pital with  plenty  of  assistants,  they  give  very 
satisfactory  service.  They  are  certainly  not 
practical  for  the  average  physician  practicing 
obstetrics,  because  of  their  bulk,  expense,  and 
need  of  trained  help. 

There  is  a method  used  for  many  years  by 
De  Lee6  and  taught  to  his  pupils,  which  has 
all  the  advantages  of  these  three  new  meth- 
ods without  any  of  their  disadvantages.  The 
equipment  necessary  is  a tracheal  catheter, 
which  is  simply  a number  12  or  14  French 
woven  catheter  with  an  open  end  that  can 
be  used  alone  or  with  a small  glass  trap  to 
prevent  the  operator  from  drawing  into  his 
mouth  the  material  from  the  child’s  throat. 
The  method  is  a scientific  procedure  in  that 
it  removes  any  liquor  amnii  or  mucus,  and 
prevents  it  from  being  forced  into  the  alveoli 
of  the  lung  with  the  attendant  dangers  of 
pneumonia.  Often,  simple  clearing  of  the  air 
passages  is  sufficient  treatment  for  the 
asphyxia.  Further,  it  makes  certain  the  in- 
troduction of  carbon  dioxide  and  oxygen  di- 
rectly into  the  trachea,  whereas  with  a mask 
over  the  face  we  are  never  sure  the  air  is 
reaching  the  lung.  It  has  been  shown  by 
Howell7  and  others,  that  the  percentage  of 
carbon  dioxide  in  expired  air  is  practically 
the  same  as  advocated  by  Henderson,  who 
claims  that  carbon  dioxide  is  necessary  to 
stimulate  the  respiratory  center.  There  is  no 
danger  of  rupture  of  the  alveoli  from  ex- 
cessive pressure  if  the  operator  will  force  air 
into  the  lungs  only  by  the  pressure  of  his 
cheeks,  which  has  been  shown  to  be  not  over 
from  4 to  6 mm.  of  mercury. 

The  introduction  of  the  catheter  is  very 
simple.  After  aspirating  the  pharynx,  the 
finger  is  passed  to  the  back  of  the  tongue 
and  with  the  epiglottis  held  forward,  the  fin- 
ger will  touch  the  arytenoid  cartilages.  Using 
the  finger  as  a guide,  it  is  easy  to  slip  the 
catheter  between  the  cartilages.  I then  gently 
aspirate  into  the  trap  any  secretions  present, 
and  if  necessary,  remove  the  tube,  force  out 

5.  Flagg,  P.  J.:  J.  A.  M.  A.  (Sept.  15),  1928. 

6.  De  Lee,  J.  B. : Principles  and  Practice  of  Obstetrics, 
Fourth  Edition,  p.  853. 

7.  Howell : Textbook  of  Physiology,  p.  592,  1905. 
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the  material  and  re-apply,  if  respirations  do 
not  start.  By  gently  forcing  air  into  the 
trachea  through  the  catheter,  and  forcing  it 
out  by  gentle  pressure  on  the  thorax,  I have 
kept  a baby’s  heart  beating  for  three  hours 
without  the  infant  having  taken  one  spon- 
taneous breath.  As  long  as  the  heart  is  beat- 
in,  there  is  hope  of  eventually  getting  the 
baby  to  breathe,  as  the  following  cases  illus- 
trate : 

CASE  REPORTS. 

Case  1. — The  mother  was  a para  I,  and  the  first 
stage  was  normal.  The  head  was  found  to  be  high, 
and  the  occiput  in  the  sacral  position.  The  obstetri- 
cian, in  attempting  to  rotate  the  head  preparatory 
to  the  application  of  forceps,  pushed  the  head  up 
and  the  cord  prolapsed.  After  replacement  of  the 
cord,  the  forceps  were  misapplied  to  the  occiput  and 
face,  and  a great  deal  of  traction  was  used.  The 
head  was  finally  delivered  in  tranverse  position  and 
to  all  appearances  the  child  was  dead.  No  heart 
action  could  be  felt  on  palpation.  After  one  hour 
the  baby  began  to  breathe  with  the  Cheyne-Stokes 
type  of  respiration;  thirty  minutes  later,  respira- 
tions were  fairly  normal.  The  baby  survived  but 
had  paralysis  of  both  legs  and  one  arm,  from  intra- 
cranial hemorrhage.  There  were  no  resuscitation 
measures  used  other  than  the  catheter  and  care  in 
keeping  the  child  warm. 

Case  2. — The  mother  had  a normal  spontaneous 
delivery  with  no  evidence  of  asphyxia  in  the  child, 
as  far  as  could  be  determined  by  ausculation  during 
labor.  When  delivered,  the  child  was  in  asphyxia 
pallida;  the  heart  action  was  weak  and  irregular. 
After  forty  minutes  of  artificial  respiration  with 
the  tracheal  catheter,  the  child  began  to  breathe 
normally.  She  was  discharged  with  the  mother  two 
weeks  later,  apparently  normal  and  healthy. 

Case  3. — An  easy  mid-forceps  delivery  was  done 
because  of  contraction  of  the  outlet  and  secondary 
uterine  inertia.  The  baby  appeared  normal  at  first, 
and  made  great  attempts  to  inspire  air,  but  none 
seemed  to  enter  the  lungs.  He  soon  became  livid 
and  rapidly  changed  to  the  pallid  condition.  No 
tracheal  catheter  was  available  so,  in  the  emer- 
gency, an  ordinary  soft  rubber  catheter  was  used. 
After  aspirating  considerable  mucus  and  introducing 
air  into  the  lungs  for  twenty  minutes,  the  baby 
appeared  to  breathe  normally.  Roentgen  ray  exami- 
nation showed  no  thymic  enlargement.  The  child  is 
now  seven  months  old  and  is  perfectly  healthy. 

The  preceding  cases  are  cited  only  as  ex- 
amples of  different  types  of  asphyxia  and 
what  may  be  done  by  prompt  interference. 
There  are  dangers  attendant  upon  this 
method  of  resuscitation,  but  they  are  over- 
emphasized. I have  done  necropsies  on  sev- 
eral babes,  in  whom  the  catheter  had  been 
repeatedly  passed  by  students,  and  none  ever 
showed  any  evidence  of  denudation  of  the 
mucus  membrane  or  any  other  evidence  of 
damage,  gross  or  microscopic. 

All  babies  who  are  asphyxiated  cannot  be 
saved  by  this  method  but  in  my  experience, 
it  presents  the  simplest  means  of  resuscita- 
tion at  our  disposal,  and  is  a safe,  scientific 
measure  for  reducing  fetal  mortality. 


Any  physician  practicing  obstetrics  can 
quickly  master  the  technique. 

The  catheter  is  easily  carried,  and  can  be 
quickly  sterilized  with  alcohol  and  water  or 
by  means  of  formaldehyde  fumes  and  car- 
ried in  a sterile  container.  It  must  not  be 
boiled. 

Many  other  means  of  resuscitation  can  be 
used  along  with  the  catheter,  as  external 
stimulation  by  spanking,  rubbing  of  the  back, 
hot  and  cold  changes  of  water,  and  injection 
of  alpha-lobeline,  but  each  of  these  methods 
has  been  attacked  by  various  authorities,  on 
the  basis  of  being  unscientific  in  the  light  of 
our  present  knowledge  concerning  the  reflex 
stimulation  of  the  respiratory  function. 

The  Houston  Clinic. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Willard  R.  Cooke,  Galveston,  Texas:  I want 
to  commend  the  method  described  by  Dr.  Kincaid. 
We  reserve  it  for  the  most  severe  cases  of  asphyxia. 
It  is  not  necessary  in  the  average  case.  I am  glad 
he  brought  out  the  point  about  the  use  of  oxytoxics 
in  labor.  I am  afraid  of  a dose  of  morphine  if 
given  too  near  the  actual  delivery.  The  cause  of 
asphyxiation  may  be  anything  which  interferes  with 
the  circulation.  It  may  be  mechanical,  as  abruptio 
placentae,  and  the  like.  It  is  most  important  to 
watch  carefully  the  condition  of  the  fetal  heart 
throughout  labor.  In  resuscitating  the  severely 
asphyxiated  infant,  we  have  found  the  method  de- 
scribed by  Dr.  Kincaid  the  best  of  all.  We  have 
abandoned  the  gas  mask,  the  pulmotor,  and  nearly 
all  other  methods.  In  this  method  the  air  pressure 
must  be  entirely  buccal,  otherwise  some  damage  may 
be  done  to  the  lungs.  We  employ  artificial  respira- 
tion. If  the  infant  does  not  improve,  then  we  give 
a little  oxygen.  In  pallida  cases,  carbon  dioxide  is 
more  stimulating.  In  cases  of  cerebral  injury  we 
have  been  doing  spinal  drainage,  and  giving  the 
baby  5 or  10  cc  of  the  mother’s  blood.  Cases  of 
small  hemori’hages  may  recover  very  quickly.  Cases 
of  asphyxiation  from  morphine  may  need  oxygen 
for  from  one  to  four  hours,  or  until  the  morphine 
is  completely  eliminated. 

Dr.  Kincaid  (closing):  It  is  not  necessary  to  use 
the  tracheal  catheter  in  every  case  of  asphyxia,  but 
only  in  those  cases  in  which  the  heart  action  is  weak 
and  irregular  or  in  which  the  general  condition  of 
the  baby  is  such  that  the  respirations  are  delayed. 
I feel  that  artificial  respiration  should  be  used  first, 
unless  the  situation  appears  serious.  Many  obstetri- 
cians condemn  all  rough  methods  of  resuscitation, 
such  as  spanking,  plunging  in  hot  and  cold  water, 
the  jack-knife  method,  and  the  like.  These  pro- 
cedures have  been  employed  for  many  years,  and  it 
has  been  my  experience  that  no  harmful  results 
obtain  when  they  are  used  in  moderation.  There  is 
danger  of  apnea  when  morphine  is  administered 
within  two  hours  of  delivery;  although  the  asphyxia 
in  these  cases  responds  to  the  tracheal  catheter  very 
nicely,  I still  am  afraid  of  morphine  in  the  second 
stage  of  labor.  In  regard  to  the  use  of  adrenalin, 
my  experience  has  been  very  discouraging.  I have 
on  several  occasions  injected  it  into  the  heart  muscle 
but  have  never  saved  a baby  with  its  use.  We  have 
everything  to  gain  and  nothing  to  lose  by  the  use  of 
adrenalin  after  the  heart  has  stopped,  and  for  that 
reason  I continue  to  use  it. 
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SYMPATHETIC  OPHTHALMIA.  * 

BY 

J.  M.  WOODSON,  M.  D., 

TEMPLE,  TEXAS. 

The  first  dependable  observation  that  intra- 
ocular disease  of  one  eye  might  excite  inflam- 
mation of  the  fellow  eye,  was  made  by  Bar- 
tisch  in  1582.  In  the  early  part  of  the  nine- 
teenth century  Demours,  Wardlock,  and  Law- 
rence definitely  recognized  the  existence  of 
sympathetic  ophthalmia  as  a clinical  entity. 
In  1818,  Demours  reported  three  cases.  In 
1840,  MacKenzie  mentioned  the  disease  in  his 
treatise,  and  gave  the  first  formal  description 
of  it.  He  says,  “Whenever  I see  sympathetic 
ophthalmia,  even  in  the  first  stage,  I know  I 
have  to  contend  with  an  affection,  which, 
however  slight  its  present  symptoms  may  be, 
is  one  of  the  most  dangerous  inflammations 
to  which  the  organ  of  vision  is  exposed.”  In 
1854  and  in  1863,  Prichard  and  Critchett,  re- 
spectively, urged  enucleation  as  a curative 
and  preventive  of  sympathetic  ophthalmia.  In 
1863,  Critchett  says  of  this  disease,  “That 
which  especially  claims  interest  in  these  cases 
is  the  tediousness,  insidiousness  and  obsti- 
nacy of  the  inflammation,  the  destructive  in- 
fluence which  it  exercises  on  vision,  and  the 
resistance  which  it  shows  to  all  kinds  of 
treatment.” 

In  nearly  all  cases,  sympathetic  ophthalmia 
is  due  to  a perforating  injury  involving  the 
ciliary  region.  However,  any  penetrating- 
wound,  regardless  of  its  location  in  reference 
to  the  ciliary  body,  may  result  in  sympa- 
thetic ophthalmia.  Sarcoma  of  the  choroid, 
or  dislocation  of  the  crystalline  lens,  accom- 
panied by  plastic  iridocyclitis  may  induce 
sympathetic  ophthalmia,  but  these  are  prob- 
ably the  only  instances  in  which  the  disease 
arises,  apart  from  the  existence  of  a perforat- 
ing lesion  as  the  exciter.  The  kind  of  eye 
which  more  frequently  endangers  the  safety 
of  the  other  eye  is  one  in  which  a perforating 
injury  or  ulceration  has  resulted  in  iridocy- 
clitis, and  the  eye  has  become  soft  and  tender 
to  touch. 

The  destruction  of  the  sympathizing  eye 
is  often  more  complete  than  the  one  receiving 
the  injury.  This  fact  imposes  a very  great 
responsibiity  on  the  surgeon  in  his  effort  to 
determine  whether  or  not  the  exciting  eye 
should  be  subjected  to  surgical  interference 
for  the  protection  of  the  sympathizing  eye. 
The  anatomical  and  functional  relations  of 
the  eyes  are  such  that  a slight  injury  to  one 
eye  has  more  or  less  influence  over  the  fellow 
eye.  In  dealing  with  eye  conditions  in  which 

‘Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 


we  suspect  that  sympathetic  ophthalmia  may 
develop,  we  should  be  on  the  constant  lookout 
for  sympathetic  irritation  which  may  be  re- 
garded as  a warning  signal  of  possible  sympa- 
thetic ophthalmia.  Sympathetic  irritation  is 
a neurosis,  and  passes  off  without  organic 
changes.  Sympathetic  ophthalmia  is  a plastic 
inflammation,  and  tends  to  involve  the  whole 
of  the  inner  structures  of  the  eye.  The  char- 
acteristic signs  of  sympathetic  irritation  are : 
the  eyes  tire  easily  when  reading;  difficulty 
in  reading  small  print;  after  using  the  eyes 
for  a long  period,  there  may  be  temporary 
attacks  of  dimness  of  vision  when  looking  at 
distant  objects,  or  there  may  be  momentary 
total  blindness.  Other  symptoms  are  con- 
junctival irritation  with  lacrimation,  and 
photophobia. 

Some  authors  claim  that  if  the  field  vision 
is  taken  at  this  stage,  the  blind  spot  will  often 
have  a spindle  shape.  This  denotes  an  active 
congestion  of  the  optic  disk,  which,  in  the 
case  of  an  infected  wound  or  degenerative 
change  in  one  eye,  may  be  regarded  as  a dan- 
ger signal  foretelling  sympathetic  inflamma- 
tion in  the  fellow  eye.  In  this  stage  a low 
degree  of  myopia  often  develops.  The  co- 
existence of  a spindle  shape  blind  spot  and  a 
low  degree  of  myopia,  greatly  strengthens 
the  proof  of  existence  of  sympathetic  irrita- 
tion. If  the  temporary  myopia  is  due  to 
spasm  it  will  be  relieved  by  atropine ; it  may 
be  caused  by  a change  in  the  refractive  index 
brought  about  by  congestion  of  the  choroid. 
It  is  also  expected  that  increased  fullness  and 
tortuosity  of  vessels,  and  congestion  of  the 
optic  disk  will  be  found  in  connection  with 
the  above  signs  of  sympathetic  irritation.  It 
is  generally  admitted  that  enucleation  of  the 
exciting  eye  in  the  stage  of  sympathetic  irri- 
tation is  the  best  prophylactic  measure  to 
thwart  the  development  of  sympathetic  in- 
flammation. 

In  sympathetic  inflammation  there  are  defi- 
nite symptoms  of  plastic  iridocyclitis.  In 
genuine  cases  of  sympathetic  ophthalmia,  the 
first  symptom,  pointed  out  by  MacKenzie,  is 
dimness  of  sight.  This  comes  on  insidiously 
without  pain  or  premonitory  symptoms. 
Within  twenty-four  hours  there  is  generally 
found  a circumcorneal  congestion,  with  a few 
deposits  on  Descemet’s  membrane,  and  very 
mild  iritic  adhesions.  Without  proper  treat- 
ment, the  inflammatory  process  quickly  in- 
creases with  complete  occlusion  and  seclusion 
of  the  pupil.  Sympathetic  ophthalmia  is  a 
comparatively  rare  disease,  as  shown  by  the 
fact  that  in  some  large  clinics  only  a few 
cases  are  on  record. 

It  is  my  belief  that  there  is  a general 
toxemia  in  sympathetic  inflammation.  This 
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opinion  is  particularly  borne  out  in  the  case 
of  children  who  show  a condition  of  malaise, 
loss  of  appetite,  elevation  of  temperature, 
restlessness,  and  rapid  heart  action  which  are 
so  frequently  met  with  in  toxemia,  and  which 
are  relieved  when  the  source  of  infection  is 
removed.  There  is  at  this  time  no  agreement 
in  the  profession  as  to  how  the  inflammation 
is  transmitted  from  the  exciter  to  the  sympa- 
thizing eye,  or  whether  it  could  be  due  to  a 
specific  organism,  or  to  toxines,  or  whether  it 
goes  by  the  way  of  the  blood  vessels,  the 
lymphatics,  the  ciliary  nerve,  or  the  optic 
nerve.  Elschnig  is  responsible  for  the  sug- 
gestion that  sympathetic  ophthalmia  is  an 
anaphylaxis  due  to  absorption  of  the  broken 
down  pigment  cells  of  the  uveal  tissue  of  the 
injured  eye  sensitizing  the  uveal  tissue  of  the 
uninjured  eye;  and  that  the  anaphylactic  re- 
action is  set  going  by  gastro-intestinal  intoxi- 
cation. This  theory  is  open  to  many  objec- 
tions, but  is  entitled  to  consideration  along 
with  other  theories  of  transmission. 

I have  had  the  misfortune  to  have  two 
cases  in  my  own  practice,  in  both  of  which  a 
good  recovery  obtained  and  it  is  for  the  pur- 
pose of  reporting  these  cases  that  this  sub- 
ject has  been  presented. 

CASE  REPORTS. 

Case  1. — The  patient,  a man,  aged  47,  was  first 
seen  on  April  24,  1922,  at  which  time  he  gave  a 
history  of  having  stuck  a thorn  in  his  left  eye  two 
weeks  before.  His  vision  at  that  time  was  20/40 
in  the  right  eye,  and  he  could  only  count  fingers 
with  his  left  eye.  In  addition  to  reduced  vision, 
there  was  a deep  circumcorneal  injection,  photopho- 
bia, vitreous  opacities,  and  sluggish  iris.  I advised 
the  patient  that  the  right  eye  was  threatened  with 
sympathetic  ophthalmia,  and  recommended  that  the 
left  eye  be  removed.  However,  the  patient  did  not 
accept  my  advice,  and  consulted  another  oculist.  He 
returned  to  me  on  May  3,  at  which  time  he  had 
purulent  iridocyclitis  in  the  left  eye  (the  injured 
eye).  In  the  right  eye,  signs  off  sympathetic  in- 
flammation were  more  pronounced,  consisting  of 
photophobia,  greatly  diminished  function  of  the 
ciliary  muscle,  and  sclerocorneal  injection  with  exu- 
dates on  Descemet’s  membrane,  posterior  synechia, 
and  dilated  vessels  in  the  iris.  The  patient  was 
advised  that  sympathetic  inflammation  had  devel- 
oped, and  the  only  salvation  was  to  remove  the 
exciting  eye.  This  was  done,  and  the  patient  was 
immediately  put  on  treatment  to  control  the  inflam- 
mation in  the  sympathizing  eye. 

A three  per  cent  solution  of  atropine  and  a five 
per  cent  solution  of  dionin  were  dropped  in  the  eye 
at  frequent  intervals,  and  salicylate  of  soda  was 
given  to  full  tolerance.  To  this  treatment  was  added 
mercurial  inunctions,  hot  packs  and  frequent  elimi- 
nation with  diuretics  and  cathartics.  Gifford  recom- 
mends that,  in  cases  of  sympathetic  ophthalmia,  the 
patient  be  given  one  grain  of  salicylate  of  soda  to 
every  pound  of  body  weight  during  twenty-four 
hours.  This  was  the  dose  this  patient  received  for 
several  days.  At  the  end  of  the  fifth  day  he  be- 
came delirious,  presumably  on  account  of  the  exces- 
sive dose  of  salicylate,  and  had  to  be  placed  in  a 
straight  jacket.  At  the  time  the  treatment  was 
begun  on  the  sympathizing  eye,  the  patient  had 


form  vision  only.  At  the  expiration  of  one  week, 
his  vision  had  made  definite  improvement,  and  con- 
tinued to  improve  from  day  to  day.  On  June  26, 
the  vision  in  the  sympathizing  eye  was  20/25.  All 
treatment  was  discontinued  after  the  first  week  ex- 
cept the  instillations  of  atropine  and  dionin,  and 
the  patient  showed  no  further  tendency  to  relapse, 
but  continued  to  improve.  On  August  9,  the  vision 
in  the  right  eye  was  20/20. 

I have  seen  the  patient  frequently  since  the  last 
named  date,  and  he  has  had  no  tendency  to  recur- 
rence. On  June  15,  1927,  the  patient’s  vision,  with 
the  proper  correcting  lens,  was  20/13  and  he  read 
Snellen  test  type  0.37  at  from  12  to  16  inches. 

Case  2. — A boy,  12  years  of  age,  came  to  the 
office  on  December  26,  1927,  with  the  following  his- 
tory: While  on  a hunting  trip,  December  20,  he 
tried  to  light  a fire  by  striking  two  pieces  of  steel 
together.  A fragment  of  steel  broke  off  and  struck 
him  in  the  right  eye,  penetrating  the  cornea,  and 
lodging  on  the  anterior  surface  of  the  iris,  midway 
between  the  limbus  and  the  pupillary  margin. 

The  foreign  body  did  not  cause  symptoms,  and  he 
did  not  tell  his  parents  about  the  injury  until  De- 
cember 26,  at  which  time  he  came  to  the  office.  He 
had  a definite  iritis  in  the  injured  eye.  The  particle 
of  steel  on  the  iris  was  covered  with  a grayish 
exudate,  and  had  the  appearance  of  a fragment 
of  white  stone.  The  steel  was  removed  through  a 
linear  incision  in  the  cornea,  and  a small  piece  of 
iris  adhering  to  the  steel  was  excised.  He  was  put 
to  bed,  and  given  antitetanic  serum.  The  next  day 
he  received  4 cc  of  sterile  milk,  the  second  day  6 cc, 
and  the  third  day  8 cc  of  milk.  None  of  the  milk 
injections  were  followed  by  more  than  a very  moder- 
ate rise  in  temperature,  and  he  had  no  chills. 

On  December  30,  the  boy  accidentally  struck  him- 
self in  the  right  eye  during  the  night,  and  the 
next  morning  there  was  a prolapse  of  the  iris.  The 
iris  fragment  was  excised,  and  the  milk  injections 
were  resumed.  The  patient  was  kept  in  bed  for  one 
week,  and  was  dismissed  from  the  hospital  in  good 
condition  with  instructions  to  his  parents  that  if  the 
eye  at  any  time  showed  irritation,  intolerance  to 
light,  or  poor  vision,  he  should  return  at  once. 

On  February  27  he  returned,  complaining  of  the 
left  eye.  The  vision  was  reduced  to  20/100  in  the 
right  eye,  and  20/25  in  the  left,  or  uninjured  eye. 
At  this  time  there  were  definite  indications  of  plas- 
tic iridocyclitis  and  exudates  on  Descement’s  mem- 
brane in  both  eyes,  posterior  synechia,  and  enlarged 
vessels  of  the  iris.  He  was  again  put  to  bed  and 
milk  injections  given  as  before.  Two  drams  of 
salicylate  of  soda  were  given  the  first  day;  three 
per  cent  solutions  of  atropine  and  dionin  were  used 
in  both  eyes,  with  the  employment  of  mercurial  in- 
unctions and  free  diaphoresis  and  catharsis.  Under 
this  treatment  the  patient  improved.  On  March  3, 
his  vision  had  improved  from  20/100  to  20/65  in 
the  right  eye;  vision  in  the  left  eye  continued  20/25. 
There  was  a posterior  synechia  in  the  right  eye, 
and  grayish  exudates  around  the  pupillary  margin. 

On  March  10,  his  vision  had  improved  from  20/65 
to  20/40  in  the  right  eye,  and  from  20/25  to  20/15 
in  the  left  eye.  I felt  very  greatly  encoui’aged  over 
this  improvement  in  vision,  and  consoled  myself  with 
the  thought  that  the  greater  part  of  the  trouble 
was  over.  My  composure  was  disturbed  two  days 
later,  however,  when  the  patient  had  an  exacerba- 
tion, at  which  time  his  vision  was  again  reduced  to 
20/200  in  the  right  eye,  and  20/65  in  the  left..  Re- 
currences are  much  more  likely  to  occur  in  children 
than  in  adults.  He  was  again  put  to  bed,  and  the 
same  treatment  as  indicated  previously  was  re- 
peated. For  the  first  six  days  his  condition  was 
much  improved,  and  after  three  more  days  in  bed 
he  was  allowed  to  be  up,  continuing  the  systemic 
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and  local  treatment  as  above  indicated.  At  this  time 
the  boy  was  given  neosalvarsan,  although  a blood 
Wassermann  reaction  was  negative,  and  this  was  re- 
peated every  week  for  four  doses.  This  seemed  to 
have  no  effect  on  the  progress  of  the  condition,  as 
he  continued  to  have  exacerbations  from  every  two 
weeks  to  every  three  weeks  until  about  the  first  of 
June.  After  this  time  the  trouble  seemed  to  be 
under  control,  and  there  have  been  no  signs  of 
recurrence  since.  He  now  has  a vision  of  20/40 
in  the  right  eye,  and  20/20  minus  3 in  the  left. 

Dr.  Verhoff  treated  successfully  a number 
of  cases  of  sympathetic  ophthalmia  with  anti- 
diphtheritic  serum,  and  he  seemed  to  think 
that  the  antidiphtheritic  serum  was  specific 
for  the  disease.  Others  have  met  with  fail- 
ures in  the  use  of  antidiphtheritic  serum, 
which  has  brought  discredit  on  this  drug  as 
a specific  remedy.  Dr.  Lewis  of  Buffalo,  co- 
operating with  Dr.  Rosenow  of  Rochester, 
has  experimented  with  a vaccine  made  from 
the  eyes  of  horses  suffering  from  severe 
uveitis.  This  vaccine  is  exceedingly  toxic, 
and  the  dose  has  not  been  standardized.  Dr. 
Lewis,  not  having  seen  a case  of  sympathetic 
ophthalmia  since  this  vaccine  was  prepared, 
has  not  had  a chance  to  test  it  in  this  condi- 
tion, but  he  has  treated  several  cases  of 
uveitis  with  the  vaccine,  using  1 cc  of  a 
1:100  dilution.  He  claims  very  definite  bene- 
fit from  this  treatment. 

There  were  very  few  cases  of  sympathetic 
ophthalmia  reported  during  the  war.  May  it 
not  be  that  immunity  was  developed  by  the 
various  vaccines  used  during  that  period? 
First,  the  men  were  vaccinated  against  small- 
pox; then  they  were  given  the  antityphoid 
injections,  and  if  they  were  wounded  they 
were  immediately  given  injections  of  anti- 
tetanic  serum.  I believe  that  protein  therapy 
has  a very  definite  influence  over  the  preven- 
tion and  cure  of  sympathetic  ophthalmia. 
There  is  no  question  that  protein  therapy  is 
a valuable  agent  in  many  infections  about 
the  eye,  as  I have  witnessed  some  very  pro- 
nounced results  in  many  cases. 

In  the  cases  reported  here  it  will  be  ob- 
served that  enucleation  was  done  in  one 
case,  and  in  the  other  it  was  not  done.  It 
would  have  been  a great  mistake  not  to  have 
removed  the  injured  eye  in  case  1,  as  the  eye 
was  hopelessly  blind.  It  would  have  been  a 
serious  mistake  to  have  done  enucleation  in 
case  2,  because  the  exciting  eye,  at  the 
time  the  sympathetic  ophthalmia  developed, 
had  useful  vision,  and  is  still  a very  useful 
eye,  so  the  medicolegal  aspect  of  these  cases 
is  a serious  matter.  One  interesting  feature 
in  connection  with  sympathetic  ophthalmia 
is  that  young  patients,  especially  the  adoles- 
cent, seem  to  be  more  susceptible  than 
adults;  usually  the  inflammatory  process  is 
more  destructive  in  children,  and,  as  I have 


indicated,  there  is  a greater  tendency  toward 
recurrence  in  children  than  in  adults. 

In  the  first  case,  that  of  the  man  of  47, 
systemic  treatment  was  discontinued  after 
one  week.  In  the  second  case,  with  a boy 
of  12,  systemic  and  local  treatment  was 
continued  over  a period  of  fourteen  months. 
As  the  latter  case  showed  a tendency  to  re- 
peated relapses,  I did  not  know  just  how  long 
the  treatment  should  be  continued,  nor  do  I 
know  at  this  time,  as  it  is  possible  for  the 
patient  to  have  further  recurrences.  How- 
ever, after  continuing  the  treatment  until  the 
eye  was  clear  of  all  symptoms  for  a period 
of  six  months,  I thought  it  was  fairly  safe 
to  withdraw  the  treatment.  As  the  stomach 
is  intolerant  to  salicylate,  even  when  given 
in  moderate  doses,  it  would  have  been  im- 
practical to  have  continued  this  medication 
by  the  mouth,  nor  would  it  have  been  desir- 
able to  have  attempted  it  over  a long  period 
of  time  by  the  intravenous  method.  So  the 
only  route  left  by  which  the  salicylate  might 
be  continued  was  by  enema.  The  patient  tol- 
erated the  salicylate  enemas  without  any  di- 
gestive disturbance,  and  with  apparently 
good  effect.  For  several  months,  he  was 
given  ninety  grains  of  salicylate  of  soda 
twice  a day;  the  interval  was  then  length- 
ened to  once  a day;  then  to  twice  a week; 
then  to  once  a week,  and  discontinued.  After 
the  acute  exacerbation  had  subsided,  a 0.5  per 
cent  solution  of  atropine  was  used  at  similar 
intervals.  There  was  the  problem  of  risking 
the  development  of  glaucoma  by  prolonged 
use  of  atropine,  or  of  having  a relapse  with 
formation  of  pupillary  exudate  should  the 
atropine  be  discontinued.  For  a time  I feared 
the  development  of  glaucoma,  and  then  the 
possibility  of  phthisis  bulbi.  The  patient’s 
tension,  when  last  examined  a few  weeks  ago, 
was  eighteen  with  the  Schiotz  tonometer,  and 
with  the  exception  of  islands  of  posterior 
synechia,  thinning  of  the  iris,  and  atrophy 
of  the  iris  near  the  root,  the  eyes  were  in 
good  condition.  The  vision  was  20/40  in  the 
right  eye  and  20/20  minus  3 in  the  left,  with 
correcting  lenses. 

The  Woodson  Clinic. 

ABSTRACT  OF  DISCUSSION. 

Dr.  John  Burleson,  San  Antonio:  The  first  case  of 
sympathetic  ophthalmia  I ever  saw  was  when  a 
student  in  the  Clinic  of  Herman  Knapp  of  New  York. 
The  clinical  picture  which  impressed  me  most  in  that 
case,  was  the  sympathizing  eye  being  entirely  blind; 
the  offending,  or  injured,  eye  had  object  vision.  I 
distinctly  recall  Knapp,  in  his  lecture  to  his 
students,  stated  that  he  doubted  if  enucleation  in 
these  cases  was  ever  justified.  First,  because  he 
hesitated  to  remove  an  eye  that  still  had  light  pro- 
jection. Second,  because  he  had  seen  several  cases 
terminate  in  the  clinical  picture  before  us. 

I have  been  unfortunate  enough  to  have  treated 
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several  of  these  cases  and  there  is  no  mistaking 
the  picture  outlined  by  Dr.  Woodson.  I doubt  if 
medicines  used  for  constitutional  effect  ever  do 
any  good.  Local  instillations  in  the  conjunctival 
sac  are,  of  course,  indicated;  atropine  to  prevent 
adhesions,  dionin  and  piiocarpin  to  promote  absorp- 
tion and  decrease  tension,  and  hot  fomentations  to 
relieve  pain.  Dr.  Woodson  makes  the  very  perti- 
nent observation  of  the  few  cases  of  sympathetic 
ophthalmia  reported  during  the  World  War  and  sug- 
gests an  immunity,  caused  from  the  vaccines  used 
for  the  prevention  of  other  diseases.  I believe  with 
Dr.  Woodson  that  protein  therapy  has  a very  defi- 
nite place  in  the  treatment  of  these  cases. 

In  1909,  Elschnig  advanced  the  allergic  theory  for 
the  prevention  and  cure  of  uveitis  and  sympathetic 
ophthalmia.  He  assumed  that  the  injury  to  the 
exciting  eye  resulted  in  the  absorption  and  trans- 
mission of  uveal  tissue.  In  support  of  his  theory 
he  presented  experimental  evidence,  based  upon  com- 
plement fixation.  In  these  experiments  uveal  pig- 
ments were  used  in  intradermal  tests  similar  to 
those  made  with  pollens  and  proteins.  These  skin 
tests  were  positive  in  patients  suffering  with  sympa- 
thetic ophthalmia,  and  negative  in  normal  individuals 
tested  as  controls.  It  was  also  found  that  uveal 
wounds  which  healed  readily  were  always  accom- 
panied with  antibodies  specific  for  pigment,  while 
in  wounds  which  healed  slowly  and  were  protracted- 
ly inflamed,  antibodies  did  not  occur. 

In  1915,  Alan  C.  Woods,  at  the  University  of 
Pennsylvania,  confirmed  these  experiments  and,  I 
believe,  became  convinced  of  the  presence  of  pig- 
ment antibodies  in  those  cases  which  healed  nor- 
mally, and  of  their  absence  in  those  cases  which 
healed  slowly  or  were  followed  by  sympathetic 
ophthalmia. 

The  literature  on  this  subject  is  limited.  I have 
seen  only  the  two  articles  quoted.  The  vaccine  or 
serum  used  is  quite  complicated  in  its  preparation 
and  not  stable.  It  is  supposed  to  act  similarly  to 
lens  antigen. 

Through  the  courtesy  of  Dr.  W.  D.  Gill  of  San 
Antonio,  I have  seen  two  patients  treated  with  uveal 
pigment  which  he  had  obtained  at  the  Walter  Reed 
Hospital  while  on  duty  there.  The  first  patient  was 
a girl,  aged  16,  in  good  physical  condition,  who  had 
been  injured  two  months  previous  to  my  examina- 
tion. She  came  from  her  family  physician,  in  a 
neighboring  town,  bringing  a letter  asking  for  help. 
She  had  been  struck  in  the  eye  by  a wire  staple, 
causing  a penetrating  wound  near  the  scleral  mar- 
gin. She  consulted  her  physician  four  days  later, 
who  reported  in  his  letter  to  me,  that  he  had  found 
the  eye  badly  inflamed,  iritis  well  developed,  and 
the  patient  suffering  considerable  pain.  Atropin  in- 
stillation and  antiseptic  dressings  had  been  applied 
and  continued,  until  she  was  referred  to  me  two 
months  later. 

Examination  disclosed  a typical  case  of  sympa- 
thetic ophthalmia:  cloudy  lens,  inflamed  iris  which 
was  alhered  to  the  lens,  and  nearly  complete  loss  of 
reflex.  The  vision  in  the  injured  eye  was  objects 
only,  and  in  the  sympathizing  eye,  10/200.  Intra- 
dermal tests  were  made  and  the  skin  test  was  found 
positive. 

Pigment  therapy  only  was  used  in  this  case,  be- 
ginning with  a small  dose  of  0.5  cc,  gradually  in- 
creasing according  to  the  reaction  produced.  The 
injections  were  given  at  four-day  intervals.  At  the 
expiration  of  thirty  days,  and  after  the  pigment 
had  been  given  six  times,  the  vision  in  the  sympa- 
thizing eye  was  20/30,  and  in  the  injured  eye  20/100. 
This  patient  has  had  two  relapses,  and  it  was  found 
that  the  tension  in  the  injured  eye  was  high,  prob- 
ably due  to  occlusion  of  the  pupil.  An  iridectomy 
was  done,  and  the  vision  improved  immediately  as 


before.  I have  not  heard  from  this  case  for  several 
months.  The  presumption  is  the  patient  is  still  do- 
ing well.  As  I have  before  stated,  no  constitutional 
medicine  was  given;  salicylates  were  not  used. 

The  second  case  was  in  an  unmarried  woman, 
aged  40,  who  gave  a history  of  receiving  a blow 
on  the  left  eye  two  years  previously,  which  was 
followed  by  gradual  blindness.  She  had  not  con- 
sulted a physician,  and  had  had  no  pain  until  three 
weeks  before  consulting  me.  Examination  showed  a 
mature  cataract  in  the  left  eye,  increased  tension, 
and  poor  light  projection.  Operation  was  advised 
but  declined.  Piiocarpin  and  dionin  were  prescribed. 
The  patient  was  not  seen  again  for  six  months, 
when  she  returned  in  great  pain.  At  this  time  a 
diagnosis  of  acute  glaucoma  was  made.  An  iri- 
dectomy was  immediately  done.  The  patient  left 
the  hospital  in  six  days,  with  the  inflammation  in 
the  eye  quiet  and  the  pain  gone.  One  month  later, 
the  patient  returned,  complaining  of  pain  in  the  good 
eye.  Enucleation  of  the  eye  previously  operated  on 
was  advised,  as  light  perception  was  gone  and  vision 
hopelessly  lost.  The  eye  was  removed,  and  several 
devitalized  teeth  were  found  which  were  removed. 
The  patient  was  given  large  doses  of  salicylates,  and 
the  usual  treatment  for  the  sympathizing  eye.  The 
pigment  was  used  in  this  case  in  the  same  manner 
as  in  the  first  case.  The  patient  apparently  im- 
proved for  a time,  but  the  condition  relapsed  and 
vision  was  lost. 

It  would  seem  that  the  cause  of  this  disease  is 
from  autogenous  infection,  polluting  the  blood 
stream. 

I believe  that  there  is  still  much  to  be  learned 
about  protein  therapy  in  the  treatment  of  uveal  in- 
flammation, but  from  the  experiments  already  made 
it  has  been  proved  that  pigment  produces  a definite 
reaction  in  these  cases. 

Dr.  Woodson  (closing) : In  all  penetrating  injuries 
to  the  eye  near  the  corneal  margin,  the  patient  and 
family  should  be  warned  of  the  grave  results  that 
may  ensue.  Such  wounds  are  always  sources  of 
anxiety  to  the  surgeon.  In  one  of  my  cases,  a boy 
had  suffered  such  a penetrating  wound,  and  had 
remained  in  the  hospital  until  dismissed  in  good 
condition.  I was  greatly  surprised  at  his  return  five 
months  later  with  sympathetic  ophthalmia.  I ob- 
served another  case  of  a penetrating  bullet  wound  in 
which  the  path  of  the  bullet  could  be  clearly  traced 
and  a;-ray  examination  showed  the  position  of  the 
bullet.  It  was  deemed  best  not  to  attempt  removal 
of  the  bullet  and  to  treat  expectantly.  Thus  far, 
no  complications  have  arisen.  In  another  case  of 
bullet  wound  in  the  eye,  the  foreign  body  could  not 
be  removed,  and  removal  of  the  eye  was  advised, 
but  the  parents  of  the  patient  refused  the  operation. 
To  date,  the  child  has  had  no  trouble  and  the  vision 
is  good.  The  cases  cited  appear  as  a reflection  on 
my  prognoses,  but  my  other  experiences  have  taught 
me  to  be  very  careful  in  such  cases,  and  sympathetic 
ophthalmia  may  occur  in  any  or  all  of  these  cases 
yet.  I will  never  forget  the  anxiety  undergone  in 
the  cases  I have  cited. 

The  salicylates  intravenously  have  proven  of  value 
in  such  conditions.  Dr.  Gifford,  of  Omaha,  claims 
good  results  from  salicylates  in  many  cases,  even 
before  protein  therapy  came  into  use.  One  of  the 
cases  I have  cited  is  still  under  my  care.  I refer 
to  the  one  in  which  there  was  an  attack  of  sympa- 
thetic ophthalmia.  I have  forbidden  school  work  and 
reading,  but  the  patient  will  sneak  off  and  read  at 
times.  The  family  had  faithfully  kept  up  the  treat- 
men  until  two  months  ago.  I felt  safe  in  stopping 
the  treatment  but  I do  not  know  at  what  time 
he  may  have  another  attack  of  sympathetic  ophthal- 
mia. These  cases  recur  years  afterward,  so  1 am 
watching  and  waiting. 
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ANEURYSMS  OF  THE  AORTA,  WITH  A 
SUMMARY  OF  PATHOLOGIC  FIND- 
INGS IN  100  CASES  AT 
AUTOPSY.* 

BY 

PAUL  BRINDLEY,  M.  D., 

AND 

EDWARD  H.  SCHWAB,  M.  D., 

GALVESTON,  TEXAS. 

The  data  for  this  paper  are  based  upon  the 
study  of  the  2,290  autopsies  performed  by  the 
Department  of  Pathology  of  the  Medical  Col- 
lege of  the  University  of  Texas  from  1892  to 
1928,  a period  of  36  years. 

Of  these  autopsies,  aortic  aneurysms  were 
found  in  4.36  per  cent,  or  an  average  of  one 
in  every  23  autopsies.  This  is  higher  than 
any  incidence  we  have  found  in  the  litera- 
ture. Lucke  and  Rea1  reported  2.2  per  cent, 
or  one  in  every  43  of  the  12,000  autopsies 
done  at  the  Philadelphia  General  and  Uni- 
versity of  Pennsylvania  hospitals  over  a pe- 
riod of  49  years.  Osier2  found  one  in  every 
31  autopsies  at  the  Johns  Hopkins  Medical 
School;  and  Lemann,3  at  the  Charity  Hos- 
pital in  New  Orleans,  found  one  in  every  29 
autopsies,  this  being  the  highest  frequency, 
next  to  ours,  that  we  have  found  reported. 
It  is  interesting  to  note  that  two  of  the  high- 
est percentages  noted  are  reported  from  sea- 
port cities,  located  in  neighboring  states,  and 
in  a semitropical  climate.  Aneurysms  are 
found  on  an  average  of  one  in  every  41  au- 
topsies in  the  United  States,  one  in  every  74 
autopsies  in  Great  Britain,  and  one  in  every 
198  autopsies  in  Germany  and  Austria.  In 
160,000  autopsy  records  collected  from  Euro- 
pean and  American  sources,  0.9  per  cent,  or 
one  in  every  111  autopsies,  showed  an 
aneurism.4 

Aortic  aneurysms  result  most  frequently 
from  syphilitic  invasion  of  the  aorta;  next 
in  frequency  from  atheromatous  or  arterio- 
sclerotic changes,  while  a few  result  from 
bacterial  infection.  Trauma  in  itself  prob- 
ably causes  few  aortic  aneurysms. 

Syphilitic  aneurysms  are  due  to  a syphilitic 
inflammation  and  degeneration  of  the  wall  of 
the  aorta.  Syphilitic  aortitis  occurs  in  from 
six  months  to  fifty-five  years  after  the 
primary  infection,  the  average  time  being- 
twenty  years.5  The  organisms  reach  the  wall 
of  the  aorta  by  way  of  the  lymphatics  and 

*Read  before  the  Section  on  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Brownsville,  May  23,  1929. 

*From  the  Departments  of  Pathology  and  Internal  Medicine, 
University  of  Texas,  School  of  Medicine,  Galveston,  Texas. 
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3.  Lemann,  I.  I. : Am.  J.  M.  Sc.  152 :210,  1916. 

4.  Lucke,  B.,  and  Rea,  M.  H. : J.  A.  M.  A.  77:935,  1921. 
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vasa  vasorum,  and  produce  a syphilitic  arter- 
itis involving  the  vasa  vasorum  with  perivas- 
cular infiltration  of  lymphocytes,  plasma 
cells,  and  sometimes  an  occasional  giant  cell. 
The  process  extends  into  the  media  and 
causes  degeneration  and  necrosis  of  the 
muscle  tissue,  associated  with  rupturing  of 
the  elastic  fibers.  At  this  time  there  is  often 
thickening  of  the  overlying  intima.  The  de- 
generated and  necrotic  areas  in  the  media 
become  replaced  by  a thin,  inelastic  cicatrix 
of  fibrous  tissue,  with  the  intima  puckered 
and  frequently  showing  stellate  scars.6, 7 This 
weakened,  inelastic  area  of  the  aortic  wall, 
finally  gives  way  after  a time  to  the  con- 
stant pounding  of  approximately  100,000 
heart  beats  every  24  hours,  often  associated 
with  momentarily  increased  blood  pressure 
due  to  various  factors  such  as  severe  lifting 
or  straining  of  the  individual.  In  our  series 
of  aneurysms,  77  per  cent  were  due  to 
syphilis. 

Atheromatous  changes  sometimes  result  in 
aneurysms;  these  changes  were  the  cause  of 
9 per  cent  of  the  aneurysms  in  this  series. 
In  this  form  of  aneurysms,  there  are  first  the 
intimal  lesions  of  a senile  arteriosclerosis, 
with  the  degenerative  and  fatty  changes  be- 
ginning in  the  intima  and  extending  to  in- 
volve the  muscle  and  elastic  structures  of 
the  media,  resulting  in  a weakening  of  the 
aortic  wall.  The  wall  then  dilates  under  the 
strain  of  the  blood  pressure,  a blood  pressure 
which  is  so  frequently  elevated  in  these 
arteriosclerotic  individuals.  Aneurysms  due 
to  arteriosclerotic  or  atheromatous  changes 
are  seen  usually  in  old  persons,  the  average 
age,  in  this  series,  being  71  years. 

Bacterial  or  mycotic  aneurysms  are  not  as 
common  as  the  other  forms,  making  up  only 
two  per  cent  of  the  present  series.  In  the 
development  of  this  type  of  aneurysm,  a bac- 
terial infection  of  the  inner  surface  of  the 
vessel  wall  may  occur,  and  this  infection 
causes  ulceration  with  weakening  of  the  wall. 
But  more  commonly,  clumps  of  bacteria,  or 
small  infectious  emboli,  lodge  in  the  vasa 
vasorum  of  the  aorta,  set  up  an  acute  in- 
flammatory reaction  which  may  go  on  to 
abscess  formation  and  the  process,  extending 
inward,  may  ulcerate  into  the  lumen  of  the 
aorta.  Due  to  the  resulting  weakened  con- 
dition of  the  vessel  wall  in  such  areas,  dilata- 
tion occurs.  The  bacterial  infection  is  usu- 
ally from  an  endocarditis.  Such  bacterial  or 
mycotic  aneurysms  occur  earlier  in  life,  as  a 
rule,  than  do  either  the  syphilitic  or  athero- 
matous forms,  the  average  age  in  our  series 

6.  Karsner,  H.  T. : Human  Pathology,  p.  465,  1926. 

7.  MacCallum,  W.  G. : Textbook  of  Pathology,  p.  694,  1928. 
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being  28  years.  Stengel  and  Wolferth,* * * * 8  in 
studying  174  mycotic  aneurysms,  found  that 
70  per  cent  of  them  occurred  in  the  first  30 
years  of  life. 

Trauma,  such  as  gunshot,  shell  wounds,  or 
crushing  injuries  of  the  chest  may  be  a cause 
of  aortic  aneurysms,  but  this  is  probably  very 
rare,  for  the  injuries  in  themselves  are  usu- 
ally fatal. 

In  studying  the  etiology  of  the  aneurysms 
in  our  series,  we  first  made  a study  of  the 
predisposing  factors  of  sex,  race,  occupation 
and  age. 

A study  of  the  sex  in  our  cases  showed  87 
per  cent  of  the  patients  were  males,  13  per 
cent  females.  Seventy-three  per  cent  of  the 
2,290  autopsies  were  upon  males.  After  mak- 
ing corrections  for  this  preponderance  of 
males  in  the  total  number  of  autopsies,  we 
found  that  the  aneurysms  occurred  two  and 
one-half  times  more  frequent  in  males  than 
in  females. 

In  studying  race  as  a predisposing  factor, 
we  found  that  71  per  eent  occurred  in  negroes, 
29  per  cent  in  whites.  The  percentage  of 
negroes  and  whites  making  up  the  total  of 
2,290  autopsies  was  52  and  48  per  cent,  re- 
spectively ; so  we  can  say  that  aortic 
aneurysms  occur  about  2.4  times  as  fre- 
quently in  negroes  as  in  whites. 

Of  those  whose  occupation  we  could  deter- 
mine, 68.8  per  cent  were  laborers.  A fair 
number  of  these  were  dock  workers  and  en- 
gaged in  heavy  lifting.  Such  work,  of  course, 
predisposes  to  development  of  aneurysms  in 
aortas  which  are  already  weakened  by  dis- 
ease. 

Many  interesting  facts  were  found  as  to 
the  ages  of  the  patients.  Over  one-half  of 
the  aneurysms  occurred  in  patients  between 
the  ages  of  30  and  50.  (Table  1.)  The  old- 
est was  86,  the  youngest  25,  three  being  25 
years  of  age.  One  case  occurred  in  a man, 


Table  1. — The  Incidence  of  Aortic  Aneurysms  in 
Various  Decades  of  Life,  as  Found  in  a Series  of 
Cases  at  Necropsy. 

Age  Periods  No.  Cases 


10-20  0 

21-30  - 8 

31-40  ..  25 

41-50  26 

51-60  18 

61-70  10 

71-80  5 

81-90 2 


aged  84,  who  had  had  a four  plus  Wasser- 

mann  reaction,  and  the  clinical  diagnosis  of 

syphilitic  aortitis  and  aortic  valvulitis  asso- 

ciated with  cardiac  hypertrophy.  The  aver- 

8.  Stengel,  A.,  and  Wolferth,  C.  C. : Arch.  Int.  Med.  31:527, 
1923. 


age  age  of  the  100  patients  was  46.2  years. 
The  average  age  of  the  patients  in  the  cases 
due  to  syphilis  was  44.8  years ; of  the  athero- 
matous type,  71  years;  of  the  mycotic  type, 
28  years.  Thus  we  see  that  the  patients  with 
the  arteriosclerotic  type  of  aneurysm  were 
26  years  older  than  those  with  the  syphilitic 
type. 

The  frequency  of  aneurysm  is  the  same 
now  as  it  was  25  years  ago,  but  the  patients 
are  living  longer  now  than  at  that  time.  The 
first  fifty  aneurysms  in  our  series  were  found 
in  the  first  1,143  autopsies  done  between  1892 
and  1917,  a period  of  25  years.  The  average 
age  at  death  in  these  cases  was  41.9  years. 
The  second  fifty  cases  of  aneurysm  occurred 
in  the  next  1,147  autopsies  done  in  the  eleven 
years  between  1917  and  1928,  and  the  aver- 
age age  in  these  cases  was  50.3  years;  that 
is,  the  life  span  in  the  last  fifty  cases  was  8.4 
years  longer  per  patient  than  in  the  first  fifty 
cases.  This  increased  longevity  was  due 
principally  to  the  increased  age  of  the  syphi- 
litic patients,  and  to  the  increased  number 
of  arteriosclerotic  types  of  aneurysm  occur- 
ring in  the  second  fifty  cases.  The  average 
age  of  the  syphilitic  patients  in  the  first  fifty 
cases  was  41.4  years;  while  in  the  second 
fifty  cases  they  lived  to  an  average  of  47.4 
years,  a difference  of  6 years.  The  ages  of 
those  in  whom  the  aneurysms  were  due 
to  arteriosclerotic  changes,  averaged  68.5 
years  in  the  first  fifty,  and  71.8  years  in  the 
second  fifty  cases,  a difference  of  3.3  years. 
But  it  is  interesting  to  note  that  only  three 
aneurysms  of  the  arteriosclerotic  type  oc- 
curred in  the  first  fifty,  while  six  occurred 
in  the  second  fifty  cases.  The  increasing 
longevity  in  the  whole  series  probably  shows 
the  results  of  better  treatment,  especially  of 
syphilis.  The  average  age  of  the  negroes 
was  44.5  years ; the  average  age  of  the  whites 
was  50.7  years.  The  average  age  of  all  the 
males  was  46.6  years,  and  of  all  the  females 
was  43.6  years.  (Table  2.) 

Table  2. — Incidence  of  Aortic  Aneurysm  Accord- 
ing to  Age  of  Patients. 

Years 


Average  age  of  all  patients - 46.2 

In  first  fifty  cases - 41.9 

In  second  fifty  cases 50.3 

Average  age  of  negroes 44.5 

Males 45.2 

Females 40.0 

Average  age  of  whites 50.7 

Males  50.0 

Females 60.0 


We  attempted  to  determine  as  accurately 
as  possible  the  more  immediate  causes  of  the 
aneurysms,  whether  they  were  of  syphilitic, 
arteriosclerotic,  or  mycotic  origin.  Of  those 
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we  could  classify,  77  were  considered  to  be 
syphilitic,  9 arteriosclerotic,  1 mycotic,  and 
1 mycotic  and  syphilitic  in  origin.  We  were 
unable  to  classify  12  cases.  These  figures 
showed  the  great  frequency  of  syphilis  as  a 
cause  of  aneurysm,  this  disease  being  over 
three  times  as  frequent  a cause  of  aortic 
aneurysm,  as  all  other  etiologic  factors  com- 
bined. 

In  studying  the  aneurysmal  lesions,  we  con- 
sidered their  site  of  occurrence,  the  number 
in  each  case,  the  type  of  aneurysm,  and  the 
structures  they  eroded. 

We  found  that  82  per  cent  of  the  aneu- 
rysms occurred  above  the  diaphragm,  13  per 
cent  in  the  abdominal  aorta,  and  5 per  cent 
involved  both  the  abdominal  and  thoracic 
aorta.  Of  those  above  the  diaphragm,  70  oc- 
curred in  the  aortic  arch ; 27  of  these  were  in 
the  ascending  por- 
tion, 26  in  the  trans- 
verse portion  and  17 
in  the  descending 
portion.  One  involved 
the  whole  arch;  four 
involved  the  ascend- 
ing and  transverse 
portions,  and  in  one 
case  there  was  aneu- 
rysmal involvement 
of  both  ascending  and 
descending  portions 
of  the  arch  (multiple 
aneurysms).  In  two 
cases  the  descending 
portion  of  the  tho- 
racic aorta  was  the 
site.  (Figure  1.) 

We  found  a great 
majority  (91  per 
cent)  of  the  aneu- 
rysms to  be  single. 

Of  the  nine  cases 
which  had  multiple 
lesions,  two  aneu- 
rysms were  found  in 
seven  cases,  one  case 
showed  three,  a n\d 
one  case  showed  four 
of  these  dilatations. 

The  most  common 
type  was  found  to  be 
the  saccular  form 
which  was  present  in  81  per  cent  of  the 
cases.  In  twelve  cases  the  aneurysms  were 
fusiform;  in  three,  fusiform  and  saccular; 
in  one,  dissecting  and  saccular ; in  one, 
mycotic  and  saccular ; in  one,  dissecting  only, 
and  in  one,  mycotic  only. 

Fifty-seven  of  the  aneurysms  had  caused 


erosions.  The  following  are  some  of  the  im- 
portant structures  eroded:  (It  should  be  re- 
membered that  many  of  these  aneurysms 
had  caused  multiple  erosions,  and  are  there- 
fore mentioned  in  this  group  more  than 
once.)  Thirty-three  per  cent  of  the  aneurysms 
had  caused  erosions  of  bone.  The  most  com- 
mon bone  tissue  eroded  was  the  vertebrae. 
One  out  of  every  four  aneurysms,  or  25  per 
cent,  showed  erosions  of  the  vertebrae.  Ten 
had  eroded  ribs ; ten  had  eroded  bronchi,  nine 
of  which  had  eroded  the  left  bronchi.  Nine 
had  eroded  the  trachea,  and  six  each  had 
eroded  the  esophagus  and  sternum.  Four  had 
caused  marked  erosion  of  the  lungs.  One 
each  had  eroded  the  left  clavicle,  costal  carti- 
lages, stomach  and  left  kidney. 

Of  the  associated  changes  in  the  body,  we 
studied  more  particularly  the  size  of  the 
heart  and  the  Wassermann  reaction.  The 
size  of  the  heart  was  stated  in  83  cases,  and 
of  these  83  cases,  61,  or  73  per  cent,  showed 
cardiac  enlargement.  In  14  cases  the  heart 
was  of  normal  size,  in  8 cases  it  was  smaller 
than  normal.  Of  the  42  cases  in  which  the 
Wassermann  reaction  was  stated,  in  30  cases, 
or  71  per  cent,  the  reaction  was  positive.  It 
is  of  interest  to  note  that  gummata  of  the 
liver  were  found  in  13  per  cent  of  our 
aneurysm  cases. 

Finally,  considering  the  termination  of 
these  100  cases,  we  found  that  death  had 
resulted  from  aneurysmal  rupture  in  46 
cases.  The  sites  of  the  rupture  in  order  of 
frequency  were:  pleural  cavities,  16;  left 
bronchus,  9 ; pericardium,  7 ; esophagus,  5. 
Two  each  had  ruptured  into  the  superior  vena 
cava,  retroperitoneal  tissues  and  peritoneal 
cavity.  One  each  had  ruptured  into  the 
trachea,  stomach,  posterior  mediastinum,  and 
right  lung.  (Table  3.) 

Table  3. — Sites  of  Rupture  in  U7  cases  of  Aortic 


Aneurysm. 

Pleural  cavities  16 

Left  bronchus  9 

Pericardium  7 

Esophagus 5 

Superior  vena  cava  2 

Retroperitoneal  2 

Peritoneal  cavity  2 

Trachea  1 

Right  lung  1 

Stomach 1 

Posterior  mediastinum  1 


Aside  from  the  46  per  cent  of  patients  who 
died  from  aneurysmal  rupture,  we  found  that 
21  per  cent  died  from  heart  failure;  7 per 
cent  from  pneumonia;  5 per  cent  from  tra- 
cheal compression;  4 per  cent  from  cerebral 
hemorrhage  and  encephalomalacia,  and  3 per 
cent  from  pulmonary  tuberculosis.  Two  each 
died  from  the  following:  endocarditis  with 


(b) 

i 


of  aorta  for  the  purpose  of 
identifying  location  of  aortic 
aneurysms  in  100  cases  at 
necropsy,  (a)  Ascending  arch, 
27;  (b)  transverse  arch,  26; 
(c)  descending  arch,  17;  (d) 

thoracic  aorta,  2 ; (e)  ab- 
dominal aorta,  13.  Multiple 

aneurysms  involving  more 
than  one  part  of  arch,  10 ; 

multiple  aneurysms  involving 
both  thoracic  and  abdominal 
aorta,  5.  Ninety-two  per  cent 
of  aneurysms  due  to  syphilis 
were  found  in  the  arch,  and 
66  per  cent  of  those  due  to 
arteriosclerosis  were  found  in 
the  abdominal  aorta. 
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septicemia,  carcinoma,  and  nephritis.  One 
death  each  occurred  from  pressure  upon  the 
pulmonary  artery,  coronary  occlusion,  me- 
diastinitis  and  pulmonary  gangrene.  In  four 
instances,  the  cause  of  death  was  not  deter- 
mined. (Table  4.) 

Table  4. — Causes  of  Death  in  100  Cases  of  Aortic 


Aneurysm. 


Rupture  46% 

Heart  failure  21% 

Pneumonia 7% 

Tracheal  compression  5% 

Cerebral  accidents,  vascular  4% 

Tuberculosis  3% 

Septicemia  and  endocarditis  — — 2% 

Nephritis  2% 

Malignancy  - - 2% 

Coronary  occlusion  1% 

Compression  of  pulmonary  artery 1% 

Mediastinitis  1% 

Gangrene  of  lung 1% 

Unknown  --- 4% 


This  paper  has  dealt  chiefly  with  an 
analysis  of  the  pathological  findings  in  100 
cases  of  aortic  aneurysm.  We  are  making 
a further  clinical  study  of  these  cases  and, 
at  a subsequent  date,  expect  to  present  and 
correlate  the  clinical  findings  with  the  path- 
ological findings  in  these  100  cases. 

Dr.  Brindley,  3827  Avenue  N%. 

Dr.  Schwab,  1108  Avenue  J. 

ABSTRACT  OF  DISCUSSION. 

Dr.  O.  T.  Woods,  Dallas:  I have  been  very  inter- 
ested in  this  report.  I am  a little  surprised  to  find  that 
the  relationship  of  arteriosclerosis  and  syphilis  to 
aneurysms  is  about  the  same  in  this  series  as  it  is 
in  series  reported  from  other  parts  of  the  country. 
I had  expected  that  the  number  of  negroes  in  the 
series  reported  by  the  essayists,  would  raise  the 
incidence  of  syphilis  as  a causative  agent.  I want 
to  call  attention  to  the  fact  that  the  report  repre- 
sents a tremendous  amount  of  work,  and  in  that  way 
is  different  from  many  papers  presented  in  this 
section. 


MISCELLANEOUS 


HERNIA  OF  DIAPHRAGM  IN  CHILDREN. 

P.  E.  Truesdale,  Fall  River,  Mass.  ( Journal  A. 
M.  A.,  Nov.  16,  1929),  summarizes  his  paper  as  fol- 
lows: A normal  diaphragm  is  essential  for  perfect 
physical  endurance.  The  vast  majority  of  defects 
discovered  during  life  are  of  congenital  origin.  Con- 
genital hernia  involving  the  stomach  alone  and  re- 
vealed in  infancy  or  early  childhood  demands  sur- 
gical treatment  only  when  disturbing  symptoms  per- 
sist. Hernia  of  the  diaphragm,  congenital  or  ac- 
quired and  involving  the  transverse  colon,  should 
be  dealt  with  by  the  two-stage  operation  without 
regard  to  the  age  of  the  patient.  While  children 
withstand  operation  surprisingly  well,  risk  of  shock 
will  be  reduced  by  the  use  of  a mechanical  respirator 
with  intertracheal  anesthesia.  Truesdale’s  series 
of  six  operations  on  children  with  intestinal  ob- 
struction is  too  small  to  serve  as  a criterion  of  the 
surgical  mortality.  All  survived  with  the  two-stage 
operation,  which  in  each  instance  converted  what 
would  have  been  a complicated  major  endeavor  into 
two  relatively  safe  and  simple  procedures. 


ELECTROCARDIOGRAM  IN  ACUTE 
INFECTIONS. 

Clough  Turrill  Burnett  and  George  F.  Piltz,  Den- 
ver ( Journal  A.  M.  A.,  October  12,  1929),  present  a 
series  of  100  patients  who,  following  some  acute 
infection,  were  especially  studied  with  reference  to 
possible  heart  injury.  None  of  these  had  shown  any 
signs  or  symptoms  of  heart  diseases  prior  to  the 
recent  infection.  No  cases  of  scarlet  fever,  diph- 
theria or  frank  rheumatism  were  included  and  none 
of  these  patients  gave  a history  of  rheumatic  fever; 
twenty-eight  of  these  furnished  significant  changes 
in  the  electrocardiogram.  In  twenty  of  these,  symp- 
toms and  other  signs  of  heart  disease  were  lacking 
or  confusing,  and  in  only  three  of  the  twenty-eight 
were  either  heart  signs  or  symptoms  sufficient  to 
indicate  heart  injury.  Pathologic  and  clinical  evi- 
dence support  the  view  that  in  the  course  of  many 
types  of  acute  infection  the  heart  tissues  are  injured. 
Clinical  recognition  of  this  injury  is  often  difficult 
or  impossible.  The  electrocardiogram  offers  a means 
of  diagnosis  in  a sufficiently  large  proportion  of 
these  cases  to  render  its  more  general  employment 
worth  while. 


POSTVACCINAL  ENCEPHALITIS  AND 
ALLIED  CONDITIONS. 

Simon  Flexner,  New  York  (Journal  A.  M.  A., 
Feb.  1,  1930),  reviews  the  literature  and  the  data 
on  the  English  and  Dutch  epidemics.  He  gives  the 
clinical  manifestations,  microscopic  changes,  epi- 
demiologic features  and  etiology  of  this  disease.  He 
reports  a case.  In  conclusion  he  states  that  the 
decade  through  which  we  are  passing  has  shown 
an  increase  in  the  number  and  variety  of  myelitic 
and  encephalitic  disorders.  In  part  this  is  attribut- 
able to  outbreaks  of  epidemic  or  lethargic  encepha- 
litis, and  in  part  it  can  be  accounted  for  by  what 
appear  to  be  unusual  attendances  of  antismallpox 
vaccination,  measles  and  other  infections,  by  inflam- 
mations of  the  central  nervous  organs.  To  our  pres- 
ent knowledge  of  clinical  and  microscopic  features 
it  is  hoped  that  knowledge  of  the  directly  inciting 
events  may  come  also  to  be  added. 


ARIZONA  STATE  MEDICAL  ASSOCIATION 
MEETING. 

The  Thirty-Ninth  Annual  Session  of  the  Arizona 
State  Medical  Association  will  be  held  in  Phoenix, 
on  April  17,  18  and  19.  Dr.  Joseph  M.  Greer,  pres- 
ident-elect, chairman  of  the  program  committee,  an- 
nounces a very  attractive  series  of  papers  so  far 
secured.  Dr.  D.  F.  Harbridge,  secretary  of  the  State 
Association,  and  Dr.  Frank  J.  Milloy  from  the  Mari- 
copa Medical  Society,  are  the  other  members  of  the 
program  committee.  Headquarters  will  be  at  the 
Hotel  Westward  Ho,  where  all  scientific  sessions 
will  be  held.  . . . — Southwestern  Medicine. 


THORACIC  AND  LUMBAR  SYMPATHETIC 
GANGLIONECTOMY  IN  PERIPHERAL 
VASCULAR  DISEASES. 

Sympathetic  ganglionectomy  and  trunk  resection 
is  a surgical  procedure  of  considerable  magnitude 
which  Alfred  W.  Adson  and  George  E.  Brown, 
Rochester,  Minn,  (Journal  A.  M.  A.,  Jan.  25,  1930), 
find  they  are  justified  in  using  in  the  treatment  of 
advanced  cases  of  Raynaud’s  disease,  in  the  early 
developing  vasospastic  cases  of  scleroderma  and  in 
cases  of  thrombo-angiitis  obliterans  in  which  vaso- 
spasm of  the  collateral  arteries  exists.  The  opera- 
tion is  probably  indicated  in  allied  and  borderline 
cases  but  should  be  employed  with  caution,  for  the 
procedure  is  not  a cure-all  for  all  peripheral 
vascular  diseases. 
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THE  FRIENDS  OF  YESTERDAY. 


During  the  recent  Christmas  holidays,  the  JOUR- 
NAL came  into  possession  of  a song,  with  music,  sent 
to  his  friends  by  our  distinguished  ex-president,  Dr. 
C.  M.  Rosser  of  Dallas.  A little  later  we  happened 
to  hear  the  Praetorian  Quartette  sing  the  song  over 
radio  station  KRLD,  of  the  Dallas  Time-Herald.  The 
sentiment  was  so  appealing  and  the  music  so  pleas- 
ing, that  it  occurred  to  the  Journal  that  it  should 


be  called  to  the  attention  of  the  medical  profession 
more  definitely  than  had  been  the  case,  and  that  it 
should  be  made  of  permanent  record.  Therefore,  it 
is  given  here.  We  understand  the  Praetorian  Quar- 
tette will  sing  the  song  at  8:00  p.  m.  on  the  first 
Wednesday  night  after  receipt  of  this  number  of 
the  Journal.  We  would  suggest  that  our  readers 
tune  in  on  that  occasion. 
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— First  Verse — 

My  heart  is  a house  in  which  I hold 
The  friendships  dear  to  me, 

The  friends  of  childhood’s  happy  days, 

A blessed  memory; 

The  friends  of  my  youth  so  brave  and  strong, 
The  friends  of  my  passing  days, 

And  I’d  have  them  know,  where  e’er  they  go 
That  I love  them  still  always. 


— Second  Verse — 

Then  sing  with  me  of  yesterday, 

Of  the  scenes  now  long  gone  by 
And  the  ne’er-to-be-forgotten  friends, 

So  dear  to  you  and  I; 

May  tomorrow’s  sun  shine  brightly 
Wherever  they  may  be, 

Let  us  have  them  know,  where  e’er  they  go. 
The  friends  of  yesterday — 


Chorus 


— Chorus — 

There’s  a room  in  my  heart  for  you  dear  friend, 
For  you  were  always  true, 

And  I’d  have  you  know,  where  e’er  you  go 
There’s  a room  in  my  heart  for  you; 

There’s  a room  in  my  heart  for  you  dear  friend, 
A room  in  my  heart  for  you, 

Then  don’t  forget  I love  you  yet, 

There’s  a room  in  my  heart  for  you. 
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MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

Diphtheria  Toxoid-National.— A diphtheria  toxoid 
(New  and  Nonofficial  Remedies,  1929,  p.  368)  pre- 
pared from  seven-day  cultures  of  the  diphtheria 
bacillus  that  yield  a toxin  having  an  L-(-  dose  of 
not  less  than  0.25  cc.  The  toxin  is  treated  with 
formaldehyde.  The  finished  product  is  tested  for 
antigenic  potency.  The  product  is  marketed  in  pack- 
ages of  three  vials  (one  immunization  treatment); 
in  packages  of  one  vial  (fifteen  immunization  treat- 
ments); in  packages  of  forty-five  vials  (fifteen  im- 
munization treatments).  The  National  Drug  Co., 
Philadelphia. 

Scarlet  Fever  Streptococcus  Antitoxin-Cutter. — A 

scarlet  fever  streptococcus  antitoxin  (New  and  Non- 
official Remedies,  1929,  p.  350)  prepared  by  the 
method  of  Drs.  Dick  by  license  of  the  Scarlet  Fever 
Committee,  Inc.  It  is  marketed  in  packages  of  one 
syringe  containing  2,000  units,  and  in  packages  of 
one  syringe  containing  6,000  units.  Cutter  Labora- 
tory, Berkeley,  Calif. 

Typho-Bacterin  Mixed  (Triple  Vaccine  TAB). — 
This  product  (New  and  Nonofficial  Remedies,  1929, 
p.  380)  is  also  marketed  in  packages  of  thirty  1 cc. 
vials,  being  ten  immunizations  of  three  doses  each. 
H.  K.  Mulford  Co.,  Philadelphia. — Jour.  A.  M.  A., 
January  4,  1930. 

Ampules  Sodium  Cacodylate-Mulford,  % Grain, 

1 cc. — Each  ampule  contains  sodium  cacodylate  (New 
and  Nonofficial  Remedies,  1929,  p.  73)  0.05  Gm.  (% 
grain)  in  1 cc.  of  sterile  solution,  with  1 per  cent  of 
benzyl  alcohol.  H.  K.  Mulford  Co.,  Philadelphia. 

Ampules  Sodium  Cacodylate-Mulford,  3 Grains, 

1 cc. — Each  ampule  contains  sodium  cacodylate  (New 
and  Nonofficial  Remedies,  1929,  p.  73)  0.2  Gm.  (3 
grains)  in  1 cc.  of  sterile  solution,  with  1 per  cent 
of  benzyl  alcohol.  H.  K.  Mulford  Co.,  Philadelphia. 

Ampules  Sodium  Cacodylate-Mulford,  5 Grains, 

1 cc.— Each  ampule  contains  sodium  cacodylate  (New 
and  Nonofficial  Remedies,  1929,  p.  73)  0.32  Gm.  (5 
grains)  in  1 cc.  of  sterile  solution,  with  1 per  cent 
of  benzyl  alcohol.  H.  K.  Mulford  Co.,  Philadelphia. 

Erysipelas  Streptococcus  Antitoxin  (Concen- 

trated)-Mulford. — This  product  (New  and  Nonoffi- 
cial Remedies,  1929,  p.  349)  is  also  marketed  in  pack- 
ages of  one  10  cc.  syringe  containing  500,000  pro- 
tective units.  H.  K.  Mulford  Co.,  Philadelphia. — 
Jour.  A.  M.  A.,  January  11,  1930. 

Curdolac  Casein-Bran  Improved  Flour. — A flour 
prepared  from  casein,  carbohydrate-free  bran,  and 
soya  bean,  to  which  leavening  and  flavoring  have 
been  added.  It  may  be  used  for  the  preparation  of 
muffins  or  bread  having  a comparatively  low  carbo- 
hydrate content  and  low  food  value,  with  bulk.  Cur- 
dolac Food  Co.,  Waukesha,  Wis. 

Curdolac  Soya-Bran  Flour.— A flour  prepared  from 
soya  bean  and  a starch-free  bran  with  a leavening 
mixture.  It  may  be  used  for  the  preparation  of 
bread  and  muffins  for  use  in  diets  in  which  a com- 
paratively low  carbohydrate  content  is  desired.  Cur- 
dolac Food  Co.,  Waukesha,  Wis. 


PROPAGANDA  FOR  REFORM. 

Effects  of  Cinchophen.  — Purpuric,  urticarial,  or 
scarlatiniform  eruptions  have  been  reported  by  many 
observers  following  the  administration  of  cincho- 
phen. They  may  occur  with  or  without  edema.  Gas- 
tro-intestinal  disturbances,  from  epigastric  discom- 
fort to  acid  eructations  and  heartburn,  are  the  com- 
monest expression  of  intolerance  to  cinchophen. 


These  may  be  avoided  by  the  giving  of  an  abund- 
ance of  water  with  the  drug,  and  1 Gm.  of  sodium 
bicarbonate,  though  the  latter  should  be  given  sepa- 
rately and  not  mixed  with  the  drug.  By  using 
neocinchophen,  one  may  avoid  usually  the  symptoms 
of  gastric  irritation.  Sometimes  cardiovascular  dis- 
turbances have  been  noted.  By  far  the  most  serious 
results  of  cinchophen  intoxication  result  from  injury 
to  the  liver,  which  may  even  go  on  to  a fatal  acute 
yellow  atrophy. — Jour.  A.  M.  A.,  January  25,  1930. 

Lukutate. — This  is  another  rejuvenating  nostrum 
from  the  orient  via  Germany.  It  seems  to  have  run 
a somewhat  hectic  course  in  Germany.  In  due  time, 
its  value  was  correctly  appraised,  and  the  Germans 
appear  to  have  relegated  it  to  the  limbo  of  futile 
fakes.  Today,  the  Lukutate  Corporation  of  America, 
is  trying  to  convince  the  people  of  these  United 
States  that  in  Lukutate  we  have  a rejuvenating  sub- 
stance of  marvelous  potentialities,  but  no  definite  in- 
formation in  regard  to  its  composition  is  offered.  It 
is  stated  that  “the  history  of  Lukutate  is  one  of 
ancient  lore  and  modern  science,  oriental  jungle  and 
European  laboratory”  and  that  “the  basic  ingredients 
are  certain  Indian  fruits  * * *”  It  is  claimed  that 
for  hundreds  of  years  these  extraordinary  fruits 
have  been  known  to  the  natives  and  have  been  eager- 
ly sought  by  tribes  and  even  animals  of  all  sorts. 
An  aphrodisiac  slant  pervades  the  advertising.  An 
imposing  array  of  German  and  Austrian  testimonials 
forms  part  of  the  “come  on”  advertising  of  Lukutate. 
However,  articles  in  German  medical  and  pharma- 
ceutical journals  indicate  that  physicians  in  that 
country  are  far  from  being  as  enthusiastic  over 
Lukutate  as  the  American  public  is  led  to  believe. 
The  results  of  official  investigation  of  Lukutate  in 
Austria,  were  to  the  effect  that  the  main  ingredients 
were  frangula  (buck  thorn)  and  cascara  sagrada  and 
that,  therefore,  the  Lukutate  products  were  to  be 
regarded  as  medicinal  preparations  and  their  sale 
seems  to  have  been  prohibited  in  Austria.  In  the 
United  States,  testimonials  for  Lukutate  seem,  at 
present,  to  be  much  less  imposing.  The  A.  M.  A. 
Chemical  Laboratory  examined  specimens  of  Luku- 
tate Tincture  purchased  from  the  Lukutate  Corpora- 
tion and  found  it  to  be  essentially  an  aqueous- 
alcoholic  solution  of  plant  extractives,  one  of  which 
is  indicative  of  an  emodin-bearing  drug,  such  as 
cascara,  senna,  or  buck  thorn,  and  containing  a small 
amount  of  fruit  sugars  (fructose).— Jour.  A.  M.  A., 
January  25,  1930. 

Armstrong’s  Oxy catalyst. — No  scientific  evidence 
worthy  of  the  name  appeared  to  sustain  the  claims 
made  for  Oxycatalyst,  while  there  is  increasing  evi- 
dence that  the  exploitation  of  the  product  is  much 
more  concerned  with  economics  than  medicine.  Two 
original  ampules  of  Armstrong’s  Oxycatalyst  were 
examined  in  the  A.  M.  A.  Chemical  Laboratory.  The 
contents  of  the  ampules  were  found  not  to  hasten 
the  discharge  of  a charged  electroscope,  indicating 
that  the  product  was  not  radioactive.  The  labora- 
tory concluded  that  the  specimens  were  nonradio- 
active preparations  probably  containing  sodium 
chlorate,  ferric  chloride  and  sodium  phosphate. — 
Jour.  A.  M.  A.,  January  18,  1930. 

Multiple  Nebulizer-Improved  Acceptable.  — The 
Council  on  Physical  Therapy  reports  that  this  ap- 
paratus has  been  found  acceptable  for  inclusion  in 
its  list  of  accepted  physical  therapy  apparatus.  “The 
Multiple  Nebulizer-Improved”  (American  Technical 
Laboratories,  Glendale,  Calif.)  is  stated  to  be  an 
apparatus  that  atomizes  or  nebulizes  oils  or  other 
liquids.  It  is  so  constructed  that  any  such  medica- 
ment can  be  administered  alone  or  in  combination 
with  other  medicaments  without  interruption  of  treat- 
ment.— Jour.  A.  M.  A.,  January  25,  1930. 
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Cod  Liver  Oil,  Viosterol  or  Sunlight  for  Rickets. — 
Cod  liver  oil,  viosterol  and  ultraviolet  rays  are  gen- 
erally accepted  as  specific  agents  in  the  prevention 
and  cure  of  active  rickets  in  infants.  Their  relative 
merits  are  still  under  investigation.  Cod  liver  oil 
contains  the  valuable  vitamin  A in  addition  to 
vitamin  D.  Viosterol  is  of  advantage  because  of  the 
ease  of  administration  and  its  concentration.  Ultra- 
violet rays  are  undoubtedly  a valuable  therapeutic 
agent  when  under  controlled  supervision.  Their  ef- 
fect on  general  nutrition  and  resistance  as  well  as 
on  the  calcium  retention  is  good.  Their  use  to  the 
exclusion  of  vitamin  D or  viosterol  seems  unwise.  A 
combination  seems  most  desirable  when  sunshine  is 
not  available. — Jour.  A.  M.  A.,  January  25,  1930. 


NEWS 


The  Texas  Public  Health  Association  will  hold  its 
annual  meeting  in  Houston  April  30th.  The  meeting 
will  start  at  9:30  a.  m.  and  will  consist  of  a morn- 
ing, afternoon  and  night  session. 

The  morning  program  will  be  devoted  to  annual 
reports  from  the  state  association  and  their  local 
affiliated  associations.  The  afternoon  and  night  ses- 
sions will  be  given  over  to  discussion  of  legal  and 
medical  phases  of  the  tuberculosis  campaign.  The 
meeting  is  open  to  the  general  public,  and  members 
of  the  State  Medical  Association  are  cordially  in- 
vited to  be  present. 

The  Roberts  Hospital,  at  Paris,  founded  by  the 
late  Dr.  Turner  F.  Roberts,  in  July,  1926,  was  re- 
opened February  1,  1930,  by  his  son,  Dr.  Archie  M. 
Roberts.  The  institution  is  a two-story  brick  build- 
ing, having  accommodations  for  seven  patients,  an 
operating  room,  and  quarters  for  nurses.  The  hos- 
pital will  be  used  for  private  patients  and  has  no 
nursing  school.  Dr.  Roberts  recently  returned  from 
New  Orleans,  where  he  completed  a course  in  eye, 
ear,  nose  and  throat  study.  The  hospital  is  located 
on  North  Twentieth  Street. 

Chiropractic  College  Quarantined. — According  to 
notices  in  the  local  press,  “Doctor”  J.  R.  Drain,  of 
San  Antonio,  president  of  the  Texas  Chiropractic 
College  at  that  place,  was  quarantined  in  the  col- 
lege because  of  exposure  to  a case  of  smallpox.  His 
secretary,  according  to  the  news  item,  developed 
smallpox  and  was  quarantined  in  her  home.  “Doc- 
tor” Drain  refused  to  be  vaccinated  or  properly 
quarantined,  consequently  the  local  quarantine  law 
was  evoked  and  policemen  placed  in  charge.  The 
usual  grandstand  play  of  the  would-be  martyr,  it 
seems,  failed,  and  “Doctor”  Drain  decided  that  he 
would  do  better  at  home,  hence  accepted  the  regula- 
tions pertaining  to  quarantine  under  the  city  ordi- 
nance, and  the  situation  was  greatly  relieved.  While 
not  admitted  by  the  gentleman  himself,  it  is  said 
that  he  some  years  ago  suffered  an  attack  of  small- 
pox. At  any  rate,  it  seems  that  his  children  had 
all  been  vaccinated.  It  is  not  generally  known  what 
treatment  chiropractors  apply  to  patients  suffering 
from  smallpox. 

The  International  Medical  Club,  an  organization 
perfected  a few  years  ago,  in  New  York  City,  has 
recently  furnished  the  Journal  with  some  data  in 
regard  to  the  objects  of  the  organization,  which  may 
be  of  interest  to  some  of  our  readers.  This  organ- 
ization was  founded  by  a group  of  foreign  medical 
graduates,  residing  and  practicing  in  the  state  of 
New  York,  with  the  active  participation  of  prom- 
inent American  medical  graduates  interested  in 
the  promotion  of  international  medical  relationship. 
It  was  felt  that  the  organization  of  the  club  was 
justified  by  the  fact  that,  in  New  York  state  alone, 


there  are  over  4,000  foreign  born  physicians  and 
thousands  of  medical  graduates  of  foreign  universi- 
ties. During  the  five  years  of  its  existence,  accord- 
ing to  Dr.  Jacques  W.  Maliniak,  president,  this  or- 
ganization has  met  with  distinct  success  in  the  ful- 
fillment of  its  objects,  which  are  as  follows:  (1)  The 
promotion  of  social  and  scientific  relations  between 
foreign  and  American  graduates  residing  or  prac- 
tising in  the  United  States  of  America,  to  the  end 
that  a better  mutual  understanding  may  ensue  be- 
tween them;  (2)  the  establishment  of  social  and 
scientific  contacts  between  all  recognized  foreign 
language  medical  societies  organized  in  the  United 
States  of  America;  (3)  the  promotion  of  friendly 
and  scientific  relations  between  this  society  and 
other  recognized  organizations  instituted  in  foreign 
countries  with  similar  objects;  (4)  the  extension  to 
members  of  this  society  of  the  privilege  of  being 
introduced  officially  to  corresponding  medical 
groups  in  foreign  countries,  thus  establishing  per- 
sonal contacts  with  prominent  medical  men  and 
facilitating  the  pursuit  of  their  post-graduate 
studies,  medical  visits  and  pleasure  trips  abroad, 
and  (5)  the  promotion  of  the  objects  sought  by  dis- 
tinguished foreign  medical  visitors  and  also  by 
members  of  corresponding  medical  groups  estab- 
lished in  foreign  countries,  while  they  are  on  this 
continent;  extending  to  these  visitors  in  a spirit  of 
reciprocity,  all  the  privileges  granted  by  section  4 
to  members  of  this  society  during  their  visits 
abroad. 

The  address  of  the  club,  for  the  benefit  of  Texas 
physicians  who  may  wish  to  visit  the  organization 
when  in  New  York,  is  1125  Park  Avenue. 
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Angelina  County  Society. 

December  20,  1929. 

Election  of  Officers. — The  Angelina  County  Medi- 
cal Society  met  December  20,  and  elected  the  fol- 
lowing officers  for  1930:  President,  Dr.  T.  A.  Tay- 
lor; vice-president,  Dr.  L.  H.  Denman;  secretary, 
Dr.  O.  P.  Gandy  (re-elected);  delegate,  Dr.  R.  B. 
Bledsoe,  and  board  of  censors,  Drs.  L.  T.  Tinkle, 
W.  B.  Treadwell  and  L.  H.  Denman,  all  of  Lufkin. 

The  following  committees  were  appointed  by  the 
president:  Program  and  scientific  work,  Drs.  A.  E. 
Sweatland,  R.  T.  Cannon  and  L.  T.  Tinkle;  public 
health  and  legislation,  Drs.  R.  B.  Bledsoe,  J.  C.  Van 
Nuys  and  L.  H.  Denman;  entertainment,  Drs.  D.  M. 
Childers,  J.  W.  Hawkins  and  O.  P.  Gandy,  and  pub- 
licity, Drs.  O.  P.  Gandy,  R.  B.  Bledsoe  and  E.  T. 
Clark. 

Bell  County  Society. 

January  8,  1930. 

Hyperthyroidism  in  Diabetes,  P.  M.  Bassel,  M.  D.,  Temple. 
Local  Anesthesia  in  Oblique  Inguinal  Hernia,  L.  W.  Pollok, 
M.  D.,  Temple. 

Hypertensive  Heart  Disease,  O.  F.  Gober,  M.  D.,  Temple. 
Activities  of  the  State  Medical  Association,  N.  D.  Buie,  M.  D., 
Marlin. 

Bell  County  Medical  Society  met  January  8,  at 
the  Doering  Hotel,  Temple,  with  44  members  and 
seven  visitors  present.  Dr.  A.  E.  Ballard,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Hyperthyroidism  in  Diabetes. — The  incidence  of 
diabetes  in  2,340  cases  of  exophthalmic  goiter  ob- 
served at  the  Mayo  Clinic,  was  0.6  per  cent.  Of  690 
cases  of  exophthalmic  goiter  seen  at  the  Scott  and 
White  Clinic  since  1923,  associated  diabetes  has  been 
found  in  only  two  cases.  When  these  two  conditions 
coexist,  recognition  is  made  more  difficult  because 
of  the  fact  that  both  cause  weight  loss,  increased  ap- 
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petite,  increased  thirst,  increased  sweating,  and  so 
forth.  Two  cases  were  reported. 

Local  Anesthesia  in  Oblique  Inguinal  Hernia. — Of 
late  years  there  has  been  a growing  realization  that 
ether,  while  relatively  safe  as  compared  with  chloro- 
form anesthesia,  may  produce  a definitely  toxic  ef- 
fect contributing  to  increased  morbidity  and  mor- 
tality. A brief  review  of  the  history  of  local  anes- 
thesia for  herniotomy  was  given,  as  well  as  a de- 
tailed consideration  of  the  operative  procedure.  An 
analysis  of  a clinical  study  of  235  cases  of  oblique 
inguinal  hernia,  in  which  operation  had  been  done 
at  the  King’s  Daughters  Hospital,  with  particular 
reference  to  the  preparation  for  operation,  the 
method  of  operative  procedure  used  and  the  end  re- 
sults obtained,  was  presented  by  Dr.  Pollok.  A mov- 
ing picture  was  exhibited  illustrating  the  operative 
technic. 

Hypertensive  Heart  Disease. — A survey  of  cases 
of  hypertensive  heart  disease,  seen  at  the  Gulf  Colo- 
rado and  Santa  Fe  Railway  Hospital,  Temple,  was 
given  by  Dr.  Gober.  He  stated  that  physicians  talk 
and  think  too  frequently  in  terms  of  high  blood  pres- 
sure, when  the  real  condition  existing  is  hyperten- 
sive heart  disease.  Murmurs  in  uncomplicated  hy- 
pertensive heart  disease,  are  of  little  prognostic  sig- 
nificance, the  important  consideration  being  the  state 
of  the  heart  muscle,  which  may  be  elicited  in  98 
per  cent  of  cases  without  auscultation.  Two  murmurs 
that  should  be  given  consideration  in  heart  disease 
are  a diastolic  murmur  at  the  apex,  and  a diastolic 
murmur  in  the  aortic  area,  but  even  with  these  the 
functional  capacity  of  the  heart  muscle  is  of  more 
importance,  according  to  Dr.  Gober.  Slight  enlarge- 
ment of  the  heart  alone,  is  not  of  great  significance. 
The  medical  profession  needs  to  realize  that  the 
greater  number  of  cases  of  heart  disease  are  the 
result  of  hypertension,  some  hospitals  and  clinics  re- 
porting as  high  as  85  per  cent  of  all  cardiac  cases 
in  the  hypertensive  group. 

Dr.  N.  D.  Buie  presented  to  the  society  the  plans 
of  the  State  Medical  Association  in  furthering  a 
periodic  physical  examination  campaign  for  the  pub- 
lic, which  movement  was  initiated  by  the  late  Dr. 
Joe  E.  Dildy  on  his  accession  to  the  presidency,  and 
which  is  now  being  carried  forward  by  his  successor, 
Dr.  D.  J.  Jenkins  of  Daingerfield.  It  was  pointed  out 
that  the  success  of  the  campaign  depended  largely 
upon  the  county  medical  societies,  the  councilors, 
the  president,  and  the  central  office  of  the  associa- 
tion serving  only  as  co-ordinating  forces.  Attention 
was  invited  to  the  present  large  number  of  viola- 
tions of  the  Medical  Practice  Act  of  this  state,  and 
the  proposed  legislation  sponsored  by  the  State  Asso- 
ciation, by  which  it  is  hoped  to  rid  the  state  of  such 
practices. 

Other  Proceedings. — Preceding  the  scientific  pro- 
gram, a dinner  was  enjoyed  by  those  attending  the 
meeting,  following  which  Dr.  A.  E.  Ballard,  retiring 
president,  recounted  the  splendid  progress  made  by 
the  Bell  County  Medical  Society  during  1929.  Ap- 
preciation was  expressed  for  the  splendid  coopera- 
tion of  the  members,  with  special  commendation  for 
the  whole-hearted  and  faithful  manner  in  which  the 
officers  had  performed  the  duties  imposed  on  them. 

Dr.  M.  W.  Sherwood,  secretary-treasurer,  gave  the 
financial  report  of  the  society,  which  revealed  that 
the  membership  in  1929  was  65,  as  compared  with 
54  in  1928. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  L.  R.  Talley;  vice-president,  Dr.  Rudolph  K. 
Harlan;  secretary-treasurer,  Dr.  M.  W.  Sherwood 
(re-elected),  all  of  Temple.  The  board  of  censors 
and  the  legislative  committee  of  the  past  year  were 
re-elected  to  serve  during  the  year  1930. 


New  Members. — The  following  physicians  were 
elected  to  membership:  Drs.  T.  Rogers  Wright,  G.  D. 
Boyd,  Jr.,  Chester  Cal  Ian,  C.  C.  McDonald,  J.  R.  Kal- 
man, H.  L.  Howell,  and  T.  L.  Denson,  all  of  Temple. 

Bexar  County  Society. 

January  2,  1930. 

Lung  Abscess : Case  Reports,  R.  G.  McCorkle,  M.  D.,  San 

Antonio. 

Reduction  of  Fractures  Under  Local  Anesthesia : Case  Pre- 
sentation, J.  W.  Nixon,  Jr.,  M.  D.,  San  Antonio. 

Repair  of  Severed  Stensen's  Duct : Case  Presentation,  C.  E. 

Bosshardt,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  January  2,  at 
the  Santa  Rosa  Hospital.  Dr.  C.  S.  Venable,  presi- 
dent, presided,  and  Dr.  C.  E.  Skull,  program,  chair- 
man, presented  the  scientific  program  as  indicated 
above. 

Other  Proceedings. — The  secretary  read  a com- 
munication from  the  president  of  the  City  Federa- 
tion of  Women’s  Clubs,  requesting  the  cooperation 
of  the  society  in  sponsoring  the  opening  of  the  Win- 
ter Sports  Program  for  San  Antonio,  by  assisting 
in  awards  for  the  most  perfect  boy  and  girl  between 
the  ages  of  14  and  16  years.  Following  a discussion, 
the  following  committee  was  appointed  by  the  pres- 
ident to  investigate  the  program  and  determine 
whether  or  not  the  society  should  cooperate  in  the 
movement:  Dr.  W.  A.  King,  chairman;  Drs.  J.  A. 
Nunn,  M.  A.  Ramsdell,  J.  A.  Watts  and  S.  F.  Gil- 
breath. 

Bexar  County  Society. 

January  9,  1936. 

Transition  to  Malignancy  in  Benign  Lesions  of  the  Cervical 

Mucosa  and  Endometrium,  Willard  Cooke,  M.  •).,  Galveston. 

Bexar  County  Medical  Society  met  January  9,  with 
55  members  and  20  visitors  in  attendance.  Dr.  C.  S. 
Venable,  president,  presided,  and  Dr.  Dudley  Jack- 
son,  program  chairman,  presented  the  scientific  pro- 
gram as  indicated  above. 

Transition  to  Malignancy  in  Benign  Lesions  of 
the  Cervical  Mucosa  and  Endometrium. — Dr.  Cole 
Kelley,  in  discussing  the  paper,  stated  that  cervical 
lacerations  present  an  important  problem  for  the 
gynecologist,  since  malignancy  often  arises  here.  He 
agreed  with  the  essayist  that  lacerations  should  be 
repaired  at  the  time  of  delivery. 

Dr.  B.  H.  Passmore  held  that  early  use  of  the 
cautery  would  probably  prevent  99  per  cent  of  all 
cervical  cancers.  Attention  was  called  to  the  fact 
that  atresia  of  the  cervix  following  childbirth,  mate- 
rially interferes  with  drainage.  He  held  that  the 
term  pre-cancerous  cervix  is  often  misused. 

Dr.  R.  H.  Crockett  said  that  biopsy  is  not  made 
use  of  by  surgeons  to  the  extent  that  the  procedure 
deserves.  There  is  no  doubt  that  chronic  cervical  dis- 
charges predispose  to  cancer.  If  there  is  any  doubt 
concerning  the  existence  of  cancer,  the  cervix  should 
always  be  removed. 

Dr.  I.  T.  Cutter  stressed  the  importance  of  pre- 
venting cervical  lacerations,  calling  attention  to  the 
more  common  causes,  such  as  the  use  of  pituitrin  in 
labor  before  the  cervix  is  dilated,  and  encouragement 
of  the  patient  to  bear  down  before  dilatation  of  the 
cervix  is  complete. 

Dr.  W.  W.  Maxwell  stated  that  leukorrhea  is  some- 
times a difficult  gynecologic  problem,  the  electric 
cautery  being  productive  of  wonderful  results,  if 
properly  used. 

Dr.  E.  D.  Crutchfield  urged  the  importance  of  care- 
ful history-taking  in  cases  of  cervical  lesions,  and 
called  attention  to  the  large  percentage  of  cases  in 
which  cancerous  changes  occur. 

Dr.  Dudley  Jackson  emphasized  the  importance  of 
securing  biopsies  in  cases  of  cervical  lesions.  He 
also  mentioned  that  pathologic  conditions  of  the  cer- 
vix in  young  women  are  too  often  overlooked. 
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Dr.  Cooke,  in  closing  the  discussion,  stated  that  the 
presence  of  a cystic  condition  of  the  cervix  does  not 
rule  out  malignancy.  He  further  said  that  the  term 
pre-cancerous  cervix  is  not  descriptive  of  a path- 
ologic condition,  and  should  not  be  used.  With  refer- 
ence to  whether  complete  hysterectomy  or  supra- 
vaginal operation  should  be  done,  it  must  be  remem- 
bered that  the  former  is  attended  with  much  greater 
risk,  even  in  the  hands  of  the  most  capable  sur- 
geons. Gynecologists  need  to  give  special  attention 
to  the  recognition  of  pathologic  lesions  of  the  cervix. 
It  will  be  remembered  that  malignant  conditions 
bleed  freely.  The  prevention  of  lacerations  as  em- 
phasized by  Dr.  Cutter,  is  most  important.  In  addi- 
tion to  the  production  of  lacerations  by  the  injudi- 
cious use  of  pituitrin  and  bearing  down  before  the 
cervix  is  fully  dilated,  there  is  also  frequently  caused 
intracranial  hemorrhage  in  the  child. 

Other  Proceedings. — Amendments  to  the  by-laws 
of  the  society,  with  reference  to  advertisements  in 
newspapers  or  publications  for  the  public,  for  an- 
nouncing changes  of  address,  or  the  formation  of 
associations,  which  shall  apply  equally  to  hospitals, 
clinics  or  groups  of  physicians  as  well  as  to  individ- 
ual physicians,  were  adopted.  Further  amendments 
to  the  by-laws  were  adopted  declaring  that  the  an- 
nual dues,  including  both  state  and  county,  shall  be 
$35.00,  $15.00  of  which  must  be  paid  by  April  1,  and 
the  balance  paid  monthly,  the  final  payment  not  later 
than  November  1.  This  amendment  also  carried  the 
provision  that  no  dues  would  be  accepted  from  a 
member  who  is  in  arrears  from  the  preceding  year, 
until  such  arrears  have  been  settled  in  full. 

The  following  committees  were  appointed  by  the 
president,  for  1930:  Legislative  and  Public  Health, 
Drs.  C.  E.  Scull  (chairman),  W.  A.  King  and  George 
H.  Paschal;  Library,  Drs.  P.  I.  Nixon  (chairman), 
J.  H.  Burleson  and  L.  L.  Lee;  Program,  Drs.  Dud- 
ley Jackson  (chairman),  C.  Ferd  Lehmann  and 
George  B.  Cornick;  and  Membership,  Drs.  Homer  T. 
Wilson  (chairman),  John  W.  Goode  and  W.  H.  Cade. 

Bexar  County  Society. 

January  16,  1930. 

Henoch’s  Purpura  Due  to  Food  Allergy,  I.  S.  Kahn,  M.  D., 

San  Antonio. 

Ambulatory  Treatment  of  Fracture  of  the  Lower  Extremities, 

With  Presentation  of  a Case,  J.  W.  Nixon,  Jr.,  M.  D.,  San 

Antonio. 

Bexar  County  Medical  Society  met  January  16, 
with  45  members  and  10  visitors  present.  Dr.  Rex  R. 
Ross,  vice-president,  presided  and  Dr.  S.  P.  Cun- 
ningham, program  chairman,  presented  the  scientific 
program  as  indicated  above. 

Henoch's  Purpura  Due  to  Food  Allergy. — Dr. 
W.  S.  Hansen,  in  discussing  the  paper,  recited  the 
various  pathologic  conditions  met  with  in  cases  of 
purpura,  such  as  a decrease  in  blood  platelets,  in- 
creased permeability  of  the  capillaries,  and  the  like. 

Major  S.  W.  French,  Fort  Sam  Houston,  called 
attention  to  a skin  manifestation  frequently  met 
with  in  this  part  of  the  country,  which  is  caused 
by  sensitiveness  to  pollen  from  parthenium.  The 
condition  appear  to  be  closely  related  to  rhus 
dermatitis. 

Ambulatory  Treatment  of  Fractures  of  the  Lower 
Extremities,  With  Presentation  of  a Case. — Dr. 
J.  W.  Goode,  in  discussing  the  case,  emphasized  the 
value  of  this  method  of  treatment  particularly  when 
non-union  results.  He  called  especial  attention  to 
the  carrying  angle. 

Dr.  J.  A.  Watts  stressed  the  value  of  leaving  off 
the  dressings  in  such  cases.  In  his  opinion,  the 
treatment  as  outlined  by  Dr.  Nixon  is  exceedingly 
practical. 

Dr.  Dudley  Jackson  stated  that  within  the  past 
few  weeks  it  had  been  his  custom  to  do  away  with 


voluminous  dressings,  substituting  wire  cages  over 
the  wound.  A later  improvement  had  been  the  use 
of  sectional  glass  over  the  wire  cages,  and  good 
results  had  been  obtained  in  these  cases. 

Dr.  Nixon,  in  closing  the  discussion,  said  that  the 
walking  heel  cannot  be  used  unless  proper  align- 
ment of  the  fragments  has  been  obtained.  With  the 
use  of  the  ambulatory  apparatus,  the  circulation  is 
more  promptly  restored,  which  facilitates  healing  of 
the  fracture. 

New  Member. — Dr.  Merton  M.  Minter  was  elected 
to  membership. 

Bowie  County  Society. 

December  27,  1929. 

Election  of  Officers. — The  Bowie  County  Medical 
Society  at  its  December,  1929,  meeting,  elected  the 
following  officers  to  serve  during  the  ensuing  year: 
President,  Dr.  W.  Decker  Smith;  vice-president,  Dr. 
M.  N.  York;  secretary-treasurer,  Dr.  William  Hib- 
bits;  delegate,  Dr.  S.  A.  Collom;  and  new  member  of 
board  of  censors,  Dr.  S.  A.  Collom,  all  of  Texarkana. 

Dallas  County  Society. 

January  23,  1930. 

Cerebral  Hemorrhage  in  the  Newborn : Case  Reports,  Guy  F. 

Tittle,  M.  D.,  Dallas. 

Hypothyroid  Conditions  in  Pregnancy,  C.  F.  Brown,  M.  D., 

Dallas. 

Menstrual  Headaches,  C.  L.  Martin,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  January  23, 
at  St.  Paul’s  Hospital,  with  66  members  present. 
Dr.  T.  C.  Gilbert,  president,  presided,  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 

Cerebral  Hemorrhage  in  the  Newborn:  Case  Re- 
ports.— In  each  of  the  cases  reported,  cisterna  punc- 
ture was  done  and  bloody  fluid  withdrawn,  20  cc.  in 
one  case,  and  18  cc.  in  the  other.  The  first  patient 
received  10  cc.  of  normal  horse  serum  through  the 
cisterna  puncture,  and  10  cc.  intramuscularly.  The 
second  patient  was  gvien  50  cc.  of  whole  blood  intra- 
muscularly. These  punctures  were  repeated  in  each 
case,  one  at  the  end  of  12  hours  and  the  other  on  the 
third  day.  Dr.  Tittle  stressed  the  fact  that  such 
cases  responded  satisfactorily  to  this  form  of  treat- 
ment, if  instituted  as  soon  as  the  symptoms  appear. 
The  case  reports  were  discussed  by  Drs.  E.  M.  Perry, 
C.  C.  Nash  and  J.  R.  Beall. 

The  paper  by  Dr.  C.  F.  Brown  was  discussed  by 
Drs.  J.  W.  Bourland,  Homer  Donald,  W.  K.  Strother, 
R.  M.  Barton,  C.  O.  Bailey,  G.  C.  Kindley,  Florence 
Austin  and  T.  C.  Gilbert.  The  paper  by  Dr.  Martin 
was  discussed  by  Drs.  Homer  Donald  and  Florence 
Austin. 

New  Members. — Dr.  S.  S.  Baird  was  elected  to 
membership  on  application,  and  Dr.  George  Caldwell, 
on  transfer  from  the  Palo  Pinto  County  Medical 
Society. 

Denton  County  Society. 

February  13,  1930. 

Coronary  Diseases,  Robert  M.  Barton,  M.  D.,  Dallas. 

Denton  County  Medical  Society  met  February  13, 
in  the  office  of  Dr.  M.  L.  Martin,  at  Denton.  The 
scientific  program  as  indicated  above  was  carried 
out,  following  which  the  members  of  the  society  were 
the  guests  of  the  Hoffman-Lakey  Drug  Store  for 
refreshments. 

The  following  physicians  were  in  attendance:  Drs. 
M.  L.  Martin,  M.  L.  Hutcheson,  H.  Rowe,  T.  C.  Dob- 
bins, H.  C.  Amos,  J.  H.  Hicks,  W.  C.  Kimbrough, 
A.  D.  Bates,  Rebecca  Evans,  F.  E.  Piner,  M.  D.  Ful- 
lingim,  J.  L.  Hooper,  all  of  Denton;  M.  C.  Sheppard, 
Little  Elm;  Joe  Allen,  Justin;  J.  C.  Rice,  Sanger; 
T.  M.  Harris  and  J.  O.  Copenhaver,  Pilot  Point,  and 
Robert  M.  Barton,  Dallas. 
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Eastland  County  Society. 

December  17,  1929. 

Headaches  From  the  Viewpoint  of  the  Otolaryngologist,  C,  C. 

Wilson,  M.  D.,  Cisco. 

Qualifications  of  Milk  for  Infant  Feeding,  C.  M.  Carlisle,  M.  D., 

Cisco. 

Eastland  County  Medical  Society  met  December 
17,  in  the  office  of  Drs.  Clark  and  Ball,  of  Cisco. 
Preceding  the  scientific  program  as  indicated  above, 
an  excellent  dinner  was  enjoyed  at  the  Savoy  Hotel. 

Other  Proceedings. — A general  discussion  of  the 
new  marriage  law  was  participated  in.  The  secretary 
presented  the  annual  report,  which  was  accepted. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  F.  E.  Clark,  Cisco;  vice-president,  Dr.  W.  L. 
Jackson,  Ranger;  secretary-treasurer,  Dr.  J.  H. 
Caton,  Eastland  (re-elected) ; and  new  member  of 
the  board  of  censors,  Dr.  C.  H.  Carter,  Eastland. 

Eastland  County  Society. 

January  27,  1930. 

Early  Diagnosis  of  Gastric  and  Duodenal  Ulcers  (Lantern  Slides), 

Zack  Bobo,  M.  D.,  Fort  Worth. 

Cerebrospinal  Meningitis : Topic  for  General  Discussion. 

Eastland  County  Medical  Society  met  January  21, 
at  the  Connellee  Hotel,  Eastland,  with  the  following 
members  and  visitors  present:  Drs.  W.  L.  Jackson, 
W.  C.  Palmer,  J.  L.  Barnett  and  Miles  of  Ranger; 
M.  L.  Stubblefield,  Gorman;  T.  G.  Jackson,  Carbon; 
H.  M.  Barker,  Olden;  L.  C.  Brown,  C.  H.  Carter, 
J.  H.  Caton,  E.  R.  Townsend,  F.  T.  Isbell,  M.  C. 
Van  de  Venter,  Eastland;  Zack  Bobo,  Fort  Worth, 
and  Drs.  Chaney  and  Dowantain,  dentists,  Eastland. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 

Other  Proceedings. — A resolution,  endorsing  the 
location  of  the  U.  S.  Veteran’s  Hospital  in  Eastland 
county,  was  adopted,  and  a committee  appointed  to 
so  advise  the  authorities  who  have  to  do  with  the 
selection  of  the  site  for  the  proposed  hospital  in 
Texas. 

El  Paso  County  Society. 

January  13,  1930. 

Etiology  of  Pellagra,  Fred  Leslie,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  January  14, 
with  64  members  and  four  visitors  present.  Dr.  S.  D. 
Swope  presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Etiology  of  Pellagra.— The  conclusions  of  Dr. 
Leslie  in  regard  to  the  etiology  of  pellagra  were 
arrived  at  while  serving  an  internship  in  the  Ala- 
bama Insane  Hospital,  Mount  Vernon,  and  were  sum- 
marized as  follows:  (1)  The  etiology  of  pellagra  is 
still  unknown;  (2)  Indian  maize  and  silica  have  no 
part  in  its  cause;  (3)  no  specific  organism  has  as 
yet  been  isolated;  (4)  pellagra  becomes  endemic  or 
epidemic  only  when  the  diet  of  the  affected  areas 
is  deficient;  (5)  pellagra  may  be  caused  by  bacteria 
normally  in  the  intestinal  tract,  elaborating  a toxin 
which  flourishes  under  a long  continued  low  protein 
diet. 

Captain  Pratt,  M.  C.,  U.  S.  Army,  stated  that  in 
pellagra,  mild  mental  and  nervous  symptoms  often 
precede  the  digestive  symptoms  by  weeks  or  months. 
Two  per  cent  of  patients  manifest  insanity.  Pellagra 
engrafted  upon  insanity  from  other  causes,  magnifies 
the  mental  symptoms.  Nervous  manifestations  vary 
from  mild  paresthesias  to  acute  delirium  and  the  ful- 
minating type  of  paresis.  Histopathologic  investi- 
gations reveal  no  involvement  of  the  sympathetic 
nervous  system,  the  findings  being  a cellular  neuritis 
and  sclerosis  of  the  nervous  tissues. 

Dr.  Leslie  Smith  stated  that  in  some  cases  of 


pellagra,  the  skin  lesions  are  difficult  to  recognize, 
but  should  be  searched  for  in  all  cases  of  stomatitis. 
Borderline  cases  and  secondary  or  pseudo-pellagra 
should  be  treated  as  true  pellagra,  the  institution  of 
a proper  diet  sometimes  preventing  its  development. 
Secondary  or  pseudo-pellagra  is  sometimes  seen  in 
alcoholism  or  following  surgical  procedures  in  cases 
of  partial  intestinal  obstruction. 

Dr.  F.  D.  Garrett  expressed  the  opinion  that  pel- 
lagra is  undoubtedly  a deficiency  disease  and  that 
patients  presenting  a picture  of  deficiency  or  emacia- 
tion should  be  carefully  examined  for  obscure  skin 
manifestations,  regardless  of  whether  or  not  there  is 
diarrhea.  Most  cases  of  pellagra  respond  readily  to 
a basic  diet  of  tomatoes,  cabbage  and  spinach  juice, 
milk,  eggs,  butter  and  cream,  even  when  diarrhea 
is  present.  Other  procedures  of  treatment  are  more 
or  less  indifferent. 

Dr.  Swope  stated  that  during  a three  years’  resi- 
dence in  Mexico,  on  a high  plateau  with  about  5,000 
Mexicans  under  his  supervision,  he  had  not  observed 
a single  case  of  pellagra,  although  the  diet  of  these 
people  consisted  almost  wholly  of  corn,  beans  and 
alcohol. 

Dr.  T.  J.  McCamant  referred  to  the  analogy  of 
pellagra  in  man  to  black  tongue  in  dogs.  It  is  known 
that  ordinary  canned  salmon  has  effected  a cure  in 
dogs,  and  this  was  given  a trial  to  pellagrins  in  a 
certain  institution.  From  five  to  seven  ounces  of 
the  canned  salmon  were  fed  daily  to  each  patient. 
All  of  the  manifestations  cleared  up,  and  there  was 
no  recurrence  after  18  months  on  such  a diet. 

Dr.  Paul  Rigney  was  of  the  opinion  that  pellagra 
should  be  classed  as  a peripheral  neuritis  of  the 
sympathetic  system.  The  disease  is  rarely  found  in 
the  negro  of  Savannah.  It  occurs  with  almost  equal 
frequency  in  the  two  sexes.  In  67  patients  seen  in 
Savannah,  the  staphylococcus  aureus  and  albus  and 
the  colon  bacillus  were  always  found  in  the  lower 
intestine.  Colonic  lavage  was  the  routine  method  of 
treatment,  combined  with  the  institution  of  a bal- 
anced diet,  and  the  patients  promptly  got  well  with 
no  recurrence. 

Dr.  Leslie,  in  closing  the  discussion,  stated  that 
most  pellagrins  die  of  myocarditis  and  that  at 
necropsy,  atrophy  of  the  brain,  and  sclerosis  of  the 
posterior  columns  of  the  cord  are  the  pathologic 
findings.  He  stated  that  not  one  patient  in  500  en- 
tering the  Alabama  Insane  Hospital,  had  had  periph- 
eral neuritis  and  all  had  fear  of  food. 

Other  Proceedings. — Following  the  reading  of  a 
communication  from  the  Secretary  of  the  Texas 
State  Board  of  Medical  Examiners,  urging  that 
members  of  the  society  request  the  support  of  their 
representatives  for  the  bill  requiring  annual  regis- 
tration of  physicians,  a motion  was  made  and  sec- 
onded that  the  secretary  be  instructed  to  do  so  at 
once.  The  motion  carried. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Drs.  W.  R.  Curtis,  R.  F. 
Thompson,  A.  P.  Black,  B.  H.  Britton  and  C.  F. 
Rennick. 

El  Paso  County  Society. 

January  27,  1930. 

Annual  Physical  Examinations  in  the  Army,  Major  Dailey, 

M.  C.,  U.  S.  Army,  William  Beaumont  General  Hospital. 
Annual  Physical  Examinations  for  the  Public,  T.  J.  McCamant, 

M.  D„  El  Paso. 

El  Paso  County  Medical  Society  met  January  27, 
with  48  members  and  7 visitors  present.  Dr.  Paul 
Gallagher,  president,  presided,  and  the  committee  on 
annual  physical  examinations,  consisting  of  Dr.  J.  T. 
Laws,  chairman,  and  Drs.  J.  W.  Cathcart,  S.  D. 
Swope,  T.  J.  McCamant  and  S.  H.  Newman,  gave 
as  its  unanimous  opinion  that  periodic  health  ex- 
aminations should  be  encouraged;  that  they  should 
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be  complete,  and  that  a record  of  the  examination 
should  be  made  on  some  accepted  form,  covering 
the  subject  from  all  possible  angles  of  disease.  At- 
tention was  invited  to  the  blank  forms  for  this  pur- 
pose, prepared  by  the  American  Medical  Association, 
and  similar  blanks  in  use  by  the  U.  S.  Army,  both 
of  which  forms  were  considered  satisfactory.  The 
committee  urged  that  the  forms  be  filled  in  dupli- 
cate, one  copy  to  be  filed  by  the  examining  physi- 
cian and  the  other  one  given  to  the  examinee,  with- 
out extra  charge.  The  committee  felt  that  a fee 
of  $10.00  was  just  compensation  for  such  an  ex- 
amination, which  fee,  however,  should  not  include 
any  special  examination  nor  laboratory  tests  other 
than  examination  of  urine  for  the  detection  of 
albumin  and  sugar.  The  committee  recommended 
the  use  of  the  radio,  the  press,  and  talks  before  civic 
organizations  in  the  furtherance  of  the  program  for 
general  periodic  health  examinations.  Upon  motion 
by  Dr.  R.  B.  Homan,  the  report  of  the  committee 
was  unanimously  adopted. 

Annual  Physical  Examination  in  the  Army. — Such 
examinations  are  used  in  the  Army  for  two  pur- 
poses: the  detection,  in  their  early  stages,  of  physi- 
cal defects  for  the  purpose  of  correction,  that  the 
officer  may  be  better  fitted  for  the  service;  secondly, 
for  the  purpose  of  detecting  defects  which  have  ad- 
vanced to  such  a stage  as  to  disqualify  the  officer 
for  service.  The  origin  of  the  periodic  examination 
of  officers  was  in  1907,  when  the  late  President 
Roosevelt  discovered  that  many  officers  were  get- 
ting “stale”  and  not  keeping  physically  fit.  He  is- 
sued an  order  requiring  all  officers  of  the  grade  of 
Major  or  below,  to  make  forced  marches  on  horse- 
back for  thirty  miles  on  three  successive  days.  In 
the  Army,  only  the  past  year’s  medical  history  is 
obtained,  as  records  for  previous  years  are  on  file. 
Two  courses  of  antityphoid  inoculation  are  required 
at  three-year  intervals,  and  smallpox  vaccination  is 
repeated  every  three  years.  Hernia  is  mandatory 
for  operation.  Wassermann  or  Kahn  tests  are  not 
ordinarily  done  except  on  admission  to  the  Army. 
A complete  urinalysis  is  done  only  if  it  is  available 
at  the  point  of  examination,  or  if  albumin  is  found 
present,  or  if  some  other  sign  of  kidney  disease  is 
evident.  The  value  of  the  physical  examination  de- 
pends upon  the  knowledge,  skill  and  thoroughness 
of  the  examiner.  Examination  by  groups  of  physi- 
cians offers  no  advantage  over  that  done  by  a sin- 
gle conscientious  examiner,  in  the  opinion  of  Major 
Dailey.  He  had  observed  that  officers  were  eager 
to  submit  to  subsequent  annual  examinations,  after 
they  had  realized  that  their  first  one  had  been  bene- 
ficial to  them. 

Annual  Physical  Examination  for  the  Public. — In 
the  past  few  years,  so  much  publicity  has  been  given 
to  this  subject  that  the  laity,  at  least,  is  becoming 
thoroughly  convinced  of  the  benefits  to  be  derived 
from  such  an  examination.  Unfortunately,  there  are 
yet  “doubting  Thomases”  in  the  medical  profession. 
As  examples  of  the  value  of  preventive  medicine, 
attention  was  called  to  the  reduction  in  infant  mor- 
tality and  in  the  reduction  of  the  death  rate  of  ex- 
pectant mothers;  the  improvement  in  physical  and 
mental  growth  in  school  children  since  the  advent 
of  better  health  control  in  schools,  and  the  reduc- 
tion in  death  rates  in  large  industrial  plants,  the 
time  saved  for  actual  labor,  and  so  forth,  on  account 
of  supervision  by  the  industrial  surgeon  and  staff. 
The  average  physician  in  thoroughly  capable  of  mak- 
ing a competent  physical  examination,  according  to 
Dr.  McCamant.  The  blanks  used  for  such  an  ex- 
amination should  be  uniform,  and  the  examinee  is 
entitled  to  a copy  of  the  findings,  if  so  desired,  and 
the  copy  should  also  carry  a summary  of  the  defects 
found,  and  recommendations  made  for  their  relief. 

Dr.  J.  W.  Laws,  in  discussing  the  symposium  on 
periodic  physical  examinations,  advanced  the  opinion 


that  when  the  society  went  on  record  as  endorsing 
such  a movement,  it  would  receive  the  approval  of 
the  general  public.  He  agreed  with  Dr.  McCamant 
that  every  member  of  the  society  was  thoroughly 
competent  to  make  such  examinations,  and  that  a 
uniform  blank  should  be  used  to  record  the  findings. 
He  suggested  that  abstracts  of  the  papers  read  by 
Major  Dailey  and  Dr.  McCamant,  be  given  to  the 
press. 

Major  Gandy  said  that  in  the  period  immediately 
after  the  Great  War,  a large  number  of  officers 
were  found  to  have  physical  defects.  Succeeding 
annual  physical  examinations  show  that  this  number 
has  grown  less  and  less  with  each  succeeding  year, 
indicating  that  the  physical  condition  of  the  officers 
has  improved,  undoubtedly  through  correction  of  de- 
fects previously  found.  The  same  results  could  be 
confidently  expected  in  the  case  of  the  public. 

Dr.  W.  W.  Waite  agreed  with  others  that  a copy 
of  the  findings  of  the  examination  should  be  given 
the  examinee,  since  if  it  so  happened  that  he  lived 
in  another  locality,  the  report  would  be  useful  to 
his  physician  in  making  a diagnosis  in  the  instance 
of  subsequent  illness.  He  suggested  that  a clinic  be 
held  to  demonstrate  to  physicians  the  modus 
operandi  of  periodic  health  examinations.  He  also 
suggested  that  the  blank  forms  for  recording  the 
findings  be  printed  in  the  local  newspapers,  with 
a statement  as  to  the  cost  of  such  an  examination, 
so  that  the  public  might  know  what  to  expect  in 
this  regard.  In  his  opinion,  the  radio  should  prove 
a useful  agent  in  disseminating  proper  information 
concerning  the  health  examination. 

Dr.  Orville  Egbert  stated  that  at  the  last  meeting 
of  the  Bar  Association,  a distinguished  guest  had 
remarked  that  the  medical  profession  was  unique 
among  the  professions,  in  that  it  kept  apace  with 
progress.  He  himself  felt  that  the  medical  profes- 
sion had  not  been  sufficiently  interested  in  preven- 
tive medicine,  and  that  the  subject  of  treatment  had 
not  kept  apace  with  ability  to  make  diagnoses.  He 
thought  that  it  was  perfectly  proper  that  each  physi- 
cian should  send  announcement  cards  to  his  own 
clientele,  urging  them  to  take  advantage  of  the  an- 
nual physical  examination. 

Dr.  J.  A.  Rawlings  was  of  the  opinion  that  health 
examinations  are  of  great  importance  in  infancy  and 
childhood;  that  by  cai’efully  observing  the  infant  and 
child  with  correction  of  any  defects  that  may  de- 
velop, few  defects  are  likely  to  manifest  themselves 
in  later  life. 

Dr.  Felix  P.  Miller  called  attention  to  statistics 
from  the  Life  Extension  Institute,  showing  the  re- 
sults of  re-examinations  of  100,000  native  born, 
white,  adult  males,  all  of  whom  had  been  previously 
accepted  for  life  insurance.  The  following  findings 
were  noted  in  the  re-examinations:  infected  or  dis- 
eased tonsils,  45  per  cent;  defective  teeth,  39  per 
cent;  hernia,  6 per  cent;  enlarged  hearts,  2 per  cent; 
mitral  regurgitation,  2 per  cent.  Eighty-five  per 
cent  of  these  examinations  had  been  made  by  doctors 
in  the  field. 

Dr.  Irving  McNeil  stated  that  he  had  been  con- 
verted to  the  value  of  health  examinations  since 
1913,  and  called  attention  to  a paper  he  had  read 
before  the  society  on  “Keeping  the  Well  Well,” 
some  five  or  six  years  ago.  In  his  opinion,  no  one 
could  expect  every  physician  to  become  interested 
in  annual  physical  examinations,  any  more  than  they 
might  be  expected  to  become  equally  interested  in 
all  specialties.  Only  those  who  are  interested  should 
attempt  such  an  examination.  The  important  point 
is  to  impress  the  public  with  the  value  of  such  ex- 
aminations, at  a time  when  correction  of  physical 
defects  will  be  helpful.  Unfortunately  the  greater 
number  of  those  now  presenting  for  examination, 
are  well  past  the  middle  period  of  life  and  cannot 
be  greatly  benefited.  He  recommended  that  the  pa- 
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tient  be  furnished  only  a summary  of  the  findings, 
and  advice  as  to  the  corrective  measures  necessary. 

Dr.  S.  D.  Swope,  in  discussing  the  blank  prepared 
by  the  American  Medical  Association,  stated  that 
there  should  be  a space  providing  for  the  hemoglobin 
percentage.  Other  than  that,  it  answered  every 
purpose.  The  paper  was  also  discussed  by  Dr.  J.  W. 
Cathcart. 

Upon  motion  by  Dr.  Laws,  the  secretary  was  in- 
structed to  give  a synopsis  of  the  evening’s  pro- 
gram to  the  press.  This  motion  was  amended  by 
Dr.  Egbert  that  the  secretary  also  be  instructed  to 
have  printed  in  the  local  newspapers,  a copy  of  the 
American  Medical  Association  blank  for  recording 
the  findings  in  periodic  physical  examinations,  with 
the  statement  that  the  blank  form  was  the  one 
adopted  by  the  society  for  such  an  examination,  and 
also  stating  the  fee  to  be  charged  for  the  examina- 
tion. The  latter  data  were  to  be  submitted  to  the 
newspapers  as  an  advertisement  to  be  paid  for  by 
the  society.  The  motion  as  amended  carried. 

Drs.  J.  W.  Laws,  J.  W.  Cathcart,  S.  D.  Swope  and 
T.  J.  McCamant  were  appointed  as  a committee  to 
find  ways  and  means  to  give  annual  physical  ex- 
aminations to  members  of  the  Woman’s  Auxiliary. 
The  committee  immediately  reported  with  the  sug- 
gestion that  the  auxiliary  be  informed  that  such  ex- 
aminations would  be  gladly  made  by  any  member 
of  the  society,  including  the  staff  of  the  William 
Beaumont  Hospital. 

New  Members. — Drs.  Frederick  J.  Fanning,  Hugh 
Earl  Rogers  and  Mildred  Lee  Merray  were  elected 
to  membership. 

Galveston  County  Society. 

January  31,  1930. 

Galveston  County  Medical  Society  met  January 
31,  in  the  Library  of  the  Medical  College,  with  14 
members  present. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  the  new  year:  President,  Dr. 
W.  A.  Hyde;  vice-president,  Dr.  H.  0.  Sappington; 
secretary-treasurer,  Dr.  S.  S.  Templin;  delegate,  Dr. 
W.  F.  Starley;  alternate  delegate,  Dr.  J.  B.  John- 
son, and  new  member  of  the  board  of  censors,  Dr. 
N.  Andronis,  all  of  Galveston. 

New  Members. — Drs.  Benford  Raymond  Parrish, 
J.  Valton  Sessums  and  Charles  F.  Mares  were  elected 
to  membership. 

Harris  County  Society. 

January  8,  1930. 

Chronic  Arthritis,  Gibbs  Milliken,  M.  D„,  Houston. 

♦Report  of  a Case  of  Pneumothorax,  F.  D.  Mohle,  M.  D., 
Houston. 

Harris  County  Medical  Society  met  January  8,  for 
a business  meeting  adjourned  from  December  18, 
1929.  The  scientific  program  as  indicated  above 
was  carried  out. 

Chronic  Arthritis. — Dr.  W.  0.  Sauermann,  in  dis- 
cussing the  paper,  emphasized  the  point  particularly 
stressed  by  the  essayist,  that  chronic  arthritis  is  a 
local  manifestation  of  a systemic  disease.  For  this 
reason,  local  applications  to  the  joints  alone  cannot 
be  depended  upon  to  cure  the  condition.  In  consid- 
ering foci  of  infection,  the  lymphoid  structures 
within  the  thorax  musts  not  be  overlooked.  The 
following  procedures  in  treatment  were  cited  for  the 
average  case:  (1)  Application  of  massive  hot 
fomentations  to  the  joints;  (2)  exposure  in  the  elec- 
tric light  cabinet  from  15  to  20  minutes;  which  pro- 
duces a glowing  redness  of  the  skin  and  profuse 
perspiration;  (3)  the  application  of  a vigorous  water 
spray,  beginning  with  a temperature  of  100°  F.,  in- 
creasing to  about  110°  F.,  and  then  rapidly  reducing 
the  temperature  to  the  point  of  tolerance,  and  (4) 
careful  massage  of  the  body.  This  form  of  treat- 
ment markedly  increases  the  local  and  general  circu- 


lation and  the  patient  experiences  immediate  im- 
provement. The  period  of  incubation  of  rheumatic 
infections  is  about  6 weeks,  according  to  records  of 
cases  observed  by  Dr.  Sauermann. 

Report  of  a Case  of  Pneumothorax. — The  patient 
was  a married  woman,  first  seen  September  29,  1929, 
with  the  complaint  of  loss  of  weight,  and  a feeling 
of  weakness  and  general  malaise.  She  had  had  fever 
continuously  for  6 weeks,  with  an  afternoon  rise  to 
about  100°  F.  There  had  been  some  pain  in  the 
right  side  of  the  chest  and  some  soreness  in  the  right 
abdominal  quadrant.  Physical  examination  showed 
empyema  of  one  maxillary  antrum,  chronic  infection 
of  the  tonsils  which  were  small  and  somewhat 
cryptic,  and  tuberculosis  of  the  upper  lobe  of  the 
right  lung.  A secondary  anemia  was  present  as 
shown  by  a red  blood  cell  count  of  3,665,000. 

After  two  weeks  of  rest  in  the  hospital,  on  a 
bland,  high  caloric  diet,  artificial  pneumothorax  was 
decided  upon,  and  500  cc.  of  air  were  introduced  into 
the  right  pleural  cavity  on  October  16.  On  October 
19,  350  cc.  of  air  were  introduced;  October  23,  400 
cc.;  and  October  28,  500  cc.  At  this  time  there  was 
almost  complete  collapse  of  the  right  lung.  Sub- 
sequently, air  was  introduced  at  weekly  intervals  in 
order  to  retain  the  collapse.  The  general  condition 
of  the  patient  showed  a steady  improvement,  with 
a gain  in  weight  of  eight  and  three-fourths  pounds 
by  November  23,  and  the  temperature  had  also  be- 
come normal  and  continued  so. 

On  November  26,  the  patient  complained  of  gen- 
eral muscular  soreness  and  stiffness  of  the  neck. 
On  December  2,  a generalized  maculopapular  rash 
appeared.  The  lesions  were  discrete,  beefy  red, 
itched  slightly  and  were  sore  to  touch.  By  this  time 
an  acute  follicular  'tonsillitis  was  evident,  and 
smears  and  cultures  from  the  throat  showed  many 
staphylococci  and  streptococci.  Dr.  Griswold,  who 
saw  the  patient  at  this  time,  considered  that  the 
condition  was  a toxic  erythema,  secondary  to  the 
acute  tonsillitis.  Saline  irrigation  every  two  hours 
and  topical  applications  of  solutions  of  silver  nitrate 
controlled  the  acute  tonsillitis;  however,  the  rash 
faded  very  slowly  and  itched  intensely  at  times.  The 
injections  of  air  into  the  pleural  cavity  were  done 
with  great  caution  during  this  period,  to  avoid  in- 
fection of  the  pleural  cavity.  The  patient  at  the 
present  time  is  doing  splendidly,  is  at  her  home  on 
rest  periods,  and  comes  to  the  office  for  pneu- 
mothorax every  10  days. 

Harris  County  Society. 

January  15,  1930. 

♦Pulmonary  Syphilis,  With  Report  of  a Case,  A.  E.  Greer, 

M.  D.,  Houston. 

♦Diagnosis  of  Early  Malignancy,  E.  F.  Cooke,  M„  D.,  Houston. 

Harris  County  Medical  Society  met  January  15, 
with  48  members  present.  The  scientific  program 
as  indicated  above  was  carried  out. 

Pulmonary  Syphilis,  With  Report  of  a Case. — - 
Syphilitic  lesions  of  the  lung  may  be  classified  ac- 
cording to  Karshner,  as  follows:  (1)  pneumonitis; 
(2)  gumma;  (3)  pulmonary  sclerosis;  (4)  bron- 
chiectasis, and  (5)  suppurative  processes  such  as 
ulceration  and  gangrene.  The  cardinal  symptoms  of 
lung  syphilis  are:  cough  with  moderate  mucopuru- 
lent expectoration;  hemoptysis;  dyspnea;  pain  in  the 
chest;  hoarseness;  sweating,  and  emaciation.  There 
is  rarely  fever.  In  contradistinction  to  pulmonary 
tuberculosis,  there  is  relatively  little  deterioration  of 
health.  Also,  the  physical  signs  of  pulmonary 
syphilis  are  meager  and  insignificant  as  compared 
with  those  of  pulmonary  tuberculosis.  There  is 
usually  slight  impairment  of  the  percussion  note, 
moderate  alterations  of  the  breath  sounds,  and  rales. 
Localization  of  the  findings  are  more  often  in  the 
upper  lobes  than  in  the  lower  lobes,  and  in  approxi- 
mately half  the  cases  there  are  lesions  in  both 
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lungs.  In  the  present  state  of  our  knowledge,  the 
roentgen  findings  are  not  definitely  diagnostic.  Re- 
plies to  a letter  recently  sent  to  thirty  roentgen- 
olgists  in  the  United  States  and  Canada,  show  that 
only  two  hold  the  opinion  that  they  can  diagnose  pul- 
monary syphilis  from  the  roentgen  findings.  The 
diagnosis  is  made  largely  by  exclusion,  a careful 
survey  of  the  history,  physical  findings  and  labora- 
tory data.  The  criteria,  as  advocated  by  Dr.  C.  P. 
Howard,  in  1924,  are  as  follows:  (1)  absence  of 
any  grave  symptoms,  such  as  fever,  sweating  and 
emaciation,  proportionate  to  the  physical  signs  in 
the  lungs,  and  the  exclusion  of  such  conditions  as 
lung  abscess,  bronchiectasis  and  localized  empyema; 
(2)  constantly  negative  sputum  examinations  for 
tubercle  bacilli;  (3)  the  presence  of  concomitant 
signs  of  syphilis  elsewhere;  (4)  the  positive  Wasser- 
mann  reaction  repeated;  (5)  the  therapeutic  test, 
and  (6)  dark  field  examination  of  the  sputum. 

A case  of  pulmonary  syphilis  was  reported  in  a 
Mexican  laborer  who  had  had  a primary  lesion  5 
years  previously.  Roentgen  examination  showed  a 
round  area,  5 cc.  in  diameter,  quite  dense  and  white, 
immediately  above  the  arch  of  the  diaphragm,  and 
approximately  in  the  middle  of  the  right  lower  lobe. 
Intensive  antisyphilitic  treatment  for  6 months  re- 
sulted in  a clinical  cure,  and  the  roentgen  examina- 
tion at  this  time  showed  complete  disappearance  of 
the  gummatous  mass  in  the  right  lung. 

Dr.  F.  B.  King,  in  discussing  the  report,  stated 
that  he  did  not  believe  that  syphilis  in  the  second 
stage  causes  pulmonary  lesions.  Although  ad- 
mitting the  possibility  of  gummatous  formation,  he 
did  not  believe  that  syphilis  of  the  lung  occurs  in 
either  the  first  and  second  stage  of  the  disease. 

Dr.  C.  M.  Griswold  advanced  the  opinion  that 
many  cases  of  pulmonary  syphilis  are  overlooked. 
He  was  quite  certain  that  he  had  observed  many 
cases  of  middle  aged  men  with  late  syphilis,  who 
had  chronic  bronchiectasis  and  symptoms  of  bron- 
chiectasis which  responded  to  antisyphilitic  treat- 
ment. In  secondary  syphilis,  cough  and  suggestive 
respiratory  symptoms  are  often  noted,  and  it  seems 
reasonable  that  many  of  these  symptoms  may  be 
pulmonary  manifestations  of  secondary  syphilis. 

Dr.  Harry  Braun  stated  that  a characteristic  of 
pulmonary  syphilis  is  the  absence  of  pain.  He  re- 
ferred to  the  work  of  Dr.  Potts,  of  Fort  Worth,  who 
has  made  many  observations  in  regard  to  pulmonary 
syphilis.  It  has  been  noted  that  syphilis  of  the  lung 
is  beneficial  to  pulmonary  tuberculosis  because  of 
the  tendency  to  increased  fibrous  tissue  formation. 
He  wanted  to  know  how  the  roentgenologist  could 
distinguish  between  the  pulmonary  fibrosis  of 
tuberculosis  and  syphilis? 

Dr.  Martha  Wood  stated  that  it  is  very  easy  to 
confuse  the  lesions  of  tuberculosis  and  pulmonary 
syphilis,  which  was  illustrated  by  a case  recently  re- 
ferred to  Dr.  Thompson,  of  Kerrville.  Because  of 
symptoms  suggestive  of  gastric  crises,  a Wasser- 
mann  examination  was  made  and  found  to  be  4 plus. 
On  anti-syphilitic  treatment,  the  patient  gained  30 
pounds  in  two  weeks.  No  evidence  of  tuberculosis 
was  found. 

Dr.  Ghent  Graves  stated  that  the  fact  that  patients 
improve  on  arsphenamine  and  antisyphilitic  treat- 
ment does  not  necessarily  mean  that  they  have  pul- 
monary syphilis.  Other  conditions,  including  tuber- 
culosis and  malignancy,  also  improve  on  anti- 
syphilitic treatment  because  of  its  general  tonic  ef- 
fect. Spirochetosis  of  the  lung  improves  on  anti- 
syphilitic treatment.  He  advised  that  judgment  be 
reserved  in  any  case  of  pulmonary  syphilis. 

Dr.  John  T.  Moore  said  that  pathologic  museums 
are  filled  with  specimens  of  unquestionable  pul- 
monary syphilis.  The  medical  profession  is  not 
keeping  this  possibility  in  mind  and  searching  for  it. 
Syphilis  in  all  of  its  manifestations  should  be  kept 


constantly  in  mind.  He  further  said  that  he  had 
recently  seen  a case  with  Dr.  Greer  which  had  con- 
formed to  all  the  diagnostic  requisites  for  pulmonary 
syphilis,  and  which  had  definitely  improved  on  the 
institution  of  antisyphilitic  treatment.  Only  a few 
factors  are  necessary  to  prove  that  a condition  is 
syphilis.  A Wassermann  test  should  be  done  by 
trained  pathologists  and  when  this  test  is  constantly 
and  repeatedly  positive,  and  the  case  responds  to  a 
therapeutic  test,  it  must  be  one  of  syphilis. 

Dr.  Greer,  in  closing  the  discussion,  stated  that 
although  pain  is  not  a characteristic  symptom  of 
lung  syphilis,  it  frequently  occurs.  In  pulmonary 
syphilis  there  are  radiating  bands  of  fibrous  tissue 
from  the  hiluses  to  the  pleura,  and  the  pain  is  a 
pleuritic  one.  He  urged  that  all  factors  be  taken 
into  consideration  before  a diagnosis  of  lung  syphilis 
is  made,  with  special  attention  to  the  rather  charac- 
teristic meager  symptoms  and  physical  signs.  In 
his  opinion,  there  is  much  more  pulmonary  syphilis 
than  is  commonly  thought,  and  repeated  Wasser- 
mann tests  by  competent  pathologists  in  the  pres- 
ence of  symptoms  of  syphilis,  are  definite  evidences 
of  the  existence  of  the  disease,  especially  if  good 
response  is  made  to  antisyphilitic  treatment. 

Diagnosis  of  Early  Malignancy. — For  many  years 
the  medical  profession  has  been  trying  to  educate 
the  public  and  itself  to  the  early  diagnosis  of 
malignancy.  That  some  progress  is  being  made,  is 
evident  when  sections  of  tissue  removed  20  years 
ago  are  compared  to  those  removed  today.  Many 
biopsies  of  today  show  very  early  malignancy  and 
surgeons  are  to  be  complimented  on  the  results  of 
their  efforts  to  make  early  diagnoses  of  malignancy. 
Pathologists  are  not  keeping  abreast  of  surgeons  in 
regard  to  this  matter,  according  to  Dr.  Cook.  They 
are  lost  in  a fog  of  nomenclature,  which  is  illustrated 
by  a statement  from  a leading  pathologist  who  says, 
“It  is  my  habit  not  to  make  a diagnosis  of  malig- 
nancy unless  the  features  are  unmistakable.”  This 
policy  is  to  be  condemned,  as  many  suspected  malig- 
nant growths  are  removed  before  they  have  advanced 
far  enough  for  the  features  to  be  unmistakable. 
Metastases  and  recurrences  are  not  evidences  of 
malignancy,  so  far  as  the  pathologist  is  concerned, 
as  he  is  called  upon  to  make  his  diagnosis  before 
these  become  evident.  He  can  only  form  his  opinion 
from  the  cytology.  The  pathologist,  therefore,  must 
take  cognizance  of  every  slight  deviation  from  nor- 
mal, and  in  glandular  tissues,  stratification  of 
columnar  epithelium,  vesiculation  of  neuclei  with  the 
presence  of  mitotic  figures,  and  the  loss  of  lines  of 
cell  wall  between  cells  and  the  apparent  invasive 
character  of  the  cells  must  guide  him  to  his  deci- 
sion. In  stratified  squamous  epithelium  the  break- 
ing through  of  the  basement  membrane,  vesiculation 
of  neuclei,  with  some  increase  in  the  size  of  the  cell, 
and  changes  in  its  tinctorial  properties  must  be  the 
criteria.  Evidence  of  reaction  on  the  part  of  the 
normal  tissue,  as  shown  by  small  round  cell  infiltra- 
tion, is  also  important,  but  is  not  often  pi'esent. 
Lantern  slides  were  exhibited  to  illustrate  the  vari- 
ous points  made. 

Dr.  Gibbs  Milliken,  in  discussing  the  paper,  stated 
that  a point  which  is  always  doubtful  in  the  ex- 
amination of  sections  of  tissue  suspected  of  malig- 
nancy, is  the  importance  of  superimposed  cells  as 
indicative  of  a malignant  condition.  The  problem 
is,  just  what  constitutes  malignancy?  When  does 
the  reparative  process  of  injury  stop  and  the  pro- 
liferative process  of  disease  and  malignancy  begin? 

Dr.  Harry  Braun  called  attention  to  the  fact  that 
many  cases  thirty  years  ago,  labeled  pre-malignant, 
later  resulted  fatally.  He  urged  that  a competent 
pathologist  should  examine  all  suspected  tissue.  He 
stated  that  in  his  work  in  the  charity  hospital,  the 
material  submitted  only  too  frequently  is  that  of 
advanced  malignancy. 
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Dr.  A.  H.  Braden  held  that  there  is  too  much  dis- 
putation concerning'  the  classification  of  malignancy 
of  tumors,  when  a final  consideration  is  made,  with- 
out consideration  of  the  patient  and  his  future.  He 
said  that,  when  in  doubt,  he  would  rather  report 
that  a tissue  is  malignant  than  that  it  is  not. 

Dr.  Martha  Wood  advanced  the  opinion  that  pathol- 
ogists should  not  be  afraid  to  make  a diagnosis 
of  malignancy  in  suspected  cases.  She  further  dis- 
couraged the  submission  of  small  bits  of  tissue  for 
examination.  The  whole  section  of  tissue  removed 
should  be  submitted  to  the  pathologist,  which  will 
be  helpful  to  him  in  making  a diagnosis. 

Dr.  John  T.  Moore  stated  that  the  surgeon  should 
be  thoroughly  familiar  with  the  features  which  will 
aid  in  the  early  detection  of  malignancy,  or  which 
leads  to  suspicion  of  its  presence.  Unfortunately 
most  textbooks  on  pathology  described  material 
from  advanced  cases,  and  are,  therefore,  character- 
istic of  later  malignancy.  It  is  impossible  for  any- 
one to  differentiate  malignancy  grossly.  It  is  only 
after  a section  of  tissue  has  been  removed  and 
studied  carefully,  that  an  accurate  diagnosis  can 
be  made.  It  is  necessary  that  surgeons  be  not  afraid 
to  remove  an  organ  which  has  the  clinical  appear- 
ance of  malignancy,  even  if  after-study  shows  that 
it  is  not  malignant. 

Dr.  F.  B.  King  stated  that  all  benign  tumors  are 
potentially  malignant,  and  should  be  considered  so 
by  surgeons  and  internists.  He  called  attention  to 
a paper  on  “Precancerous  Conditions,”  read  by  him 
before  the  State  Association  several  years  ago,  in 
which  this  point  was  brought  out. 

Dr.  C.  M.  Griswold  held  that  pathologists  should 
not  assume  the  entire  responsibility  of  the  diagnosis 
of  early  malignancy.  It  is  the  duty  of  the  surgeon 
to  select  tissue  intelligently  and  submit  it  for  study. 

Dr.  Cooke,  in  closing  the  discussion,  stated  that 
he  would  rather  feel  that  an  organ  had  been  re- 
moved through  a mistaken  diagnosis  of  malignancy 
than  to  leave  one  behind  with  a diagnosis  of  benign 
tumor,  which  subsequently  proved  to  be  malignant. 
The  patient  should  be  advised  that  a suspected 
malignant  organ  should  be  removed  early  because 
of  this  dangerous  possibility. 

Harris  County  Society. 

January  29,  1930. 

Harris  County  Medical  Society  met  January  29, 
with  23  members  present. 

Judge  Crooker,  of  the  Houston  Chamber  of  Com- 
merce, addressed  the  society  in  the  interest  of  ob- 
taining a larger  membership  in  the  Chamber  of  Com- 
merce, and  of  securing  increased  activity  and  in- 
terest by  physicians  who  are  now  members. 

Dr.  J.  M.  O’Farrell,  in  discussing  the  talk  of  Judge 
Crooker,  vigorously  denied  that  there  is  any  sub- 
stantiation for  the  belief  said  to  be  current  among 
business  men  of  the  city,  that  physicians  are  derelict 
in  measuring  up  to  their  civic  obligations.  He  called 
attention  to  the  fact  that  the  medical  profession  as 
a class  is  giving  more  to  charity  than  any  other 
group  of  citizens.  In  addition  to  services  contrib- 
uted to  the  needy  in  their  private  practice,  many 
physicians  give  a great  amount  of  their  time  to 
service  on  the  staffs  of  charity  hospitals  and  out- 
patient clinics.  Many  of  them  are  donating  serv- 
ices altogether  disproportionate  to  their  means. 
However,  such  services  are  gladly  rendered,  and  the 
physicians  have  no  desire  to  complain.  Dr.  O’Farrell 
felt  that  the  present  management  of  the  Chamber 
of  Commerce  was  doing  a great  work,  and  deserved 
whole-hearted  support.  He  moved  that  as  a means 
of  furthering  the  campaign  for  an  increased  mem- 
bership, $100.00  be  appropriated  by  the  society  to 
pay  for  four  memberships,  instead  of  one,  as  had 


been  the  custom  in  the  past.  The  motion  was  sec- 
onded by  Dr.  S.  C.  Red  and  carried. 

Dr.  M.  L.  Graves,  chairman  of  the  Committee  on 
Public  Health  and  Legislation,  made  the  following 
report  concerning  proposed  legislation  sponsored  by 
the  State  Medical  Association,  which  matter  had 
been  referred  to  the  committee:  “The  State  Medical 
Association  of  Texas  has  approved  the  bills  on  an- 
nual registration  of  physicians,  and  amendments  to 
the  Medical  Practice  Act,  and  urges  their  enactment 
by  the  Legislature  of  Texas  * * * We  feel  it  our 
duty  to  endorse  the  bills  and  to  fall  in  line  with  the 
State  Medical  Association  in  its  efforts  to  secure 
their  passage.”  Dr.  Graves  also  referred  to  the  fact 
that  through  the  influence  of  Mrs.  Henry  C.  Haden, 
president  of  the  State  Auxiliary,  Senator  Woodall 
and  Senator  Dr.  J.  W.  E.  H.  Beck,  the  age  limit  of 
patients  who  will  be  admitted  to  the  new  unit  of  the 
State  Tuberculosis  Hospital,  at  Carlsbad,  has  been 
reduced  from  12  to  6 years. 

Dr.  James  Greenwood  moved  that  the  report  of 
the  committee  on  Public  Health  and  Legislation  be 
adopted.  This  motion  was  amended  by  Dr.  O’Far- 
rell to  the  effect  that  letters  be  sent  to  Mrs.  Haden, 
Senators  Woodall  and  Beck,  expressing  the  appre- 
ciation of  the  society  for  their  successful  efforts  in 
reducing  the  age  limit  of  patients  to  be  admitted 
to  the  tuberculosis  sanatorium.  The  motion,  as 
amended,  was  carried. 

Dr.  C.  C.  Cody  wanted  to  know  if  the  vote  on  the 
report  concerning  the  proposed  legislation  spon- 
sored by  the  State  Medical  Association,  was  to  be 
interpreted  as  instructions  to  the  delegates. 

Dr.  A.  P.  Howard  stated  that  the  motion  carried 
with  it  the  fact  that  the  Harris  County  Medical 
Society  had  gone  on  record  as  approving  the  bills 
of  annual  registration  of  physicians  and  amendments 
to  the  Medical  Practice  Act,  and  that  the  State  Leg- 
islature should  be  urged  to  enact  these  measures. 

Dr.  Ghent  Graves,  chairman  of  a committee  ap- 
pointed to  suggest  amendments  to  the  by-laws  of 
the  society,  to  lessen  the  labors  of  the  secretary, 
gave  the  report  of  that  committee,  which  contained 
a number  of  helpful  suggestions. 

Dr.  W.  S.  Red  reported  for  the  committee  on 
amendments  to  the  constitution  and  by-laws,  which 
had  to  do  with  clarifying  the  matter  of  electing  an 
editor  for  the  Medical  Records  and  Annals,  and  the 
Bulletin. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Drs.  N.  P.  Doak,  H.  W.  Cum- 
mings, E.  E.  Elliott,  J.  P.  Barnes,  R.  A.  Weber,  C.  J. 
Hollub,  J.  B.  Foster,  A.  P.  Bloxsom,  J.  C.  Dickson, 
R.  H.  Harrison,  C.  R.  Berry,  Hugh  J.  Mangum,  J.  C. 
Youngblood,  C.  E.  Wilson,  O.  F.  Portwood,  J.  D. 
Walker,  R.  F.  Herndon,  A.  K.  Bunkerly,  D.  R.  Aves, 
J.  M.  Cunningham,  J.  R.  Blundell,  C.  R.  Baker  and 
W.  A.  Verdier. 

Kaufman  County  Society. 

December  3,  1929. 

Election  of  Officers. — The  Kaufman  County  Med- 
ical Society  met  December  3,  and  elected  the  fol- 
lowing officers  for  the  ensuing  year:  President,  Dr. 
W.  F.  Alexander,  Terrell;  vice-president,  Dr.  John  W. 
Neely,  Terrell;  secretary-treasurer,  Dr.  D.  H.  Hud- 
gins, Forney  (re-elected);  delegate,  Dr.  D.  H.  Hud- 
gins; alternate  delegate,  Dr.  George  F.  Powell,  Ter- 
rell; and  new  member  of  the  board  of  censors,  Dr. 
R.  W.  Holton,  Terrell. 

Karnes-Wilson  Counties  Society. 

January,  1930. 

Karnes-Wilson  Counties  Medical  Society  held  its 
January  meeting,  at  Kennedy,  with  the  following 
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physicians  present:  Drs.  J.  W.  Oxford  and  C.  W. 
Archer,  Floresville;  R.  C.  Youngblood,  Falls  City; 
W.  F.  Hickle,  C.  M.  Kent,  R.  J.  Hammock  and  P. 
Martinez,  Kenedy;  Lena  F.  Schrier,  Gillett,  and 
D.  Y.  Willbern,  Runge. 

Drs.  Thomas  Dorbandt,  A.  G.  Cowles  and  Joseph 
Kopecky,  of  San  Antonio,  were  guests  and  read  in- 
teresting papers  which  were  illustrated  with  lantern 
slides. 

Following  the  scientific  program,  the  officers  of 
the  society  for  the  year  1929,  were  unanimously  re- 
elected to  serve  during  1930. 

The  society  endorsed  the  public  health  educa- 
tional campaign  sponsored  by  the  State  Medical  As- 
sociation, and  Drs.  Oxford,  Schrier  and  Youngblood 
were  delegated  to  prosecute  the  campaign  as  rep- 
resentatives of  the  society. 

Lamar  County  Society. 

January  2,  1930. 

The  Influence  of  Diet  on  the  Health  in  Adults  and  Infants, 

John  G.  Young,  M.  D.,  Dallas. 

Diabetes  Mellitus,  J.  S.  Sweeney,  M.  D.,  Dallas. 

The  Lamar  County  Medical  Society  met  January  2, 
in  the  Gibraltar  Hotel,  at  Paris.  After  an  excellent 
dinner,  the  scientific  and  business  session  was  held. 
Dr.  M.  A.  Walker,  newly  elected  president,  presided 
and  expressed  his  appreciation  of  the  honor  con- 
fei'red  upon  him,  stating  that  his  desire  was  to  im- 
prove the  financial  status  of  the  physicians  of  Lamar 
county,  by  cooperative  methods  in  the  collection  of 
fees  for  medical  service. 

A communication  from  the  secretary  of  the  State 
Board  of  Medical  Examiners,  which  had  reference 
to  the  legislative  measures  sponsored  by  the  State 
Medical  Association,  was  read  by  the  secretary.  Dr. 
T.  W.  Buford,  Minter,  moved  that  the  secretary  be 
instructed  to  advise  Representative  Wiggs  that  the 
society  endorsed  these  measures,  and  solicit  his  sup- 
port for  the  same.  A committee,  consisting  of  Drs. 
T.  W.  Buford,  L.  B.  Palmer  and  J.  R.  Creed,  was 
appointed  by  the  president  to  personally  interview 
Representative  Wiggs  in  regard  to  the  matter. 

Dr.  Buford  moved  that  the  society  endorse  the 
efforts  now  being  made  to  secure  a school  nurse 
for  Lamar  county,  which  motion  carried. 

Diabetes  Mellitus. — The  relative  frequency  of 
coma  as  a complication  of  diabetes  in  old  and  young 
patients;  the  relatively  higher  threshold  for  glucose 
in  older  persons,  and  peculiarities  of  the  insulin  re- 
action in  children  as  compared  to  that  in  adults, 
were  discussed  by  the  essayist. 

The  secretary  was  directed  to  submit  more  reg- 
ularly to  the  Journal,  accounts  of  the  meetings  of 
the  society  for  publication. 

McCulloch  County  Society. 

December  4,  1929. 

Election  of  Officers. — McCulloch  County  Medical 
Society  met  December  4,  at  Brady,  and  elected  the 
following  officers  to  serve  during  the  ensuing  year: 
President,  Dr.  Conrad  Frey,  Melvin;  vice-president, 
Dr.  P.  A.  Baze,  Mason;  secretary-treasurer,  Dr.  J.  E. 
Powell,  Brady;  delegate,  Dr.  Oscar  Huff,  Mason; 
alternate  delegate,  Dr.  J.  G.  McCall,  Brady.  The 
board  of  censors  for  1929,  which  was  composed  of 
Drs.  W.  M.  Land,  Lohn;  J.  B.  Granville,  Brady,  and 
B.  B.  Beakley,  Melvin,  was  re-elected  for  the 
year  1930. 

Milam  County  Society. 

February  1,  1930. 

Election  of  Officers. — Milam  County  Medical  So- 
ciety met  February  1,  in  the  office  of  Dr.  G.  B. 
Taylor,  at  Cameron.  Officers  for  the  ensuing  year 
were  elected  as  follows:  President,  Dr.  W.  J.  Fon- 


taine, Jones  Prairie;  vice-president,  Dr.  D.  E.  Mon- 
roe, Cameron;  secretary-treasurer,  Dr.  G.  B.  Tay- 
lor, Cameron;  delegate,  Dr.  G.  B.  Taylor;  alternate 
delegate,  Dr.  W.  J.  Fontaine;  and  board  of  censors, 
Drs.  John  Denson  and  A.  S.  Esperson,  Cameron,  and 
H.  T.  Coulter,  Rockdale. 

The  following  committees  were  appointed:  Leg- 
islative, Drs.  D.  E.  Monroe,  Tom  Denson  and  T.  C. 
Crump,  all  of  Cameron,  and  publicity  and  health, 
Drs.  M.  C.  Sapp  and  W.  R.  Newton,  Cameron,  and 
T.  S.  Barkley,  Rockdale. 

Navarro  County  Society. 

January  6,  1930. 

Modern  Conception  of  Bronchial  Asthma,  With  Case  Reports, 
C.  H.  Sanders,  M.  D.,  Corsicana. 

Review  of  the  Present  Knowledge  of  Vitamins,  J.  Wilson  David, 
M.  D.,  Corsicana. 

Navarro  County  Medical  Society  met  January  6, 
in  the  rooms  of  the  Chamber  of  Commerce,  at  Corsi- 
cana, with  the  following  physicians  present:  Drs. 
G.  H.  Sanders,  T.  O.  Wills,  E.  P.  Norwood,  T.  A. 
Miller,  J.  J.  Hamilton,  M.  L.  Hanks,  H.  B.  Jester, 
W.  D.  Cross,  E.  H.  Newton,  J.  W.  David,  C.  L.  Tubb, 
W.  K.  Logsdon,  H.  R.  McMullen,  W.  W.  Carter, 
K.  W.  Sneed,  W.  T.  Shell,  Jr.,  W.  T.  Shell,  Sr.,  J.  A. 
Jones  and  D.  B.  Hamil. 

Dr.  W.  W.  Carter  presided,  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Navarro  County  Society. 

February  3,  1930. 

The  Uses  and  Abuses  of  Vaccines  and  Serums,  Dubart  Miller, 
M.  D.,  Corsicana. 

Myocarditis  and  Other  Cardiac  Conditions,  with  Case  Reports, 
S.  H.  Burnett,  M.  D.,  Corsicana. 

Lamar  County  Medical  Society  met  Februai’y  3,  in 
the  rooms  of  the  Chamber  of  Commerce,  at  Corsi- 
cana, with  the  following  members  present:  Drs.  J. 
R.  Dickson,  H.  R.  McMullen,  R.  C.  Curtis,  S.  H.  Bur- 
nett, Dubart  Miller,  W.  W.  Carter,  T.  A.  Miller, 
W.  D.  Cross,  W.  O.  McDaniel,  H.  B.  Jester,  J.  W. 
David,  J.  A.  Jones,  E.  H.  Newton,  D.  B.  Hamill, 
W.  K.  Logsdon,  A.  D.  Sanders,  C.  L.  Tubb,  K.  W. 
Sneed  and  H.  H.  Panton. 

Dr.  W.  W.  Carter  presided,  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Tarrant  County  Society. 

January  21,  1930. 

‘Some  Remarks  on  Surgery  of  the  Stomach,  F.  L.  Snyder, 
M.  D.,  Fort  Worth. 

♦Pathologic  Conditions  of  the  Vertebrae,  Samuel  Jagoda,  M.  D., 
Fort  Worth. 

♦Psittacosis,  T.  C.  Terrell,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  January  21, 
with  41  members  present.  Dr.  M.  E.  Gilmore,  presi- 
dent, presided,  and  Dr.  S.  J.  R.  Murchison,  program 
chairman,  presented  the  scientific  program  as  indi- 
cated above. 

Some  Remarks  on  Surgery  of  the  Stomach. — Suc- 
cessful gastric  surgery  depends  upon  certain  funda- 
mental principles.  These  are:  accurate  diagnosis; 
conservative  operative  procedure;  proper  preopera- 
tive preparation;  skillful  surgical  performance,  and 
careful  postoperative  management.  The  most  press- 
ing indication  for  gastric  surgery  in  duodenal  and 
peptic  ulcer  is  the  presence  of  complications  such  as 
obstruction,  perforation  or  extensive  adhesions. 
Since  90  per  cent  of  ulcer  patients  are  laborers  who 
cannot  earn  a livelihood  while  on  a restricted  diet, 
the  need  for  surgery  in  this  class  is  obvious.  Pa- 
tients who  will  not  adhere  to  a strict  dietary  regime, 
and  patients  who  insist  that  something  be  done  for 
relief,  especially  when  adequate  medical  attention 
and  supervision  has  been  given  sufficient  trial,  are 
examples  of  those  who  are  in  need  of  surgical  treat- 
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ment.  It  may  be  said  that  the  majority  of  gastric 
ulcers  are  treated  surgically.  In  cases  of  suspected 
malignancy  of  the  stomach,  operation  is  imperatively 
indicated.  With  reference  to  surgical  procedure, 
posterior  gastro-enterostomy  offers  practical  relief 
for  duodenal  ulcer  cases,  in  the  majority  of  in- 
stances. The  mortality  risk  of  this  operation  may 
be  placed  at  from  3 to  5 per  cent.  Resection  is  ap- 
plicable in  the  badly  complicated  duodenal  ulcers,  in 
the  majority  of  gastric  ulcers  and  in  malignant 
lesions.  Surgical  treatment  is  contraindicated  in 
cases  of  carcinoma  of  the  stomach  in  which 
metastases  are  known  to  have  occurred,  or  when  the 
age  or  condition  of  the  patient  will  not  permit  opera- 
tive procedure. 

Dr.  R.  W.  McKean,  in  discussing  the  paper,  cited 
the  case  of  a patient  who  had  had  an  appendectomy 
and  cholecystectomy  at  the  age  of  12  years.  Five 
years  later  there  had  been  a return  of  symptoms,  and 
roentgen  examination  revealed  almost  complete  ob- 
struction of  the  duodenum.  At  operation  dense  ad- 
hesions about  the  first  part  of  the  duodenum  were 
found.  Gastroenterostomy  was  done  with  almost  im- 
mediate improvement.  Later,  however,  there  had 
been  a recurrence  of  the  condition. 

Dr.  T.  H.  Thomason  emphasized  the  necessity  of 
differentiating  between  peptic  ulcer  and  chronic 
cholecystitis.  He  doubted  the  advisability  of  per- 
forming pylorectomy  for  duodenal  ulcers,  as  it  was 
his  impression  that  this  procedure  was  being  used 
less  now  than  gastroenterostomy,  which  is  thought 
to  give  better  results  in  this  type  of  lesion. 

Dr.  R.  J.  White  called  attention  to  the  value  of 
conservative  treatment  of  small  gastric  ulcers,  in 
which  cauterization  and  closure  has  given  satisfac- 
tory results. 

Dr.  S.  J.  R.  Murchison  discussed  the  differential 
diagnosis  between  peptic  ulcer  and  renal  disease  in 
which  renal  colic  may  simulate  the  symptoms  of 
gastric  ulcer. 

Dr.  Snyder,  in  closing  the  discussion,  stated  that 
all  gastric  ulcers  other  than  the  simple  uncompli- 
cated lesion,  should  be  treated  by  gastrectomy;  the 
same  procedure  is  used  in  cases  of  duodenal  ulcer 
with  complicated  deformities  of  the  pylorus.  When 
gastrectomy  is  done,  not  less  than  the  lower  third 
of  the  stomach  should  be  excised. 

Pathologic  Conditions  of  the  Vertebrae. — Dr. 
Jagoda  presented  a resume  of  the  roentgen  findings 
in  disease  conditions  of  the  vertebra,  that  he  had  ob- 
served during  the  past  year.  The  most  common 
conditions  met  with,  in  order  of  frequency,  were 
as  follows:  spondylitis,  fractures,  anomalies,  arthri- 
tis, tuberculosis  and  syphilis.  Spondylitis  was  a com- 
mon lesion  in  adults.  With  regard  to  fractures,  the 
twelfth  thoracic  and  first  lumbar  vertebrae  were 
those  most  frequently  affected.  The  anomalies  en- 
countered were:  spina  bifida,  hiatus  sacralis,  wedged- 
shaped  vertebrae,  extra  ribs,  extra  vertebrae,  hori- 
zontal clefts  and  curvatures.  One  case  each  of 
tuberculosis  and  syphilis  were  observed,  as  well  as 
one  case  each  of  metastatic  carcinoma  and  sarcoma. 
The  paper  was  discussed  by  Drs.  Frank  Sanders, 
W.  G.  Phillips,  N.  L.  Dunn,  R.  H.  Needham,  R.  J. 
White  and  J.  L.  Spivey. 

Psittacosis , or  parrot’s  disease,  occurring  in  man, 
is  a febrile  condition  resembling  typhoid  fever,  and 
is  frequently  complicated  by  pneumonia.  It  is  possi- 
ble that  the  causative  organism,  which  is  a bacillus, 
exists  normally  in  parrots  and  only  becomes 
pathologic  under  unhygienic  circumstances.  The  or- 
ganism may  be  isolated  from  the  blood,  bone  mar- 
row, spleen  and  other  organs  of  the  infected  bird. 
The  discharges  of  a diseased  bird  are  infective.  The 
disease  occurs  most  frequently  among  birds  during 


shipment  from  the  tropics,  and  shortly  after  land- 
ing. Contributing  factors  to  its  occurrence  seem  to 
be  crowding,  filthy  cages,  and  general  hardships  suf- 
fered during  shipments.  The  incubation  period,  for 
man,  varies  from  7 to  12  days,  and  the  onset  may  be- 
gin suddenly  with  a chill,  but  the  disease  more 
usually  comes  on  insiduously  like  typhoid  fever,  with 
headaches,  malaise  and  fever  from  102°  to  104°  F. 
The  respiration  is  quickened  and  there  is  cough  and 
mucopurulent  expectoration.  Rales  may  be  heard 
over  the  lung;  the  spleen  is  enlarged;  the  tongue 
dry  and  furred,  and  either  constipation  or  diarrhea 
may  be  present.  Rose-colored  spots  appear  on  the 
skin,  and  the  patient  becomes  dull  and  stupid.  Re- 
covery occurs  in  from  15  to  20  days,  if  no  pneumonic 
complications  intervene.  The  prognosis  is  bad  in 
the  latter  instance.  The  treatment  is  symptomatic. 
In  cases  of  suspected  psittacosis,  agglutination  tests 
should  be  carried  out. 

Dr.  M.  E.  Gilmore  in  discussing  the  paper,  stated 
that  so  much  attention  had  been  given  to  this  dis- 
ease in  the  lay-press,  that  physicians  should  inform 
themselves  that  they  may  answer  intelligently  the 
questions  of  their  clientele. 

Dr.  J.  B.  Cummins  suggested  the  possibility  of 
mites  as  a possible  means  of  conveyance  of  the  dis- 
ease from  the  infected  bird  to  the  human  being. 

Other  Proceedings. — A communication  from  Dr. 
W.  L.  Parker,  Councilor  of  the  Thirteenth  District, 
urging  support  of  the  public  health  educational  and 
physical  examination  campaign,  now  being  conducted 
throughout  the  state,  was  read  by  the  secretary. 

Tarrant  County  Society. 

February  4,  1930. 

‘Experiences  With  the  Intravenous  Use  of  Sodium  Amytal  as  a 

Surgical  Anesthetic,  W.  E.  Sistrunk,  Jr.,  M.  D.,  Dallas. 
Hypothyroidism,  W.  S.  Barcus,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  February  4, 
with  about  100  physicians  present.  Dr.  M.  E.  Gil- 
more, president,  presided  and  Dr.  C.  P.  Hawkins, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Experiences  With  the  Intravenous  TJse  of  Sodium 
Amytal  as  a Surgical  Anesthetic. — Details  in  the 
technique  of  administering  sodium  amytal  for  sur- 
gical anesthesia  were  discussed,  special  emphasis  be- 
ing placed  upon  the  importance  of  slow  injection  of 
the  drug.  About  one  and  one-half  grains  is  given 
per  minute,  until  surgical  anesthesia  is  produced, 
the  amount  necessary  to  produce  anesthesia  vary- 
ing from  5 or  6 grains  to  20  or  30  grains.  As  a 
means  of  detecting  when  a sufficient  amount  has 
been  given,  the  skin  of  the  patient  is  pinched  with 
thumb  forceps  from  time  to  time;  when  no  reaction 
occurs,  a few  more  grains  are  given  to  insure  suc- 
cessful anesthesia.  With  the  administration  of  the 
drug,  there  is  a drop  of  blood  pressure,  with  a sub- 
sequent rise  at  the  time  the  incision  is  made.  Ephe- 
drine  is  used  to  counteract  the  fall  in  blood  pressure. 
The  respiration  during  the  stage  of  anesthesia  is 
regular,  although  shallow.  It  has  been  found  that  the 
administration  of  chloretone  is  especially  helpful  in 
preventing  postoperative  nausea  and  vomiting.  It  is 
imperative  that  a nurse  be  in  constant  attendance 
following  operations  done  under  sodium  amytal 
anesthesia,  until  the  patient  is  thoroughly  awake.  It 
is  usually  necessary  to  stimulate  respiration  by  pres- 
sure on  the  chest  or  changing  the  position  of  th& 
patient,  if  the  breathing  becomes  unusually  shallow. 
The  patients  usually  sleep  from  6 to  24  hours  after 
the  anesthetic  is  given.  Pneumonic  complications 
following  the  use  of  this  drug  have  been  practically- 
eliminated  by  careful  postoperative  nursing  atten- 
tion. The  drug  has  not  been  placed  on  the  market r 
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it  is  now  in  the  hands  of  selected  physicians  in  all 
parts  of  the  country,  so  that  it  may  be  given  a 
thorough  clinical  trial.  Those  who  have  had  exten- 
sive experience  with  its  use,  feel  certain  that  sodium 
amytal  will  find  a distinct  place  as  a surgical  anes- 
thetic, even  though  it  does  not  supplant  inhalation 
anesthesia. 

Dr.  R.  H.  Needham,  in  discussing  the  paper,  ex- 
pressed the  opinion  that  this  drug  should  prove  of 
great  value  in  selected  psychiatric  cases.  It  mav 
find  some  place  in  otolaryngologic  surgery  but  will 
never  be  practical  for  tonsillectomy,  because  of  the 
danger  of  failure  to  recognize  postoperative  hemor- 
rhage. 

Dr.  W.  E.  Holland,  of  Wichita  Falls,  stated  that 
his  experience  in  the  use  of  sodium  amytal  as  a 
surgical  anesthetic  had  been  satisfactory. 

Dr.  W.  C.  Foster,  of  Handley,  referred  to  the  mat- 
ter of  idiosyncracy  to  sodium  amytal,  and  suggested 
that  this  feature  should  be  given  consideration  by 
those  now  giving  the  method  clinical  trial. 

Dr.  I.  C.  Chase  asked  the  essayist  what  effect  this 
type  of  anesthesia  had  on  postoperative  vomiting  in 
cases  of  peritonitis,  and  whether  or  not  sphincter 
control  of  the  bladder  and  rectum  was  lost  during 
the  stage  of  anesthesia.  He  also  made  the  observa- 
tion that  if  it  proved  an  innocuous  type  of  anes- 
thesia, it  will  find  a ready  welcome  by  those  who 
are  deterred  from  foreign  travel  because  of  fear  of 
seasickness. 

Other  Proceedings. — Dr.  R.  H.  Gough  announced 
that  Chester  Hollis,  clerk  of  Tarrant  county,  and 
author  of  the  new  marriage  law,  had  expressed  a de- 
sire to  discuss  the  provisions  of  this  law  before  the 
society,  at  some  future  date. 

The  secretary  announced  that  Dr.  M.  A.  Peck, 
president  of  the  Tarrant  County  Veterinarian  So- 
ciety, had  informed  him  that  that  society  had  now 
in  its  possession,  two  moving  picture  films  of  fatal 
cases  of  rabies  occurring  in  human  beings,  which 
the  medical  society  would  likely  be  interested  in. 
The  veterinary  society  had  suggested  a joint  meet- 
ing, at  which  time  the  film  could  be  shown  and  sub- 
jects of  mutual  interest  discussed.  The  matter  was 
referred  to  the  program  committee. 

Taylor  County  Society. 

December  10,  1929. 

Election  of  Officers. — Taylor  County  Medical  So- 
ciety met  December  10,  1929,  at  which  time  the  fol- 
lowing officers  were  elected  to  serve  during  1930: 
President,  Dr.  Grady  Shytles;  vice-president,  Dr. 
Hugh  B.  Tandy;  secretary-treasurer,  Dr.  C.  E. 
Adams;  board  of  censors,  Drs.  Erie  Sellers,  E.  R. 
Middleton  and  B.  F.  Rhodes;  delegate,  Dr.  Stewart 
Cooper,  and  alternate  delegate,  Dr.  W.  V.  Ramsey, 
all  of  Abilene. 


CHANGES  OF  ADDRESS. 

Dr.  0.  P.  Goodwin,  from  Algiers,  Louisiana,  to 
Alexandria,  Louisiana. 

Dr.  J.  R.  Volgyi,  from  Nordheim  to  Cuero. 

Dr.  O.  C.  Egdorf,  from  Burkburnett  to  New  York 
City. 

Dr.  C.  H.  Otken,  from  Weimar  to  Falfurrias. 

Dr.  F.  R.  Adamson,  from  Waxahachie  to  Abilene. 

Dr.  Harlan  Homey,  from  San  Angelo  to  Los  An- 
geles, California. 

Dr.  Charles  K.  Mills,  from  San  Saba  to  Philadel- 
phia, Pennsylvania. 

Dr.  N.  T.  Gibson,  from  Port  Lavaca  to  Robstown. 

Dr.  James  J.  Cecil,  from  Laredo  to  Patton,  Cali- 
fornia. 

Dr.  J.  P.  Worsham,  from  Barry  to  Bishop. 

Dr.  A.  C.  Scott,  Jr.,  from  San  Angelo  to  Temple. 

Dr.  H.  E.  Luehrs,  from  Junction  to  Corpus 
Christi. 
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AUXILIARY  NEWS 

El  Paso  County  Auxiliary  held  its  annual  luncheon 
and  session  for  the  installation  of  new  officers  on 
January  16. 

Committee  chairmen  reported  the  activities  of 
their  committees  for  the  year.  Among  the  outstand- 
ing accomplishments  of  the  El  Paso  County  Aux- 
iliary has  been  the  cooperative  aid  given  the  El 
Paso  Tuberculosis  Society,  in  the  sale  of  tuberculosis 
seals;  the  assistance  given  to  the  ci^y  of  El  Paso  in 
the  eradication  of  hay  fever,  and  the  publicity  se- 
cured for  furthering  the  birth  registration  campaign 
in  El  Paso. 

Mrs.  Branch  Craige  presented  the  revised  By- 
Laws  of  the  Auxiliary,  which  revision  had  been  made 
in  accordance  with  the  recommendations  of  the  state 
president,  at  the  last  annual  session. 

Mrs.  C.  M.  Hendricks,  historian,  read  an  interest- 
ing letter  from  Dr.  Howard  Thompson,  of  Mescalero, 
New  Mexico.  Dr.  Thompson  is  a pioneer  physician, 
and  related  an  interesting  account  of  the  early  days 
of  the  medical  profession  in  El  Paso. 

Mrs.  R.  B.  Homan,  honorary  president,  gave  a 
laudatory  address  in  appreciation  of  the  retiring 
president,  Mrs.  B.  F.  Stevens,  because  of  her  untir- 
ing work  during  "her  term  as  president.  Mrs.  Stevens 
and  Mrs.  Hugh  M.  Shannon,  incoming  president, 
were  presented  with  large  bouquets  of  spring 
flowers. 

Harris  County  Auxiliary  met  January  27,  at  the 
home  of  Mrs.  S.  C.  Red,  of  Houston. 

Mrs.  Henry  C.  Haden,  chairman  of  the  philan- 
thropic committee,  read  a letter  from  the  Autrey 
Memorial  Hospital  School,  expressing  thanks  for  the 
25  sweaters  given  by  the  Auxiliary,  at  Christmas. 
Mrs.  Haden  also  announced  that  grateful  letters  had 
been  received  from  the  soldiers  in  the  Hawaiian 
Islands,  to  whom  Christmas  bags  made  by  members 
of  the  auxiliary,  had  been  sent  through  the  Red 
Cross. 

It  was  announced  that  Mrs.  Haden  had  been  in- 
fluential in  bringing  about  the  reduction  of  the  age 
limit  of  tuberculous  children  who  are  to  be  admitted 
to  the  State  Sanatorium,  at  Carlsbad,  from  12  to  6 
years.  This  accomplishment  had  come  through  the 
activities  of  Senator  Woodul,  of  Harris  county; 
Senator  Dr.  J.  W.  E.  H.  Beck,  and  Dr.  W.  A.  Davis, 
of  the  State  Health  Department,  to  whom  Mrs. 
Haden  appealed  for  support  of  her  contentions  that 
the  age  limit  should  be  so  reduced.  When  the  mat- 
ter was  presented  to  the  State  Board  of  Control, 
the  reduction  in  age  limit  was  secured. 

Mrs.  J.  J.  Devoti,  chairman  of  the  public  health 
committee,  presented  statistics  showing  what  had 
been  accomplished  in  the  birth  registration  cam- 
paign. For  1929,  the  records  of  the  Bureau  of  Vital 
Statistics  of  the  State  Health  Department,  show  that 
116,750  births  were  reported  as  against  97,991  for 
1928. 

Mrs.  W.  S.  Red,  Jr.,  chairman  of  the  hospital  com- 
mittee, reported  that  a large  number  of  sacques  had 
been  made  and  supplied  to  the  Houston  hospitals, 
and  that  the  committee  had  on  hand  a supply  of  ma- 
terial for  the  making  of  “T”  binders  for  the  Jeffer- 
son Davis  Hospital,  which  they  would  be  glad  to 
turn  over  to  any  members  who  would  like  to  work 
on  them  at  home. 

Mrs.  A.  Philo  Howard,  chairman  of  the  entertain- 
ment committee,  announced  that  a card  party  would 
be  held  on  February  18,  at  the  Rice  Hotel,  for  the 
benefit  of  the  Milk  and  Ice  Fund.  Special  com- 
mittees working  under  the  supervision  of  Mrs. 
Howard,  reported  that  40  tables  had  already  been 
sold. 

James  Chillman  gave  an  informal  talk  on  “Modern 
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Art.”  Dr.  S.  C.  Red  exhibited  his  private  collection 
of  paintings,  and  explained  why  each  had  been  se- 
lected and  the  most  noteworthy  attributes  of  each 
from  an  artistic  standpoint. 

The  names  of  twelve  new  members  of  the  aux- 
iliary were  announced. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Mrs.  P.  H.  Seardino;  first  vice- 
president,  Mrs.  Marshall  Wallis;  second  vice-presi- 
dent, Mrs.  Cornelius  Pugsley;  recording  secretary, 
Mrs.  H.  R.  Maresh;  corresponding  secretary,  Mrs. 
Harolde  Turner;  treasurer,  Mrs.  W.  G.  McDeed; 
press  secretary,  Mrs.  William  E.  Bell,  and  parlia- 
mentarian, Mrs?  E.  N.  Gray. 

Hostesses  for  the  afternoon  were:  Mrs.  S.  C.  Red, 
chairman,  and  Mesdames  A.  L.  Miller,  F.  A.  Waples, 
F.  S.  Glover,  M.  E.  Durham,  P.  H.  Seardino,  T. 
Freundlich  and  C.  M.  Griswold. 

Harrison  County  Auxiliary  was  entertained  Feb- 
ruary 4,  with  a beautifully  appointed  four  course 
luncheon,  at  the  home  of  Mrs.  Rogers  Cocke  of 
Marshall.  Mrs.  J.  B.  Baldwin  and  Mrs.  W.  H. 
Rickies  were  joint  hostesses  with  Mrs.  Cocke.  A pot 
of  red  begonias,  wrapped  in  red  and  green  mat,  and 
tied  with  silver  and  green  ribbon,  served  as  a cen- 
terpiece for  the  table.  The  same  color  scheme 
was  carried  out  in  the  place  cards.  Small  pots  of 
begonias  were  used  as  plate  favors. 

Following  the  luncheon,  a business  session  was 
held,  at  which  detailed  plans  were  made  for  enter- 
taining the  Tri-State  Medical  Association,  which  is 
to  meet  at  Marshall,  in  March. 

Palo  Pinto  County  Auxiliary  met  January  23,  at 
the  Crazy  Hotel,  in  Mineral  Wells,  with  10  members 
present. 

Mrs.  R.  L.  Yeager,  councilwoman,  spoke  in  detail 
concerning  the  objectives  of  the  auxiliary  for  this 
year. 

The  meeting  was  an  enthusiastic  one,  and  each 
member  present  pledged  their  full  cooperation  in 
carrying  forward  the  activities  planned  for.  Ar- 
rangements for  the  entertainment  of  the  State  Aux- 
iliary, which  meets  in  Mineral  Wells,  May  6,  7 and  8, 
was  the  topic  for  extensive  discussion,  and  the  vari- 
ous committees  were  appointed  for  this  purpose. 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  President,  Mrs.  C.  F.  Yeager, 
Mineral  Wells;  first  vice-president,  Mrs.  R.  H.  Smith, 
Palo  Pinto;  second  vice-president,  Mrs.  J.  Edward 
Johnson;  recording  and  corresponding  secretary, 
Mrs.  Max  Goldberg;  treasurer,  Mrs.  C.  B.  Williams, 
and  parliamentarian,  Mrs.  A.  J.  Evans,  all  of  Min- 
eral Wells. 

Tarrant  County  Auxiliary  reports  that  regular 
monthly  meetings,  with  a luncheon  preceding  each 
business  session,  have  been  held,  and  that  these  meet- 
ings have  been  well  attended.  One  noticeable  fea- 
ture has  been  the  large  number  of  wives  of  young 
physicians  who  are  exhibiting  interest  in  the  work 
of  the  auxiliary.  Perhaps  the  outstanding  event  of 
the  fall  season  was  a visit  of  Mrs.  S.  C.  Red,  of 
Houston,  a past  president  of  the  State  Auxiliary  and 
of  the  National  Auxiliary.  Mrs.  Red  was  entertained 
with  a luncheon  at  the  Woman’s  Club,  and  gave  a 
most  interesting  address,  outlining  her  plans  for 
publishing  a history  of  pioneer  medicine  in  Texas. 

Other  programs  of  the  auxiliary  have  consisted 
of  a practical  addi’ess  on  “Birthday  Examinations,” 
by  Dr.  C.  P.  Hawkins,  of  Fort  Worth;  “The  Activi- 
ties of  the  City  Health  Department  of  Fort  Worth,” 
by  Dr.  A.  H.  Flickwir,  and  “Philanthropic  Activi- 
ties,” by  Dr.  John  Lord,  of  Texas  Christian  Univer- 
sity, Fort  Worth. 

The  auxiliary  is  now  functioning  splendidly,  but 
was  somewhat  hampered  at  the  beginning  of  the 
year,  by  the  extended  illness  of  its  president,  Mrs. 
S.  A.  Woodward,  of  Fort  Worth,  who  is  now  fully 
recovered. 


The  South  Texas  District  Auxiliary  will  hold  its 
sixth  semi-annual  meeting,  at  Lufkin,  on  April  10, 
1930,  according  to  Mrs.  William  P.  Coyle,  recording 
secretary  of  the  organization. 

The  present  officers  of  the  auxiliary,  who  were 
elected  at  the  October  10,  1929,  meeting,  at  Houston, 
are  as  follows:  President,  Mrs.  A.  L.  Fuller,  Shiner; 
first  vice-president,  Mrs.  Arthur  E.  Becker,  Bren- 
ham;  second  vice-president,  Mrs.  H.  E.  Roensch, 
Bellville;  third  vice-president,  Mrs.  Dru  McMicken, 
Beaumont;  recording  secretary,  Mrs.  W.  P.  Coyle, 
Orange,  and  corresponding  secretary,  Mrs.  C.  T. 
Dufner,  Hallettsville. 
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Dr.  Leonard  Thomas  Batte,  of  Belton,  died  in  a 
Belton  hospital,  January  6,  of  complications  follow- 
ing an  operation  for  appendicitis. 

Dr.  Batte  was  born  May  10,  1857,  in  Cameron, 
Texas,  the  son  of  J.  G.  and  Nannie  Edwards  Batte. 
He  moved  with  his  parents  to  Belton  in  1868,  and 
had  lived  the  greater  part  of  his  life  in  this  city. 
His  early  education  was  obtained  in  the  public 
schools  of  Milam  county  and  Belton.  After  gradu- 
ating from  the  Belton  high  school,  he  entered  the 
Louisville  Medical  College,  graduating  with  the  de- 
gree of  Doctor  of  Medicine  in  1879,  at  the  age  of 
21  years.  With  the  exception  of  three  years  spent 
in  the  practice  of  his  profession  in  San  Andres 
Island,  South  America,  1897-1900,  he  had  practiced 
continuously  in  Belton  from  the  time  of  his  gradua- 
tion until  1927.  At  this  time,  Dr.  Batte  made  a tour 
of  the  world,  starting  from  New  York,  going  to 
Cuba,  through  the  Panama  Canal,  by  way  of  Los 
Angeles  to  Honolulu  and  the  Hawaiian  Islands,  to 
Japan,  and  he  was  in  Shanghai  while  the  Chinese 
Revolution  was  in  progress.  On  this  tour  he  visited 
the  Philippine  Islands,  Java,  Ceylon,  India,  Egypt, 
Athens,  Naples  and  other  European  points. 

Dr.  Batte  was  married  in  1901,  at  Belton,  to  Miss 
Ida  Abbott.  No  children  were  born  to  this  union, 
but  Dr.  and  Mrs.  Batte  had  reared  two  adopted  sons, 
one  of  whom  was  accidentally  killed.  He  is  survived 
by  his  wife  and  two  brothers,  Eugene  A.  Batte  of 
Belton,  and  C.  A.  Batte  of  Dallas. 

Dr.  Batte  was,  for  a number  of  years,  a member 
of  the  Bell  County  Medical  Society,  the  State  Medical 
Association  and  American  Medical  Association.  He 
had  served  his  county  society  as  secretary,  and  the 
city  of  Belton  as  health  officer.  In  1886,  he  served 
as  assistant  surgeon  of  the  Second  Regiment  of  the 
Texas  Volunteer  Guard,  with  the  rank  of  Captain. 
He  was  a member  of  the  volunteer  medical  corps 
during  the  World  War.  He  was  a member  of 
a number  of  fraternal  organizations,  among  them, 
the  Knights  of  Pythias,  Improved  Order  of  Red  Men, 
and  the  Elks  Lodge.  He  was  a member  of  the 
Methodist  Episcopal  Church,  South.  His  memory  is 
enshrined  in  the  hearts  of  the  people  of  his  com- 
munity, whom  he  had  given  over  one-half  century’s 
service  in  the  practice  of  his  profession. 

Dr.  Francis  V.  McKnight,  aged  55,  of  Aspermont, 
Texas,  died  November  26,  1929,  of  injuries  received 
in  an  automobile  wreck  while  making  a professional 
call. 

Dr.  McKnight  was  born  June  1,  1871,  at  Quitman, 
Texas.  His  preliminary  education  was  obtained  in 
the  public  schools,  and  his  medical  education  in  the 
Memphis  Medical  College,  from  which  institution  he 
graduated  with  the  degree  of  Doctor  of.  Medicine  in 
1895.  He  began  the  practice  of  medicine  at  Alba, 
Wood  county,  Texas,  where  he  remained  for  27  years, 
removing  to  Aspermont,  where  he  had  been  engaged 
in  the  practice  of  medicine  for  the  past  7 years. 

Dr.  McKnight  was  married  December  20,  1893,  to 
Miss  Dixie  Carroll.  To  this  union  were  born  2 chil- 
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dren,  Mrs.  S.  B.  Pope,  of  Dallas,  and  Peyton  Mc- 
Knight, of  Alba.  His  first  wife  died  November  29, 
1903.  On  June  22,  1909,  Dr.  McKnight  was  married 
to  Mrs.  Rufus  Goodwin.  He  is  survived  by  his  wife; 
a daughter  of  Mrs.  Goodwin  by  her  former  marriage, 
and  by  an  adopted  son,  Eddie  McKnight,  who  is  with 
the  merchant  marine.  He  is  also  survived  by  a sis- 
ter, Mrs.  A.  R.  Low,  of  Abilene. 

Dr.  McKnight  had  been  a member  of  his  county 
medical  society,  the  State  Medical  Association  and 
the  American  Medical  Association,  continuously  in 
good  standing  for  a period  of  19  years,  until  his 
untimely  death.  He  had  served  as  city  health  of- 
ficer of  Aspermont,  county  health  officer  of  Stone- 
wall county,  and  as  local  railway  surgeon.  He  was 
a steward  in  the  Methodist  Church,  an  Odd  Fellow, 
and  a member  of  the  Lions  Club  of  Aspermont. 
His  remains  were  sent  to  his  old  home,  at  Alba, 


DR.  FRANCIS  V.  McKNIGHT. 


Texas,  and  the  high  esteem  in  which  he  was  held 
was  attested  by  the  large  number  of  citizens  both 
among  the  laity  and  the  medical  profession  of  this 
section  of  the  state,  who  came  to  pay  a last  tribute 
to  his  memory. 

Dr.  Edward  Lee  Seay,  aged  56,  died  January  31, 
1930,  of  uremia  complicating  chronic  nephritis,  at  his 
home  in  Denison,  Texas. 

Dr.  Seay  was  born  December  31,  1873,  in  Spring- 
field,  Washington  county,  Kentucky,  but  his  parents 
removed  to  Texas  while  he  was  an  infant.  The  fam- 
ily located  at  Carpenter’s  Bluff,  east  of  Denison. 
His  early  education  was  obtained  in  the  common 
schools  of  his  community  and  at  a college  in  White  - 
wright,  Texas.  Following  his  graduation  from  this 
institution,  he  entered  the  University  of  Louisville 
School  of  Medicine,  Louisville,  Kentucky,  graduating 
with  the  degree  of  Doctor  of  Medicine  in  1896.  After 
his  graduation  he  took  considerable  postgraduate 


work,  following  which  he  began  the  practice  of  his 
profession  at  Denison,  and  had  been  very  active 
until  the  last  few  months,  when  his  health  began  to 
fail.  He  went  to  South  Texas  for  a period  of  re- 
cuperation and  rest,  and  had  only  recently  returned 
to  his  home. 

Dr.  Seay  had  been  a member  of  the  Grayson 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  the  American  Medical  Association,  con- 
tinuously in  good  standing  for  24  years.  He  had 
taken  an  active  interest  in  county  medical  society 
affairs,  serving  this  organization  as  president  at  one 


DR.  EDWARD  LEE  SEAY. 


time.  He  was  well  and  favorably  known  in  North 
Texas,  because  of  his  many  years  of  practice  in 
Denison.  He  was  a member  of  the  Odd  Fellows 
Lodge,  and  a Mason. 

Dr.  Seay  is  survived  by  his  wife;  one  son,  Edward 
M.  Seay,  and  the  following  stepchildren:  Mrs.  El- 
mer Maples,  Misses  Emmaline  and  Martha  Lou,  and 
Howard  Lovelette. 

Dr.  John  Marshall  Strayhorn,  of  San  Antonio,  died 
January  16,  1930. 

Dr.  Strayhorn  was  born  in  Williamson  county, 
Texas,  in  1862,  the  son  of  Samuell  Marshall  and 
Susan  Smith  Strayhorn.  His  preliminary  education 
was  obtained  in  the  common  schools,  and  in  the 
Texas  Military  Institute,  at  San  Antonio.  Follow- 
ing this,  Dr.  Strayhorn  entered  the  first  class  in  the 
Southwestern  University,  at  Georgetown.  His  med- 
ical education  was  obtained  in  the  University  of 
Tennessee  College  of  Medicine,  at  Nashville,  from 
which  institution  he  graduated  with  the  degree  of 
Doctor  of  Medicine  in  1893.  He  located  for  the  prac- 
tice of  medicine  at  Bartlett,  Texas,  later  removing 
to  Granger.  He  then  practiced  for  10  years  in 
Waco,  Texas,  removing  to  San  Antonio  in  June, 
1909,  continuing  in  the  active  practice  of  his  pro- 
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fession  in  the  last  named  city  until  the  time  of  his 
death. 

Dr.  Strayhom  was  married  to  Miss  Lucy  P.  Atkin- 
son, at  Florence,  Texas,  in  1881.  He  is  survived 
by  his  wife. 

Dr.  Strayhorn  had  been  a member  of  his  county 
medical  society,  the  State  Medical  Association  and 
American  Medical  Association  for  19  years,  and  was 
in  good  standing  at  the  time  of  his  death.  He  was 
also  a Fellow  of  the  American  Medical  Association. 
He  had  been  a constant  student  of  medicine  since 
his  graduation,  and  had  taken  numerous  postgrad- 
uate courses  in  New  York,  Philadelphia  and  Balti- 


DR.  JOHN  MARSHALL  STRAYHORN. 

more.  In  addition  to  his  professional  activities,  he 
had  always  taken  an  interest  in  the  civic  affairs  of 
the  communities  in  which  he  lived,  having  served 
as  first  mayor  of  Bartlett,  Texas,  during  his  resi- 
dency in  that  city,  and  as  postmaster  while  living 
at  Granger.  He  was  prominent  in  fraternal  organi- 
zations, being  especially  interested  in  Masonry,  and 
had  been  presiding  officer  in  all  branches  of  this 
organization,  York,  Scottish  Rite,  up  to  and  includ- 
ing the  Thirty-Second  Degree.  He  was  a Shriner, 
and  past  grand  high  priest  of  the  Grand  Royal  Arch 
Chapter  of  Texas,  1902-1903,  and  was  a past  patron 
of  the  Eastern  Star. 

Dr.  Malone  Duggan,  a native  Texan,  well  and  fa- 
vorably known  by  the  medical  profession  of  this 
state,  died  January  31,  1930,  at  the  age  of  61  years, 
at  Danville,  Illinois. 

Dr.  Duggan  was  born  December  6,  1868,  at  San 
Marcos,  Texas,  the  son  of  Alston  and  Pemelia 
Malone  Duggan.  His  preliminary  education  was  ob- 
tained in  the  public  schools,  and  his  medical  edu- 
cation in  the  medical  department  of  the  University 
of  Texas,  from  which  institution  he  received  the  de- 
gree of  Doctor  of  Medicine  in  1894.  After  graduat- 
ing, he  had  practiced  medicine  in  San  Saba,  Eagle 


Pass,  San  Antonio,  and  Harlingen,  Texas,  at  various 
periods  of  his  life.  In  1898,  he  accepted  a commis- 
sion in  the  Medical  Reserve  Corps  of  the  Army  and 
was  stationed  at  Camp  Eagle  Pass,  Texas,  for  18 
months,  during  the  period  of  the  Spanish-American 
War,  resigning  at  the  expiration  of  this  conflict. 
Again  in  1915,  while  holding  a commission  as  First 
Lieutenant  in  the  Medical  Reserve  Corps  of  the 
Army,  he  was  called  to  active  service  during  the 
mobilization  of  troops  on  the  Mexican  border,  serv- 
ing three  months  as  Captain.  In  1917,  Dr.  Duggan 
entered  the  Medical  Reserve  Corps  of  the  Army  as 
a Major,  and  served  as  surgeon  with  the  11th  Field 
Artillery  for  a period  of  two  years.  In  addition  to 
assignments  at  various  sites  of  mobilization  in  this 
country,  he  was  Surgeon  for  the  6th  Brigade,  6th 
Division,  at  Camp  Coniphon,  and  saw  active  service 
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in  the  Meuse-Argonne  offensive  from  October  21  to 
November  11,  1918.  For  meritorious  service  during 
this  drive,  he  received  a general  citation  and  was 
later  discharged  because  of  disability  due  to  serv- 
ice, for  which  he  waived  all  claim  to  resume  the 
private  practice  of  medicine,  after  having  served  a 
total  of  three  vears  and  nine  months  during  the 
World  War. 

By  far  the  greater  part  of  Dr.  Duggan’s  career 
as  a practitioner  in  civil  life  was  spent  in  San  An- 
tonio, which  was  his  home  for  a period  of  about  20 
years.  He  was  in  practice  in  this  city  before  the 
World  War  and  after  his  discharge  resumed  practice 
there.  In  1921,  he  removed  to  his  farm  in  the  Lower 
Rio  Grande  Valley,  because  of  ill  health.  In  1923, 
he  was  appointed  State  Health  Officer  by  Governor 
Neff,  to  fill  an  unexpired  term,  and  held  this  posi- 
tion for  one  year.  In  1925,  he  engaged  in  the 
practice  of  medicine  at  Harlingen,  Texas,  where 
he  remained  until  1927.  During  this  period  of  time, 
he  confined  his  practice  to  internal  medicine  and 
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diagnosis  as  a member  of  the  Medical  and  Surgical 
Clinic  in  this  city,  being  associated  with  Drs.  David- 
son, Raney,  McLamore,  Utley  and  Crockett.  In  1927, 
because  of  his  health,  he  accepted  a position  as  as- 
sistant surgeon  in  the  State  Soldiers  Home  in 
Lafayette,  Indiana.  In  March,  1928,  he  entered  the 
National  Military  service  as  assistant  surgeon  at 
Danville,  Illinois,  and  had  continued  in  that  position 
until  the  day  of  his  death,  January  31,  1930. 

During  the  twenty  years  of  his  practice  in  San 
Antonio,  he  was  a valued  member  of  the  Bexar 
County  Medical  Society.  He  was  at  one  time  presi- 
dent of  the  San  Antonio  Scientific  Society,  and  for 
many  years  a member  of  the  staff  of  the  Robert  B. 
Green  Memorial  Hospital.  He  was  a rather  fre- 
quent contributor  to  medical  literature.  While  in 
San  Antonio  he  was  the  organizer  and  one  of  the 
officers  of  the  Hygienic  Association,  and  often  con- 
tributed his  time  and  talents  as  a speaker  on  health 
subjects  to  lay  audiences,  such  as  women’s  clubs, 
parent-teachers  associations  and  similar  organiza- 
tions. Dr.  Duggan  also  enjoyed  the  distinction  of 
being  elected  vice-president  of  the  State  Medical 
Association.  While  residing  and  practicing  in 
Harlingen,  he  served  as  president  of  the  Cameron 
County  Medical  Society.  He  joined  the  Methodist 
Church  early  in  life  and  was  an  ardent  believer  in 
Masonry,  having  taken  all  degrees  up  to  the  32nd. 
His  funeral  was  conducted  under  the  auspices  of 
this  order,  interment  being  at  his  old  home  in  San 
Antonio. 

Dr.  Duggan  was  married  on  October  29,  1894,  to 
Victoria  Abby  Hardy  of  San  Francisco,  California. 
To  this  union  were  bom  seven  children,  six  of  whom, 
with  his  wife,  survive  him.  The  eldest  son,  Alston 
Hardy,  was  Quartermaster  on  the  Leviathan  during 
the  World  War,  and  died  July  14,  1921,  of  typhoid 
fever. 
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The  Volume  of  the  Blood  and  Plasma  in  Health 
and  Disease.  By  Leonard  G.  Rowntree,  M.  D., 
and  George  E.  Brown,  M.  D.,  Division  of 
Medicine,  The  Mayo  Clinic  and  the  Mayo 
Foundation,  Rochester,  Minnesota.  With  the 
Technical  Assistance  of  Grace  M.  Roth.  Cloth, 
219  pages,  illustrated.  Price,  $3.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1929. 

This  monograph  is  based  on  research  work  done 
in  the  Mayo  Clinic,  having  to  do  with  the  estima- 
tion of  the  volume  of  the  blood  and  plasma,  in  nor- 
mal subjects  and  in  disease  states.  The  method  con- 
sists of  the  injection  of  a known  amount  of  slowly 
absorbable  dye  into  an  unknown  amount  of  fluid 
(the  circulating  blood)  and  by  comparison  of  the 
dilution  of  the  dye  in  this  diluent,  within  a specified 
period  of  time,  with  a standard  dye  of  known  dilu- 
tion, the  volume  of  the  diluent  is  more  or  less  ac- 
curately estimated.  While  a number  of  dyes  may 
be  satisfactory  for  the  test,  Congo  red  was  found 
to  be  the  most  practical  one  for  the  purpose.  These 
researchers  consider  this  procedure  superior  to  the 
carbon  monoxide  method,  for  the  clinical  determina- 
tion of  blood  volume.  From  this  research,  it  is  now 
appreciated  that  Welcker’s  ratio  of  one-thirteenth 
of  the  body  weight  for  blood  volume,  must  be  dis- 
carded, and  that  one-eleventh  more  nearly  ap- 
proaches the  proportion  of  blood  volume  per  body 
weight,  while  the  plasma  represents  approximately 
one-twentieth  of  body  weight.  The  findings  in  cer- 
tain disease  states  indicates  that  this  test  has  prac- 
tical clinical  application.  For  instance,  “in  polyce- 
themia  vera,  the  blood  volume  and  cell  volume  may 
be  double,  or  even  triple  the  mean  volume  for  nor- 


mal persons.  * * * In  certain  diseases  associated 
with  splenomegaly  the  blood  volume  is  in  excess  of 
normal,  notably  in  myelogenous  leukemia  and  in 
cirrhosis  of  the  liver.  * * * The  increase  in  plasma 
is  usually  found  also  in  both  the  primary  and  sec- 
ondary types  of  anemia.  Nephrosis  also  is  charac- 
terized by  a plasma  volume  greater  than  normal. 
* * * Glomerulonephritis  is  characterized  not  by  the 
‘hydremic  plethora,’  but  by  a blood  volume  smaller 
than  the  normal.  In  myxedema,  the  blood  volume 
and  the  plasma  volume  are  decreased.”  These  are 
only  a few  of  the  conditions  in  which  it  has  been 
used. 

The  monograph  deals  in  detail  with  the  introduc- 
tion of  the  dye  method,  the  criticisms  that  have  been 
made  of  it,  and  answers  to  these  criticisms;  the 
technic  of  the  method,  and  as  has  been  said  before, 
the  findings  in  normal  subjects  and  in  many  disease 
states.  The  book  is  a small  one,  reasonably  priced, 
well  written,  and  edited  as  are  all  of  the  Mayo  pub- 
lications. It  will  no  doubt  receive  the  interest  not 
only  of  clinical  pathologists,  but  of  clinicians,  as  it 
adds  one  more  weapon  to  the  armamentarium  of  the 
diagnostician.  The  future  possibilities  of  the  proce- 
dure, with  reference  to  diagnosis,  prognosis  and 
results  determined  by  treatment,  depend  upon  the 
extent  to  which  it  is  used  by  the  clinician. 

Symptoms  of  Visceral  Disease.  A Study  of  the 
Vegetative  Nervous  System  in  its  Relation- 
ship to  Clinical  Medicine.  By  Francis  Marion 
Pottenger,  A.  M.,  M.  D.,  LL.  D.,  F.  A.  C.  P., 
Medical  Director,  Pottenger  Sanatorium  for 
Diseases  of  the  Lungs  and  Throat,  Monrovia, 
California;  Author  of  “Clinical  Tuberculosis,” 
“Tuberculin  in  Diagnosis  and  Treatment,” 
“Muscle  Spasm  and  Degeneration,”  etc. 
Fourth  edition.  Cloth,  426  pages,  with  86 
text  illustrations  and  10  color  plates.  Price, 
$7.50.  The  C.  V.  Mosby  Company,  St.  Louis, 
1930. 

No  extensive  alterations  are  noted  in  the  fourth 
edition  of  this  work,  although  there  have  been  addi- 
tions to  several  chapters.  A new  chapter,  which  is 
to  say  the  least  abbreviated,  on  pharmacologic  and 
clinical  tests  to  determine  sympathicotonia  and 
parasympathicotonia,  is  included.  For  those  who 
have  not  read  previous  editions,  a brief  description 
of  the  character  of  the  work  is  in  order.  Dr.  Pot- 
tenger has  made  an  extensive  study  of  the  vegeta- 
tive nervous  system,  which  system  he  describes  in 
great  detail.  An  excellent  description  of  its  anatomy 
and  physiologic  functioning  in  the  body  is  presented. 
The  relation  of  the  ionic  content  and  physical  state 
of  the  cell  to  cell  activity  and  nerve  stimulation 
forms  the  subject  of  an  illuminating  chapter.  In 
the  second  part  of  the  book,  the  relationship  of  the 
vegative  nervous  system  to  the  symptoms  of  vis- 
ceral disease  is  considered,  with  a description  of  the 
segmentation  of  the  body,  the  definition  and  qualifi- 
cation of  what  constitutes  the  viscerogenic  reflex, 
and  the  reflexes  which  arise  through  impulses  trans- 
mitted through  the  sympathetic  and  parasympa- 
thetic systems.  The  third  part  of  the  book,  which 
is  of  more  practical  interest  to  the  clinician,  reveals 
the  value  of  a thorough  knowledge  of  the  distribu- 
tion of  the  vegetative  nervous  system  to  the  viscera, 
and  how  this  knowledge  may  be  clinically  applied  in 
the  interpretation  of  reflexes  from  these  organs  in 
states  of  disease.  Here  there  is  considered  the  veg- 
etative nervous  supply  of  the  esophagus,  stomach, 
intestinal  tract,  liver  and  gallbladder,  pancreas, 
heart,  bronchi  and  lungs,  larynx,  eye,  and  so  forth. 
The  teaching  expounded  in  this  volume  is  sound;  it 
is  the  product  of  a laborious  study  and  correlation 
of  the  facts  pertinent  to  the  subject  from  the  avail- 
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able  literature.  There  is  nothing  to  be  criticized  in 
the  author’s  presentation  of  his  subject  other  than 
that  statements  of  fact  bear  considerable  repetition 
throughout  the  text.  The  character  of  the  printing, 
however,  is  not  up  to  the  standard  it  should  be. 

Treatment  in  General  Practice.  By  Harry  Beck- 
man, M.  D.,  Professor  of  Pharmacology  at 
Marquette  University,  Milwaukee,  Wisconsin. 
Cloth,  899  pages.  Price,  $10.00.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London, 
1930. 

It  has  been  charged  by  some  whose  opinion  can- 
not be  weighed  lightly,  that  modern  medicine  has 
placed  such  emphasis  upon  diagnosis  and  all  of  the 
features  pertaining  to  the  recognition  of  disease, 
the  art  of  medical  management  and  treatment  has 
suffered  thereby.  This  is  what  has  prompted  the 
author  of  this  work  to  produce  it.  He  has  carefully 
culled  from  the  literature  the  teachings  on  medical 
treatment  of  all  those  diseases  which  occur  in  man 
excepting  those  which  fall  distinctly  in  the  field  of 
the  various  specialties.  Dr.  Beckman  modestly 
states  that,  “The  true  authors  of  the  book,  then,  are 
those  men  and  women  whose  names  appear  in  the 
bibliography.”  Indeed,  much  of  the  subject  matter 
is  in  direct  quotation  from  the  authoritative  sources 
selected,  the  author  electing  to  take  the  position  of  ■ 
an  editor,  condensing  and  abstracting;  but  the  sub- 
ject is  well  tinctured  by  Dr.  Beckman’s  own  observa- 
tions which,  for  the  sake  of  distinction,  he  has  placed 
in  the  first  person.  We  cannot  say  too  much  for 
this  book.  It  distinctly  deserves  a place  in  the 
library  of  every  active  practicing  physician  who 
aspires  to  keep  himself  well  informed  as  to  the 
latest  advances  in  the  treatment  of  disease.  The 
price  is  certainly  reasonable  for  the  wealth  of  au- 
thoritative information  it  contains,  and  the  volume 
reflects  the  high  standard  of  printing  noticeable  in 
books  produced  by  its  publisher. 

Tonsil  Surgery.  Based  on  a Study  of  the  Anat- 
omy. By  Robert  H.  Fowler,  M.  D.,  Chief  Sur- 
geon of  the  Tonsil  Hospital,  New  York; 
Junior  Surgeon  (Throat  Service),  Assistant 
Surgeon  (Ear  Service),  at  Manhattan  Eye, 
Ear,  Nose  and  Throat  Hospital;  Fellow  of  the 
American  Laryngological,  Rhinological  and 
Otological  Society,  etc.  Cloth,  288  pages,  103 
illustrations,  including  10  full-page  color 
plates.  Price,  $10.00.  F.  A.  Davis  Company, 
Philadelphia,  1930. 

This  monograph  deals  with  a subject  that  has 
been  constantly  in  the  minds  of  the  medical  pro- 
fession for  many  years.  It  is  still  occupying  a prom- 
inent place  in  discussion  not  only  before  those 
bodies  particularly  interested  in  this  field,  but  of 
general  practicing  physicians  who  may  or  may  not 
do  their  own  tonsil  surgery  but  who,  nevertheless, 
see  the  results  of  all  kinds  of  tonsil  operations, 
good,  bad  and  indifferent.  Dr.  Fowler  makes  an 
original  contribution  to  the  literature,  and  offers 
food  for  thought  to  those  who  attempt  this  class  of 
surgery.  He  calls  attention  to  a new  muscular  at- 
tachment to  the  tonsil,  which  he  has  given  the  name 
of  tonsillopharyngeus  muscle.  He  indicates  in  a 
practical  way  the  need  for  more  careful  tonsil  sur- 
gery to  prevent  the  unnecessary  removal  of  mus- 
cular structures  in  the  operation.  The  work  is  the 
result  of  many  years  of  research  and  clinical  prac- 
tice. The  introductory  chapters  consider  accurate- 
ly the  anatomy,  structure,  and  physiology  of  the 
tonsil.  The  subject  of  indications  for  tonsillectomy 
is  not  comprehensively  dealt  with,  although  it  con- 
stitutes a chapter.  Perhaps  this  will  be  corrected  in 
subsequent  editions.  Succeeding  chapters  deal  with 


the  technic  of  tonsil  operations  as  advocated  and 
done  by  the  leading  authorities  in  this  field,  with 
accurate  descriptions  and  excellent  illustrations  to 
make  perfectly  clear  in  the  mind  of  the  reader  just 
how  the  operation  is  performed  in  each  instance,  and 
why  the  various  steps  are  taken.  The  author’s  op- 
eration is  dealt  with  in  minute  detail  in  this  con- 
nection. Following  these,  the  various  operations  are 
compared  with  particular  reference  to  their  qualifi- 
cations as  anatomical  procedures,  the  goal  of  each 
being,  of  course,  the  nearest  approach  to  a muscle- 
free  dissection.  The  complications  of  tonsil  opera- 
tions, especially  hemorrhage,  which  is  the  most  im- 
portant because  of  its  frequency  and  also  because  it 
stands  highest  in  the  list  as  a cause  of  mortality, 
form  the  subjects  of  subsequent  chapters.  A com- 
parison of  the  types  of  anesthesia  used,  and  an  ex- 
cellent discourse  on  the  technique  of  local  anesthe- 
sia, is  presented.  Attention  is  invited  as  to  what 
may  be  learned  by  gross  and  microscopic  study  of 
the  tonsil  immediately  after  its  removal.  Some  con- 
sideration also  is  given  to  the  evolution  of  the  ton- 
sil. The  volume  is  beautifully  and  profusely  illus- 
trated, the  colored  plates  being  exceptionally  val- 
uable for  their  teaching  purposes.  Encased  in  a 
blue  morocco  binding  and  well  printed  on  heavy  cal- 
endered paper,  it  is  indeed  a fine  example  of  art, 
but  ■ unfortunately  these  attractive  features  have 
made  its  cost  somewhat  high.  However,  the  book 
will  prove  interesting  and  instructive  to  those  who 
hold  themselves  out  as  tonsil  surgeons,  and  if  the 
author’s  teaching  is  heeded,  it  is  worth  many  times 
its  price  to  the  tyro  who  would  otherwise  depend 
completely  on  this  or  that  Instrument  for  the  sat- 
isfactory removal  of  tonsils. 

*Clinical  Obstetrics,  By  Paul  T.  Harper,  Ph.  B., 
M.  D.,  Sc.  D.,  F.  A.  C.  S.,  Clinical  Professor 
of  Obstetrics,  Albany  Medical  College; 
Regional  Consultant  in  Obstetrics,  New  York 
State  Department  of  Health;  Fellow  of  the 
American  Association  of  Obstetrics,  Gynecol- 
ogists and  Abdominal  Surgeons,  and  of  the 
New  York  Obstetrical  Society.  Cloth,  629 
pages,  illustrated  with  84  plates  of  engrav- 
ings (250  figures)  with  legends  and  charts. 
Price,  $8.00.  F.  A.  Davis  Company,  Philadel- 
phia, 1930. 

This  book,  to  use  the  author’s  words,  is  “con- 
cerned with  description  of  the  natural  phenomena  of 
parturition,  with  detailed  consideration  of  the  ab- 
normalities of  pregnancy,  labor  and  the  puerperium 
to  which  frequency  of  occurrence  and  the  respon- 
sibilities involved  give  prominence,  and  with  ex- 
position of  the  operative  procedures  applicable  to 
them.”  Based  on  a rich  clinical  experience,  with  the 
presumption  that  its  readers  will  already  have  the 
fundamentals  derived  from  textbooks,  the  subject  is 
well  presented.  The  volume  abounds  in  diagram- 
matic illustrations  and  tables,  which  makes  it  ex- 
ceedingly instructive.  No  statements  are  made  to 
be  used  as  criteria,  but  many  methods  of  procedure 
are  cited  from  which  selections  can  be  made.  A few 
exceptions  may  be  taken:  The  use  of  atropine  in 
labor  is  not  generally  followed;  very  small  doses 
may  stimulate  uterine  activity  while  large  doses  de- 
press. Cesarean  section  is  used  successfully  in 
placenta  praevia,  especially  the  central  type,  and  is 
the  method  of  choice.  Yeratrum  viride  is  not  used 
generally  by  obstetricians  in  hypertension  or 
eclampsia.  On  the  whole,  the  work  is  markedly  in- 
teresting and  instructive  to  those  paying  especial 
attention  to  obstetrics.  The  volume  received  was 
poorly  bound,  a condition  for  which  the  author,  of 
course,  is  not  responsible. 

* Re  viewed  by  R.  L.  Grogan,  M.  S.,  M.  D.,  Fort  Worth. 
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Where  some  hard  drinking  will  be  done — Mineral  Water  Pavilion,  Baker  Hotel. 


Where  some  heavy  loafing  will  be  done  — Main 
Lobby,  Baker  Hotel. 

is  also  a complete,  truthful  and 
authentic  writeup  of  Mineral 
Wells,  which  our  readers  may  be- 
lieve or  not,  just  as  they  choose. 

At  any  rate,  both  the  program  and 
the  writeup  will  be  found  of  con- 
siderable interest,  and  even  liter- 
ary merit. 

The  program  for  the  session  car- 
ries full  and  complete  information 
concerning  every  phase  of  Association  activ- 
ities that  needs  to  be  considered  in  this  con- 
nection. Any  member  who  expects  to  attend 
the  session  will  do  well  to  take  time  off,  corn- 


study  of  the  program  in  advance  of  arrival 
at  Mineral  Wells. 

The  general  arrangements  for  the  meet- 
ing, it  will  be  noted,  are  as  convenient  as  could 


pose  himself  and  go  over  the  program  care- 
fully. After  that,  he  will  experience  no  trou- 
ble in  finding  any  particular  bit  of  informa- 
tion that  he  may  desire.  Other- 
wise, the  program  is  a bit  confus- 
ing. Much  thought  and  study  has 
been  given  the  form  of  the  pro- 
gram and  every  effort  made  to 
arrange  it  in  the  simplest  manner 
possible,  but  the  material  which 
must  be  presented  is  rather  com- 
plicated in  its  co-relationship,  and 
there  is  a limit.  We  urge  a careful 


The  Mineral  Wells  Session  Program,  ac- 
cording to  custom  and  requirement,  will  be 
found  in  this  number  of  the  Journal.  There 
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well  be  expected.  Indeed,  they  are  rather  un- 
usually convenient.  The  registration  office 
and  information  bureau  will  be  located  in  the 
Baker  Hotel.  The  House  of  Delegates  and 
the  Sections  on  Surgery,  Eye,  Ear,  Nose  and 
Throat,  and  Gynecology  and  Obstetrics,  will 
also  meet  in  the  Baker  Hotel.  The  Sections 
on  Medicine  and  Diseases  of  Children,  Pub- 
lic Health,  Radiology  and  Physiotherapy, 
and  Clinical  Pathology,  will  hold  forth  in  the 
Crazy  Hotel.  All  General  Meetings,  includ- 
ing the  Opening  Exercises  and  the  Memorial 
Exercises,  will  be  held  in  the  City  Convention 
Hall,  where  also  the  President’s  Reception 
and  Ball  will  be  held.  These  three  focal 
points  are  within  two  or  three. blocks  of  each 
other.  There  will  be  no  trouble  experienced 
in  getting  from  one  to  the  other. 

The  commercial  and  scientific  exhibits 
will  be  displayed  in  special  and  well-arranged 
quarters  of  the  Baker  Hotel.  These  exhibits 
will  be  found  of  unusual  worth  this  year,  as 
a perusal  of  the  tentative  list  of  exhibitors, 
as  given  in  the  program,  will  demonstrate. 
It  seems  desirable  to  couple  the  two  exhibits 
in  our  minds  when  giving  such  matters  con- 
sideration. We  look  upon  them  both  as  edu- 
cational, although  in  the  matter  of  the  com- 
mercial, or  technical,  exhibits,  there  is  also 
an  element  of  profit,  or  should  be,  from  the 
standpoint  of  the  exhibitor.  For  this  par- 
ticular reason  these  exhibitors  pay  for  the 
privilege  of  exhibiting.  The  scientific  ex- 
hibits, of  course,  are  given  space  free.  We 
are  hopeful  that  both  will  be  well  patronized 
throughout  the  session. 

The  House  of  Delegates  will,  as  hereto- 
fore, hold  its  first  meeting  on  Monday  aft- 
ernoon. By  following  this  plan  the  House  of 
Delegates  permits  its  members  to  have  one 
free  day  during  the  session  and  at  the  same 
time  allows  for  a full  day  in  which  the  ref- 
erence committees  may  thresh  out  their 
respective  problems. 

The  programs  of  the  General  Meetings,  in- 
cluding the  Memorial  Exercises,  are  good. 
Of  special  interest  will  no  doubt  be  the  Gen- 
eral Meeting  of  Wednesday  afternoon,  at 
which  time  representatives  of  the  Canadian, 
Mexican  and  American  Public  Health  Serv- 
ices, will  address  the  Association.  This  event 
lends  an  international  air  to  this  particular 


annual  session.  It  not  only  stands  out  in  bold 
relief  as  relates  to  this  particular  session, 
but  in  relationship  to  all  other  sessions  as 
well.  The  General  Meeting  on  Thursday  will 
be  no  less  interesting,  if  not  so  extensive. 
In  addition  to  the  introduction  of  the  newly 
elected  officers  of  the  Association,  there  will 
be  a splendid  and  informative  address  on  the 
early  diagnosis  of  malignant  tumors.  It  is 
the  hope  of  those  in  charge,  that  this  meet- 
ing will  be  well  attended  by  the  laity.  Of 
course,  it  is  desired  to  have  the  lay  public 
present  at  the  Wednesday  meeting  also — 
and,  as  for  that,  at  both  the  Opening  Meet- 
ing and  the  Memorial  Exercises. 

The  usual  public  health  lectures  will  be 
given  from  the  pulpits  of  the  surrounding 
territory,  on  the  Sunday  preceding  the  Open- 
ing Meeting.  It  is  not  possible  to  give  the 
list  of  speakers  at  this  time.  It  is  hoped 
that  many  of  our  members  will  arrange  to 
hear  these  lectures. 

The  organizations  usually  meeting  on 
Monday  will  again  hold  forth  on  this  par- 
ticular day.  The  programs  of  these  organi- 
zations will  be  found  following  the  program 
of  the  Association  proper.  There  will  be  a 
Health  Conference  on  Monday,  and  the  Texas 
Dermatological  Society  will  hold  a clinic  in 
Fort  Worth  on  that  day,  in  the  Auditorium 
of  the  Medical  Arts  Building.  The  Texas 
Railway  Surgeons  Association,  the  Texas 
Radiological  Society  and  the  Texas  Neuro- 
logical Society,  will  be  among  the  organiza- 
tions meeting  on  Monday. 

The  program  of  the  Woman’s  Auxiliary 
will  be  found,  printed  in  full,  immediately 
following  the  program  of  the  State  Medical 
Association.  Every  effort  has  been  made 
to  arrange  for  the  meetings,  business  and 
social,  of  the  Woman’s  Auxiliary,  as  ac- 
curately and  as  completely  as  for  the  major 
organization. 

The  alumni  banquets  will  be  held,  as 
usual,  on  the  evening  of  the  first  day,  Tues- 
day, at  any  time  following  the  conclusion  of 
the  Memorial  Exercises.  A place  will  be  pro- 
vided where  information  concerning  these 
banquets  may  be  had,  and  where  tickets  may 
be  purchased. 

The  plans  for  the  social  events  of  the  ses- 
sion are  rather  elaborate.  It  is  appreciated 
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by  the  profession  locally  that  Mineral  Wells 
is  both  a health  resort  and  a pleasure  resort, 
and  every  effort  has  been  put  forth  to  see 
that  at  least  the  pleasure  side  of  the  prob- 
lem is  impressed  upon  their  visitors  of  the 
medical  profession. 

A bit  of  preliminary  sociability  will  be  dis- 
played on  Monday.  There  will  be  reception 
committees  in  both  the  Baker  and  Crazy 
hotels,  and  a drive  will  be  organized  for  the 
afternoon  of  that  day,  for  all  who  may  find 
the  opportunity  to  take  it. 

On  Tuesday,  there  will  be  a tea  for  the 
visiting  ladies,  in  the  afternoon,  and  at  night 
local  musicians  will  present  an  operetta  for 
the  entertainment  of  the  visiting  ladies  par- 
ticularly, and  any  who  may  not  be  attend- 
ing the  fraternity  and  alumni  banquets.  In 
this  connection,  it  will  be  understood  that 
the  fraternity  and  alumni  banquets  are  es- 
sentially a part  of  the  program,  and  there  is 
not  supposed  to  be  any  entertainment  offered 
in  competition. 

On  Wednesday,  the  ladies  will  be  enter- 
tained at  a noon  luncheon,  and  immediately 
following  the  General  Meeting  in  the  after- 
noon, cars  will  take  all  who  care  to  go,  for 
a drive  to  nearby  places  of  interest,  winding 
up  at  Camp  Wolters  for  a typical  southern 
barbecue.  The  President’s  Reception  and 
Ball,  will  be  held  in  the  evening  of  this  day, 
in  the  main  convention  hall. 

On  Thursday,  the  last  day  of  the  meeting, 
a day  of  great  difficulty  from  the  standpoint 
of  entertainment,  the  Baker  Hotel  will  en- 
tertain with  a swimming  party.  Following 
the  swimming  party,  there  will  be  a drive 
through  the  surrounding  country. 

Realizing  that  many  visitors  will  desire 
to  remain  in  Mineral  Wells  for  a time  fol- 
lowing the  session,  the  entertainment  com- 
mittee has  arranged  for  a drive  Friday 
morning. 

It  would  be  difficult  to  crowd  in  more  en- 
tertainment than  this  during  the  three  days 
of  the  session,  considering  that  no  entertain- 
ment may  be  allowed  to  interfere  with  the 
scientific  program. 

We  are  not  certain  whether  the  entertain- 
ment provided  for  golf  addicts  is  social  or 
scientific.  Every  arrangement  has  been 
made  to  properly  treat  that  very  common 


disease  among  the  doctors,  “Golfitis.”  If  we 
are  correctly  informed,  the  treatment  con- 
sists of  strenuous  exercise  (strenuous  for 
elderly  people,  at  any  rate),  sunburn  and  sun 
blisters,  sore  feet  and  “locker  juice.”  We 
are  not  familiar  with  the  latter,  but  under- 
stand that  it  comes  from  trees  that  usually 
grow  near  the  nineteenth  hole,  wherever  that 
is.  The  clinic  will  doubtless  be  quite  inter- 
esting to  those  who  specialize  in  this  branch 
of  medicine.  We  trust  there  is  no  ambiguity 
in  this  statement. 

It  would  seem  that  the  scientific  program 
for  this  session  is  of  unusual  value.  The  titles 
indicate  interesting  and  informative  meet- 
ings throughout.  This  observation  on  our 
part  may  be  easily  checked  by  reference  to 
the  program  itself. 

The  following  distinguished  guests  appear 
on  the  program : Drs.  A.  W.  Adson,  Andrew 
B.  Rivers  and  Benjamin  T.  Terry,  all  of 
Rochester,  Minnesota;  Drs.  P.  B.  Bland  and 
J.  W.  Kennedy,  both  of  Philadelphia,  Penn- 
sylvania; Mr.  Homer  N.  Calver,  Executive 
Secretary  of  the  American  Public  Health  As- 
sociation, New  York  City;  Dr.  T.  E. 
Carmody,  Denver,  Colorado ; Drs.  Ramon 
Castroviejo  and  Ignaz  Sommer,  both  of  Chi- 
cago; Dr.  Allen  Eustis,  New  Orleans;  Dr.  B. 
H.  Nichols,  Cleveland,  Ohio;  Dr.  Robert  F. 
E.  Stier,  Spokane,  Washington;  Dr.  H.  W. 
Woodruff,  Joliet,  Illinois;  Dr.  R.  C.  Williams, 
Assistant  Surgeon  General,  U.  S.  Public 
Health  Service,  Washington,  D.  C. ; Mr.  E.  G. 
LeMay,  State  Health  Department,  Austin; 
Dr.  Rafael  Silva,  Surgeon  General,  Public 
Health  Department,  Mexico,  Mexico  City ; 
Dr.  Wm.  J.  Bell,  Deputy  Minister  of  Public 
Health,  Toronto,  Ontario,  Canada ; Drs.  W.  0. 
Talbot  and  D.  C.  McRimmon,  D.  D.  S.,  Fort 
Worth,  and  Dr.  Seale  Harris,  Birmingham, 
Alabama. 

Those  who  expect  to  attend  the  meeting 
should  give  special  consideration,  and  at  this 
time,  to  two  important  matters.  First,  they 
should  secure  their  hotel  reservations  and, 
second,  they  should  arrange  early  to  secure 
their  reduced  rate  transportation  over  the 
railroads.  That  is,  those  who  expect  to  at- 
tend the  meeting  in  this  manner  should  do 
so.  And  it  is  to  be  hoped  that,  if  at  all  con- 
venient, our  members  will  travel  by  rail.  We 
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would  not  urge  this  to  the  extent  of  in- 
convenience, but  it  must  be  considered  that 
if  we  do  not  favor  the  railroads  they  will 
cease  eventually  to  favor  us.  Should  the  rail- 
roads deny  us  the  privilege  of  reduced 
rates,  those  of  our  number  living  within  a 
reasonable  distance  of  the  meeting  place 
would  not  be  disturbed,  but  those  who  live 
at  a considerable  distance,  and  there  are  al- 
ways considerable  distances  in  Texas,  might 
be  disturbed  no  little.  This  is  not  an  adver- 
tisement, and  neither  is  it  a bid  for  adver- 
tising. It  is  a simple  statement  of  a fact 
which  should  be  placed  before  our  members. 

Reduced  rates  tickets  will  be  on  sale  May 
2,  with  a limit  of  May  11.  If  any  member 
desires  to  take  advantage  of  these  rates 
he  must  secure  either  from  his  county  so- 
ciety secretary  or  the  State  Association  sec- 
retary, a credential  slip.  This  credential, 
properly  signed  by  the  member,  will  enable 
him  to  purchase  round-trip  tickets  at  one 
and  one-half  fare,  for  himself  and  all  of  his 
dependents  who  desire  to  make  the  trip. 
Thus  the  matter  is  attended  to  in  one  trans- 
action, and  the  member  is  saved  a great  deal 
of  time  and  trouble. 

As  to  hotel  rates,  doubtless  the  two  largest 
hotels  will  soon  be  sold  out.  Even  so,  there 
are  numerous  first-class  small  hotels  and 
boarding  houses,  not  to  mention  modern  and 
conveniently  equipped  tourist  camps.  In 
writing  to  the  hotel  of  his  choice,  a member 
will  do  well  to  request  that,  in  the  instance 
his  request  cannot  be  complied  with,  his  com- 
munication be  turned  over  to  the  chairman 
of  the  hotel  committee,  Dr.  J.  H.  McCracken, 
for  attention.  The  committee  will  endeavor 
to  see  that  all  who  desire  to  attend  the  meet- 
ing are  properly  cared  for  during  their  stay 
in  the  city. 

Not  Too  Late  to  Pay  Dues. — Technically, 
all  who  have  not  paid  dues  by  this  time  are 
non-members.  As  a matter  of  fact,  many  of 
the  societies  have  not  yet  turned  in  their  an- 
nual reports.  Therefore,  there  are  those  who 
may  cure  such  a discrepancy  in  their  mem- 
bership records  by  seeing  their  respective 
secretaries  at  once  and  paying  up.  Although 
the  annual  report  has  been  forwarded,  there 
is  still  time  to  pay  dues  and  be  in  good  stand- 
ing for  the  Mineral  Wells  meeting.  It  must 
be  clearly  understood,  in  this  connection, 
that  the  State  Secretary  positively  cannot 
accept  dues  from  a member  direct,  whether 
in  his  office  or  at  the  annual  session,  except 
the  member  so  paying  has  in  his  possession 
the  written  authority  of  the  county  society 
secretary  to  do  so.  Numerous  members  over- 
look this  requirement  and  seek  to  pay  their 
dues  direct,  at  the  annual  sessions,  some- 


times to  their  embarrassment,  and  always 
to  the  embarrassment  of  the  State  Secretary 
and  his  office  force. 

A member  desiring  to  pay  at  the  annual 
session  should  bring  with  him  a statement 
from  his  county  society  secretary  that  it  will 
be  entirely  agreeable  to  have  him  do  so.  That 
will  at  once  settle  the  whole  matter.  A tele- 
gram from  his  secretary,  if  the  matter  oc- 
curs to  him  after  reaching  Mineral  Wells, 
will  be  satisfactory.  Occasionally  a member 
pays  his  county  secretary  and  the  dues  do 
not  reach  the  State  Secretary  before  the 
member  presents  himself  for  registration  at 
the  annual  session.  The  only  thing  that  can 
be  done  under  such  circumstances  is  for  him 
to  present  his  receipt,  as  evidence  that  it 
will  be  agreeable  to  his  county  society  for 
him  to  be  accorded  the  privileges  of  mem- 
bership, and  pay  his  dues  again.  Under  such 
circumstances,  of  course,  the  money  will  be 
refunded  as  soon  as  the  original  payment  is 
received  in  the  office  of  the  State  Secretary. 

Our  Summer  Clinics  will  be  conducted  this 
year  as  heretofore,  by  our  two  very  excellent 
medical  colleges,  the  University  of  Texas  and 
Baylor  University.  It  will  be  remembered 
that  some  years  ago,  at  the  earnest  request 
of  the  State  Medical  Association,  the  facul- 
ties of  these  two  schools  agreed  to  conduct 
refresher  clinics  for  practicing  physicians. 
These  courses  have  proven  to  be  very  instruc- 
tive and  very  popular.  They  cost  the  at- 
tending physician  nothing.  The  purpose  of 
the  movement  on  our  part  was  to  contribute 
something  towards  the  reeducation  of  the 
medical  profession.  The  object  of  the  teach- 
ers and  of  the  institutions  in  which  the 
courses  were  put  on,  was  to  aid  and  abet  such 
a worthy  enterprise. 

Heretofore  the  courses  have  followed  each 
other  very  closely,  sometimes  overlapping  or 
even  running  concurrently.  This  year  they 
will  be  separated.  The  course  at  Galveston 
will  be  given  in  the  Spring,  and  that  at  Dallas 
in  the  Fall.  It  is  thought  that  perhaps  in 
this  way  the  purposes  of  the  clinics  may  be 
met  more  certainly. 

We  are  pleased  to  present  here  the  pro- 
gram of  the  University  of  Texas  School  of 
Medicine,  at  Galveston. 

Applicants  should  register  in  the  office  of  the 
Dean,  in  the  Old  Medical  College  Building.  Each 
morning,  from  9:00  to  11:00,  there  will  be  clinics 
in  the  operating  amphitheatre  of  the  John  Sealy 
Hospital.  From  11:00  to  12:00,  registrants  will  make 
the  rounds  of  the  wards  in  the  hospital.  From  11:00 
to  1:00,  there  will  be  clinics  in  the  out-patient  de- 
partment, conducted  by  the  hospital  staff.  From 
2:00  to  3:00  in  the  afternoon,  there  will  be  special 
clinics  in  Eye,  Ear,  Nose  and  Throat,  Diseases  of 
Children,  and  Neuropsychiatry,  in  the  Out-patient 
Department  of  the  Sealy  Hospital.  There  will  be 
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lectures,  delivered  in  the  new  building,  from  3:00 
to  5:00  p.  m. 

Special  laboratory  courses  in  clinical  pathology, 
for  small  sections  of  15  each,  may  be  arranged  for. 

Short  courses  may  also  be  arranged  in  one  or  more 
of  the  following  subjects:  Clinical  diagnosis; 
physical  diagnosis;  cystoscopy;  x-ray  therapy  of 
skin  diseases;  radium  in  skin  diseases;  mycotic  in- 
fections of  the  skin;  histo-pathology  of  skin  affec- 
tions; administration  of  salvarsan,  and  the  treatment 
of  syphilis;  dissecting  course  on  the  cadaver;  newer 
laboratory  methods  of  studying  acidosis;  special  lec- 
ture course  on  eye,  ear,  nose  and  throat;  diagnosis 
and  treatment  of  gynecologic  diseases;  obstetrics 
manikin  practice,  forceps,  version  and  correction  of 
malpresentations. 

June  2. — 8:00-8:30  a.  m.,  registration,  office  of  the 
Dean;  8:30-11:00  a.  m.,  surgical  clinic — special  cases 
of  interest  in  general  surgery,  Drs.  A.  O.  Singleton, 
N.  Andronis  and  G.  W.  N.  Eggers;  11:00  a.  m. -12:00 
m.,  bedside  discussion  and  demonstrations  with  pre- 
and  post-operative  treatment  of  cases,  Dr.  Singleton 
and  staff;  2:00-4:00  p.  m.,  bacteriophage,  Dr.  Thurs- 
ton L.  Johnson;  4:00-5:00  p.  m.,  motion  picture  dem- 
onstrations— (a)  Normal  Intestinal  Peristalsis;  (b) 
The  Normal  Heart-Beat,  Dr.  E.  L.  Porter. 

June  3. — 9:00-11:00  a.  m.,  medical  clinic,  Dr.  C.  T. 
Stone;  11:00  a.  m.-12:00  m.,  medical  ward  rounds; 
3:00-5:00  p.  m.,  quinidine  and  other  substitutes  for 
quinine  in  malaria,  with  special  reference  to  quinine 
idiosyncrasy,  Professor  W.  T.  Dawson. 

June  U- — 9:00  a.  m.-12:00  m.,  operative  clinics  of 
selected  cases,  Drs.  Cooke,  Robinson,  Jinkins  and 
Lee;  3:00-5:00  p.  m.,  metabolism  in  muscular  dis- 
eases, Dr.  M.  Bodansky. 

June  5. — 9:00-10:30  a.  m.,  demonstrations  of  com- 
mon dermatological  conditions,  Dr.  W.  F.  Spiller, 
Sealy  Hospital;  10:30  a.  m.-12:00  m.,  bromide  intoxi- 
cation, Dr.  T.  H.  Harris;  3:00-4:00  p.  m.,  recent  de- 
velopments in  gynecological  physiology,  Dr.  W.  R. 
Cooke;  4:00-5:00  p.  m.,  pre-eclamptic  toxemia,  Dr. 
H.  Reid  Robinson. 

June  6. — 8:30-11:00  a.  m.,  urological  clinic,  Dr.  R. 
E.  Cone;  11:00  a.  m.-12:00  m.,  ward  instruction  upon 
various  surgical  cases,  Dr.  Singleton  and  staff;  3:00- 
5:00  p.  m.,  intestinal  surgery,  illustrated  by  opera- 
tions on  lower  animals,  Dr.  Harris  Williams. 

June  7. — 9:00-11:00  a.  m.,  medical  clinic,  Dr.  Stone 
and  staff;  neuro-psychiatric  clinic,  Drs.  Harris  and 
Hauser;  11:00  a.  m. -12:00  m.,  medical  ward  rounds, 
Dr.  Stone  and  staff. 

June  9. — 8:30-11:00  a.  m.,  surgery  clinic — selected 
cases  of  special  interest  in  general  surgery,  Dr.  A.  O. 
Singleton;  11:00  a.  m.-12:00  m.,  demonstrations — 
treatment  of  fractures,  Dr.  G.  W.  N.  Eggers;  3:00- 
4:00  p.  m.,  lecture,  Dr.  Edward  Randall,  Jr.:  4:00- 
5:00  p.  m.,  surgical-pathological  conference,  Dr.  W. 
A.  Hyde. 

June  10. — 9:00-11:00  a.  m.,  medical  clinic,  Dr. 
Stone  and  staff;  neurological  clinic,  Drs.  Harris  and 
Hauser;  11:00  a.  m.-12:00  m.,  medical  ward  rounds, 
Dr.  Stone  and  staff;  3:00-5:00  p.  m.,  applied  anatomy 
in  the  treatment  of  infections  of  the  hand,  illustrated 
by  a moving  picture  film  on  the  diagnosis  and  treat- 
ment of  hand  infections,  Dr.  H.  O.  Knight. 

June  11. — 9:00  a.  m. -12:00  m.,  operative  clinics  of 
selected  cases,  Drs.  Cooke,  Robinson,  Jinkins  and 
Lee;  3:00-4:00  p.  m.,  clinical  pathological  confer- 
ences, Dr.  Brindley  and  medical  staff;  4:00-5:00 
p.  m.,  bone  diseases,  Dr.  J.  B.  Johnson. 

June  12. — 9:00-10:30  a.  m.,  common  dermatological 
diseases,  according  to  cases,  Dr.  W.  F.  Spiller,  10:30 
a.  m. -12:00  m.,  heart  clinic,  Dr.  E.  H.  Schwab;  3:00- 
4:00  p.  m.,  cervicitis,  Dr.  G.  T.  Lee;  4:00-5:00  p.  m., 


fibromyoma  of  the  uterus  in  pregnancy,  Dr.  J.  L. 
Jenkins. 

June  13. — 9:00-11:00  a.  m.,  pediatric  clinic,  ac- 
cording to  available  cases,  Dr.  Boyd  Reading;  11:00 
a.  m. -12:00  m.,  intravenous  medication  of  syphilis, 
Dr.  Emil  Klatt;  3:00-4:00  p.  m.,  pre-ataxic  tabes: 
its  early  diagnosis,  Dr.  Wm.  Keiller;  4:00-5:00  p.  m., 
the  concept  of  metabolic  radiants  with  some  appli- 
cations, Dr.  J.  G.  Sinclair. 

June  lit. — 9:00-11:00  a.  m.,  malignant  tumors  of 
the  stomach : pathological  findings  and  clinical  cor- 
relations, Dr.  Paul  Brindley;  11:00  a.  m.-12:00  m., 
medical  ward  rounds,  Dr.  Stone  and  staff. 

Criticizing  the  Editor. — As  we  have  said 
many  times  before,  we  court  constructive 
criticism,  good,  bad  and  indifferent.  The 
Journal  belongs  to  the  medical  profession 
of  Texas.  It  is  managed  by  a Board  of  Trus- 
tees, a group  of  substantial,  respected  phy- 
sicians each  of  whom  enjoys  a reputation 
for  business  acumen.  They  are  all  informed 
on  the  outstanding  problems  in  medicine, 
whether  on  the  scientific,  business  or  ethical 
side.  The  Journal  is  edited  by  two  editors 
selected  by  the  Board  of  Trustees.  The  edi- 
tors do  the  best  they  can,  under  the  instruc- 
tion of  the  Board  of  Trustees,  to  represent 
the  best  interest  of  the  medical  profession 
of  the  state,  in  the  most  informative  and 
convincing  way  possible.  At  that,  only  in 
the  editorial  section  and  in  that  part  devoted 
to  book  notes,  are  the  views  of  the  manage- 
ment and  the  editors  expressed.  As  nearly 
as  possible,  these  expressions  are  in  accord- 
ance with  the  decisions  of  the  constituted 
authorities  in  the  association. 

There  are  subjects,  of  course,  upon  which 
no  constituted  authority  has  passed,  and 
which  would  seem  to  require  discussion. 
An  effort  is  made  to  make  any  situation  thus 
dealt  with  perfectly  clear.  If  we  do  not  speak 
the  mind  of  the  individual  member  we  cannot 
be  blamed  for  that.  Even  if  we  fail  to  express 
the  consensus  of  opinion  of  the  profession, 
we  must  be  excused,  on  the  ground  of  in- 
dividuality and  individual  opinion.  If  we  fail 
to  present  the  subjects  for  the  consideration 
of  the  profession  as  a whole  which  should 
be  presented,  and  in  the  way  they  should 
be  presented,  we  would  like  to  know  it.  We 
will  correct  any  deficiencies  in  expression  or 
policy  that  we  can  thus  locate.  As  a matter 
of  fact,  we  do  not  get  enough  criticism  of 
this  sort.  We  do  not  want  to  be  bothered 
with  iconoclastic  criticism.  We  haven’t  time 
for  that,  and  our  time  belongs  to  the  medical 
profession  of  Texas.  We  want  something 
that  will  help  us  to  do  better  work. 

To  illustrate:  Not  long  ago  we  received  a 
rather  peculiar  letter,  criticizing  us  for  an 
editorial  in  the  October,  1929,  number,  on  the 
subject  “Hospitals  and  the  State  Labor 
Law.”  The  letter  is  a model  of  the  kind 
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which  does  not  help  anybody  and  cannot  be 
used  to  any  good  purpose.  The  criticisms 
voiced  and  charges  made  are  so  far  fetched 
and  miss  the  point  so  widely,  that  the  letter 
is  useless.  We  would  consider  it  vicious  if 
we  did  not  feel  that  the  writer  was  of  that 
peculiar  mental  trend  which  leads  him  to 
exaggeration  and  what  he  thinks  is  snappy 
expression.  The  writer  has  dared  us  to  print 
the  letter.  We  are  not  printing  the  letter 
because  of  the  dare,  but  because  it  illustrates 
a point  we  are  trying  to  make.  It  is  produced 
below,  as  faithfully  as  type  can  reproduce  it, 
omitting  addresses: 

“In  Re:  Editorial  in  Oct.  No.,  p.  390 — - 
“ ‘Hospitals  vs.  State  Law.’ 

“Misled  Gentlemen — You  sure  are  Good:  Your 
reasons  in  the  above  art.  opposing  a 9-hr.  law  al- 
ready wisely  passed  but  going  only  half  far  enough, 
for  hosp.  nurses  is  off  the  same  goods  as  given  by 
local  & other  M.  Ds.  for  opposing  City  hospitals. 
You  and  they  have  an  axe  to  grind  as  to  taxes  or 
budget-showing.  For  this  you  niggardly  choke  your 
soul  to  turn — “Ethically,”  forsooth! — a few  $ into 
a few  pockets  at  the  expense  of  RIGHT,  & JUS- 
TICE, & HONESTY  toward  these  workers. 

“You  quote  our  State  law  prescribing  specifically, 

“No  female  shall  be  employed more  than 

54  hrs.  per  wk.”  and  then  you  deliberately  advise  it 
should  be  disregarded.  No  wonder  at  the  national 
Disregard  for  Law  with  such  specious  periodicals 
as  yours.  The  blind  would  lead  the  blind  into  the 
ditch;  but  you  would  lead  good  sight  into  absolute 
FAITHLESSNESS  & DISHONESTY.  Our  profes- 
sion can  never  rise  under  the  weight  such  as  you 
impose  on  it.  You  evoke  and  aggravate  crime  in 
this  and  parallel  positions,  and  you,  of  course,  know 
it.  This  law  is  a good,  faithful  law  that  goes  only 
fairly  half  far  enough;  compare  it  with  Henry 
Ford’s  latest  dicta  on  these  lines.  Is  our  vaunted 
but  trained  medical  ethics  less  than  those  of  gaso- 
line alley?  You  would  have  them  so. 

“ ‘Our  General  Attorney,  Mr.  C.  T.  Freeman,’ 
must  be  a beauty.  He  is  the  fitting  head  to  your 
legal  blindness:  ‘Nurses  are  not  engaged  in  labor 
under  this  law!’  Neither  is  white  white;  but  Yellow 
is  always  Yellow  and  Black  Black!  You  do  not  fool 
anybody  into  thinking  you  really  believe  that  rot:  If 
I could  think  you  do,  how  could  I ever  again  respect 
my  own  profession?  For  tax-payers  to  be  under- 
lings to  such  a load  is  far  short  of  anything  like 
civilization.  It  is  one  thing  that  the  individual  M.  D. 
or  nurse  voluntarily  work  9 or  19  out  of  24  hours; 
but  quite  a different  thing  if  made  to  do  it,  and 
in  the  face  of  a good  law.  The  limit  should  be  seven 
hours  instead  of  nine;  and  when  we  become  civilized 
and  get  ethical  medical  trusts  off  our  backs — will  be! 

“Come  on,  Say  Something!  Or  if  you  can’t,  please 
put  this  down  that  if  you  put  any  more  like  this 
into  our  Journal,  please  don’t  send  the  ROT  any 
more  to  me. 

“N.  B.  Now,  if  you  be  honest  publish  this  in 
“Our”  next  Journal— WILL  YOU!” 

As  a matter  of  fact,  the  views  expressed 
in  the  editorial  referred  to  were  not  at  all 
those  attributed  to  us  by  the  writer  of  the 
above  quoted  letter.  It  simply  happens  to  be 
a fact  that  the  trained  nurse  is  not  a laborer, 
but  a professional  woman,  exactly  as  a phy- 
sician is  a professional  man.  The  law  does 
not  apply  to  the  professions.  That  is  a more 


important  point  than  that  our  critic  seems 
to  realize.  It  has  been  a tradition  of  the  pro- 
fession through  many  generations,  that  the 
good  of  the  patient  is  the  primary  motive  in 
all  that  the  physician  does.  He  cannot, 
therefore,  if  he  would  maintain  the  splendid 
traditions  of  his  profession,  agree  to  any 
law  which  would  cause  him  to  deny  his  pa- 
tient his  services  at  a critical  moment.  The 
same  applies  to  the  nurse,  we  think.  Evi- 
dently our  critic  does  not  think  so.  Inciden- 
tally, the  files  show  that  we  have  heard  from 
our  correspondent  before,  and  in  a way  al- 
most as  peculiar.  On  the  blank  carrying  the 
Memoranda  for  Permanent  Record,  we  find 
the  following  remarks:  “Why  don’t  you 
work  for  equalization  for  M.  D’s.  in  all  the 
states:  Isn’t  it  Jackassical  that  a real  M.  D. 
in  Texas  must  be  only  a SNEAK  in  some 
other  state ! ! ! ! Brick-layers  hang  together 
better  than  (D-M)  M.  D’s.— WHY?”  “I  must 
drop  out  of  Soc.  Membership  because  your 
charge  is  ridiculous.  WHY?” 

There  is  a letter  pertaining  to  municipal 
hospitals.  We  haven’t  the  space  to  quote 
that.  It  is  also  rather  strange. 

Now,  for  another  sort  of  criticism.  It  is 
not  a constructive  criticism,  either,  but  it 
certainly  is  not  iconoclastic.  It  is  a morale 
booster.  It  is  highly  appreciated  by  the  edi- 
tor, even  though  it  is  evidently  written  very 
largely  in  jest.  Our  view  is  that  if  the  writer 
did  not  feel  kindly  towards  us  he  would  not 
have  written  the  letter.  There  is  another 
angle  to  the  proposition.  We  are  pleased  if 
at  the  same  time  “Tonics  and  Sedatives”  are 
appreciated.  We  are  glad  to  share  honors 
with  that  column  in  our  splendid  national 
publication,  and  to  momentarily,  at  least, 
bask  in  the  reflected  glory  of  Editor  Fish- 
bein.  The  letter  follows : 

“You  have,  for  more  years  than  I will  embarrass 
you  by  enumerating,  received  many  and  varied  hon- 
ors, both  in  our  own  state  and  abroad.  These  honors 
have  been  justly  earned  and  I,  along  with  the  entire 
profession  of  the  state,  swell  with  pride  and  adora- 
tion, as  we  severally  and  collectively  claim  a bit  of 
them,  since  we  first  saw  your  potential  worth  and 
straight  way  commandeered  it.  Your  epigrammatic 
utterances  have  caused  mirth,  smoothed  factional 
difficulties,  changed  the  entire  attitude  of  the  house 
of  delegates  and  no  doubt  has  put  murder  in  the 
hearts  of  some.  But  now  you  have  reached  the 
pinnacle.  What  further  glory  can  you  expect,  after 
being  quoted  in  ‘Dr.  Pepy’s  Diary’  in  the  A.  M.  A. 
Journal  of  January  4th?  ‘Tonics  and  Sedatives’  is 
the  one  section  that  everybody  reads,  so  100,000  doc- 
tors have  read  a quotation,  from  ‘Taylor  of  Texas.’ 
We  are  ‘m-i-g-h-i-t-y  m-i-g-h-i-t-y’  proud  of  you.” 

Volume  XXV.— Again  we  come  to  the  end 
of  the  Journal  year,  and,  as  per  custom, 
take  stock  of  what  has  been  accomplished  in 
the  way  of  publishing  the  scientific  produc- 
tion of  the  medical  profession  of  this  state. 
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and  of  other  material  of  interest  to  our  mem- 
ber-readers, with  the  budget  set  aside  for 
this  purpose  by  the  Board  of  Trustees. 

Attention  was  called  last  year  to  important 
changes  made  in  the  style  of  the  Journal. 
These  changes  consisted  of  the  use  of  a cover 
of  heavy  calendered  paper,  the  side  stitched 
type  of  magazine  in  place  of  the  saddle 
stitched  type  formerly  used,  and  the  use  of 
high  grade  calendered  paper  for  the  forms 
carrying  illustrated  articles.  The  latter  in- 
novation has  added  materially  to  the  value  of 
the  illustrations,  and  the  trustees  feel  that 
these  changes  have  been  worth  while  in  spite 
of  the  increased  cost  of  publication. 

A comparison  of  Volume  XXV,  with  Vol- 
ume XXIV,  shows  that  this  year’s  volume  is 
just  4 pages  larger.  It  may  be  said  that 
Volume  XXIV  was  by  far  the  largest  volume 
printed  heretofore.  Volume  XXV  consists 
of  1598  pages,  of  which  number  726  are 
advertising  and  872  reading  pages.  Last 
year’s  volume  contained  1594  pages,  of  which 
number  690  were  advertising  pages,  and  904 
reading  pages.  This  shows  an  increase  of 
36  advertising  pages,  and  the  total  number 
represents  the  greatest  amount  of  advertis- 
ing received  by  the  Journal  in  one  year.  At 
least  two  of  these  advertising  pages  were 
the  result  of  the  interest  and  enterprise  of 
one  member  of  the  Association,  who  also  hap- 
pens to  be  a trustee.  It  may  readily  be  seen 
that  if  just  a few  more  had  taken  the  same 
initiative  as  the  member  referred  to,  the 
Journal  would  have  been  greatly  benefited 
thereby. 

A comparison  of  the  reading  pages  of  Vol- 
ume XXV  with  Volume  XXIV,  shows  the 
following : 

Volume  XXIV  contains  904  reading  pages, 
distributed  as  follows:  Editorials,  112; 
Original  Articles,  467 ; Miscellaneous,  91 ; 
News,  13;  Society  News,  93;  Auxiliary,  20; 
Deaths,  24;  Book  Notes,  18,  and  Transac- 
tions, 65. 

Volume  XXV  contains  872  reading  pages, 
divided  as  follows : Editorials,  97 ; Original 
Articles,  413;  Miscellaneous,  110;  News,  16; 
Society  News,  84;  Auxiliary,  42;  Deaths,  31; 
Book  Notes,  25,  and  Transactions,  56.  Thus 
it  will  be  seen  that  practically  every  de- 
partment is  smaller  than  last  year’s  volume. 
An  effort  was  made  to  reduce  the  number 
of  editorial  pages  this  year,  taking  care  that 
sufficient  discussion  was  given  to  problems 
which  deserved  editorial  consideration.  The 
decrease  in  the  number  of  original  articles 
was  caused  by  the  fact  that  the  papers  of 
the  Texas  Railway  Surgeons’  Association 
were  not  received  until  too  late  for  publi- 
cation in  this  volume.  An  effort  will  be 
made  to  publish  some  of  these  papers  in  the 


May  number,  which  is  the  first  number  of 
Volume  XXVI.  It  also  happened  that  county 
society  secretaries  were  a little  less  active 
in  furnishing  transactions  of  county  socie- 
ties. A noted  increase  is  in  the  Auxiliary 
department,  occasioned  by  the  publication 
of  the  Transactions  of  the  Auxiliary  for  the 
first  time,  in  the  June,  1929,  number.  How- 
ever, taken  as  a whole,  the  various  depart- 
ments are  well  balanced,  and  the  present 
volume  is  an  exceedingly  attractive  one. 

A rough  analysis  of  the  Original  Articles 
show  them  to  be  divided  according  to  subject, 
as  follows : ear,  eye,  nose  and  throat,  14 ; 
surgical,  20 ; medical,  37 ; public  health,  9 ; 
gynecology  and  obstetric,  12 ; roentgenologic, 
8;  urologic,  7,  and  miscellaneous  subjects,  5. 
The  articles  on  pediatric  subjects  are  in- 
cluded in  the  general  medical  division. 

At  this  time,  we  urge  those  who  are  inter- 
ested in  preserving  the  Journal  for  future 
reference  to  consider  the  advantage  of  hav- 
ing it  bound.  The  central  office  always  has 
several  volumes  bound,  some  of  which  num- 
ber are  kept  for  the  archives  and  the  Library 
of  the  Association,  and  a few  additional  to 
supply  those  members  anxious  to  secure 
them.  From  this  number,  we  will  be  glad  to 
furnish  any  member  desiring  it,  a bound  vol- 
ume for  the  actual  cost  of  binding,  approxi- 
mately $3.00.  After  this  supply  is  exhausted, 
if  we  are  furnished  with  the  numbers  of  the 
Journal,  we  have  an  agreement  with  the 
printer  to  bind  them  at  cost.  It  certainly 
seems  that  every  county  medical  society 
should  have  a complete  set  of  bound  volumes. 
The  type  of  binding  used  is  red  quarter 
Morocco  and  gilt,  which  provides  not  only 
an  attractive  appearance,  but  an  endurable 
book.  At  present  there  are  tentative  plans 
to  have  a small  exhibit  at  the  Mineral  Wells 
session,  for  the  purpose  of  stimulating  in- 
terest in  preserving  complete  files  of  the 
Journal.  A complete  set  of  volumes  will  be 
shown,  and  also  a single  number  from  each 
year  since  the  beginning  of  its  publication, 
in  1903.  It  is  a noticeable  fact  that  when  a 
member  buys  a bound  volume,  he  never  fails 
to  repeat. 

In  conclusion,  we  wish  to  thank  our  read- 
ers for  the  courtesies  that  have  been  ex- 
tended to  us  during  the  present  year.  The 
Editor  and  the  general  office  force  of  the 
Association,  including  the  printer,  have 
strived  mightily  to  please  in  presenting  a 
first  class  publication.  A determined  effort 
v/as  made  to  make  the  Journal  pay  its  way 
this  year,  and  we  are  glad  to  report  that  it 
has  done  so.  With  the  increased  advertising 
patronage,  it  seems,  at  this  time,  that  we  can 
confidently  look  forward  to  a bigger,  better 
Journal  during  the  coming  year. 
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CONGENITAL  ANOMALIES  OF  THE 
NECK.* 

BY 

G.  A.  PAGENSTECHER,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  congenital  anomalies  of  the  neck  of 
surgical  importance  fall  into  three  classes, 
according  to  their  anatomical  position : 
anterior  or  median,  posterior,  and  lateral. 
In  the  first  classification  are  pathologic  con- 
ditions of  the  thyrogiossal  tract  (cysts  and 
rarely  fistula)  ; in  the  second  classification 


terior  portion  of  the  foregut,  the  pharyngeal 
pouches.  Opposite  them  on  the  outer  or 
ectodermic  surface,  lie  five  corresponding  in- 
dentations or  grooves,  the  branchial  grooves. 
These  grooves  and  indentations  are  separated 
from  each  other  by  the  branchial  or  visceral 
arches,  and  as  these  depressions  become 
deeper  there  is  only  a thin  membrane  which 
has  ectoderm  outside,  entoderm  inside,  and  a 
thin  layer  of  mesoderm  separating  these 
epithelial  layers.  These  membranes  are  nor- 
mally intact  and  completely  close  the  space. 
These  arches  are  the  site  of  the  origin  of 
important  nerves,  blood  vessels  and  other 
structures  in  the  head  and  neck. 


Thyrogiossal  du ct 
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Median  c«*viesl. 

pouch  fir  Cyst 


5ma,U 
of 


Fig.  1.  (a)  Diagramatie  drawing  showing  median  cervical 

pouch  or  cyst  rising  from  the  thyrogiossal  duct;  (b)  Base 
of  tongue  showing  foramen  cecum  as  the  internal  orifice 
of  the  median  fistula;  (e)  Schematic  illustration  of  Sis- 
trunk's  procedure  for  removal  of  median  fistula;  (d)  Show- 
ing Sistrunk’s  method  of  removing  the  median  fistula  in 
toto  with  both  orifices ; (e)  Human  embryo  at  five  weeks, 
showing  the  development  of  the  arches  and  grooves  from 
which  lateral  branehiogenetie  fistulas  develop. 


are  the  developmental  malformations  of  the 
lymphatic  system  in  the  posterior  portion  of 
the  neck;  and  in  the  third  group  are  those 
anomalies  of  branehiogenetie  origin,  or  the 
lateral  cysts  and  fistulas. 

BRANCH IOGENETIC  FISTULAS. 

Embryology  teaches  us  that  at  the  begin- 
ning of  the  fourth  week  of  human  embryonic 
life,  five  lateral  recesses  appear  in  the  an- 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  21,  1929. 


- As  the  second  arch  grows  outward  and 
backward,  a tubular  process  is  drawn  out 
from  the  pharynx  to  form  the  anterior  wall 
of  the  cervical  sinus.  The  cervical  sinus  of 
embryonic  life  is  an  important  structure 
which  later  may  develop  into  a pathological 
condition  of  branchial  origin. 

Pathological  anatomy  studies  show  that 
the  lateral  fistulas  are  of  three  types:  (1) 
complete,  having  internal  and  external 
orifice;  (2)  those  with  an  internal  orifice 
only,  and  (3)  those  with  an  external  orifice 
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only.  The  external  orifice  of  the  fistula  may 
be  at  any  part  of  the  neck  but  is  usually 
found  anterior  to  the  sternomastoid  muscle, 
at  various  levels  in  the  neck.  The  fistulas 
may  be  unilateral  or  bilateral.  They  vary  in 
size,  length  and  tortuosity.  In  the  complete 
fistula,  food  may  even  pass  through. 

The  typical  course  of  a branchiogenetic 
fistula  is  from  its  point  of  origin,  high  or 
low,  parallel  to  the  anterior  border  of  the 
sternomastoid  muscle,  passing  vertically  up 


of  firm  connective  tissue  walls  lined  with 
epithelium. 

Clinically  the  fistula  may  be  found  in  early 
life  but  this  is  not  the  rule.  A fistula  may 
be  first  noted  because  of  its  invasion  by  an 
infectious  process  which  causes  the  tract  to 
be  sealed  off.  The  external  orifice  may  dis- 
charge a milky  or  purulent  fluid  or  even 
food  particles  may  pass  through. 

Treatment. — The  treatment  of  lateral 
fistula  is  a complete  surgical  excision  of  the 
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Fig.  2.  (a)  Classical  type  of  branchiogenetic  fistula;  (b)  Photograph  of  cystic  hygroma  of  the  neck  of  a child  at  birth;  (c) 

cystic  hygroma  of  the  neck  of  the  same  patient,  two  years  later — no  treatment  had  been  instituted;  (d)  Schematic  drawing  of 
branchiogenetic  fistula,  showing  the  fistulous  tract  lying  parallel  to  the  sternocleidomastoid,  and  reaching  under  the  stylohoid, 
posterior  to  the  belly  of  the  digastric  muscle;  (e)  Anatomical  drawing  showing  the  relation  of  the  fistula  to  the  muscles  of  the 
neck. 


under  the  platysma  on  the  sternohyoid  and 
sternothyroid  muscle.  At  the  level  of  the 
hyoid  it  dips  medially  and  upward  between 
the  external  and  internal  carotid  arteries, 
over  the  hypoglossal  nerve  and  under  the 
posterior  belly  of  the  diagastric  muscle,  pass- 
ing into  the  pharynx  in  the  region  of  the 
tonsillar  process.  The  incomplete  fistula 
may  take  any  part  or  all  of  this  complete 
course,  depending  on  its  extent. 

Histologically  these  fistulas  are  composed 


entire  tract,  including  the  external  and  in- 
ternal orifices.  The  internal  orifice  offers 
a technical  difficulty.  This  is  overcome  by 
bisecting  the  tract,  passing  a probe  into  the 
mouth  and  inverting  the  tract  into  the 
mouth,  and  then  excising  the  internal  orifice 
with  the  attached  tract.  Another  method  is 
to  transplant  the  bisected  fistula  into  the 
mouth  so  that  no  retention  may  take  place. 
Retention  is  the  factor  of  danger.  The  only 
technical  difficulty  encountered  in  this  pro- 
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cedure  is  at  the  upper  end;  and  to  secure 
better  exposure,  the  posterior  belly  of  the 
digastric  muscle,  under  which  the  fistula 
dips  into  the  wall  of  the  pharynx,  may  be 
either  divided  or  else  its  sheath  may  be 
opened  and  then  it  may  be  sufficiently  re- 
tracted. 

CYSTS  OF  BRANCHIOGENETIC  ORIGIN. 

Branchiogenetic  cysts  have  their  origin  in 
deeply  seated  epithelial  rests  which  have  re- 
mained following  the  otherwise  normal 
closure  of  the  cervical  sinus.  The  fistulas 
are  due  to  complete  or  partial  failure  of  the 
second  cleft  to  close,  whereas  the  cysts  de- 
velop from  a small  number  of  cells  which 
multiply  and  form  their  walls.  The  cysts  are 
congenital  as  to  the  tissue  origin  but  not  as 
to  the  time  of  their  actual  development  and 
appearance. 

They  are  unilocular  cysts;  are  lined  with 
epithelium,  and  are  filled  with  various  types 
of  fluid.  The  cysts  may  undergo  inflamma- 


Fig.  3.  Photograph  of  an  excised  lateral  fistula. 


tion  or  form  blood  cysts,  cyst  adenoma, 
lymphangioma,  chondroma,  teratoma  or  de- 
generate into  carcinoma.  Clinically  a soft 
feeling  mass  may  be  found  in  the  neck  with- 
out symptoms;  if  infection  is  present  an  ab- 
scess may  be  suspected. 

As  to  the  treatment  a complete  surgical 
excision  is  most  important.  There  are  no 
particular  difficulties  to  this  procedure. 

THYROGLOSSAL  CYSTS  AND  FISTULAS. 

From  embryological  studies  we  find  that 
the  thyroid  gland  begins  in  the  floor  of  the 
pharynx  about  the  fourth  week,  as  a canal- 
like diverticulum  which  fuses  and  forms  an 
epithelial  cylinder  without  lumen.  This 
structure  separates  from  the  pharynx  and 
grows  down  into  the  neck,  anterior  to  the 
hyoid  bone.  The  hyoid  bone  as  it  develops, 
presses  on  the  delicate  epithelial  structure 
dividing  the  thyroglossal  tract  into  an  infra- 
and  supra-hyoid  segment.  Since  the  thyro- 
glossal tract  passes  downward  it  lays  the 
foundation  for  the  appearance  of  aberrant 
thyroid  tissue  in  the  region  of  the  base  of 


the  tongue,  at  the  hyoid  bone,  as  well  as  at 
the  normal  site.  In  addition  it  explains  the 
appearance  of  median  cysts  and  fistulas. 

Clinically  the  cyst  is  the  usual  condition 
found;  it  develops  into  a fistula  only  after 
incision  or  after  inflammatory  reaction 
which  causes  a rupture  of  one  of  the  open- 
ings. The  fistula  once  developed  will  not 
close  until  it  is  removed  in  toto,  and  it  will 
continue  to  form  a secretion  until  its  removal 
is  effected. 

Sistrunk  devised  the  only  successful  pro- 
cedure for  removal  of  these  fistulas.  He 
makes  a transverse  incision  at  the  level  of 
the  hyoid  bone,  removes  the  central  portion 
of  this  bone  if  necessary,  and  cores  out  the 
central  portion  of  the  base  of  the  tongue, 
making  a 45  degree  angle  upward  and  back- 
ward. The  tract  is  so  small  and  thin  above 
the  level  of  the  hyoid,  that  unless  block  disec- 
tion is  instituted  the  tract  will  not  be  re- 
moved in  toto  and  a recurrence  will  be  in- 
evitable. 

Pathologic  examination  of  these  cysts  and 
fistulas  shows  epithelium,  either  stratified, 
columnar  or  low  cuboidal,  or  simply  a fibrous 
tissue  layer,  depending  on  the  pressure  in 
the  cyst  and  sinus  cavities.  Occasionally 
thyroid  tissue  is  found  along  the  tract,  as 
evidence  of  the  connection  with  the  thyroid 
gland. 

The  diagnosis  may  be  simple  or  difficult. 
Dermoids,  aberrent  lymph  glands,  ectopic 
thyroid  tissue,  masses  or  ranulas  may  be 
confounded  with  median  or  thyroglossal 

cysts. 

CYSTIC  HYGROMA  OF  THE  NECK. 

This  condition  belongs  to  the  posterior 
group  of  congenital  anomalies.  Embryologic 
studies  show  that  the  lymphatic  system  be- 
gins in  two  large  jugular  sacs  bilaterally 
situated  at  the  region  of  the  junction  of  the 
internal  jugular  and  subclavian  veins.  These 
sacs  are  derived  from  the  venous  system  and 
are  through  life  connected  with  them  as  the 
site  of  lymph  drainage.  Cystic  hygroma  ap- 
parently arises  in  the  vestigial  remnants  of 
this  tissue. 

Clinically  the  condition  is  found  in  early 
childhood,  usually  at  birth,  as  a soft,  cystic 
multilocular  swelling  above  the  clavicle,  in 
the  posterior  portion  of  the  neck.  Occa- 
sionally this  condition  appears  later  in  life 
following  an  acute  infection  in  the  head  or 
neck.  The  cyst  produces  no  pressure  symp- 
toms ; it  merely  displaces  the  tissues,  follow- 
ing along  the  lines  of  least  resistance.  The 
cysts  are  usually  multilocular,  have  thin  but 
firm  walls,  and  a smooth  inner  lining  of 
epithelium  which  contains  pale  serum,  blood 
or  pus. 
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The  treatment  is  surgical  excision  if  small, 
but  if  large,  radiation  by  radium  or  rr-ray,  is 
the  method  of  choice;  usually  a combination 
of  these  two  agents  gives  the  best  resultsf. 

1223  Medical  Arts  Building. 


TREATMENT  OF  THYROGLOSSAL  DUCT 

CYSTS,  WITH  REPORT  OF  CASES.* 

BY 

G.  D.  MAHON,  JR.,  M.  D., 

DALLAS,  TEXAS. 

Development. — At  a very  early  stage  in 
the  life  of  the  embryo  the  branchial  arches 
and  pouches  begin  to  form.  The  first  pouch 
appears  during  the  third  week.  About  the 
fourth  week  there  appears  in  the  middle  line, 
immediately  behind  the  tuberculum  impar,  a 
diverticulum  which  is  at  first  hollow  but 
which  later  on  becomes  solid.  The  divertic- 
ulum grows  downwards  and  bifurcates,  and 
eventually  forms  the  thyroid  gland.  By  the 
end  of  the  second  month  its  stalk  has  disap- 
peared, but  its  place  of  origin  from  the  ento- 
derm is  said  to  be  represented  by  the 
foramen  caecum. 

The  thyroid  rudiment  lies  at  first  just 
above  the  pericardium,  and,  owing  to  the 
growth  of  the  anterior  end  of  the  embryo, 
the  thyroglossal  stalk  lengthens.  Persistence 
of  portions  of  the  tract  or  of  isolated  frag- 
ments gives  rise  to  a number  of  interesting 
conditions.  The  most  frequent  remnant  is 
the  pyramidal  lobe  which  is  said  to  be  pres- 
ent in  40  per  cent  of  cases.  It  extends  up- 
wards from  the  isthmus  of  the  thyroid,  or 
from  one  of  the  lateral  lobes,  usually  the  left, 
towards  the  hyoid  bone.  Rarely  it  is  double, 
or  it  may  bifurcate  towards  its  lower  attach- 
ment. 

Location,  Signs  and  Symptoms. — Thyro- 
glossal cysts  are  usually  located  above  the 
thyroid  cartilage.  They  may,  however,  be 
below  the  thyroid  cartilage  or  as  low  as  the 
sternal  notch.  The  size  of  the  cyst  varies 
from  an  enlargement  the  size  of  a small 
marble  to  very  enormous  cysts;  they  are 
usually  about  the  size  of  a pigeon’s  egg.  If 
they  are  located  below  the  thyroid  cartilage, 
they  are  much  more  noticeable  than  if  above. 

In  the  cases  in  which  the  cyst  has  rup- 
tured or  become  infected  and  had  to  be 
opened,  or  an  attempt  to  remove  the  cyst  has 
resulted  in  failure,  there  will  be,  instead  of 
a cyst,  a sinus  tract.  The  location  of  this 
tract,  of  course,  will  be  the  same  as. the  loca- 
tion of  the  cyst. 

The  amount  of  drainage  varies  a great 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  21,  1929. 

fEDiTOR’s  Note. — This  article  is  discussed  with  the  one  by 
Dr.  G.  D.  Mahon,  and  the  discussion  may  be  found  on  p.  790. 


deal,  although  there  is  usually  not  much  dis- 
charge, which  may  be  thin  and  watery  or 
very  tenacious.  It  is  said  to  be  increased  on 
salivation.  Rarely,  if  ever,  is  the  cyst  or  fis- 
tula found  outside  of  the  midline;  if  so,  it 
will  only  be  a short  distance. 

Differential  Diagnosis. — It  is  possible  that 
thyroglossal  cysts  may  be  confused  with 
aberrent  thyroids,  sebacious  cysts,  dermoid 
cysts  of  the  floor  of  the  mouth,  enlarged  sub- 
maxillary and  submental  glands,  et  cetera. 
In  one  of  my  cases,  an  aberrent  thyroid  was 
associated  with  the  thyroglossal  duct  cyst. 
If  it  is  remembered  that  they  are  practically 
always  in  the  midline,  they  will  not  likely  be 
confused  with  any  other  pathologic  con- 
dition. 

Hyoid  Bone. — There  is  a great  deal  of  con- 
troversy as  to  whether  the  sinus  tract  ap- 
pears through,  above  or  beneath  the  hyoid 
bone.  Frazer  says  that  it  lies  in  front  of  the 
hyoid  bone,  and  gives  good  embryologic  rea- 
sons for  his  contention.  Wright  argues  that 
it  may  be  in  front,  through  or  behind  the 
bone  and  gives  just  as  good  reasons,  so  far 
as  I am  able  to  understand  them. 

Operative  Procedure.  — The  following 
method  was  originated  by  Sistrunk: 

“Should  a sinus  tract  be  present,  it  should 
be  injected  with  a weak  solution  of  methyl- 
ene blue  in  order  to  outline  its  course  defi- 
nitely. Under  general  anesthesia,  with  the 
patient  in  the  usual  position  for  performing 
thyroidectomy,  a transverse  incision  five  or 
six  cm.  long  is  made  over  the  cyst,  through 
the  skin,  subcutaneous  tissues,  and  platysma 
muscle.  The  cyst  or  sinus  tract  will  be  found 
lying  under  the  raphe  joining  the  sterno- 
hyoid muscles.  This  raphe  is  cut  longitu- 
dinally and  the  cyst  dissected  free  from  its 
attachments  up  to  the  hyoid  bone.  The  tract 
usually  passes  underneath  this  bone  but  may 
pass  superficial  to  it  or  through  it.  In  order 
to  remove  the  duct  completely  at  this  point, 
a small  segment,  two  or  three  millimeters  in 
diameter,  is  removed  from  the  center  of  the 
hyoid  bone.  The  mouth  is  then  held  open 
with  a gag  and  the  tongue  pulled  forward 
with  a suture  or  small  stomach  forceps.  The 
index  finger  of  the  left  hand  is  introduced 
into  the  mouth  and  the  foramen  caecum  lo- 
cated by  palpation  (or  inspection) . This  may 
be  done  by  following  the  two  rows  of  circum- 
vallate  papillae,  one  of  which  lies  on  each 
side  of  the  tongue,  backward  to  the  point 
where  they  join  in  the  median  line.  The 
foramen  caecum  lies  just  posterior  to  this 
point.  This  is  pushed  forward  and  upward 
with  the  finger  in  order  to  shorten  the  dis- 
tance between  it  and  the  hyoid  bone.  Then, 
without  an  attempt  to  isolate  the  duct,  the 
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duct  and  the  tissues  surrounding  it  for  a 
distance  of  about  three  millimeters  on  all 
sides,  are  cored  out  through  the  muscles  of 
the  tongue  to  the  mucous  membrane  at  the 
foramen  caecum,  where  they  are  cut  off 
without  opening  the  mucous  membrane  of 
the  mouth.  In  doing  this  it  is  necessary  to 
bear  in  mind  the  direction  of  the  thyroglos- 
sal  duct.  With  the  patient  in  the  position 
suggested,  this  corresponds  to  a line  drawn 
at  an  angle  of  45  degrees  backward  and 
downward  toward  the  foramen  caecum 
through  the  intersection  of  lines  drawn  hori- 
zontally and  perpendicularly  to  the  center  of 
the  hyoid  bone;  that  is,  it  corresponds  to  a 
line  drawn  from  the  center  of  the  hyoid  bone 
to  the  foramen  caecum. 

“In  temporarily  disregarding  the  duct  and 
coring  out  the  tissues  through  which  it 
passes,  lies  one  of  the  secrets  of  cure,  as  the 
duct  is  so  small  and  delicate  that  it  is  al- 
most invariably  broken,  retracts  and  is  lost 
if  efforts  are  made  to  dissect  it  out  alone. 
The  finger  in  the  mouth  serves  as  an  excel- 
lent guide  to  prevent  entrance  through  the 
hyo-epiglottic  fold  into  the  mouth  or  into 
the  pharynx. 

“In  dissecting  out  the  duct,  a portion  of 
the  hyoid  bone,  portions  of  the  raphe  of  the 
mylohyoid  muscle,  and  portions  of  the  genio- 
hyoid and  geniohyoglossus  muscles  are  re- 
moved. 

“The  opening  through  the  muscles  of  the 
tongue  is  closed  with  several  interrupted  cat- 
gut sutures  passed  superficially  through  the 
muscle  of  the  tongue  (in  order  to  avoid  the 
hypoglossal  nerves),  and  the  edges  of  the 
hyoid  bone  are  brought  into  apposition  with 
one  or  two  chromic  catgut  stitches  taken 
through  the  periosteum  of  the  bone  and  tis- 
sues adjacent  to  its  cut  ends.  A small  rubber 
tube  is  introduced  deeply  into  the  muscles  of 
the  tongue,  and  is  allowed  to  remain  for  four 
or  five  days.  The  skin  wound  is  closed  with 
interrupted  dermal  or  horse  hair  sutures. 

“No  harm  has  resulted  in  a large  group  of 
cases  by  removal  of  a small  segment  of  the 
hyoid  bone,  and  following  such  an  operation, 
properly  performed,  practically  100  per  cent 
of  the  patients  are  cured.” 

In  the  last  18  months,  I have  operated  on 
four  patients  with  thyroglossal  duct  cysts. 
Two  of  the  patients  were  men  and  two 
women.  In  the  case  of  one  of  the  men  there 
was  an  associated  aberrent  thyroid.  This 
was  simply  in  the  line  of  the  dissection  above 
the  hyoid  bone.  The  cyst  had  appeared  in 
the  neck  at  least  an  inch  below  the  hyoid 
bone.  In  one  case,  there  was  no  cyst ; only  a 
sinus  tract  persisted  following  several  at- 
tempts at  surgical  removal.  The  other  two 


patients,  one  man  and  one  woman,  had  ordi- 
nary thyroglossal  duct  cysts. 

CASE  REPOETS. 

Case  1. — Miss  W.  M.  N.,  age  16  years,  presented 
herself  with  the  complaint  of  a tumor  mass  on  the 
anterior  surface  of  the  neck,  present  since  birth, 
and  gradually  getting  larger;  and  a choking  sensa- 
tion for  one  month,  which  the  patient  had  attributed 
to  pressure  from  the  tumor  mass.  There  was  noth- 
ing significant  in  her  past  history  or  family  his- 
tory. Physical  examination  showed  a well  nourished 
girl.  The  only  abnormality  noticed  apart  from  the 
tumor  mass  referred  to,  was  infected  tonsils  and 
enlargement  of  the  cervical  lymph  glands.  A mass 
the  size  of  a pigeon’s  egg  was  noted  just  below  the 
hyoid  bone.  This  mass  was  not  attached  to  the  skin 
or  larynx,  was  freely  movable  and  not  tender.  The 
tumor  was  removed,  and  the  microscopic  diagnosis 
was:  aberrent  thyroid  tissue  together  with  obliter- 
ated thyroglossal  duct.  The  patient  left  the  hospital 
on  the  fourth  postoperative  day  and  repeated  re- 
ports during  the  past  two  years  state  that  she  has 
remained  well. 

Case  2. — B.  McG.,  a girl,  aged  11  years,  com- 
plained of  a protruding  mass  in  the  region  of  the 
thyroid  gland.  She  stated  that  she  had  been  oper- 
ated on  five  times  for  this  condition.  Each  opera- 
tion had  been  followed  by  recurrence  from  six 
months  to  two  years  later.  Examination  showed  a 
well  nourished,  normal  child  with  the  exception  of 
a scarred  sinus  tract  just  anterior  to,  and  at  about 
the  level  of  the  thyroid  gland.  The  sinus  tract  was 
operated  on  according  to  the  Sistrunk  method,  and 
the  patient  left  the  hospital  four  days  later.  She 
has  remained  well  since. 

Case  3. — G.  W.,  a man,  aged  27,  complained  of  a 
tumor  mass  in  the  anterior  part  of  the  neck,  which 
made  swallowing  difficult.  He  stated  that  this  mass 
had  been  present  as  far  back  as  he  could  remember. 
He  had  had  the  usual  childhood  diseases.  There  was 
nothing  of  consequence  in  the  family  history.  Phys- 
ical examination  was  negative  except  for  a tumor 
mass  about  five  cm.  in  diameter,  lying  anterior  to 
and  below  the  hyoid  bone.  It  was  not  tender  and 
was  freely  movable.  A clinical  diagnosis  of  thyro- 
glossal cyst  was  made,  which  was  proved  at  opera- 
tion and  by  the  pathologist’s  report  of  the  tissue 
removed.  The  patient  made  an  uneventful  recovery 
and  left  the  hospital  three  days  later  in  good  con- 
dition. 

Case  U. — F.  C.  H.,  a man,  aged  28,  complained 
of  a tumor  mass  in  the  anterior  part  of  the  neck  and 
of  “neuralgic”  pains  in  the  neck.  The  patient  had 
first  noticed  the  mass  several  years  ago,  and  it  had 
gradually  increased  in  size.  Physical  examination 
showed  a mass,  about  five  or  six  cm.  in  diameter, 
anterior  to  and  below  the  hyoid  bone.  It  was  freely 
movable  and  neither  painful  nor  tender.  A clinical 
diagnosis  of  thyroglossal  cyst  was  made,  which  was 
proved  at  operation  and  by  the  pathologist’s  report 
on  the  tissue  removed.  The  patient  made  an  un- 
eventful recovery  and  was  discharged  five  days  later 
in  good  condition. 

1403  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION.* 

Dr.  H.  L.  D.  Kirkham,  Houston:  All  congenital 
neck  cysts  are  extremely  interesting  from  the  stand- 
point of  surgical  pathology,  and  it  is  important  to 
have  a clear  understanding  of  their  development  and 
behavior  in  order  that  a correct  diagnosis  can  be 

♦Editor’s  Note. — The  discussion  is  of  the  articles  by  Drs. 
Pagenstecher  and  Mahon. 
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made,  and,  in  turn,  the  correct  treatment  instituted. 

The  differential  diagnosis  of  neck  cysts  or,  in 
fact,  neck  swellings,  is  of  great  importance,  espe- 
cially in  children,  in  that  each  type  is  developed 
from  different  embryologic  elements,  and  unless  we 
are  familiar  with  the  embryologic  origin  of  the  va- 
rious swellings,  their  diagnosis  may  be  quite  diffi- 
cult. In  the  instance  of  thyroglossal  duct  cysts,  the 
fact  that  they  always  occur  in  the  midline  makes 
their  differentiation  somewhat  easier;  but  should 
they  become  infected,  particularly  when  extending 
above  the  hyoid  bone,  as  they  frequently  do,  their 
differentiation  from  a simple  abscess  or  from  sup- 
purative adenitis  may  be  difficult.  That  the  diag- 
nosis and  surgical  pathology  of  these  cysts  is  not 
as  well  borne  in  mind  as  it  should  be,  is  evidenced 
by  the  fact  that  in  fully  fifty  per  cent  of  the  cases 
seen,  incomplete  operations  have  been  done  pre- 
viously with  a mistaken  diagnosis.  This  leads  one 
to  believe  that  it  would  be  a sound  surgical  axiom, 
never  to  open  a swelling  on  a child’s  neck  without 
bearing  in  mind  the  various  congenital  cysts  and 
hygromata.  For  should  a thyroglossal  duct  cyst  be 
opened  and  drained,  it  is  a safe  assertion  that  it  will 
promptly  return,  making  its  subsequent  removal, 
on  account  of  scar  tissue,  much  more  difficult. 

It  can  be  further  stated  that  the  cases  in  which 
the  cyst  is  removed  without  removing  a section  of 
the  hyoid  and  coring  out  the  tissues  to  the  foramen 
caecum,  will  be  followed  by  a large  percentage  of 
recurrences.  However,  the  limited  number  of 
patients  whom  I have  personally  operated  upon  by 
the  Sistrunk  method,  have  had  no  recurrences.  In 
one  case  in  which  operation  was  done  with  the  Sis- 
trunk method,  I had  careful  sections  made,  not  only 
of  the  tissue  which  was  cored  out  but  also  sections 
made  through  the  hyoid  bone,  with  the  idea  of  at- 
tempting to  get  some  data  on  the  controversial  ques- 
tion, whether  or  not  the  thyroglossal  duct  passes 
in  front,  behind,  or  through  the  hyoid  bone.  In  this 
section,  tissue  corresponding  to  the  thyroglossal 
duct  was  found  passing  both  through  and  behind 
the  bone.  I believe,  therefore,  it  is  safer  to  consider 
that  the  thyroglossal  duct  may  pass  either  in  front, 
through  or  behind  the  bone,  and  for  that  reason  a 
segment  of  the  hyoid  should  always  be  removed; 
and  since  it  causes  the  patient  practically  no  dis- 
comfort, there  should  be  no  reason  why  the  excision 
should  not  be  done  routinely. 

In  the  cases  that  I have  seen  in  which  operation 
had  been  done  previously,  practically  all  of  the  pa- 
tients showed  a vertical  scar,  which  should  be  con- 
demned in  nearly  all  neck  surgery.  Aside  from  the 
disfigurement  from  a vertical  scar,  which  has  a 
tendency  to  spread,  and  a more  marked  tendency  to 
keloid  formation,  they  occasionally,  by  contraction, 
interfere  with  free  neck  movement.  The  argument 
that  more  room  can  be  attained  in  the  operative  field 
by  a vertical  incision  is  not  true.  Practically  the 
whole  neck  can  be  exposed  by  an  adequate  collar 
incision;  if  necessary,  making  two  parallel  incisions. 

Dr.  Chas.  W.  Flynn,  Dallas:  Infection  certainly 
makes  the  diagnosis  of  cystic  conditions  in  the  neck 
more  difficult,  and  infection  often  complicates  the 
condition  which  was  originally  a very  simple  one 
to  deal  with.  This  is  especially  true  of  thyroglossal 
duct  cysts,  and  I feel  that  methylene  blue  injections 
should  always  be  made  before  the  operation  is 
started,  in  order  to  find  the  various  pockets  and 
sinuses  which  develop  following  incisions  to  drain 
these  abscesses  previous  to  the  complete  operation 
or  block  dissection.  It  requires  block  dissection  in 
most  of  the  complicated  cases.  In  those  cases  in 
which  the  duct  has  passed  through  the  hyoid  bone, 
a portion  of  this  bone  should  be  resected.  This  paper 
and  others  along  this  line  should  encourage  physi- 


cians to  recommend  early  operation  for  this  condi- 
tion, as  it  is  curable. 

Dr.  G.  V.  Brindley,  Temple:  These  discussions  are 
very  valuable.  A majority  of  the  patients  come  in 
with  either  a scar  or  a sinus  near,  or  in  the  midline 
of  the  neck.  Practically  all  have  been  opened.  The 
patient  with  such  a history  usually  has  a thyro- 
glossal cyst.  We  have  had  more  of  these  cases  in 
women  than  in  men.  I want  to  commend  the  Sis- 
trunk operation  from  the  standpoint  of  end  results. 
It  is  not  as  difficult  as  it  seems  on  first  study.  I 
have  seen  no  particular  disability  from  excision  of 
the  hyoid  bone. 

Dr.  Pagenstecher  (closing) : With  reference  to 
the  diagnosis  of  fistula  of  the  thyroglossal  tract,  I 
will  state  that  there  has  never  been  a case  on  rec- 
ord in  which  a true  thyroglossal  fistula  has  been 
found.  These  conditions  are  usually  cysts  which 
have  been  infected  and  ruptured,  or  the  infected  cyst 
has  been  incised  because  of  surgical  indications.  The 
most  important  consideration  in  the  treatment  of 
thyroglossal  cysts  and  fistulas,  and  branchial  cysts 
and  fistulas,  is  that  these  conditions  be  removed  in 
toto,  because  any  remaining  portions  of  these  tracts 
will  regenerate  into  similar  conditions  which  will 
require  more  exhaustive  and  more  difficult  proce- 
dure than  the  original  condition.  The  injection  of 
irritants  for  obliteration  of  these  tracts  has  not  been 
successful,  and  this  method  is  mentioned  merely  to 
condemn  the  procedure. 

Dr.  Mahon  (closing):  My  reason  for  presenting 
this  subject  was  prompted  by  the  fact  that  there 
have  been  so  many  failures  in  the  past.  The  Sis- 
trunk method  simplifies  the  operation  and  much  bet- 
ter results  can  be  expected.  All  such  cases  can  end 
in  good  results.  I think  also,  that  thyroglossal  duct 
cysts  occur  more  frequently  in  women  than  in  men. 


TRAUMATIC  INJURIES  OF  THE  KNEE 
JOINT.* 

BY 

S.  P.  CUNNINGHAM,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  diagnostic  signs  and  therapeutic  indi- 
cations in  respect  to  injuries  of  the  cranium, 
spine,  abdominal  organs  and  thorax,  are  well 
known  and  fairly  well  standardized,  but  the 
cavity  of  the  knee  joint  is  as  yet  relatively 
unexplored  territory.  Our  attacks  on  this 
articular  citadel  have  been  cautious,  for  long 
ago  we  were  repulsed  by  severe  losses  in 
terms  of  ankylosis,  amputation  or  death.  We 
no  longer  fear  the  synovia  since  we  now  re- 
gard it  as  the  peritoneum  or  pleura,  of  this 
most  complex  of  all  articulations.  As  a mat- 
ter of  fact,  we  have  been  forced  to  the  attack 
by  a growing  frequency  of  accidents  of  all 
sorts,  especially  since  the  automobile  has  be- 
come the  greatest  factor  in  traumatic  sur- 
gery following  the  war. 

Trauma  is  attracting  and  enlisting  the 
needed  attention  of  trained  surgeons.  So  to- 
day the  care  of  the  injured  is  receiving  more 
expert  attention  and  they  are  less  often  dele- 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  22,  1929. 
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gated  to  the  inexperienced  or  disinterested 
surgeon. 

Aside  from  wounds,  synovitis,  intra- 
articular  and  patella  fracture,  we  concern 
ourselves  with  the  increasingly  large  group 
in  which  genu  dysfunction  is  the  outgrowth 
of  intrinsic  faults  grouped  under  the  generic 
title  of  internal  derangements.  Until  re- 
cently we  have  failed  to  recognize  the  entity 
to  the  same  extent  as  have  foreign  surgeons. 
Since  the  war,  our  attention  has  been 
focused  more  definitely  on  the  problem.  In 
short,  we  have  come  to  recognize  the  “sur- 
gical knee”  as  distinct  from  the  “medical 
knee,”  realizing  that  trauma  alone  or  infec- 
tion alone,  and  trauma  plus  infection  are 
capable  of  producing  sufficient  intra-articu- 
lar  damage  to  demand  arthrotomy.  The 
dread  of  the  knee  joint  by  surgeons  has  now 
been  largely  dispelled  by  the  use  of  modern 
aseptic  technique,  so  that  in  these  days  the 
surgeon  can  open  the  knee  joint  as  safely  as 
he  can  open  any  other  cavity  of  the  body 
without  risk  of  infection  or  other  surgical 
accidents. 

The  following  traumatic  conditions  may 
be  encountered  in  trauma  to  the  knee : 
synovitis;  penetrating  and  internal  injuries; 
fracture  of  the  patella;  injuries  to  the  lateral 
or  crucial  ligaments,  bursae,  and  semilunar 
cartilages. 

In  all  cases  of  traumatic  synovitis,  a com- 
plete history  and  careful  examination  to  de- 
termine the  mobility  of  the  joint  and  whether 
or  not  it  is  painful,  are  essential.  Roentgen 
examination  of  both  knee  joints  should  be 
made  for  comparison.  Aspiration  as  a 
method  of  treatment  has  been  advocated,  and 
its  safety  and  advantages  have  been  demon- 
strated by  a number  of  recent  writers  on  this 
subject.  When  the  fluid  is  removed  early 
from  a sprained  joint,  it  is  always  bloody. 
Harding  noted  that  practically  all  traumatic 
effusions  are  bloody  and  absorb  slowly.  Met- 
calfe, who  reported  a series  of  300  cases, 
found  that  a traumatic  knee  joint  aspirated 
a few  hours  after  the  injury,  invariably 
showed  practically  free  blood ; after  six  days, 
a bloody  serum,  and  after  ten  days,  a straw 
colored  serum.  After  aspiration,  the  knee 
should  be  covered  with  cotton  wool  and 
firmly  bandaged  with  an  elastic  bandage. 
Early  motion  of  the  joint  without  weight 
bearing  should  be  utilized  for  forty-eight 
hours,  as  I believe  that  walking  too  early 
will  produce  fresh  bleeding  and  retard  rather 
than  hasten  the  recovery.  The  aspiration 
should  be  repeated  if  the  effusion  recurs. 

Some  of  the  advantages  of  this  method  of 
treatment  are  the  relief  of  pain,  early  if  not 
immediate  mobilization  of  the  joint  and  pre- 


vention of  atrophy  of  the  quadriceps  tendon 
and  contraction  of  the  joint  capsule.  By  re- 
moving the  fluid  the  likelihood  of  the  produc- 
tion of  joint  mice  and  synovial  thickening  by 
retained  fibrin  is  reduced.  Furthermore  the 
procedure  is  less  expensive  than  physio- 
therapy and  shortens  the  period  of  disability. 

Penetrating  and  Internal  Injuries. — In 
this  type  of  case  it  is  necessary  to  determine 
whether  we  are  dealing  with  a superficial 
wound  or  one  that  has  entered  the  cavity  of 
the  joint.  If  there  is  no  evidence  of  synovial 
fluid  escaping  from  the  joint,  it  may  be 
necessary  to  extend  the  superficial  opening 
in  the  skin  in  order  to  determine  whether 
the  capsule  is  intact.  If  so,  it  should  be 
treated  like  any  other  wound.  If  the  joint 
is  injured,  treatment  should  consist  of  ex- 
cision of  the  edges  of  the  wound  in  skin  and 
capsule,  and  filling  of  the  joint  with 
an  antiseptic  solution.  Payr  recommends 
Chlumsky’s  solution  of  carbolic  acid  30.0; 
camphor,  60.0 ; and  absolute  alcohol,  10.0,  as 
the  best  for  this  purpose.  After  applying 
this  solution,  the  next  step  is  closure  of  the 
wound. 

Foreign  bodies  should  be  removed  under 
direct  visualization  with  the  roentgen  ray, 
and  the  solution  referred  to  used.  This 
prophylaxis  may  fail  or  the  wound  may  be 
already  infected,  which  is  not  difficult  to 
recognize  on  account  of  the  acute  symptoms 
following  an  infection  of  the  knee  joint. 

Payr  divides  the  infections  of  the  knee 
joint  into  empyema  and  phlegmon  of  the 
capsule.  In  the  former  there  is  a swollen, 
painful  joint  with  effusion  and  special  in- 
volvement of  soft  parts  covering  the  capsule. 
The  position  of  the  joint  is  pathognomic. 
Active  mobility  is  not  entirely  abolished. 
While  in  capsule  phlegmon  infection,  the 
general  condition  of  the  patient  is  much  more 
severe,  with  higher  temperature,  and  active 
motion  of  the  joint  is  impossible. 

Empyema  cases  should  be  treated  by  mak- 
ing a small  incision  into  the  joint  for  drain- 
age and  irrigation,  then  filling  the  joint 
cavity  with  Chlumsky’s  solution  as  recom- 
mended by  Payr,  inserting  two  glass  drains 
in  the  wound  (glass  being  used  instead  of 
rubber  as  the  latter  is  absorbed  by  this  solu- 
tion). The  drains  are  left  in  situ  and 
plugged,  in  order  that  the  joint  may  be  filled 
with  an  antiseptic  solution  again  if  neces- 
sary, without  making  new  incisions.  Open 
drainage  of  the  joint  impairs  its  function. 
If  no  fever  occurs  in  from  24  to  48  hours  the 
drains  are  removed.  If  there  is  fever,  irri- 
gations and  injection  of  the  solution  should 
be  repeated. 

In  cases  of  phelgmon  the  treatment  is  more 
radical.  The  skin,  subcutaneous  tissue,  and 
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capsule  must  be  incised  freely,  and  often 
large  flaps  must  be  turned  back;  unfortu- 
nately this  has  a bad  effect  on  joint  function. 
However,  it  may  be  necessary,  for  often  it 
is  not  a matter  of  saving  joint  function  but 
of  saving  the  limb.  Laewen  has  described  a 
more  radical  procedure  in  the  severe  cases, 
which  consists  of  a posterior  incision  to  ap- 
proach the  condyles  of  the  femur  and  a hori- 
zontal resection  of  the  condyles  to  secure 
good  drainage. 

The  results  in  open  injuries  of  the  knee 
joint,  therefore,  depend  primarily  on  the 
time  that  elapses  after  the  injury  before 
proper  operation  is  performed ; but,  of 
course,  the  prognosis  is  also  influenced  by 
the  severity  of  the  injury  and  the  virulence 
of  the  infection. 

As  I wish  to  stress  the  importance  of 
maintaining  joint  function,  I will  briefly 
refer  to  fractures  of  the  patella,  the  treat- 
ment of  which  consists  of  two  methods : the 
conservative  or  non-operative,  and  the  op- 
erative method.  The  conservative  or  non- 
operative method  is  effected  by  putting  the 
limb  in  extension,  and  pulling  down  the 
fragments  by  pressure  on  the  skin  to  secure 
their  apposition.  The  limb  should  remain  in 
this  position  until  bony  union  has  taken 
place,  usually  for  a period  of  six  weeks  or 
longer.  After  this  period  we  attempt  to  re- 
store the  use  of  the  muscles,  realizing  that 
the  quadriceps  has  a marked  tendency  to 
atrophy  when  not  actively  used.  This 
atrophy  may  remain  permanent  in  older  per- 
sons. There  is  also  the  added  danger  of  re- 
fracture of  the  patella  due  to  bone  atrophy 
following  long  periods  of  fixation  without 
movement.  In  the  operative  method  the  bone 
fragments  are  reduced  and  fixed  in  position. 

There  are  several  methods  of  suture  and  a 
number  of  different  materials  are  used,  such 
as  silver  wire,  kangaroo  tendon,  chromic  cat- 
gut, silk  and  fascia  lata.  Fascia  lata  is  given 
preference  as  a suture  material  because  it 
is  strong,  lasts  indefinitely,  has  the  property 
of  becoming  organized  in  the  tissues  as  a 
permanent  structure,  and  does  not  act  as  a 
foreign  body.  Muscular  activity  is  begun  at 
once.  Weight  bearing  is  not  allowed  until 
complete  bony  union  has  occurred. 

In  cases  of  torn  or  lacerated  lateral  liga- 
ments the  symptoms  presented  by  the  patient 
are  all  of  those  seen  in  an  acute  synovitis 
plus  an  increased  range  of  lateral  mobility 
of  15  per  cent  of  one  knee  over  that  of  the 
other.  In  injuries  of  this  type  there  also 
may  be  damage  to  the  semilunar  cartilage, 
which  can  only  be  demonstrated  by  an  open 
operation.  Therefore  when  there  is  abnor- 
mal lateral  mobility  of  the  knee  joint,  early 


operation  is  in  order  to  determine  the  kind 
and  type  of  injury.  Also,  in  cases  of  torn 
lateral  ligaments,  there  is  frequently  a tear 
of  the  sartorius  muscle,  and  at  this  time 
these  fragments  may  be  sutured  together 
and  the  results  are  very  much  better. 

In  old  cases  of  traumatic  injury  of  the 
knee  joint  with  abnormal  lateral  mobility, 
operative  procedure  is  far  more  disappoint- 
ing. The  results  are  not  so  satisfactory  as  in 
cases  of  immediate  repair  of  the  torn  struc- 
tures. 

Crucial  Ligaments. — -Forward  or  back 
play  of  the  tibia  on  the  femur,  indicates 
capsular  tears  of  great  extent  and  rupture 
of  the  crucial  ligaments.  Dislocation  of  the 
knee  joint  seldom  occurs  on  account  of  the 
firm  anatomical  structure  of  its  tendons  and 
ligaments.  The  symptoms  of  anterior  crucial 
ligament  injury  are  hyperextension  of  the 
leg  with  abnormal  anteroposterior  motion, 
or  rotation  of  the  femur  inwards  or  the  tibia 
outwards.  The  treatment  of  a ruptured 
crucial  ligament  requires  a long  period  of 
immobilization,  during  which  time  stiffness 
of  the  joint  and  atrophy  of  the  muscles  may 
be  largely  prevented  by  massage  and  elec- 
trical stimulation. 

Of  the  many  bursae  of  the  knee,  only  four 
are  prone  to  injury.  The  patella  bursa, 
which  has  no  connection  with  the  joint,  is 
most  frequently  affected.  It  can  be  opened, 
enucleated  or  injected  with  impunity. 

The  subpatella  bursa  extends  from  the 
tibial  tubercle  up  under  the  patellar  ligament. 
It  sometimes  connects  with  the  joint.  The 
suprapatella  bursa  lies  under  the  quadriceps 
femoris  and  connects  with  the  knee  joint. 
The  popliteal  bursa  lies  beneath  the  semi- 
membranous  tendon  in  the  popliteal  space. 
It  also  communicates  with  the  knee.  The 
signs  of  acute  infection  of  this  bursa  are 
acute  protrusion  laterally  about  the  inter- 
articular  spaces  of  the  joint,  and  the  pres- 
ence of  fluid,  with  later  on  increased  tension 
in  some  of  the  other  bursa. 

Fractures  and  tears  of  the  semilunar 
cartilage  occur  more  frequently  than  is  or- 
dinarily believed.  The  most  common  tear  is 
the  loop  or  bucket  handle  type  described  by 
Morrison,  in  which  the  internal  condyle 
catches  the  meniscus,  ripping  it  in  the  middle 
three-fifths,  and  crowding  over  into  the  in- 
ter-condylar notch,  a loop  which  is  attached 
anteriorly  and  posteriorly.  With  the  loop  in 
this  position  complete  extension  of  the  limb 
is  impossible.  The  roentgen  ray  is  of  no 
value  in  the  diagnosis,  for  the  semilunar 
cartilage  does  not  cast  a shadow.  The  pa- 
tient gives  a history  of  a blow  to  the  limb 
with  the  knee  joint  in  a flexed  position, 
either  abducted  or  adducted.  He  falls  to  the 
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ground  and  finds  that  he  can  flex  the  knee, 
but  cannot  fully  extend  it  because  of  lock- 
ing. There  is  a definite  localization  of  the 
point  of  maximum  tenderness.  This  is  gen- 
erally on  the  medial  side  of  the  joint  over  a 
point  at  the  top  of  the  tibia  and  about  the 
size  of  the  tip  of  the  finger.  In  a short  period 
of  time,  fluid  begins  to  form  in  the  joint 
cavity,  accompanied  by  pain. 

The  internal  semilunar  is  injured  more 
frequently  than  the  external.  The  reason  for 
this  can  be  explained  on  anatomical  grounds. 
The  internal  meniscus  is  closely  attached  to 
the  capsule,  whereas  the  external  is  loosely 
attached.  The  internal,  being  thus  anchored, 
cannot  slip  out  of  danger  when  nipped  by  the 
condyle. 

From  the  viewpoint  of  symptomatology, 
cases  of  trauma  and  semilunar  derangement 
may  be  divided  into  three  classes: 

First,  the  acute  class  in  which  an  initial 
injury  for  the  first  time  attracts  attention. 
For  example  at  football  the  patient,  while 
running  or  in  a scrimmage,  had  the  knee 
bent,  twisted  or  rotated.  The  joint  was  pain- 
full ; it  swelled ; it  lost  function.  A diagnosis 
of  “water  on  the  knee”  or  “football  knee” 
was  made.  On  examination  this  opinion 
should  be  changed  to  cartilage  injury  if  local 
tenderness  or  pain  exists,  local  crepitus  is 
felt  or  heard  with  the  stethoscope,  and.  limi- 
tation of  motion  persists  as  the  fluid  sub- 
sides. Emphasis  in  the  acute  class  is  on  the 
history. 

Second,  the  subacute  class,  in  which  there 
is  a history  of  former  injury,  perhaps  re- 
mote, and  again  a slight  injury  followed 
by  return  of  pain,  swelling  and  dysfunction. 
This  is  the  so-called  recurrent  synovitis 
class.  Roentgen  examination  may  show 
something  in  this  type,  but  the  diagnosis 
again  is  made  by  the  history  plus  the  symp- 
toms of  local  pain,  swelling,  crepitus,  dys- 
function and  atrophy. 

Third,  the  chronic  class,  in  which  there  is 
a long  history  of  joint  disturbance  charac- 
terized by  pain  after  use,  with  occasional 
attacks  severe  enough  to  be  called  joint 
colic.  This  is  the  group  in  which  the  x-ray 
examination  nearly  always  shows  actual  evi- 
dence of  calculi,  of  hypotrophic  synovitis,  of 
osteoarthritis,  or  of  definite  osseous  irregu- 
larity. 

For  diagnosis,  then,  in  these  three  clinical 
groups,  reliance  is  placed  first  on  the  history 
of  the  injury  in  which  the  knee  was  abducted, 
twisted  or  rotated,  followed  by  pain,  swelling 
and  dysfunction.  Local  pain  is  elicited  by 
flexing  the  knees  and  palpating  with  the 
thumbs  resting  in  the  interspace  on  top  of 
the  tibia.  For  the  first  injury,  treatment  is 
proceeded  with  as  in  synovitis,  by  aspiration 


of  the  joint,  followed  by  moderate  motion, 
and  daily  massage.  For  recurrent  attacks, 
I advise  arthrotomy  in  which  a complete  ex- 
ploration of  the  entire  joint  is  made. 

The  Lane  method  as  advised  in  bone  sur- 
gery is  carried  out  in  the  operative  pro- 
cedure. I use  the  skin  incision  advised  by 
Moorhead,  which  begins  about  three  inches 
above  the  top  of  the  patella,  thence  down- 
ward through  the  middle  of  the  quadriceps 
space  to  a finger’s  breadth  above  the  knee 
cap,  and  thence  downward  to  the  tibial 
tubercle.  The  rest  of  the  technique  employed 
is  not  different  from  that  practiced  by  other 
orthopedic  surgeons ; the  most  important 
change  is  the  method  of  Moorhead  in  which 
he  stresses  the  point  that  in  the  first  two 
postoperative  days  it  is  especially  necessary 
to  enforce  activity  if  we  are  to  prevent  ad- 
hesions and  atrophy.  Accordingly  he  makes 
the  patient  move  the  joint  up  and  down  at 
least  twice  every  two  hours,  during  the  first 
two  days.  He  al§o  insists  on  shrugging  mo- 
tions of  the  knee  cap  and  on  efforts  designed 
to  raise  the  straight  limb  off  the  bed. 
Usually  on  the  third  or  fourth  day  the  knee 
is  bent  over  the  edge  of  the  bed,  and  in  from 
five  to  seven  days  the  patient  is  walking. 
Post-operative  effusion,  if  any,  is  relieved 
by  massage  and  heat. 

SUMMARY. 

(1)  Diagnosis  is  made  by  the  history  plus 
symptoms  of  local  pain,  limited  or  disturbed 
function,  crepitus,  and  later,  atrophy. 

(2)  The  importance  of  early  surgical  cor- 
rection of  complete  lacerations  of  the  in- 
ternal lateral  ligament  and  capsular  tears  of 
the  knee  joint  is  stressed  in  preference  to 
fixation  and  apparatus  alone. 

(3)  Wide  arthrotomy  with  careful  tech- 
nique is  certainly  the  choice  method  of  ap- 
proach. 

(4)  Early  motion,  instead  of  putting  the 
leg  up  in  a cast  from  two  to  four  weeks,  as 
formerly  advocated  in  text  books,  is  empha- 
sized. 

215  Camden  Street. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  A.  P.  Howard,  Houston:  The  literature  on 
the  subject  of  tramatic  injuries  of  the  knee  joint, 
is  volumnious,  and  many  contrasting  opinions  are 
found.  English  surgeons  have  written  much  more 
on  the  subject  than  Americans.  The  anatomy  and 
mechanism  of  the  joint  must  be  thoroughly  under- 
stood. We  must  guard  against  infection.-  The  after 
treatment  is  the  important  part.  Physiotherapy  as 
used  by  a trained  physiotherapist,  is  an  absolute 
necessity,  if  complete  recovery  is  to  be  brought, 
about.  Frequently  the  patient  discontinues  treat- 
ment or  the  case  is  settled  by  an  insurance  com- 
pany; thus,  the  physiotherapist  is  not  permitted  to 
continue  treatment  long  enough  and  100  per  cent 
recovery  is  not  obtained.  From  40  to  60  per  cent 
is  the  usual  extent  of  recovery. 

Dr.  J.  R.  Bost,  Houston:  I am  afraid  that  Dr. 
Cunningham’s  statement  that  “we  no  longer  fear  the 
synovia”  may  be  a little  misleading.  We  do  fear  the 
synovia  just  as  much  as  we  ever  did,  and  except 
under  the  best  circumstances  and  in  the  best  sur- 
roundings, the  knee  joint  should  not  be  entered.  On 
the  other  hand,  it  is  well  to  state  that  we  do  not 
hesitate  to  enter  the  knee  when  we  deem  it  neces- 
sary. As  our  knowledge  of  asepsis  and  our  tech- 
nique have  improved,  we  have  found  it  possible  not 
only  to  operate  in  some  conditions  in  the  knee  which 
were  formerly  allowed  to  go  without  operation,  but 
we  do  an  occasional  exploratory  operation  upon  this 
joint  when  the  differential  diagnosis  is  impossible 
otherwise.  Exploratory  operation  should  certainly 
be  done  only  in  those  cases  in  which  non-operative 
measures  have  failed. 

In  traumatic  synovitis,  when  the  distention  occurs 
immediately  following  injury,  the  joint  is  usually 
filled  with  free  blood.  It  should  be  borne  in  mind 
that  hemorrhage  into  the  joint  may  cause  marked 
pain  and  distention  even  from  a trivial  injury,  al- 
though as  a rule  the  gravest  results  follow  the 
severest  injuries.  Hemophilia  must  be  thought  of  in 
young  males  when  the  extravasation  follows  trivial 
injury. 

Usually,  though  not  invariably,  distention  which 
occurs  immediately  following  injury  is  due  to  hemor- 
rhage into  the  joint,  but  I have,  in  a few  cases, 
found  only  synovial  fluid  when  aspiration  was  done 
shortly  after  injury. 

In  many  instances  it  will  be  impossible  on  account 
of  pain  and  the  danger  of  manipulating  a bleeding 
joint,  to  adequately  examine  the  joint.  Roentgen 
examination  should  be  used  in  practically  every  case 
of  injured  knee.  There  is  no  doubt  in  my  mind  as 
to  the  value  of  aspiration  in  traumatic  synovitis 
when  the  tension  is  great,  but  this  procedure  can 
easily  be  over  done.  Very  gentle  massage  has  done 
more  in  my  hands  to  relieve  pain  in  this  condition 
than  either  heat  or  cold. 

In  this,  as  in  all  joint  injuries,  prolonged  fixation 
should  be  condemned.  Early  active  flexion  and  ex- 
tension up  to  the  point  of  discomfort  is  much  bet- 
ter than  complete  immobilization,  and  should  be  be- 
gun as  soon  as  tension  within  the  joint  begins  to 
diminish.  A competent  physiotherapist  can  do  much 
to  hasten  recovery  in  this,  as  well  as  many  other 
injuries.  With  proper  handling,  organized  clots  and 
troublesome  fringes  will  rarely  occur. 

It  is  at  times  quite  impossible  to  distinguish  be- 
tween a derangement  of  the  cartilage  and  a pinch- 
ing of  hypertrophied  synovial  fringes  or  folds.  A lack 


of  tenderness  along  the  line  of  the  cartilage  would 
lead  one  to  suspect  hypertrophied  folds  or  fringes. 

A rather  rare  condition  which  may  cause  symp- 
toms identical  with  displacement  of  the  semilunar 
cartilage,  is  the  injuring  of  its  attachments,  without 
displacing  or  tearing  the  cartilage,  causing  local  ef- 
fusion, thereby  interfering  with  full  extention.  The 
symptoms  are  mild,  and  recovery  is  slow.  Reduction 
cannot  be  accomplished  by  manipulation.  With 
proper  treatment,  the  effusion  is  eventually  ab- 
sorbed. Recovery  is  never  sudden,  as  is  sometimes 
the  case  in  displacement  of  a cartilage.  This  con- 
dition may  recur  from  trivial  sprains,  and  may  de- 
mand operative  interference. 

I believe  it  is  the  opinion  of  most  surgeons  that  the 
usual  fracture  of  the  patella  requires  open  reduction. 
An  occasional  case  of  fracture  of  the  patella  is  seen, 
in  which  there  is  a very  small  amount  of  separation 
of  the  fragments,  and  the  location  of  the  fracture 
and  the  position  of  the  fragments  would  lead  to  the 
belief  that  the  synovial  membrane  and  the  lateral 
ligaments  have  been  only  slightly  lacerated,  in  which 
good  results  may  be  obtained  by  closed  treatment. 
This  is  often  true  of  the  stellate  fractures  caused 
by  direct  violence  when  the  knee  was  in  extention. 

It  sometimes  requires  considerable  knowledge  of 
the  knee  to  decide  whether  or  not  one  should  remove 
an  internal  semilunar  cartilage,  or  replace  an  in- 
ternal lateral  ligament,  or  both.  An  occasional  case 
will  be  found  in  which  there  is  a small  amount  of 
lateral  mobility,  due  to  the  tearing  of  an  internal 
lateral  ligament,  in  which  the  most  prominent  symp- 
tom is  the  slipping  of  the  cartilage.  In  some  of 
these  cases,  I have  found  that  building  a new  liga- 
ment will  prevent  the  torn  cartilage  from  slipping, 
and  thereby  relieve  all  symptoms;  but  I must  ad- 
vise that  when  this  operation  is  attempted,  the  pa- 
tient be  informed  that  a later  operation  may  be 
necessary  for  the  removal  of  the  cartilage. 

The  repair  of  the  crucial  ligaments  is  a very  satis- 
factory operation,  and  is  not  as  difficult  as  one 
might  think.  In  this  connection,  it  might  be  well  to 
discuss  the  approach  to  the  knee  joint.  There  is  a 
tendency  away  from  the  split  patella  approach,  and 
very  rightly  so,  because  of  the  danger  of  hyper- 
trophic arthritis  following  this  operation.  The 
antero-medial  approach  is  very  satisfactory,  and  has 
less  tendency  to  produce  disturbance  within  the  knee. 

A new  approach,  the  originator’s  name  not  being 
known  to  me,  which  I have  used  with  some  degree 
of  satisfaction  in  recent  cases,  is  an  anterior  mid- 
line approach  shelling  the  patella  out  of  the  tendon, 
and  retracting  it  laterally,  instead  of  splitting  the 
bone. 

Early  mobilization,  with  massage  and  properly  di- 
rected active  and  resistive  exercise,  done  by  a 
capable  physiotherapist,  is  of  utmost  importance 
and  should  prevent  the  tendency  to  disability  follow- 
ing injuries  to  the  knee,  to  recurring  displacements 
of  cartilages,  and  to  laxness  of  the  joint  and  a feeling 
of  weakness  in  the  joint. 


DIVERTICULA  OF  STOMACH. 

Joseph  C.  Bell,  Louisville,  Ky.,  and  Ross  Golden, 
New  York  ( Journal  A.  M.  A.,  Feb.  22,  1930),  give 
a brief  discussion  of  the  condition  itself  and  a re- 
port of  four  cases.  In  summarizing  they  assert  that 
gastric  diverticula  are  rare  and  are  seen  most  com- 
monly in  the  region  of  the  cardiac  orifice.  The 
etiology  of  this  condition  is  still  an  unsettled  ques- 
tion. Diverticula  of  the  cardiac  region  are  fre- 
quently symptomless  and  in  themselves  seldom  jus- 
tify surgical  intervention.  Those  in  other  parts  of 
the  stomach  often  call  for  surgical  treatment.  The 
roentgen  observations,  in  most  cases,  are  charac- 
teristic, and  in  many  instances  the  diagnosis  is  made 
by  this  means. 
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SURGICAL  TREATMENT  OF  SPASTIC 
PARALYSIS.* 

BY 

W.  B.  CARRELL,  M.  D., 

DALLAS,  TEXAS. 

Surgical  treatment  is  not  routinely  em- 
ployed for  the  relief  of  disabilities  in  spastic 
paralysis.  Rather,  it  is,  when  indicated,  a 
means  of  preparing  the  child  to  receive  suit- 
able educational  and  gymnastic  training.  In 
a series  of  500  consecutive  cases  of  spastic 
paralysis  in  children  treated  during  the  past 
five  years,  we  have  done  some  kind  of  opera- 
tion in  200. 

The  greatest  service  we  can  render  these 
afflicted  children  is  in  preventive  work.  We 
are  seeing  more  frequently  children  with 
spastic  paralysis,  who  had  had  a diagnosis  of 
cerebral  hemorrhage  made  at  birth  and  the 
pressure  relieved  by  spinal  puncture.  These 
children  invariably  show  less  mental  dete- 
rioration and  have  better  muscle  control. 
This  is  a problem  of  the  obstetrician  and 
one  which  our  records  would  indicate  needs 
greater  emphasis,  with  particular  regard  to 
early  recognition  and  treatment,  but  will  not 
be  dealt  with  in  this  paper. 

Spastic  paralysis  is  a term  used  to  include 
not  only  the  cerebral  paralyses  from  birth 
injury,  but  those  caused  by  prenatal  damage 
to  the  cerebrum  or  pontocerebellar  tract, 
either  from  hemorrhage  or  faulty  develoD- 
ment.  The  acquired  cases  resulting  from  ill- 
nesses in  childhood  accompanied  by  high 
fevers,  are  likewise  included. 

The  prenatal  injuries  are  the  more  serious 
and  are  generally  recognized  by  the  mother, 
who  observes  that  the  child  fails  to  hold  the 
head  up,  to  sit  alone  and  recognize  members 
of  the  family,  when  old  enough  to  do  so. 
Mental  development  is  poor,  and  frequently 
such  children  are  unable  to  sit  alone  before 
the  age  of  three  or  four  years.  Spasticity 
and  muscle  contractions  may  not  be  evident 
early,  and  the  diagnosis  is  made  from  re- 
pressed mental  development  and  incoordina- 
tion in  muscle  control. 

The  birth  injury  cases  are  next  in  sever- 
ity. In  75  per  cent  of  these  cases,  mental  im- 
pairment in  some  grade  is  present.  There  is 
in  the  history,  evidence  of  hemorrhage  dur- 
ing the  first  48  hours  of  life.  The  infants 
usually  get  on  fairly  well  and  are  believed  by 
the  parents  to  be  normal  children  until  8 or 
10  months  of  age  when,  like  the  other  group, 
there  is  evidence  of  muscle  weakness  and  in- 
coordination. At  12  or  18  months,  the  child 
has  developed  spasticity  of  one  or  more  ex- 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Brownsville,  May  22,  1929. 

"“From  the  Carrell-Driver-Girard  Clinic,  Dallas,  Texas. 


tremities,  some  contraction  in  the  arm  or 
leg  of  the  flexor  muscle  groups,  and  is  de- 
layed in  all  the  things  a child  normally  does. 

In  the  acquired  type  of  paralysis  there  is 
a history  of  normal  growth  up  to  some  ill- 
ness, during  which  there  was  high  fever  and 
convulsions,  followed  immediately  by  loss  in 
use  of  one  or  more  extremities.  In  this  type, 
the  hemiplegia  is  the  common  lesion  found. 
The  physical  disability  may  be  as  great  as  in 
the  other  groups,  but  not  likely  so,  and  the 
mental  development  is  always  better. 

It  is  not  of  particular  consequence  to  dif- 
ferentiate these  types,  but  it  is  important  to 
recognize  a spastic  case  as  one  with  a lesion 
of  the  motor  cortex,  producing  symptoms  in- 
fluencing mental  development  and  affecting 
the  motor  pathways  to  the  striated  muscles. 
There  is  no  sensory  disturbance  nor  any 
actual  motor  paralysis.  The  muscles  have  a 
nerve  supply  over  which  impulses  are  being 
carried,  but  the  cortical  control  is  impaired 
and  the  will  to  do  a particular  movement  is 
lost  in  a series  of  incoordinated  contractions. 

With  increasing  age  the  child  assumes 
rather  typical  contractures,  as  flexion  of  the 
elbow,  wrist,  and  fingers,  adduction  of  the 
thighs,  flexion  of  the  knee,  and  deviations  in 
the  feet.  These  are  the  deformities  which  re- 
quire surgical  measures,  before  starting  a 
comprehensive  plan  of  muscle  education  and 
training. 

The  problem  is  not  one  of  contraction 
alone,  as  observed  in  normal  muscle  when 
for  some  reason  it  has  become  shortened; 
but  there  is  in  spastic  paralysis  the  element 
of  persistent  irritability  with  fixed  contrac- 
tion and  the  loss  of  antagonistic  muscle  con- 
trol, with  a consequent  inability  to  relax  the 
opposing  muscles  when  an  impulse  is  sent 
out  for  a contraction  movement.  When  the 
child  wills  to  grasp  an  object  by  flexing  the 
fingers,  the  normal  impulse  would  also  relax 
the  extensors  of  the  fingers.  But  in  spastic 
paralysis  these  muscles  cannot  be  readily  re- 
leased, nor  can  the  flexors  in  turn  be  made 
to  relax  quickly ; hence  the  labored,  incoordi- 
nated movements  so  typical  in  this  disease. 

Surgical  measures  are,  therefore,  designed 
to  correct  deformities,  lessen  irritability,  and 
to  change  the  reactions  so  that  the  muscle 
responds  more  smoothly  to  position  changes. 

Tendon  lengthening  and  transplantations 
are  useful,  especially  in  the  legs,  as  a means 
of  correcting  deformity  in  some  cases.  For 
deviations  of  the  foot  and  ankle,  such  opera- 
tions are  not  adequate,  but  may  be  combined 
with  other  procedures.  The  most  satisfac- 
tory way  to  control  the  foot  position  is  to 
change  the  joint  structures  by  fusing  some 
tarsal  bones  in  such  a manner  that  undesir- 
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able  motions  are  eliminated.  After  operation 
the  foot  is  stable,  and  regardless  of  muscle 
pull  will  remain  in  good  position. 

An  operation  which  will  correct  deformity 
and  also  lessen  the  muscle  irritability  was 
first  described  by  Dr.  Stoffel  and,  in  our  ex- 
perience, has  given  excellent  results.  We 
have  done  one  or  more  operations  of  this 
type  on  125  patients  in  the  series  referred  to. 
The  nerve  trunk  carrying  the  fibers  to  the 
contracted  muscle  is  exposed,  the  particular 
nerve  fibers  isolated  with  an  electric  needle, 
and  a part  of  the  nerve  trunk  sectioned. 
When  several  muscles  in  a group  are  con- 
tracted, all  of  the  nerve  supply  to  one  or 
more  may  be  sectioned.  When  adduction  de- 
formity of  the  thighs  is  present,  the  muscle 
balance  may  be  restored  by  exposing  the  ob- 
turator nerves  and  dividing  one  or  more 
branches;  the  sciatic  nerve  is  exposed  to  lo- 
cate branches  to  the  hamstring  group,  and 
the  posterior  tibial  for  branches  to  the  calf 
muscles.  We  frequently  employ  the  proce- 
dure on  the  three  nerves  of  both  legs  at  one 
operation. 

Another  procedure,  sympathetic  ramisec- 
tion,  was  devised  by  Dr.  Royle,  of  Sidney, 
Australia,  and  proposed  by  him  as  an  opera- 
tion to  release  the  muscles  from  that  con- 
stant stimulation  which  maintains  fixed  con- 
traction in  the  extremity.  It  is  predicated  on 
the  theory  that  striated  muscle  has  a dual 
nerve  supply,  and  that  the  spinal  nerve  di- 
rects the  contraction  of  the  muscle,  while  the 
sympathetic  nerve  subserves  that  element 
of  tone  which  fixes  the  muscle  in  a given  po- 
sition after  it  has  contracted  to  that  point 
by  the  spinal  nerve.  The  operation  releases 
the  sympathetic  supply  by  cutting  the  gray 
ramus  as  it  leaves  the  sympathetic  trunk  or 
where  it  .joins  the  spinal  nerve. 

Dr.  Royle  has  gotten  good  results  in  opera- 
tions for  spastic  paralysis.  The  late  Dr.  Von 
Lockum,  of  New  York  City,  and  Dr.  Steele 
Stewart,  of  Los  Angeles,  have  notably  had 
good  results.  We  have  done  the  operation 
on  some  50  patients  with  good  results  in 
some,  fair  and  poor  results  in  others.  In  ex- 
perimental work,  we,  with  other  investiga- 
tors, have  failed  to  confirm  the  hypothesis 
on  which  the  operation  is  based.  This,  how- 
ever, has  not  deterred  us  from  doing  the 
operation ; but  physiologists  will  have  to  look 
further  to  find  an  explanation  for  clinical 
improvement.  This  phase  of  the  subject  in- 
volves considerable  discussion,  and  we  now 
have  in  preparation  a paper  covering  our  ex- 
perience with  the  operation. 

In  conclusion,  it  should  be  emphasized  that 
the  major  part  of  treatment  for  cases  of 
spastic  paralysis,  is  well  planned  gymnastic 


and  educational  work.  This  should  be  direct- 
ed by  a physiotherapist  who  is  especially 
qualified  in  this  work.  Much  patience  and 
time  is  required  and  the  mother  must  be 
trained  to  cooperate  and  carry  out  most  of 
the  training  at  home. 

Operations  are  designed  to  correct  deform- 
ities, stabilize  the  joints,  and  lessen  the 
spasticity  to  permit  smoother  muscle  action. 
They  pave  the  way  for  the  long  and  tedious 
training,  which  is  worth  while,  because 
marked  improvement  may  be  expected  in  all 
cases  in  which  the  patient  has  sufficient 
mental  control  to  cooperate  in  treatment. 

3701  Maple  Avenue. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Peter  W.  Keating,  San  Antonio:  Spastic 
paralysis  is,  to  my  mind,  one  of  the  most  difficult 
problems  with  which  the  orthopedic  surgeon  has  to 
deal.  In  the  first  place  the  patients  themselves  are 
almost  always  of  poor  mentality  and,  therefore,  it 
is  hard  to  obtain  their  cooperation  in  muscle  edu- 
cation. Secondly,  it  is  difficult  to  make  the  parents 
realize  that  a cure  cannot  be  effected  or  that  im- 
provement cannot  be  gained  by  some  quick  method 
of  treatment.  Each  case,  aside  from  any  operative 
interference,  must  be  treated  individually  and  mas- 
sage, exercise,  and  the  general  building  up  of  the 
patient  necessarily  requires  a long  period  of  time. 

Our  first  duty  is  to  prevent  deformity,  and  this 
can  usually  be  done  by  the  use  of  braces  and  am- 
bulatory splints.  The  quicker  these  children  can  be 
taught  to  walk  the  more  rapidly  will  they  develop 
mentally  as  well  as  physically;  and  upon  the  devel- 
opment of  every  brain  cell  that  they  have  left,  will 
depend  the  final  result.  So  not  only  must  their  mus- 
cles be  educated,  but  their  minds  also  must  be 
trained. 

I have  had  no  experience  with  sympathetic  rami- 
section,  but  with  the  Stoffel  operation,  or  partial 
resection  of  nerve  trunks,  my  experience  has  been 
very  satisfactory.  To  my  mind,  the  greatest  danger 
in  this  type  of  operation  is  that  frequently  too  much 
of  the  nerve  trunk  is  removed.  We  must  always  re- 
member that  after  operation  the  physiotherapist 
will  obtain  surprisingly  good  results  by  muscle  edu- 
cation, and  therefore  I would  rather  take  the  chance 
of  having  to  reoperate  rather  than  at  the  first  at- 
tempt, weaken  a muscle  too  much.  Lengthening 
tendons  is  sometimes  necessary  in  order  to  correct 
deformity,  but  in  my  experience  this  procedure 
should  be  carried  out  only  where  the  contraction  is 
very  marked.  A Stoffel  operation  on  a contracted 
muscle  will  not  infrequently  allow  stretching  of  that 
muscle  to  a considerable  extent;  tenotomies  with- 
out suture  are,  of  course,  contraindicated  in  these 
cases. 

I am  interested  in  the  results  that  Dr.  Carrell 
has  obtained  with  sympathetic  ramisection,  but  for 
the  present,  at  least,  I am  in  favor  of  the  Stoffel 
operation,  except  possibly  in  a few  very  carefully 
selected  cases. 

Stabilizing  operations  are  essential  in  many  cases 
where  deformity  has  occurred.  These  usually  con- 
sist in  arthrodesis  of  tarsals  or  the  subastragalar 
joint. 

Dr.  James  R.  Bost,  Houston:  The  cripple  is  often 
a burden  to  himself,  his  relatives,  his  friends,  and 
the  community.  This  applies  as  much  or  more  to  the 
patient  suffering  with  spastic  paralysis  as  to  most 
other  crippling  conditions.  Due  to  some  extent  to 
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the  fact  that  many  of  these  patients  are  mentally 
deficient,  the  importance  of  securing  the  best  pos- 
sible results  in  these  cases  cannot  be  emphasized  too 
much.  Too  often  the  orthopedic  surgeon  confines  his 
energies  to  the  elaboration  of  orthopedic  technique, 
to  the  devising  of  new  operations,  and  new  appara- 
tus. These,  of  course,  have  their  importance,  but 
unless  the  education  of  the  patient  is  given  the 
proper  attention,  all  the  work  done  by  the  surgeon 
may  be  found  to  be  of  little  value.  It  has  been  found 
that  cripples,  as  they  develop,  become  warped  in 
their  mental  attitude  toward  life.  Consequently,  the 
earlier  the  deformity  is  corrected,  the  less  likely  the 
patient  is  to  become  mentally  warped.  Not  only 
does  the  patient  with  spastic  paralysis  need  muscle 
re-education,  but  his  general  education  must  be  car- 
ried on  with  even  more  care  and  detailed  attention 
than  that  needed  by  the  normal  child. 

The  sick  child  cannot  be  disciplined  and  taught 
exactly  as  a well  one,  but  the  parents  should  be 
cautioned  not  to  pamper,  spoil  or  allow  the  child 
to  become  selfish.  The  instruction  should  be  suitable 
to  the  condition.  It  is  not  alone  the  duty  of  the 
parents  to  see  that  these  cases  are  handled  correctly, 
but  the  surgeon  should  make  it  his  business  to 
advise  and  direct,  whenever  possible,  the  education 
of  these  patients;  the  orthopedist  is  much  more  able 
to  decide  on  the  amount  and  type  of  training  such 
children  need.  Wherever  there  are  enough  of  these 
patients  to  justify  it,  the  public  school  system  will 
usually  assign  teachers  to  them.  This  type  of  edu- 
cation is  carried  out  in  most  of  the  orthopedic  hos- 
pitals and  clinics  over  the  country,  but  its  impor- 
tance is  not  always  recognized  in  the  smaller  places. 

Too  often  these  patients,  especially  those  who 
are  mentally  deficient,  are  neglected  because  they 
are  considered  hopeless,  or  because  it  is  thought 
that  the  length  of  time  and  amount  of  attention 
required  is  not  justified.  Certainly  these  patients 
will  not  improve  if  orthopedic  measures  are  not 
applied,  and  the  majority  of  them  can  be  helped 
enough  to  justify  practically  any  extent  of  treat- 
ment and  any  amount  of  trouble.  If  the  surgeon  is 
able  to  make  these  patients  walk  and  take  care  of 
themselves,  he  has  at  least  relieved  the  family  from 
some  care.  Many  of  them  can  be  rendered  self-sup- 
porting, and  many  become  useful  citizens. 

About  15  years  ago,  William  Sharpe  reported  ex- 
cellent results  from  decompression  in  spastic  paraly- 
sis cases  in  which  ophthalmoscopic  examination  had 
demonstrated  intra-cranial  pressure.  Since  that  time 
others  have  attempted  to  relieve  the  pressure  by 
a decompression  operation  or  spinal  puncture.  As 
stated  by  the  essayist,  the  children  in  whom  the 
condition  is  recognized  early,  should  have  spinal 
puncture  for  relief  of  the  pressure. 

The  two  most  important  lines  of  surgical  treat- 
ment have  been  mentioned  by  the  essayist.  Most  of 
us  viewed  with  enthusiasm  the  reported  results  of 
Royle  and  Hunter,  but  we  have  been  unable  to  se- 
cure the  hoped  for  results  in  many  of  these  cases. 
A few  years  ago,  the  essayist  and  I had  an  oppor- 
tunity to  see  some  very  brilliant  results  in  a num- 
ber of  Dr.  Stewart’s  cases,  in  which  he  had  done 
ramisections.  I must  confess  that  the  operation  of 
ramisection  has  been  rather  disappointing  to  me, 
though  I have  had  a few  cases  in  which  I secured 
extremely  gratifying  results.  The  Stoffel  operation, 
nerve  resection,  will,  I believe,  be  found  to  produce 
better  results  than  any  other  procedure  now  used  in 
the  treatment  of  spastic  paralysis. 

Stabilization,  tendon  lengthening,  and  tendon 
transplanting  have  their  place  in  certain  cases. 

One  cannot  stress  too  forcibly  the  importance  of 
educational  and  gymnastic  training.  The  physio- 
therapist handling  this  work  must  not  only  be  well 


trained  in  this  particular  type  of  work,  but  espe- 
cially fitted  temperamentally  to  handle  these  unfor- 
tunate children. 

In  the  final  analysis,  better  obstetrical  care  of 
the  mother  and  very  early  pediatric  care  will  do 
more  in  the  prevention,  than  later  surgical  care  in 
its  correction. 

Dr.  Chas.  F.  Clayton,  Fort  Worth:  This  is  one  of 
the  most  complex  problems  with  which  the  ortho- 
pedic surgeon  has  to  deal.  The  last  forward  step 
in  its  solution  was  taken  when  Stoeffel  described 
his  operation  of  selective  nerve  resection.  The  de- 
light with  which  the  entire  medical  world  hailed  the 
announcement  of  the  work  of  Royle  with  ramisec- 
tions has  giyen  way  to  disappointment,  as  it  has 
become  evident  that  such  benefit  as  followed  the 
operation  was  temporary  in  character.  I saw  Royle 
operate  on  several  patients  in  Chicago  when  he  was 
in  this  country,  and  was  told  a year  later  by  the 
physician  in  charge  of  these  cases  that  none  were 
benefited. 

An  important  adjunct  to  surgery  in  these  cases 
is  physical  training.  Most  of  the  patients  are  back- 
ward mentally  as  well  as  physically,  and  physical 
training  accomplishes  the  two-fold  purpose  of  im- 
proving both  handicaps.  It  has  often  been,  demon- 
strated that  as  these  patients  acquire  ability  to  co- 
ordinate the  finer  movements  of  the  hands,  the 
power  of  speech,  and,  in  turn,  the  mentality  im- 
prove. This  is  doubtless  due  to  the  fact  that  the 
arm  and  speech  centers  are  close  together  in  the 
brain.  As  the  arm  center  is  developed  by  training, 
the  speech  improves,  and  with  this  increased  ability 
to  give  expression  to  thought,  comes  increased  ca- 
pacity for  thinking. 

Dr.  Carrell  (closing) : The  important  thing  in 
these  cases  is  early  diagnosis  and  prevention  of  con- 
tractures. There  is  nothing  much  to  do  until  the 
child  is  eighteen  months  or  two  years  of  age,  when 
the  exercises  are  begun  by  a trained  physiotherapist, 
to  develop  coordinated  movement.  This  training 
should  be  followed  up  for  several  years.  We  put 
these  children  in  a swimming  pool  at  a very  early 
age.  They  can  do  many  movement  under  water, 
which  they  cannot  do  outside. 


OTITIS  MEDIA  AND  DISEASE  OF  MASTOID. 

During  the  last  two  years,  nine  cases  have  been 
observed  by  Harold  I.  Lillie,  Rochester,  Minn. 
( Journal  A.  M.  A.,  Feb.  22,  1930),  in  which  early 
involvements  of  the  blood  stream,  from  otitic  and 
mastoid  disease  have  been  treated  by  surgical  meas- 
ures that  were  relatively  conservative  considering 
the  gravity  of  the  circumstances  and  the  otologic  tra- 
dition relating  to  the  management  of  such  cases. 
During  the  same  period,  it  was  necessary  to  ablate 
the  sinus  and  section  the  vein  in  six  other  cases 
that  presented  a quite  different  pathologic  process. 
It  would  seem  that  whether  or  not  the  sinus  is  to  be 
ablated  and  the  jugular  vein  tied  in  cases  in  which 
the  infection  of  the  Mood  originates  in  the  temporal 
bone  at  the  time  of  the  original  mastoid  operation 
will  depend  on  the  type  of  disease,  the  general  con- 
dition of  the  patient,  the  pathologic  process  en- 
countered and  the  judgment  of  the  surgeon.  It  is 
not  to  be  inferred  that  early  mastoid  operation  is 
indicated  in  all  cases  of  otitis  media  and  mastoiditis. 
It  is  suggested,  however,  that  in  early  well  chosen 
cases  early  complete  mastoid  operation  in  the  course 
of  the  infection  of  the  blood  stream  from  the  disease 
will  take  care  of  the  disease  in  a satisfactory 
manner. 
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RADIOLOGICAL  STUDIES  OF  SIMPLE 

FRACTURES.* 

BY 

PRESTON  HUNT,  M.  D., 

TEXARKANA,  TEXAS. 

I wish  to  make  reference  in  general,  to 
fractures  ordinarily  encountered  by  the 
busy  practitioner,  and  I shall  not  consider 
any  specific  type  of  fracture.  The  advent  of 
the  automobile,  in  connection  with  the  sub- 
stitution of  mechanical  for  manual  labor,  has 
materially  increased  the  number  of  all  varie- 
ties of  injuries.  As  a rule  the  general  prac- 
titioner has  only  an  occasional  fracture  to 
deal  with,  and  does  not  really  acquire  suf- 
ficient experience  in  this  line  to  advance  him 
very  far  beyond  the  realm  of  fear  and  trem- 
bling when  he  is  called  upon  to  treat  such  a 
condition. 

I remember  that  an  effort  was  made  dur- 
ing my  college  days  to  teach  me  the  classic 
manner  of  reducing,  splinting  and  treating 
each  and  every  type  of  fracture.  The  ma- 
jority of  us  received  more  or  less  detailed  in- 
structions as  to  each  step  necessary  in  re- 
ducing fractures  at  or  about  specified  loca- 
tions. We  were  expected  to  familarize  our- 
selves with  the  attachment  and  function  of 
every  muscle  or  tendon  in  the  neighborhood 
of  an  imaginary  fracture.  Suffice  it  to  say 
that,  in  my  opinion,  the  majority  of  us  are 
incapable  of  registering  permanently  all  of 
these  facts.  Even  if  we  could  do  so,  it  would 
be  impossible  to  recall  them  instantly  in 
emergencies. 

Some  of  the  practical  features  to  remem- 
ber in  handling  a fracture  are  the  point  of 
break,  and  the  character  of  the  break,  as  to 
whether  it  is  complete,  single,  multiple, 
transverse  or  oblique.  If  oblique,  is  the 
obliquity  anteroposterior  or  lateral?  If  the 
fracture  is  oblique,  we  should  determine  if 
possible,  whether  or  not  there  exist  spiculae 
of  bone  that  may  be  utilized  in  anchoring  or 
fixing  the  fragments  in  position.  If  the 
fracture  is  near  a joint,  it  should  be  ascer- 
tained whether  or  not  the  bone  is  split  into 
the  joint,  remembering  all  circumstances 
that  might  induce  joint  complications.  In 
adjusting  these  fractures,  it  is  timely  to  keep 
in  mind  the  most  advantageous  angle,  in  case 
complications  arise.  If  the  fracture  is  of  the 
crushing  or  multiple  variety,  restoration  of 
the  normal  alignment  and  contour  should  be 
made  as  accurately  as  possible,  remembering 
the  curves  and  angles  that  normally  existed. 
One  point  of  importance  in  multiple  frac- 
tures, is  to  establish  as  nearly  as  possible, 
what  might  be  termed  a comminuted  frac- 
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ture,  by  bringing  the  fragments  in  contact 
with  each  other. 

After  obtaining  the  best  adjustment  that 
can  be  had  under  the  circumstances,  either 
with  or  without  anesthesia,  it  is  essential  to 
secure  the  most  efficient  position  that  will 
be  comfortable  for  the  patient.  It  is  inad- 
visable to  become  wedded  to  any  particular 
splint,  but  the  most  serviceable  appliance  in 
each  case  should  be  devised  and  used.  In 
determining  when  splints  may  be  discarded, 
it  is  well  to  consider  the  character  of  the 
break,  the  health,  vitality  and  age  of  the 
patient,  remembering  particularly  whether 
the  fracture  is  of  the  transverse  or  oblique 
variety.  Another  principle  that  should  be 
considered  in  discarding  splints,  is  the  mus- 
cular pull  in  the  neighborhood  of  the  frac- 
ture. 

One  of  the  greatest  agents  in  the  correct 
interpretation  and  adjustment  of  fractures 
is  the  roentgen  ray.  We  have  learned 
through  this  agency,  that  complete  apposi- 
tion of  the  fragments  is  not  always  neces- 
sary to  secure  a physiological  and  anatomical 
recovery.  I have  made  no  reference  to  com- 
pound fractures,  the  correction  of  which  is  a 
major  surgical  procedure,  and  should  be 
handled  accordingly. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Chas.  F.  Clayton,  Fort  Worth:  To  the  ma- 
chine age  in  which  we  are  living,  mankind  owes 
many  comforts  and  conveniences  hitherto  unknown; 
but  it  has  been  required  to  pay  in  return,  an  ever- 
increasing  toll  in  life  and  limb.  This  toll  is  exacted 
chiefly  in  the  form  of  traumatic  injuries,  which  fall 
most  heavily  on  the  bony  system,  in  the  form  of 
fractures.  As  a result,  fractures  are  not  only  of 
more  frequent  occurrence  than  ever  before  but 
through  the  operation  of  the  same  cause  which  has 
increased  their  incidence,  they  are  more  complicated 
in  character.  Improvement  in  the  methods  of  treat- 
ing these  injuries  has  not  kept  pace  with  this  in- 
crease in  their  incidence  and  severity,  results  on 
the  whole  being  little  if  any  better  than  they  were 
twenty  years  ago.  It  therefore  follows  that  more 
persons  are  receiving  permanent  disabilities  as  a 
result  of  fractures  today  than  at  any  other  time  in 
the  world’s  history.  The  existence  of  such  a condi- 
tion is  at  once  a challenge  and  a reproach  to  the 
medical  profession. 

What  is  the  remedy?  In  my  opinion  it  is  three- 
fold; first,  widespread  and  persistent  teaching  of 
rules  of  safety  to  those  among  whom  fractures  are 
of  most  frequent  occurrence;  second,  familiarity  on 
the  part  of  the  profession  as  a whole,  with  the 
mechanism  of  the  production  of  fractures,  and  of 
the  influence  exerted  by  certain  physical  and 
physiological  processes  on  their  course  and  outcome; 
and  third,  general  acceptance  of  fundamental  rules 
applicable  to  the  treatment  of  fractures  in  general 
and  in  particular,  and  the  more  widespread  use  of 
the  roentgen  ray,  improved  mechanical  appliances 
and  other  means  which  have  been  proved  useful  in 
improving  results  in  the  treatment  of  these  injuries. 
I am  perfectly  well  aware  of  the  difficulty  of  per- 
suading the  public  to  submit  to  inconvenience  in  the 
interest  of  their  physical  welfare,  yet  the  record  of 
medical  progress  is  not  without  examples  of  the 
success  of  such  educational  endeavors. 
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The  second  requirement  can  be  met  only  when 
those  members  of  the  profession  who  undertake  the 
treatment  of  fractures  are  willing  to  familiarize 
themselves  with  such  fundamental  matters  as  the 
anatomy  of  the  part,  the  mechanical  laws  involved, 
the  role  of  muscles  acting  upon  the  involved  bones 
and  the  complications  most  likely  to  arise. 

The  third  requisite  would  make  incumbent  upon 
some  members  of  the  profession  the  giving  up  of 
preconceived  notions  pertaining  to  fractures  in  gen- 
eral or  certain  ones  in  particular,  and  upon  all  the 
adoption  of  those  rules  which  the  most  experienced 
observers  have  formulated  for  the  handling  of  such 
injuries.  The  late  John  B.  Murphy  once  said  that 
a man  who  has  seen  twenty  cases  of  appendicitis 
has  no  right  to  an  opinion  concerning  this  disease 
that  is  at  variance  with  the  concensus  of  opinion 
of  those  whose  experience  has  covered  thousands  of 
cases,  and  who  by  the  proven  correctness  of  then 
conclusions  have  established  themselves  as  com- 
petent observers.  By  the  same  token,  the  man  who 
has  seen  a score  or  a hundred  fractures  has  no  right 
to  an  opinion  at  variance  with  those  of  men  who 
have  handled  thousands,  and  whose  work  has  been 
of  such  quality  as  to  give  to  their  statements  the 
stamp  of  authority. 

While  the  treatment  of  fractures  cannot  be  re- 
duced to  a machine  basis,  susceptible  of  being  taken 
over  by  the  plumber,  the  carpenter  or  automobile 
mechanic,  the  use  of  certain  mechanical  apparatus  is 
essential  to  the  successful  handling  of  many  of  these 
injuries.  Such  apparatus  is  now  universally  avail- 
able and  is  constantly  being  improved.  Its  posses- 
sion and  familiarity  with  its  application  is  obligatory 
upon  the  part  of  every  physician  who  undertakes  the 
treatment  of  fractures.  The  use  of  the  roentgen 
ray  is  likewise  essential  to  the  successful  treatment 
of  fractures,  and  is  also  available  today  to  practically 
every  case  of  fracture  in  this  country.  The  physician 
who  fails  to  employ  this  important  aid  in  the  treat- 
ment of  fractures  not  only  fails  to  do  his  share 
toward  improving  existing  conditions  but  does  an 
injustice  to  his  patient  and  lays  himself  open  to  the 
liability  of  unpleasant  consequences. 


FOCAL  INFECTIONS  AS  PERTAINING 
TO  PYELITIS  AND  PYELONEPHRITIS.* 

BY 

HOWARD  L.  CECIL,  M.  D., 

DALLAS,  TEXAS. 

To  start  with,  it  is  well  to  have  some  con- 
ception of  the  meaning  of  pyelitis  and 
pyelonephritis.  Pyelitis  is  the  term  used  to 
signify  an  infection  of  the  pelvis  of  the  kid- 
ney. As  will  be  shown  later  the  kidney  is 
always  involved  to  a greater  or  lesser  extent 
and  for  this  reason  it  seems  that  pyelitis  is 
not  completely  descriptive  of  the  pathologic 
condition  that  exists.  I shall,  therefore,  dis- 
card this  word  and  speak  only  of  pyelone- 
phritis, which  indicates  involvement  of  the 
kidney  and  the  pelvis  as  well. 

The  role  of  focal  infection  in  causing  kid- 
ney infections  is  now  so  well  accepted  by 
the  profession  that  one  can  scarcely  believe 
that  any  other  theory  as  to  their  origin 
could  have  existed.  Yet  it  has  been  within 
the  last  ten  or  fifteen  years  that  the  theory 
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of  ascending  infection  lost  ground  and  be- 
came obsolete,  and  the  theory  of  hematog- 
enous infection  almost  entirely  supplanted 
it.  I can  well  remember  long  and  contro- 
versial discussions  by  supporters  of  the  two 
schools.  We  now  believe  that,  except  in  cases 
of  far  advanced  ureteral  obstruction,  ascend- 
ing infection  exists  but  rarely,  if  ever. 
Keen’s  Surgery,  published  in  1912,  mentions 
both  theories  but  the  author  seemed  more 
impressed  with  the  cases  of  ascending  in- 
fection due  to  prostatic  obstruction  and 
urethral  stricture.  I think  it  is  a sufficiently 
well  known  fact  that  the  majority  of  kidney 
infections  are  blood  borne  and  that  such  in- 
fections have  their  origin  in  some  distant 
organ. 

It  is  well  to  remember  that  kidney  infec- 
tions also  follow  general  systemic  infections 
of  both  chronic  and  acute  types.  We  are  well 
acquainted  with  the  pyelonephritis  follow- 
ing typhoid  fever,  and  caused  by  the  typhoid 
bacillus.  Since  this  disease  is  becoming  so 
rare  in  comparison  to  its  former  frequency, 
we  turn  our  attention  to  a disease  far  more 
common  and  possibly  as  destructive,  and 
probably  more  serious  from  the  standpoint 
of  sequelae,  namely,  influenza.  I shall  call 
attention  to  the  single  complication  of  pyelo- 
nephritis in  this  disease.  However,  I wish  to 
say  that  a large  number  of  patients  date 
kidney  infection  from  a previous  attack  of 
influenza.  Whether  this  has  been  due  to  an 
actual  infection  of  the  kidney  with  the  or- 
ganism causing  influenza,  or  whether  it  has 
been  the  result  of  a lowered  resistance  al- 
lowing or  causing  a pre-existing  infection  to 
flare  up,  is  a point  I am  not  prepared  to  set- 
tle. I have  seen  a few  cases  of  orchitis  and 
epididymitis  following  influenza,  without 
other  assignable  cause.  The  same  might  hap- 
pen with  the  kidney,  and  such  an  infection  be 
manifested  by  a secondary  invasion  by  the 
colon  bacillus.  Regardless  of  correct  ex- 
planation, the  fact  remains  that  in  a large 
number  of  cases  of  pyelonephritis,  the  renal 
symptoms  date  from  an  attack  of  influenza. 
The  cases  of  septicemia  with  kidney  involve- 
ment need  only  brief  reference,  as  this  oc- 
currence is  a well  known  part  of  the  systemic 
involvement. 

Having  referred  to  a few  of  the  systemic 
infections  responsible  for  kidney  infections, 
let  us  consider  the  specific  organs  that  may 
become  infected,  give  up  their  bacteria  to 
the  blood  and,  in  turn,  to  the  kidney.  These 
primary  foci  of  infection  may  be  in  any 
organ,  the  skin  included.  I have  seen  two 
cases  of  severe  pyelonephritis  following 
furunculosis.  The  organs  usually  credited 
with  the  responsibility,  however,  are  the 
teeth,  tonsils,  paranasal  sinuses  and  the  in- 
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testinal  tract.  The  theory  of  absorption  of 
toxins  and  the  entrance  of  bacteria  into  the 
blood  stream  from  pyorrhea  and  devitalized 
teeth  with  apical  abscesses,  is  too  well  estab- 
lished to  permit  of  derogatory  discussion. 
Diseases  whose  origin  may  be  attributed  to 
such  absorbtion  are  arteriosclerosis,  vega- 
tive  endocarditis,  nephritis,  septicemia,  and 
gastro-intestinal  disorders  of  various  types. 
It  requires  no  stretch  of  imagination,  then, 
to  attribute  pyelonephritis  to  such  foci  of  in- 
fection. The  same  is  true  of  the  accessory 
sinuses,  tonsils  and  so  forth. 

Before  going  further  with  the  discussion 
of  primary  foci  of  infection,  it  is  necessary 
to  study  pyelonephritis  from  the  standpoint 
of  causative  and  resulting  bacteria.  In  about 
90  per  cent  of  cases  the  colon  bacillus  is 
found  either  alone  or  with  the  staphylococ- 
cus albus  or  aureus.  In  a little  over  10  per 
cent  of  cases,  the  staphylococcus  albus, 
aureus  or  streptococcus  is  found,  rarely  the 
proteus  bacillus  and  gonococcus.  If  the  na- 
ture of  the  bacteria  found  is  to  be  considered 
a basis  as  to  their  origin,  then  the  intes- 
tinal tract  must  be  considered  the  primary 
focus  of  infection  in  by  far  the  majority  of 
cases.  Some  workers  claim  that  the  strep- 
tococcus is  responsible  for  most  of  the  cases 
of  pyelonephritis  and  that  the  colon  bacillus 
and  other  bacteria  are  secondary  invaders. 
Such  theories  are  hardly  permissible  in  view 
of  the  large  number  of  cultures  made,  and 
the  comparative  infrequency  of  finding 
streptococci. 

Hunner  claims  that  most  of  the  cases  are 
secondary  to  ureteral  stricture  which,  in 
turn,  is  due  to  an  infection  within  the  wall 
of  the  ureter,  with  its  primary  focus  in  the 
tonsils,  teeth,  sinuses,  et  cetera.  I believe 
there  are  cases  of  pyelonephritis  that  unques- 
tionably have  their  origin  in  the  tonsils  and 
teeth,  but  I am  unwilling  to  concede  that  the 
majority  are  due  to  such  a focus.  Since  the 
colon  bacillus,  in  one  form  or  another,  is 
found  in  about  90  per  cent  of  the  cases,  I 
cannot  understand  why  we  should  look 
further  for  a primary  focus  than  the  intes- 
tinal tract.  This  is  particularly  true,  since 
most  of  the  patients  have  gastro-intestinal 
disorders  of  one  kind  or  another.  With  the 
vast  absorbing  surface  of  the  intestine,  its 
likelihood  of  ulceration,  its  myriads  of  bac- 
teria always  present,  why  should  one  believe 
that  some  other  type  of  bacteria  is  the  pri- 
mary causative  agent  and  the  colon  bacillus 
a secondary  invader?  It  would  seem,  then, 
that  this  organism  could  readily  be  respon- 
sible for  pyelonephritis  and  ureteral  stric- 
ture. There  are  many  cases  of  severe  pyelo- 
nephritis with  abscess  formation  requiring 
nephrectomy,  due  entirely  to  the  colon  bacil- 


lus. At  any  rate,  no  other  organism  can  be 
demonstrated  by  smear  or  culture. 

The  majority  of  the  cases  of  pyelonephri- 
tis that  I have  treated  have  been  due  to  colon 
bacilli.  Likewise  the  majority  of  the  cases 
have  exhibited  evidence  of  gastro-intestinal 
disorder — indigestion,  constipation,  diarrhea, 
colitis,  gallbladder  disease,  and  so  forth.  It 
may  be  said  that  a large  number  of  patients 
have  such  conditions  without  having  kidney 
disease  or  any  other  resulting  disorder.  This 
is  true.  But  it  must  be  conceded  that  the 
same  is  true  with  reference  to  diseased  teeth, 
tonsils  and  the  like.  Diseased  tonsils  may  be 
responsible  for  chorea,  acute  rheumatic  fever, 
and  the  like,  but  in  such  cases,  in  which  it  is 
known  that  a blood  stream  infection  has  ex- 
isted, there  may  not  be,  and  usually  is  not, 
demonstrable  kidney  disease. 

Other  organs  serving  as  foci  of  infection 
deserving  mention  are  the  prostate  and  sem- 
inal vesicles.  Occupying  the  position  they  do, 
subject  to  infections  of  both  ascending  and 
descending  types  they  are  frequently  invaded 
by  bacteria  coming  primarily  from  the  kid- 
ney, secondarily  from  gonorrheal  infections, 
and  directly  by  lymphatic  channels  from  the 
rectum.  The  last  mode  of  infection  is  open  to 
some  criticism,  which  I shall  not  discuss. 
After  the  prostate  and  seminal  vesicles  are 
infected,  regardless  of  the  origin,  they  are 
ideal  glands  for  the  dissemination  of  bac- 
teria. Sponge-like,  the  glands  and  ducts  are 
surrounded  and  supplied  by  a rich  blood  and 
lymphatic  system.  This  blood  supply  is  sub- 
ject to  great  variation,  due  to  sexual  excite- 
ment and  ejaculation.  At  the  time  of  ejacu- 
lation, the  gland  squeezes  itself  to  empty  and 
in  so  doing  may  force  bacteria  within  the 
lymphatic  or  the  blood  stream.  Once  this  is 
done,  the  kidney  may  be  secondarily  infected 
just  as  a joint  or  a heart  becomes  involved  in 
gonorrhea.  I have  seen  a number  of  cases  of 
pyelonephritis  that,  to  my  observation,  were 
kept  active  by  prostatic  and  seminal  vesicle 
infection.  At  the  time  of  this  writing  I have 
two  such  cases  under  observation. 

The  pathology  of  pyelonephritis  must  be 
understood  before  treatment  can  be  directed 
with  intelligence.  Investigators  who  have 
studied  the  subject  most  carefully,  think 
that  the  bacteria  brought  by  the  blood  are 
arrested  either  in  the  glomerular  or  tubular 
capillaries,  and  that  these  bacteria  pass  from 
the  capillaries  to  the  tubules  or  glomeruli.  In 
so  doing,  they  cause  an  acute  inflammatory 
reaction.  If  the  disease  progresses  there  is  a 
more  extensive  invasion  in  the  glomeruli, 
tubules  and  interstitial  tissue.  Still  further 
progression  leads  to  very  extensive  destruc- 
tion, with  abscess  formation  and  cloudy 
swelling  of  the  tissue  not  actually  invaded 
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by  bacteria.  If  the  disease  does  not  progress, 
healing  quickly  takes  place  and  the  kidney 
is  left  so  nearly  normal  that  damage  cannot 
be  determined  either  by  functional  tests  or 
microscopic  study.  Why  is  it  that  many 
times,  bacteria  pass  through  the  kidney  with 
little  or  no  permanent  injury,  and  at  other 
times  cause  such  extensive  lesions?  This,  to 
a large  extent,  depends  upon  the  virulence  of 
the  bacteria  and  the  resistance  of  the  person. 

There  are  other  factors  playing  a most  im- 
portant part.  The  foremost  of  these  is 
urinary  drainage.  If  the  urine  has  easy 
egress  from  the  kidney  to  the  bladder,  the 
disease  as  a rule  will  quiet  down  and  no  fur- 
ther treatment  will  be  necessary.  This,  un- 
fortunately, does  not  occur  in  a large  num- 
ber of  cases.  Strictures  of  the  ureter  may 
be  caused  by  previous  infections  of  its  wall, 
or  the  bacteria  poured  out  by  the  kidney  fre- 
quently invades  the  mucous  membrane  of 
the  ureter,  causing  swelling  and  consequent- 
ly obstruction.  Obstruction  causes  dilatation 
of  the  ureter  above  it,  dilatation  of  the  kid- 
ney pelvis  and  calices,  with  poor  drainage  of 
the  tubules.  Bacteria  thus  retarded,  cause  a 
more  intense  and  deep  seated  inflammation 
with  more  absorbtion.  In  nearly  all  of  these 
cases,  then,  poor  drainage  is  responsible 
either  for  the  disease  or  for  its  continuation. 
As  I have  seen  pyelonephritis,  it  is  not  a dis- 
ease of  the  kidney  alone  or  the  pelvis  of  the 
kidney  alone  but  a disease  of  the  urinary 
tract.  Such  infections  may  be  and  frequently 
are  unilateral  but  most  often  the  disease  is 
bilateral  and  symptomatology  is  no  criterion 
of  the  kidney  most  affected. 

Pyelitis  of  pregnancy  requires  no  special 
consideration.  In  the  first  place,  I am  not 
convinced  that  the  pregnant  woman  is  any 
more  susceptible  to  kidney  infections  than 
the  non-pregnant  woman.  In  the  second 
place,  if  such  is  the  case,  the  disease  is  es- 
sentially the  same  from  a pathological  stand- 
point. It  is  the  method  of  handling  such  a 
patient  that  requires  a little  more  care  and 
ingenuity. 

One  other  condition  called  chronic  pyelo- 
nephritis, deserves  special  mention.  A most 
instructive  paper  on  the  subject  was  read 
by  Dr.  W.  F.  Braasch  at  the  Dallas  meeting 
of  the  American  Medical  Association.  As  a 
rule,  the  kidney  has  been  considerably  dam- 
aged, and  the  pelvis  and  calices  are  usually 
dilated  and  distorted  as  a result  of  deep 
seated  infection  and  scar  formation.  The 
ureter  is  dilated  to  the  bladder,  without  ap- 
parent obstruction.  I am  not  convinced  of 
either  of  two  divergent  ideas  with  regard  to 
this  distressing  condition.  First,  it  is  not 
certain  that  this  disease  is  an  advanced  stage 
of  the  usual  kidney  infections  encountered. 


Secondly,  it  appears  and  acts  like  an  entire- 
ly different  condition  as  yet  not  understood. 
It  may  be  the  difference  in  the  way  the  pa- 
tient reacts  or  it  may  be  a different  involve- 
ment or  even  a different  bacterial  infection. 
It  could  even  be  some  defect  in  the  anatom- 
ical make  up  or  nerve  enervation  of  the 
parts.  It  appeals  to  me  that  it  may  be  a 
similar  condition  to  the  paralysis  of  the  blad- 
der following  poliomyelitis  or  transverse 
myelitis. 

The  treatment  of  these  conditions  is  the 
part  of  the  subject  most  interesting  to  the 
practitioner,  the  patient,  and  to  those  spe- 
cializing in  urology.  Let  us  dismiss  the  last 
subject  first,  chronic  pyelonephritis  of  the 
advanced  stage,  the  condition  which  I have 
referred  to  as  probably  being  due  to  some 
condition  other  than  simple  infection.  I 
agree  with  Dr.  Braasch  that  there  is  nothing 
that  has  the  slightest  curative  effect.  In  my 
experience,  local  treatment  does  no  good  and 
there  is  very  little  benefit,  symptomatic  or 
otherwise,  to  be  derived  from  intravenous  or 
internal  medication  of  any  kind.  Fortunate- 
ly it  is  rarely  encountered.  The  treatment  of 
pyelonephritis  is  ordinarily  one  of  the  most 
satisfactory  in  medicine. 

The  treatment  of  kidney  infections  re- 
quires investigation  of  every  organ  in  the 
body  that  may  be  the  primary  source  of 
trouble.  All  devitalized  teeth  should  be  re- 
moved, regardless  of  their  appearance  or 
roentgen  findings.  Many  times,  these  teeth 
show  abscesses  and  disease  of  the  apices 
after  removal,  that  could  not  be  determined 
previously.  Pyorrhea  must  be  treated  until 
it  is  well  or  the  involved  teeth  removed.  The 
absorption  of  toxins  from  apical  abscesses 
certainly  tends  to  keep  the  patient  at  a lower 
degree  of  health.  The  swallowing  of  pus  and 
bacteria  oozing  from  pyorrhea  of  the  gums, 
places  a burden  upon  the  gastro-intestinal 
tract  it  is  not  equipped  or  intended  to  handle. 
Such  infections  lower  the  general  health  of 
the  patient,  even  if  they  are  not  primarily 
responsible  for  the  kidney  infection.  Dis- 
eased tonsils  should  be  removed  and  the  ac- 
cessory sinuses  thoroughly  treated  if  found 
to  harbor  disease. 

It  has  always  occurred  to  me  that  infec- 
tion in  the  gastro-intestinal  tract  is  the  main 
offender,  and  that  this  tract  should  be  most 
thoroughly  investigated  and  put  in  order  if 
found  to  be  abnormal  in  any  way.  This  re- 
quires the  services  of  a physician  especially 
interested  and  equipped  for  gastro-intestinal 
study  and  the  urologist  should  have  no  hesi- 
tancy in  getting  help  when  this  is  indicated. 
With  investigation  of  the  gastro-intestinal 
tract,  the  gallbladder  should  not  be  over- 
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looked;  if  diseased,  proper  treatment  should 
be  carried  out,  or  the  organ  removed  if  nec- 
essary. 

Infection  of  the  prostate,  usually  present 
in  cases  of  pyelonephritis,  should  receive  ap- 
propriate treatment  at  the  same  time  the 
kidneys  are  being  treated. 

The  presence  of  kidney  infection  is  good 
indication  for  a thorough  physical  investiga- 
tion. The  kidneys  may  not  be  seriously  in- 
volved, but  such  an  infection  is  a warning 
that  something  else  is  wrong  and  should  be 
remedied.  It  is  most  important  to  nurse  the 
general  health  to  its  maximum  in  order  to 
give  the  greatest  resistance  to  disease.  In- 
ternal medication  with  supposed  urinary 
antiseptics  is  in  its  infancy,  to  say  the  least. 
Alternating  periods  of  administering  alkalies 
and  acids,  seems  to  do  good  in  some  cases. 
It  is  best  to  give  large  doses  of  sodium  bicar- 
bonate, citrocarbonate,  or  potassium  citrate, 
for  from  four  to  seven  days,  and  then  change 
to  acid  sodium  phosphate  and  urotropin  for 
a like  period  of  time,  and  then  back  again  to 
the  alkalies.  This  procedure  seems  to  help 
most  in  the  acute  stage  of  the  infection,  and 
this  is  particularly  true  of  the  alkali  admin- 
istration when  bladder  irritation  is  present. 

Intravenous  therapy  with  more  potent 
drugs  has  been  tried,  with  but  little  success. 
Some  rather  wonderful  cures  have  been  cred- 
ited to  intravenous  administration  of  mer- 
curochrome.  While  such  cases  cannot  be  dis- 
credited, its  administration  has  been  attend- 
ed with  rather  severe  reactions.  I have  tried 
it  in  a very  limited  way  but  have  had  no  suc- 
cess with  its  use.  Neutral  acriflavine  is  a 
very  good  drug  in  cases  of  staphylococcus 
albus  infection.  One-tenth  of  a gram  intra- 
venously, will  free  the  urine  of  staphylococci 
in  two  or  three  days.  It  is  most  helpful  in 
the  very  acute  cases  in  which  there  is  fever, 
pain,  frequency  and  strangury.  It  has  but 
little  or  no  influence  upon  the  bacillary  in- 
fections. There  are  many  other  drugs  used, 
but  they  have  not  proven  to  be  of  any  special 
therapeutic  merit. 

This  brings  us  to  a discussion  of  the  local 
treatment  of  pyelonephritis.  I have  already 
mentioned  that  drainage  plays  a most  impor- 
tant part.  In  the  very  acute  stage,  rest, 
forced  fluids  and  alkali  administration  is  the 
treatment  of  choice.  Many  times,  however, 
such  management  is  entirely  inadequate  and 
more  heroic  measures  must  be  carried  out. 
It  is  frequently  necessary  to  place  catheters 
up  to  the  kidney  pelvis,  and  allow  them  to  re- 
main for  several  days.  As  a result  of  the  im- 
proved drainage,  the  temperature  usually  re- 
turns to  normal  and  the  patient  is  greatly 
improved.  The  instillation  of  drugs  through 


retention  catheters  is  not  advisable.  In  the 
first  place,  they  do  not  reach  the  infection 
in  the  kidney  substance,  and  in  the  second 
place,  if  the  antiseptic  solution  is  forced  in, 
infection  may  be  carried  ahead  of  it  into 
the  tubules  and  interstitial  tissue.  I have 
seen  serious  harm  result  from  this  proce- 
dure. 

Retention  catheters  in  the  kidney  in  cases 
of  pyelitis  of  pregnancy,  are  a great  help, 
and  I am  convinced  that  their  use  has  saved 
the  termination  of  pregnancy  and  carried 
patients  through  for  the  full  term.  After 
the  acute  stage  has  quieted  down,  if  the 
pyelitis  does  not  clear  up  promptly,  it  is  an 
indication  that  cystoscopic  treatments  must 
be  carried  out.  In  the  majority  of  the  cases 
that  I have  seen,  ureteral  stricture  is  present 
and  must  be  dilated  with  catheters  of  in- 
creasing size  until  the  ureter  is  of  normal 
size.  Mild  antiseptic  solutions  may  be  in- 
stilled into  the  kidney  pelvis  at  this  time.  It 
is  difficult  to  conceive  that  these  antiseptics 
placed  into  the  kidney  pelvis,  do  more  than 
to  prevent  infection  from  getting  into  the 
traumatized  areas.  In  cases  of  cystitis  we 
can  instill  antiseptic  solutions  in  the  urinary 
bladder  as  frequently  as  we  like,  with  but 
little  effect  upon  the  disease.  It  does  not 
seem  reasonable  that  a like  procedure  car- 
ried out  with  regard  to  the  kidney  pelvis 
once  every  four  or  seven  days,  would  have 
any  marked  beneficial  effect.  The  very  irri- 
tating drugs  have  not  been  any  more  benefi- 
cial than  mild  ones.  Silver  nitrate  solutions 
have  been  used  by  some  in  strengths  as  high 
as  5 per  cent  and  10  per  cent.  I have  had  the 
opportunity  in  my  own  practice  of  trying  a 
5 per  cent  solution  of  silver  nitrate  but  once 
on  the  same  patient,  and  from  the  severe 
pain  that  was  experienced  following  its  use, 
I can  understand  the  attitude  of  the  patient 
with  reference  to  cystoscopic  treatments.  I 
believe  that  after  we  determine  accurately 
the  underlying  cause  of  kidney  infection  and 
remove  it,  the  kidney  itself  will  show  a re- 
markable recuperative  power  to  return  to 
normal,  provided  there  is  no  obstruction 
necessitating  treatment.  If  such  obstruction 
is  present,  it  must  be  treated  by  dilatation. 

In  conclusion,  we  should  removal  all  pos- 
sible foci  of  infection  to  prevent  recurrences 
of  the  disease.  By  improving  the  general 
health  of  the  patient  and  correcting  underly- 
ing pathologic  conditions,  such  as  stricture 
of  the  ureter,  the  majority  of  the  cases  of 
pyelonephritis  will  be  permanently  cured. 
There  are  no  cases  in  urologic  practice  more 
satisfactory  to  treat  than  infections  of  the 
kidney. 
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THE  VALUE  OF  TESTS  FOR  RENAL 
FUNCTION.* 

BY 

M.  D.  BELL,  M.  D., 

DALLAS,  TEXAS. 

One  of  our  chief  concerns  in  the  considera- 
tion of  pathologic  lesions  of  the  kidney  is  the 
renal  function,  or  the  ability  of  the  kidneys 
to  carry  out  satisfactorily  the  duties  imposed 
upon  them  by  the  bodily  metabolism.  The 
reason  that  congestive,  toxic  and  degenera- 
tive changes,  as  evidenced  by  the  presence 
of  albumin  and  casts  in  the  urine,  are  of 
interest,  is  largely  because  of  the  lessened 
kidney  function  which  they  bring  about. 

The  tests  of  kidney  function  which  have 
been  proposed  are  entirely  too  numerous  to 
discuss  here.  Only  three  will  be  considered : 
the  Mosenthal  test,  which  is  probably  the 
most  delicate  test  of  slight  functional  im- 
pairment; the  phenolsulphonephthalein  test, 
which  is  the  best  indicator  of  the  excretory 
ability  of  the  kidneys  at  the  time  the  test 
is  taken;  and  the  estimation  of  the  non- 
proteid  nitrogen  substances  in  the  blood. 
The  last  named  test  is  chiefly  useful  in  esti- 
mating the  amount  of  decompensation  of  kid- 
neys that  are  known  to  be  damaged. 

The  Mosenthal  test  determines  the  ability 
of  kidneys  to  dilute  and  concentrate  urine 
under  the  varying  conditions  of  fluid  and 
food  intake  during  the  day,  which  is  the  first 
function  lost  by  a diseased  kidney.  They 
may  be  adequately  carrying  out  the  work 
required  of  them,  but  working  at  full 
capacity  in  order  to  do  so.  In  this  instance 
there  is  fixation  of  the  specific  gravity,  and 
an  increased  output  of  night  urine. 

The  test  is  carried  out  by  having  the  pa- 
tient eat  three  normal  meals  at  8 a.  m., 
twelve  m.,  and  5 p.  m.  He  is  required  to 
drink  at  least  one  pint  of  fluid  at  each  meal 
and  allowed  no  fluid  between  meals.  The 
urine  is  voided  at  8 p.  m.,  and  discarded. 
Specimens  of  urine  are  collected  and  saved 
separately,  passed  at  10  a.  m.,  12  m.,  2 p.  m., 
6 p.  m.,  and  8 p.  m.,  and  all  of  the  urine 
passed  at  night,  including  a specimen  passed 
at  8 a.  m.  the  following  day.  The  quantity 
of  the  day  urine  should  be  at  least  three 
times  the  quantity  of  the  night  urine  and, 
preferably,  should  be  five  times  that  quan- 
tity. The  night  urine  should  have  a specific 
gravity  of  at  least  1.018.  Some  of  the  day 
specimens  should  be  of  at  least  1.020  specific 
gravity,  and  the  specific  gravity  of  the  day 
specimens  should  vary  as  much  as  9 points. 
When  the  urine  does  not  meet  these  require- 
ments, the  kidneys  are  not  functioning  prop- 

*Talk  delivered  before  the  Section  on  Medicine  and  Diseases 
of  Children.  State  Medical  Association  of  Texas,  Brownsville. 
May  22,  1929. 


erly  at  the  time  of  the  test,  and  the  more 
nearly  the  specific  gravity  is  fixed,  and  the 
more  nearly  the  quantity  of  the  night  urine 
equals  the  quantity  of  the  day  urine,  the 
more  is  the  function  deranged. 

The  test  is  a simple  one,  requiring  no  ap- 
paratus except  a measuring  container  and 
urinometer.  Any  physician  can  examine  the 
six  specimens  for  specific  gravity  and  meas- 
ure them  in  a few  minutes,  and  thereby  gain 
valuable  information  in  cases  of  suspected 
chronic  nephritis. 

The  phenolsulphonephthalein  test  is  the 
determination  of  the  quantity  of  the  dye 
excreted  in  a given  time,  following  the  in- 
jection of  a definite  quantity  of  the  dye.  One 
of  the  chief  advantages  of  this  test  is  that 
the  function  of  each  kidney  may  be  de- 
termined separately.  The  test  as  outlined  by 
Rountree  and  Geraghty,  who  introduced  it  in 
1910,  is  carried  out  by  having  the  patient 
drink  two  glasses  of  water  and  empty  the 
bladder.  Then  exactly  one  cc.  of  phenol- 
sulphonephthalein is  injected  intramus- 
cularly. Ten  minutes  is  allowed  for  the  dye 
to  be  absorbed.  In  exactly  one  hour  and  ten 
minutes  after  the  injection,  all  of  the  urine 
is  passed  and  saved ; at  one  hour  from  this 
time  the  bladder  is  again  emptied  and  the 
complete  specimen  saved.  Each  of  these 
specimens  is  alkalinized  and  brought  up  to 
a 1000  cc.  quantity.  The  quantity  of  the  dye 
present  is  then  determined  by  color  compar- 
ison with  the  alkalinized  standard.  The 
normal  kidneys  will  excrete  from  50  to  60 
per  cent  of  the  dye  in  the  first  hour  and 
from  20  to  30  per  cent  in  the  second  hour, 
making  the  total  from  70  to  90  per  cent 
excreted  in  the  two-hour  period. 

Recently  Shaw,  of  the  Brady  Urologic  In- 
stitute, has  shown  that  the  curve  of 
phenolsulphonephthalein  excretion  gives 
more  reliable  information  than  the  routine 
two-hour  test.  This  has  been  adequately  con- 
firmed by  others.  In  normal  individuals  the 
kidney  response  to  the  injected  dye  is  quick, 
and  the  maximum  excretion  occurs  in  the 
first  15  minutes,  the  quantity  being  from 
40  to  45  per  cent.  In  the  second  15  minutes 
the  excretion  drops  to  from  17  to  22  per  cent, 
and  in  the  eighth  period  less  than  one  per 
cent  is  excreted.  Thus  it  may  be  seen  that 
when  the  kidney  function  is  normal,  there  is 
a quick  response  to  the  added  load  imposed 
by  the  presence  of  the  dye ; when  the  kidneys 
are  damaged,  it  is  the  rule  to  have  the  maxi- 
mum response  during  the  second  15-minute 
period  or  even  later,  sometimes  coming  as 
late  as  in  the  second  hour.  The  patients  with 
delayed  excretion,  even  though  the  quantity 
excreted  during  the  two-hour  period  is  nor- 
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mal,  do  not  well  stand  the  shock  of  urologic 
surgery. 

The  quantitative  determination  of  non 
proteid  nitrogenous  substances  indicates  how 
far  the  kidneys  are  behind  with  their  work. 
But  we  must  remember  that  the  quantity  of 
these  substances  varies  considerably  in  nor- 
mal persons,  depending  on  the  amount  of 
protein  in  the  diet  and  the  amount  of  fluids 
in  the  patient  at  the  time  the  blood  is  taken. 
From  20  to  50  mg.  of  non  protein  nitrogen 
may  be  taken  as  normal,  but  any  amount 
above  50  mg.  may  be  safely  considered  evi- 
dence of  retention.  The  determination  of 
blood  creatinine  is  of  value  only  in  prognosis. 
It  is  elevated  only  after  the  urea  and  other 
non  protein  nitrogenous  substances  have  been 
high  for  some  time.  When  the  creatinine  is 
above  2 mg.  per  100  cc.,  there  is  serious  func- 
tional derangement  of  the  kidneys.  If  the 
creatinine  reaches  5 mg.  per  100  cc.  in  chronic 
nephritis,  a fatal  prognosis  is  certain.  Of 
course  in  acute  nephritis,  either  toxic  or  in- 
fectious, there  may  be  acute  retention  with 
high  levels  of  both  non  protein  nitrogen  and 
creatinine,  and  the  patient  make  a complete 
recovery  as  the  kidneys  improve.  But  in 
chronic  nephritis,  in  the  absence  of  an  acute 
flare  up,  when  a high  creatinine  content  is 
found  it  is  reasonably  certain  that  the  kid- 
neys will  not  improve  sufficiently  to  regain 
compensation. 

The  sooner  that  physicians  stop  assuring 
patients,  suspected  of  having  interstitial 
nephritis,  that  their  kidneys  are  all  right 
because  a single  specimen  of  urine  does  not 
contain  albumin  and  casts;  or  advising  an- 
other patient  that  he  has  Bright’s  disease, 
just  because  albumin  or  casts  were  found  in 
a single  specimen  of  urine,  and  really  study 
every  patient  suspected  of  having  nephritis, 
clinically,  by  history,  by  routine  urine  exam- 
ination and  by  functional  tests,  the  sooner 
will  we  begin  to  recognize  interstitial 
nephritis  in  its  incipiency.  It  is  at  this  time 
that  removal  of  focal  infection  and  regulation 
of  the  life  and  diet  of  the  patient  may  ar- 
rest the  condition,  and  leave  him  with  ade- 
quately compensating  kidneys  for  the  rest  of 
his  natural  life. 

Medical  Arts  Building. 


Gerber’s  Strained  Vegetable  Products  (Gerber 
Products  Division  Fremont  Canning  Co.,  Fremont, 
Mich.)  — Brands:  Gerber’s  Strained  Spinach, 

Strained  Carrots,  Strained  Green  Beans,  Strained 
Peas,  Strained  Prunes,  Strained  Tomatoes  and 
Strained  Vegetable  Soup.  Specially  selected  vege- 
tables, steam  pressure  cooked  and  sterilized  at 
high  temperature.  It  is  claimed  that  by  excluding 
air  and  cooking  under  steam  pressure  without  wa- 
ter, a greater  conservation  of  mineral  salts  and 
vitamin  elements  is  effected. 


NERVOUS  INDIGESTION.* 

BY 

LEE  RICE,  M.  D.,  F.  A.  C.  P., 

SAN  ANTONIO,  TEXAS. 

“Nervous  indigestion”  is  the  name  given 
to  a group  of  symptoms  or  sensations  that 
constitute  the  chief  complaint  in  more  than 
half  of  the  moderately  sick  folk  of  this  coun- 
try, without  whom  many  doctors  would  have 
leisurely  days,  and  the  diagnoses  of  gastric 
cancer  and  duodenal  ulcer  would  be  more  fre- 
quently made.  The  most  sincere  physician 
may  feel  some  disgust  and  mental  fag  after 
studying  98  patients  with  nervous  indiges- 
tion to  find  one  ulcer,  and  182  to  find  one 
cancer  of  the  stomach,  and  the  layman  must 
be  held  responsible  for  his  continual  faking 
when  the  diagnosis  is  occasionally  missed. 
Nevertheless  the  careful  search  has  to  con- 
tinue through  the  97  and  181,  in  order  to 
discover  the  more  common  gallbladder  dis- 
ease, achylia  gastrica,  adhesions,  and  atony. 

When  those  patients  with  real  organic  dis- 
ease in  the  abdominal  cavity  have  been  sep- 
arated from  the  larger  group,  we  have  re- 
maining the  overworked  and  overtired  and 
unhappy,  maladjusted,  psychotic,  or  dis- 
gruntled multitude  with  indigestion,  whose 
stomachs  must  not  be  treated  if  we  would 
successfully  compete  with  the  charlatan  who 
has  an  understanding  of  everyday  psychol- 
ogy and  the  behavior  reactions  of  the  aver- 
age man  and  woman. 

Nervous  indigestion  is  no  more  a diagno- 
sis than  is  the  vague  word  biliousness,  and 
the  stomach  should  never  be  treated  for  it. 
Truly,  there  may  be  a hyperacidity  which 
means  that  the  stomach  is  a good  one  and 
has  been  shown  to  secrete  even  more  acid 
than  is  necessary  for  digestion.  At  the  same 
time  the  hands  are  almost  always  clammy 
from  an  excess  of  sweat,  and  cold  from  its 
rapid  evaporation.  Who  ever  gave  soda  in- 
ternally for  clammy  hands  or  cold  feet  ? Who 
still  believes  that  heartache  in  a bereft 
mother,  is  the  infallible  sign  of  heart  dis- 
ease ? Who  still  believes  that  gas  in  the  nor- 
mal stomach  is  dangerous  and  pushes  the 
heart  aside?  And  who  still  thinks  that  any- 
one ever  died  from  acute  indigestion? 

These  symptoms  of  nervous  indigestion, 
and  many  others,  such  as  heartburn,  short- 
breathing, choking  sensations,  belching,  and 
fullness  or  gas,  are  produced  by  the  nervous 
system  and  can  alwrays  be  relieved  when  the 
cause,  which  is  frequently  mental,  has  been 
found  and  properly  handled.  That  requires 
thought  and  experience.  Then  the  symptoms 
are  treated  in  some  simple  manner,  and 

‘Talk  delivered  before  the  Section  on  Medicine  and  Diseases 
of  Children,  State  Medical  Association  of  Texas,  Brownsville, 
May  22,  1929. 
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belladonna  is  much  more  efficacious  than 
soda.  Usually  sedatives  are  required. 

Gas  is  the  commonest  complaint  in  this 
disorder.  It  is,  no  doubt,  the  commonest  com- 
plaint in  the  domain  of  medicine.  Gas  does 
not  produce  pain,  and  marked  distension 
causes  the  simplest  sort  of  discomfort  or 
none  at  all.  The  formation  of  gas  and  numer- 
ous unpleasant  odors  accompanies  normal 
digestion  and  the  normal  bowel  is  an  open 
tube  where  absorption  may  proceed  because 
it  is  open.  The  normal  stomach  will  have  an 
air  bubble  in  the  cardiac  end,  and  when  a pa- 
tient forms  the  bad  habit  of  belching  it  to 
satisfy  his  desire  to  get  rid  of  gas  the  stom- 
ach promptly  sucks  it  back  from  the  pharynx 
so  that  the  tube  will  remain  open,  and  the 
poor  patient  is  ready  to  belch  again.  The 
waste  of  air  and  energy  is  enormous.  Every 
surgeon  has  seen  his  patient  distended  from 
paralytic  ileus  and  fairly  comfortable  on  the 
day  following  an  operation,  and  has  seen  the 
abdomen  soft  and  the  patient  miserable  on 
the  third  day  from  so-called  gas  pains  pro- 
duced by  recovery  of  tone  of  the  muscle  and 
increased  peristalsis  caused  by  the  insult  of 
strong  hands  in  the  abdominal  cavity.  In 
the  same  way,  cramp  colic  was  produced  dur- 
ing our  boyhood  days  by  the  insult  to  the 
bowel  of  hunks  of  green  peaches  rapidly 
eaten.  Nevertheless,  purges  and  enemas  are 
still  given  to  increase  the  pain  when 
atropine,  hot  stupes,  and  a little  paregoric 
might  relieve  it.  A gentle  laxative  and  irri- 
gation of  the  colon  once  daily  with  warm 
water  could  do  no  harm. 

Chevalier  Jackson  has  referred  to  the 
symptom  complex  called  nervous  indigestion 
as  phrenospasm.  The  diaphragm  is  always 
in  spasm  from  the  rapid  radiations  arising 
at  the  celiac  axis,  but  many  other  nerves  par- 
ticipate in  the  excitability  of  the  general 
nervous  system.  The  mouth  is  dry  and  the 
pupils  dilate;  the  hands  are  moist  and  the 
superficial  blood  vessels  contracted ; the  com- 
mon bile  duct  may  contract  and  the  chest 
and  abdominal  muscles  be  held  tense.  The 
pylorous  shows  increased  tone,  and  the  sig- 
moid is  always  in  spasm.  This  excessive  tone 
of  the  colon  adds  to  the  sensation  of  fullness 
called  gas  which  has  been  forced  into  the 
recognition  of  many  physicians  by  the 
weight  of  repetition,  but  it  is  a false  idea 
and  should  be  discarded.  The  spasm  also 
produces  constipation — a simple  nervous 
constipation. 

This  nervous,  or  spastic  constipation  is  the 
second  commonest  symptom  of  nervous  in- 
digestion, and  is  the  cause  of  constipation 
in  82  per  cent  of  those  who  are  afflicted  with 
this  malady.  It  is  the  boon  and  blessing  of 


watering  places  and  the  manufacturers  of 
laxatives — the  very  condition  in  which  laxa- 
tives should  not  be  used.  They  irritate  an 
irritable  bowel,  produce  churning,  increase 
absorption,  and  help  the  musculature  to  hy- 
pertrophy so  that  it  may  the  better  respond 
to  constant  pressor  stimuli,  and  contract  as 
the  nervous  system  tells  it  to  do.  Fortunate- 
ly the  damage  advances  slowly.  Finally  the 
cecum  tires,  becomes  stagnant  and  tender 
(so-called  chronic  appendicitis)  ; the  sigmoid 
thickens  and  produces  pain  with  alternate 
attacks  of  diarrhea,  and  the  anal  sphincter 
becomes  so  tight  and  strong  that  the  excreta 
can  hardly  be  evacuated  after  the  long  suf- 
fering bowel  still  brings  it  down  to  the 
rectum. 

By  this  time  the  neuroses  and  misconcep- 
tions have  become  established.  They  have 
been  aided  in  every  conceivable  way  by 
clever  advertisements  in  magazines  and 
newspapers,  advice  and  prescriptions  and 
directions  from  numerous  doctors  supported 
by  medical  texts,  and  such  patients  have 
been  operated  upon  at  least  once,  frequently 
twice,  and  all  too  often  seven  or  eight  times 
by  surgeons  all  over  the  United  States. 

At  last  we  have  that  large  company  who 
began  to  have  nervous  indigestion  fifteen  or 
twenty  years  ago,  standing  before  us  de- 
jected, depressed,  thin,  “scar-bellied,”  and  so 
unhappy  that  they  actually  cry  for  relief. 
Is  it  any  wonder  that  they  often  adore  those 
who  have  the  skill,  the  reason,  and  the  pa- 
tience to  treat  them  carefully  and  to  finally 
relieve  their  - many  pains. 

1228  Medical  Arts  Building. 


LARYNGEAL  TUBERCULOSIS.  * 

BY 

L.  B.  STEPHENS,  M.  D., 

PARIS,  TEXAS. 

Laryngeal  tuberculosis  is  particularly  in- 
teresting on  account  of  its  relative  fre- 
quency, gravity,  and  the  importance  of  its 
early  diagnosis.  It  occurs  very  rarely  in 
children  and  is  more  common  in  men  than 
women,  with  a ratio  of  about  two  and  one- 
half  to  one.  This  ratio  is  conceded  to  be  on 
account  of  the  more  active  struggle  for  life 
by  man  rather  than  his  susceptibility. 
Looper  reports  that  from  an  extensive  study 
of  tuberculosis  mortality  statistics,  tuber- 
culosis of  the  larynx  occurs  in  about  40  per 
cent  of  the  cases. 

Etiology— The  disease  is  practically  al- 
ways secondary  to  pulmonary  tuberculosis, 
and  if  it  appears  in  any  case  in  which  pul- 
monary deposits  cannot  be  found  clinically, 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Brownsville,  May  22,  1929. 
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the  presence  may  nevertheless  be  assumed 
from  the  fact  of  the  laryngeal  disease.  Ac- 
cording to  Sir  St.  Clair  Thomson  of  London, 
our  failure  to  find  pulmonary  tuberculosis  is 
because  our  methods  of  investigation  are 
inadequate  to  detect  early  and  active  de- 
posits in  the  chest. 

There  are  two  leading  theories  concern- 
ing the  path  of  transmission  of  the  infection 
from  the  lungs  to  the  larynx.  The  first  is 
that  laryngeal  disease  is  induced  by  sputum 
infection.  The  local  incidence  of  the  tubercle 
deposits  supports  this  view,  since  they  af- 
fect, in  the  first  instance,  the  posterior  re- 
gions and  those  parts,  such  as  the  arytenoid 
and  inter-arytenoid  regions,  where  sputum 
coughed  up  from  the  lungs  is  likely  to  col- 
lect and  cling,  and  gain  access  to  the  sub- 
epithelial  tissue.  The  second  theory,  that  the 
infection  is  carried  from  the  lungs  to  the 
larynx  by  the  vascular  and  lymphatic  chan- 
nels, is  founded  on  the  observation  that  de- 
posits are  met  with  below  intact  epithelium. 
The  principal  argument  in  favor  of  hematog- 
enous or  lymphogenous  infection  is  that 
infiltration  and  ulceration  may  be  extensive 
in  the  larynx  in  cases  in  which  there  is  lit- 
tle or  no  sputum,  and  that  tuberculosis  may 
develop  in  the  larynx  in  cases  in  which  the 
sputum  has  ceased  to  contain  bacilli. 

Pathologic  Lesions.  — The  pathological 
process  does  not  differ  widely  from  that  of 
tuberculosis  elsewhere.  However,  there  are 
some  characteristics  peculiar  to  the  disease 
in  this  region,  and  clinical  pictures  that  are 
worthy  of  close  study  which  aids  us  mate- 
rially in  early  diagnosis  in  many  cases,  are 
found.  For  the  sake  of  convenience,  using 
McKinzie’s  outline  of  the  progress  of  the 
disease,  it  may  be  described  in  stages  or 
periods,  but  in  most  cases  these  stages  blend. 
The  stages  are:  (1)  infiltration,  with  or 
without  edema;  (2)  ulceration;  (3)  peri- 
chondritis; and  (4)  tuberculoma  or  the  for- 
mation of  tumors.  On  account  of  lack  of 
space  and  since  many  of  the  clinical  pictures 
are  mentioned  in  discussing  the  symptoms, 
I shall  not  discuss  the  pathological  findings 
of  the  different  stages. 

Symptoms. — Tuberculosis  of  the  larynx 
may  begin  without  producing  any  symptoms 
referable  to  that  organ.  Cough  is  often  ab- 
sent, and  when  present  it  may  be  pulmonary 
rather  than  laryngeal  in  origin.  Many  pa- 
tients will  show  well  advanced  lesions  with- 
out having  subjective  symptoms,  depending 
on  the  location.  Therefore,  it  is  important 
that  all  cases  of  pulmonary  tuberculosis  be 
examined  often  for  laryngeal  involvement. 

The  most  common  symptom  complained  of 
is  some  change  in  the  voice.  In  early  cases 


there  may  be  only  weakness  or  slight  husk- 
iness, being  one  day  clear  and  the  next, 
hoarse;  but  as  the  disease  progresses, 
hoarseness  to  complete  aphonia  may  develop. 
The  latter  is  caused  by  extensive  infiltration 
and  ulceration. 

The  excessive  secretion  of  mucus  causes 
a desire  to  clear  the  throat,  and  if  there  is 
much  sputum  or  infiltration  from  a definite 
lesion,  coughing  is  a frequent  symptom.  The 
cough  may  be  severe,  painful  and  parox- 
ysmal in  character.  When  the  stage  of 
ulceration  is  reached,  especially  when  the 
ulcerated  surfaces  are  moved  or  irritated  in 
the  act  of  deglutition,  the  patient  may  be- 
come the  victim  of  distressing  odynphagia. 
This  suffering  is  often  intensified  by  dyspha- 
gia from  swelling  of  the  epiglottis  or  aryte- 
noids, by  reason  of  which  fluid  enters  the 
larynx  during  attempts  at  deglutition  and 
excites  distressing  spasm  and  choking. 

The  appearance  of  the  larynx  on  examina- 
tion is  variable.  In  the  early  stage  signs  of 
catarrhal  laryngitis  only  may  be  noted,  the 
cords  particularly  manifesting  abnormal  red- 
ness. This  redness  and  congestion  is  fre- 
quently of  a patchy  and  irregular  distribu- 
tion. If  the  mucous  membrane  is  pale  and 
anemic  and  the  pharyngeal  wall  shows  an 
unusual  pallor  while  the  lips  and  other  mu- 
cous surfaces  show  normal  redness,  the  case 
should  be  regarded  with  grave  suspicion, 
even  though  no  evidence  of  any  infiltration 
can  be  discovered.  (McKinzie.)  In  the  stages 
of  marked  infiltration,  the  arytenoids,  one  or 
both,  become  swollen,  round  or  pear-shaped. 

In  the  inter-arytenoid  region  the  tubercu- 
lous swelling  produces  an  appearance  close- 
ly resembling  the  protuberant  outgrowth  of 
syphilitic  or  simple  pachydermia;  but  the 
tuberculous  lesion  is  more  pale.  In  this  re- 
gion ulcers  readily  form,  and  thin  granula- 
tions projecting  from  it,  frequently  conceal 
the  ulcer  so  that  on  examination  the  pres- 
ence of  the  latter  may  be  entirely  overlooked. 
Thompson  claims  that  pale  infiltration  of  the 
inter-arytenoid  region  is  pathognomonic  of 
tubercle. 

The  vocal  cords  frequently  remain  for  a 
time,  normal  in  color  and  shape  after  the  re- 
mainder of  the  larynx  has  been  involved  by 
the  disease,  but  sooner  or  later  their  invasion 
occurs ; however,  this  region  may  be  at- 
tacked by  the  disease  before  the  arytenoid 
region.  Ulcers  on  the  vocal  cords  and  ven- 
tricular bands  are  irregular,  superficial  and 
greyish  in  appearance.  When  the  site  of  a 
tubercle  the  ventricular  bands  may  become 
irregular  and  bulging,  and  if  the  two  sides 
are  not  symmetrical  the  vestibule  of  the 
larynx  may  appear  deformed  and  narrowed. 
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The  bands  often  undergo  tumefaction  and 
conceal  the  vocal  cords. 

The  epiglottis  is  one  of  the  regions  of  the 
larynx  least  frequently  involved  by  tubercu- 
losis in  its  early  stage.  It  is  usually  in  cases 
of  pulmonary  tuberculosis  of  some  standing 
that  disease  of  the  epiglottis  is  met  with.  It 
becomes  thick  and  swollen,  and  when  puffed 
up  with  pseudo-edema,  assumes  the  classical 
“turban”  or  “sausage  shape.”  (McKinzie.) 
The  destructive  action  of  ulceration  is  also 
seen  early  after  the  involvement  of  the  epi- 
glottis, and  may  lead  to  its  destruction. 
Ulcers  on  the  epiglottis,  and  on  the  esopha- 
geal side  of  the  arytenoids,  being  exposed  to 
the  friction  of  the  food  passing  over  them, 
are  a common  cause  of  agonizing  odynphagia 
of  the  later  stages  of  laryngeal  tuberculosis. 

Perichondritis  may  set  in  relatively  early 
in  the  disease  but  it  is  most  frequent  in  the 
old  cases,  and  often  appears  intermittently. 
The  symptoms  will  vary  according  to  the 
cartilage  affected.  Pain  is  generally  present, 
and  is  increased  by  pressure  from  the  out- 
side. Dyspnea  may  occur  suddenly  and  de- 
mand tracheotomy,  or  it  may  be  intermit- 
tent. Dysphagia  is  likely  to  be  severe.  The 
occurrence  of  perichondritis  in  tuberculosis 
gravely  compromises  the  chances  of  the  pa- 
tient. 

Diagnosis. — The  diagnosis  is  not  difficult, 
except  in  the  early  stages,  yet  there  is  no 
disease  of  the  larynx  that  is  not  at  times 
simulated  by  tuberculosis.  What  appears  to 
be  a simple  catarrhal  condition  may  prove  to 
be  the  first  indication  of  a grave  disease.  The 
positive  diagnostic  symptoms  are  (1)  a his- 
tory of  tuberculosis;  (2)  the  presence  of  tu- 
bercle bacilli  in  the  secretion;  and  (3)  the 
characteristic  appearance  of  the  larynx.  Any 
degree  of  arytenoid  thickening,  when  com- 
plicating pulmonary  tuberculosis,  is  pathog- 
nomonic of  laryngeal  tuberculosis. 

Space  will  not  permit  a consideration  of 
the  differential  diagnosis  between  laryngeal 
tuberculosis  and  other  diseases  of  the  larynx 
with  which  it  may  be  confused.  These  are: 
chronic  laryngitis,  pachydermia,  syphilis,  lu- 
pus, papillomata,  and  malignant  growths.  But 
a close  study  of  the  peculiarities  of  the  diag- 
nostic points  of  these  diseases  in  the  larynx, 
as  well  as  those  of  tuberculosis  of  this  re- 
gion, should  soon  clear  up  the  diagnosis, 
especially  after  microscopic  examination  and 
specific  treatment  which  is  often  indicated  in 
treating  the  malady. 

Prognosis. — Tuberculosis  of  the  larynx  is 
always  serious.  Morrell  MacKenzey  made  the 
statement  in  1880,  that  no  patient  with 
laryngeal  tuberculosis  ever  recovered;  and 
to  this  day,  as  a complication  of  pulmonary 


tuberculosis,  it  frequently  introduces  the  ele- 
ment into  the  situation  that  determines  the 
issue.  Dr.  W.  C.  Phillips,  in  1920,  said  that 
with  tuberculous  ulceration  of  the  throat 
complicating  pulmonary  phthisis,  such  pa- 
tients seldom  live  more  than  three  months. 
McKinzie’s  statistics  in  1921,  showed  that 
throat  complication  reduced  the  average  ex- 
pectancy of  tuberculous  patients  to  about 
fifteen  months.  On  the  other  hand,  Thomp- 
son, in  1925,  stated  that  the  average  expect- 
ancy had  been  raised  to  five  years  or  more. 

The  progress  of  medicine  and  the  great  ad- 
vance in  the  treatment  continues  to  give  us 
a bright  outlook.  In  proportion  to  the  length- 
ening of  the  expectancy  in  pulmonary  tuber- 
culosis, we  may  expect  similar  strides  in 
laryngeal  tuberculosis.  Yet  the  expectancy 
in  the  pulmonary  form  of  the  disease  is  often 
shortened  by  starvation  of  the  patient,  pro- 
duced by  odynphagia  or  by  stenosis  in  the 
laryngeal  type.  Statistics  differ  widely  as  to 
the  percentage  of  recoveries,  yet,  as  has  been 
stated,  they  are  indeed  encouraging.  Just 
how  many  cases  are  arrested  and  how  many 
are  cured  are  largely  matters  of  conjecture. 

There  is  no  malady,  perhaps,  in  which 
prognosis  depends  on  so  many  varying  cir- 
cumstances. It  is  often  said  that  tubercu- 
losis patients  never  die  from  the  laryngeal 
form  of  the  disease,  and  it  is  noteworthy 
that,  however  distressing  the  laryngeal 
symptoms  may  be,  death  is  generally  caused 
by  the  pulmonary  condition.  But  the  saying 
is  not  absolutely  true.  We  may  depend  large- 
ly for  the  prognosis  in  the  individual  case 
by  the  extent  and  location  of  the  infected 
area  in  the  lungs  as  well  as  in  the  larynx. 

The  progress  of  the  disease,  whether  the 
pulmonary  lesion  is  acute  or  an  old  arrested 
one,  may  be  determined  by  the  pulse  rate, 
persistent  elevation  of  the  temperature,  loss 
of  weight,  want  of  normal  vigor,  pregnancy, 
and  a poorly  inherited  constitution,  all  of 
which  factors  enter  into  the  prognosis.  The 
age  of  the  patient  is  an  outstanding  factor. 
The  more  a patient  is  past  middle  life  the 
greater  the  chances  for  recovery.  (Thomp- 
son.) 

With  regard  to  the  lesion,  the  most  prom- 
ising from  the  standpoint  of  prognosis,  is 
infiltration  in  the  arytenoids,  or  superficial 
ulcers  of  the  cords.  When  the  epiglottis 
alone  is  involved  a cure  is  possible.  Cure 
cannot  be  expected  if  the  local  process  is 
progressive,  particularly  if  it  involves  the 
greater  part  of  both  sides,  or  the  epiglottis 
with  other  areas.  (Thompson.)  More  de- 
pends perhaps  on  early  diagnosis  and  the 
sanitarium  treatment  of  the  primary  trou- 
ble than  any  other  factor.  It  is  often  found 
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that  lesions  of  the  lungs  and  larynx  progress 
favorably  or  unfavorably  in  harmony  with 
each  other.  The  prognosis  depends  chiefly 
upon  the  response  to  treatment. 

Treatment. — In  all  cases  of  phthisis,  pro- 
phylactic measures  should  have  the  early  at- 
tention of  the  laryngologist.  Chronic  ca- 
tarrhal conditions  should  be  relieved;  hy- 
pertrophied tonsils,  diseased  teeth  roots, 
sinuses  and  deflected  septa  should  have  sur- 
gical interference  if  needed.  Treatment  may 
be  directed:  (1)  to  obtain  complete  arrest  of 
the  tuberculous  infection,  pulmonary  and 
laryngeal;  (2)  to  curing  of  the  disease  in  the 
larynx,  and  (3)  to  making  the  patient  com- 
fortable. 

The  matter  of  climate  and  altitude  per- 
haps is  best  decided  by  consideration  of  the 
patient’s  native  location  and  general  and  pul- 
monary condition.  The  general  care  and  hy- 
giene of  the  patient  is  of  primary  impor- 
tance. It  is  more  important  how  a patient 
lives  than  where  he  lives.  The  best  climate 
without  care  is  not  likely  to  be  so  beneficial 
as  is  a different  climate  with  the  other  ad- 
vantages. The  best  results  will  be  obtained 
with  the  patient  removed  distant  enough 
from  native  surroundings  to  prevent,  if  pos- 
sible, worrying  about  home  environments, 
and  where  the  principles  of  diet,  ventilation, 
rest,  exercise,  and  proper  medication  can  be 
carried  out.  All  of  these  are  generally  more 
satisfactorily  attained  in  a sanatorium. 

In  my  judgment,  a full  knowledge  of  the 
disease  on  the  part  of  the  patient  is  more 
important  in  tuberculosis  than  in  any  other 
disease.  The  treatment  is  so  long  drawn  out, 
and  so  much  of  it  depends  on  complete  and 
cheerful  cooperation  of  the  patient  with  the 
nurse  and  physician,  that  he  must  be  edu- 
cated concerning  his  malady  or  he  will  fal- 
ter along  the  way.  Rest  is  particularly  val- 
uable in  the  early  stage  of  the  laryngeal  in- 
volvement, especially  when  the  vocal  cords 
are  attacked.  It  is  not  enough  to  cease  talk- 
ing aloud  and  rest  in  bed ; but  for  two,  three 
or  even  six  months  the  patient  should  be  in- 
structed to  write  instead  of  whispering.  Un- 
der such  influence  alone,  an  ulcer  of  one  or 
both  cords  may  heal  in  two  or  three  months. 

The  general  treatment  by  medication  that 
is  helpful  in  the  pulmonary  lesion,  is  also 
good  in  the  layrngeal  form.  The  improve- 
ment generally  proceeds  along  parallel  lines 
in  both.  It  has  been  aptly  said  that,  “A 
larynx  may  heal  while  tuberculosis  advances 
in  the  chest;  but  the  contrary  never  occurs, 
that  is,  if  the  laryngeal  lesion  is  advancing 
the  pulmonary  disease  cannot  become  ar- 
rested.” 

Proper  diet  and  rest,  especially  of  the 


cords,  will  ordinarily  cause  the  pain  and  dys- 
phagia to  subside.  When  these  measures  fail, 
the  ordinary  soothing  cough  syrups  are  help- 
ful in  the  early  irritating  cough.  Sedatives 
may  be  used  by  insufflation,  inhalation  and 
intra-tracheal  injection,  to  alleviate  the  con- 
dition, or  Wolfenden’s  position  may  be 
adopted  to  relieve  the  dysphagia  when  tak- 
ing nourishment.  Pain  may  be  relieved  also 
by  injections  of  alcohol  or  novocaine  into  the 
superior  laryngeal  nerve.  The  advantage  of 
the  alcohol  injection  where  relief  is  had,  is 
at  once  obvious — the  relief  is  for  an  extended 
period  of  time. 

From  escharotics,  especially  on  ulcerated 
surfaces  of  limited  extent,  beneficial  results 
often  occur.  Lactic  acid,  owing  to  its  bene- 
ficial action  in  attacking  morbid  tissue,  ap- 
pears to  be  the  one  of  choice.  Curettage  in 
the  hands  of  many  is  a procedure  worth 
while,  and  is  used  with  the  best  results  per- 
haps in  ulceration  of  the  true  and  false  vocal 
cords,  the  posterior  walls  of  the  larynx  or 
the  epiglottis.  Ordinarily  surgical  interfer- 
ence of  the  larynx  for  the  purpose  of  reliev- 
ing a tuberculous  condition,  though  warmly 
advocated  at  one  time,  should  be  limited  to 
the  removal  of  granulations  and  outgrowths 
when  these  are  blocking  the  airway.  There 
is,  however,  an  exception  in  the  case  of  tu- 
berculosis limited  to  the  epiglottis,  in  which 
instance  the  epiglottis  may  be  removed  with 
happy  results. 

Of  all  methods  of  local  treatment,  none  is 
reputed  to  be  so  productive  of  benefit  in  suit- 
able cases  as  the  electric  cautery,  when  in  ex- 
pert hands.  Caution  should  be  used  in  se- 
lecting suitable  cases.  High  temperature, 
marked  asthenia  and  high  blood  pressure  are 
contra-indications  in  using  the  cautery ; and, 
too,  in  this  treatment,  as  well  as  all  others 
for  tuberculous  laryngitis,  wholesome  coop- 
eration should  exist  between  the  laryngol- 
ogist and  the  clinician.  The  virtue  of  this 
treatment  lies  largely  in  the  local  anesthetic 
and  antiseptic  effect,  the  revitalization  of  the 
tissue  produced  by  the  hyperemia,  and  the 
formation  of  new  blood  vessel  and  fibrosis 
which  follow  in  its  track. 

The  report  by  Drs.  Looper  and  Schneider 
of  five  hundred  cases  of  laryngeal  tubercu- 
losis treated  with  the  galvano  cautery  in  the 
State  Sanatorium  of  Baltimore  since  1923,  is 
indeed  interesting  and  optimistic.  They 
found  the  use  of  the  cautery  most  satisfac- 
tory, showing  that  early  lesions  clear  up 
after  two  or  three  treatments,  and  marked 
improvement  in  advanced  cases  after  a few 
cauterizations.  Even  in  severe  and  hopeless 
cases  the  cautery  is  of  great  value  as  a pal- 
liative measure  to  relieve  pain  and  coughing. 
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The  five  hundred  cases  reported  were  di- 
vided into  two  groups,  those  with  moderate, 
and  those  with  advanced  lesions  of  the  lung. 
Sixty-five  per  cent  of  the  moderate  cases 
were  improved  and  healed,  and  26  per  cent 
of  those  in  the  advanced  group  were  im- 
proved and  healed.  Thompson  claims  that 
62  per  cent  of  the  cases  were  cured  in  which 
he  used  the  cautery. 

In  conclusion,  may  I say  that  the  selection 
of  this  subject  for  consideration  was  done 
with  the  guilty  conscience  that  in  my  past 
experience,  too  little  hope  has  been  held  out 
for  the  tuberculous  patient.  Each  and  every 
case  is  an  individual  one  and  calls  for  intel- 
ligent thought  and  cooperation  on  the  part 
of  the  internist,  laryngologist  and  the  pa- 
tient. More  often  cures  can  be  obtained  by 
intelligent  employment  of  the  best  known 
treatment  of  both  general  tuberculosis  and 
its  complication,  when  combined  with  all  the 
more  modern  methods  of  management  and 
treatment. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  S.  E.  Thompson,  Kerrville:  It  is  my  convic- 
tion that  those  of  us  engaged  in  the  practice  of  the 
different  branches  of  medicine  would  be  materially 
benefited  and  broadened  by  taking  more  interest  in, 
and  studying  the  different  specialties.  It  is  doubtful 
if  any  man  can  be  a good  doctor,  and  serve  to  the 
fullest  extent,  when  he  knows  and  is  interested  in 
only  one  branch  of  medicine.  When  I meet  doctors 
who  are  interested  in  and  who  wish  to  know  one 
branch  of  medicine  onlv.  I am  reminded  of  the  de- 
scription showing  the  difference  between  a scientist 
and  a philosopher.  It  is  stated  that  a scientist  is 
one  who  knows  a great  deal  about  a very  few  things. 
A philosopher  is  one  who  knows  a little  about  a 
great  many  things.  The  scientist  goes  on  knowing 
more  and  more  about  less  and  less,  until  finally  he 
knows  everything  about  nothing.  The  philosopher 
goes  on  knowing  less  and  less  about  more  and  more 
until  finally  he  knows  nothing  about  everything. 

I wish  to  discuss  this  paper  under  four  headings: 

(1)  Prophylaxis. — The  reduction  in  the  mortality 
rate  in  pulmonary  tuberculosis  is  due  more  to  pre- 
vention than  any  other  one  thing.  We  can  do  the 
same  in  laryngeal  tuberculosis.  Irritation  of  some 
kind  is  an  important  factor  in  the  cause  of  tuber- 
culosis of  the  throat.  I am  assuming  we  are  agreed 
that  laryngeal  tuberculosis  is  secondary.  This  as- 
sumption will  stand  the  test.  Therefore,  prophylaxis 
will  be  discussed  as  it  applies  to  cases  of  pulmonary 
tuberculosis.  First,  talking  should  be  restricted  in 
all  cases  of  moderately  advanced  or  advanced  cases 
of  tuberculosis.  Talking  tires  and  irritates  the 
throat.  In  the  Thompson  Sanatorium  no  talking  is 
permitted  between  the  hours  of  10  a.  m.  and  12  noon, 
and  between  the  hours  of  1:30  p.  m.  and  5 p.  m. 
This  gives  the  throat  five  and  a half  hours  rest  each 
day.  No  patient  is  allowed  to  talk  after  9 p.  m.  This 
is  vital  in  prophylaxis.  And,  further,  when  the  pa- 


tient does  talk,  he  is  instructed  to  speak  in  soft  and 
easy  tones. 

Smoking  should  be  restricted.  If  the  patient  in- 
hales, it  should  be  prohibited.  Alcohol  is  irritating 
and  should  be  forbidden.  Highly  seasoned  foods, 
especially  peppers,  should  be  used  sparingly.  Hot 
rooms  or  going  from  hot  rooms  into  cold  currents 
should  be  avoided. 

And  most  important  is  frequent  throat  inspection. 
We  should  not  wait  for  symptoms  before  making 
examinations.  In  some  cases  there  are  no  symp- 
toms when  the  trouble  begins. 

(2)  Diagnosis. — In  pulmonary  tuberculosis  the 
only  positive  proof  of  the  disease  is  the  presence  of 
the  tubercle  bacilli.  This  finding  comes  too  late  to  be 
of  value  in  diagnosis  and  when  present  weakens  the 
prognosis.  The  same  is  true  in  laryngeal  tubercu- 
losis. Like  pulmonary  tuberculosis,  there  may  be 
no  symptoms  until  the  advanced  stages  are  reached. 
This  is  the  justification  for  periodic  examinations. 
As  a rule,  the  first  symptom  of  laryngeal  tuber- 
culosis is  a change  in  the  voice  or  a tired  sensation 
in  the  throat  after  talking.  Huskiness  or  hoarse- 
ness without  any  definite  assignable  cause  is  very 
suggestive.  Soreness  is  seldom  an  early  symptom. 
Sensitiveness  to  acids  in  a case  of  pulmonary  tu- 
berculosis is  very  suggestive.  On  inspection  of  the 
throat,  there  may  be  at  first  an  indication  of  catarrh 
only.  Redness  of  the  cords,  epiglottis,  the  aryte- 
noids, with  areas  of  paleness  are  diagnostic.  Very 
small  nodules  are  significant.  Given  these  symp- 
toms and  findings  in  a case  of  pulmonary  tubercu- 
losis, the  diagnosis  of  laryngeal  tuberculosis  is  justi- 
fiable in  the  absence  of  a positive  Wassermann  test. 
Ulceration  generally  is  seen  only  in  advanced  cases. 

(3)  Prognosis. — The  prognosis  in  nulmonary  tu- 
berculosis is  bad,  except  in  very  early  cases.  The 
prognosis  in  laryngeal  tuberculosis  is  worse.  In 
most  cases  of  tuberculosis  of  the  throat,  the  patient 
is  in  the  moderately  advanced  or  advanced  stage  of 
pulmonary  tuberculosis.  In  these  stages,  the  prog- 
nosis is  not  good  even  in  the  absence  of  laryngeal 
tuberculosis.  Add  tuberculosis  of  the  throat  to  an 
active  moderately  advanced  case  and  the  prognosis 
is  grave  indeed.  And.  further,  disseminated  tuber- 
culosis, whether  it  spreads  from  the  lungs  to  the 
intestines,  bones,  cervical  glands  or  throat,  is  a se- 
rious complication.  Anv  one  of  these  conditions, 
separate  and  alone,  might  not  be  serious,  but  with 
two  or  more  of  them  together,  the  hazard  is  enor- 
mously increased.  Laryngeal  tuberculosis  cannot 
have  a prognosis  all  its  own.  It  is  a complication 
and  the  primary  trouble  adds  to  its  gravity. 

Sir  St.  Clair  Thomson,  of  London,  says:  “There 
can  be  no  doubt  that,  with  the  exception  of  tuber- 
culous meningitis,  tuberculosis  of  the  larynx  is  the 
most  serious  manifestation  of  the  tubercle  bacillus. 
It  is  serious  because  its  very  presence  shows  that 
the  pulmonary  infection  is  either  of  an  acute  na- 
ture, or  that  the  resistance  of  the  sufferer  is  ex- 
tremely low.  My  statistics  show  that  70  per  cent 
of  patients  who  manifest  tubercle  in  the  larynx,  are 
dead  within  a few  years  even  amongst  those  in 
whom  the  laryngeal  lesion  has  been  cicatrized.” 
Two  things  will  improve  the  prognosis,  prevention 
and  early  diagnosis.  The  laryngologist  is  not  to 
blame  for  late  diagnoses.  The  cases  are  referred  to 
him  too  late.  The  case,  as  a rule,  is  already  an  ad- 
vanced one. 

(4)  Treatment. — The  first  thing  to  do  is  to  stop 
the  patient  from  talking.  This  is  very  valuable  in 
early  cases.  It  can  give  relief  and  improve  the 
symptoms  in  late  cases.  The  patient  should  not 
whisper,  but  use  a pencil  and  pad.  I doubt  if  swab- 
bing with  any  medication  does  good.  In  my  opinion 
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it  is  harmful.  A spray  of  camphor,  menthol  and 
liquid  aboline  is  cleansing  and  soothing.  The  cautery 
in  selected  cases  is  the  most  efficient  treatment.  The 
general  condition  of  the  patient  should  be  improved, 
if  possible.  The  results  are  best  when  the  lesion  is 
localized.  A 2 per  cent  solution  of  formalin  in 
Dobell’s  solution  seems  to  do  good.  Insufflations  of 
othoform  aid  greatly  in  relieving  pain.  Sympathetic 
and  intelligent  cooperation  between  the  laryngol- 
ogist and  internist  is  essential. 

If  the  throat  contains  tuberculous  lesions,  I would 
advise  against  operating  for  tonsils  or  adenoids.  I 
would  also  advise  against  operating  when  the  lung 
condition  is  active.  The  tuberculous  patient  is  a 
very  poor  surgical  risk  during  the  active  stage  of 
the  disease.  I have  seen  disasters  follow  these 
operations. 

Dr.  O.  M.  Marchman,  Dallas:  Dr.  Hasslinger  ad- 
vises in  cases  of  tuberculous  laryngitis,  a careful 
examination  of  the  arytenoid  spaces  by  placing  a 
mirror  on  the  hard  palate  and  having  the  patient 
lean  the  head  forward.  A much  better  view  can 
then  be  obtained.  One  must  be  able  to  differentiate 
between  tuberculosis  of  the  larynx  and  other  condi- 
tions. Pachydermia  may  be  present  and  simulate 
tuberculous  lesions.  A curet  is  not  a safe  instrument 
in  the  hands  of  most  operators.  A cautery  is  much 
safer.  Unless  one  is  familiar  with  the  use  of  the 
curet  or  cautery,  the  injection  of  85  per  cent  alcohol 
into  the  cocainized  growth  is  a more  satisfactory 
treatment. 

Dr.  J.  M.  Woodson,  Temple:  Many  cases  of  incip- 
ient tuberculosis  of  the  larynx  are  overlooked  be- 
cause of  too  hasty  examination,  which  does  not  re- 
veal the  true  condition.  Hoarseness  is  not  a reliable 
symptom.  Granulomas  give  a good  prognosis,  if  well 
cauterized  early.  Dr.  Hasslinger  does  not  advocate 
this  treatment.  He  declares  he  would  not  permit  it 
to  be  used  on  his  larynx  had  he  tuberculosis. 

Dr.  Louis  Daily,  Houston:  The  most  important 
phase  of  laryngeal  tuberculosis  is  an  early  diagno- 
sis, because  in  the  early  stages  particularly,  it  is 
amenable  to  treatment.  A persistent  huskiness  of 
the  voice  may  be  the  first  and,  for  a long  time,  the 
only  symptom.  Laryngeal  examination  will  show  a 
pale  larynx,  perhaps  some  granulations  in  the  inter- 
aretynoid  space,  superficial  ulcers  on  the  vocal  cords, 
and  edema  of  the  aretynoids.  Laryngeal  tuberculosis 
is  practically  always  secondary  to  pulmonary  tu- 
berculosis. Locally  the  actual  cautery  is  the  best 
treatment,  and  the  extent  of  the  pathologic  lesions 
determines  the  extent  of  cauterization  necessary.  I 
do  not  hesitate  to  cauterize  very  extensively  when 
indicated,  and  following  that,  I forbid  the  use  of  the 
voice. 

Dr.  Stephens  (closing) : An  early  examination, 
carefully  made,  will  often  enable  one  to  make  a 
correct  diagnosis.  The  laryngologist  should  cooper- 
ate fully  with  those  specializing  in  pulmonary  tuber- 
culosis work.  Failure  to  examine  the  lungs,  in  sus- 
pected cases  of  laryngeal  tuberculosis,  is  a common 
error  of  the  laryngologist.  I feel  much  indebted  to 
Dr.  S.  E.  Thompson  for  his  able  discussion,  and 
others  for  their  opinions  on  laryngeal  tuberculosis. 


New  Treatments  for  Cancer. — In  a letter,  Walter 
B.  Coffey  and  John  D.  Humber  outline  their  work 
in  connection  with  an  experimental  method  of  treat- 
ing cancer  which  involves  the  injection  of  extracts 
of  the  suprarenal  cortex.  The  work  is  in  the  earliest 
of  experimental  stages  and  hardly  sufficient  on 
which  to  base  definite  claims.  The  claims  of  Drs. 
Coffey  and  Humber  have,  like  those  of  most  investi- 
gations, been  exaggerated  in  current  reports. — 
Jour.  A.  M.  A.,  February  1,  1930. 
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The  great  importance  of  knowing  the  con- 
dition of  the  kidneys  as  nearly  as  possible  in 
any  case,  first  suggested  the  possibility  of 
gaining  worth-while  information  by  a study 
of  these  organs  from  a large  number  of 
bodies  coming  from  a hospital  in  which  gen- 
eral medicine  and  the  various  specialties  are 
represented.  We  were  prompted  further  in 
undertaking  this  investigation  by  the  hope 
of  being  able,  after  its  completion,  to  explain 
at  least  some  of  the  difficulties  experienced 
in  our  weekly  clinico-pathological  confer- 
ences in  attempting  to  correlate  the  clinical 
symptoms  and  pathologic  changes  in  the  kid- 
ney in  chronic  nephritis.  It  appears  that, 
with  the  clearer  conception  of  kidney  func- 
tion now  entertained  by  the  physiologist, 
there  should  no  longer  be  the  great  difficulty 
there  has  been,  in  explaining  altered  func- 
tion on  the  basis  of  changes  from  the  normal 
structure  occurring  in  nephritis.  It  is  felt 
that  a sufficient  understanding  of  the  pres- 
ent-day teaching  of  the  histology  and  the 
physiology  of  the  functional  units  of  the  kid- 
ney should  point  rather  definitely  to  symp- 
toms resulting  from  destructive  changes  in 
the  different  divisions  of  these  units. 

It  is  at  once  obvious  that  for  such  correla- 
tion of  symptoms  and  pathologic  changes  it 
is  necessary  to  have  complete  clinical  data, 
even  to  the  extent  of  including,  not  only  the 
changes  resulting  from  the  early  lesions  of 
the  glomeruli,  but  also  those  resulting  from 
secondary  changes  in  the  tubules.  Such 
complete  clinical  record  would  require  more 
frequent  observations  of  the  urine  and 
blood,  and  more  frequently  repeated  determi- 
nations of  renal  function  than  is  found  in  the 
clinical  record  of  most  cases  coming  to 
autopsy ; and  it  is  undoubtedly  this  fact  that 
contributes  so  largely  to  the  greater  difficul- 
ties met  with  in  trying  to  bring  together 
clinical  and  pathological  findings.  We  must, 
of  course,  still  concede  the  fact  that  there  is 
no  general  agreement  concerning  the  im- 

♦Read  before  the  Section  on  Pathology,  State  Medical  Asso- 
ciation of  Texas,  Brownsville,  May  23,  1929. 

♦From  the  Laboratory  of  Pathology,  University  of  Texas, 
School  of  Medicine,  Galveston,  Texas. 
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portance  of  certain  factors  held  partially  ac- 
countable for  some  of  the  chief  symptoms. 

A further  purpose  in  mind  in  carrying  out 
this  study,  was  the  thought  that  perhaps  a 
review  of  the  clinical  data,  including  the  his- 
tory of  the  case  together  with  a considera- 
tion of  additional  information  obtained  from 
a postmortem  research,  might  lead  to  inter- 
esting facts  in  connection  with  the  causation 
of  the  larger  group  of  kidney  conditions, 
namely  the  nephroses  and  the  nephritides. 
There  was  no  disposition  on  our  part  to  find 
fault  with,  or  in  fact,  to  question  the  quite 
generally  agreed  upon  infectious  origin  of 
nephritis,  but  rather  to  be  able  to  indicate 
an  advantage  to  be  gained  for  the  patient 
destined  to  have  a chronic  nephritis  by  a 
careful  study  of  the  case  during  the  period 
while  the  condition  is  progressing  from  the 
acute  stage  of  glomerular  nephritis  to  the 
later  changes  in  the  kidney  that  constitute 
the  chronic  stage  of  this  disease.  This  pre- 
supposes, as  is  more  generally  conceded  now, 
that  all  cases  of  chronic  nephritis  are  infec- 
tious in  origin,  and  that  they  date  back  to  a 
previous  acute  glomerular  nephritis.  A num- 
ber of  chronic  intoxications,  such  as  gout, 
formerly  thought  of  as  etiological  factors  in 
the  production  of  chronic  Bright’s  disease, 
are  now  known  to  produce  the  changes  in  the 
kidneys  classified  as  nephrosis. 

It  is  necessary  to  explain,  before  entering 
into  the  report  of  our  findings,  that  we  have 
chosen  to  follow  the  classification  of  the 
nephroses,  nephritides  and  nephroscleroses 
advanced  by  Volhard  and  Fahr,  with  certain 
minor  modifications. 

The  one  hundred  necropsies  included  in 
this  report  were  performed  in  the  Labora- 
tory of  Pathology  of  the  University  of  Texas 
in  Galveston.  Comprising  the  series  were 
the  bodies  of  thirty-four  females,  twenty -five 
of  which  were  negroes,  and  sixty-six  males, 
thirty-six  of  which  were  negroes.  The  age 
limit  ranged  from  fifteen  to  seventy-eight 
years.  It  is  of  some  interest  to  note  that  of 
the  sixty-two  cases  examined  for  syphilis  by 
a blood  Wassermann  test,  nineteen  gave  a 
positive  reaction,  four  of  these  being  in  negro 
women,  eight  in  negro  men,  and  seven  in 
white  men. 

To  facilitate  the  discussion  of  the  findings 
it  was  thought  best  to  group  the  cases  ac- 
cording to  the  particular  pathologic  condi- 
tion revealed  by  microscopic  study  of  sec- 
tions. 

(1)  Acute  Nephrosis.— In  this  group  were 
placed  all  of  the  kidneys  which  showed  more 
acute  regressive  processes,  especially  granu- 
lar degeneration  and,  although  comparatively 
infrequent,  necrosis  of  the  tubular  epithelium 
with  far  less  marked,  if  any,  changes  in  the 


glomeruli  and  interstitial  tissue.  Evidence 
of  the  exudative  phase  of  inflammation  was 
entirely  wanting  in  these  cases.  Nothing 
distinctive  was  found  in  the  gross  picture, 
nothing  in  fact  to  distinguish  most  of  the 
kidneys  from  the  kidney  in  acute  diffuse 
nephritis,  while  in  other  cases  these  organs 
appeared  normal.  Sixty-five  cases  were 
classified  as  acute  nephrosis,  all  of  which 
showed  temperatures  above  101°  F.  for  at 
least  one  day  before  death.  The  most  im- 
portant condition  in  seven  of  the  cases  was 
chronic  ulcerative  pulmonary  tuberculosis 
with  recent  more  acute  lesions,  such  as  areas 
of  tuberculous  bronchopneumonia  and  mili- 
ary tubercles.  The  remaining  fifty-eight 
showed  some  acute  infectious  condition,  and 
many  of  them  were  primarily  chronic  dis- 
eases, such  as  carcimona  or  chronic  heart 
disease  in  which,  it  should  be  noted,  the  im- 
mediate cause  of  death  was  a terminal  in- 
fection. The  blood  pressure  was  normal  and 
the  urinary  findings,  according  to  the 
clinical  record,  was  normal  in  a majority  of 
the  cases.  A trace  of  albumin  and  an  oc- 
casional hyaline  or  granular  cast  was  re- 
ported in  twenty  cases.  Negative  urinary 
findings  can  probably  be  accounted  for  in  a 
considerable  number  of  the  cases  by  the  fact 
that  urine  analyses  were  not  made  after  the 
onset  of  the  terminal  infection. 

(2)  Chronic  Nephrosis.  — Three  cases 
were  found,  two  of  amyloid  infiltration  and 
one  of  fatty  degeneration,  all  of  them  oc- 
curring in  chronic  ulcerative  pulmonary 
tuberculosis.  Nothing  in  the  clinical  record 
of  the  cases  of  amyloid  kidney  pointed  to  the 
condition. 

(3)  Acute  Nephritis. — Only  two  cases 
showed  the  histologic  picture  of  acute 
nephritis  as  manifested  chiefly  by  the  pres- 
ence of  inflammatory  and  red  blood  cells  in 
the  glomerular  tuft  and  subcapsular  space, 
as  well  as  in  the  tubules.  An  additional  prom- 
inent change  was  enlargement  of  many  of  the 
glomerular  tufts  to  such  an  extent  that  they 
practically  filled  the  capsular  space.  One  of 
the  patients,  a negro  man,  40  years  of  age, 
came  to  the  out  clinic  complaining  of  pain 
in  the  region  of  the  stomach,  and  fever.  Pain 
was  localized  to  the  region  of  the  umbilicus 
and  in  the  right  and  left  sides  of  the  abdomen 
below  the  rib  margin.  The  patient  stated 
that  his  urine  had  been  red  since  the  onset 
of  his  illness,  one  week  previously.  On 
August  6,  he  was  admitted  to  the  ward  with 
a temperature  of  101°  F.,  pulse  124,  and 
respiratory  rate  of  38.  The  specific  gravity 
of  the  urine  was  1.022  and  a fair  amount  of 
albumin  was  reported.  Red  blood  cells,  a few 
leukocytes  and  finely  and  coarsely  granular 
casts  were  found  in  the  urinary  sediment. 
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The  blood  chemistry  examination  resulted  in 
a total  non-protein  nitrogen  finding  of  51.3 
and  uric  acid  4.6.  Examination  of  the  spinal 
fluid  was  negative.  A blood  pressure  read- 
ing of  150/85  was  reported.  The  patient 
was  in  a deep  stupor  and  death  followed 
within  twenty-four  hours  after  admission  to 
the  hospital.  A clinical  diagnosis  of  uremia 
in  chronic  glomerulonephritis  was  made. 
Mention  might  be  made  here  of  the  im- 
portance of  remembering  that  cases  of 
chronic  nephritis  may  have  acute  exacerba- 
tions, and  that  in  these  acute  exacerbations 
of  chronic  nephritis,  the  clinical  symptoms 
and  signs  and  the  urinary  findings  may 
simulate  those  in  a primary  attack  of  acute 
nephritis. 

(4)  Subacute  Glomerulonephritis.  — Six 
cases,  three  in  white  men,  two  in  negro  men 
and  one  in  a negro  woman,  were  found.  The 
age  varied  from  26  to  60  years,  the  average 
being  46  years.  The  cause  of  death  was  given 
as  syphilitic  heart  disease  in  two  cases,  pneu- 
monia in  two,  and  pellagra  and  diabetes  in 
the  remaining  two  cases.  Interesting  is  the 
fact  that  three  of  these  patients  had  had  in- 
fluenza and  two  had  complained  of  sore 
throat  and  colds  for  several  years.  Atten- 
tion should  be  called  to  the  frequency  of 
a history  of  upper  respiratory  tract  infection 
preceding  an  attack  of  acute  nephritis.  Al- 
though in  the  majority  of  such  cases  a com- 
plete recovery  occurs,  in  some  the  symptoms 
of  renal  injury  persist,  the  condition  becom- 
ing one  of  subacute  nephritis.  The  clinical 
record  of  these  cases,  diagnosed  patholog- 
ically as  subacute  glomerulonephritis,  re- 
vealed that  urinary  examinations  reported 
on  three  cases  showed  small  amounts  of  al- 
bumin, a few  casts  and  a specific  gravity  that 
was  in  normal  limits  without  fixation.  No 
other  laboratory  findings  were  recorded. 
The  blood  pressure  was  slightly  above  nor- 
mal limits  in  cases  in  which  any  report  was 
made.  No  edema  was  found  except  in  the 
two  cardiac  cases. 

Points  of  significance  in  connection  with 
the  pathological  changes  are  that  the  kidneys 
were  definitely  larger  in  all  cases  and  that, 
as  an  indication  of  a productive  change  such 
as  is  not  found  in  the  enlarged  kidney  of 
acute  nephritis,  the  capsule  stripped  with 
some  tearing  of  the  kidney  substance,  leav- 
ing a surface  that  was  slightly  granular  in 
places.  Microscopically  the  inflammatory 
change  was  found  to  be  diffuse  in  character 
with  the  chief  lesion  in  the  glomerulus,  but 
the  interstitial  tissue  was  also  involved  show- 
ing definite  areas  of  increase  widely  scat- 
tered through  the  sections.  The  tubular 
changes  were,  for  the  most  part,  strikingly 
like  the  lesions  in  acute  glomerulonephritis. 


A thickening  of  the  walls  of  the  smaller 
arteries  formed  an  interesting  part  of  the 
pathological  picture. 

(5)  Chronic  Diffuse  Glomerulonephritis. 
— Nine  cases  were  diagnosed  in  individuals 
ranging  in  age  from  30  to  67  years,  the  aver- 
age being  45  years.  Four  of  the  number 
were  in  negro  men,  one  in  a negro  woman 
and  two  each  in  white  men  and  white  women. 
Four  of  the  cases  were  diagnosed  clinically 
as  chronic  nephritis,  two  as  cardiac  disease ; 
two  died  before  examinations  could  be  made 
and  the  other  one  was  found  in  a case  of 
multiple  myeloma.  Important  as  possible 
etiological  factors  is  the  fact  that  five  of  the 
patients  reported  having  had  influenza  and 
repeated  attacks  of  sore  throat  some  years 
previously.  Two  gave  a history  of  malaria, 
and  two  had  suffered  rather  severe  attacks 
of  smallpox.  A history  of  gonorrhea  was 
established  in  one  case  and  three  were  re- 
garded as  positive  for  syphilis.  Such  his- 
tory and  clinical  data  as  were  available  for 
study  in  these  cases,  failed  to  reveal  any  con- 
nection between  a previous  acute  attack  of 
nephritis  and  the  later  stages  of  the  condi- 
tion discovered  at  necropsy.  There  is  noth- 
ing of  special  interest  to  be  gained  by  re- 
counting the  clinical  and  pathological  find- 
ings in  these  cases  of  chronic  diffuse  glom- 
erulonephritis. 

(6)  N ephro sclerosis. — Twelve  cases  were 
found  in  which  vascular  changes  in  the 
medium-sized  arteries  and  arterioles  consti- 
tuted the  dominant  kidney  lesion.  All  of 
these  showed  rather  marked  arteriosclerosis 
all  over  the  body.  The  average  age  was  65 
years  and  ranged  between  43  and  77  years. 
Five  white  men,  an  equal  number  of  negro 
men,  a white  woman  and  a negro  woman 
made  up  the  group.  Two  patients  died  of 
fracture  of  the  skull,  three  of  diabetes,  four 
of  heart  disease,  and  one  each  of  cerebral 
hemorrhage,  lung  abscess  and  gastric  ulcer 
with  hemorrhage. 

The  clinical  findings  need  be  mentioned 
only  briefly  to  call  attention  to  the  more 
interesting  points.  The  urine  showed  either 
only  a trace  or  no  albumin  and  a uniformly 
low  specific  gravity  in  all  cases  in  which 
microscopic  sections  revealed  alone  the 
changes  belonging  to  the  forms  of  nephro- 
sclerosis. In  two  of  the  cases,  however,  in 
which  the  histological  picture  gave  evidence 
of  an  acute  nephrosis  superimposed  upon  the 
chronic  vascular  disease,  the  specific  gravity 
was  1.028  and  larger  amounts  of  albumin 
were  found  with  numerous  hyaline  and 
granular  casts  in  the  sediment.  The  blood 
chemistry  was  within  normal  limits  in  all 
cases  or  only  slightly  above  that  value,  while 
the  blood  pressure  was  elevated  in  all  cases 
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showing  the  pathological  picture  of  the 
arteriolar  form  of  the  condition.  Half  of  the 
cases  in  this  group  were  diagnosed  clinically 
as  nephrosclerosis. 

(7)  Slight  Scarring  of  the  Kidney. — Aside 
from  the  scarring  found  in  the  chronic 
nephritides  and  nephroscleroses,  fifty  of  the 
kidneys  from  cases  grouped  with  the 
nephroses,  presented  one  or  more  depressed 
scars  on  the  surface.  Sections  through  such 
scars,  which  in  many  instances  w£re  quite 
superficial  but  rather  frequently  were  found 
to  extend  through  the  entire  thickness  of  the 
cortex,  showed  areas  of  fibrosis  with  com- 
plete replacement  of  glomeruli  and  tubules. 
In  all  of  the  cases  with  a diagnosis  of 
syphilis,  multiple  scarring  of  both  kidneys 
was  seen.  The  youngest  subject  was  a negro 
woman,  24  years  of  age.  The  clinical  record 
gave  no  indication  of  any  disturbance  of 
renal  function  produced  by  this  chronic 
change,  which  was  probably  vascular  in 
origin. 

(8)  Solitary  Cysts. — In  three  cases,  one 
kidney  was  the  seat  of  a large  cyst  four 
centimeters  or  more  in  diameter,  situated 
well  down  in  the  kidney  substance  and  pro- 
jecting above  the  surface  so  as  to  have  pro- 
duced marked  alteration  in  the  shape  of  the 
organ.  In  the  one  case  with  an  otherwise 
normal  kidney,  a cyst  as  large  as  a medium- 
sized orange,  filled  with  clear  slightly  yel- 
lowish fluid,  was  seen  occupying  the  mid  por- 
tion of  the  organ.  So  far  as  could  be  de- 
termined from  the  clinical  record,  these  cysts 
had  given  rise  to  no  symptoms.  They  were 
regarded  as  congenital  malformations  from 
the  fact  that  no  other  cause  for  their  pres- 
ence was  found. 

(9)  Tuberculous  Nephritis. — The  kidneys 
gave  evidence  of  miliary  tuberculosis  in  two 
cases  in  which  the  pathological  diagnosis  was 
chronic  ulcerative  pulmonary  tuberculosis. 

(10)  Actinomycosis. — A case  diagnosed 
clinically  as  carcinoma  of  the  colon  proved 
on  postmortem  examination  to  be  gastro- 
intestinal actinomycosis  with  invasion  of  the 
colon,  kidneys,  liver,  spleen  and  mesenteric 
lymph  nodes. 

(11)  Adenoma  and  Fibroma. — Five  cases 
presented  small  circumscribed  tumor  masses, 
measuring  from  0.5  to  1 centimeter  in  diame- 
ter, in  the  kidney  cortex  and  projecting 
slightly  above  the  surrounding  surface.  The 
microscopic  picture  was  either  adenoma  or 
fibroma. 

(12)  Hypoplasia— What  was  regarded  as 
congenital  hypoplasia  was  found  in  two  cases 
in  which  enlargement  of  the  otherwise  nor- 
mal appearing  opposite  kidney  was  seen. 


(13)  Pyonephrosis. — The  two  cases  dis- 
covered, one  in  a case  of  tuberculous 
nephritis,  were  of  no  special  interest. 

COMMENT. 

It  is  felt  that  this  study  of  one  hundred 
consecutive  necropsies  with  reference  to  kid- 
ney lesions  permits  the  conclusion  that  more 
effort  to  know  the  condition  of  the  kidneys 
in  any  case  is  desirable,  and  that  too  fre- 
quently this  does  not  receive  the  attention  at 
the  hands  of  the  clinician  that  it  deserves,  or 
that  the  welfare  of  the  patient  demands.  It 
would  also  seem  to  indicate  rather  definitely, 
that  bringing  together  clinical  findings  and 
pathological  changes  in  renal  conditions,  and 
more  particular  the  nephritides,  can  be  aided 
by  more  frequently  repeated  and  more  com- 
plete clinical  investigation  of  the  kidneys. 

ABSTRACT  OF  DISCUSSION. 

Dr.  O.  T.  Woods,  Dallas:  I am  glad  to  see 
pathologists  emphasizing  the  relationship  between 
pathologic  lesions  of  the  kidney  and  clinical  findings. 
The  Vohihard-Fahr  classification  represents  the  best 
basis  for  this  understanding.  Many  clinicians  who 
do  not  know  enough  about  kidney  pathology  and  the 
physiological  disturbances  of  the  kidney,  say  that  it 
is  useless  to  attempt  to  understand  this  relationship. 
They  state  that  it  is  of  no  value  in  treatment.  That 
may  be  true,  but  it  is  necessary  to  understand  the 
changes  in  the  kidney  to  know  what  the  future 
pathologic  and  physiologic  disturbances  will  be.  An 
accurate  prognosis  can  not  be  made  without  this 
understanding. 

As  pathologists,  we  must  emphasize  in  staff  meet- 
ings and  in  clinical  pathological  conferences,  that 
there  is  a useful  understandable  classification  of 
nephritis  based  on  clinical  findings  and  kidney 
pathology. 

Dr.  Paul  Brindley,  Galveston:  There  is  a great 
deal  of  difficulty  in  getting  anything  like  a clinical 
and  pathological  agreement  on  kidney  lesions.  This 
is  possibly  due  to  the  great  reserve  power  of  the 
kidney.  It  has  been  estimated  that  a patient  can  live 
if  he  has  only  one-tenth  of  his  normal  kidney  tissue, 
so  it  can  be  understood  how  the  pathologists  may 
find  marked  destruction  of  kidney  tissue  with,  how- 
ever, the  remaining  uninjured  or  less  injured  kidney 
tissue  carrying  on  the  function  fairly  well,  and  with 
few  clinical  symptoms  referable  to  kidney  mal- 
function. 

Dr.  Sanders  (closing):  I wish  to  emphasize  again, 
that  we  feel  that  the  clinicians  fail  to  find  any  thing 
wrong  with  the  kidneys  in  the  average  case,  because 
they  do  not  look  at  the  unrinalysis  closely  enough 
and  do  not  have  them  done  often  enough.  A urine 
that  is  examined  when  the  patient  is  first  admitted, 
will  not  show  the  changes  that  one  would  find  in  the 
same  case  several  days  after  the  onset  of  the  acute 
symptoms.  It  is  only  by  means  of  closer  attention 
to  and  more  thorough  laboratory  work,  that  the 
clinician  can  hope  to  discover  pathologic  conditions 
in  the  kidneys  and  give  them  the  treatment  which 
they  so  urgently  need. 


Quaker  Farina  (Irradiated)  (The  Quaker  Oats  Co., 
Chicago). — Farina  passed  under  the  rays  of  ultra- 
violet lamps  until  it  acquires  vitamin  D.  The  prod- 
uct will  improve  calcium  and  phosphorus  retention. 
It  holds  its  irradiation  under  extreme  conditions  of 
cooking  and  storing. 
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A PLEA  FOR  MORE  UNIFORMITY 

AMONG  CITIES  AND  COUNTIES 
IN  HANDLING  COMMUNICABLE 
DISEASES.* 

BY 

W.  A.  KING,  M.  I)., 

SAN  ANTONIO,  TEXAS. 

In  1926,  the  United  States  Public  Health 
Service  published  a report  which  dealt  with 
the  manner  in  which  communicable  diseases 
were  handled  in  100  of  the  largest  cities  of 
the  United  States.  To  my  mind,  the  report 
was  rather  astounding  in  that  it  revealed  the 
wide  difference  of  opinion  that  exists 
amongst  us  as  physicians  and  health  officers. 
It  has  occurred  to  me  since  reading  this  re- 
port, to  discuss  the  subject  before  this  sec- 
tion with  the  view  of  considering  how  the 
public  reacts  to  this  difference  of  opinion, 
and  to  create  a sentiment  for  a more  uniform 
method  of  communicable  disease  control 
throughout  the  country. 

Such  varying  concepts  of  disease  control, 
with  regard  to  isolation,  terminal  disinfec- 
tion, and  so  forth,  react  unfavorably  on  the 
public’s  faith  in  the  scientific  principles  of 
health  practice.  The  performance  and  ap- 
plication of  the  function  of  communicable 
disease  control  lags  behind  the  well-estab- 
lished and  fundamental  facts  of  the  medical 
sciences  upon  which  administration  of  this 
primary  public  health  activity  depends.  Sup- 
plementary, or  supporting  action  in  this 
field,  is  properly  considered  unsuitable  for 
private  health  agencies.  The  entire  burden 
of  inconsistency  in  the  regulations  for  con- 
trol of  these  diseases,  the  incompleteness  and 
inaccuracy,  falls  properly  upon  the  health 
officer  and  the  medical  profession.  There 
is  a wide  spread  negligence  on  the  part  of 
physicians  in  the  reporting  of  notifiable  dis- 
eases. The  physician  should  realize  that  he 
has  a responsibility  that  he  owes  not  only  to 
his  profession,  but  to  the  community  at  large, 
and  that  responsibility  is  to  report  to  the 
health  department,  at  the  earliest  possible 
moment,  every  reportable  disease.  Notifica- 
tion should  be  made  of  diagnosis,  together 
with  the  name,  sex  and  address  of  patient. 

What  leaves  us  aghast  is  the  prevalence 
in  so  many  cities,  of  the  useless  process  of 
terminal  gaseous  fumigation  as  a means  of 
destroying  the  bacteria  of  communicable  dis- 
ease. Notwithstanding  that  practically 
everyone  is  aware  of  the  fact  that  terminal 
gaseous  fumigation  is  ridiculous,  we  still 
have  to  record  a number  of  municipalities 
where  time,  money  and  public  confidence  are 
sacrificed  on  the  altar  of  this  almost  super- 

* lie  ad  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Brownsville,  May  21,  1929. 


stitious  worship  of  burnt  incense.  It  is  a 
matter  of  amazement  to  find  that  46  per 
cent  of  all  cities  still  require  terminal 
gaseous  fumigation.  However,  there  is  a 
little  satisfaction  in  the  fact  that,  in  1920, 
the  comparable  figures  were  64  per  cent. 
The  practice  is  all  too  slowly  giving  way  be- 
fore the  evidence  offered  by  those  cities 
where  it  has  been  abandoned  without  sacri- 
ficing any  elements  of  safety  or  progress  in 
the  supervision  of  communicable  disease. 

Terminal  gaseous  fumigation  has  a valu- 
able place  among  the  resources  for  the  con- 
trol of  some  communicable  diseases,  namely 
in  the  destruction  of  insects  or  vermin 
capable  of  direct,  or  indirect,  transmission 
of  a disease,  by  means  of  inoculation  through 
skin  punctures.  The  destruction  of  mosqui- 
toes, fleas,  bedbugs,  roaches,  flies,  lice,  rats, 
mice  and  other  vermin  can  be  carried  out 
satisfactorily  and  effectively,  by  gaseous 
fumigation  of  the  immediate  chamber  of  the 
patient,  and  sometimes  of  the  adjacent  rooms 
and  neighboring  dwellings. 

I am  of  the  opinion  that  with  proper  con- 
current disinfection  and,  at  the  termination 
of  the  case,  disinfection  and  renovation,  air 
and  sunshine  are  all  that  is  needed  in  order 
to  protect  against  the  ordinary  communicable 
diseases,  except  those  transmitted  by  the  bite 
or  sting  of  some  insect. 

Shall  Communicable  Diseases  Be  Cared 
for  in  the  General  Hospitals  of  the  Country? 
— Prior  to  the  discovery  of  the  germ  theory 
of  disease,  it  was  considered  bad  practice  to 
treat  communicable  disease  in  general  hos- 
pitals. It  was  thought  at  that  time,  that 
atmospheric  transmission  was  the  principal 
factor  in  the  distribution  of  this  class  of  dis- 
eases. Consequently,  all  over  Europe  and 
this  country,  isolation  hospitals  were  erected. 
It  was  not  a difficult  feat  in  the  larger  cities 
that  were  financially  able  to  erect  and  main- 
tain such  isolation  hospitals,  but  in  the 
smaller  cities  and  rural  communities,  such 
institutions  could  not  be  secured  for  finan- 
cial reasons,  with  one  exception,  for  the  care 
of  smallpox  patients.  The  older  members  of 
the  medical  profession  remember  the  time 
of  the  pesthouse,  which  was  properly  named, 
for  they  were  pesthouses  indeed.  I think  it 
was  indeed  fortunate  that  no  attempt  was 
made  to  hospitalize  other  communicable  dis- 
eases, if  such  hospitalization  was  to  be  main- 
tained in  the  same  manner  and  with  the  same 
equipment  as  was  the  pesthouse. 

At  this  time,  we  know  that  atmospheric 
transmission  has  very  little,  if  anything,  to 
do  with  the  transmission  of  communicable 
diseases.  We  now  know  it  is  by  objects  and 
persons  that  these  diseases  are  communi- 
cated. Therefore,  a great  deal  of  the  mys- 
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tery  and  superstition  which  surrounded  these 
diseases  in  the  past  has  cleared  up.  We 
know  that  it  is  perfectly  safe  to  have  a ward 
devoted  to  communicable  disease  in  the  gen- 
eral hospital,  with  slight  danger  of  cross  in- 
fection. 

To  the  French  belongs  the  credit  of  dis- 
covering that  atmospheric  transmissibility 
was  not  a leading  factor  in  the  spread  of 
communicable  disease,  and  in  1900,  they 
erected  in  Paris,  the  Pasteur  hospital  where 
various  communicable  diseases  were  treated 
in  the  same  ward.  Of  course,  great  care  was 
exercised  by  the  physicians  and  nurses  to 
prevent  their  spread,  or  to  prevent  what  is 
known  as  cross  infection;  and  in  all  the 
years  since  then  up  to  now,  they  have  shown 
a cross  infection  incidence  of  only  one  per 
cent.  Soon  after  the  results  of  the  Pasteur 
hospital  became  known,  both  in  Europe  and 
this  country,  this  same  plan  was  adopted. 
While  in  some  few  instances  the  cross  in- 
fection incidence  ran  a little  in  excess  of  one 
per  cent,  it  was  not  sufficient  to  have  any 
bearing  on  the  success  of  the  plan,  and  it  is 
now  believed  by  the  majority  of  the  sani- 
tarians and  health  officers  that  communi- 
cable disease  should  be  taken  care  of  in  the 
general  hospitals  of  this  country,  particu- 
larly in  the  smaller  cities  that  are  unable 
financially  to  build  an  isolation  hospital.  We 
know  that  in  a general  hospital,  there  are  the 
advantages,  first,  of  an  efficient  nursing 
corps ; second,  elaborate  equipment  for  mod- 
ern methods  of  diagnosis,  and  third,  an  ef- 
ficient staff  of  physicians.  Notwithstand- 
ing that  we  know  these  things  to  be  true, 
there  are  very  few  general  hospitals  accept- 
ing all  form  of  communicable  disease.  There 
is  no  doubt  in  my  mind  that  the  mortality 
in  this  class  of  diseases  could  be  lowered, 
with  hospitalization  of  the  patients  in  the 
present  efficient  general  hospitals  in  this 
country. 

The  following  tabulated  data  with  regard 
to  the  various  infectious  communicable  dis- 
eases, were  compiled  from  the  reports  of  100 
larger  cities  of  the  United  States  to  the 
United  States  Public  Health  Service.  These 
data  are  presented  with  the  idea  that  they 
may  serve  as  a basis  for  a uniform  standard 
of  communicable  disease  control  by  city, 
county  and  state  health  departments: 

MEASLES. 

Infectious  agent. — Unknown. 

Source  of  infection. — Nose  and  mouth  discharges 
of  infected  persons. 

Mode  of  transmission. — Directly  from  one  person 
to  another ; indirectly,  through  articles  freshly 
soiled  with  nose  and  mouth  discharges  of  infected 
individuals.  It  is  the  most  easily  transmitted  of 
all  communicable  diseases. 

Placard. — Among  the  100  cities,  75  require  plac- 


arding, 25  do  not.  I am  of  the  opinion  that  each 
case  should  be  placarded. 

Quarantine. — In  those  cities  requiring  placarding, 
the  children  in  infected  households  are  isolated  for  at 
least  ten  days  from  last  exposure.  Immunized  chil- 
dren may  be  released  by  the  health  officer,  to  take 
up  residence  elsewhere,  and  return  to  school. 

Concurrent  disinfection.  — Discharges  from  the 
nose  and  mouth,  and  articles  soiled  therewith. 

Terminal  disinfection. — Thorough  cleaning  with 
the  assistance  of  air  and  sunshine. 

Immunization. — Realizing  that  a very  high  per- 
centage of  the  mortality  of  measles  occurs  during 
the  first  three  years  of  life,  I would  recommend  that 
children,  three  years  or  under,  who  are  contacts,  be 
immunized  by  the  blood  of  a convalescent  patient. 
This  immunization  does  not  last  a very  long  period 
of  time,  but  it  does  protect  the  individual  from  that 
exposure. 

POLIOMYELITIS. 

Infectious  agent. — A filtrable  virus  of  undeter- 
mined morphology. 

Source  of  infection. — Nose,  mouth,  and  bowel  dis- 
charges of  infected  persons,  or  articles  recently 
soiled  therewith.  Healthy  carriers  are  supposed  to 
be  common. 

Mode  of  transmission. — By  direct  contact  with  an 
infected  person  or  with  a carrier  of  the  virus,  or  in- 
directly by  contact  with  articles  freshly  soiled  with 
nose,  mouth  or  bowel  discharges  of  such  person,  and 
probably  by  drinking  milk  contaminated  with  nose, 
mouth  or  bowel  discharges  of  persons  in  the  active 
stage  of  the  disease. 

Period  of  communicability. — Unknown.  Apparent- 
ly not  more  than  21  days  from  the  onset  of  disease, 
but  may  precede  symptoms  by  several  days. 

Incubation  period. — Uncertain,  but  believed  to  be 
from  three  to  ten  days. 

Placard. — Practically  all  cities  in  the  United 
States  placard  for  poliomyelitis. 

Quarantine. — Children  in  the  household,  and 
adults  who  are  food  handlers,  or  school  teachers,  are 
quarantined  for  14  days  from  last  exposure  to  a 
recognized  case. 

Concurrent  disinfection. — Nose,  mouth  and  bowel 
discharges  and  articles  soiled  therewith. 

Terminal  disinfection. — Cleansing,  with  air  and 
sunshine. 

TYPHOID  FEVER. 

Infectious  agent. — Typhoid  bacillus. 

Source  of  infection. — Bowel  discharges  and  urine 
of  infected  individuals.  Healthy  carriers  are  com- 
mon. 

Mode  of  transmission.  — Conveyance  of  specific 
organism  by  direct,  or  indirect  contact  with  a source 
of  infection.  Indirect  means  of  transmission  are 
contaminated  milk,  water  and  shell  fish.  Flies  have 
been  common  carriers  of  the  disease  in  epidemics. 

Incubation  period. — From  7 to  23  days,  average 
10  to  14  days. 

Period  of  communicability. — From  appearance  of 
prodromal  symptoms  until  repeated  bacteriologic 
examinations  of  the  discharges  show  absence  of  the 
infecting  organism. 

Placard. — About  50  per  cent  of  the  cities  in  the 
United  States  require  placarding  in  typhoid  fever. 
However,  there  is  no  effort  made  by  any  for  a very 
strict  quarantine.  A number  of  cities  require  two 
negative  cultures  of  urine  and  feces  before  releasing 
from  isolation.  A few  others  require  examination  of 
feces  and  urine  in  food  handlers  only,  but  in  a large 
number  of  the  cities,  isolation  is  terminated  when 
the  acute  symptoms  of  the  disease  pass  away. 

Concurrent  disinfection.  — Disinfection  of  all 
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bowel  and  urinary  discharges,  and  all  articles  soiled 
therewith. 

Terminal  disinfection.— Cleansing,  with  air  and 
sunshine. 

Immunization.  — Immunization  by  vaccination 
should  be  practiced  in  all  communities  where  the 
disease  is  present.  All  contacts  should  be  immunized 
in  cities  and  communities  that  do  not  have  a good 
sanitary  sewer  system,  a good  water  supply  and  a 
good  milk  supply. 

DIPHTHERIA. 

Infectious  agent. — Diphtheria  bacillus. 

Source  of  infection.  — Discharges  from  diph- 
theritic lesions  of  the  nose,  mouth,  conjunctiva, 
vagina,  and  wound  surfaces.  Secretions  from  the 
nose  and  mouth  of  carriers  of  the  bacillus. 

Mode  of  transmission. — Directly  by  personal  con- 
tact; indirectly  by  articles  freshly  soiled  with  dis- 
charges, or  through  infected  milk  or  milk  products. 

Incubation  period. — Usually  from  2 to  5 days,  oc- 
casionally longer. 

Period  of  communicability. — Until  virulent  bacilli 
have  disappeared  from  the  secretions  and  the  le- 
sions. In  fully  three-fourths  of  the  cases  they  dis- 
appear within  two  weeks.  In  95  per  cent  of  the 
cases  the  bacilli  disappear  in  four  weeks. 

Placard. — Practically  all  cities  require  placarding 
in  diphtheria. 

Isolation. — Until  two  consecutive  cultures  from 
the  throat  and  nose  are  negative. 

Quarantine. — All  exposed  persons,  for  seven  days 
from  last  exposure.  Exposed  persons  may  be  re- 
leased sooner  by  taking  up  residence  elsewhere,  if 
by  culture  they  are  shown  to  be  free  from  the  diph- 
theria bacillus. 

Immunization. — Exposed  susceptibles  who  cannot 
be  kept  under  daily  supervision  of  physician  or 
nurse,  should  be  promptly  immunized  by  antitoxin. 
Antitoxin  immunity  protects  for  about  three  weeks 
from  the  time  given. 

Active  immunization  of  all  children  at  the  end 
of  the  first  year,  by  toxin-antitoxin.  Toxin-antitoxin 
gives  immunity  in  from  three  to  six  months  after 
its  injection.  A Schick  test  should  be  made  on  chil- 
dren six  months  after  toxin-antitoxin  administra- 
tion to  determine  whether  or  not  it  has  been  effec- 
tive. A positive  reaction  to  the  test  would  indicate 
three  more  doses  of  toxin-antitoxin.  All  carriers 
should  be  quarantined  the  same  as  an  active  case. 

Concurrent  disinfection. — All  articles  which  have 
been  in  contact  with  the  patient,  and  all  articles 
soiled  by  discharges  from  the  patient. 

Terminal  disinfection. — Cleansing  and  renovating, 
with  air  and  sunshine. 

SCARLET  FEVER. 

Infectious  agent. — Streptococcus  scarlatinae. 

Source  of  infection. — Discharges  from  the  nose, 
mouth,  ears,  abscesses  and  wound  surfaces,  and 
articles  freshly  soiled  therewith.  The  nose  and 
mouth  discharges  of  carriers  may  also  carry  the 
disease. 

Mode  of  transmission. — Directly,  by  personal  con- 
tact with  an  infected  person.  Indirectly,  by  articles 
freshly  soiled  with  discharges  of  infected  persons, 
or  through  contaminated  milk  or  milk  products. 

Incubation  period.— From  two  to  seven  days,  usu- 
ally three  or  four. 

Period  of  communicability.  — Three  weeks  from 
the  onset  of  the  disease,  without  regard  to  stage  or 
extent  of  desquamation,  and  only  after  all  abnormal 
discharges  have  ceased,  and  open  sores  or  wounds 
have  healed. 


Placard. — Practically  all  of  the  cities  covered  in 
the  U.  S.  Public  Health  Service  Report,  require  a 
quarantine  sign  on  the  house  containing  a scarlet 
fever  patient. 

Isolation  period. — In  home  or  hospital  and  main- 
tained until  the  end  of  period  of  communicability. 

Quarantine. — Children  in  infected  household,  and 
teachers,  or  food  handlers,  excluded  from  their  work 
until  seven  days  from  last  exposure  to  a recognized 
case. 

Immunization. — Exposed  susceptibles  may  be  pas- 
sively immunized  with  scarlet  fever  antitoxin,  which 
will  give  protection  long  enough  for  past  exposure. 
Active  immunization  may  be  given  with  scarlet 
fever  toxin,  with  a longer  period  of  protection,  but 
just  how  long  is  at  this  time  uncertain. 

Concurrent  disinfection.  — Discharges  from  the 
nose,  mouth  and  other  excreta  from  the  patient,  and 
articles  soiled  with  such  discharges. 

Terminal  disinfection.— Thorough  cleansing,  to- 
gether with  the  air  and  sunshine. 

INFLUENZA. 

Infectious  agent. — Undetermined. 

Source  of  infection. — Probably  discharges  from 
mouth  and  nose. 

Mode  of  transmission. — Believed  to  be  from  di- 
rect contact,  or  from  articles  freshly  soiled  with  dis- 
charges from  the  nose  and  throat  of  infected  per- 
sons. 

Incubation  period. — Usually  from  24  to  72  hours. 

Period  of  communicability. — Undetermined. 

Reporting  and  placarding. — The  reporting  of  in- 
fluenza is  of  comparatively  recent  origin,  and  in 
none  of  the  cities  has  it  been  taken  very  seriously. 
This  was  made  clear  by  the  observation  that,  al- 
though 82  cities  take  credit  for  the  reporting  of  pa- 
tients with  influenza,  as  a matter  of  fact  only  four 
cities  were  able  to  produce  records.  Placarding  of 
cases  is  very  infrequently  done,  only  twelve  cities 
out  of  the  100  reporting  placarding.  The  city  of  San 
Antonio  requires  the  reporting  of  influenza,  so  that 
some  idea  of  the  extent  of  the  infection  may  be 
known. 

Concurrent  disinfection.  — Discharges  from  the 
nose  and  mouth  of  the  patient. 

Terminal  disinfection. — Thorough  cleansing,  to- 
gether with  sunshine  and  air. 

TUBERCULOSIS. 

Infectious  agent. — Bacillus  tuberculosis  (human 
and  bovine). 

Source  of  infection. — Discharges  of  the  mouth  and 
nose,  bowels  and  genitourinary  tract  of  infected  hu- 
mans; articles  freshly  soiled  with  such  discharges; 
milk  and  meat  from  tuberculous  cattle;  rarely  the 
discharges  from  lesions  of  the  bones,  joints  and 
lymph  nodes. 

Mode  of  transmission. — By  direct  contact  with  in- 
fected persons;  by  contaminated  food;  and  possibly 
by  contact  with  articles  freshly  soiled  with  the  dis- 
charges of  infected  persons. 

Incubation  period. — Unknown. 

Period  of  communicability. — Until  lesions  are 
healed. 

Concurrent  disinfection. — Sputum,  especially,  and 
all  articles  soiled  with  discharges. 

Terminal  disinfection. — Thorough  cleansing,  sun- 
ning and  airing.  The  public  laws  under  which  the 
prevention  and  control  of  tuberculosis  are  under- 
taken, are,  in  general,  those  bearing  upon  the  other 
communicable  diseases.  The  enforcement  of  the  reg- 
ulatory measures  that  have  been  fairly  successful 
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in  official  control  of  other  diseases,  has,  however, 
met  with  certain  obstacles  when  applied  to  this  par- 
ticular disease.  For  this  reason,  and  because  it  has 
become  recognized  as  one  of  the  most  serious  of  all 
health  problems,  the  control  of  tuberculosis  has  be- 
come rather  a distinct  function,  and  in  legislative 
and  in  administrative  provisions,  special  considera- 
tion has  been  given  this  disease.  All  but  one  of  the 
100  large  cities  require  by  law,  ordinance  or  regula- 
tion, that  all  cases  of  tuberculosis  be  reported  to 
the  health  department.  This  disease  did  not  appear 
on  the  list  of  reportable  diseases  as  early  as  many 
of  the  other  reportable  infections.  While  it  is  now 
rather  universally  included,  the  compliance  with  this 
regulation  is  far  from  complete  or  satisfactory. 

Compulsory  segregation  of  tuberculous  individ- 
uals who,  for  any  reason,  are  a menace  to  the  public 
health,  does  not  appear  to  be  a popular  legal  meas- 
ure. In  1926,  38  cities  in  the  group  reported  such 
a provision,  while  only  20  of  these  cities  indicated 
that  any  effort  was  made  towards  its  enforcement. 
Fourteen  cities  gave  some  data  in  response  to  the 
number  of  individuals  isolated.  The  extreme  chro- 
nicity  of  the  disease,  and  the  ambulatory  capacity  of 
many  patients,  constitute  some  of  the  obstacles  to 
compulsory  segregation.  The  Board  of  Health  of 
San  Antonio  requires  the  reporting  of  all  cases  of 
tuberculosis. 

At  this  time,  there  is  a widespread  effort  to  ef- 
fect the  control  of  bovine  tuberculosis.  For  1926, 
sixty-three  cities,  giving  definite  data,  reported  that 
62  per  cent  of  their  milk  supply  was  from  tuber- 
culin-tested cattle.  The  majority  of  the  cities  re- 
quire that  all  raw  milk  offered  for  sale  in  any  form, 
must  come  from  tuberculin-tested  cattle,  and,  as  an 
additional  precaution,  some  cities  require  all  milk 
to  be  pasteurized. 

In  the  city  of  San  Antonio,  all  milk  must  come 
from  tuberculin-tested  cattle.  This  law  has  been  en- 
forced for  a number  of  years,  and  in  my  opinion, 
the  dairy  herds  in  and  around  San  Antonio,  are 
practically  free  from  tuberculosis. 

The  health  departments  of  the  different  cities 
have  been  aided  in  tuberculosis  work  by  outside 
agencies,  among  the  most  important  of  which  men- 
tion may  be  made  of  the  American  Anti-Tuber- 
culosis Association,  with  its  local  and  state  affilia- 
tions. In  nine  cities,  however,  the  health  officer  as- 
sumes general  direction  of  all  outside  agencies.  In 
eight  other  cities,  all  control  measures  were  cen- 
tered in  clinics  or  hospitals  maintained  by  the  health 
department,  while  there  are  a few  other  cities  in 
which  county  and  city  operate  jointly,  just  as  is 
done  in  San  Antonio  and  Bexar  county.  Twenty 
cities  out  of  the  100,  report  the  organization  of  a 
bureau  or  division  of  tuberculosis,  carried  on  sepa- 
rately from  the  health  department. 

WHOOPING  COUGH. 

Infectious  agent. — Pertussis  bacillus  of  Bordet 
and  Gengou  (Hemophilus  pertussis) . 

Source  of  infection. — Discharges  from  the  laryn- 
geal and  bronchial  mucous  membrane  of  infected 
persons  (rarely  also  of  infected  dogs  and  cats  which 
are  known  to  be  susceptible). 

Mode  of  transmission. — Contact  with  an  infected 
person  or  animal  or  with  articles  freshly  soiled  with 
the  discharges  of  such  person  or  animal. 

Incubation  period. — Commonly  seven  days,  al- 
most uniformly  within  ten  days. 

Period  of  communicability . — Particularly  com- 
municable in  the  early  catarrhal  stages  before  the 
characteristic  whoop  makes  a clinical  diagnosis  pos- 
sible. The  catarrhal  stage  occupies  from  seven  to 
fourteen  days.  After  the  characteristic  whoop  has 
appeared,  the  communicable  period  continues  cer- 


tainly for  three  weeks.  Even  if  the  spasmodic  cough 
with  whoop  persists  longer  than  this,  it  is  unlikely 
that  the  infecting  organism  can  be  isolated  from  the 
discharges.  The  communicable  stage  must  be  con- 
sidered to  extend  from  seven  days  after  an  exposure 
to  an  infected  individual,  to  three  weeks  after  devel- 
opment of  the  characteristic  whoop. 

Placarding  and  reporting. — Yes. 

Isolation. — Separation  of  patient  from  susceptible 
children,  and  exclusion  of  patient  from  school  and 
public  places  for  the  period  of  presumed  infectivity. 

Quarantine. — Non-immune  children  confined  to 
premises  for  ten  days  from  last  exposure.  Immune 
children  may  be  released  by  health  officer  to  take 
up  residence  elsewhere. 

Concurrent  disinfection. — Discharges  from  the 
nose  and  mouth  of  the  patient,  and  articles  soiled 
with  such  discharges. 

Terminal  disinfection.  — Cleansing  of  premises 
used  by  the  patient. 

SMALLPOX. 

Infectious  agent. — Unknown. 

Source  of  infection. — Lesions  of  mucous  mem- 
brane and  skin  of  infected  persons. 

Mode  of  transmission. — By  direct  personal  con- 
tact; by  articles  soiled  with  discharges  from  lesions. 
The  virus  may  be  present  in  all  body  discharges, 
including  the  feces  and  urine.  It  may  be  carried 
by  flies. 

Incubation  period. — From  eight  to  sixteen  days 
(cases  with  incubation  period  of  twenty-one  days 
have  been  reported). 

Period  of  communicability. — From  first  symptoms 
to  disappearance  of  all  scabs  and  crusts. 

Placard. — Yes  (quarantine  sign)  during  period  of 
communicability. 

Isolation. — During  the  period  of  communicability, 
and  preferably  in  a hospital. 

Quarantine  of  all  exposed  persons  for  sixteen 
days  after  the  last  exposure.  Contacts  may  be  re- 
leased to  take  up  residence  elsewhere:  (a)  when 
showing  immunity  reaction  after  being  vaccinated 
with  virus  of  full  potency;  (b)  if  vaccinated  within 
24  hours  after  first  exposure,  when  vaccinia  reaches 
its  height. 

MENINGOCOCCUS  MENINGITIS. 

Infectious  agent. — Micrococcus  (Neisseria  intra- 
cellular is) . 

Source  of  infection.— Discharges  from  nose  and 
mouth  of  infected  persons.  Clinically  recovered 
cases  and  healthy  persons  who  have  never  had  the 
disease  but  have  been  in  contact  with  cases  of  the 
disease  or  other  carriers,  act  as  carriers,  and  are 
commonly  found,  especially  during  epidemics.  Such 
healthy  carriers  are  not  uncommonly  found  inde- 
pendent of  the  epidemic  prevalence  of  the  disease. 

Mode  of  transmission. — By  direct  contact  with  in- 
fected persons  and  carriers,  and  indirectly,  by  con- 
tact with  articles  freshly  soiled  with  discharges 
from  the  nose  and  mouth  of  such  persons. 

Incubation  period. — From  two  to  ten  days;  com- 
monly seven;  occasionally  for  longer  periods  when 
a person  is  a carrier  for  a time  before  developing 
the  disease. 

Period  of  communicability. — During  the  clinical 
course  of  the  disease,  and  until  the  specific  organism 
is  no  longer  present  in  the  nasal  and  oral  discharges 
of  the  patient ; the  latter  applies  to  healthy  carriers. 

Placard. — Yes  (warning  sign),  during  the  period 
of  communicability;  minimum,  fourteen  days  in  the 
absence  of  culture. 

Isolation.  — Infected  individuals  until  fourteen 
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days  after  onset.  Isolation  of  carriers  until  nasal 
and  pharyngeal  secretions  are  proved  by  bacterio- 
logical examination  to  be  free  from  the  infecting 
organism. 

Quarantine. — Children  in  infected  household,  con- 
fined to  premises  for  seven  days  from  last  exposure; 
upon  taking  up  residence  elsewhere  may  be  released 
by  health  officer  after  observation  for  seven  days. 
Adults,  no  restrictions  if  patient  is  properly 
isolated. 

Concurrent  disinfection. — All  discharges  from  the 
nose  and  mouth,  and  of  articles  soiled  therewith. 

Terminal  disinfection. — Cleansing. 

City  Health  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  E.  W.  Prothro,  Fort  Worth:  Dr.  King  has 
struck  the  keynote  in  progress  needed  in  public 
health  work.  We  should  have  a definite  and  uniform 
standard  of  communicable  disease  control.  As  to 
reporting  diseases,  it  is  to  the  advantage  of  the  phy- 
sician to  do  so,  because  it  keeps  him  on  the  look- 
out for  such  diseases.  As  to  disinfectants,  soap  and 
water,  fresh  air  and  sunshine,  are  practically  all 
that  is  needed.  There  must  be  moisture  for  germs 
to  live,  except  tubercle  bacilli,  which  can  live  sev- 
eral days  in  a dry  state.  Eight  hours  of  sunshine 
will  sterilize  any  old  mattress.  The  walls  should  be 
washed  and  scoured  only  as  high  as  the  hands  will 
reach.  Quarantine  is  not  necessary.  Well  persons 
should  be  encouraged  to  stay  away  from  the  sick, 
both  in  the  home  and  in  the  hospital.  In  immuniza- 
tion against  diphtheria,  toxoid  is  going  to  replace 
toxin-antitoxin.  It  gives  so  little  reaction  one  is 
justified  in  giving  it.  With  scarlet  fever,  we  are 
requiring  two  negative  cultures  before  removing  the 
quarantine. 

Dr.  Harry  E.  Braun,  Houston:  In  three  recent 
cases  of  diphtheria,  we  found  in  cultures  from  the 
nose  and  throat  that  the  positive  cultures  were 
from  the  nares  and  not  from  the  throat.  This  is 
often  met  with  in  carriers. 

Dr.  Dru  McMickin,  Beaumont:  In  cases  of  scarlet 
fever,  as  a matter  of  caution,  until  we  can  demon- 
strate the  organism,  which  is  a hemolytic  strepto- 
coccus, it  is  better  to  isolate  the  patient  too  long 
than  for  too  short  a period  of  time.  The  isolation 
period  should  be  at  least  four  weeks.  Scarlet  fever 
is  a very  dangerous  disease  and  we  cannot  be  too 
cautious  in  the  application  of  measures  to  prevent 
its  spread.  Most  of  the  patients  remain  carriers 
much  longer  than  is  generally  thought.  I do  not 
think  that  toxoid  is  as  efficacious  as  toxin-antitoxin. 

Dr.  W.  P.  Pillans,  Raymondville:  Some  doctors  do 
not  know  how  to  make  a diagnosis  of  diphtheria.  I 
know  of  an  instance  of  a patient  reported  to  have 
diphtheria  who  had  only  pharyngitis.  It  is  not  my 
place  as  a health  officer  to  see  that  the  doctor  makes 
a correct  diagnosis.  There  is  a pathognomonic  sign 
in  diphtheria.  If  a spoon  handle  can  be  worked 
under  the  membrane,  elevating  it  without  causing 
hemorrhage,  it  is  not  diphtheria.  Measles  are  not 
quarantinable.  Doctors  do  not  report  such  diseases, 
so  what  can  health  officers  do  about  it? 

Dr.  J.  C.  Anderson,  Austin:  The  State  Health 
Department  requests  every  health  officer  to  report 
all  communicable  diseases  by  telegrams.  In  the 
study  of  our  reports,  we  find  frequently  that  there 
are  more  deaths  reported  from  a certain  disease 
than  there  are  reports  of  that  disease.  That  should 
not  be  the  case.  I would  like  for  the  health  officers 
to  standardize  the  system  of  reporting  diseases.  The 
state  should  have  a standard  by  which  we  can  all 
work.  In  cases  of  scarlet  fever,  I permit  the  re- 


lease of  a patient  in  twenty-one  days,  if  there  are 
no  complications  or  discharges  from  the  ears  or 
throat. 

I believe  we  should  hospitalize  cases  of  com- 
municable diseases.  The  pesthouse  should  be  a thing 
of  the  past.  All  cases  should  be  cared  for  in  a gen- 
eral hospital,  because  its  service  is  far  superior  to 
that  of  a pesthouse.  Measles  is  the  most  con- 
tagious disease  and  its  complications  are  very  severe. 
In  El  Paso,  measles  has  been  prevented  in  the  fol- 
lowing manner:  Two  or  three  cc.  of  sodium  citrate 
solution  is  drawn  into  a 10  cc.  syringe  and  then 
into  this,  six  or  eight  cc.  of  blood  from  a con- 
valescent measles  patient  is  drawn.  This  is  injected 
intramuscularly  into  the  person  who  has  been  ex- 
posed. This  procedure  is  repeated  twice.  One  can 
transfer  the  blood  from  one  child  to  another  in  the 
family.  This  method  of  prevention  has  proven  very 
satisfactory. 

Dr.  J.  M.  Frazier,  Belton:  What  attention  should 
be  paid  to  exfoliation  of  the  skin  and  dust  as  a 
cause  of  infection  in  scarlet  fever?  I believe  that 
the  atmosphere  carries  some  infection.  I had  eight 
cases  in  a college  dormitory,  and  I kept  the  patients 
isolated  until  eight  days  after  the  skin  cleared  of 
the  exfoliation. 

Dr.  T.  M.  Goodson,  San  Antonio:  We  should  have 
a more  uniform  method  of  handling  communicable 
disease  cases.  We  would  do  well  to  adopt  the  recom- 
mendations advised  by  the  essayist. 

Dr.  J.  E.  Wright,  Alpine:  There  is  a tendency  to 
do  away  with  isolation  hospitals.  I would  dislike 
very  much  for  a child  of  mine  to  be  put  in  a gen- 
eral hospital,  next  to  a case  of  scarlet  fever  or 
diphtheria.  There  is  no  need  of  this  exposure.  If 
the  service  in  the  isolation  hospitals  is  inadequate, 
it  should  be  improved. 

Dr.  King  (closing):  We,  as  health  officers,  must 
have  the  cooperation  of  the  practicing  physicians  in 
any  community,  in  order  to  make  any  method  suc- 
cessful. Regarding  the  use  of  toxoid  instead  of 
toxin-antitoxin,  I wish  to  state  that  personally  I 
have  had  very  little  experience  with  toxoid.  Toxin- 
antitoxin  has  been  very  useful  in  my  hands,  but  I 
am  perfectly  willing  to  change  as  soon  as  I am  con- 
vinced that  toxoid  is  a superior  product.  Dr.  Braun 
was  right  in  stressing  the  need  of  nasal  cultures  in 
diphtheria.  We  should  take  a culture  from  the  nasal 
passages  as  well  as  from  the  throat  when  releasing 
patients  from  diphtheria  quarantine.  The  time  has 
now  arrived  when  we  can  demand  two  negative  cul- 
tures for  the  releasing  of  scarlet  fever  patients,  as 
we  do  in  diphtheria.  As  to  the  immunization  of 
scarlet  fever,  I should  certainly  urge  that  it  be  used 
in  all  known  contacts  among  children.  The  period 
of  time  which  this  immunization  lasts  is  now  so  un- 
certain that  I have  not  recommended  it  as  a general 
measure  in  the  control  of  scarlet  fever. 

The  time  has  come  when  he  should  refrain  from 
the  shot-gun  quarantine  in  cases  of  smallpox.  It 
is  up  to  the  public  to  decide  whether  or  not  they 
want  to  have  smallpox.  We  are  now  placing  a large 
yellow  card  with  letters  in  black  stating  that  small- 
pox is  within  these  premises,  and  that  is  as  far  as 
our  quarantine  regulations  extend,  except  that  we  re- 
quire all  known  contacts  to  be  vaccinated. 

I believe  that  the  time  has  come  when  the  medical 
profession  should  sing  the  death-knell  to  the  pest- 
house and  similar  places,  and  place  cases  of  com- 
municable disease  in  the  smaller  cities  at  least,  in 
our  general  hospitals.  We  know  that  this  requires  a 
very  delicate  technique  on  the  part  of  the  nurse  and 
the  doctor  to  prevent  cross  infection,  but  it  can  be 
done,  and  it  should  be  done,  in  order  that  those 
who  suffer  from  these  diseases  should  have  the  best 
treatment  obtainable. 
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MINERAL  WELLS. 

BY 

JOHN  M.  CHAMBERLIN, 

Manager  of  the  Mineral  Wells  Chamber  of  Commerce. 

The  dates  for  the  annual  session  of  the  State  Med- 
ical Association  of  Texas  are  May  6,  7,  8.  If  you 
have  not  already  done  so,  turn  now  to  your  desk 
diary  and  mark  these  dates  closed  against  all  other 
engagements,  and  stay  hard-boiledly  steadfast  in  it. 
Mineral  Wells  is  the  meeting  place,  and  this  happy 
selection  should  contribute  materially  toward  at- 
tracting a record  attendance.  This  city  is  centrally 
located  in  Texas,  readily  accessible  from  all  points 
within  the  state,  and  a delightful  place  to  visit  at 


it,  Mineral  Wells  is  fast  becoming  a favorite  meet- 
ing place  for  large  gatherings. 

Two  of  the  new  hotels  among  the  developments 
of  the  recent  period  which  the  citizens  of  Mineral 
Wells  are  pleased  to  refer  to  as  the  resort’s  new 
era,  are  equipped  for  the  entertainment  of  conven- 
tions as  are  few  if  any  of  the  other  hotels  in  Texas 
or  in  the  Southwest.  Especially  notable  features  of 
these  hostelries  are  the  remarkably  large  and  hand- 
some lobbies  which  connect  with  great  mineral 
water  drinking  pavilions  even  more  spacious,  and 
which  together  afford  surpassingly  commodious 
quarters  for  the  milling  convention  crowds  which 
always  delight  to  congregate  in  the  hotel  lobbies, 
and  usually  jam  them.  And  few  hotels  anywhere 
afford  more  space  so  admirably  adapted  for  com- 
mercial exhibits.  Committee  rooms  and  auditoriums 


Fig.  1.  (A)  The  Baker  Hotel,  which  will  be  hotel  headquarters,  and  where  will  be  housed  the  Registration  Office,  informa- 
tion bureau,  and  commercial  and  scientific  exhibits.  The  House  of  Delegates  will  also  meet  here,  as  will  the  Sections  on  Surgery, 
Eye,  Ear,  Nose  and  Throat,  and  Gynecology  and  Obstetrics.  (B)  The  Crazy  Hotel,  four  blocks  from  hotel  headquarters,  where 
the  Sections  on  Medicine  and  Diseases  of  Children,  Public  Health,  Radiology  and  Physiotherapy,  and  Clinical  Pathology  will 
meet.  (C)  Convention  Hall,  where  all  of  the  general  meetings  will  be  held,  including  the  Opening  Exercises  and  the  Memorial 
Exercises.  The  President’s  Reception  and  Ball  will  also  be  held  here.  (D)  The  Mineral  Wells  Sanitarium. 


any  time.  Set  like  a gem  in  the  foothills  of  the  pic- 
turesque Palo  Pinto  mountains,  among  beautiful 
scenic  environments,  Mineral  Wells  is  a familiar 
place  to  full  many  Texas  physicians  who  have  vis- 
ited it  more  or  less  frequently  during  the  more  than 
forty  years  of  its  popularity  as  a mineral  water 
resort,  and  as  a place  for  rest,  recreation  and  recu- 
peration. Vastly  improved  within  the  past  several 
years,  a revelation  to  those  who  have  not  lately  seen 


are  available  in  each  of  these  hotels.  There  are  also, 
many  features  and  refinements  not  common  to  the 
ordinary  commercial  hotels — great  broad  inviting 
verandas,  provided  with  seats  and  inviting  settees, 
parked  grounds,  tennis  courts,  miniature  golf  course, 
roquet  and  croquet  grounds,  swimming  pool,  bowling 
alleys,  play  rooms  and  other  like  opportunities  for 
diversion,  which  afford  delegates,  lady  guests  and 
children  a welcome  escape  from  the  monotonous 
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Fig.  2.  A group  of  the  smaller  hotels  of  Mineral  Wells,  exhibited  as  evidence  that  there  should  be  ample  accommodations  for 
all  who  attend  the  annual  session.  (A)  Fairfield  Inn;  (B)  Jerome  Hotel;  (C)  Piedmont  Hotel;  (D)  Hexagon  Hotel;  (E)  Period 
Hotel;  (F)  Oxford  Hotel;  (G)  The  Norwood;  (H)  Hotel  Damron. 
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round  from  guest  room  to  corridor  and  back  again, 
common  in  the  average  hotel. 

In  addition  to  the  two  large  hotels,  nine  other 
pretentious  neat  commercial  and  resort  hotels,  a 
host  of  rooming  and  boarding  houses,  apartments, 
de  luxe  automobile  tourist  quarters  and  other  hous- 
ing accommodations,  and  a convention  hall  with  a 
seating  capacity  of  4,000,  nearly  all  of  which  are 
within  a compact  area  and  within  easy  walking  dis- 
tance of  one  another,  afford  Mineral  Wells  quite 
complete  convention  facilities.  And  a most  corn- 


brink  of  a towering  cliff,  which  commands  a sweeping 
view  of  the  Brazos  River  and  its  valley.  Approach- 
ing this  point  from  Mineral  Wells  along  a level 
stretch  of  road,  the  spectator  is  suddenly  confronted 
with  an  almost  startling  vista  which  gives  him  the 
impression  that  all  the  earth  before  him,  here  drops 
precipitately  to  a level  hundreds  of  feet  below.  In 
the  immediate  foreground,  the  red-banked  Brazos 
River  gracefully  and  almost  completely  encircles  a 
cone-shaped,  thickly  wooded  mountain  on  its  oppo- 
site shore,  while  straight  ahead  the  charming  val- 


Fig.  3.  Typical  views  of  Mineral  Wells:  (A)  The  Crazy  Wells  Bottling  Plant,  reputed  to  be  the  largest  of  its  kind  in  the 
world,  devoted  exclusively  to  the  bottling  of  a natural  mineral  water;  (B)  At  the  "bar”  of  a drinking  pavilion  in  the  lobby  of 
the  Crazy  Hotel;  (C)  Welcome  Sign  on  East  Mountain,  as  seen  by  the  traveler  entering  Mineral  Wells  on  the  Broadway  of 
America;  (D)  View  of  a Section  of  Mineral  Wells  as  seen  from  West  Mountain,  with  the  Baker  Hotel  in  the  background. 


mendable  feature  is  that  the  hotel  charges  and  other 
living  costs  are  entirely  reasonable. 

The  environs  of  Mineral  Wells  in  every  direction 
are  appealingly  attractive.  A splendid  system  of 
paved  and  otherwise  improved  roads  lead  out  from 
the  city,  and  these  drives  command  magnificent 
views  of  scenery  in  the  foothills  of  the  mountains. 
Among  the  attractions  of  especial  interest  are 
Inspiration  Point,  an  outstanding  prominence  on  the 


ley  stretches  on  and  on  until  the  eye  fails  in  its 
attempt  to  follow — truly  one  of  the  scenic  show- 
places  of  Texas. 

To  the  west  of  Mineral  Wells  and  located  directly 
upon  the  Broadway  of  America  highway,  is  Lover’s 
Retreat,  a miniature  Garden  of  the  Gods  to  the 
description  and  story  of  which,  Professor  Dobie  of 
the  University  of  Texas,  devotes  five  pages  in  his 
“Legends  of  Texas.”  Four  short  miles  to  the  east  is 
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Lake  Mineral  Wells,  covering  one  thousand  acres 
with  an  average  depth  of  thirty  feet,  impressive  and 
beautiful  from  its  great  concrete  spillway  back  to 
the  range  of  hills  which  flank  its  shores.  A short 
distance  from  the  shores  of  this  lake  is  Devil’s  Hol- 
low, with  its  great  boulders,  caverns  and  beetling 
cliffs.  Beautiful  Lake  Pinto  lies  between  majestic 


& W.  railroads,  and  on  the  Broadway  of  America, 
Bankhead  National,  Dixie  Overland,  and  F.  F.  F. 
highways;  served  by  the  Southland  Greyhounds 
stage  lines  running  nine  schedules  each  way  daily, 
Mineral  Wells  is  easily  accessible.  It  is  a thoroughly 
modern  city  of  ten  thousand  people,  with  splendid 
churches,  efficient,  forward-looking  schools,  paved 


Fig.  4.  Scenic  views  in  and  around  Mineral  Wells:  (A)  The  Mineral  Wells  Golf  and  Country  Club,  where  the  annual  medical 
golf  tournament  will  be  held;  (B)  A section  of  Lake  Mineral  Wells,  a one-thousand-acre  municipally  owned  lake,  stocked  with 
game  fish — modern  bathing  facilities  are  now  being  constructed  here;  (C)  Stairway  leading  to  observation  tower  on  East  Mountain, 
dubbed  “the  lung  tester”;  (D)  Up  the  favorite  bridle  path  in  low  gear;  (E)  The  Bankhead  highway  (The  Broadway  of  America) 
approaching  Mineral  Wells  from  the  east. 


hills  just  around  the  mountain’s  edge  from  the  city’s 
west  boundary. 

Located  fifty-two  miles  west  from  Fort  Worth, 
eighty-five  miles  from  Dallas,  on  the  line  of  the 
Texas  and  Pacific  (running  four  passenger  trains 
each  way  daily),  the  W.  M.  W.  & N.  W.  and  G.  T. 


streets,  natural  gas,  and  a newly  rebuilt  high  volt- 
age system  for  the  distribution  of  light  and  power. 
It  is  served  by  municipally-owned  water  and  sew- 
age systems,  the  water  supply  being  wholesome  and 
calculated  to  supply  a city  of  100,000  population. 
These  advantages,  together  with  a favored  climate, 
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splendid  citizenship,  an  atmosphere  of  the  smaller 
city  neighborliness  and  cordiality,  coupled  with 
metropolitan  facilities  possessed  by  few  American 
cities  of  its  size,  make  Mineral  Wells  a delightful 
place  to  live,  one  which  has  naturally  attracted  large 
numbers  of  retired  business  men  seeking  an  ideal 
home. 

Located  at  the  foot  of  a mountain  of  high  quality 
shale  is  a brick  plant  belonging  to  the  Reliance  Clay 
Products  Company,  a Dallas  corporation.  It  manu- 
factures vitrified  brick,  face  brick,  hollow  and  floor 
tile  and  is  one  of  the  South’s  largest  manufacturers 
of  vitrified  brick.  It  has  a face  brick  production 
capacity  of  a quarter  of  a million  daily. 

Among  the  comparatively  recent  building  addi- 
tions at  the  resort  is  the  handsome  six-story  sani- 
tarium, the  last  word  in  modern  construction  and 
scientific  equipment. 

Altitude,  geographical  position,  climate  and 
scenic  attractions  all  combine  to  make  the  resort’s 
location  one  of  the  best  possessed  by  any  American 
spa.  At  an  altitude  of  1,000  feet,  safely  above  the 
malaria  plane,  and  yet  not  high  enough  to  adversely 
affect  the  weak  and  afflicted,  located  pi'actically  mid- 
way between  east  and  west  of  the  continent,  in  the 
latitude  of  almost  uninterrupted  winter  golf  and 


Wells  offers  not  only  the  advantages  of  a change  of 
environment  for  the  visiting  patron,  but  the  right 
altitude  coupled  with  almost  continuous  open-air  cli- 
mate and  exceptional  opportunity  for  rest,  recrea- 
tion and  relaxation  from  mental  strain. 

The  campaign  for  resort  patronage  is  directed 
more  and  more  to  those  who  appreciate  the  money 
value  as  well  as  the  general  desirability  of  the  in- 
creased efficiency  attendant  upon  physical  fitness, 
the  importance  of  paying  regular  attention  to  the 
human  mechanism  to  keep  it  smoothly  functioning, 
and  correcting  in  their  incipient  stages,  irregular- 
ities which,  if  not  adjusted,  lead  inevitably  to  a 
breakdown.  Such  persons  in  ever-increasing  num- 
bers are  being  attracted  to  Mineral  Wells  and  are 
adopting  the  resort  as  their  regular  vacation  spot, 
availing  themselves  of  its  opportunities  for  rest  and 
play,  while  by  drinking  the  waters  and  taking  the 
baths  they  cleanse  the  system,  eliminate  the  poisons 
and  go  back  with  rejuvenated  bodies,  clear  minds 
and  a more  cheerful  outlook  on  life,  fitted  for  more 
efficient  service.  The  promoters  of  the  resort  con- 
fidently believe  that  for  this  class,  the  visits  to  Min- 
eral Wells  not  only  add  years  to  life  but  life  to 
years. 

For  such  persons  there  is  much  to  enjoy  at  Min- 


Fig.  5.  Inspiration  Point,  overlooking  the  Brazos  River.  One  of  the  scenic  show  places  of  Texas. 


other  open  air  sports  and  yet  favored  in  summer  by 
gulf  breezes  appreciably  tempering  the  summer 
heat,  it  enjoys  distinct  advantages  over  rival  min- 
eral water  spas. 

The  physicians  of  Mineral  Wells  are  insistent  that 
the  exploitation  of  the  resort  be  conducted  upon 
thoroughly  ethical  principles,  without  resort  to 
patent  medicine  tactics.  The  Chamber  of  Commerce 
is  in  cheerful  accord  with  this  policy,  and  the  lit- 
erature issued  by  this  organization  conforms  to  that 
idea.  In  its  campaign  for  resort  patronage  it  is  as- 
serted that  there  are  distinct  advantages  in  treat- 
ing many  disorders  at  a mineral  water  resort;  that 
the  water  is  always  appreciably  more  effective  when 
taken  fresh,  and  that  an  effective  mineral  water  of 
the  kind  found  at  Mineral  Wells  is  a valuable  ad- 
junct in  the  treatment  of  many  ailments.  It  is 
pointed  out  that  away  from  business  and  profes- 
sional activities,  social  and  domestic  obligations,  it 
is  far  easier  for  the  patient  to  carry  out  a strict 
course  of  treatment;  and  there  is  opportunity  for, 
and  more  inclination  to  perseverance.  Mineral 


eral  Wells.  The  Mineral  Wells  Golf  and  Country 
Club  maintains  a sporty  18-hole  golf  course  avail- 
able to  visitors.  Lake  Mineral  Wells,  one  of  the 
largest  lakes  in  North  Texas,  and  well  stocked  with 
game  fish,  is  a paradise  for  those  who  enjoy  fishing 
and  boating.  This  lake,  together  with  several  others, 
the  Brazos  River  beach  and  handsomely  equipped 
private  swimming  pools  accommodate  the  bathing 
contingent.  Horses  are  available  for  devotees  of 
horseback  riding,  and  burros  for  children  for  rides 
up  the  bridle  paths  of  the  foothills.  Dancing  and  a 
great  variety  of  indoor  and  outdoor  games  are  pro- 
vided at  the  hotels,  on  the  premises  adjoining  and 
in  the  mineral  water  pavilions. 

The  mineral  waters  of  Mineral  Wells  are  alkaline, 
ranging  from  laxative  to  purgative  and  possess  ex- 
cellent diuretic  qualities.  They  contain  the  bicar- 
bonates of  potassium,  sodium,  magnesium  and  cal- 
cium, in  physiologic  combination  for  alkaline  treat- 
ments requiring  these  four  important  salts.  These 
waters  are  without  a superior  as  a wholly  natural, 
thoroughly  effective  and  oi’derly  eliminant,  devoid 
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of  the  evils  of  drugging,  and  so  entirely  without 
irritation  of  the  intestinal  system  as  to  be  free  from 
the  reaction  of  after-constipation  and  atonic  effects. 
To  their  remarkable  efficacy  in  the  elimination  of 
toxins  and  poisons  is  attributed  their  great  virtue 
in  promoting  relief  from  all  of  the  many  ailments, 
the  successful  treatment  of  which  demands  the  cor- 
rection of  faulty  elimination.  These  waters  are  used 
and  prescribed  by  a large  number  of  physicians  and 
are  extensively  shipped  to  widely  scattered  points 
throughout  America,  and  in  whatever  form  dis- 
pensed, nothing  whatever  is  added.  Dr.  J.  S.  Abbott, 
formerly  chief  of  the  United  States  Food  and  Drug 
Department,  pronounced  it  the  best  mineral  water 
in  the  world. 

Among  its  unusual  characteristics  are  that  it  is 
crystal  clear,  odorless  and  of  all  the  effective  min- 
eral waters,  the  most  palatable.  Five  concerns  bot- 
tle the  mineral  water  and  produce  crystals  by  evap- 
oration. One  of  these  operates  the  largest  bottling 
plant  in  the  world,  devoted  exclusively  to  the  bot- 
tling of  a wholly  natural  mineral  water.  Several 
authentic  instances  have  been  reported  by  prominent 


Lithium  chloride  

Potassium  chloride  

Sodium  chloride  

Sodium  sulphate  

Magnesium  sulphate  

Magnesium  bicarbonate  

Calcium  bicarbonate  

Iron  and  aluminum 

Silica  and  organic  matter... 


Grains  Per 
U.  S.  Gallon 

Traces 

2.916 

23.330 

180.000 

16.160 

15,160 

30,160 

0.058 

4.083 


Total  Solids 271.867 

Grains  Per 
U.  S.  Gallon 

Potassium  chloride  5.196 

Sodium  nitrate  350 

Sodium  carbonate  2,393 

Sodium  sulphate  267.446 

Sodium  chloride  24.212 

Magnesium  bicarbonate  13.046 

Magnesium  sulphate  7.739 

Calcium  bicarbonate  19.245 

Ferric  oxide  006 

Alumina  227 

Silica  1.166 

Lithium  chloride  Trace 


Total. 


341.026 


Fiq.  6.  Upper  right.  Lovers  Retreat,  historic  beauty  spot  on  Bankhead  highway ; lower  right,  another  view  of  Lovers  Re- 
treat ; upper  left,  a view  of  East  Mountain  close  to  the  business  section  of  Mineral  Wells ; lower  left,  King  Tut  rock,  on  the 
shore  of  Lake  Mineral  Wells  ; center,  the  cleft  rock  in  Devil’s  Hollow,  near  Lake  Mineral  Wells. 


Texans  who  have  visited  Carlsbad,  the  famous  spa 
in-  Czecho-Slovakia,  only  to  be  told  that  they  left  be- 
hind them  at  Mineral  Wells,  a mineral  water  better 
than  that  they  crossed  the  ocean  to  seek.  The  Min- 
eral Wells  mineral  water  is  the  only  one  in  America 
and  one  of  two  only  in  the  world,  which  is  being 
successfully  crystallized,  the  other  one  being  that 
found  at  Carlsbad.  The  following  are  the  analyses 
of  three  of  the  characteristic  waters: 

Grains  Per 
U.  S.  Gallon 

Calcium  carbonate  29.85 

Calcium  sulphate  : 9.64 

Magnesium  sulphate  53.44 

Sodium  sulphate  170.98 

Sodium  chloride  10.76 

Silica  1.00 

Iron  and  aluminum  oxide 0.49 


.276.16 


In  facilities  for  therapeutic  baths,  Mineral  Wells 
has  few  peers.  There  are  many  elaborate,  modern, 
sanitary  bath  houses,  some  connected  with  the  re- 
sort hotels  and  others  separate  institutions,  all 
equipped  for  practically  every  accredited  type  of 
bath,  and  bath  treatment,  directed  by  competent  su- 
pervisors and  administered  by  thoroughly  trained 
attendants. 

The  location  of  Mineral  Wells,  its  natural  advan- 
tages and  added  refinements,  together  with  the  gen- 
eral attractiveness  of  its  environs,  have  drawn  to 
this  vicinity  a considerable  number  of  summer  en- 
campments. Among  the  most  important  of  these 
may  be  mentioned  Camp  Wolters,  the  summer  train- 
ing quarters  of  the  Texas  Cavalry;  Camp  Dallas,  the 
summer  camp  of  the  R.  O.  T.  C.  cadets  of  the  Dallas 
high  schools;  and  the  thirty  thousand-dollar  outing 
camp  of  the  Boy  Scouts  of  the  Fort  Worth  area. 
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Almost  solely  through  the  enthusiastic  commenda- 
tions of  its  patrons,  with  practically  no  advertising 
calculated  to  reach  beyond  provincial  limits,  this 
resort  has  developed  in  a few  decades  from  a valley 
farm  to  a beautiful  modern  city,  a health  mecca 
visited  by  more  than  a hundred  thousand  visitors 
annually  from  all  quarters  of  the  continent.  With- 
out the  artificial  aid  of  government  favor  and  with- 
out national  advertising  it  has,  in  much  less  than 
the  span  of  an  ordinary  life,  advanced  from  a single 
well  accidentally  discovered  into  a nationally  known 
spa,  with  superb  hotels,  great  drinking  pavilions, 
luxurious  bath  houses,  mineral  water  bottling  plants 
and  other  characteristic  resort  establishments. 

Greater  efforts  for  its  promotion  are  now  being 
made  than  ever  before.  By  printer’s  ink,  radio  cam- 
paign and  otherwise,  its  claims  are  being  broadcast 
to  the  limit  of  the  ability  of  a relatively  small  but 
gamely  community-spirited  city.  The  results  are 
already  apparent  in  increased  patronage.  Among 
the  movements  looking  to  increased  resort  attrac- 
tiveness is  the  building  by  the  city  of  extensive  facil- 
ities for  bathing  and  boating  at  Lake  Mineral  Wells, 
and  the  construction  of  rearing  ponds  for  fish  at 
that  lake  with  a view  to  making  it  one  of  the  best 
in  Texas  for  the  angler  for  game  fish.  One  of  the 
hotels  has  purchased  640  acres  of  land  adjoining  the 
city,  on  which  will  be  constructed  a championship 
golf  course  and  a high-class  pleasure  establishment. 

Hot  Springs  has  been  of  untold  advantage  to  Ark- 
ansas in  bringing  into  that  state  men  of  big  busi- 
ness, who  but  for  that  resort  would  never  have  seen 
Arkansas.  This  has  helped  greatly  to  develop  the 
natural  advantages  of  that  state.  In  a similar  man- 
ner Mineral  Wells  has  been  of  heroic  service  to 
Texas.  If  Texans  could  be  brought  to  realize  the 
superior  merits  of  this  resort,  they  would  in  a large 
measure  stop  their  trek  to  northern  spas,  and  turn 
their  patronage  to  a Lone  Star  institution.  By  so 
doing  they  would  help  to  make  of  Mineral  Wells  a 
world  mecca  for  resort  patrons,  with  all  that  would 
mean  to  the  upbuilding  of  Texas. 


MECHANICAL  FACTORS  IN  CONSTIPATION. 

Dudley  Smith,  San  Francisco  (Journal  A.  M.  A., 
Feb.  8,  1930),  enumerates  causes  of  constipation, 
which  are  a tight  or  hypertrophied  sphincter;  hem- 
orrhoids; pressure;  prolapse;  infection  of  the 
mucosa;  diverticulitis;  stricture;  proctostasis;  lac- 
erated perineum;  abnormal  abdominal  muscles;  ad- 
hesions ; cancer,  and  Houston  valves.  He  asserts 
that  in  the  treatment  of  chronic  constipation,  all  of 
these  conditions  should  be  borne  in  mind  and  either 
discovered  and  corrected  or  ruled  out.  They  can  be 
discovered  only  by  careful  examination — digital, 
anoscopic,  sigmoidoscopic  or  careful  physical  and 
roentgen  examination.  It  is  to  be  regretted  that 
many  cases  of  constipation  are  daily  treated  with- 
out examination  of  the  rectum  and  sigmoid.  Physi- 
cians who  would  not  think  of  treating  sore  throat, 
diseases  of  the  chest,  diseases  of  the  female  genitals 
or,  in  fact,  any  other  region  of  the  body  without 
careful  examination,  all  too  frequently  treat  con- 
stipation by  diet,  laxatives  and  other  methods  with- 
out any  examination  to  determine  the  cause  of  this 
symptom.  It  is  the  duty  of  physicians  to  call  atten- 
tion to  this  fact  as  often  as  possible  until  this  sit- 
uation is  remedied.  A careful  examination  of  this 
region  will  often  reveal  unsuspected  lesions  of  much 
more  serious  import  than  the  complaint  for  which 
the  patient  consults  the  physician.  Many  illustra- 
tive cases  could  be  mentioned.  In  Smith’s  judgment 
every  patient  complaining  of  constipation  or  of  any 
rectal  trouble  should  be  given  the  benefit  of  a care- 
ful examination  of  the  lower  bowel. 
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OFFICERS 

Dr.  D.  J.  Jenkins1,  President Daingerfield 

Dr.  John  W.  Burns,  President-Elect Cuero 

Dr.  B.  0.  Works,  Vice-President Brownsville 

Dr.  B.  T.  Vanzant,  Vice-President Houston 

Dr.  John  0.  McReynolds2,  Vice-President Dallas 

Dr.  Holman  Taylor,  Secretary Fort  Worth 

Dr.  K.  H.  Beall,  Treasurer Fort  Worth 

BOARD  OF  TRUSTEES 

Dr.  John  T.  Moore,  Chm.  (one  year) Houston 

Dr.  W.  R.  Thompson,  Secy,  (term  expires) 

Fort  Worth 

Dr.  M.  L.  Graves  (four  years) ...Houston 

Dr.  Jno.  S.  Turner  (three  years) Dallas 

Dr.  W.  B.  Russ  (two  years) San  Antonio 

COUNCILORS 
First  District 

Dr.  J.  W.  Laws  (term  expires) El  Paso 

Second  District 

Dr.  P.  C.  Coleman  (two  years) Colorado 

Third  District 

Dr.  H.  L.  Wilder  (one  year) Clarendon 

Fourth  District 

Dr.  T.  Richard  Sealy  (term  expires).... Santa  Anna 
Fifth  District 

Dr.  S.  P.  Cunningham  (one  year) San  Antonio 

Sixth  District 


Dr.  C.  P.  Yeager  (one  year) Corpus  Christi 

Seventh  District. 

Dr.  A.  A.  Ross  (two  years) Lockhart 

Eighth  District 

Dr.  O.  S.  McMullen  (two  years) Victoria 

Ninth  District 

Dr.  Jas.  W.  Greenwood3  (two  years).— Houston 

Tenth  District 

Dr.  A.  E.  Sweatland  (two  years) Lufkin 

Eleventh  District 

Dr.  R.  H.  McLeod  (term  expires) Palestine 

Twelfth  District 

Dr.  N.  D.  Buie  (one  year) Marlin 

Thirteenth  District 

Dr.  W.  L.  Parker  (term  expires) Wichita  Falls 

Fourteenth  District 

Dr.  Joe  Becton4  (term  expires) Greenville 

Fifteenth  District 

Dr.  J.  W.  E.  H.  Beck  (one  year) DeKalb 

1.  Vice  Dr.  Joe  E.  Dildy,  Brownwood,  deceased. 

2.  Vice  Dr.  D.  J.  Jenkins,  elected  President. 

3.  Vice  Dr.  W.  B.  Thorning,  Houston,  resigned. 

4.  Vice  Dr.  A.  B.  Small,  Dallas,  resigned. 
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DELEGATES  TO  A.  M.  A. 


Dr.  J.  W.  Burns  (term  expires) Cuero 

Dr.  W.  B.  Russ  (term  expires) San  Antonio 

Dr.  Joe  Gilbert  (term  expires) Austin 

Dr.  Holman  Taylor  (one  year) Fort  Worth 

Dr.  Felix  P.  Miller  (one  year) El  Paso 

Alternates 

Dr.  H..W.  Cummings  (term  expires) Hearne 

Dr.  S.  C.  Red  (term  expires) Houston 

Dr.  C.  M.  Rosser  (term  expires) Dallas 

Dr.  R.  B.  Anderson,  Jr.  (one  year) Fort  Worth 

Dr.  C.  A.  Gray  (one  year) Bonham 


COUNCIL  ON  MEDICAL  DEFENSE 

Dr.  W.  D.  Jones,  Chairman  (one  year),  Dallas. 

Dr.  Holman  Taylor,  Sec.  (ex-officio),  Fort  Worth. 
Dr.  W.  A.  King  (three  years),  San  Antonio. 

Dr.  A.  P.  Howard  (two  years),  Houston. 

Dr.  J.  K.  Smith  (term  expires),  Texarkana. 

EXECUTIVE  COUNCIL 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors  and  the  Legislative  Committee. 

COUNCIL  ON  SCIENTIFIC  WORK 

Ex-officio,  the  President  and  Secretary  and  officers 
of  Scientific  Sections. 

Dr.  A.  C.  Scott,  Sr.,  Chm.  (term  expires).  Temple. 
Dr.  T.  R.  Sealy  (four  years),  Santa  Anna. 

Dr.  Gibbs  Milliken  (three  years),  Houston. 

Dr.  S.  E.  Thompson  (two  years),  Kerrville. 

Dr.  H.  0.  Knight  (one  year),  Galveston. 

COMMITTEES 

Committee  on  Legislation. 

Dr.  Felix  P.  Miller  (ex-officio),  El  Paso. 

Dr.  Holman  Taylor,  Secretary  (ex-officio),  Fort 
Worth. 

Dr.  Edgar  Smith  (four  years),  Lockhart. 

Dr.  A.  F.  Beverly  (three  years),  Austin. 

Dr.  Joe  Becton  (two  years),  Greenville. 

Dr.  H.  W.  Cummings  (one  year),  Hearne. 

Dr.  C.  R.  Hannah  (term  expires),  Dallas. 
Committee  on  Collection  and  Preservation  of 
Records. 

Dr.  R.  W.  Knox,  Chm.  (one  year),  Houston. 

Dr.  J.  D.  Osborn  (four  years),  Cleburne. 

Dr.  Marvin  L.  Graves  (three  years),  Houston. 

Dr.  John  T.  Moore  (two  years),  Houston. 

Dr.  S.  P.  Rice1  (term  expires),  Marlin. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  W.  E.  Spivey,  Brownsville. 

Dr.  W.  P.  Lowry,  Wichita  Falls. 

Dr.  J.  H.  Gambrell,  El  Paso. 

Dr.  R.  A.  Duncan,  Amarillo. 

Committee  on  Arrangements  for  the  Annual  Session. 
Dr.  J.  H.  McCracken,  Chairman,  Mineral  Wells. 
Dr.  C.  B.  Williams,  Mineral  Wells. 

Dr.  R.  L.  Yeager,  Mineral  Wells. 

Dr.  W.  B.  Lasater2,  Mineral  Wells. 

Dr.  J.  N.  Mincey,  Mineral  Wells. 

Committee  on  Memorial  Exercises. 

Dr.  J.  J.  Crume,  Chairman,  Amarillo. 

Dr.  W.  L.  Baugh,  Lubbock. 

Dr.  John  W.  Ellis,  San  Antonio. 

Dr.  R.  L.  Yeager,  Mineral  Wells. 

Dr.  0.  N.  Mayo,  Brownwood. 


1.  Deceased. 

2.  Vice  Dr.  B.  R.  Beeler,  deceased. 


Committee  on  Publicity. 

Dr.  C.  B.  Williams,  Chairman,  Mineral  Wells. 

Dr.  A.  J.  Evans,  Mineral  Wells. 

Dr.  Edward  F.  Yeager,  Mineral  Wells. 

Dr.  W.  B.  Lasater1,  Mineral  Wells. 

Dr.  Jos.  McCracken,  Mineral  Wells. 

Committee  on  Scientific  Exhibits. 

Dr.  H.  0.  Knight,  Chairman,  Galveston. 

Dr.  J.  W.  Torbett,  Marlin. 

Dr.  T.  M.  Hall,  Gatesville. 

Dr.  T.  Richard  Sealy,  Santa  Anna. 

Dr.  J.  Edward  Johnson,  Mineral  Wells. 

Committee  on  Medical  Education. 

Dr.  M.  L.  Graves,  Chairman,  Houston. 

Dr.  George  Bethel,  Galveston. 

Dr.  M.  P.  McElhannon,  Belton. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  N.  D.  Buie,  Marlin. 

Committee  on  Hospital  Standardization. 

Dr.  A.  B.  Small,  Chairman,  Dallas. 

Dr.  J.  S.  McCelvey,  Temple. 

Dr.  S.  E.  Thompson,  Kerrville. 

Dr.  R.  A.  Duncan,  Amarillo. 

Dr.  J.  H.  Agnew,  Houston. 

Committee  on  Compensation  and  Health  Insurance. 
Dr.  J.  H.  Dorman,  Chairman,  Dallas. 

Dr.  Stewart  Cooper,  Abilene. 

Dr.  T.  E.  Fuller,  Texarkana. 

Dr.  A.  E.  Winsett,  Amarillo. 

Dr.  A.  C.  DeLong,  San  Angelo. 

Committee  on  Cancer. 

Dr.  E.  D.  Crutchfield,  Chairman,  San  Antonio. 

Dr.  J.  W.  Cathcart,  El  Paso. 

Dr.  I.  C.  Chase,  Fort  Worth. 

Dr.  R.  E.  Barr,  Orange. 

Dr.  0.  B.  Kiel,  Wichita  Falls. 

Committee  on  Health  Problems  in  Education. 

Dr.  J.  M.  Frazier,  Chairman,  Belton. 

Dr.  T.  W.  Buford,  Minter. 

Dr.  H.  L.  Hilgartner,  Austin. 

Dr.  J.  C.  Anderson,  Austin. 

Dr.  S.  A.  Woodward,  Fort  Worth. 

Committee  on  Revision  of  Constitution  and  By-Laws. 
Dr.  R.  H.  McLeod,  Chairman,  Palestine. 

Dr.  C.  C.  Gidney,  Plainview. 

Dr.  J.  B.  McKnight,  Sanatorium. 

Dr.  Austin  F.  Leach,  Wichita  Falls. 

Dr.  H.  R.  Dudgeon,  Waco. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick. 

Dr.  O.  L.  Norsworthy,  Chairman,  San  Antonio. 
Dr.  Jno.  S.  Turner,  Dallas. 

Dr.  T.  L.  Moody,  San  Antonio. 

Dr.  Thos.  Dorbandt,  San  Antonio. 

Dr.  Guy  F.  Witt,  Dallas. 

Woman’s  Auxiliary  Committee. 

Dr.  Felix  P.  Miller,  Chairman,  El  Paso. 

Dr.  Joe  Gilbert,  Austin. 

Dr.  Marvin  L.  Graves,  Houston. 

Dr.  Jno.  O.  McReynolds,  Dallas. 

Dr.  E.  V.  DePew,  San  Antonio. 

SPECIAL  DELEGATES. 

Texas  Member  of  the  National  Legislative  Council. 

Dr.  Felix  P.  Miller,  El  Paso. 

Texas  Representatives  National  Council  on  Medical 
Education. 

Dr.  H.  Leslie  Moore,  Dallas. 

Dr.  Geo.  Bethel,  Galveston. 


1.  Vice  Dr.  B.  R.  Beeler,  deceased. 
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Texas  Delegates  to  the  Association  of  American 
Medical  Colleges. 

Dr.  Geo.  Bethel,  Galveston. 

Dr.  M.  P.  McElhannon,  Belton. 

To  the  Texas  Dental  Society. 

Dr.  Henry  L.  Lobstein,  Brownwood. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  Joe  E.  Dildy1,  Brownwood. 

To  the  Arizona  State  Medical  Association. 

Dr.  Ralph  Homan,  El  Paso. 

To  the  Arkansas  Medical  Society. 

Dr.  J.  M.  Fleming,  Mt.  Vernon. 

To  the  Louisiana  State  Medical  Society. 

Dr.  W.  P.  Coyle,  Orange. 

To  the  New  Mexico  State  Medical  Association. 
Dr.  A.  J.  Caldwell,  Amarillo. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  D.  J.  Jenkins,  Daingerfield. 

Dr.  Joe  Becton,  Greenville,  Alternate. 

To  the  Texas  Association  of  Sanitarians. 

Dr.  W.  E.  Whigham,  McAllen. 

LOCAL  COMMITTEES 

Scientific  Exhibits. — Dr.  W.  S.  Baldwin,  chair- 
man; Drs.  J.  E.  Johnson,  R.  H.  Smith  of  Palo  Pinto, 
and  W.  B.  Lasater. 

Commercial  Exhibits. — Dr.  J.  E.  Johnson,  chair- 
man; Drs.  W.  B.  Lasater  and  W.  S.  Baldwin. 

Lanterns. — Dr.  G.  T.  L.  Bryan,  chairman;  Mr. 
Paul  Woods. 

Finance. — Dr.  J.  N.  Mincey,  chairman;  Drs.  J.  H. 
McCracken,  C.  B.  Williams,  R.  L.  Yeager,  W.  B. 
Lasater,  and  Mr.  John  Chamberlain. 

Public  Health  Lectures. — Dr.  J.  H.  McCracken,  Sr., 
chairman;  Drs.  Charles  MacNelly,  J.  H.  Gandy  of 
Lipan,  J.  H.  McCracken,  Jr. 

Publicity. — Dr.  A.  J.  Evans,  chairman;  Drs.  G.  T. 
L.  Bryan,  R.  H.  Smith  of  Palo  Pinto,  R.  L.  Yeager, 
W.  S.  Pedigo  of  Strawn,  R.  C.  Alexander. 

Hotels. — Dr.  J.  H.  McCracken,  Jr.,  chairman;  Drs. 
C.  B.  Williams,  C.  R.  Williams,  E.  F.  Yeager,  J.  W. 
Crutcher,  J.  E.  St.  Clair,  H.  A.  Zappe,  and  Mr. 
Blake  Sweat. 

Alumni  Banquets. — Dr.  E.  F.  Yeager,  chairman; 
Drs.  C.  B.  Williams,  C.  R.  Williams,  J.  W.  Crutcher, 
J.  E.  St.  Clair,  H.  A.  Zappe,  J.  H.  McCracken,  Jr., 
and  Mr.  Blake  Sweat. 

Entertainment. — Dr.  C.  R.  Williams,  chairman; 
Drs.  C.  B.  Williams,  H.  A.  Zappe,  E.  F.  Yeager, 
J.  H.  McCracken,  Jr.,  J.  E.  St.  Clair,  J.  W.  Crutcher, 
and  Mr.  Blake  Sweat. 

Transportation. — Mr.  Max  Goldberg,  chairman; 
Dr.  H.  A.  Zappe,  Mrs.  H.  A.  Zappe,  and  Mr.  R.  H. 
Beetham. 

Golf. — Mr.  W.  F.  Wright,  chairman;  Dr.  J.  H. 
McCracken,  Jr.,  Mr.  Allen  H.  Guinn. 

Memorial. — Dr.  R.  L.  Yeager,  chairman;  Drs. 
J.  H.  McCorkle,  Gordon;  R.  H.  Smith,  Palo  Pinto, 
and  W.  S.  Pedigo,  Strawn. 

Reception. — Dr.  C.  B.  Williams,  chairman,  and  all 
other  committee  members. 

Halls. — Dr.  W.  B.  Lasater,  chairman;  Drs.  J.  E. 
Johnson,  Paul  Pedigo,  Strawn;  W.  S.  Baldwin  and 
J.  F.  Garmany. 

Local  Information. — Dr.  J.  F.  Garmany,  chair- 
man; Drs.  W.  B.  Lasater,  Max  Goldberg,  H.  A. 
Zappe,  Mrs.  J.  F.  Garmany  and  Miss  Irene  Robinson. 

1.  Deceased. 


HOTEL  RATES 

Baker  Hotel. — 328  rooms,  with  bath.  Single,  $2.00 
to  $4.00;  double,  $3.50  to  $7.00;  suites,  $7.50,  $8.00, 
$13.00. 

Crazy  Hotel. — 250  rooms,  with  bath.  Single,  $2.00 
to  $5.00;  double,  $4.00  to  $7.50;  suites,  $6.50  to 
$13.00. 

Damron  Hotel. — 75  rooms.  Without  bath,  single, 
$1.50;  double,  $2.00  to  $2.50.  With  bath,  single,  $2.00 
to  $2.50;  double,  $2.50  to  $3.50;  suites,  with  bath, 
$3.50. 

Oxford  Hotel. — 38  rooms.  Single,  $1.50  to  $2.50; 
double,  $2.50  to  $4.00. 

Period  Hotel. — 40  rooms.  European : Single,  $2.00 
to  $2.50;  double,  $3.00  to  $3.50;  American:  Single, 
$5.00;  double,  $7.00  to  $8.00. 

Piedmont  Hotel. — 36  rooms.  Single,  $1.00  to  $2.00; 
double,  $2.50  to  $4.00. 

Avalon  Hotel.— With  meals.  Single,  $2.00;  double, 
$1.75. 

Carlsbad  Hotel. — Without  bath,  single,  $1.00; 
double,  $1.50. 

Central  Hotel. — Without  bath,  single,  $1.00; 
double,  $1.50  to  $2.00. 

Fairfield  Inn. — Without  bath,  single,  $1.75;  double, 
$2.00  and  $2.50.  With  bath,  single,  $2.00. 

Jerome  Hotel. — With  bath,  single,  $1.00;  double, 
$1.50. 

Miller  Hotel. — With  bath,  single,  $1.50  to  $2.00. 

Norwood  Hotel. — Without  bath,  single,  $1.00  and 
up.  With  bath,  single,  $1.50  and  up.  Double,  $2.00. 

Wells  Hotel. — Single,  $1.00;  double,  $1.50. 

In  addition  to  the  hotel  accommodations  listed, 
there  are  9 first-class  tourist  camps,  conveniently 
located  in  and  near  Mineral  Wells,  and  also  26 
boarding  and  rooming  houses.  For  those  who  are 
interested  in  securing  such  accommodations,  the 
Hotels  Committee,  of  which  Dr.  Joseph  H.  Mc- 
Cracken, of  Mineral  Wells,  is  chairman,  will  be 
pleased  to  make  the  necessary  arrangements,  if 
communicated  with. 

ANNOUNCEMENTS 


BUSINESS. 

All  meetings  of  the  scientific  sections,  the  House 
of  Delegates  and  all  General  Meetings,  will  be  held 
in  a group  of  three  buildings,  the  Baker  Hotel,  the 
Crazy  Hotel  and  the  Convention  Hall.  These  build- 
ings are  located  in  the  center  of  the  city  and  are 
closely  grouped. 

The  Registration  Office  will  be  located  on  the 
lobby  floor  of  the  Baker  Hotel.  Members,  -visitors 
and  guests  should  register  here  immediately  upon 
their  arrival  in  the  city.  Badges  and  programs  will 
be  given  out  at  the  place  of  registration. 

The  Information  Bureau  will  be  located  in  the 
main  lobby  of  the  Baker  Hotel,  to  which  any  mem- 
ber or  visitor  in  need  of  information  should  apply. 

The  Woman’s  Auxiliary  will  maintain  a place  of 
registration  in  connection  with  the  Information  Bu- 
reau, in  the  main  lobby  of  the  Baker  Hotel,  to  which 
point  all  visiting  women  should  repair  as  early  as 
possible  following  arrival  in  the  city. 

The  Committee  on  Hotels  will  establish  hotel  in- 
formation service  in  connection  with  the  Informa- 
tion Bureau  in  the  Baker  Hotel,  and  will  also  main- 
tain a branch  service  in  the  main  lobby  of  the  Crazy 
Hotel.  To  one  or  the  other  of  these  points  each 
member  or  visitor  in  need  of  quarters  while  in  at- 
tendance on  the  session,  should  apply  as  early  as 
practicable  after  arrival.  Every  effort  will  be  made 
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to  see  that  all  are  conveniently  and  satisfactorily 
housed. 

The  Opening  Exercises  will  be  held  in  the  Con- 
vention Hall  (Hall  No.  1). 

PUBLIC  HEALTH  LECTURES. 

The  Committee  on  Public  Health  Lectures,  headed 
by  Dr.  J.  H.  McCracken  of  Mineral  Wells,  has  ar- 
ranged for  a series  of  public  health  lectures  by 
distinguished  members  and  guests  of  the  Association 
during  the  session,  to  be  delivered  from  the  pulpits 
of  the  churches  in  Mineral  Wells  and  adjoining  com- 
munities, and  before  such  civic  clubs  as  will  offer 
an  opportunity  during  the  several  days  -of  the  meet- 
ing. These  lectures  comprise  an  important  but  un- 
official part  of  the  annual  session. 

SCIENTIFIC  EXHIBITS. 

The  Scientific  Exhibits  will  be  displayed  on  the 
ground  floor  of  the  Baker  Hotel,  directly  beneath 
the  main  lobby  and  near  the  Coffee  Room,  barber 
shop  and  other  popular  sections  of  the  hotel,  where 
they  may  be  viewed  at  leisure  and  under  most  satis- 
factory conditions.  These  exhibits  will  include  many 
interesting  pathological  specimens,  photographs, 
x-ray  films  and  statistical  tables,  all  conveniently 
and  interestingly  arranged  for  the  busy  visitor. 
There  will  be  actual  demonstrations  and  moving  pic- 
ture demonstrations,  full  announcement  of  all  of 
which  will  be  made  at  the  proper  time  and  place. 

At  the  time  of  going  to  press  the  following  Sci- 
entific Exhibits  had  been  secured: 

(1)  Roentgen  ray  studies  of  the  cecum,  Dr.  R.  P. 
O’Bannon,  Fort  Worth. 

(2)  Photographic  reproductions,  from  pictures 
made  of  cancer  cases  both  before  and  after  treat- 
ment, Dr.  J.  M.  Martin,  Dallas. 

(3)  Mounted  specimens  of  aneurysms  of  the  arch 
of  the  aorta,  Dr.  Paul  Brindley,  Department  of 
Pathology,  Medical  Department  of  the  University  of 
Texas,  Galveston. 

(4)  A series  of  mounted  dissections  of  the  joints 
of  the  body,  Dr.  H.  0.  Knight,  Department  of 
Anatomy,  Medical  Department  of  the  University  of 
Texas,  Galveston. 

(5)  Demonstration  of  a rapid  method  of  pre- 
paring fresh  tissue  for  microscopic  examination,  Dr. 
Benjamin  T.  Terry,  Rochester,  Minnesota. 

(6)  A series  of  photographs  of  granuloma  and  of 
syphilis,  Dr.  W.  F.  Spiller,  Galveston. 

(7)  A series  of  x-ray  films  illustrating  interest- 
ing conditions,  Dr.  J.  B.  Johnson,  Department  of 
Radiology,  Medical  Department  of  the  University 
of  Texas,  Galveston. 

(8)  An  exhibit  of  mounted  specimens  illustrating 
diseases  and  tumors  of  bones,  Drs.  A.  0.  Singleton 
and  W.  A.  Hyde,  Department  of  Surgery,  Medical 
Department  of  the  University  of  Texas,  Galveston. 

(9)  A series  of  x-ray  films  and  of  150  photo- 
graphs illustrating  interesting  conditions,  Drs.  X.  R. 
Hyde  and  S.  J.  Wilson,  Fort  Worth. 

(10)  A set  of  x-ray  films  and  specimens  of  renal 
calculi,  Dr.  G.  H.  Sanders,  Kerens. 

(11)  A rotating  tripod  supporting  a series  of 
photographs  of  acute  vesicular  eruptions  of  hands 
and  feet — (1)  dermatophytosis;  (2)  dysidrosis;  (3) 
sensitization  dermatitis,  Drs.  C.  F.  Lehman,  E.  D. 
Crutchfield  and  J.  L.  Pipkin,  San  Antonio. 

(12)  A series  of  x-ray  films  illustrating  joint 
diseases,  and  differentiating  rheumatic  conditions 
and  infectious  arthritis  from  malignant  conditions, 
Dr.  J.  W.  Torbett,  Marlin. 

(13)  The  crystalline  lens  system  in  man  and  in 
the  lower  animals,  together  with  moving  picture 
films  illustrating  various  operations  on  the  human 
subject,  involving  the  lens  system,  Dr.  John  O.  Mc- 
Reynolds,  Dallas. 


(14)  A series  of  x-ray  films  and  specimens  of 
foreign  bodies  removed  from  the  genito-urinary 
tract,  Dr.  J.  Harold  Turner,  Houston. 

(15)  An  exhibit  from  the  Art  Department  of 
Baylor  University  College  of  Medicine,  Dallas,  Mr. 
Lewis  Waters,  Director,  Dallas. 

(16)  A series  of  photographs  and  drawings  of 
diseases  of  the  oral  mucous  membrane,  Dr.  Bedford 
Shelmire,  Dallas. 

(17)  Photography  of  the  fundus  of  the  eye  and 
stereo-photography  of  the  anterior  segment  of  the 
eye,  with  a series  of  mounted  photographs,  Dr.  Wil- 
liam Stokes;  photographic  exhibit  of  cleft  lip  and 
palate,  cases  before  and  after  operation,  Dr.  A.  L. 
Frew,  both  of  Dallas  Medical  and  Surgical  Clinic, 
Dallas. 

(18)  An  ehibit  from  the  State  Department  of 
Health,  Austin,  Dr.  J.  C.  Anderson,  State  Health 
Officer. 

COMMERCIAL  EXHIBITS. 

The  Commercial  Exhibits  will  be  displayed  in  the 
Mineral  Water  Pavilion  of  the  Baker  Hotel,  which 
is  on  the  main  hotel  lobby  floor.  These  exhibits 
are  considered  of  educational  value  as  well  as  of 
commercial  interest,  and  they  are  commended  to 
the  thoughtful  consideration  of  our  members  and 
visitors.  No  commodity  may  be  exhibited  here 
which  does  not  comply  in  every  particular  with 
the  advertising  standards  of  the  Texas  State  Jour- 
nal of  Medicine,  which  standards  are  practically 
those  of  The  Journal  of  the  American  Medical  Asso- 
ciation. These  exhibits  are  located  in  the  same  room 
with  the  Bureau  of  Registration. 

The  following  exhibitors  had  engaged  space  at  the 
time  the  program  went  to  press: 

(1)  A.  S.  Aloe  & Company,  St.  Louis. 

(2)  C.  V.  Mosby  Company,  St.  Louis. 

(3)  American  Optical  Company,  Dallas. 

(4)  R.  P.  Kincheloe  Company,  Dallas. 

(5)  Mead- Johnson  Company,  Evansville,  In- 
diana. 

(6)  Horlick’s  Malted  Milk  Company,  Racine 
Wisconsin. 

(7)  E.  H.  McClure  Company,  Dallas. 

(8)  Terrell  Supply  Company,  Fort  Worth. 

(9)  Sharp  and  Smith  Company,  Chicago,  Illinois. 

(10)  Associated  Optical  Company,  Dallas. 

(11)  Standard  Surgical  Supply  Company,  St. 
Louis. 

(12)  Medical  Protective  Company,  Chicago,  Illi- 
nois. 

(13)  A.  P.  Cary  Company,  Dallas. 

(14)  J.  A.  Majors  Company,  Dallas. 

(15)  Victor  X-Ray  Corporation,  Dallas. 

(16)  United  States  Fidelity  & Guaranty  Com- 
pany, Baltimore,  Maryland. 

(17)  The  DeVilbiss  Company,  Toledo,  Ohio. 

(18)  Petrolagar  Laboratories  Incorporated,  Chi- 
cago, Illinois. 

(19)  Medcalf  and  Thomas  Company,  Fort  Worth. 

GOLF. 

The  Golf  Committee  (local)  has  arranged  with 
the  Mineral  Wells  Country  Club  for  the  use  of 
their  18-hole  golf  course,  by  all  members,  visitors 
and  guests,  during  the  entire  session. 

The  usual  tournament  will  be  held,  under  the  rules 
adopted  at  El  Paso  in  1927,  by  the  Texas  State 
Medical  Golfers  Association.  There  will  be  two 
trophies  for  the  main  competition — the  Hotel  Paso 
del  Norte  cup  for  low  gross  score,  and  the  Orndorff 
Hotel  cup  for  low  net  score.  There  will  be  several 
other  prizes  presented  for  second  and  third  low 
gross  scores,  second  and  third  low  net  scores,  fewest 
number  of  putts,  lowest  score  on  the  five  par  three 
holes,  etc.  Mr.  W.  F.  Wright  of  Mineral  Wells,  is 
chairman  of  the  Golf  Committee.  He  will  be  glad 
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to  receive  entries  and  furnish  further  information 
concerning  rules,  conditions,  etc. 

MEMORIAL  EXERCISES. 

The  Memorial  Exercises  will  be  held  in  Hall  No.  1, 
Convention  Hall,  beginning  at  4:30  p.  m.,  Tuesday, 
May  6. 

The  President’s  Reception  and  Ball  will  be  held  in 
Hall  No.  1,  the  Convention  Hall,  9:00  p.  m.,  Wednes- 
day. 

The  House  of  Delegates  will  meet  in  Hall  No.  2, 
the  Roof  Garden,  Baker  Hotel.  The  first  session 
will  be  held  Monday,  May  5,  1:30  p.  m. 

SCIENTIFIC  SECTIONS. 

The  meetings  of  scientific  sections  will  be  held  as 
follows: 

Section  on  Medicine  and  Diseases  of  Children, 
Hall  No.  3,  Mezzanine  Floor,  Crazy  Hotel. 

Section  on  Surgery,  Hall  No.  4,  Gymnasium, 
Tenth  Floor,  Baker  Hotel. 

Section  on  Eye,  Ear,  Nose  and  Throat,  Hall  No.  5, 
Library,  Mezzanine  Floor,  Baker  Hotel. 

Section  on  Public  Health,  Hall  No.  6,  Roof  Gar- 
den, Crazy  Hotel. 

Section  on  Radiology  and  Physiotherapy,  Hall 
No.  7,  Pavilion  Floor,  Crazy  Hotel. 

Section  on  Gynecology  and  Obstetrics,  Hall  No.  8, 
large  private  dining  room,  Baker  Hotel. 

Section  on  Clinical  Pathology,  Hall  No.  9,  Pavilion 
Floor,  Crazy  Hotel. 

SOCIAL. 

A reception  committee  from  the  Woman’s  Auxil- 
iary of  the  Palo  Pinto  County  Medical  Society,  rep- 
resenting both  the  Auxiliary  and  the  society,  will 
be  constantly  on  duty  in  the  lobbies  of  the  Baker 
and  Crazy  Hotels  throughout  the  meeting.  They 
very  much  desire  arranging  to  meet  the  social  re- 
quirements of  all  those  in  attendance  on  the  meeting. 

The  following  entertainment  for  members  and  vis- 
itors has  been  officially  approved: 

Monday,  May  5. 

4:00  p.  m. — Drive  to  Inspiration  Point  and  Coun- 
try Club,  sponsored  by  the  Palo  Pinto  County  Auxil- 
iary. Cars  will  leave  the  Baker  Hotel  and  the  Crazy 
Hotel. 

Tuesday,  May  6. 

2:30  p.  m. — Tea  for  the  Auxiliary  and  visiting 
ladies,  at  the  Baker  Hotel,  by  the  City  Federation 
of  Women’s  Clubs. 

8:15  p.  m. — Operetta,  “Pan  On  a Summer  Day,” 
at  the  Convention  Hall,  given  by  the  Mineral  Wells 
Music  Clubs,  in  honor  of  the  Auxiliary  and  visiting 
ladies.  Members  not  attending  alumni  and  frater- 
nity banquets  are  cordially  invited  to  attend  this 
function. 

Wednesday,  May  7. 

1:00  p.  m. — Luncheon  for  the  Auxiliary  and  vis- 
iting ladies,  at  the  Baker  Hotel,  given  by  the  Palo 
Pinto  County  Auxiliary. 

5:30  p.  m. — Cars  will  be  waiting  at  Convention 
Hall  for  a drive  to  places  of  interest,  ending  at 
Camp  Wolters. 

6:30  p.  m. — Barbecue  for  members  of  the  State 
Medical  Association,  Auxiliary,  visiting  ladies  and 
visitors,  at  Camp  Wolters,  given  by  the  Palo  Pinto 
County  Medical  Society. 

9:00  p.  m. — President’s  Reception  and  Ball,  Con- 
vention Hall. 


Thursday,  May  8. 

8:00  a.  m. — Swimming  party  at  the  Baker  Swim- 
ming Pool,  complimentary  of  the  Baker  Hotel  Cor- 
poration. 

10:00  a.  m.-HGuest  cars  will  be  in  waiting  at  both 
the  Crazy  Hotel  and  the  Baker  Hotel,  for  drives 
over  the  city. 

Friday,  May  9. 

10:00  a.  m. — For  those  who  remain  in  Mineral 
Wells  after  the  meeting,  guest  cars  will  be  at  the 
Crazy  Hotel  and  the  Baker  Hotel,  Friday  morning, 
for  a drive  to  various  points  of  interest. 

ALUMNI  BANQUETS. 

Alumni  banquets  will  be  held  Tuesday,  May  6, 
beginning  at  7:00  p.  m.,  or  any  time  after  adjourn- 
ment of  the  Memorial  Exercises.  Under  no  circum- 
stances will  these  functions  be  permitted  to  inter- 
fere with  the  Memorial  Exercises  or  the  scientific 
program  of  the  Association. 

RAILWAY  RATES. 

The  best  rates  ever  granted  the  Association  for  its 
annual  session,  will  be  in  force.  Tickets  will  be  on 
sale  May  2 to  7,  both  days  inclusive,  with  final  re- 
turn limit,  May  11.  The  identification  certificate 
plan  will  be  followed  this  year  as  heretofore.  Iden- 
tification certificates  will  be  furnished  members  de- 
siring to  make  the  trip  by  rail,  by  their  respective 
county  society  secretaries,  or  by  the  state  secretary, 
upon  application.  These  certificates  are  necessary  if 
the  reduced  rates  are  to  be  taken  advantage  of.  Any 
member  desiring  to  make  the  trip  by  rail  will  apply 
to  his  county  society  secretary  or  to  the  state  secre- 
tary, for  a certificate.  He  will  take  this  certificate 
to  the  railway  ticket  office,  sign  it  and  turn  it  over 
to  the  ticket  agent.  He  will  thus  be  enabled  to  pur- 
chase round-trip  tickets  to  Mineral  Wells  for  him- 
self and  all  dependents  who  desire  to  make  the  trip 
with  him,  thus  ending  the  matter  with  one  transac- 
tion. The  reduced  fare  cannot  be  secured  any  other 
way. 

OTHER  MEETINGS. 

The  Woman’s  Auxiliary  will  hold  its  meetings, 
business  and  social,  during  the  time  of  the  annual 
session  of  the  State  Medical  Association  proper.  The 
following  organizations  will  meet  on  Monday,  May 
5:  The  Texas  Railway  Surgeons  Association,  the 
Texas  Radiological  Society,  Texas  Neurological  So- 
ciety. A Public  Health  Conference,  under  the  di- 
rection of  the  State  Health  Officer,  will  also  be  held 
on  Monday. 

The  Texas  Dermatological  Society  will  hold  a 
clinic  meeting,  May  5,  in  the  auditorium  of  the 
Medical  Arts  Building,  Fort  Worth. 

The  programs  of  these  meetings  will  be.  found 
immediately  following  that  of  the  State  Medical 
Association. 

HOUSE  OF  DELEGATES 
First  Meeting,  Monday,  May  5,  1:30  p.  m. 

Hall  No.  2,  Roof  Garden,  Baker  Hotel. 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 

ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions 

and  Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 

to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 
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5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Executive  Council. 

10.  Report  of  Council  on  Medical  Defense. 

11.  Report  of  Council  on  Scientific  Work. 

12.  Report  of  Standing  Committees: 

Committee  on  Legislation. 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

Committee  on  Publicity. 

13.  Report  of  Special  Committees: 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education. 

Committee  on  Hospital  Standardization. 

Committee  on  Compensation  and  Health  In- 
surance. 

Committee  on  Cancer. 

Committee  on  Health  Problems  in  Education. 

Committee  on  Revision  of  Constitution  and 
By-Laws. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick. 

14.  Report  of  Special  Delegates: 

Texas  Member  of  the  National  Legislative 
Council. 

Texas  Representative  of  the  National  Council 
on  Medical  Education. 

Delegate  to  the  Association  of  American 
Medical  Colleges. 

Delegate  to  the  Texas  State  Dental  Society. 

Delegate  to  the  Texas  Pharmaceutical  Asso- 
ciation. 

Delegate  to  the  Arkansas  Medical  Society. 

Delegate  to  the  Colorado  State  Medical  So- 
ciety. 

Delegate  to  the  Louisiana  State  Medical  So- 
ciety. 

Delegate  to  the  New  Mexico  State  Medical 
Association. 

Delegate  to  the  Oklahoma  State  Medical 
Association. 

Delegate  to  the  Texas  Association  of  Sani- 
tarians. 

15.  Presentation  of  Fraternal  Delegates. 

16.  Report  of  Special  Committees  of  the  House. 

17.  Reading  of  Communications. 

18.  Reading  of  Memorials  and  Resolutions. 

19.  Unfinished  Business. 

20.  New  Business. 

21.  Reports  of  Reference  Committees. 

22.  Election  of  Officers  (morning  of  last  day): 

President-Elect. 

Three  Vice-Presidents. 

One  Trustee. 

Five  Councilors  (1,  4,  11,  13,  14  districts). 

Three  Delegates  to  A.  M.  A. 

Three  Alternate  Delegates  to  A.  M.  A. 

Member  Council  on  Medical  Defense. 

Member  Council  on  Scientific  Work  (Nom- 
inated by  President-Elect). 

Member  Committee  on  Legislation  (Nom- 
inated by  President-Elect). 

Member  Committee  on  Collection  and  Pres- 
ervation of  Records  (Nominated  by  Retir- 
ing President). 

23.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 


RULES  GOVERNING  SCIENTIFIC  PAPERS 

Chapter  X of  the  By-Laws  provides  as  follows: 

Section  1.  The  Scientific  Program  for  the  Annual 
Sessions  shall  be  divided  into  the  following  sections: 

(1)  Section  on  Medicine  and  Diseases  of  Children. 

(2)  Section  on  Surgery. 

(3)  Section  on  Gynecology  and  Obstetrics. 

(4)  Section  on  Eye,  Ear,  Nose  and  Throat. 

(5)  Section  on  Radiology  and  Physiotherapy. 

(6)  Section  on  Public  Health. 

(7)  Section  on  Clinical  Pathology. 

Sec.  2.  The  President  shall  appoint  a chairman 
and  secretary  for  each  section.  It  shall  be  the  duty 
of  said  chairman  and  secretary  to,  in  consultation 
with  the  Committee  on  Scientific  Work,  prepare 
programs  for  their  respective  sections  for  the  next 
annual  session  following  their  appointment.  Their 
term  of  office  shall  conclude  with  the  adjournment 
of  the  annual  session  for  which  their  respective  pro- 
grams are  compiled. 

Sec.  3.  The  number  of  papers  to  be  presented  on 
section  programs  shall  be  limited  as  follows:  Sec- 
tion on  Medicine  and  Diseases  of  Children,  25;  Sec- 
tion on  Surgery,  25;  Section  on  Gynecology  and 
Obstetrics,  18;  Section  on  Eye,  Ear,  Nose  and 
Throat,  20;  Section  on  Radiology  and  Physiotherapy, 
18;  Section  on  Public  Health,  20;  Section  on  Clinical 
Pathology,  18. 

Sec.  4.  Section  officers  shall  select  the  papers  to 
be  presented  to  their  respective  sections  from  among 
the  best  papers  offered,  and  in  accordance  with  the 
general  plans  for  the  work  of  the  scientific  sections 
formulated  by  the  Council  on  Scientific  Work.  The 
program  shall  not  be  closed  until  January  15th  of 
the  year  in  which  it  is  to  be  presented,  and  any 
member  of  the  State  Association  who  is  in  good 
standing  shall  have  the  right,  and  it  shall  be  his 
privilege,  to  offer  a paper  to  any  scientific  section, 
but  no  member  or  guest  shall  be  allowed  to  con- 
tribute more  than  one  paper  to  the  programs  of  the 
scientific  sections  at  the  same  session,  and  no  paper 
that  has  been  published  shall  be  accepted  for  the 
scientific  programs  of  any  session  of  the  Association. 

Sec.  5.  Papers  presented  by  members  of  the  Asso- 
ciation must  have  first  been  read  in  full  before  a 
component  county  society,  or,  where  a component 
county  society  is  not  available  for  this  purpose,  the 
district  society  of  which  the  author  is  a member. 
The  secretary  of  such  society  shall  certify  to  the 
section  secretary  that  such  paper  has  been  so  read. 
It  shall  be  the  duty  of  the  officers  of  sections  to 
ascertain  from  members  who  are  on  their  respective 
programs  whether  this  requirement  has  been  met, 
and  they  shall  refuse  to  permit  the  reading  of  such 
papers  before  their  respective  sections  unless  this 
by-law  has  been  complied  with.  Papers  offered  to 
the  scientific  sections  shall  be  considered  the  pledged 
property  of  the  State  Association,  and  shall  in  fact 
become  the  property  of  the  said  State  Association 
when  presented,  and  prospective  authors  shall  be  so 
informed  by  section  officers  in  advance  of  the  ac- 
ceptance of  their  contributions.  Papers  shall  be  de- 
livered to  the  secretary  of  the  section  as  soon  as  they 
have  been  read  before  the  section;  and  in  the  in- 
stance the  author  is  not  able  to  present  his  paper, 
he  shall  see  that  it  comes  into  the  possession  of  the 
section  secretary  in  time  for  presentation  if  it  is  the 
desire  of  the  section  chairman  to  have  it  so  pre- 
sented. All  such  papers  shall  be  prepared  in  type- 
written form,  shall  be  “originals,”  written  on  one 
side  of  the  paper  only,  double-spaced  and  with 
ample  margins,  and  not  bound. 

Sec.  6.  Scientific  Sections  shall  convene  at  the 
time  and  place  prescribed  by  the  scientific  program 
for  the  Annual  Session,  and  their  sessions  shall  be 
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so  conducted  as  to  insure  the  completion  of  the  pro- 
gram in  the  time  specified.  Under  no  circumstances 
will  such  sessions  be  permitted  to'interfere  with  or 
extend  into  the  time  set  aside  on  the  program  for 
a General  Meeting.  The  sessions  of  scientific  sec- 
tions shall  be  governed  by  rules  of  order  prepared 
by  the  Council  on  Scientific  Work,  and  where  such 
rules  do  not  cover,  by  Robert’s  Rules  of  Order,  so  far 
as  Robert’s  Rules  of  Order  may  apply.  No  essayist 
shall  be  permitted  more  than  twenty  minutes  in 
which  to  present  his  paper;  provided,  that  the 
Council  on  Scientific  Work  may  make  exception  to 
this  rule  in  advance,  which  exception,  when  made, 
shall  be  noted  on  the  program.  Not  more  than  five 
minutes  shall  be  allowed  each  speaker  in  discussing 
any  one  paper.  The  time  allowed  speakers  shall  not 
be  extended  in  any  instance,  but  it  shall  be  within 
the  province  of  a section  to  continue  the  presentation 
or  discussion  of  any  paper  following  the  time  of 
adjournment  of  the  section,  provided  the  said  exten- 
sion of  time  does  not  conflict  with  a General  Meeting. 

Sec.  7.  Petitions,  memorials  and  resolutions 
originating  in  scientific  sections  must  be  approved 
by  the  House  of  Delegates  before  becoming  opera- 
tive. 


First  Day,  Tuesday,  May  6 

GENERAL  MEETING— OPENING  EXERCISES 
10:30  a.  m. 

Hall  No.  1,  Convention  Hall 

Call  to  Order  and  Announcements,  Chairman  of 

Arrangements  Committee. .Or.  J.  H.  McCracken 

Invocation Rev.  G.  N.  Thomas 

Address  of  Welcome  on  Behalf  of  the  City  of 

Mineral  Wells Mayor  Charlton  Brown 

Address  of  Welcome  on  Behalf  of  Palo  Pinto  County 
Medical  Society.. Dr.  R.  L.  Yeager,  Mineral  Wells 

Address  of  Welcome  on  Behalf  of  Woman’s 

Auxiliary.. Mrs.  Max  M.  Goldberg,  Mineral  Wells 

Response  on  Behalf  of  Woman's  Auxiliary 

Mrs.  Henry  C.  Haden,  President, 

Woman’s  Auxiliary,  State  Medical  Association. 

Solo— 

a.  “The  Star” James  H.  Rogers 

b.  “ Break  o’Day” Wilfrid  Sanderson 

Mrs.  C.  B.  Williams 

Response  and  President’s  Address.. Dr.  D.  J.  Jenkins 
Benediction Rev.  Ben  F.  Hearn 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN 

1:00  to  4:00  p.  m.,  Hall  No.  3, 

Mezzanine  Floor,  Crazy  Hotel 
(Tuesday) 

O.  F.  Gober,  Chairman Temple 

L.  H.  Beeves,  Secretary Fort  Worth 

Chairman’s  Address. 

1.  Urticaria  Due  to  Food  Allergy. 

I.  S.  Kahn San  Antonio 

Discussion  opened  by  J.  H.  Black,  Dallas,  and  D.  H. 
Hotchkiss,  Houston. 

2.  Hypothyroidism  in  Pregnancy. 

(Lantern  Slides.) 

C.  Frank  Brown Dallas 

Discussion  opened  by  C.  R.  Hannah,  Dallas,  and 
Homer  Donald,  Dallas. 


3.  Encephalography , Its  Diagnostic  and 

Therapeutic  Uses. 

Titus  H.  Harris  and  A.  Hauser Galveston 

Discussion  opened  by  A.  J.  Schwenkenberg,  Dallas. 

4.  Sexual  Neurosis. 

Frank  H.  Shaw Marlin 

Discussion  opened  by  P.  M.  Bassel,  Temple. 

5.  Pyelitis  in  Children. 

W.  B.  Reeves Greenville 

Discussion  opened  by  C.  T.  Kennedy,  Greenville. 

6.  The  Effect  of  Infection  Upon  Peristalsis  and 

Appetite  in  Children,  With  an  Outline  of 
Appetite  Management. 

John  G.  Young Dallas 

Discussion  opened  by  Sidney  Kaliski,  San  Antonio. 
(Section  Continued  on  Wednesday.) 

SECTION  ON  SURGERY 
1:00  to  4:00  p.  m..  Hall  No.  4, 
Gymnasium,  10th  Floor,  Baker  Hotel 
(Tuesday) 

Charles  F.  Clayton,  Chairman Fort  Worth 

Curtice  Rosser,  Secretary Dallas 

SYMPOSIUM  ON  ABDOMINAL  SURGERY. 

1.  Peritonitis  From  a Surgical  Standpoint. 

W.  A.  V.  Cash Abilene 

2.  The  Diagnosis  of  Acute  Intra-Abdominal 

Surgical  Conditions. 

Joe  Becton,  Jr Greenville 

3.  Perforated  Gastric  Ulcer. 

G.  T.  Hall Big  Spring 

4.  Why  Do  We  Drain  the  Abdominal  Cavity 

in  Peritoneal  Infections ? 

E.  P.  Hall,  Sr Fort  Worth 

Discussion  of  Symposium  opened  by  Charles  H.  Harris, 
Fort  Worth,  and  K.  H.  Aynesworth,  Waco. 

5.  The  Diagnosis  and  Treatment  of  Cancer  of  the 

Stomach,  Showing  Austrian  Viewpoint. 
(Lantern  Slides.) 

Penn  Riddle Dallas 

Discussion  opened  by  I.  C.  Chase,  Fort  Worth. 

(Section  Continued  on  Wednesday.) 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
1:00  to  4:00  p.  m..  Hall  No.  5, 

Library  (Mezzanine  Floor),  Baker  Hotel 
(Tuesday) 

J.  W.  Tottenham,  Chairman Brownwood 

O.  V.  Lawrence,  Secretary Brownsville 

Chairman’s  Address. 

1.  Headache. 

Robert  E.  Parrish San  Antonio 

Discussion  opened  by  A.  N.  Champion,  San  Antonio. 

2.  Acute  Lymphatic  Leukemia,  With  Primary 

Symptoms  in  the  Throat.  (Lantern  Slides.) 

F.  H.  Newton Dallas 

Discussion  opened  by  J.  S.  Dimmitt,  Sherman. 

3.  The  Posterior  Longitudinal  Bundle  and  Its 

Connections.  (Lantern  Slides  and  Moving 
Pictures.) 

E.  R.  Carpenter Dallas 

Discussion  opened  by  A.  W.  Adson,  Rochester,  Min- 
nesota. 

4.  Syphilis  of  the  Eye,  Nose  and  Throat. 

(Lantern  Slides.) 

Edward  H.  Cary Dallas 

Discussion  opened  by  Wallace  Ralston,  Houston,  and 
John  Burleson,  San  Antonio. 
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5.  Comparative  Anatomy  of  the  Crystalline  Lens, 
With  Exhibit  of  a Series  of  Human  Lenses 
Showing  Pathological  Changes;  and  With 
Moving  Pictures  Illustrating  Various  Op- 
erative Procedures  Involving  the  Lens 
System. 

John  0.  McReynolds Dallas 

Discussion  opened  by  W.  R.  Thompson,  Fort  Worth. 
(Section  Continued  on  Wednesday.) 

SECTION  ON  PUBLIC  HEALTH 
1:00  to  4:00  p.  m..  Hall  No.  6, 

Roof  Garden,  Crazy  Hotel 
(Tuesday) 

H.  N.  Barnett,  Chairman Austin 

Martha  A.  Wood,  Secretary Houston 

Chairman's  Address. 

1.  Reducing  Disease  Hazards  Through  Milk 

Sanitation. 

J.  C.  Anderson Austin 

Discussion  opened  by  W.  A.  King,  San  Antonio. 

2.  Unhealthy  Mouths,  a Public  Health  Problem. 

W.  O.  Talbott,  D.  D.  S Fort  Worth 

Discussion  opened  by  D.  C.  McRimmon,  D.  D.  S., 
Fort  Worth. 

3.  Typhus  Fever:  Case  Report. 

J.  B.  Shannon Fort  Worth 

Discussion  opened  by  A.  H.  Flickwir,  Fort  Worth, 
and  May  Owen,  Fort  Worth. 

4.  Value  of  Curative  Medicine  in  Public  Health. 

A.  H.  Flickwir Fort  Worth 

Discussion  opened  by  Lane  B.  Cooke,  Dallas. 

5.  Some  Suggestions  as  to  the  Organization  and 

Management  of  the  Health  Department  in 
the  Smaller  Municipalities. 

Harvey  H.  Latson Amarillo 

Discussion  opened  by  H.  D.  Fillmore,  Wichita  Falls. 

6.  The  Admission  of  Texas  to  the  United  States 

Registration  Area. 

W.  A.  Davis Austin 

(Section  Continued  on  Wednesday.) 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY 
1:00  to  4:00  p.  m.,  Hall  No.  7, 

Pavilion  Floor,  Crazy  Hotel 
(Tuesday) 

R.  E.  Barr,  Chairman Orange 

E.  V.  Powell,  Secretary Temple 

Chairman’s  Address. 

1.  Need  of  More  Conservative  Roentgen  Dosage 

in  Skin  Therapy. 

W.  F.  Spiller Galveston 

Discussion  opened  by  E.  D.  Crutchfield,  San  Antonio. 

2.  Radium  in  Superficial  Face  Lesions. 

W.  A.  Chernosky Temple 

Discussion  opened  by  G.  M.  Griswold,  Houston. 

3.  Relative  Value  of  Roentgen  Rays  and  Radium 

as  Therapeutic  Agents. 

R.  H.  Crockett San  Antonio 

Discussion  opened  by  J.  B.  Johnson,  Galveston. 

4.  Tuberculosis  of  the  Kidney. 

B.  H.  Nichols Cleveland,  Ohio 

Discussion  opened  by  H.  L.  Cecil,  Dallas. 


5.  Chronic  N on-Tub erculous  Arthritis. 

Gibbs  Milliken Houston 

Discussion  opened  by  J.  A.  Torbett,  Marlin. 

6.  Menstrual  Headaches  Treated  With  Radiation 

Therapy. 

C.  L.  Martin Dallas 

Discussion  opened  by  W.  G.  McDeed,  Houston. 

(Section  Continued  on  Wednesday.) 

SECTION  ON  CLINICAL  PATHOLOGY 
1:00  to  4:00  p.  m.,  Hall  No.  9, 

Pavilion  Floor,  Crazy  Hotel 
(Tuesday) 


Violet  Keiller,  Chairman Houston 

A.  H.  Braden,  Secretary Houston 


1.  Chairman’s  Address. 

2.  Business  Meeting  to  Discuss  Continuation  of 

Section. 

3.  Chronic  Ulcerative  Colitis. 

Mulford  O.  Rouse Dallas 

Discussion  opened  by  M.  D.  Levy,  Houston,  and  A.  E. 
Moon,  Temple. 

4.  Food  Sensitization  as  Determined  by  Skin 

Testing:  A Preliminary  Report. 

Robert  F.  E.  Stier Spokane,  Washington 

Discussion  opened  by  J.  H.  Black,  Dallas. 

5.  Vaccines  in  Respiratory  Infection. 

J.  H.  Black Dallas 

6.  Vaccines  in  Clinical  Practice. 

M.  D.  Levy Houston 

Discussion  on  Papers  Nos.  5 and  6 opened  by  Robert 
F.  E.  Stier,  Spokane,  Washington,  and  B.  F.  Stout, 
San  Antonio. 

(Section  Continued  on  Wednesday.) 

GENERAL  MEETING— MEMORIAL  EXERCISES 
4:30  to  5:30  p.  m.,  Hall  No.  1, 

Convention  Hall 
(Tuesday) 

Dr.  J.  J.  Crume,  Amarillo,  Chairman  Committee  on 
Memorial  Exercises,  Presiding. 

Invocation Rev.  W.  W.  Chancellor 

Duet— “Lead  Kindly  Light” Lansing 

Mrs.  Cameron  Boone  Tygrett  and 
Mr.  Tulane  S.  Smith. 

Roll  Call  Deceased  Members. 

Solo — “There  Is  No  Death”. Geofrey  O’Hara 

Mrs.  Edna  Bock  White. 

Memorial  Address Dr.  J.  J.  Crume,  Amarillo 

Memorial  Address Mrs.  E.  H.  Marek,  Yoakum 

Quintet — “The  Home  of  the  Soul” Lorenz 

Mrs.  W.  J.  Miles,  Mrs.  R.  L.  Yeager, 

Mrs.  J.  W.  Crutcher,  Dr.  C.  R.  Williams, 

Mr.  Tulane  S.  Smith. 

Eulogy,  Deceased  Past  President,  Dr.  S.  P.  Rice. 


Dr.  J.  W.  Torbett Marlin 

Eulogy,  Deceased  President,  Dr.  Joe  Dildy. 

Dr.  A.  C.  Scott,  Sr .....Temple 

Song — “In  the  Sweet  Bye  and  Bye” 


(This  song  by  request  of  Dr.  Dildy  was  sung 
at  his  funeral.)  All  present  are  requested  to 
join  in  singing  this  song. 

Benediction Rev.  C.  A.  Beesley 
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Second  Day,  Wednesday,  May  7 

SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN — Continued 
8:30  a.  m.  to  4:00  p.  m.,  Hall  No.  3, 
Mezzanine  Floor,  Crazy  Hotel 
(Wednesday) 

7.  Classification,  Diagnosis  and  Treatment  of 

Arthritis.  (Lantern  Slides.) 

J.  W.  Torbett Marlin 

Discussion  opened  by  C.  M.  Grigsby,  Dallas,  and  J.  H. 
McCracken,  Mineral  Wells. 

8.  The  Diagnostic  Significance  of  Hematemesis. 

Andrew  B.  Rivers Rochester,  Minn. 

Discussion  opened  by  J.  H.  McLean,  Fort  Worth,  and 
V.  M.  Longmire,  Temple. 

9.  Diagnosis  and  Treatment  of  Liver  Dysfunction. 

Allen  Eustis New  Orleans,  La. 

Discussion  opened  by  Marvin  L.  Graves,  Houston,  and 
H.  M.  Winans,  Dallas. 

10.  Leukocytic  Response  to  Acute  Infections. 

B.  R.  Collins Wichita  Falls 

Discussion  opened  by  Dewitt  Neighbors,  Fort  Worth. 

11.  The  Recognition  and  Treatment  of  Poliomye- 

litis in  the  Preparalytic  Stage. 

C.  0.  Terrell Fort  Worth 

Discussion  opened  by  Jack  Daly,  Fort  Worth. 

(1:00  p.  m.) 

TEN  MINUTE  TALKS:  NO  DISCUSSION. 

George  L.  Carlisle — Examination  of  the  Heart  With- 
out the  Use  of  Instruments. 

Walter  G.  Reddick—  The  Failing  Heart  in  Later 
Middle  Life. 

W.  E.  Nesbitt — So-Called  Acute  Indigestion  in  the 
Middle  Aged. 

Robert  Giles— The  Water  Balance  in  Cardiac 
Decompensation. 

Jack  Daly — The  Differential  Diagnosis  of 
Perforated  Peptic  Ulcer. 

Sidney  J.  Wilson — Cancerous  Moles. 

J.  M.  Witt — The  High  Cost  of  Babies. 

J.  M.  Woodson — Responsibility  of  the  Practitioner 
in  Rendering  First  Aid  in  Ophthalmic  Emer- 
gencies. 

H.  W.  Cummings  and  H.  W.  Cummings,  Jr. — 
The  Treatment  of  Lobar  Pneumonia. 

A.  D.  Patillo — A Few  Fallacies  of  Medicine. 

H.  F.  Connally — My  First  Experience  With  Acute 
Mastoiditis  Following  Influenza. 

George  A.  Gray — Reactions  Following  the 
Administration  of  Arsenic. 

(Section  Continued  on  Thursday.) 


SECTION  ON  SURGERY— Continued 
8:30  a.  m.  to  4:00  p.  m.,  Hall  No.  4, 
Gymnasium,  10th  Floor,  Baker  Hotel 
(Wednesday) 

Chairman's  Address:  “A  New  Method  of  Ap- 
plying Skeletal  Traction  in  Fractures  of 
the  Shaft  of  the  Femur.”  (Lantern  Slides.) 
Charles  F.  Clayton Fort  Worth 


6.  Fractures  of  the  Neck  of  the  Femur.  (Lantern 

Slides.) 

G.  W.  N.  Eggers Galveston 

Discussion  opened  by  James  R.  Bost,  Houston,  and 
C.  R.  Venable,  San  Antonio. 

7.  The  Preoperative  and  Postoperative  Use  of  the 

Duodenal  Tube.  (Lantern  Slides). 

W.  L.  Brown  and  C.  P.  Brown El  Paso 

Discussion  opened  by  Jim  Camp,  Pecos,  and  G.  V. 
Brindley,  Temple. 

8.  The  Value  of  Sympathetic  Ganglionectomy  and 

Trunk  Resection  in  the  Treatment  of  Ray- 
naud's Disease,  Thrombo- Angiitis  Oblit- 
erans, Scleroderma  and  Arthritis.  (Lantern 
Slides.) 

A.  W.  Adson Rochester,  Minn. 

Discussion  opened  by  William  Looney,  Dallas. 

9.  Repair  of  Hernia  With  Fascial  Sutures. 

Joseph  H.  McCracken,  Jr Mineral  Wells 

10.  Local  Anesthesia  in  Oblique  Inguinal  Hernia. 

L.  W.  Pollok Temple 

Discussion  of  Papers  Nos.  9 and  10  opened  by  Charles 
W.  Flynn,  Dallas,  and  E.  P.  Bunkley,  Stamford. 

11.  Discussion  of  Bone  Tumors.  (Lantern  Slides.) 

Howard  O.  Smith Marlin 

Discussion  opened  by  W.  B.  Carrell,  Dallas,  and  Frank 
C.  Beall,  Fort  Worth. 

12.  The  Changing  Attitude  Toward  Cancer. 

Frank  S.  Schoonover Fort  Worth 

Discussion  opened  by  G.  D.  Mahon,  Dallas. 

13.  The  Morphologic  Relations  and  Probable  Func- 

tion of  the  Vermiform  Appendix. 

William  Keiller Galveston 

Discussion  opened  by  R.  W.  Knox,  Houston,  and  Felix 
P.  Miller,  El  Paso. 

14.  Intussusception. 

Richard  Joseph  White Fort  Worth 

Discussion  opened  by  W.  E.  Sistrunk,  Dallas. 

15.  Spinal  Anesthesia  as  a Therapeutic  Measure 

for  Intestinal  Obstruction. 

John  William  Neely : Terrell 

Discussion  opened  by  J.  T.  Kreuger,  Lubbock,  and 
W.  F.  Alexander,  Terrell. 

(Section  Continued  on  Thursday.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
— Continued 

8:30  a.  m.  to  4:00  p.  m.,  Hall  No.  5, 

Library  (Mezzanine  Floor),  Baker  Hotel 
(Wednesday) 

6.  Does  Tonsillectomy  and  Adenoidectomy 

Increase  Immunity  to  Diphtheria? 

R.  H.  Needham Fort  Worth 

Discussion  opened  by  C.  P.  Schenck,  Fort  Worth. 

7.  Strabismus,  Its  Correction  and  Management. 

Speight  Jenkins Dallas 

Discussion  opened  by  Albert  Wilkinson,  Dallas. 

8.  The  Operative  Treatment  of  Strabismus. 

H.  W.  Woodruff Joliet,  Illinois 

Discussion  opened  by  J.  M.  Woodson,  Temple. 

9.  Significance  of  Failing  Vision. 

J.  Guy  Jones Dallas 

Discussion  opened  by  Herbert  Donnell,  Waxahachie. 
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10.  The  Pathology  of  Glaucoma.  (Lantern  Slides.) 

Ramon  Castroviejo Chicago 

Discussion  opened  by  George  S.  McReynolds,  Temple. 

11.  The  Effect  of  Chemical  Agents  on  the  Optic 

Nerve. 

A.  E.  Jackson..... Fort  Worth 

Discussion  opened  by  C.  B.  Williams,  Mineral  Wells,  and 
E.  L.  Howard,  Fort  Worth. 

12.  Herpes  Zoster  Ophthalmicus  in  Its  Relation  to 

Sympathetic  Ophthalmia  and  the  Inner 
Ear. 

Ignaz  Sommer  Chicago 

Discussion  opened  by  John  G.  McLaurin,  Dallas,  and 
M.  H.  Boerner,  Austin. 

13.  The  Sinus  Problem. 

T.  E.  Carmody Denver,  Colorado 

Discussion  opened  by  Robert  E.  Parrish,  San  Antonio. 

14.  Acute  and  Chronic  Sinusitis,  With  Ophthalmic 

Comp  lications. 

B.  P.  Woodson Temple 

Discussion  opened  by  Dan  Brannin,  Dallas. 

15.  The  Climatic  Factor  in  Paranasal  Sinusitis. 

Stephen  A.  Schuster  and 
Frank  P.  Schuster. : El  Paso 

Discussion  opened  by  Harold  L.  Warwick,  Fort  Worth, 
and  D.  L.  Bettison,  Dallas. 

(Section  Continued  on  Thursday. ) 

SECTION  ON  PUBLIC  HEALTH— Concluded 
8:30  a.  m.  to  4:00  p.  m.,  Hall  No.  6, 

Roof  Garden,  Crazy  Hotel 
(Wednesday) 

SYMPOSIUM  ON  DIPHTHERIA. 


7.  Diphtheria. 

W.  A.  King San  Antonio 

8.  Toxin- A ntitoxin. 

J.  R.  Mahone ....Edinburg 

9.  Protecting  Children  Against  Diphtheria. 

Eugene  O.  Chimene Austin 


Discussion  of  Symposium  opened  by  J.  C.  Anderson, 
Austin. 

10.  Bureau  of  Food  and  Drugs  as  Related  to 

Public  Health. 

E,  G.  LeMay,  Ph.  G. .... Austin 

Discussion  opened  by  T.  E.  Tabb,  Waco. 

11.  Health  Education  in  the  Public  Schools. 

M.  H.  Jensen Sweetwater 

Discussion  opened  by  Lee  Edens,  Austin. 

12.  The  Value  of  the  Complement  Fixation  Test  in 

Tuberculosis. 

T.  C.  Terrell. Fort  Worth 

Discussion  opened  by  D.  C.  Peterson,  Austin. 

13.  Salient  Points  Concerning  Collecting  and 

Shipping  of  Specimens  to  the  Laboratory. 
S.  W.  Bohls ..Austin 

Discussion  opened  by  N.  M.  Scott,  San  Antonio. 

14.  Influenza : Comparative  Experience  in 

Two  Epidemics. 

J.  M.  Frazier Belton 

Discussion  opened  by  A.  A.  Ross,  Lockhart. 

(Section  Adjourned.) 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY— Concluded 
8:30  a.  m.  to  12:00  m.,  Hall  No.  7, 

Pavilion  Floor,  Crazy  Hotel 
(Wednesday) 

7.  Roentgen  Studies  of  the  Cecum. 

R.  P.  O’Bannon Fort  Worth 

Discussion  opened  by  I.  W.  Jenkins,  Waco. 

8.  Duodenal  Stasis. 

Charles  E.  Collins Waco 

Discussion  opened  by  A.  S.  Holley,  Houston. 

9.  Anomalies  and  Injuries  of  the  Spine. 

J.  M.  Martin Dallas 

Discussion  opened  by  R.  G.  Giles,  Temple. 

10.  Skull  Injuries  and  Abnormalities. 

Tom  B.  Bond Fort  Worth 

Discussion  opened  by  W.  S.  Hamilton,  San  Antonio. 

11.  Carcinoma  of  the  Cervix  Uteri. 

C.  O.  Bailey. Dallas 

Discussion  opened  by  O.  L.  Norsworthy,  San  Antonio, 
and  J.  L.  Goforth,  Dallas. 

12.  Treatment  of  Ureteral  Strictures  With  the 

Non-Vacuum  Electrode. 

J.  A.  Flautt. Galveston 

Discussion  opened  by  S.  D.  Whitten,  Greenville. 

13.  Oral  Radiographic  Consultation. 

R.  C.  Curtis Corsicana 

Discussion  opened  by  W.  L.  Kuser,  Gainesville. 

( Section  Adjourned) 

SECTION  ON  CLINICAL  PATHOLOGY 
— Concluded 

8:30  a.  m.  to  4:00  p.  m.,  Hall  No.  9, 

Pavilion  Floor,  Crazy  Hotel 
(Wednesday) 

7.  The  History  of  Pathology. 

Harry  Braun  Houston 

Discussion  opened  by  Martha  Wood,  Houston. 

8.  The  Rapid  Diagnosis  of  Malignant  Tumors. 

Benjamin  T.  Terry.. Rochester,  Minn. 

Discussion  opened  by  Paul  Brindley,  Galveston,  and 
George  Caldwell,  Dallas. 

9.  Diagnosis  of  Early  Malignancy. 

E.  F.  Cooke Houston 

Discussion  opened  by  W.  F.  Thomson,  Beaumont,  and 
W.  W.  Coulter,  Houston. 

10.  The  Occurrence  of  Basal  and  Squamous  Cell 

Carcinoma  in  the  Same  Lesion. 

W.  Porter  Brown Fort  Worth 

Discussion  opened  by  B.  T.  Terry,  Rochester,  Min- 
nesota, and  C.  M.  Griswold,  Houston. 

11.  Observations  on  Sarcoma. 

A.  O.  .Singleton  and  Arthur  Hyde. .Galveston 

Discussion  opened  by  Henry  Hartman,  San  Antonio, 
and  E.  F.  Cooke,  Houston. 

12.  The  Pathology  of  Chronic  Radiodermatitis. 

J.  C.  Michael Houston 

Discussion  opened  by  Bedford  Shelmire,  Dallas. 

13.  Coronary  Occlusion,  With  Report  of  Cases  and 

Autopsy  Findings. 

J.  E.  Robinson Temple 

Discussion  opened  by  T.  C.  Terrell,  Fort  Worth,  and 
Lee  Rice,  San  Antonio. 

14.  Some  Malignant  Growths  of  the  Stomach. 

Paul  Brindley  and  P.  S.  Wolfe Galveston 

Discussion  opened  by  Henry  Hartman,  San  Antonio, 
and  May  Owen,  Fort  Worth. 

(Section  Adjourned.) 
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SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
1:00  to  4:00  p.  m..  Hall  No.  8, 

Large  Private  Dining  Room,  Baker  Hotel 
(Wednesday) 

W.  R.  Cooke,  Chairman .....Galveston 

James  M.  Wattam,  Secretary Gainesville 

1.  Chairman’s  Address:  “The  Present  Need  for 

the  Better  Teaching  of  Obstetrics.” 

2.  Vaginal  Hysterectomy  and  Its  Relation  to 

Pathologic  Conditions  of  the  Uterus. 

J.  W.  Kennedy Philadelphia 

Discussion  opened  by  Elbert  Dunlap,  Dallas. 
SYMPOSIUM  ON  ANESTHESIA. 

3.  Intravenous  Sodium  Amytal  in  Gynecology. 

Cole  Kelley San  Antonio 

4.  The  Use  of  Sodium  Amytal  in  Obstetrics. 

W.  E.  Massey ...Dallas 

5.  Controllable  Spinal  Anesthesia  in  Obstetrics. 

W.  M.  Bailey Forney 

Discussion  of  Symposium  opened  by  H.  Reid  Rob- 
inson, Galveston. 

6.  Extrauterine  Pregnancy : Delivery  of 

Living  Baby. 

T.  F,  Bunkley  and  G.  V.  Brindley... ...Temple 

Discussion  opened  by  E.  W.  Bertner,  Houston. 

(Section  Continued  on  Thursday.) 

GENERAL  MEETING 
4:30  to  5:30  p.  in.,  Hall  No.  1, 

Convention  Hall 
(Wednesday) 

1.  Gnats  and  Camels  in  Public  Health, 

Homer  N.  Calver,  Executive  Secretary, 
American  Public  Health 
Association New  York  City 

2.  The  State’s  Relation  to  the  Practice  of 

Medicine. 

W.  J.  Bell,  Deputy  Minister  of 

Health Toronto,  Canada 

3.  Morbidity  and  Vital  Statistics  in  Relation  to 

the  Public  Health. 

R.  C.  Williams,  Assistant  Surgeon  General, 
United  States  Public  Health 
Service .Washington,  D.  C. 

Third  Day,  Thursday,  May  8 

SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN— Concluded 
8:30  a.  m.  to  4:00  p.  in.,  Hall  No.  3, 
Mezzanine  Floor,  Crazy  Hotel 
(Thursday) 

12.  Hopefulness  in  the  Cure  of  Early  Diagnosed 

Tuberculosis. 

J.  B.  McKnight.. Sanatorium 

Discussion  opened  by  John  Potts,  Fort  Worth. 

13.  Climate  in  the  Treatment  of  Tuberculosis:  Its 

Uses  and  Abuses. 

M.  L.  Wilbanks Greenville 

Discussion  opened  by  Sam  Thompson,  Kerrville. 

14.  The  Problem  of  Tuberculosis  in  Infancy  and 

Childhood. 

Allan  Penny  Bloxsom Houston 

Discussion  opened  by  J.  W.  Laws,  E2  Paso. 


15.  Differentiation  of  Types  of  Nephritis,  With 

Brief  Reports  of  Four  Cases. 

N.  D.  Buie  and  T.  G.  Glass Marlin 

Discussion  opened  by  Ghent  Graves,  Houston. 

16.  Cor  Bovinum. 

C.  B.  Sanders ...Galveston 

Discussion  opened  by  Joseph  Kopeeky,  San  Antonio. 

17.  Yearly  Physical  Examinations. 

W.  L.  Hanson San  Antonio 

18.  Irradiation  of  the  Sympathetic  Ganglia, 

a Valuable  Therapeutic  Procedure. 

K.  H.  Beall Fort  Worth 

Discussion  opened  by  Tom  B.  Bond,  Fort  Worth. 

19.  Some  Observations  on  Trifacial  Neuralgia. 

Charles  H,  Harris.. Fort  Worth 

Discussion  opened  by  Wilmer  Allison,  Fort  Worth,  and 
and  C.  C.  Nash,  Dallas. 

20.  Symposium  on  Peptic  Ulcer. 

From  the  Viewpoint  of  the  Internist, 

M.  L.  Graves Houston 

From  the  Viewpoint  of  the  Surgeon, 

W.  B.  Russ...... San  Antonio 

From  the  Viewpoint  of  the  Roentgenologist, 

R.  T.  Wilson ......Temple 

“Cure  of  the  Ulcer  Patient,” 

Seale  Harris... Birmingham,  Alabama 

21.  Diet  and  the  Individual. 

11.  M.  Purdie.... ...Houston 

Discussion  opened  by  Will  S.  Horn,  Fort  Worth. 

22.  Colds,  Common  and  Uncommon. 

Alexander  S.  Garrett........ Weatherford 

Discussion  opened  by  A.  H.  Flickwir,  Fort  Worth. 

23.  N on-Diphtheritic  Infectious  Laryngitis. 

George  M.  Cultra  and  A.  J.  Streit....Amarillo 

Discussion  opened  by  E.  G,  Schwarz,  Fort  Worth. 
(Section  Adjourned.) 

SECTION  ON  SURGERY— Concluded 
8:30  a.  m.  to  4:00  p.  m,.  Hall  No.  4, 
Gymnasium,  10th  Floor,  Baker  Hotel 
(Thursday) 

16.  Spina  Bifida.  (Lantern  Slides.) 

E.  W.  Bertner...... ......Houston 

Discussion  opened  by  E.  B.  Carpenter,  Dallas. 

17.  Suture  of  the  Ulnar  Nerve.  (Lantern  Slides.) 

J.  A.  Hey  man .Wichita  Falls 

Paul  K.  Connor Archer  City 

Discussion  opened  by  A.  0.  Singleton,  Galveston,  and 
M.  W.  Sherwood,  Temple. 

18.  Intravenous  Anesthesia. 

W.  E.  Sistrunk Dallas 

Discussion  opened  by  W.  G.  Maddox,  Dallas. 

19.  Sacral  Anesthesia  in  Hemorrhoidectomy. 

William  E.  Schulkey... ....San  Angelo 

20.  Fistula  in  Ano,  Emphasizing  ike  Two  Stage 

Operation.  (Lantern  Slides.) 

Herbert  T.  Hayes Houston 

Discussion  of  Papers  Nos.  19  and  20  opened  by  Curtice 
Rosser,  Dallas,  and  Victor  C.  Tucker,  San  Antonio, 

SYMPOSIUM  ON  UROLOGY. 

21.  Malignant  Tumors  of  the  Renal  Pelvis. 

(Lantern  Slides.) 

C.  M.  Simpson ..............Temple 
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22.  Inflammatory  Obstruction  of  the  Neck 

of  the  Urinary  Bladder. 

Karl  King  Dallas 

23.  Prolapse  of  the  Ureter. 

John  L.  White Houston 

24.  Some  Surgical  Conditions  of  the  Upper 

Urinary  Tract  in  Their  Relation  to 
Non-Specific  Urethritis.  (Lantern 
Slides.) 

Raleigh  L.  Davis San  Antonio 


Discussion  of  Symposium  opened  by  A.  I.  Folsom, 
Dallas,  and  H.  McC.  Johnson,  San  Antonio. 

25.  The  Surgical  Aspect  of  Lung  Abscess. 
(Lantern  Slides.) 

J.  W.  Nixon , San  Antonio 

Discussion  opened  by  H.  F.  Carman,  Dallas. 

(Section  Adjourned.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
— Concluded 

8:30  a.  m.  to  12:00  m.,  Hall  No.  5, 

Library  (Mezzanine  Floor),  Baker  Hotel 
(Thursday) 

16.  The  Antrum  of  Highmore. 

Louis  Daily Houston 

Discussion  opened  by  S.  T.  Pulliam,  Houston. 

17.  Diphtheritic  Otitis  Media  and  Mastoiditis, 

With  Report  of  a Case. 

E.  F.  Stroud Corpus  Christi 

Discussion  opened  by  W.  D.  Jones,  Dallas. 

18.  Some  Observations  on  the  Treatment  of 

Ethmoiditis. 

Charles  R.  Hartsook Wichita  Falls 

Discussion  opened  by  J.  M.  Woodson,  Temple,  and 
David  L.  Bettison,  Dallas. 

19.  Massive  Collapse  of  the  Lung,  With  Report 

of  a Case. 

George  S.  McReynolds Temple 

Discussion  opened  by  C.  T.  Stone,  Galveston. 

20.  Carcinoma  of  the  Nasopharynx. 

(Lantern  Slides.) 

C.  E.  Ball Fort  Worth 

Discussion  opened  by  T.  L.  Goodman,  Fort  Worth. 
(Section  Adjourned.) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
— Concluded 

8:30  a.  m.  to  4:00  p.  m..  Hall  No.  8, 

Large  Private  Dining  Room,  Baker  Hotel 
(Thursday) 

7.  Case  of  Uterus  Duplex  Separatus,  Presenting 

Variations  in  Differential  Diagnosis  of 
Acute  Appendicitis. 

C.  A.  Poindexter Crystal  City 

Discussion  opened  by  M.  L.  Maffett,  Dallas. 

8.  Contraception:  Review  of  Methods  and 

Indications. 

A.  Antweil Fort  Worth 

Discussion  opened  by  W.  R.  Snow,  Abilene. 

9.  Cancer  of  the  Body  of  the  Uterus. 

O.  L.  Norsworthy San  Antonio 

Discussion  opened  by  W.  E.  Sistrunk,  Dallas. 

10.  Some  Factors  Concerned  in  the  Prevention 
of  Cervical  Carcinoma. 

P.  B.  Bland .....Philadelphia 

Discussion  opened  by  M.  W.  Sherwood,  Temple. 


11.  Chemical  Blood  Studies  in  Eclampsia. 

Herman  W.  Johnson,  Robert  A.  Johnston,  and 
H.  O.  Nicholas Houston 

Discussion  opened  by  M.  C.  O’Brien,  San  Antonio. 

12.  Study  of  Retinal  Findings  in  the  Newborn. 

C.  S.  Sykes Galveston 

Discussion  opened  by  J.  W.  Bourland,  Dallas. 

13.  Occipito-Posterior  Position:  A Method  of 

Diagnosis  and  a Delivery  Technic  for 
Persistent  Cases.  (Lantern  Slides.) 

W.  W.  Maxwell San  Antonio 

14.  Management  of  Occipito-Posterior  Position: 

Lantern  Slide  Demonstration  of  a Maneu- 
ver for  Correction  in  Persistent  Cases. 

Julius  W.  Mclver Dallas 

Discussion  of  Papers  Nos.  13  and  14  opened  by  C.  R. 
Hannah,  Dallas,  and  W.  K.  Strother,  Dallas. 

15.  Chronic  Arthritis  in  Pregnancy. 

R.  L.  Grogan Fort  Worth 

Discussion  opened  by  C.  T.  Stone,  Galveston,  and 
G.  Herbert  Beavers,  Jr.,  Fort  Worth. 

16.  Pyelitis  of  Pregnancy. 

D.  D.  Wall.. San  Angelo 

Discussion  opened  by  A.  F.  Beverly,  Austin. 

(Section  Adjourned.) 

GENERAL  MEETING 
4:30  to  5:30  p.  m.,  Hall  No.  1, 

Convention  Hall 
(Thursday) 

1.  The  Early  Diagnosis  of  Malignant  Tumours. 

Benjamin  T.  Terry Rochester,  Minn. 

2.  Introduction  of  Newly  Elected  Officers. 

PROGRAM  TEXAS  RAILWAY  SURGEONS 
ASSOCIATION 
May  5,  9:00  a.  m.,  Hall  No.  4, 
Gymnasium,  10th  Floor,  Baker  Hotel 

D.  M.  Higgins,  President Gainesville 

W.  H.  O’BaNNON,  First  Vice-President Lockhart 

George  R.  Enloe,  Second  Vice-President Fort  Worth 

Ross  Trigg,  Secretary-Treasurer Fort  Worth 

President's  Address. 

D.  M.  Higgins Gainesville 

1.  Demonstration  of  Splints  for  Fractures 

of  the  Upper  Extremity. 

Charles  F.  Clayton Fort  Worth 

2.  Hand  Infections. 

I.  C.  Chase Fort  Worth 

3.  The  Importance  of  Periodic  Physical 

Examinations  of  Employees. 

L.  H.  Reeves Fort  Worth 

4.  Anomalies  of  the  Vertebral  Column. 

R.  G.  Giles .Temple 

5.  Some  Interesting  Facts  Concerning 

Backache. 

C.  C.  Green Houston 

6.  Treatment  of  Fractures  of  the  Jaw. 

George  R.  Enloe Fort  Worth 

7.  The  Snapping  Hip. 

E.  B.  Parsons Palestine 

8.  Removable  Internal  Fixation  Devices 

in  Fractures. 

W.  B.  Carrell Dallas 
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9.  Treatment  of  Compound  Fractures. 

R.  L.  Ramey El  Paso 

10.  Tetanus  Antitoxin,  a Study  of  Local  and 
General  Reactions  in  1,88b  Cases. 

Charles  Thomas  Houston 


PROGRAM  OF  THE  17TH  ANNUAL  MEETING 
OF  THE  TEXAS  RADIOLOGICAL  SOCIETY 
Monday,  May  5,  9:00  a.  m..  Hall  No.  7, 
Pavilion  Floor,  Crazy  Hotel 

J.  B.  Johnson,  President...—...... Galveston 

W.  G.  McDeed,  President-Elect Houston 

Tom  Bond,  First  Vice-President Fort  Worth 

R.  C.  Curtis,  Second  Vice-President Corsicana 

C.  P.  Harris,  Secretary-Treasurer Houston 

1.  President’s  Address. 

J.  B.  Johnson Galveston 

2.  A Convenient  Method  of  Radiographing  the 

Accessory  Nasal  Sinuses  in  an  Upright 
Position. 

J.  M.  Martin Dallas 

3.  Roentgen  Findings  in  Tuberculous 

Enterocolitis. 

E.  V.  Powell Temple 

4.  Radium  Treatment  of  Infected  Tonsils. 

J.  H.  Vaughn Amarillo 

5.  Uterine  Hemorrhage  in  Young  Women. 

C.  L.  Martin Dallas 

6.  Intrathoracic  Neoplasms. 

W.  G.  McDeed Houston 

7.  Traumatic  Lesions  of  the  Spine. 

R.  B.  Giles Temple 

8.  Electrotherapeutics,  Its  Use  and  Abuse,  and 

Why  Results  Are  Often  Discouraging. 

S.  D.  Whitten Greenville 

9.  X-Ray  Study  of  the  Heart. 

Tom  Bond Fort  Worth 

10.  Election  of  Officers. 

EVENING  SESSION. 

11.  Banquet. 

12.  The  Training  of  Fellows  in  Radiology. 

B.  H.  Nichols Cleveland,  Ohio 

13.  Installation  of  Officers. 

CLINIC,  TEXAS  DERMATOLOGICAL  SOCIETY 
Monday,  May  5,  10:00  a.  m., 

Auditorium,  Medical  Arts  Building, 

Fort  Worth,  Texas 


W.  Porter  Brown,  President Fort  Worth 

W.  F.  Spiller,  Secretary Galveston 

1.  Presentation  of  Clinical  Cases. 

Sidney  J.  Wilson,  and 

W.  Porter  Brown Fort  Worth 

General  discussion. 


2.  Luncheon,  1 :00  p.  m. 

3.  Round  Table  Discussion  of  Therapeutics  in 

Dermatologic  Conditions. 

4.  Election  of  Officers. 

5.  Barbecue,  6:00  p.  m. 


HEALTH  CONFERENCE 
Under  the  Auspices  of  the  State  Health  Department, 
Monday,  May  5,  10:00  a.  m , Hall  No.  6, 

Roof  Garden,  Crazy  Hotel 


J.  C.  Anderson,  Chairman Austin 

W.  A.  Davis,  Secretary. Austin 


1.  Round  Table  Discussion  of  Public  Health 
Problems. 


TEXAS  NEUROLOGICAL  SOCIETY 

(Any  member  of  the  State  Medical  Association  who  is  espe- 
cially interested  in  mental  and  nervous  diseases,  is  eligible  for 
membership  in  this  society;  annual  dues,  $1.00). 

Monday,  May  5,  10:00  a.  m.,  Hall  No.  5, 
Library  (Mezzanine  Floor),  Baker  Hotel 

Jno.  S.  Turner.  President Dallas 

James  Greenwood,  First  Vice-President... Houston 

Thomas  Dorbandt,  Second  Vice-President..... San  Antonio 

Wilmer  L.  Allison,  Secretary..... .......Fort  Worth 

1.  The  Significance  of  Spinal  Cord  Involvement  in 
Pernicious  Anemia. 

M.  L.  Graves  and  M.  G.  Graves Houston 


2.  Neurodermatoses. 

T.  J.  Calhoun Dallas 

3.  Bromide  Intoxication. 

Titus  H.  Harris Galveston 

4.  Dental  Infections  Associated  With  Mental  Dis- 

eases . 

John  L.  Preston,  D.  D.  S Wichita  Falls 


Discussion  opened  by  J.  T.  Edwards,  D.  D.  S.,  Fort 
Worth. 

5.  Business  Session. 

Election  of  Officers. 


ANNOUNCEMENTS  AND  PROGRAM 

OF  THE 

ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


May  6,  7,  8,  1930 
Mineral  Wells,  Texas 
OFFICERS 

Mrs.  Henry  C.  Haden,  President Houston 

Mrs.  O.  M.  M archman,  President-Elect Dallas 


Mrs.  A.  C.  Scott,  Sr.,  Hon.  Life  President-Temple 

Mrs.  Thomas  Dorbandt,  1st  Vice-President 

San  Antonio 

Mrs.  G.  T.  Singleton,  2nd  Vice-President 

Wichita  Falls 

Mrs.  H.  R.  Dudgeon,  3rd  Vice-President Waco 

Mrs.  N.  D.  Monger,  4th  Vice-President..  San  Benito 

Mrs.  S.  P.  Boothe,  Recording  Secretary Cuero 

Mrs.  William  A.  Toland,  Corresponding 

Secretary  Houston 

Mrs.  G.  V.  Brindley,  Treasurer Temple 

Mrs.  W.  R.  Thompson,  Parliamentarian.. Fort  Worth 

COUNCIL  WOMEN 


First  District 

Mrs.  J.  A.  Rawlings... El  Paso 

Second  District 

Mrs.  C.  L.  Prichard Abilene 

Third  District 

Mrs.  J.  T.  Hutchinson Lubbock 
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Fourth  District 

Mrs. 

B.  A.  Fowler 

Brownwood 

Fifth  District 

Mrs. 

F.  W.  Sorell 

...San  Antonio 

Sixth  District 

Mrs. 

C.  M.  Cash 

San  Benito 

Seventh  District 

Mrs. 

Morris  Boerner  

Austin 

Eighth  District 

Mrs. 

A.  L.  Fuller  ...  

Shiner 

Ninth  District 

Mrs. 

M.  A.  Jones  

Hempstead 

Tenth  District 

Mrs. 

George  Barham 

Nacogdoches 

Eleventh  District 

Mrs. 

J.  G.  Motley 

Henderson 

Twelfth  District 

Mrs. 

J.  H.  Barnett. 

Marlin 

Thirteenth  District 

Mrs. 

R.  L.  Yeager......... 

..Mineral  Wells 

Fourteenth  District 

Mrs. 

S.  II.  Watson 

W axahachie 

Fifteenth  District 

Mrs. 

Rogers  Cocke 

... Marshall 

COMMITTEE  CHAIRMEN 

Legislative. — Mrs.  H.  0.  Sappington,  Galveston. 

Health  Education. — Mrs.  E.  M.  Watts,  Texarkana. 

Health  Films. — Mrs.  W.  A.  Wood,  Waco. 

Child  Health.-— Mrs.  Boyd  Reading,  Galveston. 

Publicity. — Mrs.  Lyle  Talbot,  Fort  Worth. 

Historian.— Mrs.  Preston  Hunt,  Texarkana. 

Credentials. — Mrs.  L.  W.  Pollok,  Temple. 

Memorial. — Mrs.  E.  H.  Marek,  Yoakum. 

Resolutions. — Mrs.  J.  C.  Johnson,  Richmond. 

Monday,  May  5 

4:00  p.  m. — A drive  to  Inspiration  Point,  and  to 
the  Country  Club,  sponsored  by  the  Palo  Pinto 
County  Auxiliary.  Guest  cars  will  be  found  at  the 
Crazy  Hotel  and  the  Baker  Hotel. 

Tuesday,  May  6 

10:30  a.  m. — Opening  exercises  of  the  State  Medi- 
cal Association,  Convention  Hall. 

12:00  m.— Executive  Board  luncheon  meeting,  pri- 
vate dining  room,  Baker  Hotel. 

2:30  to  4:00  p.  m.— A tea  for  the  Auxiliary  and 
visiting  ladies,  at  the  Baker  Hotel,  given  by  the 
City  Federation  of  Women’s  Clubs. 

4:30  p.  m. — Memorial  exercises,  held  jointly  with 
the  State  Medical  Association,  Convention  Hall. 

8:15  to  9:30  p.  m. — An  operetta,  “Pan  on  a Sum- 
mer Day,”  will  be  presented  by  the  Mineral  Wells 
Music  Club,  in  honor  of  the  Auxiliary  and  visiting 
ladies,  at  the  Convention  Hall.  Members  of  the 
State  Medical  Association  and  visitors  not  attending 
alumni  and  fraternal  banquets  are  extended  a cor- 
dial invitation  to  this  musical  extravaganza,  a 
synopsis  of  which  follows: 

On  this  summer  day  Pan  plays  his  pipes  as 

the  world  awakes,  now  humming  softly,  now 

with  bird-calls. 


The  “Sunbeams”  steal  over  the  hills  to  draw 
up  the  “Dewdrops”  (the  “diamonds”  which 
“Night”  has  dropped)  resting  on  the  downy 
pillows  of  “Gossamer  Webs,”  which  are  “little 
bits”  of  Nights  trailing  garments,  torn  off  as 
she  fled. 

A “summer  shower”  . ends  abruptly.  The 
“Bluebonnets”  raise  their  heads. 

At  noon,  Pan,  in  the  reeds  by  the  river,  lulls 
the  world  to  sleep  with  the  “song  of  the  bees.” 

In  the  afternoon,  during  a “Great  Storm,” 
Pan  flies  from  the  “Wind”  and  “Rain.” 

After  the  storm,  returning  through  the  forest, 
Pan  laments  over  a “mighty  oak  tree,  fallen.” 

In  the  twilight,  Pan  pipes  a “serenade”  to 
the  myriad  of  dancing  stars;  only  to  hide  in 
terror  at  the  sight  of  the  “slow-rising  moon.” 

All  sounds  of  Nature  (Pan)  hush  in  breath- 
less adoration  to  hearken  to  the  music  of  the 
spheres  in  praise  of  “Night.” 

Wednesday,  May  7 

9:00  a.  m. — General  meeting,  State  Auxiliary, 
First  Methodist  Church,  Mrs.  Henry  C.  Haden  pre- 
siding. 

Call  to  Order  and  Announcements 

Mrs.  C.  B.  Williams 

Invocation Mrs.  A.  J.  Evans 

Address  of  Welcome ..Mrs,  C.  F.  Yeager 

Response  to  Address  of  Welcome.... Mrs.  M.  L.  Graves 

Greetings Dr.  D.  J.  Jenkins 

President's  Address Mrs.  Henry  C.  Haden 

Business  Session:  Reports  of  state  chairmen  and 
councilwomen. 

1:00  p.  m. — Luncheon  for  the  Auxiliary  and  visit- 
ing ladies,  at  the  Baker  Hotel,  given  by  the  Palo 
Pinto  County  Auxiliary. 

-2:30  p.  m.-— Business  session  continued,  at  the 
First  Methodist  Church. 

Reports  of  County  Delegates. 

Election  of  Officers. 

A Word  from  the  President,  Mrs.  Henry  C.  Haden. 
Induction  of  Officers. 

Informal  Address,  Mrs.  O.  M.  Marchman,  Presi- 
dent-Elect. 

5:30  p.  m. — Cars  will  be  waiting  at  Convention 
Hall  for  a drive  to  places  of  interest,  ending  at  Camp 
Wolters. 

6:30  p.  m. — Barbecue  for  members  of  the  State 
Medical  Association  Auxiliary,  visiting  ladies  and 
visitors,  at  Camp  Wolters,  given  by  the  Palo  Pinto 
County  Medical  Society. 

9:00  p.  m. — President’s  reception  and  ball,  Con- 
vention Hall. 

Thursday,  May  8 

8:00  a.  m.— Swimming  party  at  the  Baker  Swim- 
ming Pool,  complimentary  of  the  Baker  Hotel  Cor- 
poration. 

10:00  a.  m. — Guest  cars  will  be  in  waiting  at 
both  the  Crazy  Hotel  and  the  Baker  Hotel,  for  drives 
over  the  city. 

Friday,  May  9 

10:00  a.  m. — For  those  who  remain  in  Mineral 
Wells  after  the  meeting,  guest  cars  will  be  at  the 
Crazy  Hotel  and  the  Baker  Hotel,  Friday  morning, 
for  a drive  to  various  points  of  interest. 
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NOTICE:  ALUMNI  AND  FRATERNITY 
BANQUETS. 

It  is  earnestly  requested  that  responsible  officials 
in  alumni,  fraternity  and  other  organizations  desir- 
ing to  hold  banquets  or  reunions  during  the  next 
annual  session  of  the  State  Medical  Association  of 
Texas,  get  in  touch  with  the  undersigned,  as  early 
as  possible,  in  order  that  local  arrangements  may 
be  made  sufficiently  well  in  advance  to  insure  good 
service.  It  is  planned  now  to  install  booths  in  the 
Baker  and  Crazy  Hotels,  where  those  interested  in 
these  banquets  may  register,  and  where,  if  desired, 
tickets  may  be  sold.  Other  arrangements  cannot 
now  be  anticipated. 

Edward  F.  Yeager,  Chairman, 
Alumni  Banquet  Committee, 
Baker  Hotel,  Mineral  Wells,  Texas. 

MEDICINAL  REMEDIES 


FOODS. 

The  following  products  have  been  accepted  as  con- 
forming to  the  rules  of  the  Committee  on  Foods 
of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  These  products  are 
approved  for  advertising  in  the  publications  of  the 
American  Medical  Association,  and  for  general 
promulgation  to  the  public. 

Junket  (The  Junket  Folks,  Chr.  Hansen’s  Labora- 
tory, Inc.,  Little  Falls,  N.  Y.) — To  prepare  the 
product,  the  dried  blown  or  dried  salted  rennets  in 
ordinary  salt  brine  is  extracted.  The  enzyme  is 
then  precipitated  by  salting  to  saturation  and  the 
resulting  precipitate  is  mixed  with  pure  Worcester 
salt,  dried  and  pressed  into  tablets.  Flavored  junket 
consists  of  rennet  powder,  similar  to  that  used  for 
junket  tablets,  except  that  this  is  mixed  with  cane 
sugar  and  natural  flavoring.  While  the  rennin 
enzyme  itself  does  not  add  to  the  fuel  value  of  milk, 
it  makes  it  more  wholesome  because  of  its  digestive 
action  on  the  milk. 

Spintrate  (Spinach  Concentrate,  Spinach  Products 
Co.,  Inc.,  Norfolk,  Va.) — Spinach  in  the  form  of  a 
fine  powder  made  from  fresh  spinach  of  the  savoy 
or  curly  leaf  type.  Spintrate  is  an  excellent  source 
of  food  iron,  calcium,  and  phosphorus;  it  is  also  a 
rich  source  of  vitamin  A,  B (Bi)  and  G (B2). 

Curdolac  Breakfast  Cereal. — A medicinal  food 
prepared  from  soya  beans  blended  with  wheat  prod- 
ucts, including  starch-free  bran.  It  may  be  used  as 
a hot  food  in  diets  in  which  a comparatively  low 
carbohydrate  content  is  desired.  Curdolac  Food  Co., 
Waukesha,  Wis. 

Curdolac  Casein  Compound.— A flour  prepared 
from  casein,  vegetable  fiber  and  a leavening  mixture 
to  which  sodium  chloride  and  gluside  are  added.  It 
may  be  used  for  the  preparation  of  carbohydrate- 
free  bread,  muffins,  cake,  etc.,  for  use  in  diets  in 
which  a relatively  low  carbohydrate  content  is  de- 
sired. Curdolac  Food  Co.,  Waukesha,  Wis. 

Curdolac  Soya  Flour. — A flour  prepared  from  the 
soya  bean.  It  may  be  used  for  the  preparation  of 
foods  in  diets  in  which  a relatively  low  carbohydrate 
content  is  desired.  Curdolac  Food  Co.,  Waukesha, 
Wisconsin. 

Curdolac  Wheat-Soya  Flour. — A flour  prepared 
from  soya  beans,  starch-free  bran  and  a small  pro- 
portion of  wheat,  with  leavening  and  flavoring.  It 
may  be  used  for  the  preparation  of  muffins,  cakes, 
waffles,  etc.,  of  well  balanced  food  value  for  use  in 
restricted  diets.  Curdolac  Food  Co.,  Waukesha,  Wis. 

Curdolac  Soya-Cereal  Johnny  Cake  Flour. — A flour 
prepared  from  soya  beans  and  cereal  products  to 
which  leavening  and  flavoring  have  been  added.  It 


may  be  used  in  the  preparation  of  muffins,  cakes, 
waffles,  etc.,  for  use  in  diets  relatively  low  in  carbo- 
hydrate, designed  for  those  who  cannot  use  products 
made  with  bran.  Curdolac  Food  Co.,  Waukesha,  Wis. 

Curdolac  Soya-Bran  Breakfast  Food. — A medicinal 
food  prepared  from  soya  beans  and  a starch-free 
bran,  to  which  has  been  added  leavening,  flavoring, 
gluside,  and  oils  without  food  value.  It  may  be  used 
in  diets  in  which  a low  carbohydrate  content  is  de- 
sired. Curdolac  Food  Co.,  Waukesha,  Wis. — Jour. 
A.  M.  A.,  January  18,  1930. 

PROPAGANDA  FOR  REFORM. 

Viosterol  Versus  Cod  Liver  Oil. — Cod  liver  oil  and 
viosterol  solutions  are  by  no  means  to  be  regarded 
as  therapeutically  equivalent.  Cod  liver  oil  cannot 
be  replaced  by  the  newer  irradiated  products,  except 
so  far  as  the  antirachitic  factor  vitamin  D is  con- 
cerned. Cod  liver  oil  is  also  a carrier  of  the  indis- 
pensable vitamin  A.  Furthermore,  cod  liver  oil  con- 
tains digestible  and  assimilable  fats. — Jour.  A.  M.  A., 
January  4,  1930. 

Pituitary  Solution-Squibb  1 cc.,  5 Units,  and  Pitui- 
tary Solution-Squibb  1 cc.,  20  Units,  Not  Acceptable 
for  N.  N.  R. — E.  R.  Squibb  & Sons  market  Pituitary 
Solution-Squibb  1 cc.,  5 units,  and  Pituitary  Solu- 
tion-Squibb 1 cc.,  20  units.  The  first  product  is  one- 
half  the  strength  of  solution  of  pituitary-U.  S.  P., 
while  the  second  is  twice  the  strength.  The  council 
holds  that  it  is  not  in  the  interest  of  rational  therapy 
to  market  strengths  different  from  that  of  the  stand- 
ard pharmacopeial  product  and  therefore  cannot  give 
recognition  to  such  preparations.  Accordingly,  the 
council  declared  these  Squibb  preparations  unaccept- 
able for  New  and  Nonofficial  Remedies. — Jour.  A. 
M.  A.,  January  11,  1930. 

“Common  Cold”  Vaccines. — The  nearest  approach 
to  a final  proof  that  infections  of  the  upper  respira- 
tory tract  usually  grouped  under  the  term  “common 
cold,”  are  due  to  an  unknown  filtrable  virus  which 
has  been  made  by  Dochez  and  his  co-workers.  This 
unknown  filter  passer  is  not  contained  in  any  cur- 
rently exploited  “common  cold  vaccine.”- — Jour.  A. 
M.  A.,  January  18,  1930. 

Pancretone,  Another  Nostrum  for  Diabetes. — The 
Wabash  Chemical  Company  of  Chicago  exploits  an 
alleged  cure  for  diabetes  called  Pancretone.  It  also 
has  as  a side  line  a number  of  other  nostrums,  such 
as  Digestoids,  Laxalets,  Intesoids,  Pilene,  Virillo, 
Asthmatol,  and  Myrol.  Pancretone  is  advertised  on 
the  free-trial  treatment  plan,  common  to  diabetes 
cure  quackery.  According  to  the  advertising  for 
Pancretone,  the  diabetic  who  will  take  the  prepara- 
tion “requires  no  rigid  diet  regulation.”  He  is  told, 
however,  that  he  must  “not  use  potatoes,  white 
bread,  sugar,  candy,  pie  and  cake,  macaroni,  rice, 
spaghetti  and  beans,  dates,  figs,  bananas,  preserves 
and  jellies.”  The  A.  M.  A.  Chemical  Laboratory 
examined  a package  of  Pancretone  consisting  of 
tablets,  and  also  a specimen  of  Laxalets  and  of  Di- 
gestoids. From  its  examination,  the  laboratory  con- 
cluded that  “Pancretone”  is  essentially  a “digestive 
tablet”  containing  an  amyloclastic  enzyme,  to  which 
has  been  added  considerable  calcium  cai’bonate  and 
com  starch;  that  Laxalets  are  essentially  a laxa- 
tive combination,  suggestive  of  aloin,  belladonna, 
cascara  and  strychnine;  and  that  Digestoids  are  es- 
sentially a digestive  combination  suggestive  of  char- 
coal, baking  soda,  saccharated  pepsin,  pancreatin  and 
aromatics.  It  is  obvious  from  the  report  of  the 
analysis  that  any  beneficial  results  that  may  follow 
the  Pancretone  “treatment”  will  be  due  to  the  rigid 
diet  restrictions  that  are  part  of  it.  Any  preparation 
that  is  so  advertised  as  to  induce  diabetics  to  treat 
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themselves  without  the  advice  of  a physician,  is  a 
menace.  Pancretone  belong  to  this  class! — Jour. 
A.  M.  A.,  January  11,  1930. 

Phyllamin. — According  to  the  advertising  of  Men- 
ley  & James,  Ltd.,  Phyllamin  is  “A  Delectable  Con- 
centrated Tonic  Nutriment”  and  “Presents  Fresh 
Summer  Spinach  Juice  Cold  Expressed.”  The  prepa- 
ration is  claimed  to  contain  “Chlorophyll  and  all  the 
known  five  vitamin  factors”  and  to  represent  “all 
the  mineral  salts  of  vegetables  and  fruits  conserved 
in  pure  honey.”  As  is  the  case  with  many  proprie- 
tary preparations  claimed  to  owe  the  value  to  the 
presence  of  vitamins,  the  advertising  makes  ex- 
treme claims  for  therapeutic  qualities  but  contains 
nothing  to  indicate  that  determinations  of  the 
vitamin  potency  have  actually  been  made.  The 
preparation  has  not  been  accepted  for  New  and  Non- 
official Remedies. — Jour.  A.  M.  A.,  January  11,  1930. 

Another  Maurice  Lundin  Fraud. — Maurice  Lundin 
has  been  conducting  a concern  that  he  called  the 
Bono  Drug  Co.  (and  also  Bono  Co.)  in  New  York 
City  and  Jersey  City,  N.  J.  The  postal  authorities 
have  just  debarred  the  Bono  Drug  Co.  and  the  Bono 
Co.  from  the  use  of  the  mails  because  of  the  fraud- 
ulence  of  the  business.  Under  another  name  Lundin, 
according  to  the  federal  authorities,  is  also  engaged 
in  marketing  a small  pneumatic  ring  called  the 
“Potentor”  supposed  to  be  worn  around  the  scrotum 
and  penis  for  the  cure  of  impotence.  The  sale  of 
this  device  by  one  Julius  Saur,  with  whom  Lundin 
was  formerly  associated,  was  the  basis  of  a fraud 
order  in  1928.  Under  still  another  name  Lundin 
sells  through  the  mails  a device  called  the  “Saddle” 
also  sold  as  a cure  for  impotence;  this  was  recently 
held  obscene  by  the  postal  authorities.  A few  years 
ago  a fraud  order  was  issued  against  the  Strong 
Chemical  Co.  (another  Lundin  enterprise),  which 
was  selling  a glass  vacuum  pump  called  the  “Em- 
peror Male  Developer.”  Lundin’s  Bono  Drug  Co. 
sold  three  products:  (1)  “French  Pep  Tablets,”  said 
to  be  a cure  for  impotence,  sexual  debility,  inflam- 
mation and  enlargement  of  the  prostate,  “kidney 
trouble,”  “bladder  trouble,”  etc.;  (2)  “French 
Pomade,”  which  was  a supplementary  treatment  to 
be  used  with  the  French  Pep  Tablets,  and  (3)  “Bonol 
Balsam,”  which  was  supposed  to  grow  hair  on  bald 
heads! — Jour.  A.  M.  A.,  January  18,  1930. 

Ampoule  No.  61  Sodium  Salicylate  15%  Grains, 
Ampoule  No.  59  Sodium  Iodide  15%  Grains,  Ampoule 
No.  66X  Sodium  Salicylate,  Sodium  Iodide  15% 
Grains  Each,  Ampoule  No.  66  Sodium  Salicylate, 
Sodium  Iodide  and  Colchicine,  and  Ampoule  No.  50 
Iron  and  Arsenic  (Iron  Cacodylate)  1 Grain  Not  Ac- 
ceptable for  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  these  are  included  in 
the  list  of  ampoules  for  intravenous  use,  marketed 
by  the  Lakeside  Laboratories,  Inc.,  Milwaukee.  In 
1921,  in  reporting  on  “Some  of  Loeser’s  Intravenous 
Solutions,”  the  council  stated  the  objections  to  the 
intravenous  administration  of  sodium  salicylate  and 
sodium  iodide  and  of  mixtures  of  drugs  in  fixed 
proportions.  Since  this  time  no  evidence  in  favor  of 
the  routine  intravenous  administration  of  sodium 
salicylate  or  of  sodium  iodide  has  been  brought  for- 
ward, and  the  objections  to  the  fixed  proportion  mix- 
tures applies  to  the  mixtures  listed  in  this  report. 
Ampoule  No.  50  Iron  and  Arsenic  (Iron  Cacodylate) 
is  unacceptable  because  the  name  is  nondescriptive; 
because  recommendations  for  the  routine  intravenous 
use  of  iron  are  not  warranted,  and  because  iron 
cacodylate  presents  an  irrational  and  useless  method 
of  the  administration  of  iron  and  arsenic.  The  coun- 
cil declared  Ampoule  No.  61  Sodium  Salicylate  15% 
grains,  Ampoule  No.  59  Sodium  Iodide  15%  grains. 
Ampoule  No.  66X  Sodium  Salicylate,  Sodium  Iodide 
15%  grains  each.  Ampoule  No.  66  Sodium  Salicylate, 


Sodium  Iodide  and  Colchicine,  and  Ampoule  No.  50 
Iron  and  Arsenic  (Iron  Cacodylate)  1 grain  unac- 
ceptable for  New  and  Nonofficial  Remedies,  because 
recommendations  for  the  routine  intravenous  ad- 
ministration of  sodium  salicylate  and  sodium  iodide 
are  not  warranted  and  because  the  administration 
of  sodium  salicylate  and  sodium  iodide,  of  sodium 
salicylate,  sodium  iodide  and  colchicine  in  fixed  pro- 
portion and  of  iron  and  arsenic  in  the  form  of  ferric 
cacodylate  whether  intravenously  or  otherwise  is 
irrational. — Jour.  A.  M.  A.,  January  4,  1930. 

Mother  Nature’s  Marvelous  Powder. — Mother  Na- 
ture’s Marvelous  Powder,  sometimes  called  Mother 
Nature’s  Marvelous  Remedy  and  sometimes  P.  G. 
Powder,  is  put  on  the  market  by  Nature’s  Mineral 
Remedy  Co.,  which  does  business  from  a postoffice 
box  in  Durango,  Colorado.  Nature’s  Mineral  Remedy 
Co.  seems  to  be  a trade  name  used  by  one  W.  C. 
Picking.  More  recently  it  appears  that  Picking  has 
organized  another  concern  known  as  the  Colorado 
Natural  Remedy  Association  of  Denver.  This  also 
sells  powdered  rock  (under  the  name  “Kolorok”) 
and  it,  too,  is  described  as  “Mother  Nature’s  Pow- 
der.” From  the  advertising  it  appears  that  the  “Mar- 
velous Powder”  is  good  for  whatever  ails  you.  From 
the  analysis  made  in  the  A.  M.  A.  Chemical  Labora- 
tory it  appears  that  this  product  consists  essentially 
of  approximately  88  per  cent  of  calcium  sulphate 
(gypsum)  and  10  per  cent  of  calcium  carbonate 
(chalk),  containing  probably  a trace  of  calcium 
oxide  (lime). — Jour.  A.  M.  A.,  January  18,  1930. 

Medical  Publicity  Bureau — A Correction.— An  arti- 
cle on  the  Medical  Publicity  Bureau  was  published 
in  The  Journal  A.  M.  A.,  December  7,  1929.  The 
information  given  relative  to  the  personnel  of  the 
bureau  was  based  on  two  reports — one  furnished  by 
the  National  Better  Business  Bureau  and  the  other 
by  the  Department  of  Health  of  the  City  of  New 
York.  In  the  course  of  the  article  these  statements 
appeared:  “National  Better  Business  Bureau  re- 
ported * * * that  Dr.  James  Macbeth  and  Dr.  Wil- 
liam J.  Robinson  were  the  principals  * * *”  “The 
report  further  said  that  Dr.  William  J.  Robinson  of 
the  Critic  and  Guide  was  the  principal  stockholder 
* * *”  Dr.  Robinson  has  notified  The  Journal  A. 
M.  A.,  that  “at  no  time  has  he  been  in  any  way  what- 
ever, directly  or  indirectly,  closely  or  remotely,  ac- 
tively or  passively,  connected  with  the  Medical  Pub- 
licity Bureau”  and  that  “at  no  time  has  he  held  any 
stock  in  said  Medical  Publicity  Bureau.” — Jour.  A. 
M.  A.,  January  25,  1930. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food,  Drug  and  Insecticide  Administration  of  the 
U.  S.  Department  of  Agriculture  which  enforces  the 
Federal  Food  and  Drugs  Act:  Yumco  Tablets  (The 
Yum  Products  Corporation)  containing  sodium  sali- 
cylate, acetphenetidin  (phenacetin),  baking  soda, 
phenolphthalein,  a trace  of  alkaloids  and  a laxative 
plant  drug  extractive.  Kelp-O-Lite  (Pacific  Kelp 
Products  Company,  Inc.)  consisting  essentially  of 
aluminum  sulphate  and  water,  with  traces  of  cal- 
cium, iron,  potassium  and  sodium  compounds,  ben- 
zoic acid  and  chlorides.  Dakol  Nasal  Cream  (New 
Haven  Laboratories,  Inc.)  consisting  essentially  of 
petrolatum,  with  one-fourth  of  1 per  cent  of  chlora- 
mine-T,  volatile  oils  including  menthol  and  a small 
amount  of  saponifiable  fat.  Sun  and  Moon  Sacred 
Ointment  and  Sacred  Herb  Oil  (A.  W.  Lowrie,  Inc.) 
consisting  essentially  of  a petrolatum  and  fatty  acid 
base,  with  oils  of  sassafras,  spearmint  and  winter- 
green,  while  the  herb  oil  consisted  essentially  of 
olive  oil  with  oils  of  sassafras,  spearmint  and  win- 
tergreen.  Flumonia  (Fuming)  Salve  (Van  Vleet- 
Mansfield  Drug  Company)  consisting  of  a petroleum 
jelly  containing  small  amounts  of  menthol,  camphor 


842 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


and  oil  of  eucalyptus.  Mentho-Squillo  (Mansfield 
Drug  Company)  consisting  essentially  of  acetic  acid, 
spirits  of  niter,  menthol,  a trace  of  red  pepper, 
sugar,  alcohol  (6.8  per  cent)  and  water.  Chek-a-Cold 
Tablets  (The  Continental  Drug  Corporation)  con- 
sisting essentially  of  acetanilid,  red  pepper  and 
aloes.  U-Rub-It  (U-Rub-It  Chemical  Company)  con- 
sisting essentially  of  petrolatum  and  beeswax,  with 
oils  of  eucalyptus,  peppermint  and  sassafras,  with 
menthol,  oil  of  wintergreen  and  capsicum. — Jour. 
A.  M.  A.,  January  4,  1930. 

Misbranded  Pharmaceuticals. — During  1929,  No- 
tices of  judgment  were  issued  by  the  Food,  Drug 
and  Insecticide  Administration  of  the  U.  S.  Depart- 
ment of  Agriculture  against  the  following  pharma- 
ceutical products  that  were  found  adulterated  or 
misbranded — or  both — under  the  Food  and  Drugs 
Act:  Blaud’s  Modified  Tablets  (Pharmacal  Prod- 
ucts Company,  Inc.,  Easton,  Md.).  Chloramine-T 
Tablets  (Smith-Dorsey  Company,  Lincoln,  Neb.). 
Creosote  Compound  Mixture  (Charles  Killgore,  New 
York  City).  Sirup  of  Ipecac  (William  R.  Warner 
and  Company,  Inc.,  New  York  City).  Tincture  of 
Belladonna  Leaves  (Frank  G.  Scott,  Detroit,  Mich.). 
Hyoscyamus  (Henbane  Leaves)  (Mcllvaine  Bros., 
Inc.,  New  York  City).  Calomel  Tablets  (Frank  G. 
Scott,  Detroit,  Mich.).  Calomel  and  Phenolphthalein 
Tablets  (Pharmacal  Products  Company,  Inc.,  Eas- 
ton, Md.).  Sodium  Bicarbonate  (James  Good,  Inc., 
Philadelphia).  Morphine  Sulphate  Tablets  (Frank 
G.  Scott,  Detroit,  Mich.).  Morphine  and  Atropine 
Tablets  (Smith-Dorsey  Company,  Lincoln,  Neb.). 
Codeine  Sulphate  Tablets  (Frank  G.  Scott,  Detroit, 
Mich.).  Aletris  (Unicorn  Root)  (Sig.  Wallace, 
Statesville,  N.  C.).  Rheumatism  Tablets  (P.  H. 
Mallen  Company,  Chicago).  Spigelia  (Pink  Root) 
(R.  Hillier’s  Son  Company,  Inc.,  Jersey  City,  N.  J.). 
Cinchophen  Tablets  (Pharmacal  Products  Company, 
Inc.,  Easton,  Md.).  Citrated  Magnesia  (New  Eng- 
land Magnesia  Company,  Boston,  Mass.).  Acet- 
phenetidin  Tablets  (Pharmacal  Products  Company, 
Inc.,  Easton,  Md.).  Tincture  of  Aconite  (Pharmacal 
Products  Company,  Inc.,  Easton,  Md.).  Tincture  of 
Iodine  (George  A.  Breon  and  Company,  Kansas 
City,  Mo.).  Citrated  Magnesia  (Philadelphia  Mag- 
nesia Company,  Philadelphia). — Jour.  A.  M.  A., 
February  15,  1930. 

The  Coffey-Humber  Cancer  Treatment. — The  pub- 
licity, given  through  Hearst  newspapers  primarily, 
to  the  Coffey-Humber  cancer  treatment  has  brought 
about  the  very  type  of  injury  to  scientific  research 
that  was  predicted.  Regardless  of  the  fact  that  Drs. 
Coffey  and  Humber  have  made  it  clear  that  their 
work  is  purely  experimental  and  that  they  do  not 
claim  to  have  developed  a cancer  cure,  the  great 
trek  of  cancer  sufferers  across  the  continent  has 
begun  and  physicians  everywhere  are  besought  by 
their  patients  to  procure  this  remedy. — Jour.  A. 
M.  A.,  February  22,  1930. 

The  Hazard  of  Using  Nonaccepted  Drugs. — Re- 
cently the  A.  M.  A.  Chemical  Laboratory  published 
a report  on  bichloridol  collapsules  indicating  that 
only  from  one-tenth  to  one-fifth  of  the  amount  of 
mercuric  chloride  claimed  to  be  present  was  actu- 
ally discovered.  The  results  of  the  A.  M.  A.  Chem- 
ical Laboratory  has  received  independent  confirma- 
tion. Apparently  most  of  the  mercuric  chloride  had 
reacted  with  the  lining  of  the  collapsule  and  was 
not  in  the  medicament  itself.  This  product  has  been 
administered  to  patients  by  physicians  who  thought 
that  they  were  giving  a certain  dosage  of  mercuric 
chloride,  whereas  the  patient  received  only  from 
one-tenth  to  one-fifth  of  the  dose  he  should  have 
had.  In  1925,  the  Council  on  Pharmacy  and  Chem- 
istry declared  Bichloridol  nonacceptable  for  New 


and  Nonofficial  Remedies.  It  is  safer  to  follow  the 
council. — Jour.  A.  M.  A.,  February  22,  1930. 

Misbranded  Pharmaceuticals. — During  1923,  No- 
tices of  judgment  were  issued  by  the  Food,  Drug 
and  Insecticide;  Administration  of  the  U.  S.  Depart- 
ment of  Agriculture  against  the  following  pharma- 
ceutical products  that  were  found  adulterated  or 
misbranded — or  both — under  the  Food  and  Drugs 
Act:  Marjoram  (R.  T.  Randall  and  Company,  Phil- 
adelphia). Ergot  (King  and  Howe,  New  York 
City).  Sodium  Salicylate  Tablets  (William  R. 
Warner  and  Company,  Inc.,  New  York  City). 
Strychnine  Sulphate  Tablets  (William  R.  Wa*ner 
and  Company,  Inc.,  New  York  City).  Sodium  Sali- 
cylate Tablets  ( Shores-Mueller  Company,  Cedar 
Rapids,  la.).  Strychnine  Sulphate  Tablets  (P.  H. 
Mallen  Company,  Chicago).  Tincture  of  Nux 
Vomica  (William  R.  Warner  and  Company,  Inc., 
New  York  City) . Strychnine  Sulphate  Tablets 
(Frank  G.  Scott,  Detroit,  Mich.).  Atropine  Sul- 
phate Tablets  (Pharmacal  Products  Company,  Inc., 
Easton,  Md.).  Nitroglycerin  Tablets  (Frank  G. 
Scott,  Detroit,  Mich.).  Nitroglycerin  Tablets 
(Pharmacal  Products  Company,  Inc.,  Easton,  Md.). 
Bacillus  Bulgaricus  Tablets  (Fairchild  Bros,  and 
Foster,  New  York  City).  Bacillus  Bulgaricus  Tab- 
lets (Fairchild  Bros,  and  Foster,  New  York  City). 
Bacillus  Bulgaricus  Liquid  Culture  and  Tablets 
(Parke,  Davis  and  Company,  Detroit,  Mich.).  Phe- 
nacetine  Tablets  (P.  H.  Mallen  Company,  Chicago). 
Cocaine.  Hydrochloride  Tablets  (Pharmacal  Prod- 
ucts Company,  Inc.,  Easton,  Md.).  Arsenous  Acid 
Tablets  (Pharmacal  Products  Company,  Inc.,  Eas- 
ton, Md.).  Quinine  Sulphate  Tablets  (Pharmacal 
Products  Company,  Inc.,  Easton,  Md.).  Tincture  of 
Cinchona  Compound  (Pharmacal  Products  Com- 
pany, Inc.,  Easton,  Md.).  Calcium  Lactate  Tablets 
(Smith-Dorsey  Company),  Lincoln,  Neb.).  Heart 
Sedative  Tablets  (P.  H.  Mallen  Company,  Chicago). 
Potassium  Bromide  Tablets  (Smith-Dorsey  Com- 
pany, Lincoln,  Neb.). — Jour.  A.  M.  A.,  February  22, 
1930. 
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President-Elect  Dr.  John  W.  Burns  was  taken  seri- 
ously ill  March  9,  and  confined  in  his  hospital,  at 
Cuero.  While  his  condition  was  considered  critical 
for  a time,  we  are  glad  to  state  that  late  advices 
indicate  that  he  is  making  a satisfactory  recovery. 
Dr.  Burns  was  attended  by  his  two  sons,  Drs.  J.  G. 
Burns  and  Arthur  Burns,  members  of  the  hospital 
staff,  who  called  into  consultation  life-long  friends 
of  Dr.  Burns  in  the  medical  profession. 

Chiropractor  Convicted. — In  the  case  of  State  of 
Texas  vs.  Dr.  Daniel  B.  McCall,  charged  with  a viola- 
tion of  the  Medical  Practice  Act  and  tried  in  county 
court  last  week  the  jury  rendered  a verdict  against 
the  defendant  and  assessed  the  punishment  at  a fine 
of  $150.00  and  confinement  in  the  county  jail  for  one 
hour. 

Notice  of  appeal  was  given,  and  the  case  will  go 
to  the  Court  of  Criminal  Appeals. — San  Saba  News, 
March  6,  1930. 

Award  for  the  Best  Original  Thesis  on  Goiter. — 
Beginning  this  year,  the  American  Association  for 
the  Study  of  Goiter  will  award  a cash  prize  of 
$300.00  annually,  for  the  best  original  thesis  deal- 
ing with  some  phase  of  the  goiter  problem,  accord- 
ing to  Dr.  Walter  M.  Simpson,  chairman  of  the 
Essay  Committee,  Miami  Valley  Hospital,  Dayton, 
Ohio,  to  whom  theses  should  be  submitted  by  June 
1.  The  award  will  be  given  immediately  following 
the  coming  meeting  of  the  association,  which  is  to 
be  held  in  Seattle,  Washington,  July  10-12,  1930. 
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Hunt  County  Medical  Society  Goes  on  the  Air. — 
According  to  the  Greenville  Herald  the  broadcasting 
facilities  of  Radio  Station,  K.  F.  P.  M.,  of  Greenville, 
have  been  secured  by  the  Hunt  County  Medical  So- 
ciety for  the  purpose  of  broadcasting  health  talks, 
and  proper  public  health  information,  conducted  by 
the  questionnaire  method.  The  programs  are  pre- 
pared and  censored  by  the  society,  and  can  be 
heard  from  Station  K.  F.  P.  M.,  at  8:00  p.  m.,  each 
Monday.  The  citizens  of  Hunt  County  have  been 
invited  to  submit  questions  on  public  health,  which 
will  be  answered  at  this  time.  The  first  broadcast- 
ing period  was  scheduled  for  February  24. 

Regional  Conference  of  the  American  Social 
Hygiene  Association. — -Dr.  J.  H.  Musser,  of  the  Tu- 
lane  University  of  Louisiana,  New  Orleans,  Louisi- 
ana, announces  that  a regional  conference  of  the 
American  Association  will  be  held  under  the  auspices 
of  the  Louisiana  State  Board  of  Health,  and  the 
New  Orleans  Council  of  Social  Agencies,  at  the 
Hotel  Roosevelt,  New  Orleans,  May  26-27.  Institutes 
will  be  held  on  May  23-24,  and  a public  meeting  on 
May  26.  Speakers  from  most  of  the  Southern  and 
Southwestern  states  will  take  part  on  the  program, 
as  well  as  several  representatives  from  the  national 
society.  The  meeting  should  prove  of  interest  to 
physicians,  public  health  workers,  social  service 
workers  and  members  of  parent-teachers  organiza- 
tions. 

Angelina  County  Medical  Society  Preaches  the 
Gospel  of  Public  Health. — In  doing  its  part  towards 
the  prosecution  of  the  public  health  educational  cam- 
paign, sponsored  by  the  State  Medical  Association, 
the  Angelina  County  Medical  Society  members  filled 
the  pulpits  of  the  churches  in  that  county,  on  March 
9.  The  following  physicians  spoke  at  the  various 
churches:  Dr.  J.  C.  VanNuys,  Baptist  Church;  Dr. 
T.  A.  Taylor,  Second  Baptist  Church;  Dr.  A.  E. 
Sweatland,  Methodist  Church;  Dr.  C.  E.  Alexander, 
Christian  Church;  Dr.  R.  L,  Mathews,  Nazarine 
Church;  Dr.  J.  W.  Hawkins,  Diboll  church;  Dr.  M. 
H.  Crabb,  Diboll  school;  Dr.  D,  M.  Childers,  Keltys 
Methodist  Church,  and  Dr.  R.  B.  Bledsoe,  Mt.  Zion 
Baptist  Church  (col.).  An  announcement  of  these 
public  health  lectures,  stressing  the  value  of  the  an- 
nual health  examination  for  well  or  supposedly  well 
persons,  was  carried  in  the  Lufkin  News,  and  the 
public  cordially  invited  to  attend  them. 

Wichita  Falls  State  Hospital  Adds  Tuberculosis 
Unit. — On  March  10,  the  Wichita  Falls  State  Hos- 
pital opened  a new  hospital  ward  for  tuberculous 
patients.  The  new  building  is  of  reinforced  concrete, 
steel  and  brick,  absolutely  fire-proof,  and  is  heated 
by  the  American  Blower  Type  of  radiation.  There 
are  no  exposed  steam  pipes  or  radiators.  The  floors 
are  of  tile,  and  all  cabinets  and  desks  are  of  the 
latest  sanitary  type  of  construction.  The  sun-room 
is  of  helio-glass,  which  permits  the  entrance  of 
ultraviolet  rays.  The  cost  of  the  completed  build- 
ing, equipped,  was  $40,000,  and  it  has  a normal  ca- 
pacity of  40  patients,  20  of  each  sex.  There  is  no 
connection  between  the  wards  for  men  and  women 
patients,  but  both  are  served  from  the  same  kitchen. 
The  a;-ray  and  ultra  violet  laboratory  is  in  an  ad- 
joining building.  The  new  unit  will  be  operated  by 
a personnel  trained  in  the  care  of  tuberculous  pa- 
tients, as  well  as  in  the  care  and  treatment  of  pa- 
tients with  mental  diseases. 

Chiropractor  Takes  a Flier. — The  Edinburg  Review 
of  February  25,  advises  that  complaints  charging 
swindling  were  filed  against  five  Valley  men,  Febru- 
ary 24,  in  connection  with  the  promotion  of  a huge 
air  pageant  which  failed  to  materialize.  The  com- 
plaint alleges  that  the  five  men  secured  $500.00  from 
approximately  2,000  Hidalgo  county  residents 
through  advertising  the  air  pageant  and  a death- 


defying  plane  crash,  which  the  promoters  failed  to 
carry  out  as  advertised.  Those  charged  were 
“Doctor”  O.  A.  Carr,  a prominent  Donna  chiro- 
practor, and  Messrs.  Mark  Lott,  Roy  Butler,  and 
R.  H.  Crutcher,  all  of  Donna,  and  Johnny  Bente  of 
Pharr.  During  the  course  of  the  investigation  by 
the  assistant  district  attorney,  it  was  revealed  that 
“Ivan  Valalirnar  Sheskatov”  (the  “Flying  Cossack”) 
who  was  to  spin  the  doomed  plane  into  the  ground 
from  a height  of  2,000  feet,  all  to  provide  a thrill 
for  a motion  picture  being  made,  was  none  other 
than  a Donna  electrician,  R.  H.  Crutcher.  “Doctor” 
Carr  was  alleged  to  be  the  principal  promoter  of  the 
air  pageant.  The  crowd  gathered  and  waited  as  long 
as  five  hours  in  the  hot  sun,  and  finally  decided  that 
the  great  air  pageant  was  a hoax.  The  “Flying 
Cossack”  is  reported  as  having  said  that  the  plane 
crash  was  abandoned  because  a crash-proof  frame 
which  was  to  be  installed  in  the  body  of  his  plane 
did  not  fit  the  plane.  Without  this  protection  the 
“Russian”  flyer  said  he  would  have  crashed  to  cer- 
tain death. 

Wichita  County  Medical  Society  Health  Educa- 
tional Activities. — The  Wichita  County  Medical  So- 
ciety has  adopted  the  newspaper  questionnaire 
method  of  educating  the  public  to  the  value  of  pre- 
ventive medicine.  A special  committee  appointed  for 
the  purpose,  has  arranged  a series  of  questions  and 
answers  on  the  facts  concerning  the  more  important 
contagious  diseases  that  the  public  should  know. 
The  first  of  the  series  has  to  do  with  information 
concerning  diphtheria,  and  was  published  in  the 
Wichita  Falls  Times,  March  9.  Five  such  subjects 
will  be  dealt  with,  and  one  will  be  published  each 
Sunday.  While  the  first  series  is  too  extensive  to 
be  given  here,  the  following  is  an  example  of  the 
manner  in  which  the  subject  was  handled:  (Q) 
What  is  the  mode  of  transmission  of  diphtheria? 
(A)  By  direct  contact  and  by  contact  with  any 
article  contaminated  by  secretions  from  the  nose 
and  throat  of  the  patient  who  has  diphtheria.  (Q) 
How  long  should  a child  suffering  from  diphtheria 
be  kept  in  bed?  (A)  From  two  to  six  weeks,  de- 
pending upon  the  severity  of  the  case.  (Q)  How 
long  should  the  patient  be  quarantined?  (A)  Until 
three  negative  cultures  are  gotten  from  the  patient, 
the  first  on  the  day  following  which  the  patient  is 
void  of  symptoms.  (Q)  Should  the  house  be  fumi- 
gated following  diphtheria?  (A)  No.  Fumiga- 
tion is  of  no  value.  (Q)  At  what  ages  should  toxin- 
antitoxin  or  toxoid  be  given?  (A)  From  six  months 
to  one  year. 

Each  series  of  questions  and  answers  is  presented 
to  the  society  previous  to  its  publication,  and  re- 
ceives the  endorsement  of  the  society,  thus  making 
it  representative  of  the  concensus  of  opinion  of  that 
body. 

The  Texas  Surgical  Society  held  its  Fourteenth 
Annual  Meeting  on  February  3 and  4,  at  San  An- 
tonio. The  following  scientific  program  was  carried 
out : 

“Primary  Peritonitis  in  Children,”  Dr.  William 
Lee  Hudson,  Dallas;  “Perforative  Peptic  Ulcer,”  Dr. 
G.  V.  Brindley,  Temple;  “Triplication  of  the  Round 
Ligaments  for  Correction  of  Retro-Displacement  of 
the  Uterus,”  Dr.  Frank  L.  Barnes,  Houston; 
“Duodenal  Stasis,”  Dr.  W.  B.  Russ,  San  Antonio; 
“Possible  Significance  of  Chronic  or  Recurrent 
Pyuria,”  Dr.  J.  M.  Venable;  “Head  Injuries:  Case 
Reports,”  Dr.  W.  L.  Crosthwait,  Waco;  “Post  Opera- 
tive Arterial  Embolism,”  Dr.  Frank  Beall,  Fort 
Worth;  “A  Radical  Operation  for  Cancer  of  Rectum: 
Two  Steps  of  Combined  Operation  at  One  Sitting,” 
Dr.  Willard  Bartlett,  St.  Louis;  “External  Pneu- 
molysis by  Means  of  Pneumatic  Bags,  Preliminary 
Report,”  Dr.  Felix  P.  Miller,  El  Paso;  “Operative 
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Treatment  for  Undescended  Testicle  and  Presenta- 
tion of  End-Results,”  Dr.  Homer  T.  Wilson,  San 
Antonio;  “The  Surgical  Problem  of  Epididymitis 
and  Vasitis,”  Dr.  B.  W.  Turner,  Houston;  “Consid- 
eration of  Curling’s  Ulcer,  With  Report  of  Two 
Cases,”  Dr.  Urban  Maes,  New  Orleans,  Louisiana. 

Entertainment  features  in  connection  with  the 
meeting  were  a luncheon  at  the  Gunter  Hotel,  and 
a dinner  at  the  San  Antonio  Chamber  of  Commerce, 
on  February  3.  A golf  tournament  was  also  held 
for  the  members  on  February  2,  3 and  4.  Dr.  Urban 
Maes,  of  New  Orleans,  and  Dr.  Willard  Bartlett,  of 
St.  Louis,  were  honor  guests.  Dr.  C.  C.  Green,  Hous- 
ton, secretary,  advises  that  the  meeting  was  well 
attended,  and  that  the  members  were  treated 
royally  by  the  medical  profession  of  San  Antonio. 
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Bexar  County  Society. 

January  30,  1930. 

Chemical  Warfare,  Lt.  Col.  A.  Gibson,  W.  S.,  U.  S.  Army. 

Bexar  County  Medical  Society  met  January  30, 
with  50  members  and  15  visitors  present.  Dr.  H.  E. 
Calvert,  secretary,  presided  in  the  absence  of  the 
president,  and  Dr.  R.  E.  Scott,  program  chairman, 
presented  the  scientific  program  as  indicated  above. 

The  paper  by  Lieutenant  Colonel  Gibson  was  dis- 
cussed by  Major  M.  E.  Keely,  of  Fort  Sam  Houston. 

Bexar  County  Society. 

February  6,  1930. 

Diagnosis  and  Treatment  of  Renal  Tumors  (Lantern  Slides), 
Harry  McC.  Johnson,  Jr.,  M.  D.,  San  Antonio. 

Diagnosis,  Management  and  Operative  Procedure  in  Cases  of 
Benign  Prostatic  Hypertrophy,  Byron  W.  Wyatt,  M.  D.,  San 
Antonio. 

Bexar  County  Medical  Society  met  February  6, 
with  53  members  and  3 visitors  present.  Dr.  Rex  R. 
Ross,  vice-president,  presided,  and  Dr.  C.  C.  Cade, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

The  paper  by  Dr.  Johnson  was  discussed  by  Drs. 
R.  L.  Davis,  G.  A.  Grimland,  W.  H.  Heck,  Rex  R. 
Ross,  B.  F.  Stout,  J.  R.  Nicholson,  J.  R.  Frobese  and 
C.  C.  Cade. 

The  paper  by  Dr.  Wyatt  was  discussed  by  Drs. 
J.  R.  Nicholson,  O.  J.  Potthast,  B.  F.  Stout,  W.  H. 
Heck  and  G.  A.  Grimland. 

Bexar  County  Society. 

February  13,  1930. 

Diagnosis  of  Tuberculosis  in  Children,  J.  A.  Nunn,  M.  D.,  San 
Antonio. 

An  Unusual  Case  of  Myelogenous  Leukemia,  Henry  M.  Leopold, 
M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  February  13, 
with  45  members  and  5 visitors  present.  Dr.  Rex  R. 
Ross,  vice-president,  presided,  and  Dr.  S.  R.  Kaliski, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Diagnosis  of  Tuberculosis  in  Children. — 

Dr.  L.  L.  Lee,  in  discussing  the  paper,  stated  that 
tracheobronchial  tuberculosis  in  young  children  is 
attended  with  a fatal  prognosis. 

Dr.  I.  S.  Kahn  said  that  the  diagnosis  of  tuber- 
culous tracheobronchial  glands  is  difficult  to  make 
because  so  many  conditions  may  cause  enlargement 
of  these  glands.  The  tuberculin  test  is  a satisfac- 
tory procedure  in  diagnosis. 

Dr.  R.  G.  McCorkle  said  that  ordinarily  the  prog- 
nosis of  tuberculosis  in  childhood  is  good,  provided 
the  child  is  removed  from  a tuberculosis  environ- 
ment to  prevent  an  overdose  of  tubercule  bacilli. 
Calcification  of  glands  is  indicative  of  tuberculosis. 
The  case  was  further  discussed  by  Dr.  Edith  Bonnet 
and  Dr.  W.  M.  Barron. 


Bexar  County  Society. 

February  20,  1930. 

Vertigo,  Scott  C.  Applewhite,  M.  D.,  San  Antonio. 

Surgical  Treatment  of  the  Uterus  Following  Bilateral  Salping- 
ectomy (Lantern  Slides),  A.  G.  Cowles,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  February  20, 
with  50  members  and  8 visitors  present.  Dr.  Rex 

R.  Ross,  vice-president,  presided  and  Dr.  A.  F.  Clark, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Surgical  Treatment  of  the  Uterus  Folloiving 
Bilaterial  Salpingectomy  (Lantern  Slides). — 

Dr.  Cole  Kelley,  in  discussing  the  paper,  stated 
that  some  gynecologists  advocate  the  removal  of 
both  the  uterus  and  ovaries  in  cases  in  which  it  is 
necessary  to  remove  the  fallopian  tubes.  He  said 
that  in  his  opinion  it  was  more  important  to  remove 
a diseased  cervix  than  the  body  of  the  uterus  in 
such  cases. 

Dr.  Hiram  A.  Phillips  agreed  with  the  essayist 
that  if  it  is  necessary  to  remove  the  fallopian  tubes, 
the  uterus  should  also  be  removed.  He  stated  that 
importance  of  the  ovarian  function  is  generally  over- 
estimated. It  will  always  be  noted  that  patients 
who  are  neurotic  after  the  removal  of  the  ovaries, 
were  neurotic  before  their  removal. 

Dr.  Homer  T.  Wilson  held  that  in  young  women, 
the  menstrual  function  should  be  preserved.  A large 
boggy  uterus  should  always  be  removed.  He  recom- 
mended the  use  of  the  cautery  in  removing  the 
uterus,  and  the  Sturmdorf  operation  as  the  best  pro- 
cedure for  the  removal  of  the  cervix. 

Dr.  B.  H.  Passmore  said  that  he  was  glad  to  hear 
Dr.  Cowles  advance  the  opinion  that  the  uterus 
played  some  part  as  an  organ  of  internal  secretion. 
When  a normal  uterus  is  removed,  the  surgeon  has 
overstepped  the  bounds  of  conservative  surgery. 

Childress-Collingsworth-Donley-Hall-Wheeler 
Counties  Society. 

February  14,  1930. 

Tonsillitis  and  Its  Sequelae,  E.  A.  Abernathy,  M.  D.,  Altus, 

Oklahoma. 

Observations  on  Peptic  Ulcer,  Clifton  E.  High,  M.  D.,  Wellington. 

Childress  - Collingsworth  - Donley  - Hall  - Wheeler 
Counties  Medical  Society  met  February  14,  at 
Wellington,  with  the  following  members  present: 
Drs.  E.  W.  Moss,  J.  W.  Harper,  E.  W.  Jones,  and 
Clifton  E.  High,  Wellington;  O.  R.  Goodall,  J.  A. 
Odom,  D.  C.  Hyder  and  J.  C.  Hennen,  Memphis; 

S.  H.  Townsend  and  F.  A.  White,  Childress;  W.  S. 
Miller  and  P.  L.  Vardy,  Estelline;  W.  W.  Beach, 
Shamrock;  F.  V.  Walker,  Quail  and  H.  L.  Wilder, 
Clarendon.  The  following  visitors  were  also  pres- 
ent: Drs.  I.  S.  Rogers  and  F.  D.  McCreary,  Dodson- 
ville;  J.  F.  Johnson,  Wellington,  and  E.  A.  Aber- 
nathy, Altus,  Oklahoma. 

Tonsillitis  and  Its  Sequelae. — Attention  was 
called  to  the  usual  types  of  tonsils  met  with:  (1) 
the  large  and  pedunculated  tonsil,  which  presents 
itself  to  view  when  the  patient  opens  his  mouth,  and 
(2)  the  submerged,  or  buried  tonsil,  which  cannot 
be  seen  except  when  the  patient  gags  or  when  the 
pillars  are  retracted.  It  is  well  recognized  that  a 
buried  tonsil  is  more  often  the  cause  of  focal  in- 
fection, because  of  the  poor  drainage  from  the 
tonsillar  crypts  in  this  type.  Diseased  tonsils  may 
be,  and  frequently  are  the  cause  of  heart  disease, 
rheumatism,  chorea,  goiter,  arthritis,  and  so  forth. 
In  cases  of  focal  infection  it  is  necessary  to  elim- 
inate other  possible  foci  before  it  may  be  said  that 
the  tonsil  is  the  cause  of  the  trouble.  All  too  often 
irreparable  damage  has  been  caused  by  tonsil  in- 
fection during  the  period  of  childhood  or  youth.  The 
paper  was  discussed  by  Drs.  F.  A.  White,  E.  W. 
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Jones,  Clifton  E.  High,  W.  W.  Beach,  J.  A.  Odom 
and  D.  C.  Hyder. 

Dr.  Abernathy,,  in  closing  the  discussion,  stated 
that  no  surgeon  could  promise  that  tonsil  tissue 
would  not  return  following  tonsillectomy.  Occa- 
sionally a small  piece  of  tonsil  is  left,  that  may 
later  grow  to  several  times  its  original  size.  To 
avoid  this  occurrence,  he  suggested  that  every  pa- 
tient on  whom  a tonsillectomy  is  done,  be  advised 
to  return  for  examination  within  six  months.  At 
this  time,  any  small  piece  of  tonsil  tissue  present 
may  be  easily  removed. 

Observations  on  Peptic  Ulcer. — Peptic  ulcer  mani- 
fests itself  by  regularly  recurring  pains  in  the 
epigastrium  of  a burning  or  gnawing  character, 
which  are  usually  relieved  by  food  intake,  alkalies 
or  vomiting.  Often  there  is  sour  stomach,  “heart- 
burn,” regurgitation  of  food,  tenderness  on  pressure 
over  the  stomach,  backache,  urticaria  and  a nervous 
irritability,  especially  marked  during  the  attacks. 
The  cause  of  peptic  ulcer  is  unknown,  but  the  condi- 
tion occurs  more  often  in  persons  from  25  to  45 
years  of  age,  and  is  more  often  seen  in  men  than 
in  women.  It  is  a chronic,  constitutional  disease 
with  a tendency  to  remissions.  Therefore,  the 
logical  treatment  is  medical.  Complications  demand- 
ing immediate  interference  are  perforation,  obstruc- 
tion, or  repeated  hemorrhage  sufficient  to  cause 
anemia.  Briefly,  the  treatment  consists  of  rest  in 
bed  from  one  to  three  weeks,  with  rest  periods  after 
the  noon  meal  for  an  indefinite  period  of  time,  the 
institution  of  a liquid  diet  for  the  first  week,  grad- 
ually adding  suitable  articles  until  a maintenance 
diet  is  reached.  Frequent  small  feedings  rather  than 
three  large  meals  daily  are  advisable.  Suitable 
alkali  powders  are  given  at  first  every  hour,  then 
every  two  hours,  and  finally  after  meals,  according 
to  the  improvement. 

The  paper  was  discussed  by  Drs.  E.  W.  Jones, 
S.  H.  Townsend,  H.  L.  Wilder  and  Clifton  E.  High. 

Other  Proceedings. — Dr.  H.  L.  Wilder,  of  Claren- 
don, Councilor  for  the  Panhandle  District,  submitted 
a proposal  to  the  society,  calling  for  the  inclusion 
of  Gray  county.  Dr.  Wilder  called  attention  to  the 
fact  that  there  are  now  18  counties  in  the  Pan- 
handle District  which  are  not  included  in  county 
medical  society  organizations.  He  urged  that  it  is 
only  by  attending  and  contributing  to  the  activities 
of  the  medical  society  that  physicians  may  keep  in 
contact  with  the  problems  of  the  medical  profession, 
and  abreast  of  the  constant  advancement  in  medical 
science. 

Dallas  County  Society. 

February  13,  1930. 

Report  of  a Case  of  Optic  Nerve  Atrophy  Complicating  Pellagra, 

H.  B.  Stokes,  M.  D„  Dallas. 

Traumatic  Brachial  Artery  Perforation  With  Repair : Case 

Report,  Ira  E.  Harder,  M.  D.,  Dallas. 

Obstructive  Jaundice  in  Malignancy  of  the  Pancreas,  With  Co- 

Existing  Bilateral  Nephrolithiasis : Case  Report,  M.  O.  Rouse, 

M.  D.,  Dallas. 

Oxygen  Therapy  in  Pneumonia,  W.  H.  Potts,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  February  13, 
with  268  members  present.  Dr.  T.  C.  Gilbert,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out.  The  paper  read  by  Dr. 
Potts  was  discussed  by  Drs.  George  L.  Carlisle,  W. 

D.  Carder  and  L.  W.  Fetzer. 

Other  Proceedings. — Dr.  L.  C.  Ellis  was  elected 
as  the  fifth  delegate  from  Dallas  County  Medical 
Society,  with  Dr.  George  L.  Carlisle  as  alternate 
delegate. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Drs.  W.  A.  Stiles,  R.  P.  Ad- 
dison, J.  M.  Zivich,  Edna  May  Fry,  W.  E.  Pearson, 
M.  B.  Whitten,  W.  C.  Hixson,  Jr.,  W.  E.  Sistrunk,  G. 

E.  Lyon  and  R.  W.  Jenks. 


Dallas  County  Society. 

February  27,  1930. 

Spina  Bifida:  Case  Report,  C.  C.  Nash,  M.  D.,  Dallas. 
Examination  of  the  Heart  Without  the  Use  of  Instruments, 

George  L.  Carlisle,  M.  D.,  Dallas. 

The  Present  Status  of  the  Administration  of  Explosive  Anes- 
thetics, J.  G.  Poe,  M.  D.,  Dallas. 

The  Dallas  County  Medical  Society  met  February 
27,  with  49  members  and  1 visitor  present.  Dr. 
T.  C.  Gilbert,  president,  presided,  and  the  scientific 
program  as  indicated  above  was  carried  out.  The 
case  reports  by  Drs.  Nash  and  Carlisle  were  dis- 
cussed by  Drs.  P.  M.  Girard,  D.  H.  Hardin,  R.  M. 
Barton,  C.  M.  Grigsby,  R.  B.  Giles  and  W.  G.  Red- 
dick. 

The  paper  read  by  Dr.  Poe  was  discussed  by 
Drs.  D.  H.  Hardin  and  J.  R.  Worley. 

Other  Proceedings. — A representative  of  the 
Fidelity  Union  Life  Insurance  Company  submitted 
for  the  consideration  of  the  society,  a policy  on 
group  insurance.  On  motion  by  Dr.  H.  R.  Levy,  a 
committee  consisting  of  Drs.  DeWitt  Smith,  Donald 
G.  Kilgore,  R.  H.  Levy,  Hall  Shannon  and  W.  G. 
Reddick  was  appointed  to  investigate  the  matter. 

Personal. — A communication  from  Dr.  E.  R.  Car- 
penter under  date  of  March  18,  advises  that  he  is 
taking  post-graduate  work  in  brain  surgery  at  the 
Peter  Brent  Brigham  Hospital,  Boston,  Massachu- 
setts. 

Ector-Midland-Martin-Howard  Counties  Society. 

At  a recent  meeting  of  the  Ector-Midland-Martin- 
Howard  Counties  Medical  Society,  in  the  office  of 
Dr.  G.  S.  True,  of  Big  Spring,  the  following  officers 
were  elected  to  serve  for  the  ensuing  year:  Presi- 
dent, Dr.  W.  E.  Ryan,  Midland;  vice-president,  Dr. 
M.  H.  Bennett,  Big  Spring;  secretary-treasurer,  Dr. 
J.  R.  Barcus,  Big  Spring;  delegate,  Dr.  T.  C.  Bobo, 
Midland;  alternate  delegate,  Dr.  G.  S.  True,  Mid- 
land, and  new  member  of  the  board  of  censors,  Dr. 
G.  S.  True. 

Dr.  J.  R.  Barcus,  of  Big  Spring,  reported  an  in- 
teresting clinical  case. 

New  Member. — Ur.  R.  A.  Verdier,  of  Midland,  was 
elected  to  membership. 

El  Paso  County  Society. 

February  10,  1930. 

Preliminary  Report  of  Experimental  Studies  in  Deproteinizing 

Blood  Sera,  George  Turner,  M.  D.,  El  Paso. 

Report  of  a Case  of  Pernicious  Anemia,  J.  J.  Gorman,  M.  D., 

El  Paso. 

El  Paso  County  Medical  Society  met  February  10, 
with  50  members  and  5 visitors  present.  Dr.  Paul 
Gallagher,  president,  presided,  and  the  scientific 
program  as  indicated  above  was  carried  out. 

Preliminary  Report  of  Experimental  Studies  in 
Deproteinizing  Blood  Sera. — The  chemical  method 
in  precipitating  protein  from  solutions  by  the  use 
of  alkaloidal  reagents  is  a familiar  study  in  bio- 
chemistry. A method  apparently  untried  before 
was  described  in  which  the  proteins  are  precipitated 
by  electrolysis.  The  only  metal  which  has  proven 
satisfactory,  so  far,  for  the  anodal  plate  is  pure 
gold.  A platinum  plate  is  used  as  the  cathode.  The 
passage  of  a weak  direct  current  through  the  sera 
causes  a precipitation  of  the  protein,  both  primary 
and  secondary.  The  protein  collects  either  at  the 
bottom  of  the  cell  or  tube,  or  on  the  anode,  depend- 
ing on  the  concentration  of  the  sera.  The  remain- 
ing protein  in  free  solution  is  slightly  alkaline.  By 
rendering  it  slightly  acid,  it  is  possible  to  precipitate 
the  antitoxic  element  which  can  then  be  redissolved 
in  a very  small  amount  of  slightly  alkalinized 
physiological  salt  solution.  The  conclusions  arrived 
at  from  this  study  are:  (1)  The  deproteinizing  of 
blood  serum  by  electrolysis  is  practical  and  not  dif- 


846 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


ficult;  (2)  it  separates  and  removes  the  total  protein 
from  the  toxic  or  antitoxic  elements  of  the  serum; 
(3)  the  antitoxic  elements  act  in  their  specific  man- 
ner more  precisely  after  the  protein  is  removed;  (4) 
the  antitoxic  element  with  the  protein  removed, 
keeps  better  and  tolerates  a higher  temperature; 
(5)  the  removal  of  the  protein  from  the  serum  by 
electrolysis  makes  the  complement  fixation  test 
more  reliable;  (6)  it  makes  the  laboratory  detection 
of  tuberculosis  from  the  blood  serum  possible,  and 
(7)  it  removes  the  objectionable  and,  at  times,  dan- 
gerous element  from  antitoxic  sera. 

Dr.  Stephen  Schuster,  in  discussing  the  paper, 
wanted  to  know  what  stage  of  tuberculous  activity 
must  be  present  in  the  patient  for  its  diagnosis  to 
be  made  by  tests  of  the  blood  sera.  He  also  wanted 
to  know  if  the  test  was  of  any  value  in  locating  the 
lesion  or  in  estimating  the  extent  of  involvement. 

Dr.  Harry  Leigh  compared  the  experimental  study 
to  that  accomplished  in  the  isolation  of  insulin.  In 
his  opinion,  through  such  a test  it  might  ultimately 
be  possible  to  make  antitoxin  available  in  a dry 
form,  and  to  extend  its  use  to  more  remote  localities. 

Dr.  Ralph  Homan  stated  that  this  test  should  be 
of  special  value  in  the  early  diagnosis  of  tubercu- 
losis. He  cited  one  case  in  which  the  test  made  by 
Dr.  Turner  had  been  positive  for  tuberculosis,  when 
clinically  the  condition  did  not  appear  to  be  tubercu- 
losis. Subsequent  developments  proved  that  the  pa- 
tient had  tuberculosis. 

Dr.  J.  W.  Laws  felt  that  Dr.  Turner  should  be 
commended  in  the  study,  and  that  as  yet  the  extent 
of  the  practical  application  of  the  experiment  could 
not  be  fully  realized.  If  the  test  proved  under 
clinical  trial  to  be  as  satisfactory  as  Dr.  Turner 
thought  it  would,  the  results  would  be  revolutionary, 
as  heretofore  the  complement  fixation  test  has  not 
been  of  much  practical  value  in  the  diagnosis  of 
tuberculosis. 

Dr.  Paul  Rigney  advanced  the  opinion  that  the  ex- 
periments would  have  practical  value  in  therapeusis 
as  well  as  diagnosis,  since  the  removal  of  proteins 
from  sera  would  do  away  with  anaphylaxis  and 
serum  sickness. 

Dr.  Turner,  in  closing  the  discussion,  stated  that 
he  hoped  and  thought  that  this  method  of  depro- 
teinizing  sera  would  prove  satisfactory  from  a 
therapeutic  and  diagnostic  standpoint.  He  pointed 
out  that  the  untoward  reactions  now  met  with  in 
the  administration  of  antitoxins  are  not  produced 
by  the  antitoxin  element,  but  by  the  protein  in  the 
sera.  Replying  to  Dr.  Schuster,  he  stated  that  he 
had  tested  sera  from  a number  of  patients,  both 
tuberculous  and  nontuberculous,  in  Dr.  Homan’s 
sanatorium,  and  that  in  each  instance,  the  test  had 
borne  out  the  clinical  findings,  with  the  exception 
that  in  one  case  thought  to  be  clinical  tuberculosis, 
a negative  test  resulted.  At  necropsy  the  condition 
found  was  not  tuberculosis.  The  test  would,  of 
course,  be  of  no  value  in  locating  the  lesion.  The 
hydrogen  ion  of  the  electrolyte  is  important,  for  if  it 
is  too  acid,  the  test  will  be  spoiled.  What  the  pre- 
cipitate of  antitoxin  on  the  anode  consists  of  is  not 
known,  but  once  the  antitoxin  is  precipitated,  it  loses 
its  properties. 

Report  of  a Case  of  Pernicious  Anemia. — The  pa- 
tient was  a railroad  conductor,  aged  50,  who  was 
seen  on  August  24,  1929,  with  the  chief  complaint 
of  weakness  and  loss  of  appetite.  The  patient  gave 
a history  of  illness  extending  back  about  four  years, 
marked  by  exacerbations  of  three  months’  duration, 
and  then  by  remissions  or  apparent  intermissions. 
A mild  jaundice  had  been  noted  in  all  of  the  attacks. 
He  had  had  a loss  of  appetite,  but  little  vomiting, 
and  some  mental  disturbance.  The  present  attack 
was  similar  to  previous  ones,  except  that  it  was  of 


longer  duration  and  was  attended  with  more  severe 
symptoms.  Examination  showed  a yellow  tinge  of 
the  skin  and  conjunctivae,  poor  teeth,  some  tender- 
ness in  the  abdomen,  apparently  diminished  liver 
dullness  and  hyperactive  reflexes.  The  temperature 
was  99°  F.,  pulse  80,  and  blood  pressure  128/76. 
Gastric  analysis  showed  no  free  hydrochloric  acid, 
combined  acid,  10  to  13,  and  total  acidity,  10  to  13. 
A blood  count  showed:  hemoglobin,  60  per  cent;  red 
blood  cells,  2,420,000;  leukocytes,  6,500,  and  color 
index,  1 plus.  The  red  blood  cells  showed  marked 
anisocytosis  and  poikilocytosis,  with  macrocytes, 
microcytes  and  pear-shaped  cells.  The  treatment 
consisted  of  a diet  based  on  3000  calories  daily,  two 
pounds  of  fresh  liver,  fresh  fruits,  meats,  and  five 
and  ten  per  cent  vegetables.  Potatoes,  cereals,  milk 
and  similar  foods  were  limited,  and  fats  and  very 
sweet  foods  were  reduced  to  a minimum.  Dilute 
hydrochloric  acid  in  a pepsin  mixture  was  given 
with  the  three  principal  meals.  Needed  dental  at- 
tention was  given.  The  patient  improved  to  such 
an  extent  that  he  returned  to  work  on  October  14. 
The  jaundice  and  parasthesias  disappeared.  A blood 
examination  on  December  13,  1929,  showed  hemo- 
globin, 90  per  cent;  red  blood  cells,  4,700,000,  and 
the  erythrocytes  normal  in  size  and  shape. 

Dr.  Hugh  Earl  Rogers,  in  discussing  this  report, 
stated  that  a number  of  years  ago,  he  had  treated 
a man  with  advanced  pernicious  anemia  with  various 
diets,  including  liver,  without  any  benefit.  When 
large  doses  of  hydrochloric  acid  were  added  to  the 
treatment,  the  patient  made  a wonderful  improve- 
ment, and  lived  for  many  years,  finally  dying  of 
cerebral  hemorrhage.  A red  blood  cell  count,  made 
a short  time  previous  to  his  death,  showed  4,000,000 
cells. 

Other  Proceedings. — A communication  from  the 
United  States  Public  Health  Service,  requesting  that 
the  society  endorse  H.  B.  No.  3142,  and  S.  B.  No. 
1195,  which  bills  have  for  their  purpose  the  proper 
coordination  of  the  health  activities  of  the  govern- 
ment, was  read  by  the  president.  A motion  was 
made  and  passed,  that  the  bills  be  endorsed  and  that 
the  secretary  be  instructed  to  so  advise  the  senator 
and  representatives  from  the  El  Paso  district. 

El  Paso  County  Society. 

February  24,  1930. 

Some  Foot  Problems,  F.  C.  Goodwin,  M.  D.,  El  Paso. 

Public  Health  Work  With  Special  Reference  to  Its  Problems  and 

Administration,  Surgeon  J.  R.  Hurley,  U.  S.  P.  H.  S. 

El  Paso  Medical  Society  met  February  24,  with 
51  members  and  2 visitors  present.  Dr.  Paul  Gal- 
lagher, president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Some  Foot  Problems. — The  weak,  painful  foot  is 
the  most  common  postural  condition  encountered. 
"When  the  condition  is  caused  by  mal-alignment,  it  is 
characterized  by  pain  in  the  heels  and  in  the  apex 
of  the  inner  long  arch  behind  each  malleolus,  and 
stiffness  in  the  calf  muscles.  The  foot  is  usually 
abducted  causing  what  appears  to  be,  but  is  not, 
a flat  foot.  The  arch  can  be  completely  restored 
if  the  foot  is  put  in  proper  alignment.  Overweight, 
long  hours  of  standing,  a bunion,  deformed  toe  or, 
in  fact,  anything  which  causes  the  patient  to  favor 
one  foot  or  to  overwork  any  group  of  muscles  may 
be  a causative  factor.  In  these  cases,  the  first  ap- 
pearance of  pain  in  the  foot  is  at  the  attachment 
of  the  plantar  ligament  to  the  calcis.  The  pain 
next  appears  in  the  astragalar-navicular  joint,  and 
later  there  is  pain  posterior  to  each  malleolus.  There 
may  be  pain  in  the  knee  joint,  due  to  torsion  of  the 
tibia.  In  turn,  the  femur  is  rotated  inward,  causing 
tension  over  the  psoas  major  muscle  which  pulls 
on  the  lumbar  vertebrae,  causing  pain  in  the  back. 
In  the  treatment  of  these  conditions,  the  feet  should 
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be  strapped  with  large  felt  pads  pulling  the  foot  into 
the  corrected  position.  The  strapping  should  be 
repeated  each  week,  and  the  patient  kept  active.  A 
large  shoe  with  a Thomas  heel,  which  may  or  may 
not  be  elevated,  is  advisable.  If  the  condition  is  not 
markedly  improved  within  three  weeks,  a focus  of 
infection  should  be  sought  for  and  corrected.  For 
the  correction  of  bunions,  the  Silver  operation  is  the 
one  of  choice,  as  it  is  corrective  and  not  destructive 
like  the  Mayo  operation.  Metatarsalgia  is  en- 
countered in  women  in  about  95  per  cent  of  cases. 
The  cause  of  this  condition  is  the  use  of  high  heels 
and  tight-fitting  pointed  shoes,  which  squeeze  the 
ends  of  the  metatarsals  together.  A large  support 
or  elevation  far  up  under  the  heads  of  the 
metatarsals  will  give  relief.  In  cases  of  cal- 
caneovalgus,  a flat  rigid  shoe  with  the  inner  side 
of  the  heel  elevated  about  one  inch  should  be  pre- 
scribed, and  a large  felt  pad  placed  so  as  to  support 
the  inner  long  arch.  Occasionally  a plaster  of  Paris 
cast  is  used.  Fracture  of  the  os  calcis  with  dis- 
placement invariably  causes  persistent  pain  and  dis- 
ability. The  treatment  of  this  condition  is  triple 
arthrodesis. 

Public  Health  Work,  With  Special  Reference  to 
Its  Problems  and  Administration. — From  50  cents 
to  $1.00  per  capita  is  required  for  the  maintenance 
of  efficient  local  health  administration.  Four  prime 
considerations  to  insure  the  public  health  are:  (1) 
an  ample  supply  of  safely  potable  water;  (2)  an 
adequate,  properly  designed  sewage  disposal  system; 
(3)  an  adequate  and  efficient  system  for  the  disposal 
of  garbage,  and  (4)  a properly  organized  city 
health  department.  Supplementing  this  there  should 
be  proper  county  or  district  health  organizations, 
and  also  a state  health  department  assisted  when 
need  be,  by  the  federal  organization.  Man  incurs 
diseases  by  direct  contact  with  other  persons,  from 
the  lower  animals,  from  insects,  by  foods  and  water 
ingested,  and  from  the  air.  Laws  or  ordinances  must 
be  enacted  recognizing  these  dangers  to  public 
health  and  authorizing  the  organization  of  health 
departments  to  control  them.  A well-organized  city 
board  of  health  should  have  at  its  head  a fulltime 
active  officer,  who  should  be  a physician  skilled  in 
preventive  medicine  and  hygiene.  Such  a health  de- 
partment should  have  the  following  divisions,  each 
with  a competent  chief  in  charge:  (1)  a division  of 
communicable  diseases;  (2)  a division  of  child 
hygiene;  (3)  a division  of  sanitation;  (4)  food  divi- 
sion; (5)  a laboratory  division;  (6)  a division  of 
vital  statistics,  and  (7)  a division  of  publicity  and 
public  health  organization.  The  county  or  district 
health  organizations  are  usually  not  so  extensive  as 
those  existing  in  the  larger  cities  and  do  not  over- 
lap the  work  of  the  city  health  department.  These 
should  be  headed  by  fulltime  physicians.  The  state 
health  department  is  organized  along  lines  described 
for  those  of  the  municipality,  and  acts  in  a super- 
visory and  advisory  manner.  In  addition,  the  state 
health  department  looks  out  for  large  scale 
nuisances.  The  Federal  Government  maintains  the 
United  States  Public  Health  Service  to  handle  prob- 
lems too  large  for  the  various  states  to  cope  with. 
It  is  presided  over  by  a Surgeon  General,  with  the 
commissioned  medical  corps  and  other  experts.  Its 
duties  are  the  protection  of  the  United  States  from 
introduction  of  diseases  from  without;  the  preven- 
tion of  the  spread  of  disease  in  interstate  traffic; 
the  suppression  of  large  epidemics;  investigation  of 
those  diseases  affecting  man,  and  the  dissemina- 
tion of  health  information.  Public  health  nursing 
is  of  great  importance  in  public  health  work,  and 
there  is  a need  for  a far  greater  number  of  prop- 
erly trained  public  health  nurses  than  are  in  the 
field  at  present. 


Dr.  McNeil,  in  discussing  the  paper,  said  that 
physicians  do  not  always  have  a correct  conception 
of  the  duties  of  the  various  health  organizations, 
and  that  these  matters  could  be  clarified  by  the 
more  frequent  presentation  of  similar  papers. 

Falls  County  Society. 

February  10,  1930. 

Presentation  of  Fracture  Cases,  A.  C.  Hornbeck,  M.  D.,  Marlin. 
Differentiation  of  Types  of  Nephritis  With  Reports  of  Illustra- 
tive Cases,  N.  D.  Buie,  M.  D.,  Marlin. 

Falls  County  Medical  Society  met  February  10, 
with  the  following  members  and  visitors  present: 
Drs.  W.  A.  Denson,  Chilton;  J.  M.  Mitchell,  Kosse; 
Fred  Aycock,  Rosebud;  J.  D.  Moore,  Lott;  J.  B.  Bar- 
nett, Thornton;  T.  G.  Glass,  S.  A.  Watts,  A.  C.  Horn- 
beck,  M.  A.  Davison,  S.  S.  Munger,  Oscar  Torbett, 
J.  W.  Torbett,  E.  P.  Hutchings,  J.  H.  Barnett  and 
J.  I.  Collier,  all  of  Marlin. 

Dr.  E.  P.  Hutchings,  president,  presided,  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Other  Proceedings. — Dr.  J.  W.  Torbett  suggested 
that  the  city  authorities  be  requested  to  place  a 
sign  at  Mineral  Well  No.  3,  Marlin,  calling  the  atten- 
tion of  the  public  to  the  fact  that  the  water  from 
this  well  contains  a very  low  content  of  sodium 
chloride,  and  can  be  drunk  with  safety  and  benefit  by 
persons  afflicted  with  nephritis  and  other  chronic 
diseases.  A motion  by  Dr.  S.  S.  Munger,  seconded 
by  Dr.  A.  C.  Hornbeck,  carrying  the  provisions  of 
this  suggestion  was  passed. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Drs.  C.  W.  Rudolph,  Marlin; 
J.  A.  Denson,  Chilton,  and  J.  B.  Barnett,  Thornton. 

Grayson  County  Society. 

February  11,  1930. 

Tularemia : Case  Report,  G.  W.  Greer,  M.  D.,  Whitesboro. 
Toxemia  of  Pregnancy,  With  Report  of  Three  Cases,  D.  C.  Enloe, 
M.  D.,  Sherman. 

Tests  for  Patency  of  the  Fallopian  Tubes  (Lantern  Slides), 
Davis  Spangler,  M.  D.,  Dallas. 

Exhibit  of  Radiograms  and  a Discussion  of  Radiographic 
Technic,  G.  E.  Henschen,  M.  D.,  Sherman. 

Photographic  Biomicroscopic  Studies  of  Cataract  Formation 
(Lantern  Slides)  W.  H.  Stokes,  M.  D.,  Dallas. 

Grayson  County  Medical  Society  met  February 
11,  in  the  Chamber  of  Commerce,  at  Sherman,  with 
the  following  physicians  present:  Drs.  C.  D.  Price 
and  G.  W.  Greer,  Whitesboro;  J.  W.  Carraway., 
Arthur  Gleckler,  E.  F.  Etter,  F.  T.  Lautenschlager, 
T.  W.  Crowder,  C.  D.  Strother,  Wilber  Carter,  D.  C. 
Enloe,  O.  C.  Ahlers  and  B.  A.  Russell  of  Sherman, 
and  Alex  W.  Acheson,  A.  A.  Blassingame,  J.  E. 
Meador,  W.  A.  Lee,  and  D.  K.  Jamison,  of  Denison. 

Tularemia:  Case  Report. — The  patient  was  a 
woman,  aged  57,  who  was  seen  December  24,  com- 
plaining that  she  had  had  a chill  followed  by  gen- 
eral aching,  pain  in  the  head  and  back,  and  nausea 
and  vomiting,  which  she  thought  was  due  to  influ- 
enza. The  patient  had  noticed  about  this  time,  a 
bluish  pimple  on  the  back  of  the  right  hand,  which 
developed  into  a pustule,  broke  down  and  formed  a 
small  raised  ulcer  about  one-fourth  inch  in  circum- 
ference. The  ulcer  was  very  painful  and  discharged 
considerable  purulent  material.  The  patient  gave 
a history  of  having  dressed  a rabbit  on  December  4, 
and  also  on  December  18.  On  January  1,  the  tem- 
perature was  102°  F.,  pulse  90,  and  respiration  20. 
The  subsequent  temperature  was  irregular  and  at 
times  was  normal.  Examination  showed  slight 
jaundice,  and  tenderness  on  palpation  over  the  upper 
abdomen.  A lymphangitis  developed  above  the  ulcer, 
and  there  were  three  furuncular  lesions  about  the 
size  of  a quail  egg  on  the  forearm.  The  epitrochlear 
gland  was  enlarged  and  tender.  Following  prodromal 
soreness  of  the  left  arm  and  shoulder,  there  was 
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an  enlargement  of  the  glands  in  the  axilla  and  along 
the  clavicle.  There  was  pain  in  the  joints  generally, 
more  pronounced  in  the  knees.  The  fever  was  more 
or  less  constant  for  three  weeks,  during  which  time 
the  patient  lost  20  pounds  in  weight.  Slow  improve- 
ment began  about  the  third  week.  The  treatment 
had  consisted  of  antiseptic  dressings  of  the  ulcers, 
and  cold  applications  to  the  affected  glands.  Three 
injections  of  neosalvarsan  in  doses  of  0.6  Gm.  each, 
were  given  at  intervals  of  five  days.  The  diagnosis 
was  confirmed  by  agglutination  tests,  in  the 
Hygienic  Laboratory,  Washington,  D.  C. 

Toxemia  of  Pregnancy,  With  Report  of  Three 
Cases. — The  first  patient  was  a primipara  at  full 
term,  who  was  first  seen  in  convulsions,  with  a 
systolic  blood  pressure  of  170.  Sixty  cc.  of  a two 
per  cent  solution  of  magnesium  sulphate  were  given 
intravenously.  The  patient  died  before  regaining 
consciousness.  There  was  some  delay  in  obtaining 
consent  to  do  a cesarean  section,  and  the  baby  died. 

The  second  patient  was  a multipara  at  the  9- 
month  period  of  gestation.  She  had  convulsions, 
and  the  systolic  blood  pressure  was  230.  Urine  ex- 
amination showed  a heavy  trace  of  albumin. 
Cesarean  section  was  performed.  The  baby  lived 
and  the  mother  recovered. 

The  third  patient  was  a primipara  with  a systolic 
blood  pressure  of  170.  The  period  of  gestation  was 
seven  and  one-half  months.  Examination  of  the 
urine  showed  a great  amount  of  albumin.  Following 
two  weeks’  treatment,  the  systolic  blood  pressure 
was  reduced  to  130,  and  the  albumin  to  1 plus.  La- 
bor was  induced  by  a Barnes’  bag,  and  both  the 
baby  and  mother  lived. 

Tests  for  Patency  of  the  Fallopian  Tubes. — In  de- 
termining the  cause  of  sterility,  thorough  examina- 
tion must  be  made  of  the  husband  as  well  the  wife. 
In  examining  the  woman  the  position  of  the  uterus, 
the  condition  of  the  fallopian  tubes,  cervix  and 
perineum  must  be  carefully  noted,  and  malpositions 
and  pathologic  lesions  should  be  treated.  If  the  hus- 
band is  found  potent,  and  all  infectious  conditions 
and  peritoneal  tears  of  the  woman  have  been  at- 
tended to,  the  Rubin  test  should  be  made.  The  test 
should  be  employed  soon  after  the  menstrual  period, 
to  eliminate  any  chance  of  interfering  with  preg- 
nancy. A long  canula  with  several  perforations 
near  the  tip  and  a nipple-shaped  rubber  stop  to  be 
placed  on  the  canula,  from  one  to  two  inches  from 
the  tip,  for  closing  the  cervix  during  the  injection, 
are  the  special  apparatus  required.  Other  instru- 
ments necessary  are  a suitable  vaginal  speculum, 
sponge  forceps,  tenaculum,  uterine  probe,  large 
syringe,  manometer  for  determining  the  pressure, 
and  a three-way  stop  cock  in  the  tubing  if  some 
gas  other  than  air  is  used.  The  patient  is  placed  in 
the  lithotomy  position;  the  thick  mucous  swabbed 
from  the  cervix,  and  the  course  and  depth  of  the 
uterine  cavity  is  determined  with  a probe.  The 
canula  is  then  inserted,  with  the  rubber  tip  tight 
against  the  cervix,  and  the  vagina  is  filled  with  a 
solution  of  boric  acid.  In  injecting  the  gas,  care 
should  be  taken  that  the  pressure  is  not  raised  above 
210  mm.  of  mercury.  If  the  fallopian  tubes  are 
patent,  the  pressure  will  rise  from  90  mm.  to  110 
mm.,  and  then  fall  to  70  or  80  mm.  after  the  gas 
passes  into  the  peritoneal  cavity.  Not  more  than  200 
cc.  of  gas  should  be  used,  unless  it  is  to  be  made  use 
of  for  roentgenograms  of  the  pelvis.  If  the  gas 
passes  into  the  peritoneal  cavity,  it  collects  under 
the  diaphragm,  as  is  shown  on  the  roentgenogram 
when  the  patient  is  standing  upright,  and  causes 
pain  in  the  shoulders  when  the  patient  is  in  this 
position.  The  pain  is  characteristically  relieved 
when  the  patient  is  recumbent.  If  the  gas  does  not 
pass  through  the  tubes,  either  a second  trial  may  be 


made  after  the  next  menstrual  period,  or  lipiodol 
may  be  injected  to  outline  the  uterus  and  tubes.  The 
same  amount  of  pressure  is  used  for  the  injection  of 
lipiodol  as  with  the  gas.  Roentgenograms  should 
be  made  in  from  24  to  48  hours  later.  These 
roentgenograms  will  show  the  depth  of  the  uterus 
and  cervix,  outline  the  contour  of  the  uterine  cavity 
and  demonstrate  whether  the  fallopian  tubes  are 
open  or  closed.  If  closed,  the  point  of  obstruction 
will  determine  whether  operation  is  indicated.  If 
the  obstruction  is  in  the  uterine  comu,  operation 
should  not  be  done;  if  it  is  in  the  isthmus  results 
will  be  doubtful,  while  if  it  is  in  the  fimbriated 
extremity  there  is  likelihood  of  relief  by  operative 
procedure.  The  paper  was  discussed  by  Drs.  Arthur 
Gleckler,  G.  E.  Henschen  and  C.  D.  Price. 

Photographic  Biomicroscopic  Studies  of  Cataract 
Formation  (Lantern  Slides). — Extensive  considera- 
tion of  the  embryologic  development  of  the  eye  was 
given  to  illustrate  the  formation  or  different  types 
of  cataract.  Numerous  beautiful  lantern  slides,  ex- 
hibiting the  various  phases  of  cataract  formation, 
were  shown.  The  paper  was  discussed  by  Drs.  J.  S. 
Dimmitt,  T.  W.  Crowder,  Wilbur  Carter  and  A.  A. 
Blassingame. 

Harris  County  Society. 

January  22,  1930. 

♦Report  of  a Case  of  Cerebral  Hemorrhage  Complicating  Essen- 
tial Hypertension,  B.  F.  Smith,  M.  D.,  Houston. 

♦Clinical  Case  Report,  James  J.  Truitt,  M.  D.,  Houston. 
Anorectal  Fistulae  with  Particular  Reference  to  the  Two-Stage 

Operation,  Herbert  Hayes,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  January  22, 
with  41  members  present.  The  scientific  program  as 
indicated  above  was  carried  out. 

Report  of  a Case  of  Cerebral  Hemorrhage  Com- 
plicating Essential  Hypertension. — The  patient  was 
a middle  aged  white  man,  whose  average  weight  for 
many  years  had  been  222  pounds,  about  50  pounds 
more  than  the  average  for  his  height,  69  inches.  He 
had  been  seen  about  18  months  previously,  complain- 
ing of  a sharp  intermittent  pain  in  the  occipital  re- 
gion, and  of  irregular  heart  action.  At  this  time  he 
stated  that  he  had  had  fever  for  about  one  week 
prior  to  the  occurrence  of  pain  in  his  head.  About 
five  months  later,  the  patient  had  had  a convulsion, 
at  night,  which  had  lasted  about  10  minutes,  follow- 
ing which  he  had  had  some  mental  confusion  for 
three  days.  Three  months  after  this  had  occurred, 
he  had  a convulsion  while  dictating  to  his  stenog- 
rapher, at  which  time  he  fell  out  of  his  chair,  bit 
his  tongue  and  was  unconscious  for  about  five  min- 
utes. He  had  eaten  crab  bumbo  preceding  both  of 
these  attacks.  For  one  year,  or  more,  he  had  had 
“waves”  pass  over  him,  which  would  leave  him  weak 
and  at  times  unable  to  speak.  At  this  time,  from 
the  history  and  physical  examination,  the  condition 
was  considered  essential  hypertension  which  was  just 
beginning  to  show  impairment  of  the  heart  and  kid- 
neys. It  was  believed  that  the  “waves”  referred  to 
by  the  patient  and  the  attacks  of  unconsciousness, 
were  manifestations  of  the  same  process  and  were 
the  result  of  a temporary  spasm  of  the  cerebral 
arteries.  He  had  a chronic  follicular  tonsillitis  and 
marked  peridontoelasia.  The  patient  was  given  a 
diet  to  overcome  the  obesity  and  the  prognosis  was 
considered  good,  barring  cerebral  accident.  During 
his  treatment  he  had  two  convulsive  attacks.  Lateral 
stereoscopic  roentgenograms  of  the  skull,  showed 
no  evidence  of  tumor,  and  a normal  appearing  pitui- 
tary fossa.  In  arriving  at  a diagnosis  of  such  a con- 
dition in  a patient  in  the  fifth  decade  of  life,  with 
convulsions  for  the  first  time,  brain  tumor  and 
syphilis  of  the  brain  were  considered.  Since  both 
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of  these  conditions  were  ruled  out  by  the  roentgeno- 
grams and  clinical  laboratory  tests,  the  condition 
was  considered  one  of  epilepsy,  which  diagnosis  was 
strengthened  by  the  fact  that  the  patient  had  been 
heard  to  cry  out  just  before  the  convulsions  came 
on.  Examination  of  the  fundi  by  Dr.  Goar,  showed 
no  pathologic  lesion,  except  a right  homonymous 
hemianopsia  and  a rather  marked  degree  of  angio- 
sclerosis  of  the  retinal  vessels.  The  patient  was  also 
seen  by  Dr.  Greenwood  in  consultation,  who  agreed 
that  the  lesion  present  was  a small  hemorrhage  in 
the  left  optic  radiation,  the  slight  mental  involve- 
ment being  due  to  edema  around  this  area. 

Dr.  Ghent  Graves,  in  discussing  the  case  report, 
stated  that  he  believed  the  same  case  was  reported 
by  Dr.  Smith,  two  years  ago,  and  it  was  his  recollec- 
tion that  Dr.  Greenwood  had  concurred  with  Dr. 
Smith  in  the  diagnosis  of  epilepsy.  Dr.  Graves  had 
at  that  time  expressed  the  opinion  that  the  case  was 
one  of  small  cerebral  hemorrhage  and  was  not  true 
epilepsy.  He  stated  further  that,  in  his  opinion, 
most  cases  of  epilepsy,  or  of  so-called  epilepsy,  are 
really  cases  of  organic  changes  in  the  brain.  He 
called  attention  to  the  work  of  Dr.  Dandy,  of  Balti- 
more, who  has  proven  tumor  of  the  brain  in  many 
of  these  cases  by  ventriculograms.  He  felt  that 
serious  consideration  should  be  given  to  the  possi- 
bility of  brain  tumor  in  the  case  reported,  although 
it  is  unusual  for  remissions,  as  had  been  described 
in  this  case,  to  recur  over  a period  of  two  years. 
At  the  present,  he  would  be  inclined  to  consider 
angiospasm  of  the  cerebral  arteries  or  small  hemor- 
rhages in  the  brain  as  the  more  likely  diagnoses. 
The  evanescent  nature  of  the  attacks  does  not  rule 
out  cerebral  hemorrhage. 

Dr.  Harry  Braun  stated  that  it  was  his  belief  that 
there  is  such  a clinical  entity  as  epilepsy,  although 
many  such  cases  may  prove  at  autopsy  to  be  cerebral 
tumor.  He  said  that  he  had  collaborated  in  30  or 
40  autopsies  on  epileptics,  while  located  in  Arizona, 
in  which  cases  blood  chemistry  studies  had  been  care- 
fully made.  He  mentioned  the  fact  that  a proper 
history  is  often  unobtainable  in  such  cases.  In  his 
opinion,  the  case  reported  might  yet  prove  to  be  an 
example  of  true  epilepsy. 

Dr.  M.  B.  Peterson  said  that  epilepsy  beginning 
after  the  age  of  35,  is  indeed  rare.  He  did  not  be- 
lieve that  the  case  reported  by  Dr.  Smith  was  pri- 
marily one  of  hemorrhage  of  the  brain,  but  was  in- 
clined rather  to  the  diagnosis  of  a tumor  of  the 
frontal  lobe,  which  had  grown  slowly.  There  may 
have  been  hemorrhages  into  the  tumor.  The  appear- 
ance of  headaches  and  bradycardia  indicate  an  in- 
creased intracranial  pressure.  Further,  it  is  diffi- 
cult to  explain  hemianopsia  on  an  epileptic  basis. 
He  advised  an  early  ventriculogram  before  other 
signs  of  increased  intracranial  pressure  ensue. 

Dr.  M.  L.  Graves  stated  that  a differential  diag- 
nosis of  brain  tumor,  thrombosis,  embolism  or  small 
cerebral  hemorrhages  was  difficult  in  the  case  re- 
ported. It  seems  that  Dr.  Smith  thinks  that  the 
time  element  is  against  the  possibility  of  brain 
tumor.  Reference  was  made  by  Dr.  Graves  to  a case 
of  massive  glioma  of  the  right  frontal  lobe,  in  which 
case  the  patient  had  been  seen  first,  four  years  ago. 
The  onset  had  been  with  convulsions  and  attacks  re- 
sembling petit  mal,  with  dizziness  and  almost  loss 
of  consciousness.  The  blood  pressure  had  been  nor- 
mal, and  there  was  an  evanescent  paresthesia  of  the 
left  hand  and  arm.  The  mentality  of  the  patient  had 
been  normal,  although  there  had  been  difficult  ap- 
plication of  memory.  Two  months  prior  to  operation 
in  this  case,  the  clinical  appearance  and  findings 
changed.  The  .reflexes  on  the  right  side  became 
brisk,  and  ankle  clonus  developed.  Roentgen  exam- 
ination of  the  skull,  examination  of  the  spinal  fluid 


and  ophthalmoscopic  findings  were  all  negative. 
This  case  was  mentioned  to  emphasize  that  a brain 
tumor  may  exist  from  four  to  seven  years.  He 
advised  that  a ventriculogram  be  made,  and  if  no 
distortion  is  shown,  he  would  be  inclined  to  consider 
the  case  one  of  vasculo-cardio-renal  disease,  with  a 
predominance  of  the  vascular  element. 

Dr.  B.  F.  Smith,  in  closing  the  discussion,  stated 
that  as  far  as  a diagnosis  of  brain  tumor  in  the 
case  was  concerned,  he  did  not  believe  that  a tumor 
of  the  frontal  lobe  would  cause  hemianopsia.  The 
symptoms  and  findings  would  place  the  lesion  defi- 
nitely back  of  the  optic  chiasma. 

Clinical  Case  Report. — The  patient  was  a man 
about  35  years  of  age,  who  was  first  seen  October 
14,  1929,  complaining  of  a tremor  of  the  right  thumb, 
which  condition  he  stated  had  been  present  for  two 
months.  About  three  or  four  days  before  its  onset, 
the  patient  had  been  confined  to  bed  for  24  hours  be- 
cause of  weakness,  although  he  had  no  pain  or  fever. 
The  blood  pressure  was  130/80,  and  the  physical 
examination  was  essentially  negative  with  the  excep- 
tion of  the  tremor  of  the  right  thumb,  and  a slight 
exaggeration  of  the  patellar  reflex  on  the  right  side. 
Thermal  tests  were  negative,  as  was  the  blood  Was- 
sermann  test  and  colloidal  gold  test.  The  diagnoses 
considered  were  embolism,  thrombosis,  hemorrhage 
and  cerebral  tumor.  Since  the  etiology  of  the  con- 
dition had  not  been  determined,  empirical  treat- 
ment had  been  given,  consisting  of  iodides  by  mouth 
and  intravenously,  and  tryparsamide  intravenously. 
The  tremor  is  now  much  less  marked,  although  the 
prognosis  given  the  patient  was  guarded. 

Dr.  M.  B.  Peterson,  in  discussing  the  case,  felt 
that  the  diagnostic  possibilities  were  many,  but  it 
was  almost  inconceivable  to  have  as  a single  symp- 
tom of  brain  tumor,  tremor  of  the  muscles  of  the 
thumb.  Attention  was  called  to  the  possibility  of 
cervical  rib,  and  a case  of  bilateral  cervical  rib  in 
which  there  was  tremor  of  both  thumbs,  was 
referred  to. 

Dr.  Gibbs  Milliken  stated  that  the  history  of  the 
case  indicated  a mild  form  of  encephalitis  for  the 
following  reasons:  the  onset  with  short  malaise; 
weakness;  tingling  in  the  thumb;  tremor,  which  in- 
dicates an  irritability  of  the  basal  nuclei  of  the 
rubrospinal  tract,  and  disappearance  of  weakness 
with  increase  of  reflexes,  indicating  an  irritability 
of  the  pyramidal  tract.  The  age  of  the  patient  speaks 
against  the  presence  of  a cervical  rib.  He  advised 
the  use  of  scopolamine  in  small  doses. 

Dr.  Truitt,  in  closing  the  discussion,  felt  that  the 
sudden  onset  of  the  condition  and  the  lack  of  pain, 
should  be  against  the  possibility  of  cervical  rib.  He 
felt  that  encephalitis  of  moderate  severity  was  a 
likely  diagnosis. 

Harris  County  Society. 

February  5,  1930. 

Report  of  a Case  of  Diaphragmatic  Hernia,  M.  H.  Judd,  M.  D., 
Huntsville. 

Extrinsic  Carcinoma  of  the  Larynx : Case  Report,  Louis 

Daily,  M.  D.,  Houston. 

The  Problem  of  Tuberculosis  in  Infancy  and  Childhood,  A.  P. 
Bloxsom,  M.  D.,  Houston. 

Truth  About  Influenza,  With  Particular  Reference  to  Etiology 
and  Treatment,  J.  H.  Graves,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  February  5, 
with  61  members  present.  The  scientific  program 
as  indicated  above  was  carried  out. 

Report  of  a Case  of  Diaphragmatic  Hernia. — The 
patient  was  a negro  man,  aged  29,  an  inmate  of  the 
state  penitentiary  at  Huntsville.  In  1925,  he  had 
been  kicked  in  the  left  iliac  region  by  a horse,  and 
was  confined  to  bed  for  about  6 weeks.  Since  the 
spring  of  1929,  he  had  had  recurrent  attacks  of 
pyelitis,  for  which  he  had  been  treated  in  the  peni- 
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tentiary  hospital,  on  numerous  occasions.  On 
November  10,  1929,  he  was  admitted  to  the  peniten- 
tiary hospital,  at  which  time  physical  examination 
showed  dullness  over  the  left  chest  and  absence  of 
breath  sounds  in  the  left  chest.  A roentgenogram, 
made  November  23,  showed  increased  density  extend- 
ing upward  of  about  two-thirds  of  the  pleural  cav- 
ity. The  opinion  given  by  the  roentgenologist  at  this 
time  was  fluid  in  the  pleural  cavity.  Paracentesis 
was  done  on  January  21,  and  the  material  with- 
drawn had  an  odor  similar  to  gastric  contents.  A 
tentative  diagnosis  of  diaphragmatic  hernia  was 
made,  and  roentgen  examination  with  the  barium 
meal,  showed  the  stomach  to  be  in  the  left  pleural 
cavity.  Under  fluoroscopic  examination,  the  barium 
could  be  seen  passing  from  the  lower  end  of  the 
esophagus,  directly  to  the  left  and  upward  into  the 
stomach,  which  appeared  to  be  entirely  above  the 
left  diaphragm.  The  patient  had  had  no  symptoms 
referable  to  the  condition.  Aspiration  of  the  gastric 
contents  apparently  produced  no  ill  effects. 

Dr.  Butler,  of  Huntsville,  in  discussing  the  paper, 
stated  that  he  believed  the  case  to  be  one  of  hernia 
of  the  diaphragm,  since  there  had  been  no  protru- 
sion of  the  intestines  into  the  chest  cavity.  In  his 
opinion,  the  diaphragm  was  present,  although  the 
roentgenograms  showed  no  definite  evidence  of  the 
structure. 

Dr.  J.  H.  Graves  stated  that  he  had  seen  a simi- 
lar case  in  Galveston,  many  years  ago.  The  lung 
on  the  opposite  side  to  the  hernia  was  atelectatic 
from  pressure.  Pulmonary  tuberculosis  had  been 
the  cause  of  death  in  this  case. 

Dr.  Harry  Braun  referred  to  a necropsy  he  had 
seen  some  time  ago,  in  which  case  the  patient  had 
been  run  over  by  a truck.  At  necropsy  the  only  or- 
gan remaining  in  the  abdomen  was  the  liver,  all  of 
the  other  abdominal  organs  being  in  the  left  chest. 
He  referred  to  another  case  of  traumatic  hernia  of 
the  diaphragm  in  which  recovery  had  followed  op- 
eration. In  his  opinion,  in  the  case  reported  by  Dr. 
Judd,  the  hernia  had  occurred  through  the  esophageal 
opening  of  the  diaphragm. 

Dr.  M.  B.  Peterson  called  attention  to  the  fact 
that  there  had  been  four  cases  of  diaphragmatic 
hernia  reported  at  the  Johns  Hopkins  Hospital  in 
the  last  four  years.  The  physical  signs  of  dia- 
phragmatic hernia  are:  (1)  a high  tympanitic  note 
in  the  chest;  (2)  displacement  of  the  heart,  and  (3) 
deviation  of  the  lower  end  of  the  esophagus  as  dem- 
onstrated by  roentgen  study.  Surgical  repair  of 
diaphragmatic  hernia  is  difficult,  especially  in  long 
standing  cases. 

Dr.  Herbert  Poyner  referred  to  an  article  by  Cut- 
ler in  the  January,  1925,  number  of  Annals  of  Sur- 
gery, which  contains  a good  description  of  such 
cases.  Cutler  classifies  diaphragmatic  hernia  into 
those  of  traumatic  origin  and  those  of  congenital 
origin.  It  must  be  remembered  that  the  diaphragm 
develops  by  the  fusion  of  three  muscular  sheets, 
which  is  conducive  to  the  occurrence  of  hernia. 

Dr.  J.  E.  Hodges  referred  to  a case  of  traumatic 
hernia  he  had  observed,  in  which  the  constant  find- 
ing had  been  the  splashing  of  fluid  in  the  region 
of  the  heart. 

Dr.  Judd,  in  closing  the  discussion,  stated  that  in 
the  case  he  had  reported,  the  heart  was  not  dis- 
placed, and  that  the  lung  above  the  herniated 
stomach  showed  no  evidence  of  compression.  He 
said  that  in  8,000  gastro-intestinal  roentgen  studies, 
60  cases  of  diaphragmatic  hernia  had  been  found. 
In  the  case  reported  here,  he  doubted  the  advisability 
of  surgical  interference,  especially  since  there  had 
been  no  symptoms  caused  by  the  hernia. 

Dr.  Butler  asked  for  an  expression  of  opinion  as 
to  whether  an  operation  should  be  done  in  the  case 
reported. 


Dr.  Peterson  advised  that  since  there  had  been  no 
symptoms,  and  because  of  the  great  difficulty  en- 
countered in  reducing  diaphragmatic  hernia,  no  op- 
eration be  done  unless  symptoms  developed  which 
would  make  it  mandatory.  He  said  also  that  he 
felt  sure  the  diaphragm  was  present,  although  it 
might  be  closely  adherent  to  the  stomach. 

Extrinsic  Carcinoma  of  the  Larynx:  Case  Report. 
— The  patient  was  a Mexican  man,  who  was  first 
seen  November  15,  1929,  at  which  time  there  was  a 
large,  hard  immovable  swelling  under  the  left  ear. 
The  patient  stated  that  the  swelling  had  been  first 
noted  in  July,  1929,  and  that  he  had  been  hoarse 
since  June,  1929.  Laryngoscopic  examination  re- 
vealed a small  amount  of  granulation  tissue  on  the 
anterior  commissures  of  the  larynx,  with  marked 
edematous  infiltration  of  the  false  cords.  The 
clinical  appearance  was  suggestive  of  tuberculous 
laryngitis,  but  carcinoma  was  given  serious  consid- 
eration because  of  the  presence  of  the  hard  mass 
beneath  the  left  ear.  Nocturnal  dyspnea  of  rather 
severe  degree  developed,  which  required  tracheotomy. 
After  five  or  six  weeks  in  the  hospital,  the  enlarged 
cervical  glands  softened.  The  patient  developed  at 
this  time,  a temperature  of  105°  and  106°  F.  The 
glands  were  incised,  and  considerable  purulent  ma- 
terial was  evacuated.  Frequent  incisions  were  neces- 
sary in  order  to  maintain  drainage.  The  patient  died 
the  latter  part  of  December,  1929,  and  at  necropsy 
evidences  of  suffocation  were  found.  This  was  at 
first  thought  to  be  due  to  stopping  of  the 
tracheotomy  tube,  but  this  was  found  not  to  be  the 
case.  Neither  was  there  obstruction  of  the  upper 
respiratory  passages.  A microscopic  section  of  the 
cervical  glands  and  pharyngeal  tissue  showed 
carcinoma  of  the  extrinsic  type.  Microscopic  exam- 
ination of  a mediastinal  gland  showed  no  evidences 
of  malignancy.  Attention  was  called  to  the  fact 
that  in  malignancy  of  the  larynx  above  the  true 
cords,  metastasis  to  the  cervical  glands  occurs. 
Softening  and  suppuration  of  the  lymph  glands  is 
very  unusual  in  malignancy. 

Dr.  Harry  Braun,  in  discussing  the  case  report, 
stated  that  some  time  after  the  necropsy  he  had 
found  that  a Wassermann  test  on  the  patient  had 
been  reported  4 plus  positive.  An  old  tuberculous 
lesion,  apparently  healed,  had  been  found  in  the 
right  apex.  The  remainder  of  the  lung  was  filled 
with  blood,  which  indicated  asphyxia,  but  no  rea- 
sonable explanation  had  been  found  for  the  asphyxia, 
since  the  upper  respiratory  passages  and  the 
tracheotomy  tube  had  remained  patent. 

Dr.  E.  F.  Cooke  said  that  he  preferred  that  the 
term  carcinoma  be  limited  to  glandular  carcinoma. 
The  tumor  in  the  case  reported  was  an  epithelioma 
of  the  rapidly  growing  type,  with  extension  from  the 
larynx  to  the  cervical  glands,  pharynx  and  tonsillar 
region.  Carcinoma  of  the  larynx  is  a rare  condition. 
The  cervical  glands  drain  the  supraglottic  area.  The 
infraglottic  area  is  drained  by  the  mediastinal 
glands.  It  is  unusual  for  carcinoma  of  the  larynx 
to  metastasize  to  the  cervical  lymph  nodes.  The 
presence  of  ulceration  in  cases  of  carcinoma,  pro- 
vides a portal  of  entry  for  the  infection  of  surround- 
ing tissues. 

Dr.  Daily,  in  closing  the  discussion,  stated  that 
the  metastasis  to  the  cervical  glands,  without  ex- 
tension to  the  mediastinal  glands,  was  the  particu- 
larly interesting  feature  of  the  case  reported. 

Lamar  County  Society. 

February  6,  1930. 

Common  Anorectal  Diseases,  Curtice  Rosser,  M.  B.,  Dallas. 
Pneumonia  Therapy,  R.  B.  Giles,  M.  D„,  Dallas. 

Larnar  County  Medical  Society  met  February  6. 
Dr.  M.  A.  Walker,  president,  presided,  and  the  sci- 
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entific  program  as  indicated  above  was  carried  out, 
following  which  an  excellent  dinner  was  served  in 
the  Gibraltar  Hotel,  Paris. 

Other  Proceedings. — Dr.  T.  W.  Buford  was  en- 
dorsed by  the  society  as  qualified  for  the  super- 
intendeney  of  the  new  state  psychopathic  hospital 
to  be  located  at  Galveston. 

Drs.  L.  B.  Palmer,  J.  L.  Creed  and  T.  W.  Buford 
were  appointed  members  of  the  public  relations  and 
legislative  committee. 

Lubbock-Crosby  Counties  Society. 

February  4,  1980. 

The  Common  Cold,  EL  C.  Maxwell,  M.  D=,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met 
February  4,  in  the  office  of  Dr.  J.  W.  Rollo,  at  Lub- 
bock, with  the  following  members  present:  Drs. 
J.  T.  Krueger,  J.  W.  Rollo,  Sam  Stewart,  W.  E. 
Cravens,  J.  P.  Lattimore,  B.  J.  Roberts,  R.  L. 
Powers,  T.  G.  Bates,  F.  B.  Malone,  H.  C.  Maxwell, 
and  M.  C.  Overton,  Jr.  The  scientific  program  as  in- 
dicated above  was  carried  out. 

Mrs.  Smith,  city  school  nurse  of  Lubbock,  was  a 
visitor  and  by  invitation  gave  a short  report  of  the 
prevalence  of  contagious  diseases  in  school  children. 
Dr.  J.  W.  Rollo,  in  discussing  this  report,  stressed 
the  need  of  an  effective  quarantine  for  contagious 
diseases,  urging  the  cooperation  of  physicians  in 
this  matter.  Often,  the  physician  would  inform  the 
parents  that  the  child  had  only  a mild  form  of  con- 
tagious disease  and  then  the  parents  would  get  the 
idea  that  the  child  could  be  released  from  the  quar- 
antine earlier  than  the  required  time.  Appreciation 
for  the  work  of  Mrs.  Smith  was  expressed  by  Drs. 
F.  B.  Malone,  T.  G.  Bates  and  J.  T.  Krueger. 

The  Common  Cold. — -Various  statistics  indicate 
that  from  90  to  99  per  cent  of  persons  are  sus- 
ceptible to  the  common  cold.  With  regard  to  the 
etiologic  agent,  attention  was  called  to  the  fact  that 
the  organisms  most  commonly  found  in  the  respira- 
tory tract  are  thought  by  many  investigators  to  be 
secondary  invaders.  It  has  been  shown  that  nasal 
secretions  of  a patient  suffering  from  a cold  may  be 
passed  through  a Berkfeld  filter  and  then  instilled 
into  the  nares  of  a healthy  person,  and  cause  a con- 
dition known  as  the  common  cold.  This  supports  the 
theory  that  the  condition  is  due  to  a filtrable  virus. 
The  variety  of  symptoms  met  with  and  the  sys- 
temic reactions  noted  in  cases  of  common  cold,  were 
discussed.  The  methods  of  prevention  and  modes  of 
treatment  for  it  are  legion,  but  special  attention 
was  called  to  the  value  of  rest  in  bed  with  hygienic 
surroundings,  alkalization,  thorough  elimination,  an 
increase  of  the  fluid  intake  and  local  applications  of 
suitable  remedial  measures. 

Dr.  Sam  Stewart,  in  discussing  the  paper,  stated 
that  he  had  met  with  success  in  from  50  to  60  per 
cent  of  cases  of  common  cold  by  the  use  of  bacterial 
antigens,  both  in  prevention  and  in  therapy. 

Dr.  J.  T.  Krueger  emphasized  the  value  of  ultra- 
violet light  in  the  treatment  of  the  common  cold, 
and  recommended  its  use  for  three  minutes  each 
day. 

Navarro  County  Society. 

March  3,  1930. 

Paranasal  Sinusitis,  E.  P.  Norwood,  M.  B.,  Corsicana. 

Navarro  County  Medical  Society  met  March  3,  in 
the  rooms  of  the  Chamber  of  Commerce,  at  Corsi- 
cana, with  the  following  members  and  visitors  pres- 
ent: Drs.  N.  D.  Buie  and  H.  S.  Garrett  of  Marlin; 
E.  P.  Norwood,  W.  O.  McDaniel,  F.  W.  Horn,  W.  K. 
Logsdon,  G.  H.  Sanders,  B.  W.  D.  Hill,  J.  R.  Dick- 


son, M.  L.  Hanks,  Polk,  H.  B.  Jester,  E.  H.  New- 
ton, R.  C.  Curtis,  D.  B.  Currie,  W.  W.  Carter,  A.  D. 
Sanders,  C.  L.  Tubb,  Dubart  Miller,  B.  E.  Houston, 
W.  D.  Cross,  T.  C.  Wills,  J.  W.  David,  S.  H.  Burnett, 
H.  R.  McMullen,  and  Messrs.  Brown,  Pierce  and 
Weatherford,  druggists.  Dr.  W.  W.  Carter,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Mr.  Brown,  a local  druggist,  representing  the  re- 
tail druggists,  made  a brief  talk  in  which  he  request- 
ed that  physicians  refrain  from  telephoning  narcotic 
prescriptions.  The  druggists  expressed  a willingness 
to  come  to  the  physicians’  offices  for  any  narcotic 
prescription,  when  necessary. 

Paranasal  Sinusitis. — Attention  was  called  to  the 
marked  increase  in  sinus  infection  since  the  influ- 
enza epidemic  of  1918.  The  essayist  considered  that 
the  increased  incidence  could  be  partly  attributed  to 
the  manner  in  which  influenza  patients  were  han- 
dled during  that  epidemic.  The  importance  of  proper 
treatment  of  the  upper  respiratory  tract  infections 
to  prevent  paranasal  sinusitis  was  stressed.  The 
average  duration  of  acute  sinusitis  is  from  ten  days 
to  two  weeks.  The  paper  received  free  discussion. 

Dr.  N.  D.  Buie,  Councilor  of  the  Twelfth  District, 
spoke  in  the  interest  of  the  public  health  educational 
campaign  sponsored  by  the  State  Medical  Associa- 
tion. It  was  explained  that  the  campaign  is  one  of 
local  option,  and  that  the  success  of  the  movement 
depends  entirely  upon  the  initiative  and  enterprise 
of  the  various  county  medical  societies.  The  society 
should  provide  public  health  lectures  for  the  various 
civic  groups,  and  every  opportunity  should  be  taken 
advantage  of  to  stress  the  importance  of  the  annual 
periodic  health  examinations. 

Dr.  Norwood  moved  that  the  board  of  censors  of 
the  society  be  instructed  to  prepare  a program  on 
preventive  medicine  and  periodic  examinations  of 
the  apparently  well,  and  also  to  select  members  to 
speak  before  public  health  gatherings  in  the  county. 
The  motion  carried. 

Tarrant  County  Society. 

February  8,  1930. 

Clinical  Case  Report,  W.  S.  Barcus,  M.  D.,  Fort  Worth. 

Does  Tonsillectomy  and  Adenoidectomy  Increase  Immunity  to 

Diphtheria  ? R.  H.  Needham,  M.  D.,  Fort  Worth. 

The  Agglutination  Test  as  an  Aid  in  Differentiating  Certain 

Febrile  Diseases,  May  Owen,  M.  D.,  Fort  Worth. 

The  Recognition  and  Treatment  of  Poliomyelitis  in  the  Pre- 
paralytic Stage,  C.  O.  Terrell,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  February  8, 
with  54  members  and  several  visitors  present.  Dr. 
M.  E.  Gilmore,  president,  presided,  and  the  scientific 
program  as  indicated  above  was  carried  out. 

Clinical  Case  Report. — A case  of  ruptured 
duodenal  ulcer,  complicated  by  empyema  which  sim- 
ulated the  clinical  picture  of  lobar  pneumonia,  was 
reported.  The  patient  was  seen  a few  days  after 
the  ulcer  had  perforated  and  there  was  board-like 
rigidity  of  the  right  rectus,  with  a temperature  of 
101°  F.,  and  cyanosis.  Examination  of  the  chest  re- 
vealed evidence  of  lobar  pneumonia,  for  which  the 
patient  was  treated.  The  patient  died  one  week  after 
the  beginning  of  illness.  At  necropsy,  the  lung  was 
found  completely  collapsed  and  the  pleural  cavity 
filled  with  pus.  A duodenal  ulcer  was  also  found, 
which  had  apparently  ruptured  some  time  prior  to 
death. 

Dr.  Sim  Hulsey,  in  discussing  the  case,  stated  that 
at  autopsy  the  liver  was  found  covered  with  a 
purulent  exudate.  The  infection  had  apparently  ex- 
tended through  the  diaphragm  by  metastasis.  The 
duodenal  ulcer  gave  the  pathologic  appearance  of 
one  which  had  perforated  a number  of  times  before, 
but  each  time  the  lesion  had  healed. 
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Does  Tonsillectomy  and  Adenoidectomy  Increase 
Immunity  to  Diphtheria? — Statistics  were  presented 
showing  that  the  incidence  of  diphtheria  in  children 
who  had  not  undergone  tonsillectomy  was  from  4.6 
to  5.6  per  thousand  as  compared  with  an  incidence 
of  from  1 to  1.5  per  thousand  among  those  whose 
tonsils  had  been  removed.  In  one  hundred  children, 
from  2 to  12  years  of  age,  all  of  whom  had  given 
positive  Schick  tests,  it  was  found  that  six  months 
after  tonsillectomy  only  18  gave  positive  Schick 
tests.  These  data  represent  the  work  of  Schick  and 
Topper.  The  essayist  advanced  an  original  theory 
in  regard  to  the  production  of  immunity  by  the  re- 
moval of  tonsils.  In  his  opinion,  it  Is  reasonable  to 
assume  that  the  tissues  traumatized  by  the  opera- 
tion of  tonsillectomy,  absorb  certain  amounts  of 
protein  which  stimulates  the  formation  of  antibodies 
in  a manner  similar  to  their  production  by  the  in- 
jection of  milk  or  sera.  Regardless  of  what  may 
bring  about  the  increased  immunity,  available  data 
indicate  without  doubt,  that  tonsillectomy  and  ade- 
noidectomy do  increase  immunity  to  diphtheria  in 
the  great  majority  of  cases. 

Dr.  W.  R.  Thompson,  in  discussing  the  paper, 
agreed  with  the  essayist  that  the  susceptibility  of 
the  patient  to  diphtheritic  infection  is  markedly  less 
following  the  removal  of  tonsils  and  adenoids.  In 
his  opinion,  it  is  likely,  that  the  patient  is  also  made 
less  susceptible  to  other  infections,  particularly  the 
respiratory  group. 

Dr.  A.  H.  Flickwir  called  attention  to  the  advan- 
tage of  tonsillectomy  as  a cure  for  the  carrier  of 
the  diphtheria  bacillus.  There  is  no  doubt  but  that 
the  removal  of  the  tonsils  and  adenoids  is  a great 
help  in  preventing  the  disease. 

Dr.  C.  P.  Schenck  called  attention  to  the  fact  that 
in  the  Masonic  Orphans’  Home,  at  which  institution 
the  operation  of  tonsillectomy  and  adenoidectomy  is 
done  almost  routinely  on  all  children,  practically  no 
cases  of  diphtheria  occur.  Before  this  custom  was 
instituted,  many  cases  of  diphtheria  had  occurred  in 
the  institution. 

Dr.  E.  G.  Schwarz  stated  that  he  had  seen  but 
two  cases  of  diphtheria  in  patients  on  whom  tonsil- 
lectomy and  adenoidectomy  had  been  performed. 

Dr.  E.  P.  Hall  substantiated  the  statement  of  Dr. 
Schenck  that  diphtheria  had  decreased  markedly  in 
the  Masonic  Orphans  Home  during  the  last  few 
years.  Previous  to  the  practice  of  removing  en- 
larged tonsils  and  adenoids  in  the  children  of  this 
institution,  there  had  been  many  more  cases  of  diph- 
theria each  year. 

Dr.  M.  E.  Gilmore  wanted  to  know  whether  the 
incidence  of  other  respiratory  tract  infections  was 
lessened  by  the  removal  of  tonsils  and  adenoids. 

Dr.  Needham,-  in  closing  the  discussion,  stated 
that  Schick  had  not  observed  increased  immunity  to 
scarlet  fever  following  tonsillectomy. 

The  Agglutination  Test  as  an  Aid  in  Differentiat- 
ing Certain  Febrile  Diseases. — From  a study  of  the 
findings  in  146  examinations  of  blood  sera  submitted 
for  the  Widal  test  alone,  it  would  seem  that  the 
agglutination  test  against  closely  related  febrile 
conditions  is  justifiable.  Each  of  the  146  specimens 
was  examined  by  means  of  the  microscopic  Widal  in 
dilutions  from  1:20  to  1:640.  In  this  series  there 
were  eight  positive  agglutinations  for  B.  typhosus, 
one  for  B.  paratyphoid;  five  for  B.  abortus;  two  for 
B.  melitensis;  four  for  B.  tularense  and  three  for 
the  bacillus  of  typhus  fever.  The  series  showed  a 
total  of  23  positive  agglutination  tests,  or  15.75  per 
cent.  Attention  was  invited  to  the  fact  that  by  mak- 
ing the  seven  examinations  on  each  serum  it  was 
demonstrated  that  9.58  per  cent  showed  the  agglu- 
tination in  other  reactions  than  typhoid. 


Dr.  T.  C.  Terrell,  in  discussing  the  paper,  empha- 
sized the  fact  that  since  cross  agglutination  some- 
times occurs,  especially  in  the  low  dilutions,  the  dilu- 
tions should  always  be  carried  to  at  least  1:640  and 
better  to  1:1280.  Because  of  a number  of  conditions 
that  may  be  recognized  by  a routine  agglutination 
test,  he  believed  it  worthwhile  to  make  these  va- 
rious tests  on  blood  sera  submitted  for  the  Widal 
test.  No  doubt  the  blood  culture  is  of  more  value 
early  in  the  disease,  but  after  ten  days  to  two  weeks, 
the  agglutination  test  is  more  dependable.  While  the 
complement  fixation  test  is  probably  more  satisfac- 
tory in  the  majority  of  instances  than  the  agglutina- 
tion test,  it  is  also  more  expensive  to  the  patient. 

The  Recognition  and  Treatment  of  Poliomyelitis  in 
the  Preparalytic  Stage. — The  symptoms  of  the  pre- 
paralytic stage  of  poliomyelitis,  which  usually  lasts 
from  48  to  72  hours,  are  definite  and  should  be  rec- 
ognized if  the  patient  is  seen  during  this  period. 
In  any  case  in  which  spinal  or  nuchal  rigidity  is 
associated  with  gastric  upset,  accompanied  by  a 
mild  sore  throat,  and  a variable  amount  of  fever, 
spinal  puncture  should  be  done.  If  the  spinal  fluid 
shows  increased  pressure  and  an  increased  cell 
count,  the  diagnosis  of  poliomyelitis  is  practically 
certain.  If  tuberculosis  and  syphilitic  meningitis  and 
encephalitis  are  ruled  out,  the  treatment  should  con- 
sist of  large  doses  of  immune  serum  intravenously 
and  intramuscularly.  An  illustrative  case  was  re- 
ported. 

Dr.  E.  G.  Schwarz,  in  discussing  the  paper,  re- 
ferred to  a case  which  he  had  seen  with  Dr.  Terrell, 
in  which  the  patient’s  mother  had  active  tuberculosis 
and  had  been  in  direct  contact  with  the  patient.  It 
was  feared  that  the  child  would  develop  tubercu- 
lous meningitis.  The  convalescent  poliomyelitis 
serum  was  given  intramuscularly  and  intravenously, 
with  a complete  recovery.  In  every  epidemic  there 
are  cases  with  borderline  symptoms  in  which  the 
diagnosis  is  difficult  to  make. 

Dr.  J.  E.  Spivey  agreed  with  the  essayist  in  re- 
gard to  his  procedure  in  diagnosis  and  treatment. 
The  greatest  difficulty  is  in  obtaining  convalescent 
poliomyelitis  serum.  Attention  was  called  to  the 
work  of  Dr.  Flexner,  of  the  Rockefeller  Institute, 
who  advised  the  use  of  convalescent  poliomyelitis 
serum  as  a prophylactic. 

Dr.  E.  P.  Hall  referred  to  two  cases  of  poliomye- 
litis that  he  had  observed  some  20  years  ago.  Sud- 
den death  had  occurred  in  one  case.  In  the  other 
case,  the  symptoms  complained  of  had  been  coldness 
of  the  extremities  and,  later,  inability  to  use  first 
one  foot  and  then  the  other.  The  patient  finally  had 
paralysis  of  both  arms  and  legs.  She  recovered  from 
the  disease  but  is  now  a cripple. 

Dr.  T.  C.  Terrell  emphasized  that  early  diagnosis 
is  the  only  means  of  obtaining  the  best  results  in 
cases  of  poliomyelitis.  Undoubtedly  many  cases  oc- 
cur during  epidemics,  that  are  never  recognized.  He 
referred  to  a case  in  an  adult  who  had  died  within  24 
hours  from  the  onset  of  the  disease. 

Dr.  E.  H.  Bursey  stated  that,  several  years  ago, 
he  had  used  Rosenow’s  serum  in  10  cases  of  polio- 
myelitis, and  in  each  instance  the  patient  had 
promptly  recovered.  In  one  case,  there  had  been 
complete  paralysis  of  the  lower  extremities.  He  had 
used  large  doses  of  Rosenow’s  serum,  repeating  the 
dose  in  12  hours  and  again  in  24  hours.  Two  cases 
were  seen  in  one  family,  one  of  the  patients  being 
a boy  and  the  other  a girl.  The  boy  had  paralysis 
of  one  leg  for  two  days.  When  the  girl  began  to 
show  weakness  of  the  leg,  the  serum  was  given. 
The  boy  now  has  a slight  limp,  but  the  girl  made  a 
complete  recovery.  He  expressed  confidence  in  the 
value  of  Rosenow’s  serum. 
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Dr.  Terrell,  in  closing  the  discussion,  said  that 
seven  cases  of  poliomyelitis  had  been  seen  in  Fort 
Worth  in  the  recent  epidemic,  in  which  cases  Rose- 
now’s  serum  had  been  administered  in  the  pre- 
paralytic stage.  Six  of  the  patients  had  recovered 
and  one  died.  The  series  is,  of  course,  too  small  to 
base  an  opinion  on  the  efficacy  of  the  treatment. 
Flexner  and  others  do  not  consider  the  serum  treat- 
ment as  of  any  value. 

Other  Proceedings. — Reverend  C.  Q.  Smith,  com- 
missioner of  the  Methodist  Hospital,  at  Fort  Worth, 
announced  the  opening  of  that  institution  and  ex- 
tended a cordial  invitation  to  all  members  of  the 
society  to  attend  a dinner  in  the  dining  room  of 
the  hospital  on  February  20.  He  announced  that  the 
hospital  would  be  open  for  inspection  on  February 
27,  and  that  the  institution  would  be  ready  to  re- 
ceive patients  on  March  3.  The  board  of  managers 
of  the  hospital  had  extended  the  privileges  of  the 
institution  to  all  members  of  the  Tarrant  County 
Medical  Society,  with  the  provision  that  any  physi- 
cian who  is  member  of  the  society  in  good  standing, 
is  eligible  to  the  staff. 

Resolutions. — Resolutions  of  sympathy  were 
adopted  on  the  death  of  Dr.  D.  S.  Rumph  of  Fort 
Worth. 

Taylor  County  Society. 

March  11,  1930. 

Taylor  County  Medical  Society  met  March  11,  at 
Abilene,  with  a good  attendance.  Drs.  P.  C.  Cole- 
man, of  Colorado,  Councilor  of  District  Two,  and 
Cone  McGee,  of  New  Orleans,  former  resident  of 
Abilene,  were  present  as  guests. 

Dr.  Coleman  addressed  the  society  on  the  subject 
of  medical  ethics. 

Dr.  Stewart  Cooper  of  Abilene,  read  a paper  on 
“Ureteral  Calculi,”  and  exhibited  illustrative  roent- 
genograms. 

Dr.  Erie  D.  Sellers,  of  Abilene,  exhibited  a spec- 
imen, demonstrating  the  sclerotic  plaques  on  the 
nutrient  arteries  of  the  heart. 

Three  moving  picture  reels  were  shown,  showing 
the  action  of  the  muscles  of  the  abdominal  wall,  the 
normal  peristalsis  of  the  gastro-intestinal  tract,  and 
the  peristaltic  movement  of  the  gastro-intestinal 
tract  when  under  the  influence  of  a drug. 

Van  Zandt  County  Society. 

March  7,  1930. 

Early  Diagnosis  and  Prevention  of  Cancer  of  the  Female  Genital 

Tract,  W.  F.  Pickett,  M.  D.,  Dallas. 

Roentgen  Diagnosis  in  Traumatic  Injury  of  Bony  Tissues,  Ben 

B.  Brandon,  M.  D.,  Edge-wood. 

Van  Zandt  County  Medical  Society  met  March  7, 
with  eight  members  and  two  visitors,  Dr.  W.  F. 
Pickett,  Dallas,  and  Dr.  Hiram  A.  Castleberry,  Ben 
Wheeler,  in  attendance.  Dr.  Ben  B.  Brandon  pre- 
sided, and  the  scientific  program  as  indicated  above 
was  carried  out. 

Wilbarger  County  Society. 

December  20,  1929. 

Election  of  Officers. — Wilbarger  County  Medical 
Society  met  December  20,  1929,  and  elected  the  fol- 
lowing officers  for  the  ensuing  year:  President,  Dr. 
A.  C.  Rogers;  vice-president,  Dr.  W.  R.  Moore;  sec- 
retary-treasurer, Dr.  Howard  Reger;  delegate,  Dr. 
Howard  Reger;  alternate  delegate,  Dr.  W.  R.  Moore, 
and  board  of  censors,  Drs.  J.  E.  Dodson,  M.  J.  Moore 
and  B.  D.  Flaniken,  all  of  Vernon. 

Williamson  County  Society. 

January  8,  1930. 

Williamson  County  Medical  Society  met  January 


8,  in  the  court  house  at  Georgetown,  with  the  fol- 
lowing members  present:  Drs.  W.  L.  Helms  and 
M.  M.  Ewing,  Taylor;  W.  G.  Pettus,  E.  M.  Thomas 
and  Van  C.  Tipton,  Georgetown.  The  following  vis- 
itors were  also  present:  Dr.  J.  C.  Anderson  and 
T.  N.  Morris,  of  Austin,  and  Rev.  W.  J.  Nelson,  of 
Taylor.  Dr.  W.  L.  Helms,  of  Taylor,  presided  in  the 
absence  of  the  president,  Dr.  J.  J.  Johns,  of  Taylor. 

Dr.  J.  C.  Anderson,  of  Austin,  State  Health  Offi- 
cer, addressed  the  society  in  the  interest  of  the  meet- 
ing of  the  American  Public  Health  Association,  to 
be  held  at  Fort  Worth,  in  October.  He  urged  that 
all  who  could  should  attend  the  meeting. 

Dr.  E.  M.  Thomas  presented  a case  of  pellagra, 
which  was  discussed  by  Drs.  J.  C.  Anderson,  Van  C. 
Tipton  and  W.  L.  Helms. 

New  Member. — Dr.  J.  G.  Whighain  was  elected  to 
membership. 

Williamson  County  Society. 

February  12,  1930. 

Symposium  on  Diabetes:  From  the  Standpoint  of  the  Internist, 
Dr.  T.  L.  Denson ; From  the  Standpoint  of  the  Otolaryngol- 
ogist, Dr.  L.  B.  Leake ; From  the  Standpoint  of  the  Clinical 
Pathologist,  Dr.  J.  E.  Robinson  ; From  the  Standpoint  of  the 
Surgeon,  Dr  L.  R.  Talley,  all  of  Temple. 

Report  of  a Case  of  Phosphorus  Burns,  With  Special  Consid- 
eration of  Treatment,  M.  R.  Sharpe,  M.  D.,  Granger. 

Williamson  County  Medical  Society  met  February 
12,  in  the  court  house,  at  Georgetown,  with  the  fol- 
lowing members  in  attendance:  Drs.  W.  G.  Pettus, 
E.  M.  Thomas,  John  R.  Martin,  J.  G.  Whigham, 
Georgetown;  C.  H.  Crawford,  Jarrell;  J.  J.  Johns 
and  W.  L.  Helms,  Taylor;  D.  B.  Gregg  and  G.  H. 
De  La  Perriero,  Round  Rock,  and  C.  C.  Foster  and 
M.  R.  Sharpe,  Granger.  The  following  visitors  were 
present:  Drs.  L.  R.  Talley,  L.  B.  Leake,  T.  L.  Den- 
son, Lee  Knight  and  J.  E.  Robinson,  Temple;  Rev. 
W.  J.  Nelson,  Taylor,  and  Mesdames  E.  M.  Thomas, 
W.  C.  Wedemeyer,  C.  C.  Foster  and  J.  G.  Whigham. 
Dr.  J.  J.  Johns,  president,  presided,  and  the  scien- 
tific program  as  indicated  above  was  carried  out. 
The  secretary  read  a communication  from  the  office 
of  the  State  Secretary,  requesting  that  reports  of 
the  meetings  of  the  society  be  submitted  to  the 
Journal  for  publication.  The  symposium  on  diabetes 
was  especially  interesting  and  received  considerable 
discussion  by  those  present. 


CHANGES  OF, ADDRESS. 

Dr.  R.  M.  Bellamy,  from  Dallas  to  Pampa. 

Dr.  W.  L.  Cooper,  from  Brookland  to  Bronson. 

Dr.  Enrique  Cortez,  from  Asherion  to  San  An- 
tonio. 

Dr.  Hugh  Davis,  from  Bishop  to  Seguin. 

Dr.  C.  E.  Duve,  from  Needville  to  Nordheim. 

Dr.  C.  H.  Frank,  from  Hamilton  to  Chicago. 

Dr.  W.  A.  Goodrich,  from  Crockett  to  Huntsville. 

Dr.  C.  W.  Griswold,  from  Breckenridge  to  Roswell, 
New  Mexico. 

Dr.  F.  K.  Laurentz,  from  Hempstead  to  Port 
Arthur. 

Dr.  C.  T.  Price,  from  Shawnee,  Oklahoma,  to 
Honey  Grove. 

Dr.  W.  L.  Rhodes,  from  Vernon  to  Corpus  Christi. 

Dr.  J.  D.  Riley,  from  El  Paso  to  State  Sanatorium, 
Arkansas. 

Dr.  E.  C.  Stoeltje,  from  Oenaville  to  Temple. 

Dr.  Gomer  Teddlie,  from  Post  Oak  to  Newport. 

Dr.  James  J.  Terrill,  from  El  Paso  to  Dallas. 

Dr.  W.  E.  Williamson,  from  Iraan  to  St.  Louis, 
Missouri. 

Dr.  H.  M.  Wilson,  from  Nancy  to  Zavalla. 

Dr.  Paul  S.  Wolfe,  from  Temple  to  Galveston. 

Dr.  P.  H.  Wolfram,  from  Long  Beach,  California 
to  Alhambra,  California. 
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AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Henry  C.  Haden,  Houston ; 
president-elect,  Mrs.  O.  M.  Marchman,  Dallas ; honorary  life 
president,  Mrs.  A.  C.  Scott,  Sr„  Temple ; first  vice-president, 
Mrs.  Thomas  Dorbandt,  San  Antonio ; second  vice-president, 
Mrs.  G.  T.  Singleton,  Wichita  Falls ; third  vice-president,  Mrs. 
H.  R.  Dudgeon,  Waco;  fourth  vice-president,  Mrs.  N.  D.  Monger, 
San  Benito ; recording  secretary,  Mrs.  S.  P.  Boothe,  Cuero ; 
corresponding  secretary,  Mrs.  W.  A.  Toland,  Houston  ; publicity 
secretary,  Mrs.  Lyle  Talbot,  Fort  Worth ; parliamentarian,  Mrs. 
W.  R.  Thompson,  Fort  Worth  ; treasurer,  Mrs.  G.  V.  Brindley, 
Temple. 


AUXILIARY  NEWS 

The  Seventh  District  Auxiliary  met  February  27, 
at  Austin,  with  a large  attendance.  A charming  en- 
tertainment feature  of  the  meeting  was  a luncheon 
at  the  Austin  Club,  given  by  the  Travis  County  Aux- 
iliary, in  honor  of  Mrs.  Henry  C.  Haden,  of  Houston, 
state  president,  and  the  members  of  the  District 
Auxiliary  in  attendance  at  the  meeting.  Mrs.  W.  E. 
McCaleb,  president  of  the  local  auxiliary,  presided. 
Mrs.  E.  M.  Thomas,  of  Georgetown,  district  presi- 
dent, was  seated  at  one  end  of  the  table,  with  the 
district  officers  about  her,  and  at  the  other  was 
Mrs.  McCaleb,  president  of  the  Travis  County  Aux- 
iliary, Mrs.  Henry  C.  Haden,  State  President,  and 
Mesdames  Dan  Moody,  H.  Y.  Benedict  and  Joe  Gil- 
bert. 

Mrs.  Joe  Gilbert  introduced  Mrs.  Haden  as  the 
honor  guest. 

Mrs.  Haden,  in  a brief  address,  related  the 
achievements  of  the  auxiliary  during  the  past  year. 

Mrs.  J.  D.  Claybrook,  of  the  State  Health  De- 
partment, announced  that  an  excursion  to  Mexico 
City  will  be  held  in  connection  with  the  United 
States  Public  Health  Service  meeting  in  Fort  Worth, 
in  October,  1930. 

A particularly  pleasing  feature  of  the  affair  was 
that  each  visiting  lady  was  the  special  guest  of  a 
member  of  the  local  auxiliary,  and  each  hostess  in- 
troduced her  guest  during  the  luncheon.  The  dis- 
trict meeting  was  an  enthusiastic  one,  and  the  con- 
sensus of  opinion  of  those  present  was  that  it  was 
one  of  the  best  the  Auxiliary  had  had. 

Harrison  County  Auxiliary  met  March  3,  in  the 
home  of  Mrs.  Richard  tranbery  of  Marshall.  The 
principal  business  transactions  of  the  meeting  con- 
sisted of  final  plans  for  entertainment  of  the  wives 
of  physicians  in  attendance  on  the  meeting  of  the 
Tri-State  Medical  Association,  Marshall,  March  20- 
21.  Following  the  business  session,  a salad  and  ice 
course  was  served.  Co-hostesses  with  Mrs.  Gran- 
bery  were  Mesdames  H.  H.  Vaughan  and  L.  A.  Col- 
quitt of  Waskom,  and  Mrs.  A.  C.  Biard  of  Marshall. 

Palo  Pinto  County  Auxiliary  and  the  Palo  Pinto 
County  Medical  Society  were  entertained  by  a de- 
lightful buffet  dinner  at  the  home  of  Dr.  and  Mrs. 
R.  L.  Yeager,  of  Mineral  Wells,  March  3.  At  the 
conclusion  of  the  dinner,  the  two  organizations  with- 
drew to  hold  separate  meetings.  The  auxiliary  ar- 
rangements for  the  entertainment  of  the  State  Aux- 
iliary Meeting,  at  Mineral  Wells,  in  May,  are  well 
under  way.  The  various  committees  reported  their 
activities  in  this  connection. 

Hays  County  Auxiliary  was  organized  March  21, 
1930,  at  a meeting  held  in  the  home  of  Dr.  and 
Mrs.  John  R.  Morton,  of  San  Marcos.  The  organi- 
zation meeting  was  fostered  by  Mrs.  M.  F.  Boerner 
and  Mrs.  T.  J.  Bennett  of  Austin,  councilwoman  and 
secretary  of  the  Seventh  District  Auxiliary,  re- 
spectively, and  Mrs.  Edward  Thomas  of  Georgetown, 
president  of  the  district  organization.  The  follow- 


ing officers  were  elected  at  the  business  session,  at 
which  Mrs.  Boerner  presided:  President,  Mrs.  J.  R. 
Morton;  vice-president,  Mrs.  L.  L.  Edwards;  secre- 
tary, Mrs.  J.  T.  Roberts,  all  of  San  Marcos;  treas- 
urer, Mrs.  G.  M.  Lacky,  Kyle;  historian,  Mrs.  P.  .C. 
Woods,  San  Marcos,  and  delegate  to  the  annual 
meeting  of  the  State  Auxiliary  at  Mineral  Wells, 
Mrs.  L.  L.  Edwards,  San  Marcos. 

The  charter  members  of  the  auxiliary  are  as  fol- 
lows: Mesdames  J.  R.  Morton,  E.  F.  Beall,  L.  L. 
Edwards,  G.  M.  Lacky,  P.  C.  Woods,  J.  T.  Roberts 
and  W.  E.  Holtzclaw. 

During  the  social  hour,  following  the  business  ses- 
sion, the  hostess  served  refreshments,  and  many 
plans  were  suggested  for  the  future  activities  of  the 
new  auxiliary. 

Mrs.  Consuelo  Zambrano  de  Cantu,  of  Eagle  Pass, 
wife  of  Dr.  Lorenzo  Cantu,  died  March  4.  Dr.  Cantu 
has  been  for  many  years  a member  of  the  State 
Medical  Association,  and  secretary  of  the  Medina- 
Uvalde-Val  Verde  Counties  Medical  Society. 


DEATHS 


Dr.  George  Edwin  Samuels,  aged  80,  of  Appleby, 
Texas,  died  January  17,  1930,  following  an  extended 
period  of  illness. 

Dr.  Samuels  was  born  December  25,  1847,  in  Lin- 
coln county,  Georgia.  He  removed  with  his  parents 
to  Texas  in  1854,  and  his  literary  education  was  ob- 
tained in  the  common  schools  of  East  Texas.  He 
attended  the  Kentucky  School  of  Medicine,  at  Louis- 
ville, and  graduated  with  the  degree  of  Doctor  of 
Medicine  in  1877.  Immediately  following  his  grad- 
uation, he  located  at  Linn  Flat,  Nacogdoches  coun- 
ty, where  he  practiced  for  16  years.  In  1894,  he 
removed  to  the  city  of  Nacogdoches  and  engaged  in 
the  drug  business  in  addition  to  general  practice. 
In  1895,  he  removed  to  Appleby  and  had  continued 
in  the  practice  of  his  profession  until  his  last  illness 
and  death. 

Dr.  Samuels  was  for  many  years  a member  of 
his  county  medical  society,  the  State  Medical  Asso- 
ciation and  American  Medical  Association.  He  was 
a staunch  believer  in  organized  medicine  and  a strict 
advocate  of  the  principles  of  medical  ethics,  remain- 
ing loyal  to  these  principles  for  a period  of  over 
51  years  of  active  practice.  On  the  occasion  of  his 
death,  this  noteworthy  period  of  service  attracted 
the  attention  of  a number  of  metropolitan  Texas 
newspapers.  A local  notice  reporting  his  death, 
stated  that  “he  was  among  the  best  loved  of  coun- 
try doctors  of  the  last  three  generations  in  East 
Texas.” 

He  was  a member  of  the  Methodist  Church  and 
a Mason,  the  funeral  services  being  conducted  under 
the  auspices  of  this  order.  He  is  survived  by  his 
wife  and  seven  children. 

Dr.  William  Edwin  Luter,  of  San  Antonio,  aged 
64,  died  suddenly  February  16,  1930,  of  cerebral 
hemorrhage.  Dr.  Luter  had  just  returned  from  a 
call  on  a patient,  and  was  seated  in  his  automobile 
talking  to  friends  at  the  time  of  the  fatal  attack. 

Dr.  Luter  was  born  March  9,  1866,  at  Goliad, 
Texas,  the  son  of  Exum  Luter  and  Sarah  Catherine 
Atlee  Luter.  His  father  was  a native  of  North  Caro- 
lina who  came  to  Texas  in  1847,  and  had  served  as 
clerk  of  the  court  at  Goliad,  Texas,  for  over  20 
years.  His  mother  was  a native  of  Pennsylvania. 
Dr.  Luter’s  father  died  in  1869,  and  his  mother  re- 
moved with  the  children  to  Athens,  Tennessee.  Dr. 
Luter’s  early  education  was  received  in  the  public 
schools  and  in  the  U.  S.  Grant  University  of  this 
city.  At  the  age  of  17  years,  he  removed  to  Texas 
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ana  engaged  in  the  drug  business  at  Laredo.  He 
was  registered  as  a pharmacist  in  the  state  of  Texas 
in  1889.  At  this  time  he  decided  to  study  medicine 
and  entered  the  Medical  Department  of  the  Uni- 
versity of  Texas,  at  Galveston,  graduating  with 
an  M.  D.  degree  in  1896.  While  a student  at  Gal- 
veston, he  served  as  pharmacist  and  assistant  man- 
ager of  the  John  Sealy  Hospital.  Following  his 
graduation  he  located  at  San  Antonio,  Texas,  and 
soon  acquired  a large  practice. 

Dr.  Luter  had  been  a member  of  the  Bexar  Coun- 
ty Medical  Society,  the  State  Medical  Association 
and  the  American  Medical  Association  since  the  re- 
organization of  the  State  Association  in  1903.  He 
was  also  a Fellow  of  the  American  Medical  Associa- 


DR.  WILLIAM  EDWIN  LUTER. 


tion  and  of  the  American  College  of  Surgeons.  He 
early  identified  himself  with  medical  organizations, 
and  served  as  president  of  the  old  West  Texas  Med- 
ical Association,  in  1902,  which  preceded  the  divi- 
sion of  the  State  Association  into  the  present  dis- 
tricts. He  was  a member  of  the  staff  of  the  Santa 
Rosa  Hospital,  and  had  served  as  physician  and  sur- 
geon for  the  San  Antonio  Fire  Department  for  about 
30  years.  During  the  war,  he  served  as  a member 
of  the  Exemption  Board,  at  San  Antonio.  He  was 
a member  of  the  Chamber  of  Commerce,  and  of 
numerous  clubs  and  social  organizations  in  this  city. 
Benevolence  was  a notable  trait  in  the  character  of 
Dr.  Luter.  He  was  the  physician  and  surgeon  of 
the  Mission  Home  and  Training  School  for  Girls  at 
San  Antonio  for  32  years.  At  the  time  of  his  death 
he  was  actively  engaged  in  a campaign  for  the  rais- 
ing of  funds  to  pay  for  a new  site  and  buildings  for 
this  institution,  and  he  himself  had  made  a substan- 
tial donation.  He  was  a member  of  the  First  Presby- 
terian Church. 

Dr.  Luter  is  survived  by  two  brothers,  John  T. 


Luter  and  Henry  S.  Luter  of  San  Antonio,  and  one 
sister,  Mrs.  Maggie  L.  Miller  of  Lynchburg,  Virginia. 

Dr.  Edward  O.  Moore,  aged  69,  of  Midlothian, 
Texas,  died  February  4,  1930,  following  an  extended 
illness  of  arthritis  and  diabetes. 

Dr.  Moore  was  born  December  1,  1860,  in  Smith 
county,  Texas.  His  preliminary  education  was  ob- 
tained in  the  public  schools  of  Pleasant  Grove,  Wood 
county,  Texas,  and  he  also  resided  in  his  early  years 
before  taking  up  the  study  of  medicine  in  Kaufman, 
Montague,  Lamar  and  Delta  counties.  A part  of  his 
youth  was  spent  in  Washington  county,  Arkansas. 
In  accordance  with  the  customs  of  the  times,  he 
began  the  study  of  medicine  under  a Dr.  Henry 
while  residing  in  Delta  county.  He  then  entered  the 
University  of  Tennessee  College  of  Medicine,  which 
institution  he  attended  for  three  years.  He  later 
took  special  postgraduate  study  in  Tulane  Univer- 
sity of  Louisiana  School  of  Medicine,  New  Orleans, 
specializing  in  internal  medicine  and  diagnosis.  He 
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began  the  practice  of  medicine  at  Unitia,  Delta 
county,  later  removing  to  Enloe,  Texas,  where  he 
enjoyed  a successful  practice.  He  next  located  at 
Cooper,  where  he  maintained  a drug  store  in  addi- 
tion to  his  general  practice.  The  last  21  years  of  his 
professional  life  were  spent  at  Midlothian,  Texas. 

Dr.  Moore  was  married  September  23,  1880,  to 
Miss  Elizabeth  Perkins.  To  this  union  were  born 
seven  children,  five  of  whom,  with  his  wife,  survive 
him. 

Dr.  Moore  was  a member  of  the  Ellis  County  Med- 
ical Society,  the  State  Medical  Association  and  the 
American  Medical  Association  for  many  years. 
While  not  a member  of  any  fraternal  organizations 
at  the  time  of  his  death,  he  had  been  a member  of 
the  Odd  Fellows  Lodge  at  Midlothian  for  many  years, 
and  had  held  many  positions  of  honor  in  this  organ- 
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izaticn.  He  was  a member  of  the  Baptist  Church, 
and  had  been  an  ardent  supporter  and  active  con- 
tributor to  this  institution.  He  was  greatly  beloved 
in  the  section  of  the  state  in  which  he  lived. 

Dr.  D.  S.  Rumph  of  Fort  Worth,  aged  54,  died 
January  14,  following  a brief  illness  of  pneumonia. 

Dr.  Rumph  was  born  December  24,  1875,  at  Alex- 
ander, Erath  county,  Texas,  the  son  of  David  M., 
and  Eliza  Ann  Rumph.  His  early  education  was  ob- 
tained in  the  public  schools  of  Erath  county,  and  at 
the  John  Tarlton  College.  Following  his  graduation 
from  the  latter  institution,  he  taught  school  for 
three  years,  and  was  superintendent  of  the  Thurber 
schools.  At  this  time,  he  became  interested  in  med- 
icine and  entered  the  Medical  Department  of  the 
University  of  Texas,  later  transferring  to  the  Uni- 
versity of  the  South,  Medical  Department  (Sewanee 
Medical  College),  Sewanee,  Tennessee.  While  a 
student  in  Galveston,  he  had  the  honor  of  serving 
as  president  of  the  student  council.  Following  his 
graduation  from  the  Sewanee  Medical  School  in 
1900,  he  located  at  Mansfield,  Texas,  and  engaged  in 
the  practice  of  medicine  with  an  older  brother,  Dr. 
W.  V.  Rumph.  In  1910,  he  removed  to  Fort  Worth 
where  he  continued  in  the  practice  of  his  profes- 
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sion  until  1918.  In  1913,  a younger  brother, 
Dr.  T.  G.  Rumph,  became  associated  with  him.  Dur- 
ing the  period  of  his  residence  in  Fort  Worth, 
he  served  for  several  years  -as  county  health  offi- 
cer. In  1918,  because  of  ill  health,  he  removed  to 
Cisco,  Texas.  In  1927,  he  returned  to  Fort  Worth, 
which  was  his  home  for  the  remainder  of  his  life. 
He  had  not  practiced  medicine  for  the  last  10  years 
following  his  retirement  because  of  poor  health.  He 
had  been  successfully  engaged  in  the  automobile 
business  during  the  last  five  years  of  his  life. 


Dr.  Rumph  was  married  in  1905,  to  Miss  Bessie 
Castevens,  of  Mansfield.  To  this  union  were  born 
three  children,  David  M.,  John  Price  and  D.  S.,  Jr. 
His  wife  died  April  24,  1918.  On  February  26,  1920, 
Dr.  Rumph  was  married  to  Miss  Verda  Kelly,  of 
Midlothian.  He  is  survived  by  his  wife  and  three 
sons,  David  M.,  a junior  medical  student  in  the  Uni- 
versity of  Texas,  J.  Price  and  D.  Spyrus  of  Fort 
Worth.  He  is  also  survived  by  his  father,  D.  M. 
Rumph  of  Fort  Worth;  four  brothers,  Dr.  J.  J. 
Rumph  of  Cross  Plains,  Dr.  S.  P.  Rumph  of  East- 
land  and  Fort  Worth,  Dr.  D.  M.  Rumph  and  Dr. 
T.  G.  Rumph  of  Fort  Worth,  and  two  sisters.  Miss 
Mary  Rumph  and  Mrs.  Ola  Best  of  Fort  Worth. 

Dr.  Rumph  had  been  a member  of  the  State  Med- 
ical Association  for  many  years.  During  the  last 
few  years  of  his  life  he  held  membership  in  the 
State  Medical  Association  by  virtue  of  honorary 
membership  in  the  Eastland  County  Medical  Society. 
He  was  a member  of  the  Methodist  Church  and  a 
Mason. 
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Procedure  in  Examination  of  the  Lungs.  With 
Especial  Reference  to  the  Diagnosis  of  Tu- 
berculosis. By  Arthur  K.  Kraetzer,  M.  D., 
Chief,  Medical  Department,  New  York  Skin 
and  Cancer  Hospital;  Instructor  in  Medicine, 
Cornell  University;  Formerly,  Chief  Tuber- 
culosis Out-Patient  Department,  Bellevue 
Hospital,  and  Assistant  Adjunct  Attending, 
Tuberculosis  Service,  Bellevue  Hospital.  With 
a foreword  by  James  Alexander  Miller,  M.  D. 
Cloth,  125  pages,  illustrated.  Price,  $2.00. 
Oxford  University  Press,  New  York,  1930. 

The  author  of  this  book  is  impressed  with  the  idea 
that  the  long  accepted  method  of  teaching  physical 
diagnosis  to  medical  students  is  not  conducive  to 
the  best  results.  He  presents  an  original  method, 
just  the  opposite  in  procedure,  which  he  calls  the 
deductive  method  of  examination  as  opposed  to  the 
inductive.  In  his  opinion,  if  the  student  has  no  pre- 
conceived ideas,  obtained  from  a multitudinous  col- 
lection of  facts  in  a textbook  on  physical  diagnosis, 
as  to  the  findings  to  be  perceived  by  the  facilities 
of  chest  examination,  and  determines  for  himself 
what  these  are  in  the  normal  chest,  he  is  much  bet- 
ter prepared  to  elicit  and  appreciate  the  abnormal 
when  this  is  met  with.  It  will  be  readily  agreed  that 
a thorough  understanding  of  normal  chest  findings 
is  necessary  before  a proper  conception  of  disease 
states  may  be  arrived  at.  However,  the  deviations 
from  normal  will  have  to  be  called  to  the  attention 
of  the  embryo  student  in  physical  diagnosis,  and  if 
he  is  forearmed  with  a classical  description,  he  will 
more  readily  recognize  what  he  hears,  or  feels.  Spe- 
cial emphasis  is  placed  on  the  recognition  of  tu- 
berculosis. 

The  Baby’s  First  Two  Years.  By  Richard  M. 
Smith,  A.  B.,  M.  D.,  Sc.  D.,  Assistant  Profes- 
sor of  Child  Hygiene,  Harvard  Medical  School 
and  School  of  Public  Health;  Associate  Phy- 
sician, Children’s  Hospital;  Visiting  Physi- 
cian, Infants’  Hospital,  Boston.  New  and  Re- 
vised Edition.  Cloth,  159  pages,  illustrated. 
Price,  $1.75.  Houghton-Mifflin  Company,  Bos- 
ton and  New  York,  1930. 

The  third  edition  of  this  small  volume,  written 
for  the  use  of  mothers  in  the  care  of  babies  during 
the  first  two  years  of  life,  has  been  brought  for- 
ward with  the  revision  necessary  to  have  it  conform 
with  the  latest  conceptions  of  pediatric  principles. 
Part  one  deals  with  the  rules  for  the  care  and  feed- 
ing of  infants,  beginning  with  antepartum  prepara- 
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tion;  the  simple  but  necessary  details  in  the  care  of 
the  baby’s  body;  the  value  and  essential  knowledge 
concerning  breast  feeding;  the  details  of  bottle  feed- 
ing, when  it  must  be  resorted  to;  suggestions  rela- 
tive to  diet  during  the  first  two  years;  and  facts 
concerning  the  baby’s  stools,  habits,  training,  and 
clothes.  This  part  also  contains  a chapter  on  the 
method  of  procedure  for  the  mother  in  case  of  ill- 
ness of  the  baby.  Part  two  consists  of  general  sug- 
gestions for  the  mother;  this  was  originally  written 
by  Rosalind  Huidekoper  Greene,  and  has  been  modi- 
fied only  in  minor  details.  In  part  three,  food  recipes 
and  suggestions  to  the  mother  for  recording  the 
baby’s  progress  are  presented.  This  is  the  type  of 
book  which  the  physician  can  confidently  recom- 
mend to  the  expectant  mother,  with  the  assurance 
that  whatever  information  she  may  gain  through 
its  reading  will  relieve  him  of  many  useless  ques- 
tions, and  provide  a more  intelligent  understanding 
of  the  exacting  requirements  of  successful  mother- 
hood. 

*A  Text-Book  of  Psychiatry  for  Students  and 
Practitioners.  By  D.  K.  Henderson,  M.  D. 
(Edin.),  F.  R.  F.  P.  S.  (Glas.),  Physician- 
Superintendent,  The  Glasgow  Royal  Mental 
Hospital;  Lecturer  in  Psychological  Medicine, 
University  of  Glasgow,  etc.,  and  R.  D. 
Gillespie,  M.  D.  (Glas.),  M.  R.  C.  P.,  D.  P.  M. 
(Lond.),  Physician  for  Psychological  Medicine, 
Guy’s  Hospital,  London;  Lecturer  in  Psycho- 
logical Medicine,  Guy’s  Hospital  Medical 
School,  etc.  Second  Edition.  Cloth,  526 
pages.  Price,  $5.50.  Oxford  University 
Press,  London  and  New  York,  1930. 

The  authors  define  their  purpose  very  clearly  in 
their  preface,  in  the  following  words:  “ — to  present 
psychiatry  as  a living  subject,  with  important  re- 
lations not  only  to  general  medicine,  but  to  the 
social  problems  of  everyday  life.”  In  my  opinion 
the  two  outstanding  features  of  the  book,  and  they 
are  distinctly  outstanding,  are  their  classification  of 
psychic  disorders  and  their  conception  of  the 
epilepsies,  that  condition  which  is  as  old  as  history, 
but  regarding  which  so  little  has  really  been  ac- 
complished. In  Chapter  II,  mention  is  made  of  the 
fact  that  psychiatry  has  lagged  far  behind  other 
systems  of  medical  knowledge,  due  largely  to  lack 
of  satisfactory  classification.  The  various  methods 
of  classification  are  described  and  the  British  justly 
criticised,  but  not  severely  enough.  The  American 
classification  is  a little  better,  but  it  fails  to  con- 
vey a definite  idea  of  the  nature  of  psychic  disease. 
The  authors’  suggested  method  is  much  better  and 
seems  to  pretty  well  fit  the  situation  as  generally 
understood  at  present.  “But,  fortunately,  it  is  not 
diagnosis  that  matters,  but  the  understanding  of 
the  disorder,  and  of  the  patient  who  suffers  from 
it — under  what  circumstances  it  arose,  how  it  is  re- 
lated to  the  patient’s  normal  condition,  what  the 
disorder  means,  what  light  is  shed  on  his  problems, 
and  what  can  be  done  to  help  toward  a favorable 
outcome.”  This  sentence  is  aptly  and  intelligently 
added. 

A survey  by  the  Rockefeller  Foundation,  of  10,000 
prisoners,  revealed  that  60  per  cent  were  suffering 
from  abnormal  mental  states.  Various  other  sur- 
veys report  from  60  to  69  per  cent.  The  authors 
seem  definite  on  the  idea  that  there  is  a very  close 
relationship  between  crime  and  mental  disorder,  go- 
ing so  far  as  to  advocate  that  a mental  specialist 
should  work  in  association  with  all  criminal  courts, 
especially  with  those  dealing  with  juvenile  cases,  to 
investigate  mental  conditions  and  institute  proper 
treatment. 

♦Reviewed  by  Giles  W.  Day,  M.  D.,  Fort  W irth.  '.\3  33 


“The  cause  of  mental  disease,”  they  state,  “is  a 
process,  something  that  moves  and  shapes  itself 
in  the  passages  of  time;  an  ensemble  of  the  factors 
mentioned.”  They  think  too  much  stress  is  put  on 
heredity,  and  take  the  position  that  alcoholism  does 
not  produce  mental  disease  in  the  offspring,  but 
that  alcoholism  is  the  result  of  mental  instability, 
which  instability  is  passed  on  to  the  children. 

After  discussing  briefly  all  the  various  factors 
in  etiology,  symptomatology  and  psycopathology, 
and  describing  methods  of  examination,  the  various 
groups  in  the  authors’  classification  are  taken  up 
in  detail.  These  are:  Affective-Reaction  Types; 
Schizophrenic-Reaction  Types;  Paranoia  and  Para- 
noid-Reaction Types;  Organic-Reaction  Types; 
Epilepsy;  Mental  Defect;  Psychoneurosis  and 
Psychoses,  and  Psychoneuroses  in  War. 

It  is  gratifying  to  see  epilepsy  definitely  classed 
as  a psychosis,  and  the  discussion  of  this  condition 
is  quite  illuminating.  The  fits  and  other  manifes- 
tations, described  as  “episodic  phenomena,”  are  con- 
sidered to  be  “nothing  more  than  psychological  reac- 
tions of  the  epileptic  make-up  to  the  environment.” 
One  of  the  sub-groups  is  spoken  of  as  psychic 
epilepsy.  This  is  one  of  the  few  conditions,  treat- 
ment of  which  is  discussed  at  some  length.  And 
here  it  seems  that  the  authors,  satisfactorily 
progressive  elsewhere,  have  not  progressed  any  in 
the  past  thirty  or  forty, years.  They  state  that  “the 
sheet  anchor  in  the  treatment  is  bromide,  with  a use- 
ful accessory  in  luminal.”  American  observers,  it 
seems,  are  pretty  well  agreed  that  bromide  is  one 
of  the  principal  causes  of  the  mental  deterioration 
of  epileptics,  at  least  that  it  hastens  that  deteriora- 
tion, and  have  pretty  generally  discarded  it.  The 
authors’  clear  conception  of  this  condition  obviously 
dictates  psychotherapy,  but  that  most  useful  instru- 
ment is  not  even  mentioned.  We  are  forced,  there- 
fore, to  conclude  that  their  discussion  of  the  basic 
condition  is  a compilation  rather  than  the  product 
of  their  own  genii.  In  fact,  the  only  conditions  in 
which  psychotherapy  is  recommended  are  the  psycho- 
neuroses. 

The  work  is  an  excellent  textbook.  It  gives  a 
clearer  conception  of  psychic  disease  than  most  simi- 
lar works,  but  it  is  definitely  weak  on  the  subject 
of  treatment. 

Surgery  of  the  Lung  and  Pleura.  By  H.  Morriston 
Davies,  M.  A.,  M.  D.,  M.  Ch.  (Cantab.)  F.  R. 
C.  S.  (England),  Medical  Superintendent, 
Vale  of  Clwyd  Sanatorium;  Consultant  Sur- 
geon to  University  College  Hospital,  City  of 
London  Hospital  for  Diseases  of  the  Heart 
and  Lungs.  Cloth,  355  pages,  illustrated. 
Price,  $8.00.  Oxford  University  Press,  Lon- 
don and  New  York,  1930. 

This  monograph  as  a part  of  “Regional  Surgery,” 
has  taken  the  place  of  a second  edition  of  the  origi- 
nal work  by  the  author  in  1919.  With  the  exception 
of  the  chapter  on  anatomy,  however,  the  volume 
has  been  completely  rewritten  to  conform  to  the 
rapid  advances  that  have  taken  place  in  the  field  of 
chest  surgery.  The  author  is  an  outstanding  au- 
thority in  his  specialty.  He  combines  happily  a 
thorough  knowledge  of  tuberculosis,  through  many 
years  of  sanatorium  service,  with  surgical  acumen 
and  training  of  the  highest  character.  Preliminary 
chapters  deal  with  the  anatomy,  physical  consid- 
erations necessary  to  a proper  conception  of  sur- 
gery of  this  part  of  the  body,  and  a brief  general 
discussion  of  the  interpretation  of  physical  signs 
and  symptoms  indicative  of  chest  disease.  There 
is  then  considered  diseases  of  the  pleura;  traumatic 
injuries  of  the  lung  and  pleura;  foreign  bodies  in 
thq^bropchi;  abscess  of  the  lung;  bronchiectasis;  the 


858 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


surgical  treatment  of  tuberculosis,  which  includes 
artificial  pneumothorax,  thoracoscopy  and  cauteriza- 
tion of  adhesions,  oleothorax,  phrenic  nerve  avulsion, 
and  extrapleural  pneumolysis.  The  final  subjects, 
somewhat  briefly  dealt  with,  are  streptotrichosis  of 
the  lung  and  pleura,  hydatid  cysts  of  the  lung,  pri- 
mary tumors  of  the  lung  and  mediastinal  dermoids. 
The  volume  contains  a rather  extensive  bibliography 
and  a number  of  good  illustrations.  The  chapters 
on  surgical  treatment  of  tumors  and  removal  of 
foreign  bodies  from  the  chest,  are  far  from  compre- 
hensive, while  the  surgical  treatment  of  tubercu- 
losis is  adequately  and  completely  dealt  with.  Every 
general  practitioner  of  medicine  has  need  of  such 
a book  as  this  to  be  able  to  select  those  patients 
who  are  in  need  of  surgical  relief  for  chest  condi- 
tions, and  to  be  informed  of  the  rapid  strides  in 
this  special  field. 

A Text-Book  on  Orthopedic  Surgery.  By  Willis  C. 
Campbell,  M.  D.,  F.  A.  C.  S.,  Professor  of 
Orthopedic  Surgery,  University  of  Tennessee, 
College  of  Medicine;  Chief  of  Staff,  Crippled 
Children’s  Hospital,  and  Hospital  for  Crippled 
Adults,  Memphis.  Cloth,  705  pages,  illus- 
trated. Price,  $8.50.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1930. 

This  book  has  been  labeled  with  an  appropriate 
title.  The  subject  is  presented  in  an  orderly  man- 
ner, capable  of  being  thoroughly  comprehended  by 
the  medical  student,  and  general  practitioner  of 
medicine,  for  whom  it  has  been  especially  written. 
The  author  is  happily  endowed  with  the  ability  to 
clearly  express  his  own  opinions  and  evaluate  the 
teachings  of  others.  Preliminary  chapters  present 
a brief  classification  of  orthopedic  affections,  the 
detailed  technic  of  a carefully  planned  orthopedic 
examination,  and  the  construction  and  application 
of  orthopedic  apparatus.  Subsequently,  a detailed 
consideration  of  the  management  of  orthopedic 
problems  as  they  are  met  with  in  the  joints,  bones 
and  soft  tissues  is  presented.  Special  emphasis  has 
been  placed  on  differential  diagnosis,  and  in  each 
instance  the  etiology,  pathology  and  treatment  are 
discussed  clearly  and  comprehensively.  The  sub- 
ject of  fractures  is  ably  dealt  with.  The  volume  is 
supplied  with  carefully  selected  bibliographic  refer- 
ences and  an  adequate  index.  It  contains  a fair 
number  of  well  executed  illustrations,  is  printed  on 
a good  grade  of  paper  and  is  substantially  bound. 
It  is  a distinct  contribution  to  the  literature  on  this 
increasingly  important  subject,  and  should  serve  ex- 
cellently as  a textbook  for  the  undergraduate  stu- 
dent or  as  an  authoritative  reference  work  for  the 
general  practitioner. 

Getting  Well  and  Staying  Well.  A Book  for 
Tuberculous  Patients,  Public  Health  Nurses, 
and  Doctors.  By  John  Potts,  M.  D.,  Fort 
Worth,  Texas.  Introduction  by  J.  B.  Mc- 
Knight,  M.  D.,  Superintendent  and  Medical 
Director,  Texas  State  Tuberculous  Sana- 
torium. Second  Edition.  Cloth,  221  pages. 
Price,  $2.00.  The  C.  V.  Mosby  Company,  St. 
Louis,  1930. 

The  second  edition  of  this  book  shows  a change 
in  the  style  of  cover  and  binding,  and,  according 
to  the  author,  “numerous  changes  in  the  text.”  No 
doubt  the  reception  of  the  first  edition  in  1927,  made 
a reprinting  of  the  book  necessary.  What  was  said 
in  these  columns  concerning  the  first  edition  re- 
flects our  impression  of  the  character  of  the  book, 
and  for  the  benefit  of  those  who  do  not  have  the 
first  edition,  or  who  have  not  had  the  pleasure  of 
leading  it,  we  are  reprinting  our  views  as  expressed 
in  the  November,  1927,  number  of  the  Journal.  • 

“A  volume  which  has  for  its  purpose  the  inform-  * 


ing  of  ‘patients,  nurses,  and  doctors,  where  their 
personal  responsibility  begins  and  where  it  ends,’ 
concerning  the  manifold  problems  of  the  person  af- 
fected with  tuberculosis.  The  opening  chapter, 
‘Suspecting  Tuberculosis,’  tells  the  layman,  in  a 
language  he  can  understand,  the  initial  symptoms 
and  the  ‘feeling’  of  incipient  tuberculosis.  A chapter 
on  diagnosis  briefly  gives  the  more  important  diag- 
nostic findings.  The  author  has  rightly  repeatedly 
emphasized  the  extreme  importance  of  early  diag- 
nosis of  tuberculosis.  Dr.  Potts  has  cleverly  por- 
trayed conditions  which  are  painfully  realized  by  the 
medical  profession  in  general.  Any  physician  with 
the  slightest  diagnostic  ability  can  make  a diagnosis 
of  advanced  tuberculosis,  but  the  diagnosis  of  be- 
ginning consumption  requires  the  keenest  diagnostic 
acumen.  The  physician  is  then  taxed  to  educate  the 
patient,  the  family,  and  friends  and  relatives  in 
the  future  care  and  control  of  the  patient  and  the 
disease.  This  book  answers  to  a very  satisfactory 
degree  the  multiplicity  of  questions  and  problems 
that  the  patient  and  family  need  to  know.  The  value 
of  sanatoria,  the  management  after  departure  from 
such  institutions,  and  the  sanitation  of  the  disease, 
are  dealt  with  in  an  excellent  manner.  An  interest- 
ing chapter  treats  with  quackery  and  its  relation 
to  the  problem  of  tuberculosis.  The  author  has  not 
sidestepped  or  handled  the  subject  with  gloves  and 
through  the  sadness  of  tragic  results  from  misrepre- 
sentations by  cults  and  quacks,  shines  the  whimsical 
humor  and  philosophic  wit  of  the  author.  The  book 
has  a real  value  and  physicians  will  be  benefited  by 
placing  it  in  the  hands  of  patients  and  families  who 
have  been  visited  by  the  ‘white  plague.’  ” 

*PracticaI  Psychology  and  Psychiatry.  For  use  in 
Training  Schools  for  Attendants  and  Nurses 
and  in  Medical  Classes,  and  as  a Ready  Refer- 
ence for  the  Practitioner.  By  C.  B.  Burr, 
M.  D.,  Late  Medical  Director  Oak  Grove  Hos- 
pital, (Flint,  Mich.),  for  Mental  and  Nervous 
Diseases;  Member  of  the  American  Psychiatric 
Association,  American  Neurological  Associa- 
tion, etc.  Sixth  Edition,  Revised  and  En- 
larged. Cloth,  378  pages,  illustrated.  Price, 
$2.75.  F.  A.  Davis  Company,  Philadelphia, 
1930. 

This  is  the  sixth  edition  of  this  volume,  and 
though  it  has  been  revised  in  places,  or  certain 
chapters  enlarged  in  keeping  with  the  progress  in 
this  field,  the  subject  is  treated  simply  and  con- 
cisely rather  than  in  great  detail.  The  first  part, 
about  100  pages,  is  devoted  to  a consideration  of 
psychology,  thereby  laying  a foundation  for  the  bet- 
ter understanding  of  the  departure  from  the  nor- 
mal in  the  thoughts  and  acts  of  the  psycotic  in- 
dividual. In  part  two,  which  deals  with  symbolism 
in  sanity  and  in  insanity,  a new  chapter  has  been 
added,  “Aberrations  in  the  Sphere  of  Sex,”  which 
is  brief  but  supplies  a long  felt  need.  Part  three 
is  devoted  to  a discussion  of  insanity,  its  definition, 
causes  and  various  forms,  and  a description  of  each 
group  such  as  infection  psycoses,  exhaustion 
psychoses,  and  the  like,  is  treated  in  separate  chap- 
ters. Part  four  is  devoted  to  the  care  and  treat- 
ment of  the  insane,  first  from  the  medical  stand- 
point, and  secondly  from  the  standpoint  of  nursing, 
and  the  discussion  is  indeed  very  thorough  con- 
sidering the  limitations  of  the  volume.  Part  five, 
Prevention  of  Insanity,  is  composed  of  three  chap- 
ters on  mental  hygiene. 

All  in  all,  I consider  this  volume  very  practical 
for  the  purpose  for  which  it  was  written — for  use 
in  training  schools  for  attendants  and  nurses,  in 
medical  classes  and  as  a ready  reference  for  prac- 
titioners. 

*Rev?ev^ed  bp  James  D.  Bozeman,  M.  D.,  Fort  Worth. 
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Dr.  Wayne  Babcock’s  “Surgery”  bounded  into  immediate  favor  because  it  is  refreshingly 
new  in  text,  in  its  illustrations,  and  in  its  freely-flowing  style ; because  it  is  the  work  of  an 
experienced  teacher  and  surgeon;  because  it  is  based  on  the  fundamentals  of  all  good  sur- 
gery— anatomy  and  physiology. 

Dr.  Babcock  wrote  out  of  personal  experience  and  with  a definite  plan.  First,  there  is  a 
section  on  General  Surgery,  paralleling  a course  in  general  medicine  and  general  pathology. 
There  is  a section  on  Technic,  to  serve  as  a guide  in  the  surgical  laboratory,  in  the  clinic, 
and  in  the  operating-room.  There  is  a section  on  Special  and  Regional  Surgery. 

Surgical  Diagnosis  is  given  the  full  consideration  its  importance  merits.  Indeed,  the  entire 
book  is  extremely  well  balanced. 

The  1050  illustrations  are  nearly  all  original  and  reflect  the  high  standard  of  the  Max 
Brodel  school. 


“If  one’s  surgical  library  had  to  be  limited  to  one  book,  this  would  best  meet  the  need.  In  the  opinion  of  the 
reviewer  it  is  the  best  single-volume  textbook  of  surgery  that  has  yet  appeared.” — U.  S.  Naval  Medical  Bul- 
letin. 


Octavo  of  1367  pages,  with  1050  illustrations,  9 in  colors.  By  W.  Wayne  Babcock,  M.  D.,  Professor  of  Surgery,  Temple  University, 
Philadelphia.  Cloth,  $10.00  net. 
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BETHEA’S 
CLINICAL  MEDI 


Dr.  Bethea  wrote  his  book  particularly  for  that  great  group  of  practitioners  who  are  away 
from  the  large  medical  centers,  who  do  not  have  the  extensive  equipment  of  the  hospital  at 
hand,  and  who  must  diagnose  and  treat  disease  in  the  office  and  in  the  home  with  scant,  if 
any  equipment  other  than  their  senses  and  experience. 


He  therefore  clearly  explains  the  diagnostic  procedures  necessary  to  reveal  the  disease  and 
to  bring  sharply  into  focus  all  the  factors  which  help  to  individualize  it.  In  conditions  where 
confusion  might  arise,  he  takes  up  the  differential  diagnosis.  Symptoms,  because  of  the 
particularly  important  part  they  play  in  diagnosis,  are  described  at  great  length.  The  pre- 
sentation of  treatment — bedside  treatment — is  a feature  which  of  itself,  should  make  this 
book  the  thumb-worn  volume  of  every  physician’s  library. 


Octavo  volume  of  700  pages,  illustrated.  By  Oscar  W.  Bethea,  M.  D.,  Professor  of  Clinical  Therapeutics,  Tulane  University  School 
of  Medicine,  New  Orleans.  Cloth,  $7.50  net. 
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The 

Dallas-Southern  Clinical  Society 

will  hold  the  next  meeting  in  Dallas,  April  14,  15,  16,  17,  18.  There  will  be  CLINICS, 
POST-GRADUATE  TEACHING  covering  medicine,  surgery  and  the  specialties,  and 
in  addition  each  afternoon  will  be  devoted  to  GENERAL  MEETINGS  when  lectures 
will  be  given  by  men  of  NATIONAL  REPUTATION. 

EVERY  DAY  WILL  BE  FULL  OF  WORTHWHILE  WORK! 

MOTION  PICTURES  WILL  BE  SHOWN,  INCLUDING 
THE  FAMOUS  CANTI  (CANCER)  FILM 

REMEMBER  THE  DATE— APRIL  14,  15,  16,  17,  18 
HEADQUARTERS— BAKER  HOTEL 
DALLAS 

For  Further  Information 
Write 

DALLAS-SOUTHERN  CLINICAL  SOCIETY 
710  Medical  Arts  Bldg. 

Dallas 

THIS  WILL  BE  THE  LARGEST  CLINIC  EVER  HELD  IN  THE  SOUTH! 


REGISTRATION 

$10.00 
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JUST  READY 

BECKMAN’S  TREATMENT 


Dr.  Beckman’s  new  book  is  devoted  entirely  to  treatment — every  page  of  it.  It 
live  experience,  presenting  bedside  and  office  treatment  for  the  physician  in 
tice — and  in  terms  of  cases,  drugs,  prescriptions,  diets,  methods. 
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Throat  Cases,  with  every  equipment,  including  X-Ray. 

The  Eye  STAFF  Ear,  Nose,  Throat 

J.  H.  BURLESON,  M.  D.  O.  H.  JUDKINS,  M.  D.  T.  J.  WALTHALL,  M.  D.  A.  F.  CLARK,  M.  D. 

ELIZABETH  DONALDSON,  M.  D.  Eva  Froelich,  R.  N„  Supt. 


JONES  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

3116  Live  Oak  at  Hall,  Dallas,  Texas 

Modern,  fire-proof,  fifteen-bed,  Eye,  Ear  Nose  and  Throat  Hospital  with  modern  equipment,  including  X-Ray. 

STAFF 

W.  D.  JONES,  M.  D.  MISS  FLORENCE  THOMPSON.  Anesthetist  and  Supt. 

J.  GUY  JONES,  M.  D.  MRS.  A.  N.  GORDON,  X-Ray  Technician 

MRS.  H.  R.  MOSELEY,  Business  Manager 
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cott  & White  Hospital 


TEMPLE,  TEXAS 


King’s  Daughters  Clinic  and  Hospital 

TEMPLE,  TEXAS 


J.  S.  McCelvey 

L.  W.  Pollok 

L.  R.  Talley 

R.  W.  Noble 

W.  A.  Chernosky. 
T.  L.  Denson 

A.  H.  Alsup 

C.  L.  Power 

R.  W.  Barton 

H.  Barton 

B.  F.  Lee 


STAFF 


General  Surgery 

Surgery  and  Urology 

Surgery  and  Urology 

Orthopedic  Surgery 

Radium  and  Gynecology 

Obstetrics 

Medicine 

Medicine 

Medicine 

Medicine 

Medicine 


G.  S.  McReynolds 

L.  B.  Leake 

J.  E.  Robinson 

E.  V.  Powell 

R.  K.  Harlan 

Lee  Knight 

J.  M.  Murphy 

M.  C.  Murphy 

Janet  McLellan,  R.  N. 

Selma  Lang,  R.  N 

Elinora  Voskamp 


Ophthalmology 

Ophthalmology 

Pathology 

Roentgenology 

Cardiology 

Physiotherapy 

Oral  Surgery 

Dental  Surgery 

Superintendent 

Surgical  Superintendent 
Instructor 
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